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Gentlemen, —In the first place, in thanking you for the 
high honour of being entrusted with the delivery of this 
inaugural address, I must express the anxiety with which 
I accepted your Vice-Chancellor’s invitation. On such 
an occasion the choice of subjects is so comparatively 
limited that there is a distinct danger of repeating in feebler 
language the substance of past speakers or of originating 
commonplaces. c ° 

Introductory Remarks. 

At the present time there are several reasons why 
the relation of Universities to medical education is a 
natural subject for review. Changes in the older Uni¬ 
versities and the multiplication of vigorous and well- 
equipped Universities in the provinces within recent years 
have among other beneficial results brought a medical degree 
within the reach of an increasing number of medical 
students, and it may be predicted without much hesitation 
that in the future almost every medical student will be 
attached to a University. Medical education has recently 
been much discussed, especially by Mr. Abraham Flexner in 
two reports to “The Carnegie Foundation for the Advance¬ 
ment of Teaching,” the first of which gave a detailed 
criticism of the medical schools and teaching in the United 
States of America and Canada (1910), while the second® was 
devoted to a general survey of medical education in Europe 
(1912). These reports insist that medical education is an 
educational rather than a professional problem. The 
Royal Commission on University Education in London, 
which has brought out five reports, the last two appendices 
of which 2 contain much interesting evidence on medical 
education from about 50 witnesses, not only from the metro¬ 
politan but from a general standpoint, is now considering 
its final report and recommendations. A Congress of 
53 Universities of the British Empire met in London in July, 
at which the relation of Universities to technical education 
was one of the subjects dealt with. 

In the past it has often been felt that Universities should 
not give a technical training, or that they should at most be 
concerned with principles and not with their practical 
application. In other words, that a University should con¬ 
tinue and expand the work of the schools into a liberal 
education rather than provide a strictly professional instruc¬ 
tion, however good. This was partly due to the proper 
ambition to send out graduates with a broad outlook and 
humanisation of character, and partly to a insistence of 
the vested interests of the classical tradition with which 
English Universities in the past were almost exclusively con¬ 
cerned. But the view that Universities should not give 
technical education, though they might examine for and 
confer medical degrees, may, in the light of the special 
courses and diplomas set forth in their calendars, be safely 
regarded as a thing of the past. 

The Best General Education for Medicine. 

No doubt the medical graduates of a Universitv should have 
a groundwork of general culture and scientificdiscipline on 
which their technical knowledge is superimposed, otherwise 
their training would in no way differ from that given by a 
technical school. But is it true, as has been and is often 
assumed, that the necessary general culture can be obtained 
in one way only? The advantage of “the grand old 
fortifying classical education ” is such a familiar motif in 
addresses given on occasions such as this that it may appear 
philistine to suggest that the Humanities —literce hnmaniores 
—are not absolutely essential to a medical man who perhaps 
more than anyone should act up to the motto “Nihil 
No. 4649. 


humanum a me alienum puto. ” It must be freely admitted 
that in the past many, if not most, of the eminent men of our 
profession went through the classical mill with the same 
success that characterised their professional life. But it 
hardly follows that the early was the cause of the later 
success. On the other hand, although in their time educa¬ 
tion was in the main a classical monopoly, some of the 
immortals of our profession, such as John Hunter, owed 
little or nothing to its influence. Such exceptional geniuses, 
however, are born with the qualities which enable them 
to become what they are, and are not educated to it. The 
school and University routine of Latin and Greek is a 
hardy survival from the time when Latin at least was of 
distinct use as a means of communication between men who 
had no other common language, and was the medium of 
correspondence of statesmen and philosophers. This no 
longer holds good to the same extent as it did two centuries 
ago, and though French and English have to some degree 
taken its place, the want of a universal language is shown by 
the construction of artificial substitutes such as Yolapuk. 
Esperanto, Ido, Neutral, and by the movement for the 
adoption of a simplified form of Latin as an international 
language under the name of “Latino.” The passing of 
classical quotations in ordinary life is a prominent feature 
of recent years, and however true the Duke of Wellington’s 
advice to a young Member of Parliament—“ Say what you 
have got to say, don’t quote Latin, and sit down ”—may be 
in other respects, the second is no longer necessary. To quote 
a hackneyed tag, “Teinpora mutantur. nos et mutamur in 
illis ”; and in the present circumstances—namely, the 
enormous advance and scope of science—the value in medi¬ 
cine of a classical grounding requires unbiassed considera¬ 
tion with the object of determining how much should be 
required from future practitioners. 

Results of Classical Training as regards Science 
and Medicine. 

Valuable as a really good classical training is in sonu 
respects and attractive as its advantages are in brilliant 
exceptions, the bulk of medical men pay somewhat dearly 
for the luxury of any aroma of classical culture which still 
clings to them in late middle life to compensate for the years 
spent at school and sometimes at the University on the 
dead and difficult languages. A large proportion of medical 
men have almost entirely forgotten the Greek they once 
knew, or at most can recall just enough to understand and 
spell the never-ending flow of new and often unnecessary 
medical words, some of which bear witness to their inventors’ 
originality in being composed of the Greek termination itis 
appended to a Latin noun or even a comparatively modern 
name; such are Bartholinitis and Wirsungitis. Latin is 
more familiar, but largely because prescriptions are still 
supposed to be concealed from the public by the garb 
of Latin woids often discreetly and somewhat illegibly 
abbreviated. It may safely be concluded that to the 
ordinary medical man the direct or marketable advantage 
of a classical training is entirely out of proportion to the 
amount of time commonly devoted to it. But it is often 
urged that, apart from any intrinsic use, the classical 
languages, in virtue of their peculiar structure, give a 
mental training and discipline which cannot be obtained 
from the study of French and German. This statement 
is difficult to prove, and we have the high authority of 
Sir Clifford Allbutt 1 for the dicta that “it is not so much 
what a man is taught as how he is taught it,” and that “ the 
current teaching of Greek and Latin is a parody of educa¬ 
tion ; not only does it restrict the range of the teacher and 
pupil, but the imaginations of both are stunted.” After 
nearly 20 years’ experience as a master at Eton, A. C. Benson 1 
frankly characterises the results of the classical routine as 
“intellectual starvation.” The want of success of the 
public-school masters in this respect is hardly surprising, as 
they are not obliged to undergo any technical training for the 
profession of teaching—surely an extraordinary anachronism 1 
Further, although many will agree with Stanley Leathes 7 
that “ no wrestling with the awkward structure of a German 
sentence, no graceful manoeuvring with the myriad idioms of 
French, will ever give the easy mastery of language in 
general that comes from long practice in the artistic con¬ 
struction of Greek and Latin sentences,” the ordinary school 
and University classical education is disappointing in the 
comparative frequency of its failure to engender the power 

O 
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of writing clear and graceful English. This is probably due 
to defective teaching and to the neglect of literature in 
favour of grammar. There seems reason to believe that 
a classical education does not give the average man any con¬ 
siderable advantage in science and medicine. Philological 
culture, as Helmholtz pointed out, fosters dependence on 
authority and militates against individual observation; 
again, the laws of grammar which have their exceptions do 
not prepare the mind for the invariable character of physical 
laws. In fact, the mental attitude of a classical scholar is 
different from that required at the threshold of a scientific 
course. The time occupied at any rate by a University 
classical education is a serious factor, for by the time such a 
course is completed much of the energy and plasticity of 
youth has begun to subside. Further, a good classical training 
often entails neglect of modern languages. This is a most 
important consideration, for there can be no question that in 
medical science a knowledge of French and German is of 
incomparably more use than the highest classical attain¬ 
ments. 

Suggested Compromise. 

The question of compulsory Greek has recently been 
much discussed at the older Universities, and although the 
teachers of Greek, who have its interests most warmly at 
heart, are as a rule in favour of relaxing this obligatory 
regulation, conditions remain unaltered.* In spite of what 
has been said about the drawbacks of a prolonged and 
exclusively classical education, this decision is probably 
beneficial as regards the elementary education of future 
medical students, for there is much to be said in favour of 
retaining the classical languages so long as the teaching of 
French and German and science is not interfered with or 
delayed. The dead languages should be taught earlier and 
better, but they should not be abandoned, and the time 
spent on them should be rearranged and curtailed. The 
education best suited for a medical student before beginning 
his professional subjects should be on the following lines. 
The subjects ordinarily taught in schools, including Latin 
and Greek, should be pursued until the age of about 15£ 
years, when the student’s proficiency should be tested 
by an examination the results of which should count 
at the University matriculation. After passing this 
examination the student should spend the next 2-2£ 
years in obtaining a sound knowledge of French and 
German, literature, English composition, physics and 
chemistry, and the necessary mathematics. At the end 
of this time, when he is from 17A to 18 years of age, he 
should be able to pass an examination in these subjects and 
then begin the study of biology and of anatomy and physio¬ 
logy. This compromise would ensure general culture with 
a modicum of classical training, and a knowledge of French 
and German at a time when it can be readily acquired, and 
yet would not encroach unduly on the time necessary for 
strictly professional instruction. This education, which is 
somewhat on the lines provided on the modern side, 
would be far better than that given on the classical side at 
public schools, and by providing a good basis of physics and 
chemistry would do much to remedy the prevailing difficulty 
of the early science examinations in the medical curriculum. 

The Teaching of Physics, Chemistry, and Biology. 

No doubt the ideal standard is that every student of 
medicine at his entrance to the profession should be a 
graduate in arts, with a sufficient knowledge of physics, 
chemistry, and biology, and of French and German ; but 
these requirements, which are maintained at the Johns 
Hopkins Medical School, demand more time than can, or 
should be, afforded by the average student, and it is for the 
average student that arrangements and regulations must be 
adapted. The pressure of the sciences to be acquired, at 
any rate in some degree, by the medical student is no new 
cry, but it is becoming more urgent. In an address on 
“Medical Education at the Universities” (1875), in 
which he pleaded for the establishment of what is now 


* Although it tolls against the restriction of classical education, it 
would be a pity not to quote J. P. MaFIaffy’s story of “ the school boy 
who said proudly that he had chosen the medical profession, and was 
already preparing for it. On being asked what the preparation con¬ 
sisted in—Botany or Zoology or what?—he answered contentedly, ‘ Oh, 
not at all, but 1 have given up Greek ! ,M (John Stearne. an address 
delivered in the Theatre of Trinity College, Dublin, at the Bicentenary 
<*f the Medical School, July 5th, 1912, p. 10. Printed at the University 
Press by Ponsonby and Gibbs.) 


the Victoria University of Manchester, the late Professor* 
J. E. Morgan, the broad-minded author of “University 
Oars,” insisted on the exacting demands made on a candi¬ 
date for the M.D. London, and quoted with approval the 
remarks made by Dr. P. M. Latham in 1835, at about the time 
that University obtained its charter: “ Now I am persuaded 
that there does not £xist at this day in the profession an 
individual who comes up to the standard which (it is 

implied) all ought to reach.I have known one, and 

one only, who came up to the requirements of an intro¬ 
ductory lecture which I have read, and that was Dr. Thomas 

Young. But Dr. Young stood alone among mankind. 

Yet Dr. Young was the only person whom any man now alive 
ever saw learned and scientific enough for a physician 
according to the Utopian measure of things.” Dr. Young, of 
course, was the originator of the undulatory theory of light, 
who, though the most comprehensive genius and the greatest 
man of science who ever became a member of our profession, 
was not a striking success either as a clinical teacher or in 
private practice. If the remarks as to the demands made on 
medical students were true 77 and 37 years ago, what 
estimate must be acknowledged at the present day ? For 
although the statutory curriculum was increased from 
four to five years in 1898, the average number of 
years spent by students is nearly seven, and only 
about 14 per cent, become qualified in the minimum time. 
The time occupied by the purely technical education is 
encroaching more and more on what should be active 
professional life, and there is, therefore, a tendency to push 
back the commencement of medical studies into the ordinary 
school curriculum. 

The necessity for curtailing the amount of knowledge 
demanded from medical students is widely recognised, but 
the question where and what curtailment should be carried 
out has given rise to a conflict of opinion. The teachers of 
the earlier subjects naturally desire that the preliminary 
education should be satisfactory ; whereas some clinical 
teachers, rightly imbued with the importance of adequate 
hospital experience, urge that the preliminary subjects 
should be pruned and all that is not essential cut out (West 11 ). 
It has been suggested that students might be taught some 
subjects, such as biology, but not tested by examinations, 
which undoubtedly exert an evil influence on the best men. 
In the absence of this obligation, however, it is probable that 
students would not take their work seriously. The question 
whether or not the preliminary subjects of medical educa¬ 
tion, chemistry, physics, and biology should be taught at 
schools and so disposed of before entering a medical school 
or University has been much discussed. In May, 1911, the 
General Medical Council recognised secondary schools, when 
approved by the licensing bodies, as places where physics, 
chemistry, and biology might be taught, allowance for the 
time so "spent being made to the extent of six months in 
the five years of the medical curriculum. This question was 
again under consideration in the summer session of this 
year and this decision was confirmed. Provided that the 
teaching of classics is concluded by the age of 15jr years or 
so and is succeeded by a course of 2* years’ educa¬ 
tion in French and German, literature, English com¬ 
position, science (chemistry, physics, and possibly bio- 
logy), and the necessary amount of mathematics, it is a 
matter of convenience rather than of vital importance 
whether this is carried out on the modern side of a public 
or secondary school or at a University. It should be done 
where it can be most efficiently carried out. 

It has been urged that the grounding in chemistry, 
physics, and biology given in secondary and public schools 
is not adapted for medical students, that more is demanded 
in the direction of pure science than is necessary, and that 
the special requirements of medicine are not sufficiently 
correlated with the science teaching which thus becomes 
a water-tight episode in instruction. It is held that 
the teaching of these preliminary subjects should be 
specialised and remodelled from the point of view of the 
practical utility in medicine, and more laboratory work in 
general, and particularly in organic and biological chemistry, 
included. It is stated that this specialisation cannot be 
effected at secondary and public schools, and that it must 
therefore be carried out in a University and by a teacher 
familiar with the requirements of progressing medical 
practice ; and, further, that if these subjects are taught in 
schools the general education and culture of the students 
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would be encroached upon. On the other hand, it has been 
argued that during recent years the science teaching at 
the public schools has been revolutionised; that the pre¬ 
liminary sciences should be taught on broad lines so as to 
lay some basis of a liberal scientific education, and not 
purely as applied sciences ; and that it is not necessary that 
the teacher of the preliminary subjects should be a medical 
man, or that the instruction should be carried out in a Uni¬ 
versity laboratory rather than in a properly equipped school. 
Also, that if chemistry, physics, and biology are taught by the 
Universities boys would necessarily leave school for the 
Universities at an early age—about 16—a course which 
would be most disadvantageous if it interfered with 
instruction in French and German, literature, and English 
composition. This seems a strong argument, for unless this 
instruction can be satisfactorily provided at a University, 
and it seems doubtful if this can be done so efficiently as at 
school, the general education would be very seriously 
curtailed. Further, there are obvious drawbacks in emanci¬ 
pating boys from school influence and discipline at the age 
of 16, and casting them loose into a strange University 
town. 

Those who advocate that the preliminary subjects should 
be taught in the schools usually include biology with 
chemistry and physics, and this plan is obviously advan¬ 
tageous from the point of view of saving time. But the 
biology most suitable to medical students is not so much a 
science which must precede human anatomy and physiology 
as a parallel or illustrative science as far as they are con¬ 
cerned, and like them a useful introduction to patho¬ 
logy and medical practice. The specialised biology neces¬ 
sary for medicine requires the services of a medically-minded 
teacher in a greater degree than do chemistry and physics, 
and would therefore appear to be more conveniently carried 
out in University laboratories than in schools. While there 
are obvious Advantages in introducing physics and chemistry 
into the last two years of a boy’s school life, biology, being 
on a somewhat different footing, should be postponed 
until the University course begins, and might be taught 
during the first three months—preferably the first summer 
term. In cases in which the student has easy access 
to a University close to his home and can begin a satis¬ 
factory two and a half years’ course in modern languages, 
English, science, &c., at the age of 15|-16, the biology 
could be conveniently taken at the same time as the 
necessary physics and chemistry. In either event biology 
should be taught as far as possible from the point of view 
of future utility in medicine. Thus, fungi and bacteria, 
amoebae, protozoan and other human parasites, and carriers 
of disease might be used as “ types,” and so become familiar 
at an early stage of the students career. Some embryology 
should also be included in the course. 

The Teaching op Anatomy and Physiology. 

In view of the extensive demands on the medical student 
it has been suggested that the time spent on anatomy and 
physiology should be curtailed by altering the teaching so as 
to insist on those details only which are of obvious practical 
use in medicine and surgery. Thus, medical and surgical or 
applied anatomy, and not the science of anatomy, would be 
taught, and the minute details of bony markings, the 
relations of muscles, and other points in descriptive 
anatomy which have no direct utilitarian bearing would 
be omitted. Physiology would be pruned to some extent, for 
example, by the elimination of exercises in muscle-nerve 
preparations. On the other hand, more attention would be 
paid to visceral topography and to the minute study of fresh 
organs—for example, recognition of the Malpighian bodies in 
the spleen, the glomeruli of the kidney, the cross-section of 
the suprarenals, the vessels and bile-ducts in the liver. The 
appearances of the thorax and of the alimentary canal (by 
means of a bismuth meal) would be demonstrated with the 
x ray screen ; normal anatomy would, when suitable oppor¬ 
tunities arise, be correlated with clinical and pathological 
changes ; and the descriptive lecture would be confined to 
aspects of the subject such as the lymphatics and develop¬ 
ment which the student cannot verify in the dissecting- 
room. These and other ways in which the teaching of 
anatomy may be improved were so fully considered last year 
by your distinguished Professor of Anatomy that it is 
unnecessary to proceed further. The teaching of physiology 
might be made more utilitarian by adopting similar methods: 


the stethoscope might be employed to demonstrate the 
sounds of the heart and lungs, greater familiarity with the 
sphygmometer, the polygraph, &c., ensured, and in the 
histology class the tissues and organs of man only employed. 

Any utilitarian limitation in the amount of anatomy and 
physiology taught by the Universities must be most care¬ 
fully considered and, if adopted, frequently revised. For 
with the constant advance of medicine and surgery it is 
obvious that anatomical and physiological knowledge which 
to-day appears of scientific interest only may to-morrow have 
most important practical significance. This applies with 
special force to physiology, in which it is most difficult to 
prophesy what parts of the subject should be ruled out as 
unlikely to be of use to the practitioner of the future. 

Apart from their direct practical application these sciences 
have a great educational value. Practical anatomy educates 
the powers of accurate observation and of classification, 
trains the memory, develops the inductive processes of 
reasoning, and confers manual dexterity and quickness of 
eye. In addition to teaching anatomy, physiology, and 
biology to medical students. Universities have to provide for 
advanced students and for the research in these subjects. 

Clinical Medicine and the University. 

In English Universities the Professorships of medicine and 
surgery differ from those of other faculties. Their incum¬ 
bents, unless possessed of ample means, are mainly dependent 
for their living on sources outside the University, and therefore 
engage in private practice which must often form the chief 
interest of their life; whereas the professors of other 
faculties receive a living wage on the tacit understanding 
that their activities shall be entirely devoted to their 
chairs. A clinical professor under present conditions is. 
therefore a pluralist, and though no doubt, in virtue of the 
catholicity of his interests, he is a better man, there 
is a limit to human capacity, and it is impossible for 
him to be equally efficient in all the obligations of such 
a position. The duties and responsibilities of such a post 
include (1) the care of the sick in the hospital; (2) clinical 
instruction in the wards, clinical and perhaps systematic 
lectures; (3) official duties in the University and medical 
school ; (4) the cares and anxieties of a consulting practice 
rendered necessary to earn a living and to provide for his 
family and old age; (5) reading and investigation of new 
methods so as to keep abreast of modern knowledge; 
and (6) original research in order to advance the science of 
medicine. The claims of the first four of these spheres of 
activity leave little time for anything else, and especially 
render research almost impossible. It therefore follows that 
one of the functions of a University—namely, original 
research for the advancement of scientific medicine—is 
practically prevented by the conditions under which the 
professors hold office. British medicine has certainly no 
cause to be ashamed of its achievements in the past, but 
they have been the outcome of individual enterprise and 
in the face of difficulties which from the enormous 
advance and specialisation of medical science are now 
much more formidable. It is therefore hardly surprising 
that research into the problems of medicine is passing out of 
the hands of hospital physicians and surgeons. With 
notable exceptions, such as Mackenzie’s work on the heart 
and Head’s on the nervous system, recent advances—for 
example, those in tropical medicine and parasitology and 
in the serum and vaccine treatment—have mainly come from 
men with time and opportunity to work out their ideas in a 
laboratory, and not from practising physicians and surgeons. 
The remark of one witness (a pathologist) before the 
Royal Commission on University Education in London, that 
“ I do not know’ a solitary physician who is famous, apart 
from the neurologist, for his original work,” 3 while it over¬ 
states our deficiencies, show’s that this tendency is fully 
recognised. An atmosphere of active investigation exerts 
a beneficial influence on students, for although the 
original worker is not necessarily a good or inspiring teacher, 
the best teacher is one who is also engaged in research, 
because he stimulates independent thought and inquiry in 
his pupils, and thus counteracts the dogmatism which 
is perhaps a necessary element of success in elementary 
teaching. From the University standpoint clinical medicine 
may be divided into (a) the teaching of the applied science ; 
and ( b ) the pursuit of the pure science. As far as the object 
of the medical faculty is to turn out sound practitioners of 
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medicine, the present arrangement has worked admirably. 
But to place medicine on an equal footing with other 
sciences as regard facilities for research, some change is 
necessary, and on the difficult question how this is to be 
effected there is considerable difference of opinion. 

Possible alterations are the following :— 

1. That the professors of medicine, surgery, and obstetrics 
and gynaecology, whose conditions of tenure would be un¬ 
changed, should each have several assistants of proved 
ability. These assistants should be paid a living wage, and 
in return should for some (5 to 10) years devote the whole 
of their time to their chief’s clinic. They should take an 
active part in the teaching as the professors should direct, 
and at the same time should specialise in some department— 
for example, to take medicine, in pathological chemistry and 
metabolism, hsematology, neurology, or infectious diseases— 
in which they should pursue original investigation. This 
would make clinical medicine more actively productive and 
would provide a class of scientific clinicians from which 
professors of medicine could in the future be selected. Such 
assistants would be of the rank of, or actually be, registrars 
or junior assistant physicians and assistant surgeons, but 
would while holding this post be debarred from private 
practice. 

2. A second possible change—namely, the establishment 
of the whole-time professors of clinical practice, though in 
principle only an expansion of the first—has not unnaturally 
aroused much criticism and some opposition, for it would 
radically change the status and prospects of the professors 
of clinical practice. The sciences of anatomy, physiology, 
and pathology, which 30 years ago were, except in some 
Universities, usually taught by surgeons or physicians as a 
side or early issue in their active professional life, are now 
almost everywhere entrusted to specialists or whole-time 
teachers, and with almost unanimous approval and success. 
The question is now arising as to the specialisation of the 
clinical teachers on the same lines. Personally I am convinced 
that this reform will eventually be effected with advantage both 
to medicine as a whole and to medical education. The ideal 
of the whole-time professors of medicine and surgery who, 
like the professors of pathology, expend all their energies in 
teaching and working at their branches of medical science, 
and are continually in touch with the wards which form 
their laboratories, has often been carried into effect, espe¬ 
cially in Germany, in spirit, though not in the rigid letter 
as to total restriction from private practice. The whole¬ 
time professor should be appointed when comparatively 
young (30-40), so that he has a prospect of at least 20 years’ 
active work. He would be provided with a staff of com¬ 
petent assistants of the same calibre as those mentioned 
above, and must be paid an adequate salary and given a 
retiring pension graduated on the duration of service. The 
professor would be responsible for the organisation of his 
department, would teach, pursue and inspire original 
research, and set a high scientific standard. It is obvious 
that, being always on the spot, he should be a much 
more efficient head of the department than the part-time 
professor. 

As this whole-time ideal has in the past been more 
nearly approached in Germany than elsewhere, some critics 
have assumed that its adoption would entail the substitution 
of the German method of demonstration of cases before large 
classes for the bedside and individualised teaching which is 
such an eminently successful feature in this country. But 
it is surely somewhat illogical to fear that the German 
system would be slavishly followed in its entirety. The 
problems and difficulties connected with the institution of 
this new type, the whole-time professor of clinical medicine 
and surgery, have been brought out in the evidence given 
before tlie Rival Commission on University Education in 
London, 2 and in this connexion attention may be directed 
to two addresses by Professor Lewellys Barker, 1 the 
first in 1902 when engaged entirely in laboratory work, 
and the other in 1911 when professor of medicine in 
the Johns Hopkins University and physician-in-chief to 
the Johns Hopkins Hospital. In the earlier address he 
pleaded for clinical professors “on a University basis,” that 
is, with salaries largo enough to enable them to dispense with 
private practice. In the second address, based on his 
experience as a professor of medicine, he deprecates hurry in 
making such a radical change, and advises the institution of 
endowed whole-time researchers who during their 


productive years (26-45) should rapidly increase the 
scientific output of the clinics and would form a group of 
men from whom professors could be subsequently selected. 
The advantages of the whole-time system—namely, 
undisturbed contact with the hospital patients and students, 
opportunities for uninterrupted research, for keeping up with 
the literature, for organising a school of research workers, 
and the improvement in the teaching, both ordinary and 
advanced, which would thus result—are sufficiently obvious. 
Much has been said on the other side ; it has been stated, 
among others, by Sir William Osier, that it would be impos¬ 
sible to keep the public away from a man so conspicuously 
and favourably placed; and that if this isolation could be 
preserved the professor would suffer from his narrowed outlook 
on medicine or, as it has been expressed, that he would 
be a professor “of hospital practice” rather than of 
“clinical medicine,” 10 and that he would come to regard 
patients somewhat in the same light as guinea-pigs and from 
the laboratory rather than from the broad humanitarian 
point of view. As a result of the teacher’s want of 
familiarity with the art of managing patients the students, 
who are to be the future practitioners of the world, would be 
placed at a disadvantage. Further, it has been urged that, 
as medicine and surgery are so extensive, a whole-time pro¬ 
fessor would be obliged to specialise in some branch or other, 
and so be unable to teach all the branches of his subject 
with uniform efficiency, and that thus the conception of an 
all-round Admirable Crichton would fail. H 

3. To debar the professors from private practice entirely 
is as yet without precedent in this country, and would 
necessitate very considerable financial endowment. A less 
radical change has naturally been suggested—namely, that 
the chair should be half- or three-quarter time, and that one 
day and some afternoons in the week should be free for 
practice; or that paying wards attached to the hospital 
should be at the professor’s disposal, so as to minimise the 
waste of time involved in ordinary consulting practice. This 
would to some extent meet the financial difficulties and the 
objection that a whole-time appointment would cramp the 
professor. The drawback, and it is a considerable one, to 
any kind of part-time appointment is the difficulty in 
restricting the amount of private work ; for, though it might 
work well at first, the demands on such an incumbent’s 
services must almost necessarily increase with time and 
eventually encroach seriously on the professorial duties. It 
is undoubtedly easier for the incumbent of such a chair to 
abstain entirely than to be temperate in consulting practice. 

4. The ideal of the whole-time professors with their expert 
assistants might be grafted on to the present system, so that 
the students would all pass through the hands, first of the 
part-time and subsequently of the whole-time teachers. The 
advantages of both systems w r ould thus be obtained, and 
during the period of transition any injustice or interference 
w T ith the vested interests of present teachers, who have 
borne the burden and heat of much unremunerative work, 
would be obviated. It has been suggested that the students 
should come under the whole-time teacher in the interval 
between the M.B. and M.D. degrees, but as most students 
are obliged to begin earning their own living as soon 
as they are qualified this plan would probably be often 
defeated. 

5. Special research hospitals ,—It is more satisfactory to 
combine research and the teaching and training of University 
students by whole-time professors and their skilled assistants 
than to make special arrangements for original work alone, 
because the scientific spirit is thus more widely diffused. 
Instead of the establishment of whole-time professors in 
conditions favourable alike for research and scientific instruc¬ 
tion, endowment has already been provided for scholarships, 
and in a few instances for research hospitals. At Cambridge, 
which led the way in this study of special diseases, though 
only in a private house containing four beds, a small 
hospital was opened on May 24th of this year. Some 4000 
cases of rheumatoid arthritis have been carefully recorded 
and investigated. The hospital attached to the Rockefeller 
Institute for Medical Research, New York, contains 70 beds 
which are utilised for selected cases bearing on a limited 
number of subjects chosen for investigation. In the first 
year the selected subjects were acute lobar pneumonia, acute 

syphilis, some disorders of metabolism, and 
in the second year a 


poliomyelitis, 

certain forms of cardiac disease ; 
most | limited study of scarlet fever was also carried on. 
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Universities and the One-Portal System. 

It has been urged at intervals since 1869 that there should 
be a one-portal qualifying examination, corresponding to the 
State examination of other countries, so as to protect the 
public by ensuring a uniform standard of professional 
efficiency. The function of maintaining the standard of the 
qualifying bodies of the United Kingdom at a proper or 
‘ ‘ sufficient ” level is at present entrusted to the General 
Medical Council. But the recent increase in the number of 
Universities has made this task less manageable. It is 
hoped that the State examination would simplify and 
diminish the number of examinations, as it would relieve 
the Universities of the responsibility of testing the fitness 
of candidates to practise. The final examination by the 
State Board in medicine, surgery, and obstetrics would 
admit men and women to the Register with the clear under¬ 
standing that they should be entitled to be called 
“ doctor ,” 9 the results of earlier professional examinations 
carried out by the Universities being accepted. In their 
evidence before the Royal Commission on University 
Education in London the representatives of the two Royal 
Colleges advocated that the admirable machinery of the 
existing Conjoint Examining Board should be utilised for the 
one-portal examination in England. As a result of the 
establishment of a one-portal system University degrees 
would become honorary instead of qualifying, and incidentally 
examining bodies which now grant ordinary diplomas to 
practise would die of inanition. For the University 
degree some further requirements in the way of an examina¬ 
tion—not a repetition of that carried out by the State 
board—would be necessary. What exact form this test 
should take remains to be determined ; but in order to make 
the medical degrees of Universities mean more than superior 
qualifications alterations in, or rather additions to, the 
curriculum, such as one of the following, might be made :— 

(1) Six or 12 months’ residence as a medical officer in a 
hospital might be demanded before the degree is conferred. 
In existing circumstances this would entail a qualification to 
practise from some licensing body and would therefore add 
to the trials of the already over-burdened student. It is true 
that 67 per cent, of men who reach the final examinations 
for the M.B. degree of Universities in England at present 
take the Conjoint Board examinations, but they do so for 
their own convenience, probably to hold such resident 
appointments before they are able to obtain the higher 
qualification ; and it should be added that this 67 per cent, 
is made up in the following way: Of those taking the 
degrees of Oxford, Cambridge, and London Universities, 
82 per cent, enter for the final Conjoint Board examination, 
while from the Northern Universities not more than 40 per 
cent, do so. In the event of the establishment of a 
compulsory one-portal examination the necessary resident 
appointment would be held between the two examinations 
and any hardship involved under present conditions would 
disappear. In the past, when there was often considerable 
competition for such appointments, it would not have been 
fair to insist on this obligation for a University degree, 
but now that resident posts are often difficult to fill 
the objection that opportunities for fulfilling the neces¬ 
sary regulations are not available could not be upheld. 

(2) Instead of the M.B. degree being the natural outcome 
of passing the necessary examinations, a thesis might be 
demanded so as to show how far the mind has been trained 
rather than crammed, and to bring out evidence of the 
ability to think and report logically and intelligently on 
what has been observed. This exercise for the M.B. degree, 
which is at present demanded only in the University of 
Cambridge, might with due precautions be protected from 
abuse and evasion. (3) The students might pass for a period 
of 12 months or so into the hands of the whole-time pro¬ 
fessors of medicine, surgery, and obstetrics and gynaecology. 

There are, however, difficulties in the way of "adopting a 
one-portal system of qualification. In the first place, the 
Universities would have to give up their right to qualify 
their graduates to practise, an act of self-sacrifice which 
might not appear to them to be fully counterbalanced by the 
advantages secured. The examination, in older to be 
uniform, must be conducted by one board of examiners which 
would be made up of representatives of the various teaching 
Universities in England, just as now holds good to a certain 
extent in the constitution of the Conjoint Examining Board 


in England. It is doubtful if the provincial Universities 
would consent to the examination being conducted ex¬ 
clusively in London on account of the inconvenience both 
to their students and their representatives on the examining 
board. The written examination could be held in various 
centres, but if the clinical part were also decentralised it 
would be difficult to utilise the same examining board as in 
London, and if any extensive change in the personnel of the 
board occurred, the result might not be materially different 
from that at the present time. 
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SURGEON TO ST. THOMAS’S HOSPITAL, AND JOINT LECTURER OK 
SYSTEMATIC SURGERY IN THE MEDICAL SCHOOL, ETC. 


LECTURE I. 

Gentlemen, —Amongst the varieties of hernia which come 
through the abdominal wall to which the term ventral is 
given is a large group which, according to its origin, may be 
classified generally under the designation ‘ ‘ traumatic, ” most 
of them being “ incisional,” or following the operative treat¬ 
ment of some form of intra-abdominal disease. This is 
practically a group of modern development, and deserves 
greater attention than it has usually received, because the 
sufferers from it are coming in increasing numbers for relief. 
Very little is said about it in our textbooks, although many 
surgeons have probably referred to it in their course of 
lectures on the abdomen. I wish in this lecture to draw 
your attention to this kind of hernia only, for if it is to 
receive attention at all equal to its importance there will 
be no opportunity of including other varieties in the time at 
our disposal. 

Causation. 

This incisional hernia may be difficult to control by means 
of apparatus, often causes attacks of pain, may attain a large 
size, and seriously cripples the patient. A hernia is very 
likely to form, after an abdominal operation, at the period of 
life when the tendency to the deposit of fat both within the 
abdomen and in the abdominal wall is increasing. This fat 
deposit is a most potent agent in weakening an imperfect 
abdominal wall and further enlarging an opening which 
already exists. 

As I have said, the traumatic variety is chiefly comprised 
under the heading of “ incisional, ” the weakness manifesting 
itself at the site of an operation wound. It may follow the 
spontaneous bursting of an abscess, a blow or crush pro¬ 
ducing a rupture of muscle (as a primary or secondary 
occurrence), or a wound from some cutting or stabbing 
instrument. Wounds of the abdomen (other than those 
made by the surgeon) are very rare in London at the 
present day, the use of the knife in quarrels not being 
common outside the comparatively small foreign 

quarter. Some years ago, however, I had a woman 

under my care for a large hernia on the right side of the 

abdomen, through a scar which she said had been acci¬ 

dentally caused by a Zulu short stabbing assegai three years 
before she came to the Royal Free Hospital. Something 
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most be said when considering “incisional” hernia about 
prevention, although it is not necessary to speak at length, 
because Sir Alfred Pearce Gould has given an excellent 
clinical lecture on the subiect. 1 

There are certain lines and regions of the abdominal wall 
which all must have clearly in mind when discussing this 
question ; the most important of them is the linea alba, and 
after that the linea semilunaris. It was once the rule to do 
all abdominal operations through one of these lines, and 
most commonly the linea alba was selected. For this there 
were many reasons : 1. Such an incision gave direct access 
to the diseased parts, could be easily extended upwards or 
downwards, and permitted the operator to secure the pedicle 
of an ovarian tumour with equal facility on either side. 
Operation was mostly required for disease in the lower 
abdomen or pelvis, and not for acute conditions, or for 
diseases of the stomach, gall bladder, or appendix. 2. The 
wall was at its thinnest in this line ; therefore it took little 
time to get through it, and a comparatively short- time to 
close it when the surgeon had finished. 3. There was 
hardly any haemorrhage to embarrass the operator, and in 
the days when Spencer Wells’s forceps were unknown this 
was of great importance. 

Some will remember the time when it appeared to be the 
aim of an operator to extract an ovarian tumour from the 
abdomen through an opening as minute as possible. Many 
years ago I had a short correspondence in The Lancet on 
this subject, in which I ventured to protest against the 
principle of such an incision. The danger of suppuration 
was considerable and respect for the peritoneum great in 
those days ; the danger of a subsequent ventral hernia was 
not considered. The fear of making too large an incision 
only departed when our improved methods of wound 
treatment rendered any cut made by the surgeon in 
the abdominal wall practically safe. The injury inflicted 
on the edges of a small wound by the surgeon’s 
manipulation and instruments increased the danger of 
the suppuration which it was intended to minimise, whilst 
a small opening prevented satisfactory management of 
adhesions. 

With the advance in our knowledge of abdominal diseases, 
and increased confidence in our power to deal with them by 
operation, we have for a long time reached a stage when we 
not only plan a particular operation, but try to do it in such 
a manner that the abdominal wall, at the site selected for 
the necessary incision, shall afterwards be as strong as it 
was l>efore the operation was commenced. We want, in 
other words, an incision which will give adequate access to 
the disease, but leave behind no weakness which will give 
trouble in the future. When arranging this we find an 
accurate knowledge of anatomical structure of the utmost 
importance. 

Anatomical Structure of Abdominal Wall. 

You must appreciate the peculiar arrangement of the 
rectus muscle as regards its sheath, also the area which this 
muscle covers. The part which the lateral muscles play in 
rendering the abdomen secure must also be taken into con¬ 
sideration, for neglect to do so may lead to much trouble 
through a badly planned incision. 

For practical purposes there are two muscular groups the 
anterior and the lateral. Of the former we need only 
mention the recti abdominis, running from above downwards, 
in the latter the external and internal obliques, and the 
transversales, running in different directions but conjoint in 
action. The recti ab hmiinis hold the front of the abdomen, 
extending laterally towards the iliac: spines over a space 
greater than is usually allotted to them, for they reach to 
within two inches of the anterior superior spine of the ilium 
on each side, in the adult, being thus spread over a great 
pirt of the anterior abdominal wall. Each muscle is 
unusual inasmuch as it i.s mostly contained in a sheath, is 
long, flattcue 1. and very strong. The sheath, of great 
strength, is loosely attached to the muscle which it encloses 
excepting at the linea: transversa: and occasionallv where 
fibres are inserted into it, and permits of no outward 
deviation in the line of the pull, so long as the two are 
attached together by an uninjured linea alba. The tendinous 
intersections of the recti possess value from the surgical as 
well as from other points of \iew. 

1 13i it. Mi-- 1 . Jour., Deo. 9th, 1911, p. 1517. 


Ventral Hernia in Suppurative and Clean 
Cases. 

There is no difference of opinion on one point of the 
subject. All surgeons are agreed that suppuration within 
the abdomen, which requires the employment of drainage 
after incision through the abdominal wall, is likely to be 
followed by weakness later on. They are apt to differ in 
their reply when asked their experience concerning incision > 
which have not been complicated by suppuration either before 
or after operation. Some do not admit that hernia occurs in 
their practice ; others, perhaps, confess that operation is 
followed by weakness of the incision in a small percentage of 
clean cases. 

It is, of course, very annoying to find that a patient for 
whom an exploratory operation has been done, or perhaps 
an operation for the rectification of a painless disease, has 
developed a ventral hernia which is causing more incon¬ 
venience than the trouble for which the incision was made. 
When the original operation was for something which 
required a long and difficult manipulation or the patient 
knows that life was saved by it, there is less disposition to 
gird at the operator should a hernia afterwards develop, and 
less surprise is expressed by the surgeon when it is met with. 
It must be recognised, however, that even at the present day. 
with our greatly improved technique, it is impossible to 
guarantee absolutely that an incision in the linea alba, 
whether made above or below the umbilicus, will not yield 
during after life. Convalescence may have been quite 
perfect, no cough has troubled the patieut, nor did the 
anresthetic cause undue strain or vomiting, yet the unpleasant 
fact remains and has to be faced—a hernia may form in spite 
of our care. 

All scar tissue has a tendency to contract, but this may be 
overcome, and there are special reasons why a cicatrix should 
stretch when it enters into the formation of the abdominal 
wall. In every part of this it is subjected to the action of 
two forces : ( a ) intra-abdominal tension, which varies con¬ 
siderably at different times of the day, and tends to a more 
permanent increase as we get older and more sedentary 
in our habits ; and ( b ) the action of the muscles of 
the abdomen* which again . is of varying power, and 
sometimes indeed violent and irregular in consequence 
of disease. The intra-abdominal pressure is fairly evenly 
distributed over the whole of the anterior part of the 
abdomen, but in addition, over the lower part especially, 
there is the added weight of the abdominal contents when 
the patient is either sitting or in the erect position. 

Abdominal Incision with Displacement of Rectus. 

It may be asked what kind of incision should be sub¬ 
stituted for those through the linea alba and the linea semi¬ 
lunaris. It is obvious that if the rectus muscle can be 
temporarily displaced to one side during an operation, and 
put back uninjured in its normal bed after the operation 
has been finished, there will be no possibility of the develop¬ 
ment of a hernia at the site of the incision. In the operation 
for the removal of the appendix which I suggested many 
years ago, and have practised regularly since, advantage i.s 
taken of the anatomical arrangement of the rectus. An open¬ 
ing is made to the inner side of the linea semilunaris 
through the anterior sheath of the muscle, the muscle itself 
is drawn inwards with a retractor, the posterior sheath 
incised, the appendix removed, and the incision sutured. 
This operation possesses many advantages, not the least 
important of which is the possibility of extending it to any 
required extent. 

Modifications of this method have been since adapted for 
other operations, the advantage of it being so obvious. At 
an appendix operation, if the right ovary or tube is found 
diseased and requires removal, this can be done through the 
same incision. .Should the left ovary or tube be found 
diseased, it can Vie removed through a similar incision on the 
other side at the same sitting, and a perfect wall will be left. 
Temporary displacement of the rectus outwards after incision 
of the sheath should be substituted in the early stage of 
many operations for those which were formerly carried out 
entirely through the middle line—removal of fibroids, 
ovariotomy, tubal disease, &c., exploratory operations 
generally, and operations on the stomach. 

It is advisable occasionally to go through the substance of 
tin' rectus muscle in some operations, such a* gastrostomy 
bv the method of £cnn, operations on the gall-bladder and 






Description of Illustrations. 


Fig. 1.—Hernia following the median incision for removal of ovarian 
tumour. Umbilical hernia with hydrocele of the sac. 

Fig. 2.— Recurrent irreducible ventral hernia. Ovariotomy 25 years 
ago; operation for hernia 11 years ago. 

Fig. 3.—Recurrent ventral hernia. 

Fig. 4.—Irreducible recurrent ventral hernia. Commenced after 
ovariotomy 25 years btfore.- v. . , . 


Fig. 5.—Recurrent ventral hernia, partly reducible. Ovariotomy 
25 years ago; operations for hernia 21, 7, and 3 years ago. 

Fig. 6.—Ventral hernia, reducible, after operation in 1911 for aeuto 
streptococcal peritonitis. 

Fig. 7.—Ventral hernia after operation for tubal disease 10 years ago. 
Edges of opening sutured in layers. 

Fig. 8.—Ventral hernia, partly reducible, alter operation for sup¬ 
purative peritonitis. • . . 
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ducts, and for the treatment of acute suppurative peri- A strong aponeurotic layer is necessary, but the trans- 
tonitis in children and young adults ; for although such an versalis fascia is also of service, and its accurate union after 
incision may be followed by hernia, it is not so in every division will assist in keeping the contents of the abdomen 
case, and there is less danger of its giving way from strain in their proper place. • It is sutured with the peritoneum as 
during after-treatment than if it is made through the linei the innermost layer and as a reinforcement to it; its value 
fie ™^ unar ^ s - . _ is considerable, especially in men in whom the peritoneum 

If the anterior sheath of the rectus is not restored after does not always stretch or carry sutures with satisfaction, 
these incisions going directly through the muscle, then But I do not think that the most accurate apposition of this 
there will be some bulging of the muscle with consequent layer by any method of suturing is calculated to prevent a 
weakness of the abdominal wall. It is sometimes mistaken protrusion taking place unless the line of union is reinforced 
for a paralysis, but the rectus cannot fulfil its functions externally by other structures. If it is possible to place the 
. properly without a sheath, and will act perfectly again after lines of reunion of the divided tissues so that these lines are 
the defect is remedied. not exactly superimposed, the result may be better. 

In the majority of patients benefit is gained by a careful As regards the other positions in which incisions may be 
course of exercises after all abdominal operations; the made, we cannot over-estimate the great importance of the 
danger is still that of keeping them recumbent or fettered rectus abdominis, and we should endeavour to preserve it 
by bandages and belts for too long a time. Abdominal from injury as much as possible. If its fibres have been 
hernia may be prevented, by appropriate exercises, but it is separated by a blunt instrument instead of having been cut 
not of .much use prescribing a course of exercises for an by a knife the resulting union may be less secure, for the 
irreducible ventral hernia. parallel bundles of fibres when rolled apart may not unite 

Accuracy op Apposition op Link op Suture. when P lace d side by side. '• 

During an abdominal operation in which the linea semi- Suture Materials and Modes of Suturing. 

lunaris is exposed, it is easy to observe the action of the £>r. W. H. Swaffield has written about the closure of 
external oblique, for should the patient make any effort to laparotomy wounds as practised in Germany and Austria, 
cough, or vomit, tendinous fibres forming its insertion are giving the opinions of some 66 well-known German and 
pulled upwards and outwards, frequently forming parallel Austrian operators. There is much diversity in their views, 
folds which are continuous with the anterior sheath of the both as to the kind of suture and the method of insertion, 
rectus. The continued pull of the muscles in the lateral Some advocate closure of the whole wound in layers, using 
group is strongly backwards, away from the middle line, and interrupted sutures in each layer. Some use continuous 
if an incision has left any weakness either at linea alba or sutures which are left in, others continuous sutures which 
linea semilunaris the weak incision will be stretched, as can be taken away when they are supposed to have done 
these lines are really insertions of the lateral muscles. It their work. One even advocates a transverse incision in the 
is not necessary for the spot to be a large one in the first skin, the advantage of which is not obvious, 
instance ; the omentum seems to have the power of finding The great variety of suture material that has been intro- 
the most minute and of dilating it. We owe much to the duced to the profession, and recommended for the purpose 
omentum for the use of its defensive powers against intra- of suturing abdominal wounds, almost makes one think that 
abdominal disease, and perhaps its pushing character and more value has been attached to the material of which the 
insinuating qualities in cases of a defective abdominal wall suture was made than to the accurate adaptation of the cut 
are only an effort of nature to give the individual early edges. Some sutures have been too easily absorbed, others 
notice of his danger, so that he may remedy the defect in have been too resistant to change, others again have been 
his armour as soon as possible. Be that as it may, such introduced because it was known that no action of the 
warnings should not be so frequently neglected. tissues could affect them, and when their presence has not 

Not only then are incisions in the median line very liable been resented it has been hoped that they would ensure that 
to be followed by hernial protrusion possibly years later, but security for all time which is obtained whilst the patient is 
also those which have been placed in the linea semilunaris, in bed and his wound kept free from any possible strain or 
and for a similar reason—the lateral pull of the muscles adverse influence. 

which is so difficult to regulate and control. In both these I do not myself use any other material than silk (mostly 
situations there are practically only three layers which No. 1) for the suturing of wounds of the abdominal wall; all 
prevent a protrusion from forming, and an incision through the buried sutures are of this material, and it is reliable, j 
the middle layer places a weak line through peritoneum and You can always trust it, and the interrupted silk suture 
skin, for in the prevention of abdominal hernia the resistance gives me a sense of security which catgut never affords. The 
of the skin, and indeed of the peritoneum, may be regarded only cases in which I have known a bursting open of an 
as non-existent; they are both of them too elastic and easily abdominal wound after operation during the course of my 
stretched, even when uninjured, to oppose any sustained personal experience has been when I have employed catgut 
pressure. The aponeurotic structures constitute our main or silk of less strength than that of No. 1. Perhaps I am 
reliance, their value after division again depending almost prejudiced, but I am not alone in my preference for silk, for 
entirely on the accuracy of apposition secured by the Sir A. P. Gould, whose experience is a large one, also 
method of suturing adopted. If the line of suture is not advocates its use for the deep sutures. As some of you may 
accurate but irregular, the edges not meeting well, then we know, I have advised silk as a routine suture in these cases 
must expect to have a weak scar ; indeed, the wonder is, not for many years in the lecture room and in the operation 
that we occasionally get one, but that we do not get one theatre. Kocher asks : “ How can people go on using catgut 
oftener. for suturing the wall of the abdomen when Madelung has 

The edges to be joined are commonly so narrow that they recorded over 100 cases where the wound has burst open 
can rarely be in perfect apposition over the whole length of because of it ? ” 

the incision. Both this layer and the peritoneum must be If the suigeon has to operate quickly because of the 

sutured with the greatest care, for although we may hold it urgency of the case, then he must insert strong sutures 

as a fact that if the aponeurotic layer becomes perfectly which will include all the layers on both sides of the wound, 
united no hernia will develop, should there be any depression and there is no material better for this purpose than the 
in the peritoneal line of suture you may be sure that a piece larger size fishgut, which is readily sterilised, makes a good 
of omentum will find and insinuate itself into it; by this knot, and will resist any strain. This necessity for rapid 
means, and also as a possible result of the inclusion of apiece operating is found in cases of the “ acute abdomen” in 
of omentum during the process of the insertion of sutures, a stout adults, when the operation must be rapid to be success- 
great pressure may be exerted on the aponeurotic union at ful. There is another point in urgent operations for this 
one or more points, one of which may yield. class of case, and that is, the incision through the semilunaris 

The tendency to-day, therefore, should be to avoid the linea should be chosen deliberately, as this gives much the least 
sdba and the linea semilunaris as much as possible, and if it difficulty when it comes to closing the wound and the surgeon 
is necessary to open the abdomen in these lines to plan an is short-handed. The possibility of a hernia after recovery 
incision whioh shall not divide more than is absolutely is not worth a moment’s consideration in such cases ; it can 
necessary. Hernias in the semilunar line, the line formerly be easily put right by a second operation, 

chosen for Langenbach’s incision, will not prove to be In the ordinary operation, where the surareon is not 

easily managed, if of old standing, with contracted muscles huiried, the abdominal wall should be closed in layers ; 44 
posteriorly. out of the 55 German and Austrian surgeons quoted by 
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r. Swaffield were in favour of this procedure, and it agrees 
ith the experience of most British surgeons. 

Early Operation on Ventral Hernias. 

The importance of operating early when a wound shows 
gns of yielding, because of the greater benefit to be derived 
•om the operation when practised on a small hernia, has 
Lready been indicated ; there is also the smaller risk of an 
peration in a bad type of patient to be considered, because 
lock is absent, and the administration of an anaesthetic need 
ot be prolonged or may be employed locally. In bad cases 
e can use the intravenous infusion of a solution of hedonal. 
It must not be forgotten that muscles that have been 
ontracted undergo change, so that after a long interval of 
.me it may be impossible to stretch them to their former 
mgth sufficiently to cover the weak place in the abdominal 
rail. I think this statement particularly applies to the 
iteral muscles on the spinal side of a hernia after an 
icision through the upper rectus in an operation for 
reatment of some hepatic disease. 

Characters of Ventral Hernias. 

The hemise which occupy the middle line below the 
mbilicus sometimes assume rather startling proportions, 
ailing down between the thighs and causing distress, both 
rom the dragging of their contents and their occasional 
listurbances or inflammation. They differ from umbilical 
ternia inasmuch as they frequently come through more than 
>ne opening in the imperfect scar, and are more irregularly 
obulated, expanding in all directions on reaching the sub¬ 
cutaneous tissues. You find at the operation one sac but 
nany loculi of varying size, partly concealed in the fatty 
covering of the abdomen. In most you must, therefore, 
examine the full length of the former incision. Frequently 
fie skin presents some superficial ulceration or scars indi¬ 
cating the site of former ulcers which have resulted from 
rubbing by the clothing or truss. 

In the hemiae which follow incisions for the relief of 
ippendix abscesses, although much may be done to prevent 
them by the gridiron method, the skin and peritoneum 
become joined together in a thin cicatricial layer, to which 
the omentum is often adherent. This covering may be 
langerously thin, for sometimes it does not much exceed 
the thickness of paper. The skin near these scars is often 
pigmented. Hernia is rare after operations on the kidney by 
the lumbar route if the incision is made obliquely from above 
lownwards and the fascial planes are sutured after the 
operation. As the aponeurosis of the external oblique forms 
the strongest layer in the abdominal wall external to the 
rectus, incisions should follow the direction of that muscle. 

Never cut across muscular fibres unless it is absolutely 
necessary from the particular needs of the case. Muscular 
fibres should be separated, not cut. There are nerves also 
bo be considered, and often a little care in the arrangement 
:>f a wound will result in the avoidance of any injury to 
fiem. In some instances when the fibres of the rectus have 
been split in the performance of cholecystotomy or gastro¬ 
enterostomy, without reference to the position of the nerve, 
fiat part of the muscle to the inner side of the incision has 
mdergone atrophy, and a hernia has consequently developed. 
At Czerny’s instance Assmy investigated the after-results of 
3 ases in which a wide vertical splitting of the rectus fibres 
lad been performed, and he showed that an atrophy of that 
part of the muscle dissociated from its nerve-supply always 
followed.* 


* Moynihan: Abdominal Operations, p. 91. 


University of Sheffield.— The Council has 

ippointed Mr. Henry Roy Dean, M.A., M.D. Oxon., 
2.R.C.P. Lond., to the Joseph Hunter chair of Pathology, 
n place of Professor J. M. Beattie, who has been appointed 
e the chair of Bacteriology in the University of Liverpool. 
Dr. Dean is at present Assistant Bacteriologist to the Lister 
Institute of Preventive Medicine. The Council has also 
Ippointed Mr. Leonard Southerns, B.A. Cantab., B.Sc. Lond., 
to the post of Junior Lecturer and Demonstrator in Physics, 
rice Dr. J. Robinson, resigned. Mr. Southerns is at present 
fiief assistant at the Eskdalemuir Observatory. Dr. Arthur J. 
lall has been appointed Dean of the Faculty of Medicine in 
rtace of Professor Beattie. 
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THE ROYAL FREE HOSPITAL. 

INTRODUCTORY ADDRE88 BY DR. JANE WALKER. 

After a few preliminary remarks Dr. Jane Walker said :— 

I take it we all know what we mean when we speak about 
common sense, but we should find ourselves in rather a tight 
place if we were compelled to define it narrowly. It is far 
easier to say what it is not than what it is. Common sense 
implies judgment. Nonsense is what is evidently contrary 
to right judgment. We all think we possess common sense, 
but it is really a rare possession. Many enthusiasts that have 
been called mad in their time and Jater, have been so filled 
with common sense that their detractors could not see wood 
for trees. That was the case of Dr. MacCormac, of Belfast. 
He practised open-air treatment most successfully, and read 
a paper on the subject at the Medical Society—a paper 
that in its sense and modern knowledge might have been 
read to-day. It is difficult to believe that the meeting passed 
a vote of censure on it, but such is the case. Again on the 
same subject was Dr. Boddington, of Sutton Coldfield. He 
treated patients in the now most approved method of open-air 
treatment, including one of our latest scientific discoveries. 
He made his patients get up very early -say 4 to 5 a.m. —and 
take a walk, and he considered that the early morning hours 
were productive of the greatest good to them. According to 
our present knowledge, the opsonic index to tuberculosis 
is at its highest in the early morning, and so patients, by 
getting up and taking exercise then, are able to stand a 
bigger dose of their own tuberculin, and so are direct 
agents in their own cure. But not only is it in 
the scientific world that common sense takes such an 
exalted position that it is deemed worthy of being hounded 
down; it has been also one of the most striking charac¬ 
teristics of the saints of all ages. In no one perhaps 
has this been more pronounced than in the case of 
St. Francis of Assisi. He had large common sense— 
perhaps the greatest gift of a saint, and if we regard him in 
his right proportions we cannot fail to realise that he was in 
the highest sense a great statesman. His dealing with the 
leper question shows that he was unflaggingly hopeful and 
bright, realising that human beings are helped more by 
encouragement than by reproof. All his life and work was 
animated from start to finish by the common sense and 
wisdom “which cometh from above.” Take just as an 
example his “ Song of all Created Things ” from the point of 
view of us doctors, which, though fantastical and poetical, 
is full of common sense. Innumerable instances of this 
glorious common sense might be given were I writing a book 
instead of giving a brief address. There are, however, two 
magnificent examples in Surgeon Ambroise Par6 and Dr. 
Samuel Johnson. But for further information on the great 
surgeon and his doings I would refer you to “ Confessio 
Medici,” and in the case of my second instance recommend 
you to know your Boswell’s Johnson. For Johnson was 
an apostle of common sense. 

To turn now to some instances where common sense is 
mostly conspicuous by its absence. Many of our rules 
and regulations, both in public life and in our own 
private concerns, would never be formed if the persons 
who drew them up had either imagination or common sense. 
I was struck by this lack of understanding many years 
ago when travelling in Egypt. While there I visited 
a good many schools under the guidance of Artin Pasha, 
who was at that time Minister of Education, and in whose 
eyes the schools, and the teaching in them, were flawless. 
I remember listening to one teacher giving a lesson on 
health and disease, who was carefully teaching the read¬ 
ing of the thermometer by the Fahrenheit scale—a method 
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only in use in England, and instructing his class most 
minutely in the diagnosis and treatment of scarlet fever, a 
disease practically unknown ih Egypt. One could not help 
thinking that the minds of both teachers and pupils might 
have been better employed. Indeed, instances of lack of 
common sense in public affairs come tumbling into my mind 
in overwhelming numbers. For instance, take the case of 
the mentally defective problem. Are we not just a little 
lacking in common sense in our dealing with that ? Surely 
our attention ought to be more earnestly directed to the so- 
called normal people, that they do not tempt their feebler 
brothers and sisters, who, left alone, would do them little 
harm. 'When one reads the flood of literature that is 
constantly being poured out about the ‘ 4 menace of 
the feeble-mipded,” one is tempted to feel that a 
good deal of it is mere nonsense. * 4 1 would rather, if I 
could choose,” said an eloquent speaker at the recent 
Eugenic Congress held in London, 4 ‘ have a robust burglar 
for my father than a consumptive bishop.” It is an unmixed 
mercy that such a choice cannot be given, otherwise 
the nation might be little better than a set of prize 
animals. 

Take our own case, with which we are more especially 
connected. What is our rdle in life ? for what do we exist ? 
Our business is the prevention and cure of disease. Now 
how do we proceed to carry out the first part of our duty ? 
Clearly we make only the most piecemeal attempts to 
prevent disease. We allow people to wait till they are 
really ill, and in many cases past recovery, before we begin 
to deal with them. We make the patient diagnose his own 
condition of illness, and come to us, instead of our going 
to him and hauling out beginning cases of illness into the 
arena to be forewarned, or treated if necessary. Take the case 
cf a really poor, middle-aged, single woman, who has to keep 
herself, and to whom the loss of a day’s work means some¬ 
thing very considerable—it may be, even the loss of her 
work altogether—at best, a further reduction of her already 
too small amount of food. What has been, up to the present 
time, her procedure ? She holds on till she can do so no 
longer (for she cannot afford a doctor), and then she goes to 
the out-patient department of some hospital humane enough 
to admit her without a subscriber’s letter, and waits for 
hours in a stuffy, ill-ventilated hall, with dirty, vicious 
people, afflicted maybe with infectious diseases of various 
kinds, till her turn comes to be seen, only to be told in so many 
heart-breaking instances, “It is too late to do more than 
patch you up,” or “ The disease is beyond the power of relief 
by means of operation.” Or take the case of a mother 
belonging to the middle classes of the population, 
with four children. She has difficulty in making ends 
meet; she is anxious to give her children the best possible 
chance in the world, mentally and physically. Such a woman 
had some difficulty with her throat, for which she was advised 
to consult a well-known throat specialist, by whom the story 
was told to me. When he proceeded to examine her throat, 
he noticed she had something seriously wrong with her eyes, 
and told her she ought to have them seen to by an ophthalmic 
surgeon. She said they pained her badly at night, so that 
she had headaches over her sewing for the children, and that 
she could not read, but that one of the children had had to 
have his eyes treated, and that had taken the money she had 
saved for her own. On further investigation her teeth 
were found seriously in need of attention, but owing 
to the same cause they had had to go unstopped and 
defective. Now there is a case in which our system 
cf medical treatment breaks down. The patient was of 
such a position that she would have been refused by a 
hospital almoner, and yet she required medical skill and 
help, which I maintain we as a nation are shortsighted fools 
not to see she got. The efficient mother who can make the 
best of her children is the most important sort of person in 
the State. Moreover, we wax loud and eloquent over the dimi¬ 
nution of the birth-rate, and prate volubly about race suicide 
and the like, quite forgetting that a nation in a high state of 
civilisation requires quality, not quantity. The lowest and 
jpoorest part of the nation tends to reproduce itself. The 
Sower and poorer people are the more rapidly do they breed. 
This has been amply proved over and over again, and there 
is therefore a common-sense reason why they who are 
low-born should be helped efficiently to " climb up. 
Again, do we not know, with our outer consciousness, 
that one baby in three dies before it reaches 5 years of 


age-, and; yet--we make far more fuss over One-Lease 
of anthrax than .oyer 100 babies that have died from summer 
diarrhoea owing to bad food and milk. And the worst part 
of this lack of understanding is, that although fully 90 per 
cent: of all babies are bom healthy, and with an equal srtart, 
it is the poor babies that die most, until we reach, in the 
lowest, stratum of the population, a death-rate of 50 per 
cent, in the first year of life. 

I suppose my duties in the deliverance of this address 
would be but imperfectly fulfilled did I not at least make a 
semblance of offering some words of advice to those who 
have the joy of entering these portals for the first time. I 
am credited with having been found crying bitterly in a 
corner at 5 years old, and on being asked the reason of my 
grief, replying, “Auntie says our school days are our happiest 
days, and I am wondering what the rest of my life is going to be 
like. ” Well, that saying is not true; however happy your school 
days may be there are better things in store—“the best’ is yet 
to be ” in a very true sense. Not the least of the advantages of 
growing older is that one expects less of people, and, to 
quote the immortal Johnson, “are far more ready to call a 
man a good mam upon easier terms than formerly.” I do 
not assume it to be any part of my duty to give you any 
minute directions as to your work—to write you out a time¬ 
table as it were-*-even were I competent to do so, but it is 
different in regard to the employment of your leisure time, 
which, whether it be much or little, we all think we require. 
We hear a great deal about “ all work and no play making 
Jack a dull boy,” but it does not make Jack, or Jill for that 
matter, dull at his work as a medical student, though it 
might not assist him with topics which would add to the 
gaiety of a dinner party. But that is not the business of 
a medical student. The author of “Confessio Medici ” tells 
of a patient who said to a friend, “ I don’t want my doctor 
to talk to me about the National Gallery ”—a shrewd saying. 
Patients want their doctor to have had some one else with 
just their complaint, only worse, who has got well, and they 
care far more about that than that the doctor should be an 
artist of no mean standing or an enthusiastic student of 
Browning. Medical students have taken the profession of 
medicine as their life’s work. In the case of men it is 
sometimes rather forced upon them. It is rarely so with 
women. They still have prejudice at times to get over, and 
it is still the thing they most desire to do in the world. 
Let them really treat it as such. Each individual has 
his or her fatigue curve. Some people work best in 
spurts, some continuously, but neither should try to 
imitate the other—we have not worked to the top of our bent 
unless we are really tired. Cultivate cheerfulness. Laughter 
is the best cure for hypochondria. Always read something 
solid and non-ephemeral while you are a student. Be very 
sparing with newspapers. Read biography, good novels, and 
some poetry. Dickens is an author all medical students 
would do well to make a real friend of. He has such a 
kindly, human, sympathetic way of writing about the poorer 
classes of the community of whom your patients will be 
composed. Common sense will help you here. Try to see 
the poor sick person’s point of view. Do not say to a 
dirty, frowsy old woman from 'Whitechapel, 44 Do you take 
a daily sponge bath, ma’am ? ” as I heard a young house 
surgeon say once, but try to look upon the old woman as 
something more than just a case to be temporarily relieved 
by a pill,.a powder, or even that to her, poor thing, panacea 
of all evils, the “bottle,” which is what she really comes 
for, and not your advice. But if common sense in dealing 
with patients is invaluable to you as students, it is abso¬ 
lutely essential when you become practitioners. You must j 
take your patients’ circumstances into consideration. Do 
not prescribe champagne and oysters for a patient whose 
income is under 30*. per week, for she will try to get them, 
and may succeed ; they will not do her much good, and she 
will request you to allow her account to stand over 
indefinitely. 

There was a very shrewd old doctor at Cambridge, Dr. 
Bumsted ; he is dead now, but were he alive I do not 
think he would feel I was telling this story against 
him. On one occasion a certain distinguished person was 
very ill, and Dr. Bumsted suggested that when he came to 
London it would be advisable for him to consult a very 
well-known physician, so that he might be able to men¬ 
tion that distinguished doctor’s name when asked who was 
attending him. When the patient demurred, saying he had 
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perfect confidence III trim’, Dr. Bumsted replied, “Yes,, my 
deaf sir, but If you say Bumsted'is my doctor, they wi,Ll' 
say, 11 Bumsted 1 ! Who the devil is Bumsted ? ’ ” I need hardly 
point put the moral of that last story, except that until you 
are well Enough known to be either spoken of by your 
Christian name or withput a prefix, in the case of a 
-distinguished patient, you. would do well to imitate Dr. 
Bumsted. *' 

In conelusion, I will only remind you of the words of 
Tope : 

Something there is more needful than expense. 

And something previous e'en to taste,—’tls sense. 

Good sense, which only is the gift of Heaven, 

And though no science, fairly worth the seven. 

ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY HAROLD B. GRIM8DALE, 
F.R.C.S. ENG. 

It is reported—I do not know whether the story is 
authentic—that the great Abernethy, on some occasion 
similar to the present, greeted the newcomers as follows : 
“Good God, gentlemen, what is to become of you all.” His 
exclamation showed that even 100 years ago the medical 
profession, in the opinion of one of its leaders, was over full 
and not over paid. Unfortunately, perhaps, there is no 
record available to show what became of his audience ; we 
will assume that they all qualified and lived happily ever 
after. Certainly his words cannot have been taken much to 
heart, for the number of medical men in the United Kingdom 
has increased and gone on increasing ever since. But if 
Abernethy were here now he would probably repeat his 
warning in even stronger terms, for in the present con¬ 
ditions, though he must admire your courage, he would 
doubt the worldly wisdom—I had almost said the sanity—of 
any man choosing the profession of medicine. Abernethy 
was playing the part of a cynic; and it may seem to you 
that there is ample justification for cynicism now when the 
horizon of our outlook is hidden by clouds, and when it seems 
that medicine, never a lavish pay-mistress, may be unable to 
pay her followers what the phrase of the day calls a 
living wage. Cynicism is easy; we must not give way to it. 
Therefore, I welcome you who are joining us for the first 
time; I welcome and congratulate you, and ourselves, 
because you and we are recruits and fighting men in the 
great army of healing, whose privilege it is to serve, night 
and day, suffering men and women; who all must go 
whenever called, day by day, hopefully, gladly, to fight dirt, 
disease, and death. And, indeed, the metaphor of the army 
is hardly a true one, for the doctor must fight his fight alone, 
unsupported. I see him rather as a knight-errant, setting 
out in search of high adventure, freeing the prisoners, 
relieving the oppressed ; making the crooked straight, the 
rough places plain; preparing the way of the Lord. ‘ ‘ Madman, 
tilting at windmills, ” some may -call him ; let them; Don 
Quixote is perhaps the noblest character in-fiction. This is 
the ideal of medicine, and unless in our hearts we recognise 
this ideal we are not worthy of our great service. 
You, the new comers, are entering the profession at a 
moment when it is engaged in a struggle for life. The 
course of study is more difficult and prolonged, the methods 
of e xamina tion necessary to successful diagnosis and treat¬ 
ment are more laborious and costly, and the competition 
keener than ever before. • Modern methods have advanced so 
far that it is no longer possible for the general practitioner, 
however energetic, however capable, to carry out for himself 
all the investigations needful for diagnosis in certain cases. 
Medicine is at last, we hope, becoming a science as well as 
an art. 

[Mr. Grimsdale then touched on the injury to the progress 
•of scientific medicine which has been threatened by the 
passing of the National Insurance Act. He analysed the 
resistance of the medical profession, and showed that it has 
not been in their own interests mainly that medical 
«nen have joined together, but in the interests of then- 
patients and of the whole future of medicine. In 
order to explain the fundamental objections of the 
profession to certain features of the Act he traced back 
the history of “clpb practice” to its beginnings, and 
pointed out the most conspicuous defects of the contract 
system.] 


MIDDLESEX HQSPTTAI/. [ifV:_ 

INTRODUCTORY ADDRESS BY W.* S. ^ZABDS-BARLOW,. . 

M.D. CANTAB. r [ , 

After speaking on the honour done to,the hospital during 
the past year by the visit of Her Majesty the Queen, Dr. 
Lazarus-Barlow referred to some-of the more striking pro¬ 
perties of bacteria, radium radiations, and enzymes as 
illustrative of the “genius of the infinitely little.” He 
pointed out that the very magnitude of the results ensuing 
from baoterial and enzymic action, for example, frequently 
obscured recognition of the specific characters of the agents 
themselves. And yet it was owing to the due perform¬ 
ance of its functions by each of the ultimate particles that 
the final result was due. The living organism in its micro- 
Lilliputian world, has its special form, its special life-history, 
its special foods, its special products. We can recognise 
these by observing the organisms in their myriads in culture 
tube or hanging drop or stained film. But what is true of 
the colony is true of the individual, and that diphtheria 
-bacilli cause diphtheria, or that typhoid bacilli cause enteric 
fever, or that yeast “raises” bread depends upon the fact 
that each individual of the myriads concerned plays its 
little part to perfection. In the case of radium radia¬ 
tion, he mentioned the recent discoveries of their 
action on various biological tissues and fluids and particu¬ 
larly on bacteria which are rapidly destroyed by them. 
Since bacteria are destroyed by the a and ft radiations more 
rapidly than the cells of the body, he foreshadowed the 
utilisation of radium in the treatment of bacterial diseases 
as well as in the treatment of cancer. The last of the 
infinitely little ones to which Dr. Lazarus-Barlow referred 
was the group of the so-called enzymes, which bring about 
the coagulation of blood, the curdling of milk, the breaking- 
up of fats, the conversion of starch into sugar for animal 
and vegetable, the digestion of meat, the germination*-of 
the seed. In many ways they are the most mysterious 
agencies with which you will be brought into contact in 
your studies. Of their constitution nothing is known beyond 
the fact that they are chemical and non-living, though 
always owing their existence to the metabolism of living 
animal or vegetable cells. They have never been isolated 
in pure form, their activity is bound by a small range 
of temperature, they are highly susceptible to minute 
variations of mineral salts, they can be dried without 
loss of potency. Their action almost seems to be infinite, 
for they produce immense changes when present in minute 
quantity—how minute we know not. With their aid the life 
of every living thing is carried on, and without their aid this 
earth would be as sterile as the moon. We cannot weigh 
them, nor see them; what we weigh or see is some inert 
substance entangled with them. But of nothing in Nature 
is it more true to say “by their fruits ye shall know them.” 
He concluded with an appeal to the students to follow in 
the steps of past practitioners of the healing art who mani¬ 
fested the “genius of the infinitely little ” by doing their 
duty always. Thus they would assist in maintaining the 
high reputation for honour and beneficence which is so 
liberally accorded to the medical profession by the public. 


Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance 
Society, was held at 429, Strand, London, W.C., on 
Sept. 20th. The accounts presented showed that the 
claims in August were slightly below the expectation, 
and it is hoped that there will be a still further decrease 
in this department during the autumn. There are 
60 cases of permanent disablement now on the society’s 
books, and these alone account for nearly £5000 per annum 
in sickness benefit which will continue until age 65 or 
death previous to that age. It was reported to this meeting 
that a grant of money had been made to the widow of a 
deceased member by the Royal Medical Benevolent Fund, 
to which the society subscribes 100 guineas per annum ; also 
that a son of a deceased member was elected to a founda¬ 
tion scholarship at Epsom College, to which also is sub¬ 
scribed 100 guineas a year, showing that the advantages of 
membership do not end with the member himself. For 
prospectus and all further information application may be 
made to Mr. Bertram Sutton, secretary, Medical Sickness 
and Accident Society, 33, Chancery-lane, London, W.C. 
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ACUTE ANTERIOR POLIOMYELITIS: 

AN ACCOUNT OF RECENT IMPORTANT EXPERI¬ 
MENTAL AND EPIDEMIOLOGICAL INVESTI¬ 
GATIONS IN SWEDEN. 

By W. H. TRETHOWAN, M.B., B.S.Lond., 

ASSISTANT IK THE ORTHOPEDIC DEPARTMENT, LATE RESIDENT 
SURGICAL OFFICER, GUT'S HOSPITAL, LONDON. 


Thk continually increasing tendency of anterior polio¬ 
myelitis to manifest itself epidemically is vividly exemplified 
by the great outbreak which began in Sweden last year, and 
continuing during the present year with doubled severity, 
has already far exceeded in magnitude any other known 
epidemic. During the year 1911, 3840 cases were recognised, 
and from January to the middle of August of the present 
year further cases to the number of 1458 have been reported. 
As the population of Sweden is 5,500,000, the seriousness of 
the outbreak is apparent. The severity of the epidemic 
necessitated the institution of experimental and epidemio¬ 
logical researches and the organisation of special hospitals 
for the treatment both of acute cases and of the resulting 
paralyses. From the results of these provisional measures 
much valuable information is now available. The following 
notes are the results of personal inquiries and of a study of 
various local reports. 

During the last 20 or 30 years epidemics have occurred in 
many parts of the world ; but it is more especially since the 
year 1905 that individual outbreaks have attained any great 
dimensions. Reports are available of considerable epidemics 
in Norway and Sweden, 1905 and 1906; New York, 1907 ; 
Massachusetts, 1907, 1908, 1909, and 1910; and Germany, 
1909. Great Britain, relatively to the population, hitherto 
has been very lightly affected by the epidemic disease, 
although sporadic cases are not infrequent. The principal 
outbreaks have been those in Devon and Cornwall in 1911, 
154 cases; and in the Midlands in 1910, 75 cases. The 
opinion is held by many medical men, both in England and 
abroad, that outbreaks of epidemic anterior poliomyelitis 
will continue to increase in frequency and intensity in the 
near future. 

The two most serious features of epidemic poliomyelitis 
are its rate of mortality and its capacity for the production 
of permanent invalidity. The mortality rate varies within 
wide limits in different epidemics and in different districts, 
and is especially high in the cases of adolescents and adults* 
apart from the fact that the latter are so much more liable 
to attack during epidemics than sporadically. While much 
of the extensive paralysis characteristic of the acute stage 
of the more severe types of the disease eventually disappears, 
and a considerable number of cases improve so much that 
no really important deficiency in motor power remains, yet 
few become so completely well as to show absolutely no 
trace of permanent paralysis, and many attain no better 
state than that of being more or less permanent invalids. 

In previous years Sweden has been visited by several small 
local outbreaks ; but in 1905 in Norway and Sweden occurred 
the well-known epidemic, consisting in Sweden alone of 
1199 cases, and affecting the whole of that country. This 
epidemic was the largest hitherto recognised anywhere, and 
its investigation by Wickman did much to elucidate the 
subject of poliomyelitis. The study of this outbreak led to a 
recognition of the abortive and meningeal types, and to a 
general reclassification, from the clinical aspect, of the various 
forms of the disease ; to the appreciation of the probable im¬ 
portance of abortive cases and healthy carriers of infection in 
spreading the disease ; and to the suspicion of the con¬ 
tagiousness of the affection. During the years subsequent to 
this epidemic smaller outbreaks occurred from time to time ; 
but the incidence of the disease gradually decreased until the 
late spring of 1911, when a rapid increase began to take 
place. Thereupon the epidemic rapidly progressed, and in 
September alone, the worst month, nearly 1100 cases were 
reported. In the winter, as usual in epidemic poliomyelitis, 
the severity lessened, and continued in moderate degree 
until June of the present year, when another exacerbation 
took place, and the epidemic became once more very severe ; 
so much so, that in July and August twice or three times as 
many cases occurred as in the corresponding months of last 
year. Thus during the last 20 months considerably more 
than 5000 cases have been recognised. Granting that the 


great interest in this disease shown of late years by both 
the medical profession and general public in Sweden has 
accounted for the recognition and inclusion in the figures 
for the epidemic of 1911-12 of many so-called abortive 
cases, the diagnosis of which would not otheijvise have 
been made but for their association in the epidemic with the 
clinically more obvious types of the disease, yet the figures 
given below show an enormous absolute increase of cases in 
1911-12, as compared with the epidemic of 1905, since 
00 per cent, or more of all the reported cases have been 
of the paralytic type. 

Statistics for the whole of Sweden are not yet available, 
but from one county alone, that most severely affected, and 
with a population of 216,000, 1065 cases are reported for the 
year 1911. Interesting details of age, paialysis, and mortality- 
incidence in this series of cases are apparent from the 
following statistics :— 


Age. 

Total cases. 

Per¬ 

centage 

mortality. 

Percentage 
of cases 
with 

paralysis. 

Percentage 
of cases 
with 

continued 

;paralysis. 

Percentage 
of cases 
with sever© 
continued 
paralysis. 

Up to 3 years ... 

162 

14 

78 

36 

30 

3 to 6 „ ... 

217 

6 

61 

29 

17 

6 to 9 . 

157 

8 

57 

27 

17 

9 to 12 . 

120 

1 12 

54 

22 

10 

12 to 15 „ ... 

79 

9 

51 

22 

13 

15 to 30 . 

242 

17 

65 

22 

9 

Over 30 years... 

75 

17 

49 

11 

4 

Unknown. 

13 

— 

— 

— 

— 


1065 

12 

61 

25 

15 


By paralysis in the above table is meant all cases 
exhibiting paralysis in the acute stage of the illness ; by 
continued paralysis those showing paralysis several months 
after the illness ; and by severe continued paralysis those 
afflicted to such a degree that the wage-earning capacity 
must be materially diminished, or, in children, a corre¬ 
sponding functional defect. That the figures for the younger 
children arc relatively higher is probably due to the difficulty 
in recognising abortive cases among those so young. 

The deaths—total 124—occurred as follows : 14 on the 
first or second days, 13 on the third or fourth days, 34 on the 
fifth to seventh days, 26 in the second week, 6 in the third 
week, 7 later than the third week, and the remaining 24 
unknown. Death in the early stage was, as a rule, due to 
paralysis of the respiratory muscles ; in the later stages to 
pneumonia. The distribution of the paralyses in 157 of the 
severe continued cases was : 


One lower limb ... 
Both lower limbs... 

One arm. 

Both arms . 


47 

37 

25 

9 


One arm and one lower limb ... 

Three limbs. 

All limbs. 

Leg and foot. 


9 

8 

5 

17 


The epidemic began in this county in the latter half of 
June, 1911, and gradually increased until the end of 
August; it then steadily decreased, and became extinct in 
March, 1912. The distribution in families, as far as known, 
occurred thus: 


Cases in each family ... 1 ... 2 ... 3 ... 4 ... 5 ... 6 ... 7 ... 8 
Number of families ... 456 ... 93 ... 46 ... 21 ... 8 ... 2 ... 1 ... 2 


In 31 families two to four cases occurred on the same day. 
During the present year only 21 cases have been .recognised 
in this county, which was so devastated last year, and which 
is about 100 miles long and 50 wide. 

A more general survey of the epidemic as it affected five 
other counties, in which it was severe, and including in 
these alone another 1200 cases, presents some points of 
interest on account of the varied experiences in the several 
counties. The mortality was found to vary from 10 to 26 per 
cent. ; abortive cases formed from 33 to 50 per cent, of the 
total ; and jmralysis was permanent in 12 to 45 per cent, of 
those surviving. It was a general experience to find the 
cases grouped together, forming larger or smaller foci, 
with smaller groupings within these, and with spreading 
occurring in a radial direction from these centres. The 
separate outbreaks occurred in most mysterious and varying 
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ways. In many cases it was quite impossible to show any 
connexion between new outbreaks and those previously 
existing. In some places the infection seemed to have 
followed the railway and high roads, but in other districts 
no such tendency seemed to exist; even though it 
might be supposed to have been brought to a district 
by the railway, yet within such a district a branching 
railway system seemed not further to assist in the distri¬ 
bution. Contact infection, while serving to explain the 
occurrence within families, and at times within small 
communities, absolutely failed to explain the origin of the 
more distant and separated outbreaks. The epidemic very 
frequently showed a violent tendency to attack small isolated 
ullages in wooded country, while sparing larger industrial 
centres in which housing was cramped and sanitation 
unsound. At times solitary cases would occur and not be 
followed by new cases, although isolation might be defective ; 
in other places connexion between the different cases could 
not be shown, and it was noted that persons who appeared 
most likely to be infected escaped, while others in the near 
surroundings were attacked. No infection through milk or 
dead matter could be traced. Gases occurring by direct 
contact and through the agency of healthy intermediary 
persons were noticed, but on the whole direct contact 
infection was very much less common, and in many places 
rare. It occurred on many occasions that families with many 
children were visited by the epidemic, but as a rule with only 
one case resulting in the family, in spite of deficient isola^ 
tion and disinfection ; on the other hand, in other places 
many members of the same family sickened, and all who 
came in contact with the patient were attacked. The trans¬ 
mission from one family to another in places could not be 
traced; in others it was obvious, but always by the inter¬ 
mediation of healthy people ; in still a few other districts 
the possibility of direct transmission existed. Transmission 
through schools was very infrequent and in public institu¬ 
tions for children practically no cases occurred. 

It was noted how much the spread of anterior polio¬ 
myelitis differed from that of the more common infectious 
diseases, in which the source of origin can be so frequently 
recognised, and in which direct transmission is usual, and 
to explain the difference it is assumed that man in general is 
rather immune to poliomyelitis, and that the explanation of 
the variability of the occurrence of the epidemic in different 
districts possibly is to be found in this immunity, and in the 
changing virulence of the virus. It was noted also that in 
anterior poliomyelitis the contagiousness seemed to be 
greatest in the period of incubation, given as being one to 
one and a half weeks, and in the earliest days of the illness, 
and that abortive cases were rather contagious, while the 
developed cases, as opposed to the more common infectious 
fevers, showed little or no tendency to spread the infection. 
Again, the early isolation of the cases and the disinfection 
of the houses, usually efficacious in diphtheria and scarlet 
fever, have not shown the same effect in checking the 
disease, although these prophylactic measures were always 
undertaken immediately after the case became known, and 
although the general public have frequently done their 
utmost in assisting the isolating measures, and been par¬ 
ticularly anxious to avoid contact with persons from districts 
where the disease was active. 

As regards the physical conditions obtaining in the 
affected areas, in addition to the proclivity of the epidemic 
to attack remote villages in woodland districts, it has been 
observed that the outbreak generally appeared in dry 
positions, while marshy districts remained free ; in some 
places it quite ceased after a few days of frost and snow. 
Those chiefly attacked in the country were the families of 
small farmers and labourers. While it is maintained in some 
directions that the affection was largely a proletarian disease, 
and was usually associated with conditions of severely con¬ 
gested housing of the poor and with other sanitary 
deficiencies, and that also personal hygiene in the affected 
parts was perhaps even lower than that usually obtaining 
among the working classes, yet the experience in other 
districts was quite the reverse. In the latter it was found 
that the great majority of homes affected by the epidemic 
were, in hygienic respects, well conducted; again, in other 
districts congestion and bad hygiene definitely did not further 
the spread of the infection. 

Much variation occurred also in the clinical manifesta¬ 
tions appearing in different districts. The more constant 


initial symptoms were fever, apathy, rigidity of the neck, 
more or less severe pain in various parts of the body, 
general hypenesthesia, headache, and sweating; catarrhal 
symptoms, especially bronchitis, were rare; slight gastro¬ 
intestinal symptoms were fairly common. Frequently 
noticed as a first sign of the illness were pain and tender¬ 
ness in the throat and neck. At first this was purely sub¬ 
jective, and nothing objective could be determined; later 
occurred a fulness in the neck with swelling of the tonsils 
and pharynx, but without membrane formation or catarrhal 
changes ; the mucous membrane of the pharynx was dry, 
glossy, and of cyanotic hue, depending on a stasis which 
probably arose as the result of the inflamed lymphatic 
tissues, or of the rigid neck muscles exercising pressure on 
the cervical veins and lymphatics. Abortive cases usually 
gave the picture of a general infection, at times also with 
rigidity of the neck, gastro-intestinal symptoms, pain in the 
body and limbs, and diminished reflexes. 

In the majority of fatal cases death resulted from paralysis 
of the muscles of respiration, occurring in many cases in the 
course of an ascending, or Landry, type ; in others there 
was earlier paralysis of respiration, and in some it occurred 
so early that no other paralysis was apparent. 

In treatment urotropine was extensively used in the earlier 
stages of the illness. Various opinions exist as to its efficacy. 
On the one hand, it is held that the drug neither appears to 
prevent the onset of paralysis nor hastens the recovery of 
already diminished functional power. As opposed to this 
view, several observers think urotropine has a favourable 
influence in the avoidance of paralysis if given in large doses 
in the very earliest stages of the acute disease, but otherwise 
has no effect on the course of the illness. Peroxide of 
hydrogen preparations were extensively used for the dis¬ 
infection of the nasal and pharyngeal cavities. 

The prophylactic measures consisted in sending the 
patient, whenever possible, to an infectious diseases hos¬ 
pital, and it was necessary to improvise many such institu¬ 
tions ; here the patients stayed for four weeks from the 
date of onset of the illness. It is believed that, for practical 
purposes, the patient need not be considered infective after 
this time has elapsed. The patient’s home was radically 
disinfected as soon as possible; in some cases, when the 
necessity arose, in the middle of the night. The infected 
family was isolated for two or three weeks. In those cases 
where the patient could not be sent to an isolation hospital 
a nurse was stationed in the house, and the whole family 
and premises isolated ; the nurse not only watched the 
cases and carried out the disinfecting measures, but also 
looked to the personal hygiene and sanitary arrangements 
of the family. In such infected families both patients and 
healthy members were treated with urotropine and naso¬ 
pharyngeal antiseptics. These measures were considered to 
have some success, and severe outbreaks were often quickly 
suppressed. All unnecessary meetings of the people, such 
as dances, feasts, markets, and schools, were prohibited, and 
in places even the assizes were postponed. 

It is considered that the transmission of epidemic polio¬ 
myelitis is only apparently different from that of the more 
common infectious fevers, if the existence of a rather 
general immunity in man be granted. A direct transmission 
occurs from person to person, but a susceptible individual 
is met with only in relatively exceptional cases, and usually 
only after the infection has been transmitted through one or 
more healthy members in the series. If so many people can 
carry the infection without becoming ill, it tends to explain 
the apparent inefficacy of measures which aim at isolating 
only the patient. Since those healthy members of the 
patient's family who remain at home are, as regards 
carrying the infection, as dangerous as the patient himself, 
it follows that the whole infected family must be isolated 
and observed before contact with others is allowed. 

The first general administrative measure taken in the effort 
to combat the epidemic was a free circularising of ‘ ‘ informa¬ 
tion and advice ” throughout the country, giving a short 
account of the disease, and of the essential prophylactic 
methods; also the bacteriological department of the State 
medical institute, under the control of Professor A. 
Pettersson, was commissioned to institute extensive experi¬ 
mental investigations. Later in the year arose the question 
of the treatment of cases with permanent paralysis. Many 
patients were in need of special orthopaedic treatment during 
the lengthy stage of repair following the acute illness. 
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Having been discharged early from the isolation hospitals, 
the majority lay at home without treatment, as it was quite 
impossible to keep them for the necessary length of time in 
the ordinary provincial hospitals. Considering how critical 
this repair stage was, with regard to the origin of con¬ 
tractures and the production of permanent invalidity, and 
how important it was that the patient should remain under 
medical care, it was thought advisable to issue circulars to 
all medical men, inviting them to direct their attention to 
this matter. In this circular was emphasised the simplicity 
and value of early treatment in the prevention of contrac¬ 
tures, that invalidity was much less the direct result of the 
paralyses than of these preventable multiple contractures, 
and that the utility of the affected individual to the 
community on the one hand, or his complete incapacity 
as a wage-earner on the other, depended largely on 
his power of independent movement. If those more 
severely affected could remain for sufficient time under 
medical care, it would not be difficult to prevent, at first by 
the simplest massage and gymnastic movements, and later 
by more or less provisional apparatus, the origin of such 
disastrous contractures. 

Early in 1912 two orthopedic surgeons were sent into the 
most affected districts to investigate all cases of permanent 
paralysis and to collect information relative to the proposed 
organisation of special hospitals. Two such provisional 
institutions, each with 60 beds, were established for ten 
months only, beginning in March, 1912, to treat severe 
paralytic cases ; in July it was found necessary to increase 
the capacity of each to 100 beds. In one of these hospitals 
230 cases had been treated during the first six months. A 
more detailed description of the special orthopedic work in 
these provisional paralytic hospitals and an account of their 
administration must for the present be omitted. The con¬ 
tinuation of the necessary orthopedic treatment after the 
close of the year 1912 will be provided for by the reorganisa¬ 
tion of the existing cripple schools, and by the addition to 
these of a large out-patient department and also accommoda¬ 
tion for in-patients. 

No experimental investigations of anterior poliomyelitis 
had previously been made in Sweden. Professor Pettersson 
has been assisted in his work by Dr. K. Kling and Dr. W. 
Wemstedt, and to these observers the writer is indebted for 
permission to give an account of their important results, 
which, hitherto in great part unpublished, were communi- i 
cated in detail to the Fifteenth International Congress on 
Hygiene and Demography at Washington, Sept. 23rd to 28th, 
1912. With these, as with other experimenters, cultural 
methods were negative, and the investigations were mostly 
made by inoculation of monkeys. The main object of the 
research was the determination of the means of communica¬ 
tion of the disease in man, the seats of entrance and exit 
of the virus, and the cause of variability in its degree of 
infectivity. 

The ' infectivity of poliomyelitis had already been 
established. With the discovery of abortive cases, multiple 
cases in. houses, and propagation through the agency of 
schools, epidemiologists had assumed direct transmission 
from person to person as the principal means of infection, 
and had supposed also transmission by healthy persons or 
carriers in the explanation of the occurrence of cases in 
spots apparently isolated from the main epidemic centres. 
Neutralisation-inoculation tests had confirmed the nature of 
abortive cases, but the evidence of the existence of the 
healthy intermediary was only circumstantial. Gastro¬ 
intestinal symptoms in the acute stage, and post-mortem 
appearances in fatal cases, suggested the intestine as the 
seat of entrance of the virus, but the naso-pharyngeal region i 
was considered to be of greater importance in this respect, 
although animal experiments pointed to the possibility of 
infection by both these routes. Again, the demonstration of 
the presence of the virus in the nasal and pharyngeal mucous 
membranes, and in the salivary and lymphatic glands 
connected therewith, in monkeys after intracerebral inocula¬ 
tion, and in man in fatyl cases, suggested the naso-pharynx 
as a seat of exit. 

How, and to what extent, the patient himself, both in the 
acute and convalescent stages, transmitted the infection was 
unknown, as the secretions from the nose, mouth, pharynx, 
trachea, and intestine had hitherto not been shown to be 
infective. Many investigators had repeatedly endeavoured 
to demonstcaite the infectivity of these secretions, but had 


completely failed in the attempt. Kling, Pettersson, and 
Wemstedt first investigated these secretions in two series of 
acute cases. The first series consisted of 14 fatal cases, 
examined immediately after death. The secretion collected 
from the naso-pharynx was infective in 7 cases out of 11 
examined, that of the trachea in 8 out of 10, and of the 
small intestine in 8 out of 11 cases. The second series con* 
sisted of 12 cases of various degrees of severity, and in 
which the clinical diagnosis was certain, examined in the 
acute stage during life. The tracheal secretion was not- 
examined because of the difficulty in obtaining it, and the 
large intestine was investigated by rectal saline wash-out 
instead of the ileum. The naso-pharyngeal secretion was- 
found to be infective in 7 cases out of 12 examined, and 
that of the large intestine in 8 out of 11 cases. Thus, in 
one fatal case and in one living patient no secretion could 
be found to be infective, but in the remaining 24 out of the- 
total 26 acute cases the virus was shown to be present in at 
least one secretion in each case. Considering that the infec¬ 
tion of a monkey with poliomyelitis can be notoriously 
difficult, the investigators conclude that all such secretions 
in the acute stage are infective. 

After investigating the secretions of people who had died 
from acute poliomyelitis and of patients who were acutely ill, 
two series of abortive oases were examined. In one series- 
the cases had been in the immediate vicinity of patients at 
the time acutely affected with the paralytic type of the 
disease. Of three families, in each of which existed another 
member suffering from the paralytic type, two possessed 
each 2 abortive cases, and the third family, 1; the naso¬ 
pharyngeal secretion of one abortive case in each family was 
examined and shown to be infective. The other series con¬ 
sisted of abortive cases which, as far as could be ascertained, 
had had no contact with cases of the paralytic type. Of 
three families the first possessed 4 abortive cases. The naso¬ 
pharyngeal secretions of all four were examined, but only 
one could be shown to be infective; the remaining two 
families had each one abortive cade, and the naso-pharyngeal 
secretion of each was infective. Similar investigations 
were then carried out on absolutely healthy persons , who 
had recently been in the surroundings of cases acutely ill 
with the paralytic type. Six families were selected, each of 
which possessed one member suffering from the typical 
disease. The secretions of the naso-pharynx and large 
intestine were infective in 3 healthy members of each of 
two families, in 2 members of another family, and in 1 of 
each of the remaining three families. 

The important question of the length of time after the acute 
stage had elapsed during which the patient could possibly be a 
source cf infection was elucidated by further investigations on 
the 9 survivors of the series of 12 cases mentioned above, 
whose naso-pharyngeal and large intestine secretions had 
been examined in the acute stage. These patients were 
investigated on several occasions at varying intervals of time 
during the convalescent stage. The naso-pharyngeal secretion 
of one case was still infective seven months after the date 
of onset of the illness; both naso-pharyngeal and bowel 
secretions were infective in another case after five months ; 
three other cases after four months. In one case only could 
neither secretion be shown to be infective after the short, 
interval of one month from the date of onset of the disease. 

The secretions were collected and examined by washing- 
the mucous surfaces with normal saline solution, passing 
the washing so obtained through the Heim asbestos filter, 
and injecting simultaneously, in most cases large quantities, 
50 to 150 cubic centimetres, into the peritoneal cavity of the 
monkey, and 1 to 2 cubic centimetres into one sciatic nerve. 
While previous experimenters had found it quite impossible 
to demonstrate the infectivity of these secretions, the 
Swedish investigators have had no difficulty whatever in 
making this important observation. They believe the 
explanation is to be found partly in the fact that large 
quantities of saline washing were, injected, and partly in the 
use of the Heim filter, which, while efficiently separating off 
all adventitious micro-organisms, nevertheless seems not to 
bold up, or diminish in any way, the amount of the polio¬ 
myelitis virus in the solution, as, apparently, the more 
generally used filters, such as the Berkefeld and Chamber- 
land, are disposed to do ; but the principal reason, they 
tjhink, is that they have been able to secure e particularly 
virulent strain of the virus. 

These experimental results strongly support the theory of 
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direct transmission of poliomyelitis from one person to 
another. The patient himself in the acnte stage is a potent 
soarce of infection, and he remains so during the con¬ 
valescent stage; three fatal cases of direct infection of 
nurses by patients acutely ill have been collected by Dr. A. 
Josef son. The existence of carriers is now for the first time 
experimentally established, as is also the fact that both 
carriers and abortive cases are very much more numerous 
than the typically paralytic cases. Professor Pettersson 
suggests that poliomyelitis in its abortive form is a far 
commoner affection of childhood than hitherto suspected, 
and that there probably exists, more especially in the 
large towns, a non-malignant strain of virus in widespread 
distribution. Inoculation experiments show that suspected 
abortive cases may carry the infection, but do not prove 
that the illness is poliomyelitis ; for the latter the 44 neutra¬ 
lisation test” is required. From the fact that carriers 
receive the virus upon their naso-pharyngeal mucous mem¬ 
branes from the external surroundings, probably by means of 
infective secretions, presumably the affected individuals have 
received the virus in the same way, and hence the view of 
the naso-pharyngeal seat of entrance of the infection receives 
•strong support. 

While attaching far more importance to direct transmis¬ 
sion and to the naso-pharynx as the seat of entrance, opinion 
in Sweden admits the possibility of indirect transmission of 
infection by insects and inanimate objects. Inoculation 
experiments with saline infusion of flies, caught by polio¬ 
myelitis patients in the epidemic wards, were negative, as 
were also those with fleas taken from houses wherein dwelt 
patients acutely ill with poliomyelitis or collected after 
parasitic existence on an infected monkey. On the other 
hand, Josef son produced experimental poliomyelitis with 
saline extracts of a handkerchief and embroidery work, 
which had been used by patients acutely ill, even after the 
material had been allowed to dry for some days before 
making the extract. These facts are in keeping with previous 
observations by other investigators, that the rims could be 
found in dust, and remain active after 31 days in sterile 
milk. The Swedish investigators think that fleas and other 
blood-sucking insects can be of importance in house 
epidemics, but play no great part in the production of 
extensive outbreaks. It is also considered that the frequency 
of the vims in the intestine is largely due to the swallowing 
of the infected naso-pharyngeal secretion. Flexner supports 
this view by proving the capacity of the virus to withstand 
the antiseptic action of the gastric juice. It follows that 
prophylactic measures, as well as being directed towards 
the naso-pharynx, must include the sterilisation of the 
patient's motions. Although convalescents remain infective 
so long, yet evidences of great decrease in the virulence 
of the secretions occur early, and it is deemed sufficient 
to isolate the patient for two or three weeks after the acute 
stage is over. 

The pathological changes, both in the spinal cord in 
monkeys and in the structures regarded as the seats of 
entrance of the vims in human beings, have been closely 
-studied. The spinal cords of fatal human cases have not 
so often been examined by the Swedish investigators 
as those of monkeys, but the investigations made have 
shown the existence of the usually described charac¬ 
teristic changes: infiltration of the pia mater with mono¬ 
nuclear cells, collections of similar cells around the 
vessels of both white and grey matter, and both diffused 
and circumscribed cell-infiltrations in the grey matter; 
various stages of degeneration of the nerve cells ; and 
leucocyte-neuronophagia, or infiltration of the nerve cells 
with polymorphonuclear and mononuclear (polyblast) cells. 
With these changes also went at times those less charac¬ 
teristic : hyperaemia, hjentorrhages, and oedema. 

This histological picture, in which cell-infiltration is the 
most characteristic change, and which is commonly seen in 
the spinal cord of A human being who has died as the result 
of poliomyelitis, can occur also in the infected monkey, 
and is named the infiltrative variety of change in contra¬ 
distinction to another type of change which is found much 
more commohlv in, and possibly is peculiar to, the infected 
monkey. In this second type, the degenerative variety, the' 
most characteristic feature observed is the degeneration of 
the nerve cells and not cell-infiltration, which is most often 
entirely absent. All degrees of degeneration of the nerved 
cell can be seen at different times*, and most frequently thetei 


co-exists with this nerve cell degeneration a marked altera¬ 
tion in the neuroglia cells, which become swollen, trans¬ 
parent, and with the glial cell processes indiscernible. 
Further, many of the degenerated nerve cells are seen to be 
surrounded by these altered glial cells, which seem to be 
eating their way into the nerve cell, just as an osteoclast cell 
erodes the surface of bone. This process Professor Pettersson 
describes as “neuroglia-neuronophagia” in contradistinction 
to the better-known “ leucocyte-neuronophagia 99 so often 
seen in association with the infiltrative variety. 

Because of the existence of this more degenerative type of 
histological change in the spinal cords of monkeys which 
have clinically shown undoubted symptoms of poliomyelitis, 
and on account of many facts, briefly referred to below, 
revealing the close association of this type of change with 
that of the more generally recognised infiltrative variety, 
these investigators believe that degenerative changes in the 
nerve cells, together with glial-cell hypertrophy and gllal- 
neuronophagia, are also as characteristic of the effect of the 
virus of poliomyelitis as are infiltration and leucocyte- 
neuronophagia. As supporting this view, it has been noted 
that the same inoculable material may produce the 
infiltrative variety in one monkey and the degenerative in 
another. Again, emulsion of spinal cord from a fatal human 
case has often produced the degenerative variety in one 
monkey, while the secretion from a mucous surface has given 
infiltration and leucocyte-neuronophagia in another monkey. 
Spinal cord emulsion from a monkey showing only the 
degenerative variety can produce infiltration and leucocyte- 
neuronophagia when inoculated into a control monkey, and, 
as a rule, 4 4 passage virus ” always tends to produce the 
infiltrative change. Some microscopical sections of spinal 
cord have shown infiltrative changes, but accompanied by 
glial-cell neuronophagia instead of by leucocyte-neurono¬ 
phagia. It has also been noted that the inoculation of 
secretion collected in the acute stage from a human being 
affected with the disease gave the infiltrative variety, while 
that collected some months later from the now convalescent 
patient gave the degenerative type. The cords of monkeys 
inoculated with secretions from abortive and convalescent 
cases and from carriers almost always present the 
degenerative picture, while those from monkeys inoculated 
with secretions from acute cases or from the spinal cords of 
fatal cases, although in many instances revealing the 
degenerative variety, yet in a large proportion show the 
infiltrative type. 

The clinical picture most often presented by monkeys 
infected with poliomyelitis is that of general muscular 
weakness with paresis, rather than one of local flaccid 
paralyses. The former condition is almost always 
associated with the degenerative variety of changes in 
the spinal cord, and this association frequently results from 
inoculation with secretions from abortive and convalescent 
cases and from carriers, and is probably significant of a 
diminished virulence. On the other hand, the condition of 
local flaccid paralyses more often follows the inoculation of 
secretions from acute cases, is frequently accompanied by 
the infiltrative change, and is, perhaps, the expression of a 
higher degree of virulence of the virus. 

Much difference of opinion has hitherto existed as to the 
explanation of the pathological processes occurring in the 
spinal cord in anterior poliomyelitis, especially in regard to 
the structural elements primarily or principally attacked by 
the virus. On the one hand, Charcot believed that the 
nerve cells were primarily affected. Later, Leiner and von 
Wiesner held that degeneration of the nerve-cells always 
preceded the cellular infiltration. Still other obseryers 
consider that the products of degeneration of the nerve 
cells produce the round-celled infiltration. On the other 
hand, Strauss, Wickman, and others, think that the virus 
acts on the vessels of the spinal cord, and the resulting 
infiltration brings about secondary nutritional changes, and 
eventually degeneration, in the nerve cells. The Swedish 
observers agree with Wickman, that In man considerable 
infiltration can occur with only the slightest signs of nerve 
cell degeneration. In monkeys, however, with the cellular 
infiltration there always exists marked degeneration of the 
nerve cells. Again, Since cellular infiltration is so frequently 
absent, it is obvious that the virus can directly act 
on the nerve cells and cause their degeneration, and 
thus it cannot be held that the products cf cell degeneration 
produce a secondary cell-infiltration. Therefore they belieVe 
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the virus can act directly on both vessels and nerve cells, 
producing definite pathological alterations in each, the one j 
or the other effect preponderating. The action of the 
neuroglia cells on the motor nerve cells in glial-neuronophagia 
is possibly the result of an enzyme action, and thus prob¬ 
ably different from the ordinary phagocytic activity of the 
mononuclear poly blasts in the leucocyte-neuronophagia. 

Histological researches upon the tonsils, submaxillary 
salivary glands, trachea, intestine, and mesenteric glands, 
in fatal cases of poliomyelitis in man, showed in general a 
great prevalence of lymphoid tissue and infiltration with 
lymphoid cells. The investigators are disposed to believe 
these changes are pathological, and due to the specific 
effect of the virus. Thus they do not agree with von Wiesner, 
who suggests that it may be possible that persons possessing 
a tendency to hypertrophy of lymphatic tissues are prone to 
infection with poliomyelitis. They have noted in several 
cases a desquamative catarrhal tracheitis, in which no poly¬ 
morphonuclear cells were present, but instead a marked 
infiltration with mononuclear lymphocytes, suggesting that 
catarrhal inflammation in the air passages in poliomyelitis 
is a specific effect of the virus, and not due to secondary 
infection. 

Dr. Wernstedt’s survey of the geographical distribution of 
the outbreak of 1911, and his comparison of this with the 
topographical features presented by the well-known epidemic 
of 1905, have yielded useful information. The epidemic 
began early in April, 1911, simultaneously in four districts 
situated widely apart; three of these were in the country in 
the north of Sweden and the fourth in Stockholm. It has 
been impossible to establish any common source of infection 
from which these centres developed, and it is believed that 
the infection had survived from year to year since 1905, and 
acquired a widespread distribution. From these four original 
foci the epidemic soon involved large parts of the interior of 
Northern, Central, and Southern Sweden, together with the 
counties of the eastern coast, but the southern and western 
counties were comparatively spared. The maximum number 
of cases per month occurred in September In 1911 many 
exceptions occurred to the general law that epidemic polio¬ 
myelitis prefers places lying far away from the populous 
centres. In 1905 only 7 per cent, of the cases occurred in 
the towns, and these only as scattered cases ; Stockholm, 
for example, only showed 10 cases. But in 1911 25 per 
cent, of the cases occurred in the towns, and Stockholm and 
Gothenburg, the two largest cities, produced 200 and 100 
cases respectively. A similar state of things obtained in 
many of the smaller towns. In Stockholm, although 
200 cases occurred in 1911, in the present year, up to 
August 15th, only 19 cases have been notified. A greater 
proportion of people have been attacked in the small and 
middle-sized towns than in the larger. Generally averaged, 
in 1911 the country districts and towns were affected in like 
degree, but in those areas more severely involved it was 
found that, just as in 1905, the disease attacked a greater 
number of people living in the country than in the towns, 
although the difference in favour of the townsfolk was con¬ 
siderably less than in the earlier epidemic. 

As regards general distribution, the cases were collected 
into four or five large foci which extended peripherally. The 
largest of these, beginning in June, eventually extended into 
several counties, and embraced 1300 cases, but bv the end of 
September had become quite extinguished in the town from 
which it originated, although continuing to extend actively at 
its periphery until December. The epidemic continues in 
1912 < to involve new districts, while those affected so severely 
last year are being spared. 

The following facts were revealed by a comparison of the 
topographical distribution of the main foci of the disease in 
the epidemics of 1905 and 1911. 1. All the districts adjoin¬ 
ing those most severely affected in 1905 were ravaged by the 
1911 epidemic. The greater part of the 1911 epidemic 
occurred in such districts, although there were some 
scattered collections which lay apart from the sites of the 
great foci of 1905. 2. Districts spared by the 1905 epidemic 
wereseverely affected by that of 1911, which, in turn, spared 
those ravaged in 1905. 

Some of the sites of the centres of 1905 were in 1911 
completely surrounded by areas in which the epidemic was 
very active, and yet they remained untouched. Some 
districts appear at the first sight to have been severely 
affected by both epidemics, but on closer examination the 


above facts are found to hold in this case for the various 
subdivisions of such a district. Why the outbreak in one 
district seems to predispose the immediate neighbouring 
areas to an attack in a subsequent epidemic remains for the 
present unanswered. No tendency to biennial periodicity of 
occurrence in any one district, as was observed by Lovett 
and Richardson in their study of the Massachusetts epidemics 
of the years 1907-1910, could be detected. It appears frem 
the above observations that districts which have once been 
severely affected have all prospects of escaping another 
severe outbreak, even though many years may have elapsed. 

The exemption of the old centres during subsequent 
epidemic is explained on the supposition of the existence of 
a widespread acquired immunity within these centres ; in 
other words, that almost the entire population in the district 
is immune, in spite of an interval of five years elapsing 
between the two outbreaks, and in spite of the fact that in 
1905 relatively only a small proportion of the inhabitants in 
the most affected areas was attacked. This assumption 
cannot be made merely on the fact that in such a large 
country as Sweden different areas are involved in 
successive epidemics, but the intimate proximity of the 
areas respectively attacked in the two epidemics renders 
it very probable. The experimental investigations above 
alluded to establish the opinion of Wickman, of the 
extreme prevalency of abortive cases and healthy persons 
who carry the infection, and they make it certain that such 
carriers are, at the very lowest estimate, four or five times as 
numerous as cases showing definite paralyses. It follows 
from this that natural susceptibility to. epidemic polio¬ 
myelitis must be small. Hence, according to Kling, 
Pettersson, and Wernstedt, there must live in such previously 
affected districts a very great number of people who either 
have suffered from the abortive form of the disease, acquired 
at the epidemic’s previous visitation, or possess a natural 
immunity, as evidenced by the frequency of carriers. The 
chief bearers of infection into such a previously affected area 
from surrounding districts where the disease is now rife are 
most probably these previously immunised adults. These, 
however, are naturally ill adapted to convey any virulent 
contagion to the children who, having been born in 
the interval between the epidemic manifestations, are 
presumably the least immunised individuals in this 
previously ravaged districts ; it can also be supposed 
that the children have to some extent inherited an 
immunity. It appears, therefore, that children and others 
who have not acquired an immunity are less liable to be 
brought in contact with a virulent and highly infective virus 
than those living in districts which have not previously 
experienced an epidemic. 

Guy’s Hospital, S.E. 

THE RELATION OF THE GASTRIC SECRE¬ 
TION TO RHEUMATOID ARTHRITIS. 

By A. S. WOODWARK, M.D. Lond., M.R.C.P. Lond.. 

PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL AND THE MILLER HOS¬ 
PITAL ; AND JUNIOR CURATOR OF ST. BARTHOLOMEW’S 
HOSPITAL MUSEUM ; 

AND 

R. L. MACKENZIE WALLIS, 

DEMONSTRATOR OK CHEMICAL PATHOLOGY, ST. BARTHOLOMEW'S 
HOSPITAL. 


The relation to rheumatoid arthritis of some focus of 
pyogenic infection is regarded in many cases as indisputable. 
Among the many sources, oral sepsis undoubtedly holds the 
first place. Although a septic condition certainly plays 
some part, it is often difficult to reconcile the absence of 
rheumatoid arthritis in many conditions apparently favour¬ 
able to its production, conditions resembling in all respects 
those in which the joint affections have supervened. The 
present paper is the result of an attempt to reconcile this 
anomaly. Although only a preliminary announcement, the 
results upon which it is based are so striking that publica¬ 
tion appeared to be fully justified. It is intended later to 
publish the results of observation of a larger number of 
cases. 

The failure of alkalies to improve the joint affections m 
rheumatoid arthritis, although markedly successful in acute 
rheumatism, was noted by the earliest observers. It seemed 
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possible that the absence of hydrochloric acid in the gastric 
secretion of one class—hydrochloric acid being well known 
as a potent germicide—might explain the demarcation 
between cases with an apparently similar degree of pyogenic 
infection. This suggested as a line of investigation the 
examination of the stomach contents after the administration 
of a test-meal. 

Ten typical cases of chronic rheumatoid arthritis were 
selected. Ewald’s test-meal, consisting of a piece of dry 
toast with one pint of weak tea without either sugar or milk, 
was given fasting, and the stomach contents were removed 
by a Sefiorans evacuator one hour later. It will be observed 
from Table I. that in all cases the amount of free hydro¬ 
chloric acid and the digestive properties were markedly 
below normal, and in some cases almost entirely absent. In 
the absence of signs and symptoms malignant disease of the 
stomach could be excluded. The existence of this feature 
constantly in nine cases justifies the expectation that it will be 
found in almost every case of rheumatoid arthritis similarly 
investigated. Apart from the circumstance that in many 
cases an obvious septic focus—e.g., carious teeth—is at 
hand, the onus probandi , the identification of the source 
of sepsis, does not appear to be essential, since oppor¬ 
tunities for the introduction of pyogenic micro-organisms 
into the body are manifold and insidious. It must be clearly 
understood, however, that it is not intended to suggest that 
the obvious source of infection should not be rigorously 
treated. The absence of hydrochloric acid, &c., also explains 
the frequency with which dyspepsia is encountered in cases 
of rheumatoid arthritis. The lines of treatment adopted as 
a natural sequence were to remedy the defect in the gastric 
secretion, and although these have only been employed for 
a short period of time, the results have so far been 
encouraging. This scheme of treatment, whilst it will if 
successful tend to destroy the causa oausans, obviously will 
not affect the results already existing from previous infection, 
and it is therefore advisable to employ in addition those 
methods which have previously been found to be of service. 

Treatment of any chronic condition is likely to produce 
deceptive results. On the one hand, the chronicity of the 
disease may be a bar to the efficiency of any treatment unless 
carried out for a prolonged period ; on the other hand, there 
is a tendency for sufferers to welcome a new treatment 
and to speak too optimistically of its effect. It is there¬ 
fore with caution that we have received the informa¬ 
tion that not only were the dyspeptic symptoms 
ameliorated, but that the articular pains had entirely, 
or to a large extent, disappeared; and it is with 
deference that we mention these statements. In no 
case have we so far observed any evidence of diminution in 
the size of the joint swellings. In effect we do not wish to 
lay stress on the plan of treatment laid out below, but rather 
upon the striking character of the gastric secretions and the 
large field of possible treatment to be evolved by deduction. 
Wc have employed the following prescription 


R Ac. hydroch. dil. m v. 

Glycerin, pepsin . m xx. 

01 . caryophylli. m i. 

Tr. quillaite . nt xx. 

Aq. anisi . ad g ss. 


Sig. t.d.s. 

The oleum caryophylli is added as a carminative and a 
powerful antiseptic. In all cases the patient had undergone 
the routine methods of treatment—viz., administration of 
potassium iodide, guaiacol carbonate, cod-liver oil, with 
local applications of liniments, hot-air baths, electricity, 
removal of carious teeth, and so on, in most cases without 
marked improvement. We give brief histories of the cases 
investigated and tables of the chemical examinations made. 

Case 1. —Female, aged 50. Painful swellings of elbows, wrists, and 
fingers of both hands for 12 months. No oral sepsis ; all teeth extracted 
some years ago. Administration of acid mixture for three weeks. She 
thinks she is “ a little better.” 

Case 2.—Female, aged 25. Joints of right hand, left elbow, and right 
wrist affected for three and a half years. All the teeth, mostly carious, 
removed two years ago. Administration of acid mixture for one month, 
and she is “convinced she is better.” 

Case 3.—Female, aged 23. Fusiform swellings of the fingers of both 
hands and wrists for two years. Has had all carious teeth extracted. 
Acid mixture administered for three weeks, and the patient states that 
the “ joint pains are improved." 

Case 4.—Male, aged 43. Fusiform swellings of both hands for 
18 months, wrists and elbows for nine months. Improved under 
guaiacol carbonate. Given the add mixture for five weeks, and says he 
•’ is slightly better.” 


Case 5. —Male, aged 32. For last three years has had painful 
swellings of the joints of both hands, wrists, ana right ankle. 

Case 6. —Female, aged 51. |Pain and stiffness in the feet for six 
months; fojr five months pain and swelling in all the joints of both 
hands. Improved on the usual treatment by guaiacol carbonate, Ac., 
but much more markedly during the last month on the add mixture. 

Case 7.—Female, aged 32. Swelling of the wrists, fingers, and ankles 
for the last three and a half years. A few carious teeth being treated at 
the present time. Has tried every form of treatment, including hot air, 
spas, and electricity, without improvement. Since taking the add 
mixture for two months the movements and pain in the joints have 
improved. 

Case 8.— Male, aged 35. For four years has been troubled with pain 
and swellings in the joints of the hands, and especially the right knee. 
After four weeks’administration of the add mixture, says “the pains 
are better." 

Case 9.— Male, aged 28. For two years had pain and swelling In 
left knee. No history of rheumatism. Five teeth were removed early 
in the disease. 

Cask 10.—Female, aged 33. Has been troubled with painful swellings 
in several joints for the last year. Fluid taken from the knee was found 
to be sterile. Treatment with guaiacol carbonate, alkaline baths, Ac. 
Now taking the acid mixture with improvement. 

In the cases which have been examined no demonstrable 
gastric lesion was discovered on examination, yet the results 
obtained appear to indicate a pathological condition of the 
stomach in rheumatoid arthritis. The findings agree very 
closely with those found in such conditions as chronic 
gastritis, achylia gastrica, anaemia, chronic pulmonary tuber¬ 
culosis, and some forms of chronic dyspepsia. It is in these 
cases that a careful and thorough examination of the gastric 
contents is of value, since it indicates the course of medical 
treatment that gives relief. 

In order that comparative results may be obtained it is 
essential that a definite technique be employed, and further, 
that the analysis should be carried out by one thoroughly 
accustomed to such work. The methods adopted in this 
investigation are those in use in the chemical pathology 
laboratory of St. Bartholomew's Hospital, and are based 
upon the work of Willcox, Graham, and others. The results 
obtained after several years’ experience have been found to 
be accurate and to yield reliable data for diagnostic 
purposes. 

The following points were ascertained as far as the 
quantity of the gastric contents obtained would allow. 
1. The general appearance and microscopical characters, 
including in some cases bacteriological examination. 2. The 
presence of free hydrochloric acid and organic acids. 
3. The total acidity. 4. The distribution of hydrochloric 
acid, whether as (a) free hydrochloric acid, (&) combined 
hydrochloric acid with proteins, &c., or (c) metallic hydro¬ 
chloric acid. 5. The ferment activity as judged by the 
action of rennin on milk. These observations are recorded 
in tabular form (Table I.), and the findings compared with 
those obtained in other pathological conditions of the 
stomach (Table II.). Before, however, dealing with these 
results, a few remarks with reference to the methods of 
analysis may be of value. 

The general appearance of the test meals and the micro 
scopical characters differed but little from the normal, so 
that more particular attention was paid to the chemical 
examination. The total acidity was estimated by titration 
with decinormal sodium hydrate in the presence of 
phenolphthalein as an indicator, and is recorded in per¬ 
centage of hydrochloric acid. Free hydrochloric acid was 
in every instance tested for by Topfer’s test (dimethyl- 
amido-azobenzene), Gunzberg’s test, and Congo red papers. 
The estimation of free hydrochloric acid was in some cases 
carried out by the use of Topfer’s reagent as an indicator, 
but the results were not satisfactory compared with the 
modified Volhard method. The distribution of the hydro¬ 
chloric acid in the three fractions—viz., free hydrochloric 
acid, protein hydrochloric acid, and metallic hydrochloric 
acid—was ascertained by the Volhard process, particular 
attention being paid to the physiologically active hydro¬ 
chloric acid. This active hydrochloric acid includes both 
the free and combined acid, and usually, though not always, 
corresponds in amount with the total acidity value. The 
quantitative determination of this form is of great import¬ 
ance in various pathological conditions, but more especially 
when considered in relation to the hydrochloric acid com¬ 
bined with inorganic bases as metallic salts- i.e., the 
metallic hydrochloric acid. The ratio of the active acid to 
the inorganic chlorides has been recorded in the table, and 
will be referred to again later. Lactic acid was tested for 
in every case and a rough estimate of the quantity of this 
and other organic acids present was ascertained by the 
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excess of the total acidity over the active hydrochloric acid. 
The rennin activity was estimated by the method described 
by Willcox. 

Taking the results recorded in Table I., we see that in 
almost every case examined certain well-marked changes are 
present. There is, however, one exception—namely, Case 5— 
and since this shows features quite apart from the others, it 
will be considered separately. The microscopical examina¬ 
tion does not reveal any points of great importance, unless 1 


hydrochloric acid was estimated it was found to be markedly 
diminished in amount, and in two cases to be completely 
absent. The mineral chlorides, on the other hand, were 
found to be increased, and this fact wnuld point to a 
process of neutralisation of a portion of the active hydro¬ 
chloric acid after secretion into the stomach. In con¬ 
sequence of this the ratio of the active hydrochloric 
acid to the mineral chlorides is very low, and rarely 
I exceeds 120. We have then evidence of the following 


Table I .—Rheumatoid Arthritis. 



Volume of gastrio 
filtrate. 



Free hydro¬ 
chloric 
acid. 

Total acidity. 

Dimethyl acidity. 

Lactic acid. 

o 

•n 

G 

5 . 

Protein hydrochloric 
acid. 

Metallic hydrochloric 
acid. 

Total hydrochloric 
acid. 

Active hydrochloric 
acid. 

Ratio of active 
hydrochloric acid to 
metallic hydro¬ 
chloric acid. 

i • 

c 

3 

Naked-eye 

appearance. 

Microscopical 

examination. 

Gunzberg. 

I 

Congo red. 

Free hydro* 
acid 

i 

a 

8 


c.c. 






7. 

7 


% 

X 

7. 

7. 

7 



l 

40 

Finely divided 
residue. 

A few motile 
organisms. 

+ 

+ 

+ 

0-159 

0-061 

+ 

0-009 

0-089 

0-08 

0-178 

0-098 

122:100 

Low. 

2 

140 

Three distinct 
layers. 

No abnormal 
elements. 

+ 

+ 

+ 

0-105 

— 

0 

— 

— 

0-073 

0-107 

0-094 

130 : 100 


3 

20 

Vory small residue. 

Nil abnormal. 

+ 

+ 

+ 

0-197 

0-065 

0 

• — 

— 

0-189 

0-379 

0*199 

105: 100 

*t 

4 

30 

ft 

»» 

+ 

+ 

+ 

0-127 

0-051 

+ 

0-0036 

0-113 

0-149 

0-266 

0*113 

77: 100 

•t 

5 

75 

Finely divided 
residue. 

99 

+ 

+ 

' 

1 + 

^ 0-240 

— 

+ 

0-029 

0197 

0*029 

t 0-255 

I 

0-226 

| 779 :100 

Normal. 

6 

80 

Dark brown residue, 
very small. 

>% 

+ 

+ 

+ 

1 0-029 

0-0036 

0 

0*003 

0-031 

0-045 

0-080 

I 

0-034 

76:100 

| 

Low. 

7 

40 

Very small residue. 

n 

+ 

+ 

1 + 

1 0-083 

— 

0 

— 

— 

0-179 

0-262 

0-083 

46:100 

»» 

8 

10 

Dark residue. 


0 

0 

0 

0-09 

— 

1 + 

o-oo 

0*08 

— 

— 

0-08 

I 

— 

9 

20 


Motile organisms. 

+ 

: + 

' + 

1 0-105 

— 

+ 

' — 

— 

— . 

1 — 

— 

— 

Low. 

10 

30 

Very small residue. 

Many motile 
organisms. 

0 

0 

0 

0-0474 


0 

o-ooo 

0-045 

0-1095 

0-1545 

! 

0-045 

41 : 100 

Very 

low. 


Table II .—Synopsis of Gastric Contents in Other Conditions. 


£ 

« 

o 

Condition. 

Volume of gastric 
filtrate. 

Naked-eye 
appearance. 

Microscopical 

examination. 

Free hydro¬ 
chloric 
acid. 

Total acidity. 

Dimethyl acidity. 

Lactic acid. 

Fret hydrochloric 
acid. 

Protein hydrochloric 
acid. 

Metallic hydrochloric 
acid. 

Total hydrochloric 
acid. 

Active hydrochloric 
acid. 

Ratio of active hydro¬ 
chloric acid to metallic 
hydrochloric acid. 

Rennin activity. 

Gunzberg. 

t 

g 

i 

o 

u 

G 

o 



c.c. 






7. 

7. 


7. 

7. 

7. 

% 

7. 




Normal. 

50 

Three distinct 

Nil abnormal. 

+ 

+ 

+ 

0-250 

0-10 

0 

0-02 

0-23 

0-07 

0-32 

0-25 

357 :100 Normal. 




layers. 















1 

Chronic 

40 

Finely divided 

_ 

+ 

+ 

+ 

0-18 

_ 

0 

o-oi 

0-17 

0-107 

0-25 

0-18 

178 : 100 

Low. 


gastritis. 


residue. 















2 

it 

130 

Large undigested 

Organisms. 

0 

0 

0 

0-025 

— 

+ 

o-oo 

0-015 

0-069 

0-084 

0-15 

217 : 100 

99 




residue. 















3 

tt 

40 

Undigested 

— 

+ 

+ 

+ 

0-182 

— 


0-015 

0-176 

0-127 

0-313 

0-186 

154 : 100 





residue. 











• 




4 

it 

30 

Very large residue. 

Squamous 

0 

0 

0 

0-0766 

— 

0 

o-ooo 

0-084 

0-069 

0-153 

0-084 

120 : 100 

99 





epithelial cells.’ 













. 

5 

„ 

48 

I^rge residue with 

Nil abnormal. 

+ 

+ 

+ 

0*116 

— 

0 

0-007 

0-109 

0-098 

0-215 

0-116 

118 : 100 

it 




mucin. 















6 


60 



+ 

1 + 

+ 

0-193 

_ 

0 

0-02 

0-153 

0-109 

0-284 

0-173 

160:100 

•• 

7 

Carcinoma 

50 

99 

Pus cells mucin. 

0 

0 

0 

0-076 

— 

+ 

o-oo 

0-044 

0-142 

0-186 

0-044 

33:100 

Absent. 


of stomach 

















8 


100 

Dark coloured 

Many motile 

0 

f 0 

0 

0-080 

— 

i + 

o-oo 

0-014 

0-124 

0-138 

0-014 

11 : 100 

it 




residue. 

organisms. 






1 








9 

99 

100 

Large residue. 

Many bacilli. 

0 

0 

0 

0-044 

— 

0 

o-oo 

0*044 

0-211 

0-255 

0-044 

20 : 100 


10 

Spondylitis 

Small. 

Finely divided 

A few organisms 

+ 

j + 

+ 

0-244 

0-193 

0 

0-021 

0-198 

0 062 

0.281 

0-219 

353:100 

Normal. 


deformanB 


residue. 

present. 











| 

1 

_ — 


the presence of motile organisms may be considered a result 
of the diminution of the active hydrochloric acid. The 
occurrence of lactic acid in some instances is also in favour 
of this contention. The most striking facts are the diminu¬ 
tion of the active hydrochloric acid, and the lowered ferment 
activity. The low values for the active hydrochloric acid are 
reflected in the total acidity figures, and the amount of free 
hydrochloric acid present. In those cases where the free 


definite changes in the composition of the gastric s ?£. . 
tion in nine cases illustrative of rheumatoid 
(a) A diminution in the amount of free hydrochloric a 
and also the active hydrochloric acid ; ( b ) an . Qn . 

mineral chlorides pointing to a process of neutrali 
and (c) a comparatively low ratio between the active y 
chloric acid and the mineral chlorides. -jj be 

If W’e now turn our attention to Table II- 
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observed how closely in some respects the gastric analyses in 
rheumatoid arthritis resemble gastric carcinoma. In the 
absence of any symptoms pointing to such a lesion in any of 
our cases we are led to believe that some definite gastric 
changes must be present in the disease in question. 
Although this conclusion is drawn from only a comparatively 
few cases, we think the observations are sufficiently striking 
to warrant publication, and jalso further work along these 
lines. These preliminary observations have been carried out 
with this object in view, and as the result of considerable 
experience in the reliability of the chemical analysis of the 
gastric contents for diagnostic purpose such work offers a 
promising field for investigation. To a certain extent con¬ 
firmation of the results is obtained by the fact that 
the patients obtain relief on treatment based on the 
analytical details. To further illustrate the value of 
this side of the problem reference may be made to 
the last case described in Table II. This was a 
case of spondylitis deformans, and it will be seen 
at once that the values given approach those normally 
found in the gastric contents removed after the standard 
test meal. Further, in some respects there is a resemblance 
between this case and Case 5 in Table I. In the latter case 
the results are so conflicting as to lead to the assumption 
that some error has occurred. With such limited data as 
are at present at our disposal it is difficult to make any 
definite statements as to the significance of the differences 
observed in individual cases. We hope at a later date to 
bring forward further evidence of the chemical changes in 
the gastric secretion in rheumatoid arthritis and allied 
diseases of the joints. 

We wish to express our indebtedness to Dr. A. E. Garrod 
and Mr. J. A. West for the use of their cases. 


A NOTE ON THE MATERIAL AND TECHNIC 
OF WIRE SUTURE OF BONE, 

WITH ESPECIAL REFERENCE TO THE SUTURE 
OF THE PATELLA AND THE ADVANTAGES 
OF IRON WIRE. 

By ERNEST W. HEY GROVES, M.S.Lond., 
F.R.C.S. Eng., 

SENIOR DEMONSTRATOR OF ANATOMY, UNIVERSITY OF BRISTOL. 


For some years past I have been much impressed with the 
superior advantages of iron wire over other metal wires in 
more common use for surgical operations. Recently several 
papers have appeared, to which I shall refer in detail later, 
pointing out the disadvantages of silver wire, but as these do 
not proceed to suggest any substitute I think it may be of 
interest to describe my experiences with iron wire. It is true 
that the subject is not of much importance in the operative 
treatment of fractures of the long bones, because all are agreed 
that these operations require something much more rigid and 
exact than ‘ 4 wiring. ” But nevertheless in the operations of 
excision of joints, arthrodesis, fractures of the patella and 
olecranon wire is still an important factor. And within 
late years the operation of treating large hernias by means 
of wire filigree has become quite common. So that it is 
still a matter that is worthy of attention as to which is the 
best material to use. I have said nothing about the use of 
wire for suturing of the soft parts, because this seems to 
me to have so little value. It has been suggested and 
employed for the most part to bring together structures 
under great tension. The aponeurotic layers of the abdo¬ 
minal wall in old hernias are often closed by wire sutures. 
But the greater the tension, the more surely and more quickly 
will the wire sutures cut out from the soft tissues. But 
when used for the bones and joints or to form a protective 
lid over a hernial opening the matter is quite different. 
The wire holds the parts together until natural healing has 
occurred and then should remain in its place, where it tends 
to strengthen the part and to resist rupture in the event of 
any sudden strain. In fact, the wire has to act not so much 
as a suture as a splint. 

Before giving examples of the value of iron wire for this 
purpose I will briefly recount the objections that have been 
proved to exist against the more commonly used materials. 


First, then, as regards silver, the material which is probably 
more widely used than any other. It has long been known 
that fractures of the patella united by silver wire are apt to 
re-fracture. This is often due to the fact that the sutures- 
only grasp a thin shell of cancellous bone, but it has also 
resulted from the fracture of the wire. But the fact that 
silver wire not only occasionally, but generally, becomes dis¬ 
integrated in the tissues has been conclusively proved by 
recent X ray photographs of the late results of the filigree- 
operation for hernia. Riem 1 examined 11 cases that had 
been operated on by Professor Korte within an interval 
varying between five and eight years. These included 
8 inguinal, 2 ventral, 1 femoral, and 1 umbilical hernias 
(one patient had an umbilical as well as an inguinal), 
and all of them had a large silver wire filigree used to close 
the gap in the deep muscles. In 7 of these patients a skiagram 
was taken ; in one a necropsy was obtained after death from 
cancer of the stomach, and in this way an accurate know¬ 
ledge of the fate of the wire filigree was obtained in nine 
cases. | In every patient the filigree was broken and distorted, 
only one filigree having remained intact for five years—viz., 
that used for the inguinal operation in the patient with two 
ruptures. In many cases the wire net had not only become 
torn but also much displaced, and sometimes loose frag¬ 
ments of wire could be seen at a distance from the 
original mass. All the patients described by Riem were 
elderly, and none of them had engaged in any laborious- 
occupation after the operation. I take it that we could not 
have more convincing evidence than this that silver wire is 
very unreliable material for sutures. 

Yon Frisch a relates a very interesting case bearing upon 
the same point. A woman, aged 56 years, came for treat¬ 
ment for chronic intestinal obstruction of some years’ stand¬ 
ing. At the age of 32 she had been operated on for a myoma 
and subsequently for a ventral hernia. At the operation 
performed for the relief of the obstruction it was found that 
silver-wire sutures had been used to close the hernial orifice. 
These had all ruptured, and the ends of the broken wires 
had protruded into the abdominal cavity, where they had 
caused dense masses of black adhesions between the omentum, 
mesentery, and small intestine. A piece of omentum removed 
was found by microscopical and chemical examination to be 
densely filled with particles of sulphide of silver. 

I have myself seen a necropsy on a man who had been 
operated on by the filigree method some years previously 
for an inguinal hernia, and who had died from cancer of the- 
colon. A part of the silver wire had ruptured and projected 
through the parietal peritoneum, where it had caused an 
adhesive peritonitis. I ought to add that in the great 
majority of these hernia cases the filigree method has been 
perfectly satisfactory from a functional point of view, and I 
am merely quoting them here in order to demonstrate the 
manner in which silver wire behaves in the tissues. 

Von Braun 8 has examined 12 cases of sutured patella by 
means of the X rays. In all ,of these except one the silver 
wire was ruptured; in some a broken end appeared to be 
projecting into the joint cavity, and in others it had forced 
its way through the skin so that it had to be removed. Von 
Frisch, in commenting 1 on these cases, comes to the follow¬ 
ing conclusions. Silver is rapidly sulphurised in the tissues, 
but a thick silver wire becomes quickly coated by a layer of 
sulphide so that the process does not penetrate very deeply 
into its substance. He considers that the wire is broken at 
the point where it is constantly bent by the muscular move¬ 
ments of the part. It is much better to use thick wire than 
several strands of fine wire. 

There is only one other kind of wire that is at all 
commonly used in surgery besides silver—viz., aluminium 
bronze. I have found this easy and satisfactory to work 
with, but I have been struck by the fact in animal 
experiments that the tissues in the neighbourhood of 
the wire are always discoloured by a green deposit which 
is no doubt a copper compound, and healing is always 
delayed or altogether absent in these green tissues. Con¬ 
sidering the poisonous nature of copper, I think that this is 


1 Riem : Ueber das Scbickaal der elngenAkten Silberdrahtnetzen zum 
Verschuss von Bruchpforten. Archtv fttr KUnlsche Chirurgie, 1910, 
Band xciii., S. 973. 

* Von Frisch: Ueber die Anwendung des Silberdrahtes in- der 
Chirurgie, Ibid., 1912, Band xcvii., S. 831. 

* V 011 Braun: Ueber das Schicksal des Silberdrahtes bei der offenen 
Naht der srebrochenen Patella. Beitrflge zur Klinischen Chirurgie, 
Band 1., S. 38* 
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a sufficient reason for discarding this kind of wire, which one 
can the more readily do as it is but little stronger than 
silver (7 : 5). 

In order to gain some accurate idea as to the actual 
strength of these various wires I have asked Professor Ferrier 
of the engineering department of the Bristol University to 
test some samples as to their breaking strain. He has very 
kindly done this, and he has also measured the diameter of 
each sample instead of merely assuming that the standard 
sizes are always of the same thickness. But unfortunately 
this inquiry is not so simple as one might have expected, 
for in the first place the so-called standard sizes vary so 
much in thickness; for example, a No. 18 wire varies 
between 152 and 196 units of cross sectional area; then the 
samples, especially of silver wire, vary so enormously in 
strength—e.g., a piece of No. 18 silver wire which ought 
according to its thickness in proportion to other samples 
have broken at a strain of 121 lb. actually broke at 79. But 
without going further afield into this technical subject I will 
merely give the breaking strain of samples of three kinds of 
wire which were of approximately the same size (i.e., they 
did not differ from one another by more than 0 001 in.), 
and which conformed to the general average strength of the 
material used. 


Standard wire 
gauge. 

Diameter in 
inches. 

Breaking strain in pounds. 

Iron. 

Aluminium- 

bronze. 

Silver. 

No. 27 

0*018 

37-5 

28-5 

20-0 

„ 24 

0 022 

50-0 

46-0 

31-0 


To put the matter in a simple way, the relative strength of 
the three wires is—iron 9, aluminium-bronze 7, and silver 5. 

I presume that the reason why iron wire has not been more 
extensively used in surgery is its liability to oxidation and the 

Fig. 1. 



Skiagram of a fractured patella two months after wiring. 

Note the absence of any sharp turns or kinks in the loop of 
iron wire. The outline of the patella and the line of fracture 
arc emphasised by (lotted lines. 

old-fashioned dread of the poisonous effects of a rusty nail. 
Hut of course this tendency can be overcome by plating the 
iron either with tin or nickel, and, as a matter of fact, iron 
rust, apart from infective material, is quite harmless in the 


tissue, and both steel and iron plates of any size can be left 
for an indefinite time in the tissues without causing any 
ill effects. 

Three examples of the surgery of the knee-joint will serve 
to illustrate some of the uses of iron wire. The first case is 
that of a fractured patella. The patient was a man aged 
40 years, who had broken his knee whilst playing tennis. 
The fracture was across the middle of the bone, the lower 
fragment being rather the smaller. The skiagram was taken 
two months after the accident. (Fig. 1.) The wire is placed 
as a single oval loop which only penetrates the bone on its 



Diagram of the method of wiring the patella usually taught. 
a, The wire is inserted through two obliquely placed holes 
in the two fragments so as not to encroach on the carti¬ 
laginous surface. As the fragments must be bored 
separately it is very difficult to place the holes exactly 
opposite each other on the fractured surfaces, b, As the 
wire is drawn tight it kinks at the points where it emerges 
from the front surface, exercises traction on the front of the 
bone but not on the back. The arrows indicate the direc¬ 
tion of the forces which pull on the bone. It will be 
noticed that these will be met only by the anterior strand 
of wire, which will probably break or tear out at the sharp 
bends. Note that the wire ends must lie just under the 
skin. 

upper and lower margins just enough to prevent it slipping. 
The wire used was a No. 16 tin-plated iron wire with a 
breaking strain of over 300 lb. By putting in the suture in 
this way it can be tightened up so as to bring the fragments 
into the closest apposition, without any fear of cutting out 

Fig. 3. 



Diagram of the method of wiring the patella by means of 
horizontal loop of wire. A, Two strands of wire are intro¬ 
duced transversely so as to just grip the upper and lower 
margins of the bone, b. The ends of the wires are twisted 
together, the mere act of twisting pulling the fragments 
truly together. The wire ends will lie buried in fascia at the 
sides of the patella, away from the skin surface. 

of the friable bone. And, further, all sharp kinks in the 
wire are avoided, and there is not the least tendency to enh 1 
the joint cavity in placing the suture. 

Many text-books still describe the method of passing om 





The Lancet,] MR. E. W. H. GROVES : MATERIAL & TECHNIC OF WIRE SUTURE OF BONE. [Oct. 5,1912 947 


or more wires vertically downwards, just avoiding the 
cartilaginous surfaces. This is a difficult manoeuvre, and 
it is almost impossible to place the holes in the two fragments 
so accurately opposite one another that the pieces of 
bone come truly together. Then such sutures tend when 
tightened to tilt the fragments, leaving a gap towards the 
joint. When the patient begins to bend the knee this 

Fig. 4. 



The knee of a boy in whom an arthrodesis has been done, the 
bones being fixed by stout iron wire. 

tilting is straightened out by the pull of the quadriceps 
above and the ligament below, and a loose junction results. 
.Again, vertically placed sutures when tightened up must 
become sharply kinked at the upper and lower margins of 
the bone. If a strong wire is used in this way and then 
tightened it will cut its way through the cancellous tissue. 
If the wire is weak it will break at the kinked point. I do not 
think that anyone will dispute the accuracy of these state¬ 
ments either upon theoretical grounds or after trying the 
two methods. But unfortunately the method of vertical 
sutures is still so widely taught and practised that it seems 
worth while to emphasise the greater simplicity, accuracy, 
and strength of the horizontal circular wire. (Figs. 2 and 3.) 
One other method of fixing the broken patella need only be 
mentioned to be condemned. It has become the fashion 
lately to regard all methods of wiring fractures as old- 
fashioned and unreliable. In the case of the long 
bone this is probably true, but in the case of the 
patella it is not. Plates and screws have certain advan¬ 
tages when used for the shafts of long bones, for in 
dense bone it is possible to get a very firm grip for 
short screws. But in the patella there is no dense Iwne, the 
screws get no bite at all in the soft cancellous tissue, and a 
(comparatively large plate has to lie just beneath the skin. 
Placing the screws in position does nothing to draw the 
fragments together. The patella is very slow in uniting, and 
when the patient begins to bend the knee the powerful 
quadriceps will very soon pull the screws out. 

Wiring the patella is, I think, one of the most satisfactory 
operations in surgery provided the proper material is used, 
and is used in the proper way. If there is any difficulty in 
getting the fragments together a slight modification of the 
single loop will be found useful, and this is illustrated in my 
next case, which is that of an arthrodesis in a boy with 
infantile paralysis. (Fig. 4.) Two straight wires are taken 
and passed transversely through the bones, one above and 


one below the joint (or fracture). The two projecting ends 
are then twisted together on both sides simultaneously. In 
the case figured the wire used was tin-plated iron of a 
diameter of 0 08 inch (i.e., about l/12th inch) and had a 
breaking strain of 483 lb. With such a fixation one can be 
quite happy in letting the patient walk within 14 days of the 
operation. 

I add one more illustration of the use of iron wire r 
because it shows so well how* tolerant the tissues are to its 
presence. It is from a case of tuberculous knee. (Fig. 5.) 
In this disease the bones are often so much rarefied and 
softened that one cannot get any hold upon them by trans¬ 
fixing wires (and still less so by screws or nails). In this 
case the method I adopted was that of surrounding the ends, 
of both femur and tibia with stout iron wire, including in 
their grip four vertical strands of wire. After the horizontal 
wires had been tightened so as to cut a groove into the 
bones, the vertical strands were drawn together in the 
manner shown. It is now r more than a year since this opera¬ 
tion w'as done and the limb is firm and strong, the wires 
being still in place. 

In conclusion, I cannot help urging both upon students 
and surgeons the importance of testing the materials 
and methods employed in bone surgery on dry bones, or 
better still in the dissecting-room, before performing on 
living patients. The obsolete methods by which operative 
surgery is still taught leave all these points untouched. In 
my opinion a course of practical instruction in a carpenter’s 
shop or engineering laboratory might with great advantage 
be substituted for a part of the present course of operative 
surgery in which the student is occupied in performing feats 

Fig. 5. 



The bones of a tut>erculoii8 knee fixed by iron wire after excision. 

of anatomical cunning—e.g., ligature of the posterior tibia? 
artery or the excision of a normal astragalus—which it is 
certain that he will never have to carry out in actual 
practice. 

Clifton. Bristol. 


The Queen's Hospital for Children, Bethnal 

Green. A course of clinical lectures and demonstrations 
has been arranged to take place at this hospital during the 
ensuing three months, and the first lecture of the series 
will be given to-day (Friday, Oct. 4th) at 4 P.M., at the 
hospital. 
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A CASE OF INTRACRANIAL TUMOUR. 

By HUGH SMITH, M.D.Lond., F.R.C.S. Eng., 

HONORARY PHYSICIAN TO THE SOMERSET HOSPITAL, CAPE TOWN. 


In The Lancet of Jane 16th, 1906, I reported a oase of 
sarcoma growing from the meninges over the middle frontal 
convolution of the left cerebral hemisphere which had been 
removed by my surgical colleague. Dr. C. C. Elliott. The 
subsequent history of the case is of interest. 

Summary of former paper. —The patient, a European 
female, aged 44 years, was admitted to the Somerset 
Hospital under my care in September, 1905. Her symptoms 
were : mental apathy and defective memory of three or 
four months’ duration; left frontal headaches (severe) one 
month; occasional vomiting of cerebral type; and slight 
weakness of right arm and hand about one week. Upon 
examination the patient was found to be dull and lethargic, 
slow in understanding what was said to her and in 
expressing herself, but not aphasic. There was paresis of 
the right arm and hand, but she was able to execute all 
movements except those of writing, and there was very 
slight paresis of the face and leg on the same side. The 
movements of the tongue and ocular muscles were un¬ 
impaired. The pupils were equal and active and vision was 
normal, but double optic neuritis was found on ophthal¬ 
moscopic examination. The knee-jerks were increased ; no 
ankle clonus ; plantar reflexes indefinite in type. Tender¬ 
ness was elicited by pressure in the left frontal and temporal 
regions. Temperature 97* 5° F. ; pulse, 54 ; bowels consti¬ 
pated. There was no evidence of syphilis or tuberculosis; 
nonpar or nose disease ; no history of injury. 

®*he patient rapidly became worse, with increasing head¬ 
aches and tenderness, especially in the left temporal area 
and behind the left mastoid process. The mental dulness 
steadily deepened into stupor, and the evacuations were 
passed unconsciously. The paresis of the right side in¬ 
creased in the face, arm, and leg, and involved also the right 
•external rectus muscle and the right half of the tongue ; but 
Although of wide distribution it remained a hemiparesis and 
was never a complete hemiplegia. The pupils became un¬ 
equal—right larger—and sluggish ; vision much impaired ; 
increasing double optic neuritis, with much swelling and 
haemorrhage—more marked in the left eye. The deep re¬ 
flexes were much exaggerated, especially on the right side— 
on which also ankle clonus could be obtained. Babinski’s 
plantar reflex and Kernig’s sign were elicited on both sides. 
Vomiting recurred occasionally. There was no appreciable 
sensory defect, and never convulsions or tremors, vertigo, or 
nystagmus. 

The case was diagnosed as one of intracranial growth 
involving the posterior end of the middle frontal convolution 
•of the left cerebral hemisphere. Vigorous treatment with 
mercury and iodide of potassium, and also bromide, was con¬ 
tinued for three weeks; but in spite of this the symptoms 
progressed rapidly and operation was decided upon without 
further delay. On Oct. 2nd, 1905, Dr. Elliott trephined over 
the area indicated and exposed and removed a growth 
apparently originating in the dura mater. It measured 
2 x 2 x 14 inches, and was found to be a spindle- and 
round-celled sarcoma. It compressed the posterior two- 
fifths of the left middle frontal convolution, and the corre¬ 
sponding portion of the superior convolution. The patient 
had a “ fit ” six hours after the operation ; she called out, 
her eyes were fixed and staring, teeth clenched, and head 
turned to the right. It lasted barely one minute, and had 
ceased before the arrival of the medical officer. The after- 
progress was quite satisfactory, and she left the hospital on 
Nov. 11th, feeling “ perfectly well.” All paresis had dis¬ 
appeared, the optic neuritis had subsided, leaving normal 
vision, and the mental condition was entirely satisfactory. 
The plantar reflexes were normal ; the knee-jerks somewhat 
brisk but equal on the two sides; no ankle clonus: The 
pupils were equal and active ; the left optic disc was slightly 
paler than the right. The wound had soundly healed, 
without bulging, and she wore an aluminium cap oVer the 
site of the operation. 

For full details I would refer those interested * in the 
subject to my original communication. 

Subsequent history. —The patient came to see me at 
intervals, and remained well until April, 1907, when 


examination failed to detect any physical signs of defect. 
After this date she began to suffer again from left frontal 
headaches*. On Sept. 4th she had a fit; her head and eyes 
were turned to the right, then the right side of the face 
became convulsed, then the right hand and arm. She 
became unconscious and fell. When seen by me eight hours 
later I could detect no motor or sensory defect; there was 
no optic neuritis ; the knee-jerks were a little increased, but 
there was no ankle clonus. She was kept under observation 
in hospital for three weeks, but as no further symptoms 
occurred she was discharged. On Oct. 17th she had another 
fit—clonic spasms of head and eyes to the right side, then of 
hands, then loss of consciousness and general convulsions. 
After the fit no paresis remained, but the mental condition 
was distinctly impaired. There was no bulging at the 
trephine opening. She was readmitted to hospital. 

It was at first thought that the fit of Sept. 4th might be 
due to cortical irritation from adhesions at the site of opera¬ 
tion, but after this second fit the probability of recurrence 
of the growth seemed too great to permit of further delay, 
and at my request Dr. Elliott again operated on Oct. 24th. 
A large flap of scalp was reflected enclosing the old 
cicatrix, and the scalp tissues, pericranium, and remains of 
dura mater were found to be closely adhering to the surface 
of the brain, especially at the upper edge of the old trephine 
opening. This latter was enlarged upwards and backwards 
to the margin of the longitudinal sinus, and after very careful 
dissection Dr. Elliott exposed a nodulated growth attached 
to the dura mater and lying over the posterior portions of 
the superior and middle convolutions of the left frontal lobe. 
It was removed together with the adherent and surrounding 
dura mater. In size it was about equal to the primary 
growth, and—like it—was a mixed (spindle- and round- 
celled) sarcoma. 

The patient made a good recovery and left the hospital on 
Nov. 29th. Her mental condition was slightly dull; atten¬ 
tion and memory were defective, and she felt “strange in 
the head.” The right pupil was a little larger than the left; 
the fundi were normal, with the exception that the left disc 
remained somewhat paler than the right, and vision was 
unimpaired. There was no motor or sensory defect ; the 
knee-jerks were a little increased on both sides. 

From that time until now (August, 1912) the patient has 
remained well. She has no headaches, and there is no pain 
or tenderness or bulging in or about the site of the opera¬ 
tions. Her memory and general mental condition have 
much improved since the second operation, and are now 
quite good. There is no paresis, motor or sensory. Vision 
is excellent, and with ordinary glasses for presbyopia she can 
sew, read, and write without difficulty. Fundi normal. The 
pupils are equally active to light and during accommodation, 
and are usually equal in size ; but the right is apt to become 
larger under excitement—e.g., when examined by several 
medical men. Her patellar reflexes are brisk on both sides, 
but there is no clonus. She is able to perform all her 
domestic duties. 

Nearly seven years have now elapsed since the first 
operation, and almost five since the recurrent growth was 
removed. The patient has been shown at clinical meetings 
of the local branch of the British Medical Association and 
at the Twelfth South African Medical Congress held in 
Cape Town in November, 1910. When last examined, on 
August 6th, 1912, she was still to all appearances, and after 
careful investigation, perfectly well. 

Remarks. —A point of great interest is the “silent” 
character of the recurrence. The secondary growth must 
have attained considerable size before the fit of Sept. 4th, 
1907, first aroused suspicion of its existence. Owing pre¬ 
sumably to the presence of the large trephine opening, the 
usual pressure symptoms were absent or very inconspicuous, 
notwithstanding the large size of the tumour. There was 
little or no bulging of the scalp, no vomiting, no optic 
neuritis, and the headaches were not severe. Ultimately, 
the continued growth of the sarcoma probably caused 
dragging of that portion of the cortex cerebri which had 
become adherent to the scalp tissues after the first opera¬ 
tion, and so Induced an irritable condition which culminated 
in a fit. This latter began with deviation of the headland 
eyes to the opposite side, as would be expected in an 
irritative lesion starting from the posterior end of the middle 
frontal convolution.- 

Remembering this silent character of the recurrence, one 
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may still hesitate to pronounce the patient * 4 cured, ” but 
the length of time that has elapsed since the second opera¬ 
tion encourages the hope that she is, and will remain, free 
from further recurrence. 

Cape Town. _ 

$3Wrkfos arir Strikes rf $wfcs. 


Handbook of Mental Examination Methods. By Shepherd 
Ivory Franz, Ph.D., Scientific Director and Psycho¬ 
logist, Government Hospital for the Insane, Washington ; 
Professor of Physiology, George Washington University. 
With 33 figures and diagrams. Nervous and Mental 
Monograph Series, No. 10. New York: The Journal of 
Nervous and Mental Disease Publishing Company. 1912. 
Pp. 165. Price 2 dollars. 

It is a commonplace of medical journalism to speak of the 
strides that are yearly being taken in the sister sciences of 
neurology and psychiatry. At the same time it may be 
doubted whether the profession is, as a whole, alive to the 
fact that increase of knowledge must result in a general 
raising of the standard of qualification for the prosecution of 
these branches of the art of medicine. It is still apparently 
assumed in some quarters that the science of psychiatry 
cannot be exact, while in others the assumption is made that 
because each of us has a mind it is easy not only to observe 
the mental condition of others but to draw proper conclusions 
from these observations. As long as this attitude is 
adopted, so long will psychiatry fail to attain that level 
•which its importance demands. In view of the wealth of 
material at the disposal of the investigator, it is peculiarly 
unfortunate that in England asylum service does not offer 
that attraction to the scientifically minded young graduate 
•which it ought to offer, while, on the other hand, asylum 
posts are taken readily enough by men whose qualifications 
for the work are not always apparent. If it is the business 
of the asylum officer to deal with mind, then, as Dr. Franz 
insists, he must, for the furtherance of his work and for 
the proper investigation and estimation of his material, 
know what has been accomplished, what facts have been 
gathered, and what methods have been employed. 

No one will feel that the desirability of training the phy¬ 
sician especially for asylum practice is superfluous if he 
glances through the 160 odd pages of this handbook, 
devoted solely to methods of examination, from which, 
moreover, as the author states in his preface, many valuable 
methods have been omitted. The one aim of the author is 
to ensure that the mental examination of patients may be 
conducted in a more systematic and scientific manner, and 
his handbook is well calculated to achieve this purpose. No 
one who has to do with the medical care of the insane can fail 
to be stimulated by a perusal of the book ; it will serve to bring 
home to him the immense possibilities for investigation that lie 
to his hand, and it will assuredly suggest to him lines of study 
that might be pursued to his advantage and to that of his 
patients. - The chapters are devoted to a consideration of 
methods concerned with sensation, movement, speech, atten¬ 
tion, apprehension and perception, memory, association, 
calculation tests, time of mental processes, general intelli¬ 
gence, and to methods of dealing with observational data. 
The laboratory methods of ten years ago become the clinical 
methods of to-day, and therefore it need not be felt that some 
of the procedures here described are too elaborate for the 
ordinary individual. Only those are given which have been 
personally employed by the author with success. 

By way of criticism we could wish that more attention 
had been given by Dr. Franz to the investigation of 
apraxia. Seeing that it is a common symptom in general 
paralysis, senile and arteriopathic dementia, and dementia 


procox, to mention only a few mental diseases, and that it 
is, moreover, of localising value, the few lines on page 60 
devoted to the matter are in our opinion inadequate, and we 
hope that this will be remedied in a subsequent edition. 


The Treatment of Fractures by Mobilisation and Massage. By 
James B. Mennell, M.D., B.C. Cantab. With an 
introduction by Dr. J. LucAS-CHAMPiONNikRE, President 
de la Soci6t6 Internationale de Chirurgie. London: 
Macmillan and Co., Limited. Pp. 458. Price 12*. net. 

The method of treatment of fractures by movement and 
massage, although devised in France many years ago, has 
been but little practised in this country, and this may have 
been in part at least due to the fact that no full presentation 
of the methods invented by Professor Lucas-Championnifcre 
has appeared in the English language. It is true that Sir 
William Bennett has published a useful little book on the 
subject, but the principles have hardly attracted the atten¬ 
tion they deserved. 

In the volume before us we have an adequate account 
of this method of treatment of fractures. It is by no 
means a translation of the French treatise, for it is based on 
Dr. Mennell’s own experience, but it has had the advantage 
of the supervision of Professor Lucas-Championni&re, 
who in an introduction has expressed his approval of 
the work. It is founded on his principles, but it shows 
here and there new details introduced by the author. Those 
who have employed this method know that it gives better 
and more rapid results than can be obtained by the ordinary 
methods of splinting, and that the pain is certainly less. In 
this book will be found a full description of the way to 
employ this treatment. The author is by no means bigoted, 
and the difficulties as well as the advantages are described. 
The results of ordinary methods of treatment of fractures 
are not so good that the surgeon can afford to disregard any 
mode of treatment promising better results, and this exposi¬ 
tion of the treatment by mobilisation and massage is all 
that could be wished. The method is simple and can be 
easily learned. The massage advocated by Professor Lucas- 
Championnifere is very different from the practice of the 
ordinary masseur, and the failures met with by some surgeons 
may be attributed to a misunderstanding of the application 
of the method. 

Before trying any new treatment it is well to learn it, 
and to those who wish to try this mode of treating fracture 
we recommend Dr. Mennell’s book. 


Handbook dor Vergleiohenden Physiologie. Herausgegeben 
von Hans Winterstein in Rostock. 22. Lieferung. 
Band I. Physiologie der Korpersdfte. Physiologie der 
Atmung . Zweite Hiilfte. Bogen Ibis 10. Jena : Gustav 
Fischer. 1912. Pp. 160. Price 5 marks. 

The comparative physiology of respiration is one of the 
most interesting chapters in physiology, and it is with 
peculiar pleasure that we welcome Professor Winterstein’s 
monograph—it is practically a treatise on the physico¬ 
chemical phenomena of respiration. 

Beginning with the respiratory media, water and air, he 
explains first the condition of the gases in water—the 
investigation of the gases in superficial waters of the ocean 
as well as the water taken from great depths, the effect 
of ocean and other currents, the circulation of gases 
between deep and surface water. Next air as a respiratory 
medium is considered. The special part begins with plants, 
first those plants provided with stomata and lenticels, 
then submerged plants. As diffusion of gases takes 
place slowly in water these submerged aquatic plants 
have adopted three methods to overcome these diffi¬ 
culties : (1) by making their epidermis more perme¬ 
able to diffusion of gases; (2) by increasing the surface 
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air-system of canals and cavities. How these three devices 
are modified to suit the wants of each plant the reader will 
'find set forth in the text. These adaptations are particularly 
interesting and * suggestive. The “inner atmosphere of 
‘plants ” is well worthy of study, especially that of sub¬ 
merged plants, as is also the storage of oxygen in plants 
generally. Next respiration in the various classes of animals, 
from the protozoa upwards, is considered, much attention 
being paid to the various respiratory pigments as they occur 
in different animals. To the student of mammalian respira¬ 
tion we commend the study of the results obtained in 
the swim bladders of the Siphonophera, such as Physalia, 
the Portuguese man-of-war, on Rhizophysa, and their “ gas- 
glands ” which secrete gases exactly as other glands secrete 
fluids. All through the invertebrate series the importance 
.•of respiratory pigments is recognised and fully described. A 
full account is given, in succession, of the Echinoderms and 
their marvellous adaptations in the way of respiratory organs, 
and worms receive similar attention. Molluscs are in turn 
dealt with, and lastly amongst invertebrates the Tracheatae. 
Respiration in insects is very fully considered. To inverte¬ 
brate respiration about 100 pages are devoted. The 
remainder of the text is given to the various organs of 
respiration in fishes, gills, skin, mouth, gut, and so on. 

Altogether this is a compendious and clearly written 
presentation of the leading facts, doctrines, and theories 
germane to the comparative physiology of respiration. 

Medico-Legal Examinations and the Workmen's Compensation 

Act , 1906. By Sir John Collie, M.D. Aberd., J.P., 

Medical Examiner for the London County Council. 

London: Baillifere, Tindall, and Cos. 1912. Pp. 128. 

Price 5s. net. 

The name of the author is a guarantee that the volume 
under review is the result of close observation, wide experi¬ 
ence, and intelligent reasoning. Sir John Collie has also a 
lucid, unaffected style and a vigorous and incisive way of 
making good his points. 

The first part of the book reoords cases within the author’s 
experience, and is likely to be of use to medical men engaged 
in examining persons making claims for .compensation in 
respect, of injuries, and it need hardly be said that useful 
hints upon malingering may be found here. In this respect 
the book should be of use to medical practitioners likely to 
be brought into-contact with victims of accidents, whether 
consulted on behalf of the alleged sufferer or of those from 
whom he is seeking compensation. At least as much as to 
medical practitioners, however, we would commend to 
legislators Sir John Collie’s observations on desirable 
reforms of the law. He is probably right in the sug¬ 
gestion that the law of workmen’s compensation as now 
enforced goes far beyond the intentions of those who 
framed the original Workmen’s Compensation Act, passed in 
1897. When, however, the present Act went through the 
House of Commons there was a large body of Members in 
the House who were desirous of compensating workmen 
whenever and however they were injured. Parliament then 
appears to have intentionally passed an Act not greatly differ¬ 
ing from its predecessor, but, like it, capable of considerable 
expansion of meaning in the hands of the judges, and there 
is little likelihood of the wide meaning assigned to the word 
“accident” and to the words “out of and in the course 
of his employment” being explicitly restricted by future 
legislators. 

There is, however, a more reasonable likelihood thiit some 
day the duties of the medical referee maybe so enlarged 
and defined as to make unjust and erroneous • decisions 
cn strictly medical facts less frequent, that the expenses of 


be lessened for both parties to the dispute, and that the 
deliberate frauds of workmen simulating or exaggerating the 
effects of injuries may be brought home to them. The 
exaggeration or simulation of symptoms alleged*to be due to 
injuries may not be frequent compared with the large number 
of genuine accidents causing undoubtedly serious results, 
but it cannot be right that claims should be put forward and 
pressed, sometimes successfully and sometimes unsuccess¬ 
fully, which are based upon deceit, and that deteotion of the 
dishonest attempt should involve no penalty for those con¬ 
nected with it. The presence of a medical assessor, either in 
all cases involving medical evidence as to facts in dispute 
or in any case upon the application of one of the parties, 
would .certainly make for justice, but this reform is one 
which neither lawyers nor medical men, but members of the 
lay public affected must promote in their own interests. 
It is they who are the sufferers under the present system, 
and the remedy is in their hands. The need for it they will 
understand better than they do now from the perusal of Sir 
John Collie’ 8 facts and arguments. 

Zur Kenntnis des Utemskarzinoms. Monographische Studio 
fiber Morphologie, Entwicklung, Wachstum, nebst 
Beitmgen zur Klinik der Erkrankung. Yon Dr. J. 
Bchottlaender and Dr. F. Kebmauner. With 268 
illustrations in the text and 16 plates. Berlin: S. Karger. 
1912. Pp. 763. Price 42 marks. 

This book is one of the most important monographs on 
cancer that have been published, and forms a worthy 
memorial to the late Professor von Bosthom, by whom -it 
was conceived and to whom it is dedicated. Unfortunately 
he died before he could complete his task, and bis portion 
of the work has been taken up by his pupil Kermauner. 

The results are based upon the study of 135 cases 
of cancer of the uterus which were operated upon 
in von Rosthorn’s clinics at Graz, Heidelberg, and 
Vienna. The cases are all described in great detail, special 
attention being paid to the anatomy and to the mode of 
development of the cancerous growth and its spread in the 
neighbouring tissues and viscera. The conditions found on 
microscopic examination are carefully set out in each case, 
and particularly those found in the lymphatic glands, the 
bladder, the cellular tissue, and the vagina, when the growth 
had spread beyond the uterus. The majority of the cases 
were operated on by the extended abdominal operation, 
of which von Bosthom was always an upholder. The 
general operability rate is estimated at about 67*22 per cent. 
Among 266 abdominal operations there were 46 deaths, or 
18 per cent., a figure which corresponds very closely to e 
average mortality rate of Wertheim in his first 600 cases. 
In half the cases the cause of death was one or other for® 
of septic infection. The absolute reoovery rate ! 

cases operated on in Vienna, according to Winter’s me 
of calculation, is 96 *2 per cent. ,. 

One of the most interesting points which are 
out by the anatomical investigations is the coanparatij ' 
large number of cases in which a carcinoma 
in the cervix spreads up into the body of tbe n 
—namely, in over 60 per cent, of the cases. ^ 

interesting to note that in 28 cases of early carcinoma^ ^ 
was not a single case in which it could be demonstr ^ 
have started in the portio vaginalis. The authors s ^ oW . on 
in the great majority of cases the growth begins in * 
of the external os, and that in most of the cases t ^ 
some ectropion and laceration of the tissues presen^ 
they point out, a growth spreading extensively 74 
surface of the cervical mucosa is rare. Out of 12W 
showed invasion of the parametrium, and 23 
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examined showed invasion of the lymphatic glands. An 
interesting-and unexpected finding is that of seven oases- of 
carcinoma of the body of the uterus, in no less tlian four 
growth was found in the parametric tissues and in the glands 
about the ureters. Histologically the authors divide their 
types of cases of carcinoma of the uterus into two main 
classes, primary solid growths and primary glandular 
growths, with a third form, which is a mixture of the two. 
In 115 out of 140 cases the growth was of the primary 
solid variety—that is, it arose from squamous epithelium, 
cylindrical epithelium of the uterine cavity with metaplasia 
of its cells, or glandular epithelium which had lost its 
glandular character. 

The conclusions of the authors are very excellently 
summarised, and this summary displays one of the chief 
merits of the work in a striking manner—namely, the note 
of impartiality which pervades the whole and the soundness 
of the deductions drawn, based as they are upon facts, and 
facts alone. It is impossible for us to give even a summary 
of their conclusions. The book is one which no worker on 
the subject can afford to neglect to read, and it contains a 
mass of information and scientific observation of great 
value. It is a model of research of the highest character, 
and will prove of real value to those engaged in the 
investigation of the nature of cancer which is now being 
carried on in all civilised countries. There are 2 68 figures, 
mainly outline, in the text and 16 excellent coloured plates. 


Atlas of Killian's Tracheo-Bronchoscopy. By Sanitatsrat Dr. 
Mann, Director of the Ear, Nose, and Throat Department 
in the City Hospital, Dresden Friedriohstadt. Trans* 
lated by Thomas Guthrie, M.B. Cantab., F.lt.C.S. Eng., 
Liverpool. London : John Bale, Sons, and Danielsson, 
Limited. Wurzburg: Curt Kabitzsch. 1911. With 20 
plates. Price 22 s. net. 

This work is a bound collection of coloured plates repre¬ 
senting post-mortem pathological findings from cases 
examined during life by means of tracheo-bronchoscopy. 
The author has rightly turned to pathological anatomy as 
the rigorous critical standard in his desire to arrive at a 
decision as to the value or worthlessness of this new method 
of clinical examination of obscure cases. The plates are 
intended to assist the specialist in the interpretation of his 
tracheo-bronchoscopic observations. The clinical endo¬ 
scopic observations he has described in each individual case 
in words alone, and has purposely refrained from depicting 
them, because illustrations of this particular kind demand 
too much subjective interpretation. Consistently with the 
scheme of an atlas the letterpress throughout is concise and 
kept within a limited space. Hence the technique of con¬ 
ducting tracheo-bronchoscopic examinations is not included. 
Facing each plate, the title descriptive of the case, the 
historical data, the results of a general examination, of 
laryngoscopy, radiography, tracheoscopy, oesophagoscopy, 
the diagnosis (clinical and microscopic), and the necropsy, 
with the lessons w'hich it brings, are given in parallel 
columns in German, French, and English. Those who are 
not conversant with German are indebted to Mr. Guthrie for 
a very readable translation. Each coloured plate is protected 
with a tracing paper upon which the coloured drawing is 
outlined, and which carries with it the descriptive legend 
and lettered interpretation also in these three languages. 

The coloured plates, 20 in number, illustrate the post¬ 
mortem findings of 15 cases. The pathological preparations 
are drawn either to the natural size, or nearly so. The first 
four cases are concerned with the thyroid gland. The first 
was a suppurating substemal goitre, and the other three were 
cases of malignant growths. Stenosis and displacements of 
the trachea are, of course, much more frequently due to 
simple goitre. Dresden is comparatively free from goitre, 


and as no case had been examined post mortem the con-- 
dition is not illustrated. In the next two cases carcinoma of 
the oesophagus had invaded the trachea. In the seventh 
case stenosis of the trachea and bronchi was caused by 
cancerous metastases in the surrounding lymph glands. 
Cases 8, 9, and 10 demonstrate how an almost identical 
form of aneurysm of the aortic arch can give rise to three 
totally distinct clinical and bronchoscopic pictures, each 
with a different termination. Dr. Mann does not share the 
general dread of tracheoscopy in aneurysm. Cases 11, 12, and 
13 are primary carcinoma involving respectively the right and 
the left main bronchi, and the lower portion of the trachea and 
both bronchi. In view of the rarity of the disease it is 
certainly remarkable that Dr. Mann should have happened 
upon three cases among his necropsies. Syphilis of the air 
passages is not uncommon, but opportunities for examining 
post mortem cases such as No. 14, stenosis of the lower end 
of the trachea due to syphilitic scars, are rare. The series 
concludes with a case of scleroma of the larynx, trachea, and 
bronchi, which, on account of its rarity in Dresden, is 
included in the collection. 


Trait6 des Variations d§ la Colonne Vertebrale de VHomme, et 
lour Signification au Point de Vue de VAntkropologie 
Zoologiqne. Par M. le Prof. A. F. Le Double, de Tours. 
With 120 figures in the text. Paris: Yigot Fr£res. 1912. 
Pp. 543. Price 25 francs. 

Professor le Double, whose name is so well known in 
connexion with the study of the variations and anomalies of 
the human body, has here brought together the many 
recorded variations of the elements of the vertebral columns 
The work is an exhaustive one which must at once take it. 
place as a standard work of reference. A vast number 
of cases has been collated, and all the variations are 
excellently described and figured ; and although the author 
is by no means given to formulating a theory concerning 
every abnormal bony process, there are many suggestive 
lines of thought opened up in the discussion of the 
anomalies. 

The work gains an added interest and importance from the 
oareful account of the vertebrae of lower animals and the 
record of variations which have been met with. The refer¬ 
ences to the literature are well revised. We note an 
occasional slip in the spelling of certain English rihmes, 
but the actual omissions of foreign contributions seem to be 
very few. An appendix on the variations of the skull bones 
is added, but the treatment of this subject is less exhaustive 
tihan that of the rest of the woik. The numerous illustra¬ 
tions are clear and well chosen. Speculative matter has 
been in great measure left till the end, for this most interest¬ 
ing and valuable work terminates with an address entitled, 
“ Quelques Considerations sur les Doctrines de l’Bcole 
Anatomique Tourangelle Contemporaine,” which teems with 
suggestive and stimulating speculations. 

Lehrbuck der Thera fie innerer Krankheiten fur Aerzte vnd 
Studierende. Edited by Dr. Paul Krause and Dr. 
Carl Garre. Vol. II. Jena: Gustav Fischer. Pp. 712. 
Price 10.50 marks. 

IN this volume the treatment of a large number of diseases 
is considered, but the space devoted to each malady is 
not large, so that discussion on the various therapeutic 
measures that may be adopted in any particular case is 
brief. The information is conveyed in concise terms, on 
which account this text-book is more suitable for practitioners 
than for students. 

Under the heading of each disease general prophylaxis is 
first considered, and numerous suggestions are made which 
will be found of value in actual practice. Next comes the 
general treatment which should be followed, in regard to diet 
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and hygienic precautions. Finally, full directions are given 
in regard to the use of drugs. Naturally, the prescriptions 
which are suggested are more directed to German than to 
English readers, but it is interesting to compare the thera¬ 
peutic measures that are adopted in other countries with 
those used in our own. Generally speaking, the prescrip¬ 
tions given in this work, although following similar lines to 
those adopted by English physicians, are simpler and 
contain fewer ingredients. 

The instructions given throughout the volume are easy to 
follow, and we consider that it will be found a good and con¬ 
venient work of reference, especially for those practitioners 
who desire to obtain the most modern views on therapeutics 
briefly and plainly set forth. | 


Tropenhranhheiten und Tropenhygiene. Von Professor Dr. 

Ksinhold Huge, Marine-Generalarzt in Kiel; und 

Dr. Max zur Werth, Marine-Oberstabsarzt in Kiel. 

With eight. maps and 201 illustrations in the text. 

Leipzig : Dr. Werner Klinkhardt. 1912. Pp. 463. Price 

in paper covers, 13 marks ; bound, 14 marks 20 pfennigs. 

This book forms the sixth volume of the work 
entitled “ Leitfaden der Praktischen Medizin,” edited by 
Professor Brokenheimer, of Berlin. It is frankly admitted 
by the joint authors of this volume that it is an easier task 
to write upon indigenous diseases than upon those of tropical 
origin. In the preface it is stated that endeavour has been 
made to present the information in as condensed a form as 
possible, and while the maladies most commonly met with 
in tropical climates are described in some detail, those that 
are less frequently seen are dealt with in briefer fashion; 
and those which are very rarely encountered are omitted 
altogether. 

The joint authors divide the work between them 
as follows. Professor Ruge treats of all those ailments 
which are included under the general term of “ internal 
medicine,” and Dr. zur Werth writes upon tropical hygiene 
and upon the affections of hot climates usually classed as 
“external.” Part I. is entirely devoted to the subject of 
hygiene in the tropics, separate consideration being given to 
climate, acclimatisation, capacity for working and living in 
the tropics, clothing, housing, food, water-supply, and the 
like. The subject of puberty in warm climates is then 
discussed, as also pregnancy, child-bed, and the rearing of 
infants. Attention is directed to the hygiene of expedi¬ 
tions in the tropics, medical equipment, and the hygiene of 
native races. As regards tropical diseases, those that are 
infectious are first considered, including those which are due 
to protozoal parasites ; then those that are caused by bacilli; 
and lastly, those of which the precise origin is as yet undeter¬ 
mined. In the next section are treated the maladies arising 
from worms and those due to arthropods, and then skin 
diseases, and affections resulting from poisoning by animals 
or plants. Cosmopolitan maladies commonly occurring in 
the tropics are dealt with, including the infectious fevers 
and tubercle, as also affections of the respiratory and 
other tracts. Surgical affections, wounds, and injuries peculiar 
to tropical lands are considered, and also venereal diseases 
and affections of the eye and ear. A feature of this volume 
is the excellent character of the illustrations which abound in 
the text. A series of maps is given showing the distribution 
throughout the world of the following diseases—namely, 
malaria, sleeping sickness, kala-azar, beri-beri, schisto¬ 
somiasis, ankylostomiasis, and filariasis. 

The information supplied by this book appears to be quite 
up to date, and although presented in a succinct form it is 
nevertheless sufficiently detailed to meet all reasonable 
requirements respecting the maladies which are most 
commonly encountered in the tropics. For those of our 
readers who are especially interested in tropical medicine 


and hygiene, and who are able to read the German 
language, we can confidently recommend the book. 


Lehrhuch der Kinder heilhuyde. Edited by Professor E. 

| Feer (Zurich). Second edition. Jena: Gustav Fischer. 

1912. Pp. 750. Price, paper, 11 marks 50 pfennigs; 

bound, 12 marks 50 pfennigs. 

The fact that a second edition of this book is called for 
only 14 months after the appearance of the first edition 
shows that it meets a demand among students and practi¬ 
tioners. The rapidity of the sale may possibly in part be 
accounted for by the fact that several of the German mono¬ 
graphs and text-books of joint authorship on children’s 
diseases were out of print during a great part of last year. 
The authors of the various articles in Professor Peer’s book 
are, however, in themselves an attraction, and have no 
doubt largely contributed to the rapid sale of the work. 

The alterations in the present edition are comparatively 
small. The most marked changes occur in Professor 
von Pirquet’s article on tuberculosis, which has been almost 
entirely re-arranged and considerably altered. The tuber¬ 
culin treatment is considered and details of treatment are 
given. Professor von Pirquet recommends the initial 
dose to be 1/1000 mg. of tuberculin, to be repeated 
at intervals of three days, the dose being increased 
by one-half on each occasion, unless a markedly febrile 
reaction occurs, when it must be kept constant or 
reduced. When the dose has reached 1 mg. it should not be 
further raised, but should be kept at that level for one to 
two months. It is pointed out that in some cases the 
children become more instead of less sensitive to tuberculin, 
and in these cases the treatment must be omitted. These 
doses are very considerably larger than those usually 
employed in this country at the present time. 

In a few other places slight alterations and additions to 
the text have been made. Professor Feer himself points out 
that arthritis deformans of the hip-joint is not by any means 
uncommon in children, and is not infrequently treated for 
prolonged periods as a tuberculous coxitis. Otherwise the 
alterations are with few minor exceptions to be found only 
in the diagrams, of which some are new, and others replace 
some that were poor in the previous edition. 


LIBRARY TABLE. 

Aide to Tropical Hygiene. By R. J. Blackham, D.P.H., 
Major R.A.M.C. London: Bailli&re, Tindall, and Cox. 
1912. Pp. 192. Price 3s. net.—In this little work, of a size 
convenient for the pocket, the author has put together from 
many sources a compendium of tropical hygiene likely to be 
serviceable to travellers and residents in warm climates. 
The subjects of insects and disease, animal parasites, and 
malaria prevention are dealt with somewhat fully; there is 
a large amount of information on these and other depart¬ 
ments of hygiene, and every trouble has been taken to 
make it of a trustworthy character. Some items are included 
that seem hardly necessary in a little work of this kind, 
such as the allusion to the presence in the atmosphere of 
argon, helium, and xenon (not zenon, as printed). 

Dactylography , or the Study of Finger-Prints . By Henry 
F aulds, L.R. F.P. & S.Glasg., F.R. Anthrop. Inst., Ac. Illus¬ 
trated. Halifax : Milner and Co. Pp. 127. Price 1*. net.— 
The subject of identification by finger-prints in medico-legal 
cases has several times received attention in these columns. 
We have fully acknowledged its utility, but have felt con¬ 
strained to lay stress on the importance of its being practised, 
in cases in which much depends upon this method of 
identification, by scientifically trained persons. The pro¬ 
posal to use dactylography as a means of identification in 
such cases was first communicated to the public by 
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Fir. Faulds, who is a member of the medical profession, in a 
<x>ntribution to Nature , Oct. 28th f 1880. In the present book 
Mr. Faulds traces the rise and development of the idea of 
finger-print identification, and proceeds to a detailed 
•description of what may be seen in finger-print patterns. 
He discusses certain biological questions relating to 
the subject, and incidentally suggests that the medical 
profession should pay attention to acromegaly, which 
involves great expansion of the ridges and furrows, in 
regard to modification of their linear arrangement. The 
technique of printing, scrutinising, and interpreting finger¬ 
prints is next considered in considerable detail, and the 
mechanical apparatus needed for the comparison of prints is 
■described and figured. The persistence of the patterns 
through all the varied circumstances of life, in disease as 
well as health, is insisted on and supported by many 
observations, and the method of syllabic classification is 
•explained. In a chapter on the practical results, numerous 
•cases in which identification was indisputably established by 
means of such prints are related. The possible value of the 
method as a means of identifying the dead is suggested. In 
evidence that the method has become an accepted and 
scientific affair, Mr. Faulds quotes the prospectus of the 
Birmingham University Medical Course (1911), in which the 
professor of forensic medicine includes “Finger-prints and 
Foot-marks.” It is satisfactory to note that Mr. Faulds 
•deprecates reliance in critical cases on the interpretation 
by unskilled observers. A glossary and index complete this 
useful and interesting little volume. 

Alieniete* et Philanthrope*. Par le Dr. Rene Semelaigne. 
Baris: G. Steinheil. 1912. Pp. 648. Price 10 francs.— 
This work consists of short biographies of various members 
of the Pinel and Tuke families. It forms an interesting 
record of the scientific and philanthropic labours of the 
earlier alienists. William Tuke and Philippe Pinel found 
the treatment of the insane in their respective countries in 
a deplorable condition, and were pioneers in that magnificent 
revolution which has, the world over, ended the rSgime 
which treated the lunatic as a ferocious beast and has 
driven him the privileges claimed by humanity for the sick. 
We read how at the BicStre Pinel found an English captain 
who for 40 years had been chained as a dangerous lunatic 
in that place of misery, and how, after Pinel had spoken 
kindly to him and he had engaged to behave properly, Pinel 
ordered his chains to be struck off. The manacles were 
completely removed and the door of the cell was left 
open. “Time after time,” we are told, “he rose from 
his seat and again fell back, for so long had he been 
seated that he had lost the use of his limbs. At last, 
at the end of a quarter of an hour, he succeeds in stand¬ 
ing upright and advances haltingly towards the door. 
His first movement is to look at the sky, and he calls 
out in ecstasy, ‘ How beautiful it is.* During the whole day 
runs about upstairs and downstairs, constantly exclaiming, 
‘ How beautiful it is.* In the evening he returns of his own 
will to his oell, sleeps peacefully upon a better bed which 
has been prepared for him, and during the two years which 
he has subsequently passed at the Bicetro he has had no 
further access of furor, and has even rendered himself useful 
in the house in exercising a certain authority over the insane.” 
Similar stupid modes of “treatment” were in vogue in this 
country, and the insane were confined in dens and exhibited 
for the amusement of a depraved public. At Bethlem in 
1770 the price of entry to view the insane was Id. In 
contrast to this brutality we find the treatment at 
The Retreat, York, founded by William Tuke, even in its 
earliest days, characterised by attention to the nutrition of 
the patients, to indications for rest, hydrotherapeutic 
measures, and psychotherapy. The work done by these 


earliest labourers among the insane is worthy of grateful 
veneration, and it appears to us very proper that an alienist 
of our own generation should put on record the debt owed by 
science and humanity to the Pinels and the Tukes. 
Incidentally Pinel wras, as a National Guard, a close witness 
of the death of Louis XVI., and he has written an interesting 
account about it which Dr. Semelaigne quotes at length. 

Materia Medica and Pharmacy for Medical Students, with 
an Appendix on Incompatibility. By Reginald R. Bennett, 
B.Sc. Lond., F.I.C., Pharmacist and Teacher of Pharmacy 
to University College Hospital, London. Second Edition. 
London : H. K. Lewis. 1912. Pp. 227. Price 4*. 6d. net.— 
In reviewing the first edition of this little work we pointed out 
that, being written by a practical man with a full knowledge 
of students’ requirements, it deserved wide popularity among 
medical students. This it has attained. As there has been 
no new edition of the British Pharmacopoeia since the first 
edition of this book was published in 1908, naturally but 
few alterations, and those only minor ones, have been called 
for. A few notes on plant constituents have been added, 
and the Appendix on Incompatibility has been extended. 

Hydrologic fiUmentaire a V Usage de* MSdecins. By Allybe 
Chassevant. Paris: Vigot Frfcres. 1912. Pp. 208. Price 
4 francs.—The large number of patients that flock every 
year to spas is evidence that benefit is derived from the 
special forms of treatment adopted at many of these 
resorts. It is therefore necessary that all practitioners 
should have some knowledge of the therapeutical principles 
involved, and it would perhaps be wise if at the medical 
schools more detailed instruction were given in this 
subject. In the small volume now before us some 
information is given on elementary hydrology, especially in 
regard to the permeability of the geological strata, and the 
“ circulation ” of waters in the soil and subsoil. The author 
then proceeds to discuss the more recent theories as to the 
constitution of medicinal waters, laying stress on ionisation 
and radio-activity. The classification of these waters 
according to the “ Furand-Fardel ” plan is adopted, and for 
practical purposes this is probably the best. But brief 
reference is made to the spas of other countries than France. 

The Nurses' Complete Medical Dictionary. Compiled by 
M. Thebsa Bryan, Samaritan Hospital for Women. 
London: B&illidre, Tindall, and Cox. 1912. Pp. 206. 
Price 2 s. net.—This little book appears to us to fill happily 
its purpose. It is judicious in its selection of words, suitable, 
as the author tells us in the preface, to supply a complete 
vocabulary of terms which the nurse is likely to meet in her 
daily work. For this purpose a handy pocket manual such 
as this is likely to prove far more useful than a larger book 
would be. We have not come across any error in its pages 
that is of serious importance, though there are a few re¬ 
grettable omissions—e.g., hypersesthesia, metrorrhoea, linea 
alba, indicate, exhibit, expectant, spirillum, spirochsete, 
trypanosome, plasmodium, protozoon, for which some more 
strictly specialised technical terms might well be made to 
give place. The chief characteristics are noted under the 
names of the principal diseases. 


MISCELLANEOUS VOLUMES. 

England's Riviera , by J. Harris Stone, M.A. Cantab. 
(London : Kegan Paul, Trench, Trubner, and Co., Limited. 
1912. Pp. 492. Price 15*. net), is not, as one might be led 
from the title to infer, a hygienic guide to Cornwall, but a 
topographical and archaeological description of Land’s End 
and the adjacent spots of beauty and interest. But besides 
being a work of general interest to the antiquarian and 
historian, to those resident in Cornwall, and to intending 
visitors, it contains not a little material of special interest to 
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the medical profession in the matter of climate, folk-lore, 
industrial pursuits, ,and so forth. It is written in an easy 
literary, style that makes it pleasant reading, and the intro¬ 
duction of local Rumour, that is often humorous, relieves 
the more solid character of the work. A consideration 
of the subject of climate gives the author an oppor¬ 
tunity to bring in the schoolboy’s definition of the 
difference between climate and weather: ‘‘Climate lasts 
all the time, and weather only a few days.” The 
author points out, as a mistake made by most local writers 
on climate, that the deductions are usually made from 
observations over too great an area, for climate often varies 
considerably even within a very stinall compass. “ For 
example,” he says, “even the west end of the Green Park, 
in London, has a very different climate from the east end, 
caused by the disposition of the houses. A doctor may 
advise a patient to take a walk during an east wind at the 
cast end, and absolutely forbid perambulation at the west 
end. I have known this advice given.” A good deal of the 
pilchard oil, the collection of which is one of the staple 
industries of Cornwall, he tells us, is made into “cod- 
liver oil.” Pilchard oil, indeed, seems to be a universal 
remedy with the local sailor folk. Leprosy was once very 
prevalent in Cornwall, and Bishop Bytton, of Exeter (1291- 
1307), left at his death legacies to no fewer than 23 
leper hospitals in Cornwall. The idea of clotted cream, now 
usually associated with Devonshire, is said to have been 
borrowed from Cornwall, which, in its turn, received it from 
Phoenician traders who came to Cornwall in search of tin. 
Mr. Stone considers that'“the riddle of ‘charwoman’” is 
solved by a Cornish provincialism; for in that district ‘*chers 
means jobs.” But surely we do not need to go further for a 
derivation than the old English word “ ohore,” ot AnglO- 
£&xon origin, which still survives in common use in America 
and in some parts of England. Those interested in philology 
will find the Apostles’ Creed given in Cornish. There is 
much about many notable personages, including Sir 
Humphry Davy; while stones and cromlechs, churches, 
holy wells, Celtic crosses, Homan coins and urns, mines 
and mining, radium, wrecks and wreckers, epitaphs, and 
innumerable other interesting topics are not only 
discursively treated of, but carefully indexed. The 
book is illustrated by 137 reproductions from the author’s 

photographs. Altogether a charming book of its class.- 

Some years ago Mr. Kipling inquired, “ What do they know 
of England who only England know ?” and he might have 
added that they who do know their England are very few in 
number. But the publication of the “Memorials of the 
Counties of England” should go far towards removing this 
blemish, for any one who reads and digests the 30 or so 
volumes already issued should have at least a working 
knowledge of the history of a good part of England. 
Without prejudice we think it may be said that to the 
average man the word Nottinghamshire calls up two 
subjects—namely, cricket and Robin Hood, with possibly a 
hazy recollection of the Civil War. When he has read the 
Memorial of Old Nottinghamshire , edited by- Everard L. 
Guilford, M.A. (London : George Allen and Co., Limited. 
1912. Pp. 353. Price 15#. net), he will know much about the 
architectural features of the county, and will in addition 
have absorbed information upon history, physical geography, 
and industries. The article on rood screens, by Mr. Aymer 
Vallance, is of great interest and shows only too well tha*. 
great as was the havoc wrought by Puritanical reformers, it 
was in many‘instances exceeded in wantonness by so-called 
restorers. Among the items of medical interest we may note 
tire account of Erasmus Darwin, 1731 1802, physician and 
poet; grandfather of Charles Darwin, and the notice of 
another medical poet, William Frank Smith, 1836-76, who" 
was f jr some years physician to the Sheffield Infirmary. 


Should another edition be called for, the value of 
the book would be much enhanced were the sketch 
map at the end to be redrawn, for in many instances 
the names of places are illegible. 

To those who think of “the Coast,” meaning the West 
Coast of Africa, only as the white man’s grave, Nigeria 
and Its Tin Fields , by Albert F. Calvert (London: 
Edward Stanford. 1912. Pp. 488. With 259 illustrations) 
will prove something of a revelation. Those indeed 
whose memories of it date some 20 years back will also 
be startled at the signs of progress and development 
evidenced in the pages of illustrations which accompany the 
book. They will read with wonder of the Lagos railway, 
shortly to be opened, with saloon carriages, sleeping 
accommodation, lavatories and bathrooms, and a restaurant 
car! The excellent work of the late Sir Alfred Jones in 
rendering possible conditions of greater comfort and 
hygiene on the coast is fitly praised by the author, 
and there are some general notes on health conditions 
in West Africa extracted from Dr. H. B. Newman’s 
translation of Professor Ziemann's work on West Africa. 

-A topographical manual of more directly medical 

interest is The British Guiana Medical Annual for 1910 , 
edited by K. S. Wise, M.B., B.S., B.Sc.Lond., D.P.H., 
M.R.C.S. Eng., L.R.C.P. Lond. (Demerara: The Argosy 
Company, Limited. 1912. Pp. 126 4- xevi. Illustrated. 
Price 5s.) This belated number, which is in the seventeenth 
year of issue, contains eight reports covering matters of 
medical interest in British Guiana. Dr. E. D. Rowland, the 
resident surgeon of the public hospital at Georgetown, 
contributes an article on 64 cases-of enteric fever treated in 
the wards of that hospital from September, 1906, to 
June, 1910, of which 19 proved fatal. Enterio fever 
cases, he remarks, are rarely typical in British Guiana, 
being often complicated with malarial fever. This 
disease is not compulsorily notifiable, so no exact idea 
of its prevalence in Georgetown can be formed; Flies- 
are regarded as the chief agents which spread the 
disease. Dr. A. J. Craigen, of 1 the same hospital, report* 
the result of 14 years’ midwifery work, in which- 5479 
cases were treated, the death-rate being 2*8 per cent. 
Forceps were used in 141 cases. Eclampsia is recorded in 
116. Ophthalmia neonatorum is stated to be unknown, the 
eyes of every child being bathed immediately after birth with 
1 in 4000 sublimate, after which a drop of 2 per cent- 
solution of silver nitrate is applied. Mr. A. T. Ozzard gives 
an interesting illustrated account of the water-supply -and 
disposal of faecal matter and drainage in a British Guiana 
village. He urges the village authorities to make better 
use of the excellent rules laid down for them by the Local 
Government Board. Dr. E. P. Minett, assistant Government 
bacteriologist, contributes a note on three cases of anthrax 
infection in man from the Public Hospital at George¬ 
town. Two ended fatally; the third, which seemed 
to be a case of secondary infection of quite a mild type, 
recovered. The latter half of the annual is taken up by 
a report on the Second International Scientific Congress on 
Leprosy, held at Bergen in Norway, some clinical notes 
by Mr. Q. B. de Freitas, Mr. J. A. Robertson, and Mr. 
C. E. S. Mitchell, and a Report of the Transactions of 
the British Guiana branch of the British Medical Associa¬ 
tion for 1909 and 1910. In the last section an account 
is given of the Public Health, with statistics chiefly from the 
surgeon-general’s and other reports. 

Operative Chirurgie der Ilamwege: Nor male Anatomic vml 
Chirurgische Pathologische Anatomic. Von J. AlbaRRAN, 
Professor fur die Krankheiten der Hamwege an der Medizin- 
ischen Facultiit zu Paris, Chirurg am Hospital Necker. Ins 
Deutsche iibertragen von Dr. Emil Gruneut, Spezialarzt 
fur Chirurgie in Dresden. Dritte Lieferung mit 252 
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teils farbigen Figtrren im Text. Jena: Gustav Fischer. 
Pp. 721-1063. Price 9.50 marks. This is the concluding 
portion of this translation into German of the well-known 
text-book of Professor Albarran. It is illustrated with all the 
plates and figures which appeared in the original. The 
translation has been well made, and the book should have a 
wide circulation in German speaking countries. 


fUfo Jttbtitticns. 


A NEW STRICTURE GUIDE. 

This instrument, which I have devised consists of a short 
hollow tube, size No. 12 catheter, length 8 inches, made 
in metal and gum-elastic. The internal diameter is 
less than that of a No. 12 catheter, owing to greater thick¬ 
ness of the wall of the tube, as the lumen is only intended 
to receive small catheters and bougies, not the larger 
ones, owing to the nature of the use for which it is 
devised. The opening at one end, A, is concentric, that 
at the other end, B, being eccentric, even more so than 
represented in the diagram, so that the outer and inner 
surfaces at one part of the circumference run into one 
another. This instrument will often be found valuable 
in difficult cases of narrow urethral strictures where other 
procedures fail. The guide is passed into the urethra 
and shouldered down on to the face of the stricture. A 
iunall soft catheter, or bougie, is then inserted into the 
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lumen of the guide. If the opening of the stricture be 
concentric and the appropriate end, A, of the guide face 
it, the catheter or bougie will pass at once through the 
opening of the stricture or after a little manipulation. If 
this be unsuccessful, however, the guide is removed from 
the urethra, reversed and reinserted, so that the eccentric 
opening B now faces the stricture. The catheter or bougie 
is again inserted and manipulated in the usual way, whilst 
the guide is gradually rotated till its and the stricture’s 
openings are facing, when theycan be caused to pass through 
and onwards. After successful passage the guide is removed 
from the urethra, the catheter or bougie meanwhile and after 
being retained in situ. This device is most useful in these 
difficult cases, as will be realised after trial, and as I have 
experienced. If it succeeds it is the means of saving 
the patient from an internal urethrotomy or something 
much worse — namely, an external urethrotomy. The 
instrument is made by the Holborn Surgical Instrument 
Company. G. S. Thompson, F.R.C.S. Eng. 

Jiimberiey. South Africa. _ 

TEST-TYPES FOR YOUNG CHILDREN AND 
ILLITERATES. 

The “common object” test-types here illustrated have 
been arranged to correspond as nearly as possible with the 
letters of Snellen's types—f, £, T c r , and so on. The limbs 
and minor characteristics of animals and parts of common 
objects cannot always be in the same relative size as the 
limbs of letters are to their scientific arrangement for 
Snellen’s types. The trunk of the elephant or the antennae 
of insects must, in order to strike the eye by their simili¬ 
tude, be shown of a relatively larger size as compared 
•with the bulk of the animal or insect. The body being 
compared to the thicker parts of the letter and the legs 
to the thinner parts, it is evident that in true proportions 
the trunk of the elephant, antennae, &c., or similar distinctive 
marks of an animal would be on too small a scale to be 
-visible at the distance at which the grosser parts would be 
•clearly seen. These grosser parts would be- unrecognisable 
without the smaller characteristics, so each figure has been 
«irkwn of sach a size that it may be recognised as a whole 
by a person with normal vision at the distances for which 
it is marked for use. A standard letter, or letters, is given 


on each line as a comparison, and it will be noticed that 
this is often very much smaller than the common object, 
but for ordinary sight it will be found to be just as clearly 
defined at the marked distance. It is not contended that 
these types can in any way supersede the use of Snellen’s 
types, nor that when the figure is distinguished at the 
distance marked anything more than an approximate 


■4 

IE 

:i7 k 

■- 0*8 

* v 

^ Jt 

•> 

A . >il^- 

a. 1 O ¥ 

•* -jo gi £ - v 

vf ili l JZl ■ Vsy 


appreciation of the acuity of vision can be ascertained. It 
is of great importance in some cases to gauge the vision of 
young children before they know their letters. Other 
children decline to recognise letters who would be proud 
to show their acquaintance with animals and other objects 
of interest. The types may also be useful for persons of weak 
intellect, or for natives unacquainted with the Latin letters. 

The cards are to be obtained from Messrs. F. Davidson 
and Co., 29, Great Portland-street, London, W. 

H. Beale Collins, M.R.C.S. Eng., D.P.H. 

Kingston-on-Thames. 


Establishment of a School Clinic at 
Nelson. —Nelson, a Lancashire town of 34,000 inhabitants, 
has resolved to establish a school clinic in the town at 
a cost of £300 per year or a \d. rate. The scheme inclndes 
the appointment of a full-time nurse, while the vsehool 
medical officer is to give a minimum of one 'half-day per 
week in connexion with the clinic. The chairman of the 
Education Committee, in introducing the motion for the 
establishment of the clinic, said that the medical officer in 
his last report stated that he had examined 1465 children, 
relatively one-quarter of the children, in their schools. There 
were 103 with slight defects of the throat and 54 who 
required immediate treatment. If they multiplied that 
number by four they had 216 children that required imme¬ 
diate treatment, and 412 with slight defects. Among one- 
fourth of the children examined there were 146 with slight 
defects of the eyes, and 81 who required spectacles, and 
over 300 who were suffering from lung complaints, chest 
troubles, &c. There were 1000 children who had five 
or more bad teeth, and over 150 cases of defective 
hearing requiring immediate attention. A large number of 
people seemed to think they were making an innovation by the 
establishment of a school clinic. From the national medical 
officer’s report for 1910 there were 47 authorities who had em¬ 
ployed a school nurse, 12 who subscribed to nursing associa¬ 
tions, 72 who provided spectacles, 34 who made contributions 
to hospitals, and there were 31 authorities who had school 
clinics of their own. There were 16 who had dental clinics, 
and 12 had open-air schools. The estimated cost of the 
scheme was £300, but a large proportion of the third 
hundred w r as for preliminary equipment, including £20 for 
eyesight apparatus, £30 for rent, and £50 for other 
apparatus, &c. There would be £100 for the nurse and 
£100 for the medical officer. The sum does not, however, 
include payment‘for the services of*a dentist 
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The National Insurance Act. 

THB National Insurance Act Regulations will be found 
published in our columns this week, and we are certain 
that they will be considered with that close interest 
by all our readers which their grave importance warrants. 
That interest will be sadly lessened by the fact that the 
Regulations contain no figures, and we have as yet no certain 
information upon this matter to lay before our readers. The 
actual question as regards remuneration is whether the 
Government will ask Parliament at the opening of the 
session to supplement the funds already available under 
the Act by a further grant, and it is practically 
certain that the Commissioners will advise this course. 
Putting aside, however, as we must do, the question 
of remuneration until we know what offer it is proposed 
to make to the profession, we can now ask—How far 
do the Regulations meet the minimum demands of the 
British Medical Association ? On Feb. 29th, 1912, the 
newly appointed State Sickness Insurance Committee of the 
Association sent a letter to the National Health Insurance 
Joint Committee setting out the following as the six essential 
principles of professional requirements in the policy of the 
Association with respect to the National Insurance Bill:— 

(1) An income limit of £2 a week for those entitled to 
medical benefit; (2) free choice of doctor by patient subject 
to consent of doctor to act; (3) medical and maternity 
benefits to be administered by Insurance Committees and 
not by Friendly Societies. In connexion with the question of 
the method of administration of medical benefit, the Repre¬ 
sentative Meeting resolved that all questions of professional 
discipline should be decided exclusively by a body or 
bodies of medical practitioners, and that the power of 
considering all complaints against medical practitioners 
should be vested in the Local Medical Committee with a 
right of appeal to a Central Medical Board to be appointed 
for that purpose ; (4) the method of remuneration of 
medical practitioners adopted by each Insurance Com¬ 
mittee to be according to the preference of the majority of 
the medical profession of the district of that committee; 
(5) medical remuneration to be what the profession con¬ 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. After careful 
consideration the Representative Meeting resolved that the 
policy of the Association be to claim 8 s. 6 d. as a minimum 
capitation fee, not including extras and medicine, for 
members of approved societies, and to claim the recogni¬ 
tion of payment per attendance, in which case the fees 
must be on such a basis as shall be deemed an equivalent 
by the State Sickness Insurance Committee with recognition 
of a £2 maximum income limit; (6) adequate medical 

representation among the Insurance Commissioners, in the 
Central Advisory Committee, and in the Insurance 
Committees, and statutory recognition of a Local Medical 
Committee, representative of the profession in the district of 
each Insurance Committee. 

Dr. Alfred Cox, as acting medical secretary of the 
Association, stated on Feb. 29th of this year that the six 
points constituted the irreducible minimum demand of 
the Association. The position has been altered by the fact 


that the British Medical Association has broken off alD 
communication with the Commissioners, believing that no 
practical purpose has so far been served by negotia¬ 
tions. 

Refer now to the six minimum demands of the medical 
profession in the order in which they are set out above. We 
find that the Regulations do not specifically provide for 
(1) an income limit of £2 for those entitled to medical benefit,, 
but the limit which is contemplated may be this in some 
districts. (2) Free choice of doctor subject to the consent off 
the doctor to act is given in the Act; and (3) the administra¬ 
tion of medical and maternity benefits is given to Insurance 
Committees. (4) Five different methods of remuneration 
for medical attendance are given as alternatives, but (5) 
the actual figures of the remuneration remain to be settled ; 
and (6) the demand for adequate medical representation on 
the Local Insurance Committees is, of course, not affected by 
the Regulations. Concerning the fifth and sixth points we 
say nothing now ; for, in the first instance, the cash offer of 
the Government is still unpublished, and in the second the 
medical profession is known to consider that on the Local 
Insurance Committees, as now constituted under the Act, 
their representation is not adequate. The Association* 
demands that the medical members should form 10 per cent^ 
of each committee, and as regards the smaller committees 
their objections have, we believe, been met. The Commis¬ 
sioners have full discretion, in exercising their power of 
appointment of members of the larger committees, to raise 
the proportion of medical men here, if the profession shouk . 
decide to work the Act. 

The second point has been entirely conceded, though 
Section 15 of the Act contains one subsection capable off 
limiting its benefits ; and so in a sense has the third, but 
again here it must be remembered that although the 
medical benefits are not to be administered by Friendly 
Societies they are to be administered by the Local In¬ 
surance Committees, to whose constitution objection has- 
been taken as giving a too preponderating influence to the 
societies. 1 The amendment in the Report stage, by which 
the size of the Committees was increased without in¬ 
creasing their medical element, was very prejudicial to 
professional interests. The question under the third head¬ 
ing is whether the serious enlargement of these Com¬ 
mittees, to the prejudice of medical representation upon 
them, has rendered them bodies with which it would be 
unsafe for medical men to work, inasmuch as the scientific 
and professional views could easily be over-ridden; or 
whether the profession, with the assistance of Local Medical 
Committees, should not be willing to give the scheme a trial 
if this objection were the main one. It will be in the full 
knowledge of the Local Insurance Committees that unless 
the medic al and maternity benefits are administered alike 
in accordance with the principles of progressive medi¬ 
cine, and in a manner consonant with the right principles 
of medical practice, the arrangements may at once break 
down; and however utterly opposed the representatives of 
the clubs may be to any possible allocation of money to 
medical benefits which can be avoided—and how strongly 
this principle is inherent among them has recently been 

i Vide The Lancet, Nov. 11th, 1911, p. 1344. 
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«hown—they will hesitate to bring about a position in 
•which they might lose all medical service worthy 
•of the name. For our part, we believe that the 
Tisk which the medical profession will run in working 
under the Act, while the medical and maternity benefits 
are administered by the Insurance Committees as now 
•constituted, is not so serious a one as it has been held to be, 
because we cannot believe that the officials of the clubs 
have any serious hope that they will be able to hold the 
medical profession in the subjection of past days. We regret 
as much now as we did when the unfortunate alteration 
on the Rill was made, the constitution of those committees, 
-but the attitude of the medical profession is far better 
understood by the public now than it was some months ago, 
and if under the provisional regulations the profession decides 
to try to work the Act the Local Insurance Committees 
•may be expected to give their best assistance. It is hardly 
fair to assume that the Committees will not try to do this, 
while their foolishness if they attempt to pursue any other 
•course leaps to the eyes. 

We have said above that the Regulations provide for an 
income limit that may possibly be £2 a week for those 
entitled to medical benefit. The Insurance Committees 
are given the power to fix a limit within the juris¬ 
diction of any Committee beyond which persons who 
desire to receive medical benefits will be instructed to make 
their own arrangements for receiving treatment, medicine, 
and appliances. Within any general rule that the Com¬ 
mittee may lay ’down, power will be reserved so that 
individuals or particular classes of insured persons can 
be exempted from the application of the fixed limit, and all 
the circumstances are to be decided by the Committee 
on representations from the Local Medical Committee on 
the one side or from the representatives of the insured 
persons on the other. Also, any medical practitioner, 
included on the medical list for the district, may 
dispute, by written communication to the Local Insurance 
Committee, the right of any insured person to receive 
medical benefit on the ground that his income is above 
the limit fixed by the Committee. This Regulation (No. 13, 
with its six separate subheadings) should be studied 
carefully by all medical men. It has not the simplicity 
of the demand of the British Medical Association, that 
no person with an income above £2 should be entitled to 
medical benefits; it introduces considerable administrative 
difficulties in fixing the limits for various localities, and we 
can understand that individual cases of hardship for 
practitioners or for insured persons might arise out of 
it. On the other hand, it is a frank recognition of the 
fact that among the community who are below the income- 
tax limit are many who are not proper subjects for medical 
benefit under the National Insurance Act, a point of 
view which, when it was put forward by medical men 
a year ago, was scouted by one section of the political 
press, and by a good many persons who should have been 
better informed. Moreover, it concedes fully a principle 
which has been urged freely by critics of the Act from the 
beginning—viz., that the conditions of medical service are 
particularly difficult to legislate for, because payments ought 
4o be made en different scales in different localities, the 


conditions of medical practice varying much with the class 
of work and rates of payment in the locality, with 
all sorts of local personal conditions and environment, 
and, inside any given locality, with the character of the 
work of any section of the population. It should be 
noted that here also the constitution of the Insurance 
Committees is greatly in question. If the Committees do 
what must give considerable difficulty to themselves, and 
go into the problem—for it may in some instances be a 
veritable problem—of what the limit should be for different 
localities, and will thus fairly and promptly consider all 
representations made to them, whether by the repre¬ 
sentatives of the insured persons or by the Medical 
Committees or by individual practitioners, we think that 
the Regulations might satisfy those who are now insistent 
on a £2 limit. We say this with no particular conviction, 
but it must be conceded by all that to associate a 
maximum remuneration, either as a flat-rate or as fees 
for special services, with a low income limit will be very 
difficult. 

We come now to the fourth point, which demands that 
the method of remuneration of medical practitioners adopted 
by the Local Insurance Committees should be in accordance 
with the preference of the majority of the medical 
profession of the district. The Regulations provide 
payment on the five following bases: by capitation, 
by capitation with payment for special services under 
three variants, and by payment for attendance only. On 
reading the Regulations it is not easy to grasp at once the 
significance of the alternative methods of remuneration. 
The capitation system is well understood by all, and, as 
our columns during the last year have testified, it is 
approved of by some for its many conveniences and cordially 
detested by others. The evils of payment by capitation, how¬ 
ever, have largely arisen out of the fact that the remunera¬ 
tion has been of late years getting worse, this being due 
to the ability of the Friendly Societies to play off 
one medical man against another ; while the social stand¬ 
ing and wages of many of the club patients have been 
getting better. The rate of payment was fixed at the outset 
by medical men largely out of philanthropy, and at a time 
when the expenses incidental to medical practice and to 
entering the medical profession were much lower; the 
original rate has been maintained, while many of the 
patients are no longer of the class for which club practice 
was originally designed, while the cost of medical education 
and of running of a practice has doubled. If these things are 
duly considered in fixing the sum to be paid as a capitation 
fee for each insured person the objections to the system, as 
a system, will be largely met. The minimum capitation 
fee has been fixed by the British Medical Association at 
8s. 6 d ., exclusive of extras. 

If it can be shown that any of the other alternatives in 
the Regulations will work with equal simplicity they will, 
we think, be preferable to the capitation system, in spite of 
the strong arguments in favour of this plan, but on looking 
at the alternative schemes proposed by the Regulations we do 
not think that anyone will find their simplicity to be their 
salient quality. The last scheme (Schedule I. Part II. E.) 
provides for giving payment for work done, pure and simple. 
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bat scheme* B, C, and D are by no means so straight, 
forward. They are as follows-:— 

B. Capitation sy9temi plus payment for special services* 

Here, the first charge on the money, received is the 
payment of the agreed flat-rate, the surplus, as far 
as it goes, being: employed* to pay for special 
services.. 

C. Again, capitation system plus payment for services. 

Here the money, as far as it goes, is divided up in 
such*a way'that half the money available for each 
person is used* in. payment of the flat-rate, and.the. 
rest in payment for. services, as far as it goes. 

P. Payment for special services pins capitation system. 
Here the first charge on the moneys received is the 
payment for special services* the surplus as far as it 
goes being divided for capitation rates. 

In All fcheae schemesft will be seen, that the medical man runs 
the risk, of the surplus not being sufficient to meet his just 
claims. If G ifl on the whole the safest, D puts the highest 
premium on the work of the most esteemed practitioner 
-r-it is the clearest expression of “freedom of choice of. 
doctor.”' It has always been objected that in the Act, which 
medical men did not invite, they have been expected to bear 
the risk of the national insurance against invalidity, and in¬ 
genious as these various methods of remuneration are, and 
well. as any one of them might work in certain. con* 
ditions and. certain, localities, that risk still remains. It 
must not be. forgotten, in any response to the pro¬ 
posal* of the Commissioners, and should certainly be pro¬ 
vided against, byr the institution of some central fund 
whereby the discounted payments of one year could, be 
counterbalanced by premium, payments in another. Such 
a. provision should not. be beyond the ingenuity of the 
Commissioners, who cannot be called devoid of expedients. 
"The element of doubt, about the payment is a serious 
matter. It is true that before payment is made the 
accounts for special services have to be passed by a. 
committee appointed by the practitioners included in the 
medical list, and this is intended to prevent any undue 
claims being made by one practitioner at the expense of 
other medical men. on the panel, and thus to ensure that 
there will be enough money found to pay adequate fees 
for all special services rendered in keeping with the claims 
of the best medio&l knowledge; but we feel that the position 
of the practitioner requires other safeguard. He is called 
upon to undertake the insurance of the nation against certain 
risks. He did not invite the position, and he should be 
placed as far as possible in. a position of complete security. 

It is to the third alternative method of remuneration 
(Schedule 1, Part 11, E.) that we direct the particular 
attention of our readers, for this is the way in which the 
Regulations meet the demand of practitioners for payment 
by attendance. The scheme is that fees should be 
charged by. the medical men under the usual headings 
of attendance at the surgery or dispensary, ordinary 
visits at the house, speoiaL Sunday or night visits at 
the bouse, and consultations for surgical operations. Also 
the setting of fractures, the reduction of dislocations, and the 
administration of general anaesthetics are put down, as forms 
of medical benefit which would be expected from the practi¬ 
tioner. Tfie Local Insurance Committee will decide with 
tbo practitioners what fees should be charged* and pay 
< ut of the sums available for. the provision at medical 


benefit, so far as the funds available, permit, the same 
proportion, being paid on the account of each practitioner,, 
but with, the provision, already alluded to, that alL the. 
accounts will be submitted to a.committee, appointed by the 
practitioners, who. will, have the power of scrutiny and. 
reduction. If, any, locality, adopts this scheme and. is able 
to obtain from the Local Insurance Committees an adequate 
tariff of. fees, it is obvious, that, an enormous amount 
of administrative preliminary detail will be done away 
with. It is not. possible at the, present moment to. say 
anything more definite than this on. the subject, which 
will, we have no doubt*, be thoroughly discussed, with, 
the other Regulations, at the Special Representative 
Meeting; of. the British Medical. Association,, which, 
will be summoned to hear and decide upon the report 
of the State Sickness Insurance Committee of the 
Association with regard, to the Provisional Regulations. 
The. Association, recognising almost from the first that it 
would be impossible to obtain unanimity of opinion, either in 
the medical profession or within the Association, as to 
whether a system of payment by capitation or a system of 
payment by attendance is preferable, has provided schemes 
for a public medical service under each heading. Under the 
Regulations similar flexibility is now proposed, .or even more 
flexibility, for five schemes are, as we have seen, pot forward 
as alternatives, and thereby a chance ol a settlement, though 
it be only a temporary settlement, may have been increased. 
But we view with,apprehension the consequences if after 
trial of any or of all of these assorted schemes fair remunera¬ 
tion and fair treatment for the medical profession cannot be 
provided. Any medical, man who chooses can withdraw, it 
may be said. And any other medical men who choose can 
abstain from replacing him. But in this sort of local 
quarrelling, dependent on a system of local bargaining, we 
consider that the chance of the medical profession winning 
the contest, however just our cause, is very slender. 

Lastly, we desire to draw attention to Paragraph 48, which 
occurs in Part IV. among the special provisions of the 
Regulations, and provides for the establishment, of & 
subcommittee to hear complaints. One of the principal 1 
objections made from the first by the medical profession 
to the method in which it was proposed to deal with 
the administration of medical benefits under the National 
Insurance scheme was the fact that a large proportion of 
the profession might find themselves under lay. employers to 
such a degree that they would be at the mercy of any who- 
chose to complain of the way in which their services w ere 
rendered, and would be also at a disadvantage, if they in 
their turn desired to complain of the manner or spirit in 
which their services were received. To the third of the 
minimum demands of the British Medical Association there 
was accordingly added a proviso that all questions of 
professional discipline, and all complaints against medical) 
practitioners in respect of their work under the Act, should 
be heard by the Local Medical Committee with a. right of 
appeal to a .Central Medical Board. The Regulations provide 
for a Committee of Complaints, consisting of three persons 
appointed from the representatives of insured persons, 
three persons from among the medical, practitioners 
concerned, and a ^airman selected from those members 
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•of the Insarance Committees who, being appointed either by 
the Monty council or by the Commissioners, are neither 
insured persons nor medical i practitioners. This chairman 
is 'to ibe elected, if they can agree on the matter, by the 
eix 6ther members of the Committee, otherwise he will be 
nominated by those from among whom he has to be 
•chosen. The procedure of this Committee has been care¬ 
fully thought out in such a way that in cases of complaint, 
.whether made by medical men against insured persons or by 
the insured against a medical practitioner, justice ought 
to be done by a body of persons thoroughly Well posted 
in the medical side of the circumstances. The Local 
'Medical .Committee is itself to consider the complaints of 
tone .practitioner against another. A central committee of | 
.inquiry is also constituted, composed of two medical men ! 
andifrwo laymen, one of whom shall be a lawyer, to Con¬ 
sider the question of removing a practitioner from 1 the local 
panel. The machinery set up is not the same as that 
.demanded by the British Medical Association, but no 
.tribunal whieh does not admit of representation of .public 
.interests will be acceptable to the public. It will be 
noted that all charges brought by one medical man against 
another -that is cases where apparently only professional 
.circumstances are involved—are to be inquired into by a 
committee formed wholly of medical practitioners. 

We Tecommend our readers to study the Regulations very 
closely ; they will be helped in so doing by the notes upon 
them which we publish with the Regulations, and which have 
been furnished by the medical members of the Advisory 
•Committee. The State Sickness Insurance Committee of 
the British'Medical Association will shortly report upon the 
-Regulations, and while they cannot fail to see in them a 
.genuine desire to meet the legitimate demands of the medical 
profession—as shown, for instance, by the setting up of a 
professional tribunal to deal with professional questions and 
by tire attempts to preserve the good-will of private 
.practices and to prevent profit being made by clubs out 
of the practitioners’ work—they may still decide that 
*the irreducible minimum demands of the Association are not 
•sufficiently met. On the situation that will then arise 
the profession must be ready to decide. Will they, 
recognising the frankly experimental character of the 
•Government scheme, give it a trial, if the pecuniary' 
arrangements are satisfactory ? Certainly this course should 
not be dismissed, until after the most anxious deliberation; 
-on the very serious alternatives. Nothing more definite 
.can be said while the question of money remains in 
.abeyance, but the Chancellor of the Exchequer stated toj 
;the medical-members of the Advisory Committee, who on 
Wednesday placed before him the need for supplementing 
the Tnnds available for medical remuneration, that he’ 
would confer with the Cabinet at the earliest possible 
•date, and make known their decision in the third week of 
the month. 


Lister InstitUtIs of Preventive Medicine.— 

Gwing to the appointment of Dr. H. R. Dean to the chair of 
Pathology in the University of Sheffield, he will be unable to 
deliver the lectures of which notice has been given. The 
remaining lectures in the October to December course will be 
given as announced. 


“Nfl-quMnimia.” 

THE WORK OF THE GOVERNMENT LABORATORY. 

According to the report -recently issued by Dr. James 
J. Debbie, the Government chemist, upon the work of the 
laboratory for the year ended March 31st, the duties 
performed by the 4taff are of a varied character. This is 
obvious from the fact that the analyses now . include the 
examination of samples in; connexion with the assessment 
of’re venue and drawbacks ; of stores supplied to Govern* 
ment departments on tender and on contracts ; Of dairy 
produce imported into this country; And*of samples.referred 
by 1 magistrates under the Food and Drugs Act;and by the 
Board of Agriculture- and Fisheries under .the- Fertilisers 
and Feeding Stuffs Act. In addition >a large number 
Of questions # is referred to the tftAff for Advice, and investi¬ 
gations are conducted in connexion with such ' references 
and with the inquiries Of Royal Commissioners and ParHa- 
mentAry and Departmental committees. > With;this growth 
of the demand on the energies, skill, and laboratory 
work of the staff it became apparent that 'the arrange¬ 
ment under which the laboratory staff was composed 
entirely of revenue officers, -appointed by and subject to 
the authority of the Commissioners of Customs and Excise; 
wa& no longer a satisfactory one. Early tn 1911 a‘new 
department was constituted under the official title of “The 
Department Of the Government Chemist/’* The staff Wax 
reorganised, and while it whs decided to continue'to utilise 
the services of the revenue officers for purely revenue work. 
Chemists were recruited from the open market for non¬ 
revenue work. The greater part of the work is conducted at 
the Government laboratory in dements Inn Passage, * te 
which it was transferred in 1897 from the old laboratories at 
Somerset House. There is a branch laboratory Tor revenue 
work at the Custom House. The total number of analyses 
and examinations made in the two branoheB of the Govern¬ 
ment laboratory during the year ended March 31st, 1912, 
was 196,170, as compared with 186,044 for the-preceding 
year. Including the samples examined in the provincial 
stations, the total number of analyses and examinations for 
the year was 345,181. The following are some interesting 
points in the present report. Samples of beer, amounting 
in all to 7464, taken from the premises of retailers, showed 
that 6T per cent, of them had been dilated, but 
no illegal ingredient was discovered. Of 1046 samples 
examined for arsenic, only 18 were found to contain 
the poisonous metal in excess of the limits laid down 
by the Royal Commission on Arsenical Poisoning (1/lQOth 
grain arsenious oxide per pound or per gallon). Cider appears 
to be a term wrongly applied in some oases -to beverages. 
The great majority of non-alcoholic ciders, so-called, 
are entirely free from apple juice, and are simply solu : 
tious of sugar, aerated, flavoured, and coloured, as was 
shown when some of the recipes were followed. The 
Merchandise Marks Act ought to act effectively here. 
The industry in spirits seems to be conducted with 
satisfactory results from the point of view of excise. Cases 
of “grogging” were found out, a practice which extracts 
alcohol from the wood of spirit casks by soaking with 
water. Spirit was found in some liqueur chocolates, 6 to 12 
per cent, of proof spirit being found in some samples, while two 
contained as much as 25-0 to 28*8 per cent. Some years ago 
we drew attention to the alcohol found in the sweets supplied 
in, the automatic machine. Wines apparently give little 
trouble, but unfermented .grape juice has been found to 
contain “a chargeable proportion of spirit.” A laj^ge 
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number of samples of tobacco was examined with a view 
to finding whether they conformed; to the legal limits as 
regards moisture and oil, but the results are not recorded. 
Samples of sugar seem on the whole to be correctly declared 
as regards rating purposes. Certain samples of tea were 
rejected as containing sand or other foreign matter, or as 
being on other grounds unfit for human consumption. 

14 Bush tea” was found to be neither botanically nor com¬ 
mercially the substance referred to in the tariff as tea. Coffee 
and chicory, cocoa and chocolate, appear to give little trouble 
from a revenue point of view. Seventy-eight samples of medi¬ 
cines were examined during the year in connexion with the 
Medicine Stamp Acts. These Acts impose duties upon 
preparations advertised for the cure or relief of human 
ailments. There are, however, certain exemptions, and in 
these cases an analysis is required. In one case pills were 
advertised as a remedy for. obesity, and proceedings were 
taken. It was held that obesity was an ailment within the 
meaning of the Acts, and the seller was convicted of an 
offenoe. The record of work done for the various Govern¬ 
ment departments is full of interesting information, 
and even cases under the Old Age Pensions Act are 
referred to the Government laboratory in connexion with 
entries of births in Bibles or prayer-books produced 
as evidence of the age of the applicant. In the course 
of the year 13 documents were submitted for exa¬ 
mination on account of their suspicious appearance. In 
six of these cases it was found that the writing was 
of recent date, or that it had recently been tampered 
with. Under the Sale of Food and Drugs Act 93 
samples were referred by the magistrates to the Govern¬ 
ment chemists for opinion. In 73 cases the result of analysis 
given by the public analyst was confirmed, while in three 
cases (of milk) no certificate was issued. From all this it is 
evident that the Government laboratory is a great and im¬ 
portant department of the State, and the annual reports 
issued by its principal deal with a branch of statistics of the 
utmost concern to the community. It is an interesting 
collocation of fiscal matters and scientific records. 


NEO-MALTHUSIANISM AND EUGENICS. 

In the discussion of social questions from the eugenic 
standpoint, which has been very much the fashion of late, 
a good deal of attention has been given to the effect on 
racial quality produced by the growing practice of limiting 
offspring; and though opinion on the matter is, of course, 
very much divided, the more prevalent view would certainly 
appear to be that this practice, as was predicted many years 
ago by Darwinian critics of neo-Malthusianism, has tended 
to diminish the reproduction of the more intelligent members 
of the community, while the inferior stocks have continued 
to propagate freely. The advocates of neo-Malthusian 
doctrines have recognised the necessity of meeting this 
grave objection, and the task has been attempted in 
a pamphlet just published under the title of “Neo- 
Malthusianism and Eugenics.” To the criticism that 
the limitation of offspring operates chiefly on the 
best stocks and little, if at all, on inferior stocks, 
the answer given is, first, that, even if this be true, 
the higher birth-rate of the unfit is in a great measure 
counterbalanced by the higher infantile mortality in the 
poorer classes ; and, secondly, that if restrictive methods 
are not used by these classes it is only because of the 
obstacles put in the way of the neo-Malthusian propaganda. 
Neither of these pleas, however, is satisfactorily established. 
The infantile mortality amongst the former classes is, no 
doubt, relatively high, but except under very abnormal cir. 
cumstances it is never so high as to reduce their rate of 
natural increase to a level approaching that which rules in 


the more prosperous part of the population. The pamphlet 
does, indeed, suggest that such a condition of things is 
realised in Paris, but the only evidence given for the 
statement is a comparison regarding birth-rate and infantile 
mortality between the Elysges quarter and the poorer arron- 
dissements for one single year—a test so obviously fallacious 
that it only brings i nto relief the weakness of the position 
it is designed to defend. Nor is the pamphlet more 
fortunate in the evidence adduced to support the 
view that the free dissemination of neo-Malthusian teach¬ 
ing would equalise the operation of restrictive methods. 
There is taken as a 4 4 definite confirmation ” of opinion 

on this point the case of Holland, where, it is 

said, as the “result” of such teaching, “the birth, 
rate has fallen in all classes of society, and the death- 

rate and infantile mortality have also fallen more rapidly 

than in any other oountry,” while 44 there seem little signs 
of race degeneration.” No proof, however, is given of the 
regular distribution of the fall in the death-rate, and the 
only evidence for the statement as to the rarity of indica¬ 
tions of race degeneration appears to be the personal 
impressions o the author during visits to the country. As 
for the other phenomena which it is sought to bring into 
relation with family restriction, it may be remarked that the 
statistical tables given in the paper tend to contradict rather 
than to support the author’s view. They show, for instance, 
that after some 15 years of energetic neo-Malthusian teach¬ 
ing the infantile death-rate in Holland in 1900 was prac¬ 
tically the same as in England and Wales, where, we are 
told, family restriction was up to that year confined to 
the educated classes. And even now the infantile mortality 
in the Netherlands is considerably above what is found in 
Ireland, a country where the absence of Malthusian practices 
is notorious. In view of such facts as these it cannot be said 
that the author has made out his case. The question, of 
course, is an exceedingly complex one, and further evidence 
is needed before a definite conclusion can be arrived at, but 
the facts at present available certainly go to confirm the 
fear that neo-Malthusianism is exercising a real and serious 
anti-selective influence. Efforts to conceal this unpleasant 
probability can only be productive of mischief, for they 
breed a sense of false security and disguise the dangers 
incident to the social and economic policy which has fostered 
and must continue to foster the spread of restrictive 
practices in the educated and provident classes of the 
population. On this ground, if on no other, the neo- 
Malthusian doctrine is detrimental to the interest of the 
community. _______ 

H/EMATOPORPHYRINURIA AS PART OF A 
FAMILIAL SYNDROME. 

Professor Lewellys F. Barker and Dr. W. L. Estes have 
had under their care a patient exhibiting symptoms of such 
peculiar interest that they have thought it worth while to 
publish a preliminary account, which will be amplified and 
perhaps illuminated when the laboratory investigations which 
are now in progress have been completed. The patient, 
whose case is reported in the Journal of the America* 
Medical Aitociation , August 31st, 1912, was an unmarried 
woman, 18 years old, who for over a year had been passing 
dark urine, losing weight, and suffering from attacks of 
nausea and vomiting, with pain in the right lower abdomen. 
During the weeks spent in hospital the haematoporphyrin 
which rendered the urine dark was still excreted, except 
during certain convulsive attacks which supervened. These 
attacks, the onset of which was preceded by swelling 
of the thyroid, exophthalmos, tachycardia, and slight 
fever, were characterised by bilateral clonus and loss 
of consciousness; each fit lasted about two* minutes. 
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and they occurred 'in short series or * groups. The urine 
contained acetone, but rio diacetic acid, and the haemato- 
porphyrinuria ceased for the time. There were no evidences 
of tetany. As the attacks passed off it was found that the 
patient was developing signs of acute polyneuritis of the 
upper and lower limbs. Meantime an exploratory laparotomy 
had failed to disclose anything positive except a very dis¬ 
tinct dilatation of the stomach and duodenum; this was 
subsequently confirmed after the patient’s death, about six 
months after her admission to hospital. At this also haemor¬ 
rhagic erosions were noted in the gastric mucosa. Perhaps 
the most interesting feature of this case, which seems to hold 
a key to the pathology of haematoporphyrinuria, is that the 
syndrome had already been noted in other members of the 
same family. One of the patient’s sisters died four 
years before with the same symptoms; at the necropsy 
dilatation off the stomach and duodenum was disclosed. 
Another sister was suffering similarly at the time of 
report; the patient’s father showed signs of hyper¬ 
thyroidism, and other members of the family had suffered 
from symptoms which might possibly be compared with 
those noted in Professor Barker’s patient. His suggestion 
is that some fault of development may have been responsible 
for the gadtro-duodenal dilatation ; and that thus a source of 
toxin was provided by which the other symptoms-^-hseraato- 
porphyrinuria, fits, and polyneuritis—were provoked. The 
writers state that though in no case hitherto recorded has 
dilatation of the stomach and duodenum been discovered, 
yet in several instances the remainder of the syndrome was 
complete and there were symptoms of gastro-intestinal dis¬ 
turbance such' as were probably due to gastro-duodenal 
dilatation. 


A CREAM STANDARD. 

The regulations 1 prohibiting the use of preservatives in 
milk and in cream containing less than 35 per cent, of milk 
fat, which came into force on Oct. 1st, will in all probability 
have the indirect effect of raising the standard of cream. The 
Departmental Committee of 1901 came to the conclusion that 
the weight of evidence was not favourable to the establish¬ 
ment of official limits of fat for cream, but in view of the 
wide range in the quality of cream on the market it would 
seem desirable that the purchaser should be informed whether 
or not the cream is of high or low milk-fat content; for it 
is obviously against the principles of domestic economy to 
pay as much for an article containing, say, 20 per cent, of 
milk fat as for one containing 50 or 60 per cent. The 
experienced buyer would, of course, be able to form a rough 
judgment of the value of the cream from its appearance; 
but all buyers are not experienced. It has generally 
been considered by experts that a cream of good average 
quality should contain rather over than under 40 per cent, of 
milk fat, and in the regulations originally drafted by the 
Local Government Board* 40 per cent, was fixed as the 
limit of strength for cream to which boric acid, borax, or 
hydrogen peroxide could be added. After considering 
representations from various interests the Board decided to 
reduce the limit to 35 per cent., and the difference is 
perhaps not of vast importance. The interesting point is 
that producers of cream who desire—and in the summer 
months most of them probably will so desire—to add a 
preservative substance to their product will be obliged to 
keep the cream up to a standard of 35 per cent, of milk fat, 
and a “ preserved cream ” label on a receptacle will be 
evidence that the contents are up to that standard. 
It will not necessarily follow that a cream not so 
labelled is below that standard, but it will certainly 

» THX Laxckt, March 2nd, 1912, p. 692. 
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be worth the while of producers of cream above the 
35 per cent, liriiit, who do not add to it any preservative 
substance, to make it known that their product is above the 
Standard strength. The new regulations, therefore, prepare 
a way for the establishment of official limits of fat for creata. 
which, in spite of the contrary view of the Departmental 
Committee, is desirable and not wholly impracticable. As was 
pointed out in The Lancet in a comment on the draft regula¬ 
tions, the Departmental Committee of 1901 recommended that 
only boron preservatives should be allowed in cream in an 
amount not exceeding 0*25 per cent. ; in their final form 
the regulations do not place any limit on the quantity of any 
of the three preservative substances the use of which is per¬ 
mitted, but they require the percentage of boric acid to be 
stated on the declaratory label—a plan which will encourage 
producers to limit the use of the preservative to the smallest 
amount possible. _ 

SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

The State Sickness Insurance Committee of the British 
Medical Association, on the nomination of the Society of 
Medical Officers of Health, has codpted Mr. Herbert Jones a 
member of the committee. The council of the society has 
discussed the question of the administration of sanatorium 
benefit under the National Insurance Act from the point of 
view of medical officers of health, and has come to the con* 
elusion that the medical officer of health should be the 
administrative officer within his area for dealing with tuber¬ 
culosis under any county scheme, that tuberculosis officers 
should be on the staff and under the administrative control 
of the medical officer of health, except as regards clinical 
duties, and that the position and responsibility of medical 
officers of health of county’ districts should be fully 
recognised in any tuberculosis scheme. It was considered 
impracticable as well as undesirable that tuberculosis officers 
should be prohibited from treating patients at dispensaries. 

PATHOLOGICAL ENTOMOLOGY IN FIJI. 

On account of the extensive damage done to the cocoanut 
palm industry in Fiji by various kinds of insects a trained 
entomologist was appointed in 1909 to give his whole time 
to this and other questions of economic entomology in 
the Fiji group of islands. Mr. Frank Jepson is the first 
holder of this office, and he has recently submitted a very 
interesting report on work carried out down to the middle of 
1911. Though primarily directed to economic questions, 
the investigations embraced matters of disease prevention 
as well, to which a brief reference may be made. Fiji at 
present enjoys complete freedom from malaria owing 
to the entire absence of flies belonging to the group 
of Anophelinse. There are, however, many persons in 
the colony who have suffered from malaria elsewhere, 
and continue to harbour the malarial parasites in their 
blood, so that if anophelines were introduced malaria 
might become endemic, provided conditions favourable to 
mosquito breeding were allowed to prevail. Conversely, 
Stegomyia fasciata is abundantly present in Fiji, so that if 
yellow fever cases were introduced this disease might easily 
be spread. Another mosquito-borne disease, elephantiasis, 
is already rife in many of the islands. The vigorous action 
of the United States authorities in the neighbouring region 
of Hawaii is referred to. Fifteen inspectors are employed 
in Fiji, whose daily task it is to examine all houses in a given 
area for likely breeding-places of mosquitoes. The inspection 
costs £200 monthly, and many millions of mosquitoes are 
prevented from reaching maturity. The importation from 
Texas of the small fish called top-minnows has proved very 
successful in preventing mosquito development, and by the 
courtesy of the United States administration a number of 
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these fish were introduced into Fiji. Dengue fever is 
common in Fiji, transmitted by Culax fatjgans, a mosquito 
also associated with filariasis. This latter disease is, 
according to researches at present being carried out 
by Dr. Philip Bahr, transmitted also by Stegomyia 
pseudo-scutellaris. An ingenious method of trapping mos¬ 
quitoes, suggested by Mr. Maxwell Lefroy in India in 1907, 
has been used with success in Fiji, and is worthy of mention, 
as it is within the reach of everyone. A box, 18 X 9 X 
12 inches, lined with dark green paper, is placed on the 
verandah of the house, with the door open during the night; 
the door is shut at 8.30 A.M., and a few. cubic centimetres of 
benzine are introduced. The mosquitoes inside die in half 
an hour. During a month (Sept. 9th to Oct. 7th) the total 
catch was 2032 mosquitoes, averaging 72 daily; on some 
days over 150 were caught, especially on a fine morning 
following on rainy weather. The flies are attracted by the 
shady seclusion of the box. Xenopsylla cheopis, the flea 
/responsible for plague transmission in India, is found 
in Fiji. The importance of preventing admission of rats 
from plague-infected countries is obvious. There is un¬ 
fortunately great carelessness in regard to disposal 
of excreta in the colony, faeces being left exposed 
and consequently becoming breeding places for flies. 
Bacillary dysentery prevalence is believed to be con¬ 
nected with increase of flies in the hot season. The 
adoption of a water method of sewage removal would obviate 
# this danger. We have touched on a few points of patho¬ 
logical interest in Mr. Jepson’s report. There is evidently a 
wide field for observation and experiment in the department 
of preventive medicine in this distant dependency, and ond 
would be glad to learn that a trained observer was per¬ 
manently maintained for this purpose in Fiji, the health o$ 
the colony being of an importance at any rate equal to that 
of its financial prosperity. 


THE LONDON MEDICAL EXHIBITION. 

This exhibition, which was held during the past week at 
the Koval Horticultural Hall, Vincent-square, Westminster; 
has matured by process of time into a most interesting display 
of the products of applied scientific work. Each succeeding 
year its claims have appealed more strongly to the members of 
the medical profession owing to the sincere and indefatigable 
efforts of its promoters to make it a real demonstration of 
surgical, medical, and pharmaceutical advances. The 
reproach against it from some quarters that it is the mere 
fulfilment of a trade purpose may be dismissed in view of the 
close interest taken in the proceedings by the large number of 
professional men who attend. It seems evident that they 
go because they welcome the opportunity of making a near- 
at-hand inspection of what is being done to insure that 
medical accessories should contribute in the closest way 
to successful treatment. The exhibition affords, in fact, 
.a very convenient channel for presenting to medical men, 
particularly in the metropolis, the interesting developments 
in pliarinacy, medical, surgical, and sanitary appliances, 
social dietetics, and so forth, which take place year by 
year. The exhibition this year secured important patronage 
irom both exhibitors and visitors, and on the whole opinion 
inclined to the view that it was the most interesting 
and attractive of the series of eight which have now 
been held. The list of exhibitors contained names which 
are held in good repute by the medical profession, and 
the informatory attitude of the representatives at the 
various stalls made an inspection of the exhibits comfort¬ 
able and instructive. For the most part the novelties 
shown have received attention in our columns, but 
the advantage to medical men of being able to 
inspect them is obvious. Among novelties there was in 


particular a very interesting display of electro-therapentic 
apparatus, including apparatus for treatment by high-tension 
current, and appliances illustrating the application in 
treatment of radio-active agents. Optical apparatus was 
also a feature, and the appliances of modem surgery were 
well represented. Organo-therapeutic products, vaccines, 
sera, and so forth, formed a not less interesting branch of 
the exhibition, and the recent advances in pharmaceutical 
triumphs were exemplified by well-known houses. Special 
foods fulfilling particular requirements and standard 
germicides completed a useful and instructive display. 


j THE TREATMENT OF RINGWORM. 

At a recent meeting of the Medical Officers of Schools 
Association Dr. J. H. Sequelm read a paper on the treat¬ 
ment of ringworm, in which he pointed out that although a 
few years ago it might truly be said that the treatment of 
ringworm was in a very unsatisfactory condition, and that it 
was not possible to guarantee a cure within any definite 
time, yet at present the dermatologist liad in his hands 
a weapon of certainty capable of curing the disease within a 
very short time. The X rays act by causing a complete 
epilation of the scalp, and with the hairs the spores are 
thrown out also. The essential factor necessary to the 
success of the operation is that the dose of the rays should 
be accurately measured by the use of Sabouraud’s pastilles. 
As to the result, those obtained at the London Hospital 
deserve quoting, although they have already been reproduced 
in our colmnns. From June, 1906, to May, 1912, 2387 
oases have been treated by X rays, Sabouraud’s pastilles 
being employed. All these cases have been cured, and in no 
case was there any X ray dermatitis. At the beginning 
there were three cases of alopecia, “but since September, 
1906, there has not been a single case. This fact shows that 
with experience the risk of permanent alopecia is very small, 
and it also shows that idiosyncrasy in regard to the rays is 
very rare. The experience of the authorities in Paris and 
also of the Metropolitan Asylums Board in this country is 
that the X ray method effects a great saving in the cost of 
the treatment of the child, and this is sufficient to advocate 
its use, even if we do not oonsider the removal of the 
restriction to the education of the child which the long- 
continued treatment by ordinary methods involves. The 
paper has been published by Messrs. J. and A. Churchill. 


FACIAL ERYSIPELAS AND STREPTOCOCC>EMIA. 

Modern pathological research tends to a universal con¬ 
firmation of St. Paul’s statement that “whether one member 
suffer, all the other members suffer with it.” Especially is 
this so in the case of infective lesions which were formerly 
regarded as local, and circumscribed within the limits of one 
particular organ or tissue. The methods of blood culture 
now in use reveal the presence of bacteria disseminated by 
the circulation throughout the body, even when the outward 
and visible signs of infection are confined to some one 
locality. The interesting researches of M. Lesn6, M. Fran$on, 
and M. G6rard, published in La Pretu Medioaie of Sept. 14th, 
afford an excellent instance of this. They have made 
cultivations from the blood in 66 cases of facial erysipelas, 
and have succeeded in growing streptococci from no 
less than one-third. These cases of streptococoaemia 
fall into four groups. First, there are cases of facial 
erysipelas in which etreptococcaemia is discovered by blood 
culture, but in which symptoms of general infection are not 
manifest. In such recovery may take place. It is nsual, 
however, to find hyperpyrexia and other evidences of intense 
septicaemia in such cases ; these constitute a second group, 
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the septfcjjemic type of facial erysipelas. In a third class 
there are multiple abscesses in all the organs ; this pyaemic 
type is rapidly fatal. The fourth group is in many respects 
the most interesting of all; in it facial erysipelas is com¬ 
plicated by streptococcal ulceration of the cardiac valves. 
The writers have come across four examples of this associa¬ 
tion ; in all, streptococci were found in the blood during life 
and in the cardiac lesions after death. The mitral valve 
was usually attacked ; the vegetations were not’ large, but 
they contained massive aggregations of cocci. As a rule 
there are no physical signs of cardiac disease, but the 
symptoms sore those of intense systemic poisoning, and the 
disease runs its course to a fatal termination in a few days. 
In these respects the cases recorded by the writers corre¬ 
spond with others of a similar nature already reported in the 
literature. _ 

TYPHOID PERICARDITIS. 

Ik the Canadian Medical Association Journal for September 
Dr. M. W. A. McNaughton and Dr. L. J. Rhea have reported 
a case of a very rare complication of typhoid fever—peri¬ 
carditis. A youth, aged 21 years, was admitted into the 
Montreal General Hospital on Nov. 1st, 1910, complaining of 
pain and swelling in the knees and ankles and sore throat. 
On Oct. 1st he bad severe pains in the head and body which 
continued for two days. He returned to work on the 8th, 
but on the 22nd pains developed in the legs and feet and 
became so severe that he took to bed. On admission the 
face was pale, the skin dry, and the tongue coated. The 
heart was hypertrophied and there was a systolic and soft 
diastolic murmur at the base. At the apex the systolic 
murmur alone was heard. The spleen was not palpable. 
The knees and ankles were swollen, hot, and tender. From 
this date until Feb. 23rd, 1911, a period of 3J months, there 
continued symptoms of rheumatic fever—arthritis, inter¬ 
mittent precordial pain, constant heart murmurs, and profuse 
perspiration at irregular intervals. The temperature ranged 
up to 102° F. On Feb. 23rd occurred an abrupt rise of 
temperature to 103*4° with chilly sensations and profuse 
perspiration. In two hours the temperature returned to 
normal. After this the temperature remained below 99°, but 
in the second half of March it rose by steps to 104°, and 
symptoms of typhoid fever—diarrhoea, enlarged spleen, and 
rose spots—developed. On March 21st the. Widal reaction 
was positive. On April 13th, the twenty-ninth day of 
typhoid fever, he was somewhat cyanosed, the pulse was 
small and feeble, the cardiac impulse was weaker, the 
sounds were distant, and he died. The necropsy showed 
ulcerated Peyer’s patches and enlarged and softened 
mesenteric glands. The parietal pericardium was thickened 
and firmer than normal. The pericardium contained a 
little thick, yellowish, turbid material. Over the anterior 
surface of the right ventricle the two layers of the 
pericardium were united by fibrous adhesions. Numerous 
small fibrous tags were adherent to the anterior 
surface of the right ventricle. The exudate in the peri¬ 
cardium and the suppurating mesenteric glands yielded the 
typhoid bacillus in pure culture. Pericarditis due to the 
typhoid bacillus is very rare. Out of 1500 cases Sir William 
Osier found that acute pericarditis occurred in three, of 
which one was fatal. According to Menard and Brodin 1 two 
forms of pericarditis occur in typhoid fever—the dry ami the 
purulent. The latter is the more common and the more 
severe. Possibly in the present case the previous attack of 
rheumatic fever played a part in determining the occurrence 
of typhoid pericarditis. There, was evidently rheumatic 
pericarditis, for the patient suffered from praeeordial pain. 


The death is announced of Inspector^ General Sir Herbert 
Mackey Elhs, K.C.R., Director-General of the Medical 
Department of the Navy from 1994 to 1908# 


The death is also announced of Dr. Edward Woakes, late 
senior aural surgeon to the London Hospital, and one of 
the founders of the London Throat Hospital. 


TUBERCULIN DISPENSARIES AND 
DIAGNOSIS : 

SCHEME OF CLASSIFICATION OF PATIENTS 
ATTENDING THE PORTSMOUTH MUNICIPAL 
DISPENSARY. 

By James Faihley, M.D. Glasg., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, PORTSMOUTH ; LATE 
ASSISTANT MEDICAL OFFICER, QUEEN ALEXANDRA 
SANATORIUM. 


Ik view of the great attention now directed to tuberculosis 
and tuberculin dispensaries and the necessity for statistics 
being based on comparable lines of diagnosis, it may be of 
interest to indicate the methods adopted in regard to 
the cases attending the Portsmouth Municipal Tuberculin 
Dispensary. 

With reference to Dr. A. Mearns Fraser’s report on 
the advisability of setting up a Tuberculin Dispensary, 
The Lancet of Jan. 21st, 1911, has this paragraph :— 

If tho borough authorities decide to carry out these recommenda¬ 
tions the results obtained should be of great interest and value, but 
only if the strictest precautions are taken in regard to the diagnosis of 
the cases treated by the tuberculin method. 

This is an eminently fair statement, and in justice to 
tuberculin we must do our best to meet it, and at the same 
time to meet those critics who have asserted that tuberculin 
statistics are based on the treatment of cases who are not 
actually suffering from tuberculosis. It is important, then, 
for us to substantiate our diagnosis in as many cases as 
possible by finding tubercle bacilli in the sputum ; and where 
the organisms cannot be demonstrated under the microscope 
it will be well to state what facts we base our diagnosis 
upon; and in our statistics we must differentiate between 
those patients who show definite signs and symptoms of 
the disease, and any other cases treated because they are 
contacts or the so-called pretuberculous. 

Routine Method of Diagnosis. 

A short statement of our routine method of coming to a 
diagnosis may be of interest. When the history of the 
patient is noted and the examination made, the sputum, if 
there be any, is examined. When tubercle bacilli are found 
the diagnosis is, of course, settled. If no tubercle bacilli 
are found, and unless the diagnosis is considered certain 
from the physical signs present and a history of haerao- 
ptyses, recurrent pleurisies, See., the test doses of tuber¬ 
culin are given. In testing we prefer the subcutaneous 
test to Calmette’s or von Pirquet’s, and a focal reaction at 
the site of the lesion is considered of far greater importance 
than a constitutional reaction or a local reaction at the site 
of injection, as it has not been proved that a person with a 
healed lesion will not react constitutionally and locally. In 
preference to the old tuberculin we use the alburaose-free 
tuberculin for testing. By it one is much less apt to 
get a constitutional reaction than when using the ordinary 
old tuberculin, which contains various extractives and albu- 
moses. This enables one to push the dose with the object 
of bringing out the focal reaction in a lesion. The focal 
reaction, such as persistent moist crepitations occurring in 
a patch of the lung we previously looked on with suspicion,, 
we take to be a certain sign of involvement of the lung. 
The cases with merely indefinite symptoms and suspicious 
signs, where we have not been able to get moist sounds even 
on testing, are not classified as cases of tuberculosis, but aro 
qualified under the classification of “probable” or “very 
probable ” cases. 

As regards contacts, unless they have some suspicious 
signs or symptoms we do not apply the tuberculin test, but 
are content to keep them under observation; and for this 
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reason, that we do not consider ourselves justified in giving 
what might be termed prophylactic. doses to persons in 
contact with the infection when our time can be so fully 
occupied treating those who, already harbour the infection. 
Unless under exceptional circumstances, therefore, we are 
satisfied with a negative clinical examination of contacts. 

Patients now Attending the Dispensary. 

Bearing in mind the principles which I have just 
enunciated upon which our diagnosis is based, let us con¬ 
sider the patients who are now attending. They number 
299. Of these, three are contacts; they are being treated 
as such, and in subsequent reports of the dispensary they 
will be dealt with in a class by themselves. I may remark 
that they do not get such a prolonged course of tuberculin, 
as the rise of the dose is more rapid, and in some cases only 
old tuberculin is used. If they can be sent off to the 
country or the infecting cause be removed the course is 
stopped. Twenty-two are non-pulmonary tuberculosis, in¬ 
cluding bone, joint, or gland cases, &c., and 30 cases are 
being tested. This leaves a total of 244 pulmonary patients 
under treatment at present. 

Of these 244, tubercle bacilli have been found in the 
sputum in 96 cases, or in 39* 4 per cent. Lack of time to 
examine so thoroughly as one would like to has kept this 
percentage lower than it ought to be. I am sure that a more 
thorough search would raise it; in some the sputum has been 
examined only once. If our figure is to be compared with 
the percentage of T.B. positive cases in sanatorium statistics 
we must take this fact also into consideration—that in an 
institution where one has the patient more under control, a 
better specimen of sputum will be obtained for examination 
than the average dispensary specimen. Again, a dispensary 
must get earlier cases than a sanatorium: ( 1 ) because it 
does not interfere with a person’s work, and therefore early 
first stage cases will attend when not prepared to give up 
work and enter a sanatorium, and ( 2 ) because we examine 
contacts. Another factor which keeps our figure low is the 
large proportion of children we are testing, and these, it is 
well known, are much more apt to swallow the sputum than 
to expectorate it. Of the 148 cases who are classed as 
pulmonary, although no tubercle bacilli have been found, 
44 are children of 12 years and under, and in no patient of 
this age have the organisms been found at the dispensary. 

Apart from the patients with tubercle bacilli in their 
sputum, there is a large number of persons presenting more 
or less definite signs and symptoms of lung involvement 
whom one wishes to treat a certain proportion of. It seems 
convenient to divide the 148 cases in whom no tubercle 
bacilli have been found, into 3 classes : (1) those in whom 
the diagnosis is “ quite certain,” who number 94 ; (2) those 
in whom it is “very probable,” who number 48;. and 
(3) those in whom it is “probable,” who number 9. 

The ‘ ‘ quite certain ” are those who might be described as 
typical textbook cases of tuberculosis ot the lung. They 
have a history of cough with or without sputum, repeated 
pleurisies or haemoptyses with perhaps night sweats or 
laryngeal symptoms, and the physical signs found on 
examination are such that the physician would grant at 
once that there was no doubt about the diagnosis in 
these 94. 

“ Very Probable ” and “ Probable ” Cases. 

It remains for us to justify our treatment of the 46 whom 
I called “very probable” cases. The following is typical 
of this class. The patient is usually a child in contact with 
an infectious parent; delicate and very liable to take colds 
and coughs which take a long time to clear up ; other sym¬ 
ptoms are perhaps present, such as loss of energy, night 
sweats, &c. In almost every case the lymphatic glands are 
found enlarged in the neck, axilla?, and groins; sometimes 
one is suspicious of the abdomen, where there are local areas 
of tenderness and increased resistance. At one of the apices 
or elsewhere the percussion note is impaired, and the respira¬ 
tory murmur is broncho-vesicular in character. No moist 
sounds can be heard, however, and there is no sputum, or if 
present no tubercle bacilli can be found in it. On testing 
with tuberculin, constitutional and local reactions take place, 
but no definite focal reaction in the chest or elsewhere can 
be found. 

There are some who will argue that the only place to prove 
absolutely that such a child has tuberculosis is the post¬ 
mortem table, and it is in deference to these extremists that 


I have picked out all such cases and classified them as 4 4 very 
probably ” tubercular. My own opinion is that they are un¬ 
doubtedly tubercular, but as we are applying rigid scrutiny 
let us call them “very probable” cases. The question 
naturally arises, Why not send them off to the country under 
ideal conditions where they will almost certainly do well? 
We do ; but it is not possible in every case, and in a number 
where it has already been tried the symptoms reassert them¬ 
selves on the patients’ return to the old conditions. We.have 
some under observation who are having no particular treat¬ 
ment except improved hygienic conditions; these we see 
from month to month. As a rule, this type of patient im¬ 
proves greatly with tuberculin. Time is needed before the 
best line of treatment is decided on—whether some can be 
left alone with impunity or whether we must adopt active 
treatment for them all; but in the meantime we are justified 
by their improvement in treating some at least with 
tuberculin. 

Of the 9 classed as “probable” I will say very little. 
They are being treated more as contacts than anything else, 
but they present some signs or symptoms, though not enough 
to warrant their inclusion among the “ very probable ” cases. 
But for the fact that these persons are apt to be very 
sensitive to tuberculin their course, like that of the contacts, 
would be of shorter duration than the average. Their 
willingness to continue attending for what might be called 
“ disagreeable ” treatment proves that they themselves think 
they are benefiting, and as a rule the benefit in this class of 
case is marked. In preparing statistics their results also will 
be kept separate. 

Conclusion. 

So far as I can judge, there must be a large personal 
element in any scheme of classification of cases. I do not 
put forward the above classification as being a perfect one, 
but it is simple and works easily in practice. To come to a 
definite diagnosis in early tuberculosis of the lungs is. very 
difficult; in the present state of our knowledge it wall be 
granted, I think, that in some individual cases it is impos¬ 
sible. If we are to do anything to help these patients we 
must act on probabilities, and therefore in a dispensary like 
ours such cases must always be found. If our critics expect 
an absolutely certain proof of the presence of the disease in 
100 per cent, for patients they will be disappointed. To 
wait till all our cases have “open” lesions would be to 
defeat one of the objects of our existence as a dispensary. 
But it is a simple and a satisfactory solution of the difficulty 
to treat them separately in our statistics, and this is what 
we are endeavouring to do. 


REPORT FOR 1911 OF THE REGISTRAR- 
GENERAL FOR IRELAND. 


In his forty-eighth annual report the Registrar-General 
for Ireland, Sir William Thompson, gives prominence to 
recent further developments of the campaign against tuber¬ 
culosis, to which reference was made in our notice of his 
previous report. 1 The campaign is being prosecuted with 
unabated vigour and with highly encouraging success. 

Decline of Tv,berculons Disease in Ireland. 

Before discussing the ordinary vital statistics of the year 
1911 special attention may be invited to the official account 
of the remarkable decline in tuberculous mortality in Ireland 
—a decline which Sir William Thompson associates very 
definitelv with the foundation, in 1907, of the Women s 
National Health Society by the Countess of Aberdeen. This 
energetic society has given a much-needed impetus to the 
progress of sanitary reform throughout the poorer districts of 
Ireland It appears that in a total population of less than four 
and a half millions 9623 deaths from the various forms of 
tuberculosis were registered within the 12 months of 1911. 
This total is less by 3071 (or 24 per cent.) than the number 
registered in the year 1904. It is in the proportion of 2*2 
per 1000 living, which is the lowest mortality hitherto 
recorded in Ireland. With the help of a shaded chart the 
counties of Ireland are compared with reference to their 
mortality from tuberculosis in the year under notice. From 
this We learn that the county of Dublin suffers most severely, 

l The Lahcet, Sept. 16th, 1911, p. 844, 
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the rate of mortality therein averaging 3*4 per 1000 living, 
the county of Antrim coming next with a rate of 2*8, whilst 
the counties of Leitrim and Roscommon suffer least severely, 
their rates being only 1*2 per 1000 of the respective 
populations. 

An interesting table affords the means of tracing the 
influence of social conditions on tuberculosis mortality in 
the registration area of Dublin. From this it appears that 
among the professional and independent classes the annual 
loss of life from this cause was equal last year to a rate of 
1 • 15 per 1000 living in those classes collectively. In the 
middle class the rate was 2-35, amongst artisans and petty 
shopkeepers it was 3- 04, whilst among coach and car- 
drivers of the general service group it was 5* 21 per 1000. 
Accordingly, the members of the latter group experienced a 
mortality from tuberculosis more than four and a half times 
as high as did the classes first mentioned. 

Results of Campaign, against Tuberculosis. 

Among the details of genuine and permanent work already 
accomplished by the Women’s National Health Society we 
notice the following which are recorded as supplemental 
to those included in the last annual report. The society 
has established about 150 branches embracing at least 
19,000 members in various parts of the island. Through 
their instrumentality much preventive action has been 
taken. For example, two garden playgrounds for children 
have been provided in the most congested districts of 
Dublin, and a third is now in course of construction. The 
“ Collier Memorial Dispensary” for the control of tuber¬ 
culosis has been established for the centralisation of the 
work formerly performed by the Dublin Hospital Tuberculosis 
Committee, and a “ Dublin Samaritan Committee ” has been 
formed which is rendering valuable aid to that dispensary. 
The Allan A. Ryan Home Hospital and the Preventorium at 
Sutton have been founded for the reception of patients who 
have passed beyond the primary stage of the disease. A 
depot for the supply of pasteurised milk has been set on 
foot, and, lastly, numerous “ babies’ clubs ” have been started 
in Dublin and in other parts of Ireland for the care and 
treatment of the children of the poorer classes. 

Himself a well-known physician, the Irish Registrar- 
General readily obtains from his professional brethren 
throughout the island reports of the progress of the campaign 
against the great white plague, as well as of the results of 
preventive action generally. In his previous report Sir 
William Thompson cited a number of typical examples of 
such reports from medical correspondents bearing on this 
subject. In the present report he furnishes further excerpts 
of a similar character, a few of which deserve mention here. 
For example, he tells us of a medical resident in one of the 
poorer districts who, in reporting a general improvement in 
the health of his parish, relates that not a single case of con¬ 
sumption has occurred there, either of an acute or a chronic 
-character, for a period of two years. Such a state of things 
he declares to be phenomenal; and he attributes it to the 
better housing of the poor, who are now becoming alive 
to the necessity for greater cleanliness, for better ventila¬ 
tion of dwellings, and for the observance of sanitary pre¬ 
cautions generally. Another practitioner, reporting the im¬ 
portation, two years previously, of three cases of phthisis, 
remarks that no further cases have since been infected 
from this source. This improvement he ascribes to the 
healthier condition of the dwellings recently provided for the 
working-classes, to the thoroughness of the scavenging, to 
the carefulness with which disinfection is practised, and to 
the energy with which the war against tuberculosis is being 
prosecuted throughout his district. In another parish the 
occuirence in one family of three cases of tuberculosis is 
traced to infection from a milch cow with diseased udder 
and sore teats. Yet another reporter, in acknowledging the 
valuable work effected in his district by the local branch of 
the Women’s Health Association, says that in certain cases 
where he had himself utterly failed to persuade his patients 
to live and sleep with open windows, the emissaries of the 
association had succeeded in persuading them to do so. 

Mortality from Tuberculosis. 

In Ireland tuberculosis in its several forms is still the 
most fatal of the principal causes of death. There has been 
a recent increase in the reported deaths from the pulmonary 


form of the malady, but we learn from the text that the 
increase is apparent only, and is accounted for by changes 
in classification, in consequence whereof deaths returned as 
from 14 tuberculosis not otherwise defined ” are now referred 
to this heading, whereas in previous years they had been 
classed under “general tuberculosis.” From a special table 
it appears that, if ages be disregarded, the mortality from 
pulmonary tuberculosis differs but little in the two sexes. 
Nevertheless, in the earlier years of life, the mortality 
among females greatly exceeds that among males, whilst 
after the twenty-fifth year the male mortality considerably 
exceeds the female. In this latter respect the behaviour of 
this disease in the sister isle is similar to that in England 
and Wales. 

Pneumonia and Bronchitis . 

From a diagram it appears that in the year 1911 more 
than 5 per cent, of the total deaths in Ireland were 
referred to one or other of the forms of pneumonia, and 
9 per cent, to bronchitis. Only in a minority of instances 
do the certificates specify the type of pneumonic disease 
from which the deceased had suffered. In the year under 
notice there was some decrease in the fatal cases of pneu¬ 
monia and a much larger decrease in those of bronchitis. 

Common Infectious Diseases. 

Compared with the previous year measles and whooping- 
cough showed less fatality in the year 1911, whilst scarlet 
fever, diphtheria, enteric fever, and diarrhoea (with enteritis) 
showed a decided increase. The deaths from puerperal 
sepsis and from accidents of pregnancy and childbirth were 
fewer than in the previous year. The mortality from typhus, 
which had been 43 for the whole of Ireland in 1909, rose to 
63 in the year 1910, but the number again fell to 37 in the 
year now under notice, when the loss of life from this scourge 
was less than in any other year on record. 

Malignant Disease. 

From a diagram we learn that in Ireland cancer stands 
sixth among the principal causes of death. The deaths 
returned as from one or other of its forms numbered 3582, 
and were somewhat fewer than in the preceding year ; never¬ 
theless, they corresponded to a rate of 82 per 100,000 of the 
population at all ages and of both sexes. Of the fatal cases, 
1260 were certified as from carcinoma, 169 from sarcoma, 
and 2153 as from ill-defined forms of cancer or malignant 
disease. In addition to the foregoing, 54 deaths were 
referred indefinitely to “tumours,” but in all these cases the 
growths are believed to have been non-malignant. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


Statistical Report on the Ordinary Expenditure of London 
Hospitals. 

The report for 1911, which has recently been issued, deals 
with the published accounts of 107 institutions (nearly all 
the hospitals which apply for grants from the Fund) and 
consists of a series of tables giving in alphabetical order 
the general statistical particulars, total expenditure, and 
cost per bed occupied and per out-patient attendance of tho 
hospitals under consideration. Such expenditure as can be 
conveniently arranged in groups is analysed in detail. In a 
table comparing the expenditure of 1910 with that of 1911 it 
is shown that there has been an estimated increase of cost 
of £9600. This is the first time since their issue in 1903 
that any of the statistical reports has failed to show a 
decrease in expenditure. Previous savings, which taken 
together amounted to £47,000 a year, are thus reduced by 
the present increase to about £37,000. While it is admitted 
that the object of these reports is in no way to discuss tho 
cause of changes in hospital expenditure, it is pointed 
out that there is a tendency towards an increase in the 
number of special and costly treatments, the result of 
the developments of modern medical science, and that 
hospitals must also suffer financially from the increase in 
the rise of prices, which has been referred to in previous 
reports. 
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A second important document which has just been issued 
"by the Fund is the 

Report of the Committee appointed to Inquire into the System 
Prevailing in the London Hospitals with regard to 
the Admission of Outpatients. 

It will be remembered that in 1911 the governors of the 
Fund, appointed a committee, consisting of the late Lord 
Northcote, whose death deprived the Fund of much valued 
assistance, Lord Mersey, and the Bishop of Stepney, to 
inquire into the alleged abuse of the out-patient departments 
of hospitals, with the following terms of reference :— 

To consider and report generally as to the, circumstances and condi¬ 
tions under which patients are admitted to the casualty and out¬ 
patient departments of the London voluntary hospitals, and especially 
as to what precaution^ are taken to prevent the admission of persons 
who are unsuitable, and as to whether adequate provision is made for 
the admission of such persons as are suitable, and. to-make such 
recommendations as may seem to them desirable. 

Oral evidence was taken from 48 witnesses, who included 
17 medical men and 31 laymen, and written statements 
were received from 44 hospitals and from four personal 
witnesses. The committee sat 27 times. The first part of 
the report contains the minutes of the evidence submitted, 
and much interesting information is given regarding the out¬ 
patient service of London, its nature and distribution. 

The general conclusions which are set ont in Part II. of 
the report require to be read and digested as a whole for a 
full understanding .of a subject which can be considered from 
several points of view ; but, briefly, it may be stated that the 
use of the out-patient department by the well-to-do is not 
common, which, by the way, be it noted, is not the same 
thing as saying that such abuse does not exist; that the use 
of the out-patient department for ordinary ailments by 
persons able to pay small fees to medical men is in some 
degree prevented by the inquiry system, though it probably 
exists to quite an appreciable extent; and that the use of 
the out-patient department for the treatment-of ordinary 
ailments by a class able to make provision for such ailments 
by joining provident dispensaries is common. With regard 
to the casualty departments, their use by persons not well-to- 
db but able to pay for one or two treatments is not 
uncommon, and it is stated that there is a tendency 
to extend these departments to cases obviously not 
emergencies, while stress is laid upon the over¬ 
crowding of casualty and out-patient departments with 
minor cases leading to consequent waiting, and in some 
instances hurried diagnosis and superficial treatment. 
The extension to all hospitals of the inquiry system 
now in force in the most highly organised out-patient depart¬ 
ments is advocated, and many suggestions are made for the 
reform of out-patient and casualty departments. The report 
also points out that one of the main objects of out-patient 
organisation should be to promote cooperation between 
hospitals and general practitioners, and also the im¬ 
portance of adopting a general uniformity in the principles 
and methods of out-patient administration in all the hospitals 
of London. Finally, it is noted that the recommendations 
have not been considered in relation to the possible effect of 
the National Insurance Act, such inquiry not falling within 
the terms of reference. 

Appreciation of the work of Mr. H. R. Maynard, the 
secretary of the committee, is recorded, and the thanks of the 
committee are given to Mr. F. M. Fry, who has been in 
constant attendance during the inquiry and afforded valuable 
assistance in framing the report. 

Both reports are publishod at the price of Is., the first 
being obtainable from Messrs. Spottiswoode and Co., New- 
street-square, E.C., and the second from Ml*. George 
Barber, 23, Furnival-street, E.C. 
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HBALTH OF ENGLISH TOWNS. 

IN the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8267 births and 4010 deaths were registered during the 
week ending Sept. 28th. The annual rate of mortality in 
these towns, which had been 11*5, 11*0, and 11*6 per 1000 
in the three preceding weeks* further rose to 11 * 9 per 1000 
in the week under notice. During the 13 weeks ofs 
the quarter just ended the mean annual rate of mortality 
in these towns averaged 11*4 per 1000, against 11* 5 per 
1000 in London during the same period. The annual death- 


rates in the several town* last week ranged from 2*5 in 
Ilford, 4*7 in Southend-on-Sea, 4*9’ in Gillingham, 5* 5 in. 
Wimbledon and in Darlington, and 6*1 in Newport (Mon.), 
to 15* 8 in Wolverhampton, 16? 21 in Wigan 16*7 in Ipswich, 
17*6 in Middlesbrough, and 18*3 in Tynemouth and: in 
Merthyr Tydfil: 

The 4010 deaths from all causes in the 95 towns were 79 
in excess of the number in the previous week, and included 
310 which were referred to the principal epidemic diseases* 
against 327 and 358 in the two preceding weeks. Of these 
310 deaths, 134 resulted from infantile diarrhoeal diseases, 
67 from measles, 44 from whooping-cough, 41 from diph¬ 
theria, 17 from scarlet fever, and 7 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases last week was equal to 0*9 
per 1000, against 1*0 and 1*1 in the two preceding weeks. 
The deaths of infants under 2 years of age attributed to diar¬ 
rhoea and enteritis, which had been 183, 143, and 150 in 
the three preceding weeks, declined to 134 last week; of 
this number, 47 were recorded in London and its suburban 
districts, 18 in Liverpool, 5 in Manchester, 5 in Sheffield, 
and 4 each in Walsall, in Middlesbrough, and in Newcastle- 
on-Tyne. The deaths referred to measles, which had been 
83, 74, and 85 in the three preceding weeks, fell to 67 last* 
week, and caused the highest annual death-rates of 1*2 in 
Birkenhead, 1*7 in Rochdale, 2*0 in Swindon, 2*5 in 
Merthyr Tydfil, and 2*6 in Tynemouth. The fatal cases 
of whooping-cough, which had been 52, 42, and 49 in 
the three preceding weeks, declined to 44 last week, 
and included 14 in London, 3 in Manchester, and Z 
in each of the following towns—Walthamstow, Ipswich, 
Bristol, Birmingham, Nottingham, Tynemouth, and Merthyr 
Tydfil. The deaths attributed to diphtheria, which had 
increased from 23 to 39 in the four preceding weeks, 
further rose to 41 last week*; 16 deaths were registered 
in London and its 14 suburban districts, 6 in Portsmouth, 
3 in Norwich, and 3 in Nottingham. The deaths referred 
to scarlet fever, whioh had been 25, 18, and 24 in the 
three preceding weeks, declined to 17 last week; of this 
number 5 occurred in Birmingham and 2 in London. The 
fatal cases of enteric fever, whioh had been 20, 12, and 11 
in the three preceding weeks, further fell to 7 last week, 
which was the lowest number recorded in any week of the 
current year, and included 2 deaths in West Ham. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London* Fever 
Hospital, which had steadily risen from 1512 to 1775 in the 
five preceding weeks, had further increased to 1871 on 
Saturday last; 305 new cases of this disease were 

admitted to these institutions during the week, against 
228, 281, and 311 in the three preceding weeks. These 
hospitals also contained on Saturday last 943 cases of 
diphtheria, 430 of measles, 292 of whooping-cough, and 51 of 
enteric fever, but not one of small-pox. The 1058 deaths from 
all causes in London were but one more than the number in 
the previous week, and were equal to an annual death-rate 
of 12*2 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 105, 103, and 140 in the 
three preceding weeks, further rose to 169 last week, and 
were 20 in excess of the number registered in the corre¬ 
sponding week of last year. 

Of the 4010 deaths from all causes in the 95 towns last 
week, 208 resulted from different forms of violence, and 
402 were the subject of coroners’ inquests. The causes of 27, 
or 0*7 per cent., of the deaths registered were not certified 
either by, a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Manchester, Sheffield, Leeds, Bristol, West Ham, Hull, 
Newcastle-on-Tyne, Nottingham, and in 71 other smaller 
towns. The 27 uncertified causes of death last week included 
8 in Birmingham, and 2 each in Lincoln, in Liverpool, in 
Rochdale, and in Bradford. 


HBALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle of this • 
year, 506 births and 321 deaths were registered during the week 
ended Sept. 28th. The annual rate of mortality in these 
towns, which had been 13*0, 14*2, and 14* 7 per 1000 in the 
three preceding weeks, fell to 14*5 per 1000 in the week 
ande? notice.. During, the 13 weeks ol the quarter 
just ended the mean annual death-rate in these Irish 
towns averaged 14*5 per 1000; in the 95 large English 
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towns the corresponding death-rate did not exceed 11-4; 
while in the 18 Scotch towns it was equal to 13*2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 17‘2 in Dublin (against 12*2 
in London), 14*0 in Belfast, 12*9 in Gork, 3*8 in London¬ 
derry, 21*7 in Limerick, and 17 *1 in Waterford, while in 
•the remaining 16 smaller 4 towns the mean death-rate did 
not exceed 10*9 per 1000. 4 

The 321 deaths from all causes in the 22 Irish towns 
were 5 fewer than the number in the previous .week, 
and included 26 which were referred to the principal 
epidemic diseases, against 24 and 27 in the two previous 
weeks; of these 26 deaths, 11 resulted from diarrhoea] 
diseases, 5 from measles, 4 from scarlet fever, 3 from 
diphtheria, 2 from whooping-cough, and 1 from enteric 
fever, but not one from small-pox. These 26 deaths 
from the principal epidemic diseases were equal to 
an annual d eath rate of 1*2 per-1000; in the 95 
large English towns the death-rate from these disease^ 
last week did not exceed 0*9 per 1000, while in the 18 
Scotch towns it was equal to 0*7 per 1000. The deaths 
attributed to diarrhoea and enteritis, which had been 
‘ 17, 11, and 10 in the three preceding weeks, were 11 last week, 
of which number 8 related to children under 2 years of age; 
6 deaths were registered in Belfast, 2 in Dublin, and 2 in 
.Waterford. Of the 5 deaths referred to measles last week, 
which were slightly in exoess of recent weekly numbeis, 4 
occurred in Limerick and 1 in Dublin. The 4 fatal 
cases of scarlet fever were equal to the average in the four 
preceding weeks ; 2 deaths were registered in Dublin and 2 
in Belfast. Two of the 3 deaths attributed to diphtheria 
occurred in Dublin and 1 in Belfast; the 2 deaths referred to 
whooping-cough were recorded in Limerick and in Ballymena 
respectively ; the fatal case of enteric fever was registered in 
Dublin. 

The deaths referred to diseases of the respiratory organs 
in the 22 towns, which had been 47,41, and 51 in the three 
preceding weeks, further rose to 53 in the week under notice; 
Of the 321 deaths from all causes, 108, or 34 per cent., 
occurred in public institutions, and 8 resulted from 
different forms of violence. The causes of 8, or 2*5 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or. by . a coroner 
after inquest; in the 95 large English towns the pro¬ 
portion of uncertified causes of death last week did not 
exceed 0*7 per cent. 
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Royal Army Medical Corps. 

The undermentioned Lieutenants, from the Seconded Li$t, 
are restored to the establishment (dated Oct. 1st, 1912): 
Alexander G. Biggam and James L. Huggan. 

Surgeon-General L. E. Anderson, Deputy Director of 
Medical Services, Eighth (Lucknow) Division, Southern Army 
in India, has been transferred from Bareilly to Lucknow 
Cantonment. 

Lieutenant-Colonel H. H. Brown, commanding the Station 
Hospital at Aden, has been appointed Senior Medical Officer 
on board the transport s.s. H&rva, leaving Bombay foi South-* 
ampton on Oct. 10th. Lieutenant^Colonel J. Donaldson, 
senior medical officer at Kuldana, has been selected foif 
appointment to command the Station Hospital at Rawal 
Pindi Cantonment. Lieutenant-Colonel H. Carr, at present 
holding charge of the Military Hospital at Ambala Canton- 
' ment., has been selected for the increased rate of pay under 
Article 314 of the Royal Warrant. Lieutenant-Colonel 

E. M. Hassard has been transferred from Lahore to command 
•the Station Hospital at Karachi. 

Major A. H. Safford, specialist in the prevention of disease 
at Fyzabad, has been appointed Deputy Assistant Director 
of Medical Services (Sanitary) to the Eighth (Lucknow*) 
Division, in succession to Major H. W. Grattan. Major R. C. 
Lewis has been transferred from Pembroke Dock and appointed 
Senior Medical Officer at Pembrcy Camp. Major C. W. H. 
Whitestone, staff officer for Medical Mobilisation Stores in 
the First (Peshawar) Division of the Northern Army in India, 

. has taken up duty at Cherat Cantonment. Major .F. E. 
. Gunter tats been transferred from the Military Hospital at 
Lucknow toUeerut Cantonment ftfr duty. * Major W. S* 


Crosthwait has taken over Medical Charge at ! Mal Bay Chmp, 
on transfer from the Military Hospital at Fermoy. Major 
W. J. Taylor, on the termination of his leave of absence 
from-Sierra Leone, West Africa, has been appointed to the 
Eastern Command for general duty pending embarkation for 
servioe abroad.in January next. Major W. E. Hudleston has 
taken up duty at Tidworth Military Hospital, Salisbury Plain, 
on transfer from Portsmouth. Major H. K. Palmer, lately 
specialist in operative surgery to the Seventh (Meerut) 
Division, has been transferred from Colaba to Belgaum. 
Major.E. 1\ Hewitt has joined for duty at Kamptee. Major 
R. L. Argles, staff surgeon at Steamer Point, Aden, has been 
appointed for duty on the transport s.s. Jtevca. MajorC. E. P. 
Fowler, specialist sanitary officer at Gibraltar, has arrived 
home on leave of absence. Major G. J. Houghton has been 
appointed to the London District for temporary-duty pending 
embarkation for service abroad. Major P. 6. Lelean, on the 
expiration <of his leave of absence home from India, has 
been transferred to the Home Establishment. An exchange 
on the roster for service abroad has been approved by the 
Director-General between Major J. Hennessy and Major 
W. J. P. Adye-Curran, specialist in operative surgery at 
Gosham, the former being now detailed for duty with the 
Southern Army in India. Major A. E. C. Keble has taken 
up* duty as Deputy Assistant Director of Medical Services in 
the Scottish Command. Major J. G. Churton has been 
granted six months’ leave of absence home from India. 
Major F. Kiddle has taken up duty at Colchester Military 
Hospital and has -been appointed Specialist in Ophthalmo¬ 
logy. Major G. G. Delap, assistant instructor at the Rpyal 
Army Medical Corps Depot and Training School, Aldershot, 
has embafkfed for a tour of service in South Africa. Major 
L. -L. G. Thorpe has been transferred from Beaulieu Caiqp to 
the Military Hospital at Cosham. Major R. J, Blackbam, 
specialist sanitary officer to the First (Peshawar) Division, 
lias taken qp.duty at Cherat Cantonment. 

•Captain R. R. Lewis has been selected for appointment 
as Specialist in Dermatology and Venereal Diseases.at the 
Connaught Hospital, Aldershot Command. Captain A* B. 
Smallman lias been appointed a Specialist in Bacteriology, 
and has taken up duty in the London District at the Qgeen 
Alexandra Military Hospital, Grosvenor-road. Captain F. A. 
Stephens has been transferred from the Military Hospital at 
Rawal Pindi to Gharial Cantonment. Captain R. T. Cowey 
has joined the Military Hospital at Tidworth, Salisbury 
Plain, on transfer from Perham Down Camp. Captain E. M. 
O’Neill and Captain G. B. F. Churchill have been appointed 
for duty on board the transport s.s. Tlardinge , which left 
Bombay for Southampton on Oct. 2nd. Captain H. V. 
Bagshawe has been placed under’ orders for a tour of service 
in Egypt, and on arrival will be appointed Specialist Sanitary 
Officer. 'Captain W. Davis lias been transferred from the 
Military Hospital at Meerut Cantonment to Naini Tal. 
Captain C. G. Thomson, on termination of special duty at 
the Royal Araiy Medical College, has been appointed to the 
Military Hospital at Glasgow. Captain C. P. O’Brien-Butler 
has been granted leave of absence for eight months home 
from India. 

Indian Medical Service. 

Colonel D. St. J. Grant, Assistant Director of Medical 
Services in the Derajat and Bannu Brigades of the Northern 
Army, has arrived home on leave of absence from India. 

Lieutenant-Colonel W. H. E. Woodwright, civil surgeon at 
Bareilly, has been granted six weeks’ privilege leave of 
absence. ‘ Lieutenant-Colonel F. P. Maynard has arrived 
home 'tin leave of absence from India. Lieutenant-Colonel 
E. Wilkinson' has taken up duty as Sanitary Commissioner in 
the Punjab. 

Major E. F. G. Tucker has been appointed to officiate as 
Curator of the Pathological Museum at the Grant Medical 
College, Bombay. Major C. A. Sprawson lias taken up 
duty at King George’s Medical College, Lucknow, as Pro¬ 
fessor-of Physiology. Major 8. R. Christophers, Assistant 
Director of the Central.Research Institute, KasaUli,. has been 
granted 16 months’ leave of absence home from India. 
Major J. C. Robertson, officiating sanitary commissioner In 
the United Provinces of Agra and Oudh, has taken up duty 
at Simla as Sanitary Commissioner with the Government of 
India. Major T. Stodart has relinquished executive and 
medical charge of the Mogok.Distriet Jail. 

■Captain . T< D. Munson, plague -medical officer at 
Azamgarh, 'has been granted throe Tfionlbe’ cprivttege -leave 
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of absence. Captain E. Bissett, at present employed on 
plague duty in the Meerut District, has been selected to 
officiate as Deputy Sanitary Commissioner of the First 
Circle, United Provinces of Agra and Oudh, in succession to 
Maior S. A. Harris. Captain J. S. O’Neill has taken up duty 
in the Ghazipur District in connexion with plague preven¬ 
tion. Captain F. A. Barker, superintendent of jails and 
civil surgeon at Port Blair, has been granted two and a half 
months’ privilege leave of absence. Captain C. G. 
Seymour, medical officer of the 2nd (King Edward’s Own) 
Gurkha Rifles, has been appointed to officiate in Medical 
Charge of the Dehra Dun District during the absence on 
leave of Lieutenant-Colonel J. Fischer. Captain A. Cameron, 
at present officiating as civil suigeon at Rai Bareli, has been 
selected for special duty at Kasauli in the Central Research 
Institute. Captain A. W. Cook has been granted three 
months’ privilege leave of absence. Captain R. A. Chambers 
has been selected for appointment as Superintendent of the 
Borstal Central Jail at Lahore. 

Special Reserve op Officers. 
ll&yal Army Medical Corps. 

No. 18 Field Ambulance, Captain William Fraser Munro, 
2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps, Territorial Force, to be Captain (dated Oct. 2nd, 
1912). 

Territorial Force. 

Royal Army Medical Corps . 

3rd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Lieutenant William A. Thompson to be Captain 
(dated July 1st, 1912). Lieutenant Mervyn A. Archdale to 
be Captain (dated Sept. 24th, 1912). 

4th Southern General Hospital, Royal Army Medical 
Corps: Major William C. Wilson resigns his commission 
(dated Jan. 28th, 1912). William Cheyne Wilson to be 
Captain (dated Jan. 28th, 1912). Captain William Cheyne 
Wilson to be Major (dated Jan. 29th, 1912). 

Attached to Units other than Medical Units. —Captain 
John F. Christie to be Major (dated August 2nd, 1912). 

For Attachment to Units other than Medical Units .— 
Captain Herbert Hugh Blair Cunningham, from the Un¬ 
attached List for the Territorial Force, to be Captain (dated 
August 3rd, 1912). 


Cffmsjrenknn. 

M Audi altenun partem.** 

THE BELL-MAGENDIE CONTROVERSY* 

To the Editor of The Lancet. 

Sir,—L ast year you gave me an opportunity of laying 
before your readers the evidence which entitles us to regard 
Sir Charles Bell as the initiator of the movement leading up 
to our present knowledge of the central nervous system. It 
was unfortunate for me that at the time Professor Waller 
called my conclusions in question my time was occupied 
by the preparation of my lectures on a very different 
department of knowledge, and I had to content myself 
with a bare statement of fact, trusting that your readers 
would see the reasonableness of Sir Charles Bell’s claims 
without any special pleading on my part. In the latter part 
of last year I had an opportunity of again studying the 
history of anatomy and physiology in the period covered by 
Bell’s life, and I found that I had understated, not over¬ 
stated, Bell’s claims. Hence in my Struthers lecture I 
wrote:— 

He (Bell) found, soon after he left Edinburgh (1803) and started a 
venture school of anatomy in London, that men could give no reason¬ 
able explanation of the division of our central nervous system into 
cerebrum, cerebellum, and spinal cord, nor could they explain the 
remarkable and apparently meaningless manner in which the nerves 
arose and were distributed. He laid hold of a basal fact; he realised 
that if he could discover the uses of the various parts of the nervous 
system he could explain the complexity of their arrangement. His 
merit lies, not in making a reasonable guess as to the function of 
cerebrum, cerebellum, double nerve-roots, and double nerve-supply, 
but in having made this guess from his knowledge of human anatomy, 
he proceeded to test its truth on the bodies of other animals by dissec¬ 
tion, and above all by experiment. His reputation as a discoverer does 
not rest on a quibble as to who discovered the exact function of the 
nerve-roots, but on the fact that he was the first man that realised 
that the anatomy of our brain and-nerves could be explained* 


Professor Waller 1 regards this. Statement .'*» 4 as a compara¬ 
tively frank and clear admission of the ‘fact that the dis¬ 
covery (of the function of the nerve roots) 'does not belong 
to Bell.” Professor Waller evidently claims me as a con¬ 
vert. I leave your readers to draw their own conciwsions 
from the statement given above. They will also see how far 
Professor Waller can be relied on to give a fait representation 
of the statements and opinions of those who are ilo longer 
alive to take part in their own defence. I’can share in 
Professor Waller’s admiration of Magendie 'without in any 
way detracting from the merits of Sir Charles Bell as the 
real discoverer of the separate function of ■ nerve-roots. As 
regards the other points again raised by Professor Waller 1 
leave their defence in the safe hands of Dn Edridge-Green. 

I am. Sir, yours faithfully, 

Royal College of Surgeons of England, ARTHUR KEITH* 

London, W.C., Sept. 30th, 1912. 


PRURITUS: 

To the Editor of The Lancet. 

Sir,—T he interesting and thoughtful letter of Dr. D. H. 
Murray in The Lancet last week should arrest attention, as 
in it the writer proposes a new treatment of pruritus ani 
based on a new pathology of that distressing condition. It 
is possible that in the near future the treatment of pruritus, 
local and generalised, may be entirely by autogenous or 
stock vaccines, and that the oauses of this condition, which 
at present are perplexing by their apparent variety, may 
eventually resolve themselves into the action of toxins acting 
either locally or generally through the blood stream, and 
created by bacterial infection. On these lines we may 
eventually arrive at a specific treatment based on the use of 
special vaccines suitable for each specific infection. Bnt 
I at present it is a matter of common knowledge that 
there is no specific in the internal treatment of this 
condition. Every case has to be carefully considered 
as to the cause or causes which underlie it, and the 
difficulty in treatment is greatly enhanoed by the difficulty 
in determining the causal factors. In general practice 
we frequently meet with generalised pruritus occurring 
in elderly neurotic subjects in which the immediate 
cause apparently is a toxaemia, • the result r of imperfect 
digestion. The primary cause often is worry or some other 
underlying mental state. Such a case of pruritic trouble 
is often most harassing to the patient and to the 
medical attendant, who is compelled to ring the changes in 
drugs and local applications, usually with little success. 
There is also frequently a recurrence of the pruritus, the 
underlying mental state often reasserting its influence. 

A method of treatment which I have found useful in cases 
of this description is the internal administration of pure 
terebene on sugar. The terebene doubtless acts as an 
intestinal disinfectant and stimulant. If taken when an 
attack is threatening, it will frequently cut short its develop¬ 
ment. I have also found terebene useful in cases of urticaria 
occurring in children and due to a food toxsemia. It may be 
given to them suspended in a mixture with carbonate of 
magnesia. There is, of course, nothing new in the principle 
of the treatment, but I do not know that terebene has been 
used before in this connexion. 

I am, Sir, yours faithfully, 

Sydenham, S.B., Oct. 1st, 1912. W. F. GRANT* 


THE TEACHING OF THE DEAF. 

To the Editor of The Lancet- 

Sir,—T he report of Dr. E. T. Roberts to the school board 
of Glasgow, reviewed in The Lancet of Sept. 28th, p. 906, 
shows that in providing for the educational welfare of her 
young deaf children Glasgow is keeping alive the traditional 
reputation of Scotland of being in the front line of progress. 
The experiment of appointing a special teacher to visit the 
homes of young deaf children before school age will be 
watched with great interest by all concerned with the 
education of this afflicted class of the community. It 
recognises the immense importance of the home as a 
factor in the training of children, and rightly assumes 
that mothers of children deprived of hearing are in need of 
guidance and help in the training of their mute offspring, 

1 The Laxcxt, Sept. 28th, 1912, p. 901. 
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especially if these children are to take fall advantage, when 
they enter school, of the lip-reading method. 

It may be of interest to school boards and local education 
authorities to know that there exists in London a training 
college at which special teachers of deaf children are 
equipped for such work as the Glasgow school board is now 
initiating. The college is recognised by the Board of 
.Education, though it has to depend for support and main¬ 
tenance on the benevolence of the general public. 

A-movement is on foot to enlarge the scope of training 
afforded by the college and to provide new buildings, without 
which the development of the work of the college will be 
seriously impeded. Unfortunately funds are low and sub¬ 
scriptions are coming in very slowly. Any help which your 
readers may be able to render the college would directly 
benefit the deaf children of the country and be a national 
service.—I am, Sir, yours faithfully, 

' — G. Sibley Haycock, 

Director of the Training College for Teachers of the 
Deaf on the Pure Oral System. 

11, Fltzroy-square, London, W., Sept. 30th, 1912. 


A NATURAL CORRECTION OF MYOPIA. 

” 7*o the Editor of The Lancet. 

Sir,—T he theory of Dr. I. B. Muirhead in relation to 
the natural correction of myopia 1 is interesting. A small 
particle of ingenuity, however, seems to be surrounded by 
a good deal of mystery, in which what he refers to as the 
suspensory ligament plays no little part. His discovery, 
that a myope of 2*5 to 5 dioptres cannot nse his glasses for 
near work, is an- everyday occurrence in the practice of 
ophthalmic surgeons. The difficulty is forestalled by advising 
the patient to hold his work as far from him as possible at 
first. In the course of a month or two he is able to wear his 
correction for all purposes. 

The suggestion that contraction of the recti will shorten 
the antero-posterior measurement of the globe, and neutralise 
the myopia to the extent of ID., is in favour of the myope 
wearing his correction for close work, and is certainly not 
the; explanation of the temporary difficulty. On the other 
hand, the theory that Dr. Muirhead brings forward may be 
used as further evidence against the views that the pressure 
of the extrinsic muscles is a factor in the production of 
myopia. For example : 1. Pressure effect of the superior 
oblique (Stilling). 2. Compression of the posterior ciliary 
arteries by the external rectus and inferior oblique (Arlfc). 
3. Traction on the posterior polar region of the sclera by the 
obliqqe muscles (Suter). 4. Compression of one of the 
venae vortioosae by the inferior obliques in convergence 
(Fuchs.) 

The most likely causes of both simple and severe myopia 
are heredity and scleral ectasia. An investigation into the 
family histories of nearly 500 myopes points to heredity as 
the important factor in more than 80 per cent. Ectasia of 
the sclerotic is not uncommon in other parts of the globe, 
e.g., the equatorial ciliary and intercalary regions, and more 
often than not, is the direct cause of the secondary choroidal 
disease. I am, Sir, yours faithfully, 

Philip A* Harry, M.D., D.P.H., 
Honorary Ophthalmic Surgeon, Rochdale Infirmary. 

Sept. 25th, 1912. _ 


UNIFORMITY IN MEDICAL REPRINTS. 

To the Editor of The Lancet. 

Sib,—I t has often struck me as peculiar that in these days 
when the output of medical literature is so enormous, and 
when every man interested in his special branch of work 
accumulates innumerable reprints, not only of his own papers 
but also of the literary contributions his scientific friends are 
kind enough to send him—it has, I say, often struck me as 
out of keeping with that orderly system which should 
characterise our work that we make no effort to have a 
common international standard of size for all journals. 

I need hardly point out how useful such an arrangement 
would bo. One would be able to bind together in convenient 
volumes papers on the same subjects. Not only would 
private individuals be greatly convenienced by such a 
system, but libraries also would have much cause to be 
grateful. I have known cases where reprints have been 
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bound together because they were of the same size, quite* 
regardless of their subject-matter! At present all one cam 
do is to catalogue reprints in separate drawers, but this is 
very inconvenient if on6 wishes to remove them for study, 

It would be quite simple to make universal an international 
Size such as that adopted by the Royal Society and by the 
Royal Society of Medicine—namely, 10 x 7 inches. Person¬ 
ally, I think 10i X 7\ inches is a better size. The extra 
quarter of an inch allows for trimming during the binding. 
To make such a system as I havedescrib^ a’success it would*, 
of course, have to be universal, an$ a start must be given by* 
the leading journals, both special and general. 

I am, Sir, yours faithfully, 

Liverpool, Sept. 30th, 1912, W. BLAIR BELL. 

DR. MYGIND AND THE BLOOD-CLOT 
DRESSING. ; 

To the Editor of The Lancet. 

Sir,— In The Lancet of Sept. 21st Dr. Mygind, of Copen¬ 
hagen, writes that I have misqnderstood his method of 
hastening the healing after the complete, mastoid operation. 
I am sorry that this is so, and I aepept fully Dr. Mygind’s 
correction, but I was under the impression that I had seen 
what I described.—I am, Sir, yours faithfully, 

Hmrley-atreet, W., Sept. 26th, 1912. CHARLES A. BALLANCE. 


THE WHITE SLAVE TRAFFIC BILL. 

To the Editor of The Lancet. 

Sir,—T he suppression of the subsection on “ solicitation 99 
of the above BUI, which is at present before Parliament, 
raises an issue concerning which medical teaching has 
always been vague and legislation consequently unsatis¬ 
factory—namely, the definition of an age-limit below which 
sex-relationships are injurious : of the age at which a “ girl ** 
becomes a “woman.” 

The various organs arrive at functional activity at different 
ages : the epiphyses join at 24 and so finish ah&bolic growth. 
The cases of neuralgias, &c., which one frequently meets in 
younger “ enoionteg ” that can only be relieved by large 
doses of calcium hypophosphite continued to the end of 
lactation indicate a revolt of Nature against any young 
thing attempting to reproduce before its own growth is 
completed. The disastrous effects of regarding the function¬ 
ing of the organs themselves as a sign of general maturity 
is seen in India, where the victims of child marriage are 
generally internal cripples before they have done growing, 
and are prone to such diseases as osteomalacia later on. 

That instinct cannot be taken as a .guide in these 
matters is brought home to one in board schools. I have 
had to exclude several children (of both sexes) from the 
infant schools, where they ought to remain mixed until 
7 years of age, because they were dangerous to other 
children. From a eugenic point of view Sir Francis Galton, 
Lombroso, and others established the age of the mother 
likely to produce the greatest intellectual ability as 33, and 
the best physique as 24. From a psychological point of 
view, the normal relationship is not a merely physical one, 
but a psycho-physical one, in which it is of the utmost 
importance for each individual to maintain the psycho¬ 
physical unity. In love, which is vital, this unity is main¬ 
tained. In prostitution, which connotes suppression (of the 
psychical) and automatoniem, this unity is dissociated. Hence 
prostitutes are notoriously neuropathic and given to 
dissociative conditions, as hysteria, whilst the men who 
frequent them are liable to weakening and to premature 
failure of memory, which is also a dissociation between 
the psychical and physical elements of personality. A chief 
characteristic of dissociation is increased suggestibility;, 
hence the power (practically hypnotic) which touteneure 
(who are now said to number 25,000 in London) exert over 
young girls, and the explanation of the ease with which they 
secure victims for the traffic. Psychical development is 
later than physical, so from a psycho-physical point of view 
“responsibility” cannot be said to be obtained before 
physical growth is complete. This is recognised for boys, 
who are not allowed to dispose of their property before 21. 
Should not a similar law exist for girls who (especially} 
before they are 21 should be prevented from bartering their 
unborn souls and half-made bodies on the public streets t 
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VP to this age the penalty might be an indeterminate 
sentence in a Borstal institution. The present law of fining 
or sending a girl to Holloway for a fortnight is a pathetic 1 
farce—'women learn to evade the police : girls, as is shown 
*>y the collection of cases in the Vigilance Record for 
August (1912), are, owing to our administration, placed at 1 , 
the mercy of the souteneur at an age when their protected; 
sisters are still at their lessons in the schoolroom, ’, \ 

I am, Sir, yours faithfully, 

Upper Brook-street, W., Sept. 25th, 1912. EttIE SaYER. 

A CASE OF COLOUR BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I was present, along with Professor Trouton, at the 
test of the case made by Dr. F. .W. Edridge^Green, which is 
described in The Lancet of June 22nd, 1912. 

The examinee passed successfully the official wool test of 
the Board of Trade, but failed completely when tested with 
Dr. Edridge-Green’s lantern. There is no doubt whatever 
'that the examinee was a very dangerous c&se in spite of 
jpassing the wool test. This case alone would make it ClCRr 
that a lantern test is'necessary. ’ 

But there are lanterns and lanterns, and In my opinion it 
is exceedingly doubtful whether the new -lantern suggested 
by the recent Departmental Committee hais 'the requisites 
for effecting a correct discrimination 'between candidates. 
To mention one point only, it lacks -any possibility of 
Adjusting the luminosity so as to imitatq the (effects of 
atmospheric changes. This is the requisite which every 
lantern must have if it is to discriiriinate between the safe 
r and the unsafe colour defective. It .is .possible to imitate 
service conditions in this respect with/ Dr. Edridge-Green\s 
lantern. .A lantern that lacks this provision is as useless ,as 
-the fine weather tests which were made in the open by/the! 
.Departmental Committee. . ! 

•With regard to the proposed flicker method of dis-! 
< 5 riminating the colour-blind, it should be noted that .it has 
no theoretical basis; the recent report itself shows that in; 
several cases its indications are erroneous. The .best-that 
•can be said for it is that it is on-its trial, and in .any casei 
it will be an extremely indirect and recondite method foil 
Ascertaining a very simple fact. I 

I am, Sir, yours faithfully, . • » 

University College, W.C., Sept. 27th, 1912. ALFRED W. PORTER. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,— In my paper entitled “ The Technique of :the More 
Extensive Abdominal Operations for Cancer df the Wonib,”' 
which appeared in The Lancet of Sept. 21st, p. f 825, 
first column, last paragraph, I have stated, “My own series 
of 41 cases with two deaths,” &c. This should read, “52 
•caries with three deaths.” I should have made the correction 
had not absence from home prevented me from revising the 
;proof. I am, Sir, yours faithfully, 

'Wimpole-street, W., Sept. 30th, 1912. F. J. McCann. ‘ * 

--- ,:r 1 

THE MEDICAL PROFESSION AND THE • 
NATIONAL INSURANCE ACT. 

To the Editor eft The Lancet. 

Sir, —Sir Victor Horsley, in his speech at Appleby dn 
Bept. 26th, refers to the difficulty between the'• Chancellor of 
•the Exchequer and the medical profession as being “ merely 
a question of remuneration for work done.” 

Undoubtedly the question of remuneration is a very im¬ 
portant one, but it is by no means so all-engrossing to the 
medical profession as has been represented. The chief 
opposition of the profession to the Act is on account of its 
inadequacy as a measure for improving the public health, 
but there are many other important points in its medical 
clauses to which medical men object. The financial side of 
the question, although bound up with these, has been given a 
publicity which is totally out of proportion to its merits. 

One of the most important of the demands of the pro¬ 
fession is for adequate representation on the Local Health 
Committees. A perusal of the lists which have been pub¬ 
lished, giving the names of the members -of these com- 
. mittees, - is i aipple evidence that this > demand has - riot 'been 


granted. If the, ,^t . of the Manchester and Salford Com¬ 
mittee, published jp.tfie Daily Mail .of Sept, ,25th, can ‘be 
taken as a §pdcpm*n of those all over the country, it is vary 
evident that Remand for adequate representation is fully 
justified. It will be of interest to medical men, and possibly 
also to the public, to know that copies of these lists may be 
t obtained from Messrs. Wyman, Fetterdane, London, E.C., 

* at, the price pi fitf. each, and the, Executive Committee of the 
National'Mediiat Cpiqn uigjps everyone tp obtain a copy and 
to stwdy the cbmpqsition of thesq committees which are 
given so mu£h power over the, health and lives of their 
fpHow men. 

It is imperative that tho-public be reminded of the 

i^ct that the me'dical p.rbtqssionjs ‘fitting, not only for its 
own rights, but also for thjC gpp^ of Uiernational health, and 
-that the question of remuneration is onTvone of maqy. points 
of difference 1 between the 'Chancellor qi the Exchequer and 
itself. . -ham/Bira jours, faithfally, 

^ .. ;;‘ U ' L ,V ;af. Yr.jy&jrm Watts, 

Manchester,,Sept..-Secretary. National Medical Union. 

To the Editor 0 /*THE LANCfET. 

. Rife,—-51 fanHeTfetand that; a vigorous effort is beihg ^adfe to 
make a system of. .payment by fee^ appear unanimous on 
the part of the medical profession. This is far from the 
Case, though in the present state of feellngthe opposition to 
dt may not be «o articulate 'as it would otherwise (prtfae 1 * Ifi 
a 1 former issue you were good enough to print a tetter ffrom 
me showing the extravagance^of this demand cm t&e^pwblic 
revenue, but a consideration probably more'lik^l Jl^ opefmte 
on the minds of those who arie supfiortingit has'SO'facr bteeh 
strangely: forgotten. At first the ’ burden 4m thei»tepaydr« 
would be very heavy, and in the over-taxation With Which 
the -country is now afflicted this Wodlfi prove intolerable ; 
but? in course of time, ‘if the ^present signs pwvte 
to be correct, a great change -will' be footed In the 
amount of disease and in 'the 'cost 'Of attendance there¬ 
upon. The whole trend of medical science‘is in the direction 
orf prophylaxis by the elimination of'the 'Causes of disease, 
(and one by one whole groups* of ailments, and these, perhaps, 
'the most, common and fatal, ate'being 1 added to the list Of 
‘specific'infections. By the use of sera it-‘.is fully expected 
^thfttoiany of these diseases will be brought into subjection 
;fco the preventive power erf medicine, and it is needless to 
point out that this will effect a -gradual, or even rapid, 
'diminution in their incidence and the income derivable 
from attendance upon them. If this happy consummation is 
attained, many medical 'men now in busy practice will find 
♦much of their occupation‘gone,*and the profession will suffer 
'heavy *financial loss if the payment ‘is on the basis of Work 
done. On the capitation system, on the other hand, ’the 
payment would still continue whilst the work is diminished. 
Perliaps the advocates of this system have hardly viewed the 
question'from this standpoint, and should pause before they 
go further in their,demand. On the other hand, while the 
national funds would (suffer temporarily, they may benefit 
ultimately by an improved health standard of the population, 

I am, Sir, yours faithfully, 

Sept. 26th, 1912. * lj; M.B. 

THE POST OF MEDICAL REFEREE. 

To the Editor , of The Lancet. 

‘Sir,—A t the end of an annotation on p. 897 of 
The Lancet of Sept, ^th, under the heading “An 
Unusual Case under the Workmen’s Compensation Act,” you 
say: “It seems to us unfortunate that an official medical 
referee attached to a particular court should be allowed in 
any circumstances to give expert evidence in the court of 
which he is in some sense part of the judiciary, since it is to 
him that the judge-ordinarily looks for guidance.” 

,How far are the last clause and the inference drawn from 
it justified ? According to the annual report on the Work¬ 
men’s Compensation Act for 1900 (the latest I have to refer 
to) the number of claims for compensation settled in the 
county courts that year was in England -3087, in Scotland 
450, in Ireland,568, whilst the number of references made to 
the medical referees .was in England 225, in Scotland 62, in 
.Ireland :10, and the number of times, the medical referees eat 
with the judges ns-assessors was-in England 240, in. Scotland 
79,-in-Ireland-57 ; so that, on an average, a medical-referee 
was concerned with only one ‘tn'-twy’ five or six cases. 
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The number of .medical referees, being223 for the 53 County 
Court Circuits in England, and Wales, 83 for Scotland, 
and 45 for Ireland,, it is evident, that, on the average 
the judge looks for guidance, to the medical, referee 
about twice a year. The fees paid for such, average 
annual, servioes are five guineas. It is. not, therefore, 
the direct remuneration which is of any consideration to a 
medical referee. His financial benefit is derived from 
the clientele which, his official position helps to bring him. 
To debar him from, giving expert evidence in the county 
court within whose area he practises would be to penalise 
him so seriously that probably no suitable candidates for the 
post of medical referee would be forthcoming, except, per¬ 
chance, from, among surgeons who had retired from all 
forms of private practice. 

The judgp.is not,, however, shut up to one of the medical 
referees who. usually act in his circuit. He is at liberty to 
refer the case to any other medical referee; and where, as 
in the Gase on which your, annotation was founded, there is 
direct conflict of medical evidence it seems reasonable that 
the j udge should consider it his duty to act on the permissive 
clauses (5 and 15) of the Second Schedule of the Act. 
Where,, however, he chooses to dispense with the services of 
a medical referee he has only to be satisfied as to whether 
disability, or, death is due to. an accident within the meaning 
of the Act. 

Until the Act is altered so as to make it incumbent on the 
judge or arbitrator to call in a medical referee to sit with 
him as assessor in every contested case, there seems no 
proper ground for preventing medical referees from, giving 
expert evidence in their private capacity. 

• I am, Sir, yours faithfully, 

Oct. lot, 1912. A Medical Referee. 


THE. FIFTEENTH INTERNATIONAL 
CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 


Washington, Sept. 20th, 1912. 

Thebe, is better promise for the success of the Fifteenth 
International Congress of Hygiene, which meets in Washington, 
next week, than there was four years ago for the International 
Congress on Tuberculosis. The shortcomings on that occasion 
do not seem likely to recur. In any case the opening cere¬ 
mony will be held in, a building worthy of the occasion, and 
not amidst the sawdust, plaster, and scaffoldings of an 
unfinished structure. The opening and the final sitting will 
take place in the New Continental Hall, which is a handsome 
building with a fine classical portico. Nor has Mr. Taft, the 
present President of the United States, waited till the 
eleventh hour to manifest interest in the Congress, but will 
receive at a garden party the members on the very first day. 
They wall be numerous. More than 2500 have already paid their 
entrance fees, which is the surest test of interest. Of course 
but a very small proportion -of them come from Europe, but 
the German ship specially freighted for the purpose carried 
245 members in one body. These comprised a few Austrians 
and Hungarians and two Portuguese, but the great majority 
were Germans. Coming by other ships and other routes 
there are expected at least another 100 European members, 
and though this contingent will be small, still it is larger 
than that which attended the Congress on Tuberculosis. 
Moreover, the scientific purposes of these congresses are not 
>erved by the presence of great crowds. There are already 
enrolled as many members as are needed, and far more papers 
than will be attended to are announced. 

Curtailing.the Proceedingt. 

I spoke to the General Secretary, Dr. JohnS. Fulton, on this 
subject, and he explained that the President and Committee 
of each Section were left to manage as they thought best so 
long as they got through the business with a minimum of 
friction. The papers announced in the agenda would be 
read if their authors ware there to read, them ; if not, they 
would, in most cases, be taken as read, though exceptional 
leniency was to be shown to communications from distant 
countries. Thus it a. European author was unable to attend 


a friend may he.allowed to tepd the paper in his stead. Th» 
great difficulty, of coming, frbtn such a distance, the expense 
and. loss of time are well realised, and every allowance will 
be made. There are always too many papers contributed afc 
these gatherings,, and of these too many deal with, 
generalities,, mostly not new and often quite out o£ the 
range of dispute. This is not wanted, but communications, 
containing real probing criticisms are wanted and. are 
invariably very rare. 

The Health Exhibition, 

Though the members of the Congress are only just com¬ 
mencing to arrive, the exhibition held in connexion with the 
Congress is open and attracting quite a large crowd h£ 
interested visitors. The admittance is free—all are welcome.. 
The exhibition is held in a temporary building constructed 
on Government ground with the understanding that it mnst 
be pulled down on Oct. 20th. Therefore only just what wasr 
necessary has been put together, and taking this into con¬ 
sideration the structure is well devised. All the wall space is- 
available for exhibits, but. the light comes in too high up for 
objects to be always well seen. There is light, however*, 
from the roof as well as from the upper part of the walls- 
The classification of exhibits according to subjects is good* 
though a few exhibitors, by coming at the last moment* 
have created some confusion in the arrangement. A great 
many diagrams and models show what the different States 
are doing. The raised maps of the New York water-supply 
are among the most interesting exhibits here, for they date 
back to the early half of the seventeenth century, and thus 
show the marvellous growth of New’ York and its surround¬ 
ing districts. With such a rapid increase of popula-. 
tion there cannot but be gigantic difficulties to over¬ 
come, and that of the water-supply is not the least. 
The present exhibition supplies the means of studying 
this and many similar problems. Thus, we have also- 
the question of rainfall, and a map indicates that the 
greatest number of days when it rained in the course of 
a year amounted to 164 at Olympia, Oregon, and the 
least was 62 days at Prescott, Arizona. San Francisco hact- 
nearly as few, for it rained on only 69 days. At 
Washington there were 108, and at Albany, New York* 
146 days of rain. 

The American Museum of Natural History exhibits some 
beautiful models of filtration of water and of sewage. The 
sprinkling nozzle system is much in favour. The sewage is- 
here sent spurting up through a nozzle that scatters it in all 
directions over the filtering beds, and thus it gets cheaply 
oxidised. 

American “Sex Hygiene .” 

The American Federation for Sex Hygiene has the courage 
of its pronounced opinions, and deals without flinching 
with sexual vice. It opens proceedings by informing us- 
that Americans spend $3,000,000,000 annually on im¬ 
morality and social diseases, $2,000,000,000 on intoxicating 
liquors, and $1,200,000,000 on tobacco. Jewellery and plate 
come next, but for only $800,000,000. Automobiles repre¬ 
sent $500,000,000. Then we come to 1 ‘ church work at home,’ r 
$250,000,000, which is thus just ahead of confectionery, 
whioh accounts for $200,000,000. “Soft drinksi.e., 
temperance drinks—cost $120,000,000, tea and coffee 
$100,000,000. First below $100,000,000 is the much- 
abused millinery bill, put down at $90,000,000, and this 
is but little more than the $80,000,000 spent over patent 
medicines. Last on the list are chewing gum, which 
is estimated at $13,000,000, and is preferred to foreign 
missions, on which only $12,000,000 are devoted. It is not 
stated whether the Federation for Sex Hygiene considers all 
such expenditure as useless and mischievous, but it is* 
evident that far too much is spent on unhealthy indulgence. 
This is well proved by the statistics on venereai disease that 
follow. In all this, how’ever, there is more denunciation 
than practical suggestion for remedy. We can easily say 
a thing is bad and ought to be suppressed, and yet how often 
has the attempted suppression merely given rise to worse 
evils. However, on this occasion there seems to be 
absolutely no desire or attempt to conceal the facts, and 
that is going a long way towards finding a remedy. 

Popular Propaganda . 

Finally, tfrg Health Exhibition, which is an annex of tl* 
Congress, has already organised half-hour lectures for evei J 
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/afternoon, many of them accompanied by lantern illustra¬ 
tions. These are all intended to popularise sanitary science, 
and are doing much good. They not only attract attentive 
.audiences, but are largely noticed in the local press. For 
instance, Dr. Woods Hutohinson, of New York, has been 
speaking on Publicity in Public Health Work, saying that the 
•doctor’s “veil of mystery” was now out of date; the 
public, on the contrary, must be taught how to second the 
sanitary reformer’s efforts, especially in respect to preventive 
medicine. Sewage disposal, water filtration, food adultera¬ 
tion, cold storage, and many other subjects are to be treated. 
In regard to the latter, Professor William T. Sidgewick, of 
the Massachusetts Institute of Technology, has been show¬ 
ing the great services rendered by cold storage. He sug¬ 
gested that if a more severe watch were kept on what is 
,put in cold storage we should hear fewer complaints 
about what comes out. In any case, eggs which now cost 
30 cents the dozen at Boston at Christmas would cost three 
and four times as much but for cold storage. The Congress 
has been utilised to organise, on practical and popular Unes, 
.a widespread sanitary mission, and these popular lectures 
will considerably help towards this object. 


AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION. 

(From a Correspondent.) 

The twenty-second annual meeting of this association was 
theld at Richmond, Va., on Sept. 3rd, 4th, and 5th, the 
President, Dr. William D. McFee, of Haverhill, Mass., 
being m the chair. 

In a report of the Committee on Direct Continuous Current, 
•including electrolysis, electro-chemical surgery, ionisation, 
and all apparatus connected therewith, Dr. G. Bottom 
Massey, of Philadelphia, reiterated the necessity for accu¬ 
rate meters and controllers with resistance and smoothness 
of current increase sufficient to permit the application, with¬ 
out sudden increase or decrease, of the current stiengths 
that would be employed. 

Dr. Frederic de Kraft, of New York, in a report of the 
•Committee on High Frequency Currents, described a multiple 
spark gap of the simplest possible type, with nine very small 
gaps, which greatly increased the rate of oscillation to be 
obtained from the D’Arsonval spiral. 

Dr. Edward C. Titus, of New York, read a report of the 
Committee on Phototherapy, which contained his observa¬ 
tions of last year 1 upon the physico-chemical effects of the 
ultra-violet and blue violet rays upon both normal and 
abnormal conditions of the skin. He also referred to the 
beneficial effects of strong clear sunlight in the treatment of 
bone tuberculosis and the anaesthetic action of true blue 
light. The report of the Committee of Radiography, Radio¬ 
therapy, and Apparatus was read by Dr. G. E. Pfahler, of 
Philadelphia; and that of the Committee on X Ray and 
High Frequency Tubes and Apparatus by Dr. Frederick M. 
Law, of New York. 

Dr. William Benham Snow, of New York, in a paper on 
Epidemic Poliomyelitis, recommended for removing infil¬ 
tration the static wave current applied with marked energy 
for its mechanical effects upon the tissues. For increasing 
the local resistance and possibly removing the virus, radiant 
light and heat, the direct d’Arsonval current, and static 
wave current, he said, should be employed in the earliest 
stages and until recovery is complete. In the subsequent 
stages the static wave current to the spine, radiant light and 
beat and mechanical vibration to increase the metabolism in 
•the paralysed parts, together with voluntary exercise and 
exercise induced by electric stimulation, as with the static 
induced current, were indicated. 

Dr. Frederic de Kraft, of New York, recommended the 
d’Arsonval current in arterial spasm resulting from auto- 
toxaemia, local irritation, excessive use of tea or tobacco, the 
emotions, and over-eating. 

* Dr. Arthur W. Yale, of Philadelphia, described a new 
mode of administering the static current, to which the term 
static condensed current had been applied; also his method 
•■of administering ozone. 


1 The Lancet, Oct. 21st, 1911, p. 1109. 


Dr. J. 0. Walton, of Richmond, Va., made a strong plea 
for precision and accuracy in the use of hydrotherapeutic 
procedures, and laid great stress on the external applica¬ 
tions of water, on the temperature, the pressure, and the 
duration of application. 

Dr. G. Betton Massey, of Philadelphia, in the treatment 
of tuberculous glands, claimed that by inserting a small 
zinc-mercury electrode into the diseased area one might by 
zinc-mercury ionisation devitalise the germ colony in situ , 
and at the same time seal the surrounding wall of tissue 
against further invasion of the tubercle bacilli. No relapses 
had been noted in any case treated by this method. 

Dr. F. Howard Humphris, of London, England, in a 
paper on Lessons from Failures, gave as the most common 
causes of failure the armamentarium, inadequate knowledge, 
unsuitable cases, lack of perseverance, inattention to detail, 
over-confidence or lack of confidence, fatigue, idiosyncrasy, 
and electrophobia. 

Dr. William Seaman Bainbridge, of New York, gave a 
preliminary report of the tests now being carried on at the 
New York Skin and Cancer Hospital by the research depart¬ 
ment in the treatment of malignant new growths by fulgura- 
tion and thermo-radio-therapy. He exhibited two patients 
and a large number of lantern slides. 

Other papers read were : Suggestions for Reform in the 
Exploitation of Apparatus, by Dr. A. B. Hirsh, of Phila¬ 
delphia ; on the Examining and Recording of Chronic Cases, 
by Dr. J. W. Torbett, of Marlin, Texas; the Present Status 
of High-frequency Desiccation, by Dr. William L. Clabk, 
of Philadelphia ; the Treatment of Splenic Affections by 
Diathermy and the X Ray, by Dr. Frederick H. Morse, of 
Boston; the Double Spark Gap Static Current, by Dr. 
Frederick H. Bishop, of Washington, D.C. ; A Resume of 
400 Cases of Tuberculosis Treated by the X Ray during 15 
Years, 85 per cent, of which were Still Alive, by Dr. J. D. 
Gibson, of Denver, Colo. ; the High-frequency Current in the 
Treatment of Exophthalmic Goitre and Perverted Thyroid 
Secretion, by Dr. William G. Lewi, of Albany, N.Y.; Elec¬ 
tricity in Rheumatism, by Dr. Rosa D. Wiss, of Meridian, Miss .; 
the Measurement of Roentgen Ray Power in Tousey Power 
producing a Photographic Effect on Kodak Film equal to 
One Candle Power of Incandescent Light, by Dr. SINCLAIR 
Tousey, of New York ; the Treatment of Chronic Deafness 
by High Potential Currents, by Dr. D. H. Yates, of 
Madison, Fla. ; and the Static Charge, by Dr. C. F. Mills, 
of New York. 

The following officers were elected for the ensuing year:—• 
President: Dr. F. Howard Humphris (London, England). 
Vice-Presidents: Dr. G. E. Pfahler (Philadelphia) and Dr. 
Edward C. Titus (New York). Secretary : Dr. J. Willard 
Travell (New York). Treasurer: Dr. Emil Heuel (New 
York). Registrar: Dr. Frederick M. Law (New York). 
Trustees : Dr. William D. McFee (Haverhill, Mass.) and 
Dr. Frederick H. Morse (Boston). 

The next meeting will be held in New York City. 


CONTRACT PRACTICE IN NEW YORK 
CITY. 

(By a Special Correspondent.) 

Contract practice, more frequently termed in the United 
States “lodge practice,” is widespread throughout the 
country. In all the large industrial centres contract practice 
in one form or another exists. It is in New York city itself, 
however, that organisations engaging the services of medical 
men at a stipulated amount yearly are most numerous and 
powerful, and where consequently the working of the 
system may be observed in its most accentuated and worst 
aspects. 

Comparison of Eastern Parts of New York and London. 

Recently I have made it my business to visit some medical 
practitioners in the east side, or tenement district, of New 
York in order to procure first-hand information on the subject. 
I have myself had experience of medical practice among the 
working classes in England. During my several visits to the 
tenement quarter of New York I have been struck by the 
similarity of the conditions prevailing in the eastern 
sections of the two largest cities of the world. The East- 
end of London is marked perhaps by greater poverty, more 
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squalid, drab, and depressing conditions, but, on the other 
hand, the tenement district of New York is more over¬ 
crowded. I question whether any area of a like size in the 
civilised world teems with so heterogeneous a mass of people as 
this. Jews, perhaps, predominate, although almost every race 
is represented, and its inhabitants are of a more cosmopolitan 
nature by far than those of the London East-end. Never¬ 
theless, the east-end streets of each city present, at least 
superficially, a somewhat similar spectacle. As I walked 
through East Broadway the other evening I was reminded 
irresistibly of parts of Bethnal Green-road, while Rivington- 
street recalled to mind- pictures of London streets, with 
the roadway partly obstructed by hucksters’ carts, whose 
owners cry their wares in raucous tones, while the pave¬ 
ments are filled to overflowing by slowly moving throngs. 

Wide Extent of Contract Practice. 

The first medical man on whom I called had at one time 
conducted a large lodge practice. He is now engaged only 
in private practice. The second had likewise retired from 
lodge practice, and the third was still a “lodge doctor.” 
From these three I obtained an illuminating exposition of 
contract practice as it really is in the east side of New 
York. Until then I must confess that my views on the 
matter had been hazy, for I had thought that it was in 
England that contract practice flourished most luxuriantly, 
or, rather, that it was in England medical practice was most 
degraded by the system. I am now brought to conclude 
that conditions in this respect in the tenement district of 
New York are quite as bad as, perhaps even worse than, 
those in any part of Great Britain. Indeed, this portion 
of New York is honeycombed by lodges, benefit societies, 
and like organisations. 

The following statements will show how deeply the 
system is implanted. 75 per cent, of the east side popula¬ 
tion, in round numbers 500,000, are insured for medical 
attendance in lodges and societies. Three-fourths of the 
medical men residing there accept contract practice. I was 
informed that there are about 9000 societies and organisa¬ 
tions in the tenement district served by medical men. 

The Evils ef Lodge Practice. 

The regular rate of pay of lodge practitioners is $1 
yearly for an adult and $3 for a married man and 
family. But the inadequate rate of remuneration is by 
no means the worst feature of New York contract 
practice. When it was in its infancy societies would senc^ 
delegates to a medical man, requesting him to accept the 
position of “lodge doctor "for a fair and reasonable con¬ 
sideration. All this is now completely changed, and 
has been so for some time; the societies have now 
obtained the upper hand, and instead of the societies asking 
for his services, the medical man goes to the societies hat in 
hand begging for the work, or endeavours to curry favour 
with the leaders of the societies by more reprehensible 
methods. In short, the ordinary “lodge doctor” is no 
longer independent or self-respecting; he is to all intents 
and purposes the servant of the societies. 

This unfortunate situation is not wholly the fault of 
the medical man, but has been brought about, to a large 
extent, by the superfluous output of medical graduates and 
the consequent keen competition among them. A young 
man without money, who has just been given his degree, is 
forced to take lodge practice, at any rate for a time, so as to 
live, and the societies have taken advantage of his and of 
his fellows’ necessities to grind him and them down to starva¬ 
tion wages. Indeed, the competition for election as “ lodge 
doctor ” has become so strenuous that candidates are stated 
to resort to bribery, direct and indirect, to obtain the 
position, though of this I have no personal knowledge and I 
can hardly believe it. As a rule, when a medical man has 
gained a clientele through lodge practice, he divorces 
himself from it as soon as possible, and continues in the 
locality as a private practitioner, and this to some extent 
is held to justify the clubs in offering starvation terms. They 
regard what the young man is going to get out of “ lodge 
practice ” later as a set off against his poor pay. But there 
are many who never can break free from contract practice, and 
therefore are the servants of the societies to the end of their 
days. As an instance of how lightly “ lodge doctors ” are 
esteemed by the inhabitants of the New- York east side, I 
was told by one of my informants that when an individual 
in a lodge, or one of his family, is thought to be seriously ill,. 


the lodge practitioner is asked if he had not better calB 
in a “real doctor.” There are medical men who engage 
in contract practice in New York who make good in¬ 
comes, but they have so many patients that they are 
unable to attend to any of them properly. They must scamp 
their work. The great majority have to struggle hard to 
make both ends meet. 

The root evil of the system is, of course, the method in 
vogue of electing “lodge doctors.” The competition for 
the positions is so keen that the medical candidates place 
themselves wholly under the thumb of the lodge leadexs, 
thereby losing self-respect and the respect of their patients. 
Medical men themselves in the United States are well aware 
of this deplorable state of affairs, and, generally speak¬ 
ing, are opposed to contract practice as now conducted. 
The conditions governing contract practice in New York 
supply a warning to the medical practitioners of Great 
Britain not to accept contract practice on a large scale 
unless adequate pay is assured, and especially not to allow 
themselves to be dominated by the societies. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


Fire at the College of Medicine . ‘ 

Considerable damage was done by fire in the College of 
Medicine on the evening of Sept. 24th. The outbreak 
was discovered late in the evening, and appears to have 
originated in Professor Robert Howden’s private room* 
The flames were speedily got under, but not before the 
room was practically burnt out, and the room underneath 
had suffered damage also by water and breakage. It ia 
believed that many valuable records have been destroyed, 
together with instruments. It is a matter for congratulation 
that the fire w’as discovered and extinguished so promptly* 
otherwise there can be little doubt that the building would 
have suffered severely. 

Medical Men and the Insurance Act. 

The medical men of the district have during the last few 
days been putting into effect the provisional resignations 
of their Friendly Society appointments, through the various 
divisional secretaries of the British Medical Association, tho 
decisions in Newcastle, Gateshead, and Sunderland being 
practically unanimous. There has been some discussion as 
regards the position of some medical men in Newcastle who 
are members of the city council and have been nominated 
as such by the council to serve on the Local Insurance- 
Committee. These gentlemen, three in number, were asked 
by the local division of the British Medical Association to 
resign their position on this committee, and as a result 
there has been some little local interest in the matter. One 
medical man did not definitely refuse the Association’s 
request forthwith, but the other two did, one of these 
explaining his position in a press interview, with tho 
outcome of a leading article in a local paper relating to the 
prior duties of medical men as citizens before all other duties. 
No great excitement has been caused, however, and matters 
are very quiet in relation to the Act and its provisions for 
medical men. 

Friendly Societies and the Act. 

During the past week the Annual National Conference of 
Friendly Societies has been held in Newcastle-on-Tyne, under 
the presidency of Mr. Elater Davis, the Most Worthy Scribe 
of the Order of Sons of Temperance. After a reception by 
the Lord Mayor of Newcastle, Sir W. H. Stephenson, the 
chairman gave the annual address. In the course of his 
remarks he complained that no light could be obtained from 
the Commissioners as to the question of doctors. It was 
quite evident that the overtures made by the Friendly 
Societies to the Commissioners that the 6*. under tho 
financial arrangement should be paid over to the societies, 
should the doctors fail to come to an agreement, had not 
been favourably considered, if considered at all. The ques¬ 
tion he had himself put to Sir Robert Morant was : “Can tho 
chairman make any statement as to the financial arrange¬ 
ments to be made for medical benefits, having regard 
to the understanding that the Government may make 
extra provision 2” The reply, in substance, was that 
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’the approved societies would not have the arrangements 

• wtth the doctors; that the Insurance Committees would have 

• *to see to that duty. He told the conference that at the 

' -meeting with the Commissioners conditions of service of the 

-doctors were discussed, and also alternative methods of 

< remuneration, none of which included payments by societies. 
The systems under discussion were: capitation system, 
capitation system plus payment for special services, pay¬ 
ment by attendance, fees and capitation system plus pay¬ 
ment for services, fees and payment for special services plus 
•capitation system—all of which were to be included in 
general regulations, with options to the Local Insurance Com¬ 
mittee to adopt any or a combination of such methods. 

• Thus nine months after the passing of the Act the warfare as 
<o price which had been raging between the doctors and the 
Commissioners was to be transferred to every Local In¬ 
surance Committee throughout the country for settle¬ 
ment in three months without any lead. This, in 
3ris opinion, imposed a responsible duty on every member of 
the committees representing insured persons, and whether 
it be Friendly Society or industrial company, requests 
should be made to the representatives to be in their 
places when those decisions were arrived at, -and strenuously 
oppose any additional cost for medical benefits coming out 
of the funds allowed under the Act. He considered that 
any increase in the remuneration of charges due to the 
•doctors should be borne by the Treasury as a matter of 
oquity. Care must also be exercised in regard to the £2 
limit demanded by the doctors. What the House of 
Oommons had refused to put into the Act was now to be the 
twme of contention in every Insurance Committee, and it 

• -should be the duty of every approved member, at whatever 
•cost, to preserve the right of every member compulsorily 
insured having secured to them the medical benefits under 
tihe Act without the additional conditions imposed by the 
•medical profession. It should be noted that the Com¬ 
missioners had reserved to themselves the right that 
“‘where no agreement had been made between a oom- 

• unittee of a. society having members resident - in the 
•counties, in respect of the cost of medical benefits 
and of the - administration thereof, the Commissioners 
■should determine the amount to be paid by the society in 

’ such a manner as they think fit.*’ Thus the approved 
-societies were hedged about with conditions which made it 
almost impossible to move, whilst the doctors’ interests had 
’-been safeguarded on every side. It now remained for themJ 
“to see that fair and adequate terms were arranged for those 
-they represented through the only channel left to them— 
namely, the Insurance Committees. He touched on other 
matters not related to the medical profession, and remarked, 
in the course of an interesting address, it would appear that 
the policy of support was taken as a 9ign of weakness, whilst 
a policy of antagonism was a sign of strength, and they were 
not yet at the end. 

Oct. 1st. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Oorrbspohdhntb.) 


Sanatorium and Medical Benefit in Bristol. 

To many it may appear that the work of organising a 
machine for the administration of sanatorium benefit should 
not be difficult after the stream of interim reports, regula¬ 
tions, white papers, and so on, with which local authorities 
have been deluged from Whitehall. That it is not so easy 
as it looks, however, is proved by the experience of Bristol. 
A little while ago it was explained in these columns that 
Bristol possessed certain parts of the machine, and that 
efforts were being made to bring these into coordination 
with the whole organisation to be set up. First, there is 
the Winsley Sanatorium, in which Bristol holds a large 
proportion of the total number of beds by virtue of an annual 
subscription. The scheme of enlargement, which had been 
determined upon before the Insurance Act changed the 
outlook of the institution, has now been modified, and after 
the adoption and subsequent rejection of a temporary plan 
consisting of the erection of chalets, it has been decided to 
ptoceed as rapidly as possible with the building of per¬ 
manent premises, to include a new kitchen block and a* block 
of 20 beds for male patients.. Additional space for womeA 


patients is to be provided by- converting a shelter into a 
temporary ward. The administration of the sanatorium will 
need remodelling, and this may the to some extent facilitated 
by the fact that Dr. L. Crossley, the medical officer, lms 
resigned, so that his successor will be appointed under the 
new conditions. At their recent meeting the committee- 
received Dr. -Crossley’B resignation with much regret. He 
has been a very capable administrator, and has made himself 
popular with all concerned. Another tuberculosis institution, 
the Redoliff Dispensary, in the centre of the city, is 
continuing its work on a voluntary basis for the time 
being, on the understanding that as 6oon as the local 
profession has come to a working agreement with 
the Health Committee and the Insurance Committee the 
dispensary will become a part of the municipal organisation. 
Happily funds are forthcoming for this period of voluntary 
support. It is also highly satisfactory to be able to announce 
that negotiations which have been proceeding for the past 
month or more between the Health Committee, the Insurance 
Committee, and the Provisional Medical Committee of the 
district, have resulted in agreement as to a temporary plan 
for administering sanatorium benefit, which only awaits the 
approval of the Insurance Commissioners. The administra¬ 
tion of medical benefit, on the other hand, is absolutely 
blocked in the same way as it is throughout the country. 
There are in the Bristol area 142 medical men holding club 
appointments; of these, 136 have already given notice of 
resignation in January. In the city itself only one club 
practitioner has so far failed to take this step. The staffs of 
the voluntary hospitals have also given notice to their com¬ 
mittees that they will be unable to treat insured persons 
except in cases of urgent necessity. Further, the guarantees 
of subscription to the British Medical Association Fund haVe 
been very many, and on a generous scale, such as will, it is 
to be hoped, obtain throughout the country. 

The Honorary Degrees of the University qf Bristol. 

Much dissatisfaction is being expressed throughout the 
city at the long list of honorary degrees to be conferred at 
the forthcoming installation of Lord Haldane as Chancellor. 
What is causing particular annoyance is that the council has 
taken for itself a privilege which it does not legally possess 
in voting degrees. Its offence is all the worse because seven 
of the degrees thus voted are actually granted to -members of 
the council that voted them. It us believed that it is possible 
for convocation to oppose this proceeding, but whether this 
step will be taken or not -is not known at present. 

The St. Austell Urban Counoil and the Local Government 
Board. 

At the last meeting of the St. Austell (Cornwall) nrban 
district council a letter was read from the Local Government 
Board saying that they could not sanction the appointment 
of Dr. A. Shaw as medical officer of health, and if the 
district council desired to secure repayment from the county 
fund for the salary of their medical officer of health they 
must appoint Dr. A. T. Nankivell to the post. The Local 
Government Board added that there was no reflection on 
Dr. Shaw, but Dr. Nankivell gave his whole time to .public 
work, while Dr. Shaw was engaged in private work. Thqre 
was a considerable amount of discussion, some members 
considering the action of the Board “impudent” and 
“impertinent.” Eventually Dr. Shaw decided to take half 
of the usual salary, and thus enable the urban council to do 
without any financial help from the county fund, and it was 
determined to inform the Local Government Board that the 
council had decided not to accede to their wishes. 

Isolation Hospitals in Devonshire . 

At the meeting of the Devon county council held on 
Sept. 26th it was decided that preliminary steps should be 
taken by holding the necessary inquiries for the establish¬ 
ment of isolation hospital accommodation for the urban and 
rural districts of Bideford, Holsworthy, and Torrington. 

The Newton Abbot {Devon) Hospital. 

An X ray apparatus costing about £200 was installed at 
Newton Abbot Hospital on Sept. 27th. A demonstration 
was given in the operating theatre, and on the proposition of 
Captain Jakes Hughes, R.N., a hearty vote of thanks was 
accorded with acclamation to Dr. Edgar Haydon, who had 
collected the money for the purchase of the apparatus^ 

Get. 1st. ‘ 
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SCOTIAN®. 

(From oub own* Qorhebpondrnts.) 

Sanitary Congress at Montrose. 

The Congress of the Incorporated Sanitary Association,of 
Scotland was held last week in Montrose. A discussion took 
place on the provisions of sanatorium benefit under the 
National Insurance Act, and papers were read on Methods 
of Disinfection and other kindred subjects. The discussion 
on the administration of the housing provisions of the 
Housing, Town Planning, &c., Act (1909) was specially 
interesting, During this discussion it was brought out that 
it had been established in the law courts that, in dealing with 
closing orders, ( 1 ) it was not neeessary, before, issuing a 
closing order, that proceedings should be taken by the 
local authority under Section 15 of the Act; (2) that the 
owner of a property proposed to be closed was not 
entitled to be heard by the local authority before the 
closing order was issued; (3). that the phrase “in a 
state so dangerous or injurious to health as to be unfit for 
human habitation ” was not an alternative but one con¬ 
dition ; and (4) that the term “dwelling house” was not 
necessarily restricted to a single tenancy, but might include 
a whole tenement, which, therefore, might be covered by one 
closing order, provided, of, course, that each and every 
house in the tenement had been represented as being unin¬ 
habitable, and that in the closing order the means of 
identifying the houses closed were sufficient. 

Glasgow Maternity Hospital. 

As a result of the deputation sent by the managers of the 
Glasgow Maternity Hospital to lay before the corporation 
the unsatisfactory state of the finances of the hospital, the 
general finance committee of the corporation have recom¬ 
mended that a grant of £2500 be given from the “ Common 
Good.” towards the general purposes of the hospital. 

Nerses' Home at Dumfries Infirmary. 

The Countess of Dalkeith last week performed the cere¬ 
mony of opening the Nurses’ Home at Dumfries and 
Galloway Royal Infirmary. The home cost £2500, and it is 
only part of a large scheme of reconstruction which was 
entered upon some time ago, and which it is expected will 
cost £12,000. Of this sum the directors have already 
managed to raise £6271. 

Smoke Abatement Crusade in Glasgow. 

The corporation of Glasgow is determined to do some¬ 
thing, if possible, to improve the atmospheric conditions of 
the city. For this purpose a large and interesting Smoke 
Abatement Exhibition is being held. Two years ago a 
similar exhibition was held, and at that time the part which 
the domestic chimney plays in the pollution of the atmo¬ 
sphere was dealt with. In this exhibition, while the 
domestic side still forms an important feature, particular 
attention has been given to appliances for use in factories 
and public works, and a special effort has been made to 
interest the manufacturer in the show so as to obtain his 
cooperation. With this object in view, there are numerous 
exhibits of smokeless fuels, gas-heated furnaces, patent 
boilers, and patent appliances for boilers designed to abolish 
the emission of smoke. A fine installation of high-pressure 
gas plant has been arranged to illustrate the latest and most 
effective way in which to light shops and warehouses with 
gas, and special windows have also been fitted up with gas 
and electricity to demonstrate the most up-to-date methods 
of lighting toy these illuminants. 

Oct. 1st. _ 


IRELAND. 

(From our own Correspondents. ) 

The National Insurance Act: The Medical Profession in 
Dublin. 

The meeting of the medical profession of Dublin, 
adjourned from Sept. 24th to Sept. 27th, on reassembling 
discussed a draft letter to be used by medical officers to 
friendly societies in notifying their societies of the conditions 
under which they would be willing to continue in office after 
Dec. 3Isfc; 1912: The 1 fetter was approved, and a resolution 
unanimously passed calling on all medical officers of'friendly 
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Isbcietles in Dubiin to forward 1 signed copies of the lettfer to* 

the secretaries of their societifes before Oct. 1st. The con¬ 
ditions stated in the letter are similar to those demanded by* 
;the profession elsewhere ; and resolutions were carried- 
Istigmatising the conduct of medical men, applying,for the 
Vacancies so caused as unworthy, and calling on the staffs of 
the Dublin hospitals not to treat at the hospitals any club, 
patients save children and urgent cases. 

The resignations have been announced of their important 
club appointments by certain medical men who had only 
recently entered upon their engagements, and this victory 
for local medical organisation has produced a statement from 
the secretary of the Ancient Order of Hibernians suggesting* 
that the benefit societies will either create a whole-time 
service, or pay fixed fees for attendances, or dispense with 
medical aid. 

The strained situation has been aggravated by the publica¬ 
tion in the Irish Times of an interview with the Com¬ 
missioners, in which the Commissioners criticise bitterly tha 
demands of the medical profession in respect of sanatorium 
benefit, and declare that the terms of the Commissioners- 
would have been accepted by many members of the medical 
profession if they had not been terrorised. 

With the intention to show the unreasonable attitude of 
the Dublin Local Medical Committee the Commissioners 
contrast the sura required to deal with the insured and their 
dependents if the Committee’s suggestions were adopted with 
that required to deal with the insured alone if the fees which 
the Commissioners have sanctioned were accepted. The 
figures given in this interview constituted the first informa¬ 
tion which the County Insurance Committees obtained of the 
fees which the Commissioners are willing to sanction. 

The interview is bound to create intense irritation. The 
attitude of the medical profession toward the sanatorium 
benefit has up to the present in Ireland been most sympa¬ 
thetic but it will be so no longer. The statement that it 
will be attempted to do without medical certificates, leaving 
laymen to give “other sufficient evidence of incapacity,” 
shows how serious the contest now is in Ireland between the 
medical profession and those responsible for the working of 
the Act. 

Unanimity in Belfast.. 

The whole of the medical profession in Belfast and the 
towns of Ulster who hold contract appointments have given 
notice to terminate their engagements. 

Presentation to Dr. J. T. Creery . 

On Sept. 25th Dr. J. T. Creery, of. Coleraine; who h— . 
been in practice in that town for the past 30 years, was made 
the recipient of a handsome gold watch and substantial 
cheque, the gifts of grateful patients and numerous friends. 
A short time ago Dr. Creery had a motor accident, which, 
fortunately, was not attended with serious results, and his 
recovery was considered an opportune time for indicating 
the place which he occupies in the affections of friends 
and patients. 

Oct. 1st. 


PARIS. 

(From oub own Correspondent.) 

“ Travelling Nurses ” for the Ivory Coast. 

The budget of the Ivory Coast, one of the latest acquired 
colonies of France, asks for the sum of 450,000 francs for its 
sanitary service during 1913. The organisation of the 
Medical Assistance for Natives has made rapid progress, 
[especially in consequence of the increase in the number of 
nurses assigned, at the request of the medical staff, for the 
•care of natives. The number of consultations, of which the 
imean in recent years was 100,000, in 1911 reached 261,000, 
^exclusive of vaccinations at the official station* and the 
•villages visited. This progress will be still further 
augmented by the regularisation of the sanitary visita¬ 
tions. The governor of Angoulvant has established 
iwhat are locally called “travelling attendants” (infirm iers 
ambulants). The administrators and post-commandants in 
their official progresses through their districts will always be 
accompanied by a native nurse, who will vaccinate the natives 
and afford them the customary medical aid. This innovation 
is both felicitous and opportune, for the negro of the [Vory 
Coast is more and more abandoning his distrust of European 
medicine, and is realising not only that European methods 
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succeed in many cases in which the fetich men fail, but also 
that the epidemics of small-pox which, in spite of the pro¬ 
tective arts of the fetiches, have hitherto devastated entire 
.regions, now spare the tribes visited by the white men. 

Medical and Surgical Treatment in Renal Tuberculosis. 

Dr. Le Fur has brought before the Soci6t6 des Chirurgiens 
<de Paris personal statistics of 22 cases of nephrectomy 
for renal tuberculosis without a death, either operative 
or post-operative. It is true that a child operated on 
•during complete anuria succumbed, but all the other 
patients on whom nephrectomy was performed under 
normal conditions have survived, the greater part being 
•cured for periods varying from six months to 12 years. 
As against these excellent results of surgery, M. Le 
Fur brought forward statistics, also personal, of 70 
•cases of renal tuberculosis treated medically with 
two deaths—a mortality of 3 per cent. He therefore 
•concludes that the treatment of renal tuberculosis 
may be either medical or surgical. The indications for 
surgical intervention are the persistence of local troubles 
{cystitis, renal pains) and the aggravation of the general 
■condition or a very important diminution, amounting to at 
least half, in the functioning of the diseased kidney. Medical 
treatment should always be tried at the beginning of the 
trouble, and especially in the early pretuberculous stage of 
the kidney, so^ often ignored by the practitioner, which is 
characterised by slight albuminuria and cylindruria. Medical 
treatment should be systematically prosecuted also in a 
•case of nephrectomy, for it must not be forgotten that 
renal tuberculosis is not a primary tuberculosis in the 
strict sense of the word. Every subject of renal tuberculosis, 
•even when operated on, must be considered a potential 
tuberculous person, and as such demanding medical 
treatment. Renal tuberculosis is much more common than 
is generally supposed, and a correct diagnosis is definitely 
made only a long time after its commencement. Un¬ 
doubtedly a greater number of cases could be cured by 
simple medical means if the condition were recognised and 
treated in good time. Every effort, therefore, should be 
made to discover it as soon as possible and to treat it 
forthwith. 

Total Resection of the Stomach. 

Dr. Roullies, a surgeon of Agen, has successfully attempted 
a very serious operation. The patient, a husbandman, 27 
years of age, had 'total resection of the stomach performed, a 
portion of intestine being substituted therefor. Cure was 
complete in 25 days, and the patient left the hospital at 
•once. 

The Campaign against Cancer. 

The campaign against cancer, equally with that against 
tuberculosis, occupies the attention of the medical pro¬ 
fession and those engaged in research. On all sides 
individual medical men, as well as medical groups and 
associations, are seeking a remedy by all means in their 
power. Recently the Soci6t6 Mgdicale de Reims addressed 
an appeal to pharmacists and midwives to take their share 
in this struggle. After pointing out the increasing 
frequency of this scourge, the circular adds that topical 
applications, ointments and pastes, cannot check the 
progress of the disease, and should be definitively pro¬ 
scribed as illusory and dangerous. It points out that 
operation, to be efficacious, must be undertaken early, for the 
-chances of success diminish progressively with the duration of 
the malady. In the advanced stage cancer becomes inoperable 
because of its extent. The cases that fall too late into the 
medical man’s hands are very numerous. Pharmacists, 
midwives, and attendants, when called on for advice, owe it 
to their consciences to enlighten the patient as to the fatal 
xesults of this disease. Midwives will often be the ones first 
•consulted for a cancer of the breast or of the uterus. The 
Medical Society, therefore, earnestly calls on them to 
refer to a medical man every woman affected with 
a tumour of the breast, and to recommend at once 
a medical examination in the case of every woman 
suffering from loss of blood or from a rose-coloured 
discharge apart from the menstrual periods or some months 
after the menopause. The pains, the emaciation, the foetid 
discharges are later signs, which must not be waited for. 
Pharmacists are urged to refuse to treat wounds and ulcera¬ 
tions which, instead of cicatrising, tend to increase and 
^become bloody. 

Oct. 1st. 


BERLIN. 

(Fbom our own Correspondent. ) 


Judicial Decision relative to Unqualified Practice. 

An important decision with regard to unqualified practice 
was recently given by the High Court of Leipsic, the highest 
judicial tribunal in this country. The defendant had treated 
non-surgically a case of cellulitis of the thigh, for which a 
qualified medical man had previously advised an operatipn. 
The result was that after some time disarticulation of the 
femur became necessary. The local court to which the case 
was first taken found the defendant guilty of causing bodily 
injury by neglect, and this decision was on appeal confirmed 
by the High Court. The judgment declared that although it 
might be doubtful whether the result would have been better 
if an early operation had been performed, the charge of 
neglect was based on the fact that the defendant, although 
knowing that he had not a sufficient medical training, had 
undertaken to attend a case which a qualified medical man 
had characterised as very severe and needing immediate 
operation. The court further declared its acceptance of the 
principle that whoever undertook to exercise a profession 
was under an obligation to acquire the necessary knowledge. 
This decision is important, because the courts in trying 
unqualified persons charged with negligent or unskilful 
treatment of patients have often been inclined to regard it 
as an extenuating circumstance that an unqualified person 
could not certainly know that his treatment might eventually 
be injurious. 

Misuse of the term “ Specialist .” 

The Appeal Court of Honour of the Kingdom of Saxony 
has decided that a medical man shall not be allowed to 
call himself a “specialist for internal and external tuber¬ 
culosis.” The court, in giving judgment, declared that in 
accordance with the opinion of leading medical men, such 
as Professor Czerny, Professor His, Professor Quincke, 
and others, a division of medical practice into too 
many branches ought to be avoided. A specialist 
might devote himself to the diseases of certain regions 
or certain organs of the body, such as the nervous 
system, the eye or the ear, but could not claim as 
his specialty a disease which might invade any region or 
organs of the body. The defendant having acted in good 
faith was not fined, but was only asked to remove the 
objectionable words from his door-plate, visiting cards, Ac. 
The court further decided that the term “specialist for 
massage of the nerves ” was not in accordance with medical 
ethics, because massage of nerves was too limited a branch 
of treatment to be regarded as a specialty, and also because 
it was doubtful whether the method was a scientific pro¬ 
cedure. This practitioner was not fined, but, as in the 
preceding case, he was ordered to abstain from using the 
above words. 

Sunday Rest for the Medical Profession . 

Medical men, especially in the larger cities, have for a 
long time complained that they could hardly ever go into 
the country without being liable to lose patients who in the 
event of the absence of their ordinary advisers might pos¬ 
sibly call in another practitioner. In order to meet this 
difficulty in the case of Berlin a society has been formed 
with the object of carrying out a scheme by which the 
majority of its members will be at leisure on Sunday. The 
principle adopted is that for this purpose Berlin is divided 
into a number of districts, in each of which only one 
medical man has to be on duty on Sundays, and has to act 
as locum-tenent for all the other members of the society 
practising in the district. He is obliged to be ready for a 
call from 10 a.m. to midnight, so that the others may be at 
full liberty to go into the country or spend the day in any 
way they like. It is an express condition that the practi¬ 
tioner on Sunday duty who is called to a case must dis¬ 
continue further attendance on the patient after the return 
of the medical man for whom he has been acting. The 
association will pay fees to the members for Sunday duty. 

The number of members is already sufficient to allow the 
plan to be put in operation on Oct. 1st. Dr. Moll is 
honorary secretary. A similar society already exists in 
Frankfort, and has worked to the satisfaction of its 
members. 
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Association of Municipal Medical Officers . 

The chief medical officers in the service of German 
municipalities have formed themselves into an association, 
■fch.e objects of which are to promote the progress of hygiene 
in cities and to obtain for the chief medical officers in the 
municipal service an official position commensurate with the 
importance of their duties. The latter demand is especially 
desirable because many cities, including Berlin, have 
declined to give their chief medical officers a seat in the 
town council but have made them subordinate to the legal 
and mercantile members of that body. If the association 
should succeed in altering that state of affairs it will do a 
g:ood work not only for its members but also for the medical 
profession in general as well as for the public. The com¬ 
mittee consists of Dr. Rabnow of Berlin-Schoneberg, Dr. 
Jvrautwig of Cologne, and Dr. Potter of Leipsic. 

Biographical Records of Medical Men and Naturalists. 

The “recorder ” of the German Association of Naturalists 
and Medical ’Men, Professor Dudhoff, of Leipsic, announces 
that he is desirous of collecting biographical details relative 
to prominent members of the association. He states that 
other professions have provided themselves with such records, 
but that the medical men and naturalists lag behind in this 
respect- He therefore invites all the naturalists and medical 
men to forward to him any letters from deceased savants 
which they may have in their possession, as well as copies of 
articles inserted in the daily press on the occasion of a 
j ubilee or similar occurrence and copies of obituary notices. 
The editors of journals devoted to medical and natural science 
are also requested to send to the recorder copies containing 
biographical notices and references. 

The Medical Aspect of Sports , Gymnastics^ and Other Active 
Exercises. 

A Congress on the Scientific Investigation of Sports was 
recently held at Oberhof in Thuringia, a fashionable health 
resort where various sports are freely indulged in, especially 
during the winter season. The chair was taken by Professor 
Kraus, of Berlin, and the meeting was attended by some 50 
medical men. It was decided to form a permanent com¬ 
mittee for the scientific investigation of sports and bodily 
exercise in connexion with the “sport laboratory” in 
Charlottenburg, near Berlin. The president, in his 
inaugural address, drew attention to the value of some 
forms of sport for strengthening the heart, but uttered a 
warning against the prevailing tendency to excessive exertion 
in such exercises, especially by persons of indifferent 
physique. He recommended that the methods of training 
should be arranged on scientific lines. Dr. Schmidt, of 
Bonn, speaking on the hygienic value of school gymnastics, 
especially for anaemic, rachitic, and scrofulous children, said 
that gymnastics should be continued after the children have 
le€t school, as the heart and the lungs developed markedly 
during this period. Unfortunately, however, very little was 
done for bodily exercise from the time the boys left school 
until they became soldiers. Fraulein Dr. Hirsch, of Berlin, 
discussed the bodily training of women ; she said that 
exercises suitable for this purpose were too often totally 
neglected after marriage, and she also spoke against the 
wearing of corsets, high-heeled shoes, and other unhygienic 
articles of dress. Professor Nicolai, discussing the influence 
of sports on the heart, said that statistical data showed that 
town dwellers and domestic animals had comparatively 
small hearts because they took too little exercise. Every¬ 
body ought to know his ordinary pulse curve, which should 
resume its normal character 15 minutes after any athletic 
exercise. Bodily exercises should be continued only as long 
as breathing with the mouth closed was possible, and must 
be stopped before the face became pale. Dr. Wilner 
described observations which he had made during the six 
clays 1 bicycling race in Berlin ; he said that very interesting 
results from the scientific, but not from the hygienic, point 
of view were obtained. Dr. Bieling, of Friedrichroda, spoke 
on winter sports as a treatment of neurasthenia. Some 
other readers of papers were as follows : Dr. Mallwitz, of 
Berlin, on Sport and Sexuality ; Dr. Strubel, of Dresden, 
on Eleotro-cardidgraphic Investigation in Swimmers ; and 
Dr. Griitzner on the Relations of Alcohol and Bodily 
Exertion.. The social side of the Congress included golf, 
tennis competitions, and other sports. 

Bcpt. 30th. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


Mortality amongst Mine Employees . 

A return was recently published in the Government 
Gazette of the mortality amongst mine employees within 
the Union for the quarter ended March 31st, 1912. In the 
Cape Province the death-rate per 1000 per annum is given as 
follows: from accidents, 0 • 412; from homicide or suicide, 
0*206 ; from disease, 14*208; and from all causes, 14*826. 
In Natal the corresponding rates were 1* 076, 0*000, 9*686, 
and 10* 762. In the Transvaal the rates were 3* 993, 0*373, 
22* 114, and 26* 489 respectively. In the Orange Free State 
the rates from the same causes were 1*680, 0*000, 19*597, 
and 21*277. The combined death-rates throughout the 
Union for the same period were, from accidents, 3*547; 
from homicide and suicide, 0*331; from disease, 21*028; 
and from all causes, 24*906. These statistics deal only 
with the deaths amongst the employees actually on the 
mines and do not include the very considerable number that 
have died in other than the mining areas directly or in¬ 
directly from previous employment in mining work. Even 
in mining areas they do not include numbers of deaths 
which similarly have been caused by previous work in the 
mines, in persons who at the time of their death were not in 
mining employ or in the mine hospitals. The statistics, 
therefore, can be regarded merely as indicating the 
minimum toll of human life exacted by the mines. This, 
in the case of the Transvaal, is still appalling. The figures 
hardly indicate any substantial improvement, for there is 
reason to believe that natives are more and more encouraged 
to leave when sick to reduce the death-rates on particular 
groups of mines. 

Ambulance Work Below Ground . 

The Chemical, Metallurgical, and Mining Society of South 
Africa is offering a handsome challenge shield for competition 
amongst underground mine workers, to be confined to mining 
teams of five men from any mine in the Union or in Rhodesia. 
Members of teams must hold certificates from a recognised 
ambulance association, and the competition will be held as 
far as possible underground under actual and practical 
mining conditions. It is proposed to hold the competition 
annually, the first to be held during the course of next 
month. Rules and conditions for the competition, prepared 
by a joint committee of the members of the council of the 
society and the local branch of the St. John Ambulance 
Association, will be published for general information in the 
course of the next few days. If necessary, elimination 
trials will be held at various centres. Owing to the varying 
number of European employees engaged on different mines, 
it is proposed to accept one team from every 100 or fraction 
of 100 from each mine. The action of the society 
in offering the shield may give an impetus to the movement 
for ensuring that when an accident happens underground 
there shall always be employees available and qualified to 
render first aid. Miners are generally a sport-loving class, 
and the competition is arousing great interest amongst 
them. 

SmM’pox on the Band. 

During the past few weeks there has been a sharp outbreak 
of small-pox in Johannesburg and vicinity—a total of 78 
cases having occurred to date since July 25th last. Its 
further spread to any great extent is not now very probable, 
owing to the vigorous vaccination campaign which was 
immediately instituted. The outbreak has, however, been a 
source of considerable anxiety to the municipal and mining 
officials, owing to the difficulty there usually is in a South 
African town in tracing the contacts amongst the coloured 
section of the community. There is a renewal of the agitation 
by the town council for greater powers, more particularly in 
connexion with the enforcing of vaccination. Several cases 
at other centres have been traced to the outbreak in 
Johannesburg. 

Durban Medical Society. 

A resolution has been carried instructing the secretary to 
write to the South African Committee of the British Medical 
Association suggesting that a fund should be raised from 
the profession in South Africa as a donation to the 
guarantee fund of the British Medical Association in Great 
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Britain to assist the profession there in their struggle with 
the Government and Friendly Societies. 

Demand for Trainod Nurses* 

For some time past there has been great expansion in 
hospital work, particularly in the Transvaal and Rhodesia, 
and the output of nurses from recognised training schools 
has been insufficient for the increased demand. Moreover, 
the policy of at least one of the medical councils has been 
to restrict the number of training schools, whilst the 
tendency has been general to extend the curriculum and 
to raise the standard of the examinations. The result 
is that the hospitals, and especially the smaller ones, 
find it almost impossible to fill the vacancies in their trained 
staffs by nurses registered within the Union, and there is an 
increasing tendency to appoint nurses who have either failed 
to take out a full training, or, having done so, have failed or 
neglected to pass a recognised examination. The only solu¬ 
tion that readily suggests itself is the recruiting of a large 
number of trained nurses from the United Kingdom, and 
some of the hospital authorities appear to be more and more 
availing themselves of this means. One great difficulty in 
connexion with the supply of trained nurses in South Africa 
has always been the wastage that occurs owing to so many 
marrying soon after the completion of their training or 
arrival in the country. The subcontinent generally offers a 
promising field for employment to any certificated nurse with 
satisfactory credentials who is prepared to emigrate. 

Schools in South Africa . 

The members of the Tuberculosis Commission have just 
returned to headquarters at Johannesburg after a prolonged 
tour, embracing Natal and the native territories of the Cape 
Province, where they have been personally investigating the 
prevalence of the disease amongst the Indian and native 
populations. It is satisfactory to note that the commis¬ 
sioners are not neglecting to turn their attention to school 
buildings and the conditions of school-life generally in 
South Africa. They have already taken the evidence of 
several of the Directors of Education as well as of a number 
of practitioners especially qualified to deal with the medical 
aspects of the question. It is to be hoped that the report 
of the Commission when published will be found to deal 
comprehensively with a number of school matters that 
have long been recognised by medical men as needing 
reform, but for which the profession has never succeeded in 
securing proper consideration by the authorities. For 
instance, it is notorious that in all the provinces—with the 
exception perhaps of the Transvaal—many of the school 
buildings are exceedingly defective from a medical 
standpoint, and that in all the educational systems 
require overhauling with a view to safeguarding the health 
of the children. As regards school buildings, conditions are 
generally superior in the Transvaal to those in the other 
provinces. Since the war much money has been spent in 
that province on new schools, which are more or less of an 
approved type, and from the evidence of the Director of 
Education before the Commission it appears that in recent 
years the plans of all new school buildings have been sub¬ 
mitted to the Transvaal medical officer of health before 
adoption by the department. In the other provinces 
apparently this precaution has not been taken, as it would 
be difficult to believe that the plans of some of the schools 
erected therein in recent years have ever been considered 
from a medical standpoint, for some of the new buildings 
appear to leave much to be desired, particularly as to 
lighting and ventilation, whilst many of the older 
structures arc stated to be a positive menace to the 
public health, particularly in the Cape Province. Not only 
are many of the schools ill lighted and badly ventilated, but 
even where these defects do not exist the South African 
schoolmaster is commonly imbued with the idea that it is 
necessary (except perhaps in the middle of summer) to close 
up the windows and doors of class-rooms from dread of 
draughts. When this is done, the atmosphere in the 
best of class-rooms becomes vitiated after an hour or two, 
particularly in view of the remarkably small space per inmate 
prescribed by the departmental regulations. Moreover, it is 
the exception for a departmental inspector to pay much 
attention to the ventilation of the class-rooms or to any 
other sanitary requirement. Many medical men believe 
that much of the ill-health amongst South African 


Children of. school-going age is due to the bad ventila¬ 
tion of class-rooms. Another matter calling urgently for 
reform is the number of examinations instituted by blia 
education authorities. The piling up of examinations, 
so common in South Africa, is held by most competent 
teachers to be a bar to true educational progress. It is con¬ 
demned by practically every medical man who has 
cognisance of it. The curriculum is far too crowded. Many 
of the subjects taught could well be omitted, particularly as 
the country is now officially a bilingual one and the law 
requires that both official languages shall be taught after a 
certain standard has been reached. The overcrowded 
curriculum is doubtless responsible for the excessive amount 
of homework required. The school hours are generally a. 
single session of from 9 a.m. to 2 p.m. with a quarter of an 
hour’s break at 11 o’clock. This plan is arranged to suit the 
convenience of children residing at a distance. The pro¬ 
fession is somewhat divided as to the merits of the single 
session, many holding the view that it is impossible either 
for the teacher or the child to work satisfactorily for 
five hours on end. Others consider the double session 
unsuited to South Africa, as a heavy midday meal is 
not physiologically sound for children in a warm 
climate, and this most children would get if the double 
session were introduced. On the whole, probably the 
single-session system is the most suited for local con¬ 
ditions, but the break at 11 o’clock might advantageously be 
lengthened and the latter portion of the session devoted tb 
preparation for the next day’s work, thus doing away (for all 
except the older students) with home lessons, which are 
generally condemned by the profession. The adequate train¬ 
ing of teachers in hygiene, the revision of the curriculum, 
the abolition of many of the examinations, and above all 
provision for the medical inspection of schools and school 
children, are sadly needed in South Africa. Medical 
inspection must sooner or later come, but none of the 
present Directors of Education appear particularly to favour 
it, and judging from the evidence given by some of them 
before the Commission on Tuberculosis it would seem 
unlikely that it will be introduced daring their respective 
terms of office. 

Sept. 3rd.. 



GEORGE GRAVES EYRE, M.B., C.M. Edin. 

We regret to record the death of this well-known Cape 
practitioner, which occurred at the age of 51, on August 17th, 
after a prolonged illness. Dr. Eyre graduated at Edinburgh 
in 1885, and commenced his professional career in South 
Africa in 1887. He was successively resident house surgeon 
at the New Somerset Hospital, assistant medical officer at 
the Robben Island Leper Asylum, and medical superintendent 
of the Old Somerset Hospital. He afterwards was railway 
medical officer at Bloemfontein. After holding this position 
for some two or three years he returned to the Cap© 
Peninsula and commenced practice at Claremont, where he 
remained until his death. Dr. Eyre was always a keen 
worker in the cause of the profession. In 1894 he succeeded 
Dr. Edington as editor of the South African Medical Journal, 
and held this position till 1899, when the South African 
Medical Association decided that the journal should be dis¬ 
continued. For many years he was medical officer of 
health to the Claremont municipality. His funeral was 
attended by a large procession, including most of the 
medical practitioners in the Cape Peninsula. The pall¬ 
bearers were Sir Edmond Stevenson, M.D., Dr. C. F. K.. 
Murray, Dr. W. J. Dodds, Dr. B. J. Guillemard, Mr. H. A. 
Moffat, Mr. P. B. Travers Stubbs, Dr. D. J. Wood, and Mr. 
H. Claude Wright. 


The New London Dermatological Society.— 

The opening address will be delivered on Thursday, 
Oct. 10th, at 4.30 p.m., at the Western Skin Hospital, 
Hampstead-road (close to Tottenham Court-road), by Dr. 
G. G. S. Stopford-Taylor, of Liverpool, on Some Practical 
Points in the Treatment of Eczema. This meeting is open 
^o all medical practitioners. 
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NATIONAL INSURANCE. 

NATIONAL HEALTH INSURANCE. 
Provisional Regulations op the Joint Committee 

ACTING JOINTLY WITH THE INSURANCE COMMIS¬ 
SIONERS, the Scottish Insurance Commis- 
SIONEHS, AND THE WELSH INSURANCE 

Commissioners as to the Adminis¬ 
tration of Medical Benefit. 


ARRANGEMENT OF REGULATIONS. 

Part I. 

General. 

1. Short title. 

2. Interpretation. 

Part II. 

Provision of Medical Attendance. 

3. Duty of Committee to make arrangements. 

4. Negotiations with Societies. 

5. List of deposit contributors. 

' 6. Conditions of service of practitioners. 

7. Submission of arrangements. 

, 8. Preparation and submission of rules. 

9. Income limit. 

, 10. Approval by Commissioners. 

11. Invitation to practitioners. 

12. Preparation of medical list. 

13. Power to require persons to make their own arrangements 

for treatment. 

14. Power to allow persons to make their own arrangements. 

15. Contribution to cost of treatment. 

16. Approval of institutions. 

. 17. Publication of medical list. 

18. Distribution under capitation system. 

19. Distribution under system of payment by attendance. 

20. Choice of methods of obtaining treatment. 

21. Preparation of lists. 

. 22. Revision of lists. 

23. Insured person applying during currency of medical list. 

24. Practitioner applying during currency of medical list. 

25. Notice of change of address. 

26. Notice of suspension of medical benefit of insured 

person. 

27. Changes during currency of medical list. 

28. Amount applicable for payment of practitioner. 

29. Calculation of remuneration under single system. 

30. Calculation of remuneration under combined system. 

31. Accounts to be rendered quarterly. 

Part III. 

Provision of Drugs and Appliances. 

32. Prescribed appliances. 

33. Prices of drugs and appliances. 

34. Conditions of dispensing medicines. 

35. Arrangements for supply by practitioners of drugs and 

appliances. 

36. Submission of arrangements. 

37. Notice to persons desirous of undertaking supply. 

38. List of persons undertaking supply. 

39. Right of insured person to obtain drugs and appliances.' 

, 40. Revision of list of drugs and appliances. 

41. Right to discontinue supply. 

42. Inclusion in revised list. 

43. Inclusion during currency of list. 

Part IV. 

Special Provisions. 

44. Persons temporarily resident outside the county. 

45. Temporary absence from the area of practice of practi¬ 

tioner selected. 

46. Mileage. 

47. Old and disabled members of Friendly Societies. 

48. Committee for dealing with complaints. 

49. Duty df Local Medical Committee to consider complaints. 

50. Inquiry as to practitioner. 

• 61. Method of inquiry. 

• 52. Inquiry as to person supplying drugs or appliances. 

! 53. Method of inquiry. 
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54. Approval of forms by Commissioners. 

55. Application to Seamen’s National Insurance Society. . 

56. District Committees. 

57. Application to Scotland. 

58. Application to Wales. 

50. Regulations subject to powers reserved to Commissioners. 


The Joint Committee of the several bodies of Insurance 
Commissioners appointed for the purpose of Part I. of the 
National Insurance Act, 1911, acting jointly with the Insur¬ 
ance Commissioners and the Welsh Insurance Commissioners, 
hereby certify under Section 2 of the Rules Publication Act, 
1893, that on account of urgency the following Regulations 
should come into operation immediately, and in pursuance 
of the powers conferred on them by the said Aot and by 
paragraphs 7 and 16 of the National Insurance (Joint Com¬ 
mittee) Regulations, 1912, hereby make the following Regu¬ 
lations to come into operation forthwith as provisional 
Regulations, and the said Joint Committee acting jointly 
with the Scottish Insurance Commissioners in pursuance of 
the powers aforesaid hereby make the following Regulations 
to come into operation forthwith :— 

Part I. 

General. 

1. Those Regulations may be oited as the National Health 
Insurance (Administration of Medioal Benefit) Regulations, 
1912. 

2. —(1) In these Regulations, unless the context other¬ 
wise requires:— 

“ The Act ” moans the National Insurance Aot, 1911. 

“ The Commissioners ” means the Insurance Commissioners or, 
where by virtue of the National Insurance (Joint Committee) 
Regulations, 1912, any power is exercisable bv the Joint Committee 
or by the Joint Committee acting jointly with the Commissioners, 
means the Joint Committee, or the Joint Committee acting jointly 
with the Commissioners, as the case may require. 

“ Committee ” means the Insurance Committee for any county or 
county borough. 

“ County " includes county borough. 

“.Society ” means an Approved Society. 

“Member ” means a member of a Society who Is an insured person 
under the Act entitled to medical benefit. 

“ Insured person ” means an insured person under the Act entitled 
to medical benefit. 

“Practitioner" means a duly qualified medical practitioner, and, 
where the Regulations refer to a practitioner attending an insured 
person, includes a practitioner attending the insured person in lieu 
of the practitioner in accordance with the terms of his agreement 
with the Committee. 

“ Chemist ” means any person, firm, or body corporate, entitled 
to carry' on the business of a chemist or druggist under the 
provisions of the Pharmacy Act, 1868, as amended by the Poisons 
and Pharmacy Act, 1906. 

“ Treatment ” means medical attendance and treatment of 
Insured persons. 

“ Drugs ” includes medicines. 

“Local Medioal Committee" means a Local Medical Committee 
formed for any county and recognised by the Commissioners 
under Section 62 of the Act, and any references to a Local Medical 
Committee shall have effect only where a Local Medical Committee 
has been so formed and recognised. 

“Institution" means a system or institution existing on the 
16th December, 1911, and providing medical attendance and 
treatment. 

(2) The Interpretation Act, 1889, applies to the interpretation of these 
Regulations as it applies to the interpretation of an Act of Parliament. 

PART II. 

Provision of Medioal Attendance and Treatment. 

3. Every Committee shall as soon as may be make 
arrangements for securing the treatment of insured persons 
resident in the county by such practitioners as are willing 
to undertake the treatment, and shall submit those arrange¬ 
ments for the approval of the Commissioners. 

4. —(1) Every Society having members resident in any 
county shall as soon as may be supply to the Committee a 
list showing the name of every member so resident, specify¬ 
ing the full postal address of the usual residence of the 
member. 

(2) The Committee shall cause to be furnished to each 
Society supplying a list of members, and to every other 
Society which in the belief of the Committee has members 
resident in the county, a statement of the amount estimated 
to be necessary in resect of the cost of the medical benefit 
of the members of that Society and of the administration of 
that benefit, and the Committee and the Society shall enter 
into an agreement accordingly, but any agreement so made 
shall have effect only if and so far as the arrangements made 
by the Committee in accordance with the Act and these 
Regulations are approved by the Commits‘oners. 
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(3) Where the Commissioners are satisfied, upon such 
evidence as they think sufficient, that the Committee and 
any Society are unable to enter into any agreement as afore¬ 
said, the Commissioners shall determine the amount to be 
paid by the Society to the Committee in such manner as 
they think fit, after a consideration of any representations 
made by either party. 

5. The Committee shall cause to be prepared as soon as 
may be a list showing, in respect of each deposit contributor 
in the county, his name and the full postal address of his 
usual residence. 

6. —(1) With a view to making arrangements with practi¬ 
tioners for the purpose of administering medical benefit, 
the Committee shall, after consulting the Local Medical 
Committee, determine the conditions of service upon which 
it is proposed to invite practitioners to undertake treatment, 
and the method and rate of remuneration for that treatment, 
including the rate to be paid in respect of mileage, that is 
to say, in respect of the obligation to attend insured persons 
outside the radius from the residence of the practitioner 
prescribed by these Regulations, and shall embody particulars 
of those matters in draft agreements. 

(2) Every such draft agreement shall include the con¬ 
ditions specified in Part I. of the First Schedule to these 
Regulations, and one of the methods of remuneration 
specified in Part II. of that Schedule, provided that the 
Committee may, if they think fit, subject to the approval of 
the Commissioners, make any modifications in any of those 
conditions and methods of remuneration, whether in the 
case of any one or more practitioners, or combine any of the 
methods of remuneration. 

(3) The Committee shall determine the form and manner 
in which notice of the terms and conditions including the 
method and rate of remuneration offered by the Committee is 
to be given to practitioners, and the form and manner in 
which a practitioner may intimate his acceptance of those 
terms and conditions and his desire to be included in the list 
of practitioners undertaking treatment, which practitioners 
are in these Regulations collectively referred to as “the 
panel.” 

7. As soon as the Committee have determined the matters 
specified in the last preceding Regulation, they shall submit 
for the approval of the Commissioners the arrangements 
proposed to be made accordingly, and in particular:— 

(а) The draft agreements with practitioners determined by the 
Committee; 

(б) the form and manner of notification to, and acceptance by, 
practitioners of the terms and conditions of service; 

(c) the agreements proposed to be entered into with Societies, 
showing separately the amounts proposed to be paid in re¬ 
spect oF the cost of medical benefit and the administration 
thereof; 

(<f) in respect of any Society with which no agreement has been 
entered into, the amount proposed by the Committee as suffi¬ 
cient, and the amount, if any, offered by the Society ; 

(e) the amount which, in the opinion of the Committee, is properly 
payable in respect of each deposit contributor for the purposes 
of the cost of nis medical benefit; 

(/) the method proposed to be adopted by the Committee for the 
distribution amongst, and assignment to, the practitioners on 
the panel, of the insured persons who have failed to select a 
practitioner, or who have been refused by the practitioner whom 
they have selected; 

(g) the method proposed to be adopted for administering the 
medical benefit of insured persons during periods of absence 
from their usual place of residence, and of insured persons who 
are temporarily resident in the county; 

(A) the arrangements proposed to be made by the Committee in 
respect of persons entitled under Section 15 (2) ( c) of the Act 
to the provision of medical attendance and treatment, on the 
same terms as to remuneration as those arranged with respect 
to insured persons. 

8. The Committee shall, after consultation with the Local 
Medical Committee, prepare rules to be submitted for the 
approval of the Commissioners, with regard to the adminis¬ 
tration of medical benefit by the Committee in accordance 
with Section 14 of the Act, and shall submit them for the 
approval of the Commissioners. 

9. The Committee shall furnish for the information of the 
Commissioners a statement of the income limit, if any, 
proposed to be fixed by the Committee under these Regula¬ 
tions. 

10. Before approving any arrangements submitted to them 
In accordance with these Regulations, the Commissioners 
shall consider any representations made to them by the 
Local Medical Committee, and, subject to any alterations 
made in pursuance of the requirements of the Commis¬ 
sioners, any arrangements so made by the Committee and 


approved by the Commissioners shall have effect for such 
period as may be specified in the approval. 

11. The Committee shall, as soon as the Commissioners 
have notified their approval of the arrangements submitted 
by the Committee and their decision in respect of any ques¬ 
tions arising in relation thereto, give notice, in the form 
and manner approved in accordance with these Regulations, 
of the terms and conditions upon which practitioners are 
invited to undertake treatment, and of the form and manner 
in which * acceptance may be notified, and the notice shall 
specify a period, not being less than 14 or more than 21 days, 
within which a practitioner is entitled to make application to 
be included in the list first to be issued of practitioners on 
the panel. 

12. —(1) After the expiration of the period specified in the 
notice the Committee shall prepare a list of the medical 
practitioners who have signified their desire to undertake 
treatment. 

(2) Each list so prepared (in these Regulations referred to 
as “the medical list”) shall contain, in addition to the 
names of practitioners— 

(a) The private address and the address of any surgery, dispensary, 
or other place at which any practitioner undertakes to attend 
for the purpose of treating insured persons ; 

(b) particulars of the days ana hours at which he undertakes to be 
in attendance at each place; and 

(e) where two or more practitioners practising in partnership have 
signified their desire to undertake treatment, the name of the 
firm or partnership; 

and may, if the Committee think fit, be so arranged as to 
show the area in the county in which each practitioner under¬ 
takes treatment. 

(3) The medical list shall have effect until the 1st January 
of the year succeeding that for which it is prepared, and the 
period during which it has effect is referred to in these 
Regulations as “the currency of the medical list.” 

(4) The Committee shall fix by its rules, and give public 
notice of, a date, not being earlier than the 1st November or 
later than the 1st December in any year, for revision of the 
medical list, which date is in these Regulations referred to 
as “the date of revision.” 

13. —(1) The Committee may fix an income limit for the 
purpose of the administration of medical benefit, and may 
require any persons whose income exceeds that limit, in lieu 
of receiving medical benefit under the arrangements to be 
made by the Committee under these Regulations, to make 
their own arrangements for receiving treatment (including 
medicines and appliances), provided that, in fixing that 
limit, the Committee may exempt from the necessity of 
making their own arrangements any insured persons or class 
of insured persons who, by reason of residence in any 
specified area of the county or owing to other circumstances, 
ought in the opinion of the Committee to be exempted. 

(2) The Committee, before fixing, varying, or abolishing an 
income limit, shall give public notice of their intention so to 
do, and shall consult the Local Medical Committee, and shall 
consider representations made to them by any Society or 
association of deposit contributors having members resident 
in the county. 

(3) An insured person whose income exceeds the income 
limit and who is not exempted by the Committee shall not 
be entitled to receive medical benefit under the arrangements 
made by the Committee. 

(4) Any Society or association of deposit contributors 
having members resident in the county, or the Local Medical 
Committee, or, where no Local Medical Committee exists, 
any practitioner on the panel, or any chemist or other person, 
firm, or body corporate undertaking the supply of drugs or 
appliances under these Regulations, may at any time by 
notice in writing to the Committee dispute the right of any 
insured person to receive medical benefit under the arrange¬ 
ments made by the Committee on the ground that the income 
of that person exceeds the income limit and that he is not 
entitled to be exempted. 

(5) Upon receipt of any such notice the Committee 
may, if it appears to them that the income of that person 
exceeds the income limit, and that he is not entitled to be 
exempted, give notice in writing to that person that unless 
within a period specified in the notice he shows that his 
income does not exceed that limit or that he is entitled 
to be exempted, the Committee will require him to make his 
own arrangements for receiving treatment (including medi¬ 
cines and appliances), and if within the said period the 
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insured person fails to show that his income does not exceed 
that limit or that he is entitled to be exempted, the Com¬ 
mittee shall require him to make his own arrangements. 

(6) Any decision of the Committee to fix, vary, or abolish 
an income limit shall only take effect from the commence¬ 
ment of the currency of the medical list. 

14. The Committee may allow any insured person resident 
in the county, in lieu of receiving medical benefit under the 
arrangements made by the Committee, to make his own 
arrangements for receiving treatment, including medicines 
and appliances. 

15. There shall be paid to every insured person required 
or allowed to make his own arrangements by way of 
contribution to the cost of his treatment (including 
medicines and appliances)— 

(а) in the case of a person who has contracted to obtain treatment 
(including medicines and appliances) for the year, a sum equal 
to the amount contracted to be paid by him for that treatment, 
or, where that amount exceeds the sum available in respect of 
his medical benefit for the year, the amount bo available ; and 

(б) In the case of any such person, a sum bearing the same propor¬ 
tion to the expense, if any, incurred by him in obtaining treat¬ 
ment (including medicines and appliances), calculated in 
accordance with a scale of fees fixed by the Committee, as the 
aggregate amount available for the medical benefit for the year 
orall such other .'persons bears to the sums expended by them 
in obtaining treatment (including medicines and appliances) 
but in no case exceeding the expense so incurred by him. 

Provided that, where the Committee are satisfied, upon 
any representations made to them by a Society, that, in the* 
case of any member of that Society required or allowed to 
make his own arrangements, an undue burden falls on the 
funds of the Society by reason that the treatment (including 
medicines and appliances) of that person is not such as will 
adequately protect the funds of the Society, the Committee 
may reduce the amount so contributed or in the case of a 
person allowed to make his own arrangements may make no 
contribution. 

16. —(1) The Board of Management or other governing I 
authority of, or person administering, any institution may i 
apply to the Committee to approve the institution for the 
purposes of Section 15 (4) of the Act. 

(2) Upon any such application being made the Committee 
shall send to the Commissioners such particulars of the 
institution as the Commissioners may require, and shall 
state whether the Committee propose to approve that institu- 

ion and the reasons for the course of action proposed to be 
adopted, and if the Committee and the Commissioners 
approve the institution it shall be approved for the purposes 
of the section aforesaid for the period specified in the 
approval: 

Provided that— 

i. No institution shall be approved unless the Committee are 

satisfied that 

(а) the treatment given by the institution is adequate ; and 

(б) every insured person obtaining treatment thereunder is 
entitled to determine his arrangement with that 
institution upon giving reasonable notice of his inten¬ 
tion so to do at the expiration of tbe currency of the , 
medical list without thereby incurring any pecuniary 
loss or other penalty ; and 

ii. every Institution shall as a condition of approval from time to 

time furnish such accounts and returns as the Commissioners, 
or the Committee with the consent of the Commissioners, may 
require. 

(3) The Committee may contribute towards the expenses 

of the treatment furnished by any approved institution to 
an insured person who elects to obtain treatment through 
it, an amount equal to the whole or a part of the sum which 
would be payable by the Committee in respect of an insured 
person who makes his own arrangements for obtaining 
treatment (including medicines and appliances) under the 
last preceding Regulation. ' / 

17. Where the Commissioners have approved the arrange¬ 
ments made by the Committee in pursuance of these 
Regulations, the Committee shall, as soon aS'taay be, publish 
in any one or more newspapers circuldtirtgin the county an 
announcement containing particulars (xf the arrangements 
made by the Committee, including A statement of the places 
where a copy of the medical list and of a list of approved 
institutions may be seen, and forms of application obtained, 
by insured persons, a statement as? td ( the income limit, if 
any, and any other particulars which thb Committee think 
proper, including such particulars as are necessary to bring i 
to the notice of insured persons the£r right to’ select a 
practitioner on the panel and their rights with respect to 
obtaining treatment in some other manner. 


18. Where a Committee have adopted for the remunera¬ 
tion of practitioners on the panel a. system of payment 
either in whole or in part by capitation, the following 
provisions shall have effect:— 

(1) Every insured person shall, if he desires and is entitled 
to select a practitioner on the panel, fill up the appropriate 
form of application, and send or present it to the practi¬ 
tioner by whom he desires to be attended before a date 
indicated in the announcement referred to in the last 
preceding Regulation. 

(2) Where an application has been received by a practi¬ 
tioner, that practitioner shall within one week notify to the 
Committee the acceptance or rejection of that application on 
the appropriate place on the form of application. 

(3) After the date indicated in the announcement the 
Committee shall provide for the distribution, amongst practi¬ 
tioners on the panel and so far as practicable under arrange¬ 
ments made by them, of those insured persons for whose 
treatment no arrangements have been made. 

(4) The Committee shall prepare a list of those persons 
who have been accepted by, or assigned to, each practitioner 
on the panel, and shall furnish to each practitioner a copy 
of the list of persons for whose treatment he is responsible, 
and each list shall have effect until the 1st January of the 
year succeeding that for which it is prepared. 

(5) Any insured person who desires to be attended by a 
practitioner other than the practitioner who attended him in 
the previous year, shall make application to the Committee, 
not later than one month before the date of revision, and 
any insured person not making such an application shall be 
deemed to have selected the practitioner from whom he was 
entitled to receive treatment in the previous year. 

(6) A practitioner desiring to discontinue treatment of an 
insured person shall give to the Committee notice to that 
effect not later than one month before the date of revision, 
and any practitioner not giving notice to the Committee 
before that date shall be deemed to have undertaken treat¬ 
ment of the insured persons attended by him in the previous 
year other than those who desire to be attended by another 
practitioner or who adopt some other arrangement for 
obtaining treatment or who by reason of death, removal, or 
some other cause are no longer included in his list. 

(7) With regard to any person making application to be 
attended by another practitioner and any person whom a 
practitioner has refused to continue to treat the Committee 
shall so far as may be adopt the procedure above-mentioned 
for his selection of or assignment to a practitioner on the 
panel. 

(8) As soon as may be after the date of revision the Com¬ 
mittee shall issue to each practitioner on the panel a copy of 
the revised list of the insured persons for whose treatment 
that practitioner is responsible. 

19. Where a Committee have adopted a method of pay¬ 
ment by attendance, the following provisions shall have 
effect:— 

(1) An insured person who is not required or does not 
desire to make his own arrangements for obtaining treat¬ 
ment and does not desire to obtain treatment through an 
approved institution as his medical benefit shall be entitled, 
on production to a practitioner on the panel of such vouoher 
or other document as the Commissioners may approve for the 
purpose, to obtain treatment from that practitioner subject 
to the consent of the practitioner, who shall signify his 
consent by endorsing the voucher or other document in such 
manner as the Commissioners shall require. 

(2) Every practitioner shall, if the Committee so require, 
upon his acceptance of an insured person for treatment, give 
notice to the Committee upon a form to be provided by the 
Committee for the purpose. 

(3) An insured person who has selected and been accepted 
by a practitioner in the manner above-mentioned shall be 
deemed to have selected the practitioner, and shall be 
entitled to treatment from him, during the currency of the 
medical list, and during that period shall not be entitled 
while in the area within which that practitioner has agreed 
to attend him to obtain treatment from any other practi¬ 
tioner on the panel as part of his . medical benefit, except 
whefe the' circumstances o£ the case render the attendance 
of two practitioners necessary. 

(4) Any insured person who has selected a practitioner 
shall be entitled at any time after the expiration of the 
currency of the medical list on production of the voucher or 
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other document as aforesaid, to obtain treatment from that 
practitioner or from any other practitioner on the panel 
subject to the consent of the practitioner, and shall, upon the 
endorsement by the practitioner of his voucher or other 
document, be deemed to have selected and been accepted by 
that practitioner for the currency of the revised medical 
list. 

(5) Where any insured person gives notice to the Com¬ 
mittee that he is unable to obtain treatment from a practi¬ 
tioner on the panel the Committee shall provide for his 
assignment to a practitioner on the panel so far as practicable 
under arrangements made by those practitioners. 

20. —(1) Every insured person shall before the date 
indicated in the announcement made by the Committee in 
accordance with the requirements of these Regulations 

(а) If he is required, or desires, to make his own arrangements for 
obtaining treatment, till up the appropriate form and send it to 
the Committee; 

(б) if he desires, and is entitled, to obtain treatment as or as part of 
his medical benefit through an approved institution, fill up the 
appropriate form and send or present it to the institution. 

(2) The Committee shall notify to any insured person 
applying to be allowed to make his own arrangements their 
consent or refusal as the case may be. 

(3) Where an application has been received by an approved 
institution, that institution shall within one week notify the 
acceptance or rejection of the application to the Committee 
on the appropriate place on the form of application. 

21. —(1) The Committee shall prepare a list of those 
persons who have been accepted by each approved institu¬ 
tion, and a list of persons required or allowed to make their 
own arrangements for obtaining treatment, and shall furnish 
each approved institution with a copy of its appropriate list. 

(2) Any list so prepared shall have effect until the 
1st January of the year succeeding that for which it is 
prepared. 

22. —(1) Any insured person who desires to obtain treat¬ 
ment by any of the methods referred to in these Regulations, 
other than that which he adopted in the previous year, shall 
make application to the Committee not later than one month 
before the date of revision, and any insured person not 
making such an application shall be deemed to have applied 
to obtain treatment in the same manner as in the previous 
year. 

(2) Any practitioner desiring to withdraw from the panel 
shall give to the Committee notice to that effect not later 
than one month before the date of revision, and his name 
shall thereupon be removed from the medical list. 

(3) With regard to any person making application to obtain 
treatment by any method other than that which he adopted 
in the previous year, the Committee shall, so far as may be, 
adopt the procedure provided by these Regulations for 
enabling an insured person to select his method of treat¬ 
ment. 

23. —:(1) The Committee shall furnish to any insured 
person coming to reside in the county, and to any person 
resident in the county who becomes an insured person during 
the currency of the medical list, upon application being 
made by him to the Committee, a statement of the income 
limit, if any, fixed by the Committee, and copies of the 
necessary lists and forms, and such person shall, subject to 
the provisions of these Regulations, be entitled to select the 
method by which he desires to obtain medical benefit or 
treatment. 

(2) The Committee shall provide for distributing amongst, 
and so far as practicable under arrangements made by, the 
practitioners on the panel any insured persons who, having 
come into residence in the county, and any persons who, 
having become insured persons, during the currency of the 
medical list, are unable to obtain treatment by the practi¬ 
tioners chosen by them respectively, or who fail to take the 
necessary steps to obtain treatment. 

24. —(1) If a practitioner, other than a practitioner whose 
name has been removed from the medical list by the Com¬ 
missioners, makes application to the Committee during the 
currency of the medical list, the Committee shall include him 
in the medical list. 

(2) The name of any practitioner who dies during the 
currency of the medical list or is directed to be removed 
therefrom by the Commissioners shall thereupon be removed 
from the medical list, and, in the case of any practitioner 
who by reason of a change of residence is unable to attend 
insured persons within the area for which he undertook to 


give treatment, the necessary alteration shall be made in the 
medical list. 

(3) A copy of the medical list revised up to date shall l>e 
kept available for the inspection of any person at the office 
of the Committee and at such other places as the Committee 
may think fit. 

25. —(1) Where an insured person changes his usual place 
of residence he shall give notice of that change, in the case 
of a member of a Society to that Society, and in the case of 
a deposit contributor to the Committee of the county in 
which his usual place of residence has theretofore beeu 
situated, and the Society or the Committee, as the case may 
be, shall immediately after the last day of March, June, 
September, and December in every year notify the names 
and full postal addresses of those insured persons who have 
in the preceding three months changed their usual places of 
residence, to the Committees of the counties in which those 
persons have respectively taken up their residence. 

(2) Every Society having members in the county shall 
immediately after the dates above mentioned notify to the 
Committee the names of those of its members who have 
during the last preceding three months died or ceased to be 
insured persons. 

26. Where the medical benefit of a member of a Society is 
suspended by reason of his contributions being in arrear, the 
Society shall give notice to the Committee of the county in 
which he resides, and the Committee shall, in the case of 
suspension of the medical benefit of an insured person 
entitled to obtain treatment from a practitioner on the panel 
or through an approved institution, give notice to that 
practitioner or institution. 

27. During the currency of the medical list an insured 
person may be transferred from one practitioner on the 
panel to another, or from an approved institution to a practi¬ 
tioner on the panel, in the following circumstances and 
under the following conditions :— 

(а) An insured person and the practitioner responsible for his treat¬ 
ment may by consent arrange for the transfer of the insured 
person to any other practitioner on the panel who is willing t«> 
accept the insured person ; 

(б) where an insured person by reason of a change of residence is no 
longer able to obtain medical benefit by the method selected by 
him he may give notice to the Committee, who shall make 
arrangements so far as may be similar to those prescribed by 
these Kegulations for his selection of or assignment to a 
practitioner on the panel; 

(c) where the Committee after inquiry into a complaint consider it 
desirable that an insured person should be transferred, the 
Committee may arrange with another practitioner on the panel 
to undertake the treatment of that person ; 

(d) where the name of a practitioner has been removed from the 
medical list or where a practitioner has ceased to practise 
within the area within which he has undertaken treatment he 
orjhis legal personal representative, as the ease may be, may 
notify to the insured persons concerned that he has made 
arrangements with another practitioner on the panel to under¬ 
take the treatment of those persons and subject to their 
consent may transfer them to that other practitioner, and if any 
insured jierson is unwilling to be so transferred he shall give 
notice to the Committee who shall make arrangements so fAras 
may he similar to those prescribed by these Regulations for bis 
selection of or assignment to another practitioner; 

(f) subject as aforesaid the provisions of these Kegulations relating 
to insured persons coming to reside within the county during 
the currency of the medical list shall apply to insured persons 
who were attended bj’ a practitioner whose name has been 
removed from the medical list or who has ceased to practise 
within the area within which he lias undertaken treatment and 
to insured ,*persons who were obtaining treatment through an 
approved institution which has ceased to be approved. 

Provided that, where an insured person has been trans¬ 
ferred by consent, the practitioner to whom he has been 
transferred shall within seven days of the transfer give 
notice thereof to the Committee on the form to be provided 
by the Committee for that purpose, and the notice shall be 
signed by the insured person and both the practitioners con¬ 
cerned or, in the event of the death or total incapacity of a 
practitioner, by the insured person and the practitioner to 
whom he is transferred. 

28. —(1) For the purpose of determining the amount of 
remuneration payable to each practitioner on the panel, the 
Committee shall, at the end of each year, determine the 
total amount to be applied in defraying the cost of the 
medical benefit of insured persons obtaining treatment from 
practitioners on the panel, and shall deduct from that 
amount the amounts payable in respect of 

(а) The provision of drugs and prescribed appliances; 

(б) mileage; and 

(c) the cost of the medical benefit during periods of temporal? resi¬ 
dence outside the county of insured persons usually resident in 
the county and entitled to obtain treatment from a practitioner 
on the panel. 
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(2) There shall be paid to each practitioner on the panel 
oat of the sum remaining after making the deductions afore¬ 
said (in these Regulations referred to as the “ net fund ”) an 
amount calculated in. accordance with the method of 
remuneration adopted by the Committee. 

29.—(1) Where the Committee have adopted a capitation 
system of payment, they shall credit to each practitioner on 
the panel, in respect of each of the persons included in his 
list, an amount (in these Regulations referred to as a 
‘ 4 capitation fee”) calculated in accordance with the rate 
contained in the practitioner’s agreement with the 
Committee. 

(2) Where the Committee have adopted a system of 
payment by attendance, they shall credit to each practitioner 
on the panel, in respect of each service rendered by him an 
amount (in these Regulations referred to as an “attendance 
fee ”) calculated in accordance with the rate contained in 
his agreement with the Committee. 

(3) The Committee shall ascertain the aggregate amounts 
so credited to the practitioner, and the aggregate amounts 
so credited to all practitioners on the panel, and shall pay 
to each practitioner an amount bearing the same proportion 
to the sum credited to him as the net fund bears to the 

gate amounts so credited to all the practitioners. 

Where the Committee have adopted a method of 
remuneration which combines a capitation system with a 
system of payment by attendance (the capitation fees or the 
attendance fees, as the case may be, being payable in 
priority), the Committee shall pay to each practitioner out of 
the net fund the fees credited to him which are payable in 
priority, and shall pay to each practitioner, out of the 
balance of the net fund, in respect of other fees credited to 
him, an amount bearing the same proportion to those fees as 
the balanoe of the net fund bears to the aggregate amounts 
of such other fees credited to all the practitioners on the 
panel. 

31. —(1) Every practitioner on the panel shall furnish to 
the Committee immediately after the last days of March, 
June, September, and December respectively in every year 
an account in a form approved by the Committee, containing 
such particulars as may be necessary for calculating the 
amount of remuneration payable to him by the Committee. 

(2) As soon as may be after the receipt of an account the 
Committee shall pay to the practitioner such sum as may be 
agreed between the Committee and the practitioners on the 
panel in advance of the amount due to him, and shall pay 
the balance of the amount so due as soon as may be after the 
expiration of the year, but before payment of the balance the 
Committee shall submit all accounts to a committee appointed 
by the practitioners on the panel which shall have powgt to 
reduce or disallow any item of any account. 

Part III. 

Provision of Drug* and Appliance*. 

32. The medical and surgical appliances to be provided as 
part of medical benefit shall be the appliances mentioned in 
the Second Schedule to these Regulations. 

33. —(1) With a dew to making arrangements for the 
supply of drugs and appliances the Committee shall— 

(а) Prepare a list of the prices which the Committee are willing to 
pay for the drugs ordinarily supplied ami for the proscribed 
appliances; and 

(б) determine the conditions upon which it is proposed to invito 
chemists and other persons, firms, or bodies corporate (all of 
whom are in these Regulations included in the expression 
“chemists or other persons") to undertake the supply of drugs 
or appliances or both. 

(2) The Committee shall embody particulars of those 
prices and conditions in draft agreements which shall 
include the terms and conditions specified in the Third 
Schedule to these Regulations, with the necessary modifica¬ 
tions in the case of a person undertaking to supply drugs or 
appliances only, or not entitled to dispense medicines, and 
with such other modifications as the Committee may, subject 
to the approval of the Commissioners, think fit. 

34. —The Committee shall determine the form and manner 
in which notice is to be given to chemists and other persons 
desiring to supply drugs or appliances or both, qnd the form 
in which any such chemist or other person may intimate his 
acceptance of those terms and conditions, but that notice 
shall state tliat no person shall be entitled to dispense 
medicines for insured persons under the arrangements made 
with chemists and other persons by the Committee other than 


a chemist who undertakes that all medicines supplied by him 
to insured persons under the arrangements made by the 
Committee shall be dispensed either by or under the direct 
supervision of a registered pharmacist or by a person who, 
for three years immediately prior to the 16th December, 
1911, has acted as a dispenser to a practitioner or a public 
institution. 

35. —(1) The Committee may make arrangements for the 
supply by practitioners on the panel of all or any of the 
following:— 

(a) Drugs which are necessarily or ordinarily administered by a 
practitioner in person; and 

(b) drags and appliances required for immediate administration or 
application, or required for use before a supply can conveniently 
be obtained otherwise under these Regulations. 

(2) Where the Committee are satisfied that an insured 
person, by reason of distance or inadequacy of means of com¬ 
munication, will have difficulty in obtaining any necessary 
drugs or appliances from a chemist or other person on the 
list, the Committee shall make arrangements for the supply 
to such person by the practitioner attending him of 
such drugs oi appliances as would otherwise under these 
Regulations have been supplied by a chemist or other person 
on the list. 

36. (1) The Committee shall as soon as may be submit for 
the approval of the Commissioners the arrangements pro¬ 
posed to be made by the Committee for the supply of drugs 
and appliances, and in particular— 

(a) The draft agreement# determined by the Committee; 

(b) the form and manner of notification to, and acceptance by, 
chemists and other persons of the terms and conditions upon 
which persons shall undertake the supply of drugs or appliances 
or both; and 

(c) the arrangements made by the Committee for the supply by 
practitioners on the panel of drugs and appliances. 

(2) Subject to any alterations made in pursuance of the 
requirements of the Commissioners, any arrangements so 
made by the Committee and approved by the Commissioners 
shall have effect for such period as may be specified in the 
approval. 

37. —The Committee shall, as soon as the Commissioners 
have notified their approval of the arrangements made by 
the Committee, give notice, in the form and manner 
approved in accordance with the last preceding Regulation, 
of the terms and conditions upon which persons shall under¬ 
take the supply of drugs or appliances or both, and of the 
form and manner in which acceptance may be notified, and 
that notice shall specify a period, not being less than 14 or 
more than 21 days, within which a chemist or other person is 
entitled to make application to be included in the list first to 
be issued. 

38. —(1) After the expiration of the period specified in the 
notice the Committee shall prepare a list of the names and 
addresses of the chemists and other persons who have 
signified their acceptance, indicating whether they have 
undertaken to supply drugs or appliances or both, and 
distinguishing those who are entitled to dispense medicines. 

(2) The list shall have effect until the 1st January of the 
year succeeding that for which it is prepared. 

(3) A copy of the list shall be sent to every practitioner on 
the panel, and shall be available for the inspection of insured 
persons at the office of the Committee and in such other way 
as the Committee may think fit. 

(4) The Committee shall supply to every chemist or other 
person included in the list a copy of the medical list, and 
every chemist or other person shall exhibit at his place of 
business a notice in the form prescribed in the Fourth 
Schedule to these Regulations indicating that he has under¬ 
taken to supply drugs or appliances or both, as the case may 
be, under the arrangements made by the Committee. 

39. —(1) Every insured person obtaining medical benefit 
under the arrangements made by the Committee shall be 
entitled to obtain as part of his medical benefit such drugs 
and prescribed appliances as may be ordered for him by the 
practitioner attending him from any chemist or other person 
whose name is on the list and who is entitled and has under¬ 
taken to supply those drugs and appliances. 

(2) An insured person shall not be entitled to obtain from 
a chemist or other person on the list any appliance if the 
Committee have made provision for lending that appliance. 

(3) Where any drug not included in the list of drugs is 
ordered or supplied by a practitioner the price payable by the 
Committee shall be such as may be fixed by agreement, or in 
default of agreement determined by the Commissioners. 
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40. ^(1) The Committee shall not later than two months 
before the date of revision in every year, after consultation 
with the Local Medical Committee, submit for the approval 
of the Commissioners a statement of any alterations which 
the Committee may desire to make in the price of drugs and 
prescribed appliances, and where the Commissioners have 
prescribed any furthei appliances, of the prices which the 
Committee are prepared to pay for those appliances. 

(2) The Commissioners shall subject to the alterations, if 
any, which they may require to be made by the Committee 
approve the statement. 

(3) The Committee shall as soon as may be after such 
approval send a copy of the statement to every chemist or 
other person included in the list and to every practitioner 
on the panel. 

41. —(1) Any chemist or other person desiring to have his 
name removed from the list shall give notice in writing of 
his desire to the Committee not later than one month after 
the issue to him of the statement of alterations made by, 
the Committee, or where no statement has been issued, not 
later than one month before the date of revision, and there¬ 
upon his name shall be removed from the list. 

(2) Any chemist or other person not giving such notice 
to the Committee shall be deemed to have undertaken to 
supply drugs or appliances or both upon the same terms as 
in the previous year, subject to such modifications as are 
mentioned in the statement of alterations, if any, issued to 
him by the Committee. 

42. -—(1) Any chemist or other person may make applica¬ 
tion to the Committee in any year not later than one 
month before the date of revision to be included 
in the revised list, and shall thereupon, unless he has 
previously been excluded from the list by the Commissioners 
be included in the revised list. 

(2) As soon as may be after the date of revision the 
Committee shall prepare a revised list. 

(3) A copy of the revised list shall be sent to every practi¬ 
tioner on the panel and shall be available for the inspection 
of insured persons at the office of the Committee, and in 
such other way as the Committee may think fit, 

43. —(1) Where a chemist or other person commences to 
carry on business in the county during the currency of the 
list and desires to undertake the supply of drugs or 
appliances or both^ under the arrangements made by the 
Committee, he shall upon application to the Committee be 
entitled forthwith to be included in the list. 

(2) Where upon the death of a chemist included in the 
list the business is carried on in accordance with the pro¬ 
visions of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, by his legal personal 
representative or the trustee of his estate, that legal 
personal representative or trustee shall be deemed to be a 
person included in the list so long as the business is carried 
on by him in accordance with the provisions of those Acts. 

Part IV. 

Special Provisions. 

44. —(1) The Committee shall in every year determine the 
sum to be expended in defraying the cost of medical benefit 
during periods of temporary residence outside the county of 
insured persons usually resident in the county and entitled 
to treatment from a practitioner on the panel. 

(2) The Committee shall make arrangements with prac¬ 
titioners on the panel for the county to undertake the 
treatment of insured persons temporarily resident in that 
county. 

(3) A copy of a list containing the names and addresses of 
practitioners with whom arrangements have been made under 
this Regulation shall be available in such manner as the 
Committee think fit in order to bring it to the notice of the 
persons concerned. 

(4) Where an insured person entitled to obtain treatment 
from a practitioner on the panel is temporarily resident 
outside the county in which he usually resides, he shall be 
entitled on production of such evidence as the Committee, 
with the approval of the Commissioners, may determine to 
any practitioner whose name is included in the above- 
mentioned list to obtain treatment from that practitioner, 
and, subject to the provisions of these Regulations, to 
obtain drugs and appliances. 

(6) The practitioner attending insured persons temporarily 
resident as aforesaid shall at such intervals as the Committee 
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providing medical benefit require notify to that Committee 
the names and addresses of persons so attended by him, 
together with the names of their respective Societies and 
branches and their respective numbers in the books of their 
Societies, and the Committee shall send an account of the 
cost thereof, in a form approved for the purpose by the Com¬ 
missioners, to the Committee of the county in which each of 
the persons so attended usually resides, apd such payment 
therefor shall be made as has been fixed by agreement 
between the Committees concerned with the approval of 
the Commissioners or, in default of agreement, has been 
determined by the Commissioners : Provided that where the 
person receiving medical benefit is resident in Ireland the 
Committee providing medical benefit shall send an account 
of the cost thereof to the Irish Insurance Commissioners. 

45. The Committee shall make arrangements with the 
practitioners on the panel for the treatment of insured 
persons resident in the county during periods of temporary 
absence from the area in which the practitioner responsible 
for their treatment has undertaken to treat them : Provided 
that no insured person shall be entitled to obtain treatment 
under the provisions of this Regulation if he has gone out¬ 
side the area in which a practitioner has undertaken to treat 
him solely for the purpose of obtaining treatment from some 
other practitioner. 

46. —(1) The Committee shall make arrangements for an 
additional payment in respect of mileage to be made, where 
the circumstances of the area require, to practitioners on the 
panel in respect of their obligation to attend insured persons 
resident beyond the prescribed distance from the residence 
of the practitioner, and the prescribed distance shall be three 
miles or such lesser distance as the Committee having regard 
to the special difficulties of access to the residence of the 
insured person may in any case agree with the practitioner. 

(2) No payment shall be made where the services of a 
practitioner resident within the prescribed distance from the 
residence of the insured person are available for that 
person. 

(3) The distance from the residence of the insured person 
of the residence of the nearest practitioner whose services 
are available for that person shall be taken as the basis upon 
which payment shall be calculated. 

(4) The payment shall be an annual or quarterly payment, 
calculated on the basis of the number of insured persons 
whose treatment the practitioner has undertaken and 
the distance of the residences of those persons calcu¬ 
lated in the manner aforesaid, regard being had to the 
facilities for locomotion and to the proximity of the insured 
persons to one another, or in such other manner not incon¬ 
sistent with the preceding paragraphs of this Regulation 
as the Committee with the consent of the Commissioners 
think fit. 

47. —(1) Any person who was on the 16th December, 1911, 
and still is, a member of a Friendly Society which or a separate 
section of which is an Approved Society, and who is not 
entitled to medical benefit under the Act by reason either that 
he was on the 15th July, 1912. of the age of 65 or upwards, 
or that being subject to permanent disablement at that date 
he is not qualified to become an insured person, or the 
secretary or other officer of the Society of which he is a 
member on his behalf may give notice to the Committee of 
the desire of that person to obtain medical attendance and 
treatment on the same terms as to remuneration as those 
arranged with respect to insured persons, and where the 
notice is given personally it shall be countersigned by the 
secretary or other officer of the Society. 

(2) Upon payment to the Committee of such sum as they 
shall ascertain to be the average cost of the medical attend¬ 
ance and treatment of insured persons^ these Regulations 
shall have effect so far as relates to the medical attendance 
and treatment of that person as if he were an insured 
person. 

48. —(1) Every Committee shall, from time to time and 
for such a period as they think fit, constitute a special Sub¬ 
committee (in these Regulations referred to as “ the Com¬ 
mittee of Complaints ”) for dealing with any complaint 
made by an insured person against a practitioner who attends 
him under* the arrangements made by the Committee in 
respect of the discharge by the practitioner of his pro¬ 
fessional duties towards the insured person or by a prac¬ 
titioner against an insured person whom he attends under 

i the arrangements max}# 'by the Committee in respect of the 
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conduct of the insured person towards the practitioner 
when engaged in those duties. 

(2) The Committee of Complaints shall be constituted in 
t.he following manner:— 

(i.) Three persons shall be appointed by and from the members of the 
Committee who represent insured persons; 

(ii.) three persons shall be appointed by the Local Medical Com¬ 
mittee, or if no Local Medical Committee exists, by the prac¬ 
titioners on the panel 

(iii.) a chairman shall be selected from those members of the Com¬ 
mittee appointed respectively by the Council of the County and 
by the Commissioners who are neither insured persons nor 
practitioners, and the selection shall be made by the six persons 
appointed as above mentioned, or in default of selection being 
made by those persons, by the members of the Committee 
appointed respectively by the Council of the County and by 
the Commissioners; 

provided that if in the opinion of the chairman any member 
of the Committee of Complaints is interested, or in the case 
of a practitioner is partner or assistant to a practitioner 
interested in the dispute, that member shall take no part in 
the hearing of the complaint, but another member.shall be 
appointed in the manner aforesaid by the persons by whom 
that member was appointed. 

(3) Every complaint shall be mode in writing and addressed 
to the Clerk to the Committee, and shall be referred by him 
to the Committee of Complaints. 

(4) The Committee may also refer to the Committee of 
Complaints any complaint against an insured person or a 1 
practitioner on the panel other than complaints above 
referred to. 

(5) The proceedings before the Committee of Complaints 
shall be private, and no person shall be admitted to those 
proceedings except— 

(a) the person making complaint and the person against whom 
complaint is made; 

(b) the secretary or other officer of the Society, if any, to which 
the insured person belongs ; 

(c) the secretary or other officer of the Local Medical Committee ; 
and 

(d) such other person as the Committee of Complaints may upon 
the application of either party admit by reason of the fact that 
his attendance is* required for the purposes of the proceedings 
or to assist either party in the presentation of his case; 

but neither party shall be represented before the Committee, 
of Complaints by counsel or by solicitor. 

(6) The quorum of the Committee of Complaints and their 
procedure with regard to the hearing of the complaint, the 
nature of the evidence admitted and otherwise shall be such 
as may be fixed by the Committee of the county subject to 
the approval of the Commissioners. 

(7) The Committee of Complaints shall draw up a report 
stating such relevant facts as appear to them to be estab¬ 
lished by the evidence placed before them, together with a 
recommendation as to the action, if any, which should be 
taken, and shall present the report to the Committee, and 
the Committee shall accept as conclusive any finding of fact 
contained in the report. 

(8) Where a complaint made by a practitioner against an 
insured person is in the opinion of the Committee substan¬ 
tiated, the Committee may, if the practitioner so desires, 
make arrangements for the transfer of the insured person in 
accordance with the provisions of these Regulations and may 
deal with him under the rules of the Committee relating to 
fines and to suspension of medical benefit. 

(9) Where a complaint made by an insured person against 
a practitioner is in the opinion of the Committee sub¬ 
stantiated, the Committee may, if the insured person so 
desires, make arrangements for his transfer in accordance 
with the provisions of these Regulations, and may, if in the 
opinion of the Committee the continuance of the practitioner 
on the panel will be prejudicial to the efficiency of the 
medical service, make representations to that effect to the 
Commissioners. 

49. It shall be the duty of the Local Medical Committee 
to consider any complaint made by a practitioner on the 
panel against any other practitioner on the panel involving 
any question of the efficiency of the medical service of 
insured persons, and the Local Medical Committee may apply 
to the Commissioners to remove the name of the practitioner 
against whom complaint is made from the panel, or may 
take such other action as they may deem proper in the 
circumstances. 

50. If any representations are-made to the Commissioners 
by a Committee or a Local Medical Coknmittee that the con¬ 
tinuance of a practitioner on the panel will be prejudicial to 


the efficiency pf the medical service of insured persons, the 
Commissioners shall, and if any similar representations are 
made by any other body or any person, may, if they think 
fit, hold an inquiry in the manner hereinafter provided. 

51. —(1) The Joint Committee of the several bodies of 
Commissioners shall from time to time and for such period 
as they think fit constitute a body of 16 practitioners, and 
shall have power to fill up any vacancies as they may occur. 

(2) In selecting the practitioners to be members of that 
body the Joint Committee shall consider suggestions, if any, 
made by any body which appears to them to be repre¬ 
sentative of the medical profession, and shall include so far 
as practicable practitioners having special knowledge of the 
several branches of medicine or surgery as well as practi¬ 
tioners in general practice. 

(3) For the purpose of each inquiry the Commissioners 
shall select from that body two persons, and shall appoint 
two other persons one of whom shall be a barrister-at-law or 
solicitor in actual (practice, who with the two persons above 
mentioned shall form a committee (in these Regulations 
referred to as the Enquiry Committee) for the purpose of that 
enquiry. 

(4) The Enquiry Committee shall appoint one of Its 
members to be chairman, but the chairman shall not have a 
casting vote. 

(5) Either party may appear in person, or, with the 
consent of the Enquiry Committee,— 

I (a) By counsel or by solicitor; 

(bj by any member of his family; 

(c) in the case of a company or corporation, by any director or officer 
of the company or corporation ; or 

(d) by any officer or member of any Society or other body of persons 
of which the person in question is a member or with which he 
is connected. 

(6) The Enquiry Committee shall take into consideration 
in addition to oral evidence such written evidence as they 
may in each case think fit, and may, if they think fit, require 
any statement to be verified by a statutory declaration, and 
the procedure of the Enquiry Committee shall be such as 
they may with the approval of the Commissioners think fit. 

(7) Upon the determination of the hearing, the Enquiry 
Committee shall as soon as may be draw up a report or 
reports stating such relevant facts as appear to them to be 
established by the evidence, and the inferences, if any, 
which in the opinion of the Enquiry Committee may 
properly be drawn from those facts, but the report or 
reports shall contain no recommendation as to any course of 
action. 

52. If any representations are made to the Commissioners 
by a Committee or a Local Medical Committee that the 
inclusion or continuance on the list of a chemist or other 
person will be prejudicial to the efficiency of the service in 
the county, the Commissioners shall,- and if any similar 
representations are made by any other body or any person 
may, if they think fit, hold an inquiry in the manner herein¬ 
after provided. 

53. —(1) The Joint Committee shall from time to time and 
for such period as they think fit constitute a body of 
16 persons, and shall have power to fill up any vacancies as 
they may occur. 

(2) In selecting the said 16 persons to be members of that 
body the Joint Committee shall consider the suggestions, if 
any, made by the Council of the Pharmaceutical Society of 
Great Britain. 

(3) For the purpose of each inquiry the Commissioners 
shall select two persons from that Jbody and shall appoint 
two other persons, one of whom shall be a barrister-at-law 
or solicitor in actual practice, who with the two persons 
above mentioned shall form a committee for the purpose of 
that inquiry. 

(4) The procedure, powers and duties of the Committee 
shall be similar to those of the Enquiry Committee. 

54. All forms required by these Regulations to be provided 
by a Committee shall be submitted by that Committee for 
the approval of the Commissioners. 

55. These Regulations shall only apply to members of the 
Seamen’s National Insurance Society where that Society has 
agreed with a Committee for the administration by the 
Committee of medical benefit to individual members of the 
Society. 

56. Where, in pursuance of any Regulations made by the 
Commissioners under Sub-section (4) of Section 59 of the 
Act, any powers or duties of the Committee under }hese 
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Regulations are conferred upon District Committee, these 
Regulations shall have effect so far as those powers and 
duties are concerned, and subject to any modifications made 
by those Regulations as if the District Committee were in 
these Regulations substituted for the Committee. 

57. These Regulations in their application to Scotland shall 
be subject to the following modifications :— 

(1) “ The Commissioners ” means the Scottish Insurance Com¬ 
missioners, or where by virtue of the National Insurance 
(Joint Committee) Regulations, 1912, any power is exercisable 
by the Joint Committee or the Joint Committee acting jointly 
with the Scottish Insurance Commissioners, means the Joint 
Committee or the Joint Committee acting jointly with the 
Scottish Insurance Commissioners, as the case may require. 

(2) “County" means the district for which an Insurance Com¬ 
mittee has been constituted under Part I. of the Act, and 
includes Burghs or Police Burghs or a combination of Counties 
or of Burghs for which an Insurance Committee has been so 
constituted. 

(3) References to the National Health Insurance (Collection of 
Contributions) Regulations, 1912, shall be construed as refer¬ 
ences to the National Health Insurance (Collection of Contri¬ 
butions) Regulations (Scotland), 1912. 

(4) “ County Borough " means Burgh or Police Burgh, and in the 
case of the Burghs of Dumfries and Maxwelltown means the 
Burghs as combined for the purposes of Part I. of the Act. 

(6) “ Barrister-at-Law ” means a member of the faculty of 
Advocates. 

(6) “ Solicitor ” means an enrolled law agent. 

(7) In any County where, owing to sparseness of population, diffi¬ 
culties of communication or other special circumstances, the 
Committee consider it desirable they shall have power with the 
consent of the Commissioners to adopt such method of remu¬ 
neration of practitioners undertaking treatment in such County 
as the Committee may think necessary. 

58. These Regulations in their application to Wales shall 
be subject to the following modifications— 

(1) “The Commissioners" means the Welsh Insurance Com¬ 
missioners, or where by virtue of the National Insurance (Joint 
Committee) Regulations, 1912, any power is exercisable by the 
Joint Committee or by t he Joint Committee acting jointly with 
the Welsh Insurance Commissioners means the Joint Com¬ 
mittee or the Joint Committee acting jointly with the Welsh 
Insurance Commissioners as the case may require. 

(2) References to the National Health Insurance (Collection of Con¬ 
tributions) Regulations, 1912, shall be construed as references 
to the National Health Insurance (Collection of Contributions) 
Regulations (Wales), 1912. 

59. These Regulations shall have effect subject to the 
exercise by the Commissioners of the powers reserved to them 
by the proviso to Subsection (2) of Section 15 of the Act. 

Given under the seal of office of the aforesaid Joint Committee this 

.day of. in the year one thousand nine hundred 

and twelve. 

Given under the seal of office of the Insurance Commissioners this 

.day of.in the year one thousand nine hundred and 

twelve. 

Given under the seal of office pf the Scottish Insurance Com¬ 
missioners this.day of.in the year one thousand 

nine hundred and twelve. 

Given under the seal of office of the Welsh Insurance Commissiouers 

this . day of .. in the year one thousand nine 

hundred and twelve. 


THE FIRST SCHEDULE, 

Part I. 

Conditions of Service for Practitioners. 

1. The practitioner shall give to all persons who are for the time 
being entitled to obtain treatment from him (all or any of whom are 
hereinafter referred to as the “ patients ” or “ patient as the case may 
be) such treatment as is of a kind which can consistently with the best 
Interests of the patient be properly undertaken by a practitioner of 
ordinary professional competence and skill; Provided that the practi¬ 
tioner shall not be required to give, nor entitled to make any charge 
for treatment to any person in respect of a confinement, nor to any 
person suffering from tuberculosis or any other disease the treatment 
of which may hereafter be Included in sanatorium benefit, in so far as 
that person has been recommended for. and is entitled to, obtain that 
treatment as part of his sanatorium Ixjnetit. 

2. Where the condition of the patient is such as to require services 
beyond the competence of an ordinary practitioner, the practitioner 
shall advise the patient as to the steps which should !>e taken in order 
to obtain such treatment as his condition may require. 

3. The practitioner shall visit at the place of residence for the time 
being of the patient, or at any other place within the county within a 
distance of three miles by road from the residence of the practitioner 
where the patient may be for the time being, any patient whose con¬ 
dition so requires. 

4. The practitioner shall attend ami treat at the places specified for 
the purpose, and on such days and at such hours as are so specified, any 
patient who attends there for that purpose: Provided that if at any 
time the practitioner decides to alter the places, days, or hours of hui 
attendance, or any of them, he shall give not less than 7 days’ notice in 
writing to the Committee and to each of the Insured persons for the 
time being entitled to obtain treatment from him. 


5. The practitioner shall order in the form provided by the Committee 
for the purpose such drugs and prescribed appliances as are requisite 
for the treatment of any patient other than those which the practitioner 
may be under arrangement himself to supply: Provided that if the 
practitioner orders any drug not included In the list from time to time 
supplied by the Committee to the practitioner or orders any drug for m 
person not usually resident in the county, he shall give such orders on 
special forms for those purposes provided by the Committee. 

6. All treatment shall be given by the practitioner personally, except 
where he is prevented from so doing by urgency of other professional 
duties, absence from home, or other reasonable cause, and the prac¬ 
titioner will to the best of his ability provide that when he is so 
precluded from personal attendance some other practitioner will give 
attendance as his deputy on his behalf: Provided that where treat¬ 
ment is given by a deputy the deputy shall be entitled to treat patient* 
at places other than those specified in the practitioner’s agreement 
with the Committee. 

7. It shall be a condition of the service of practitioners that the Act 
and the Regulations made by the Commissioners and in force for the 
time being in the county are incorporated with and form part of the 
other conditions of service, and that any agreement entered into by 
a practitioner shall cease to have effect *in the event of the Commis¬ 
sioners exercising any of the powers conferred on them by the prods* 
to Subsection (2) of Section 15 of the Act. 

Part II. 

Methods of Remuneration of Practitioners undertaking Treatment . 

A. 

The rate of . shillings a quarter—that is to say. the period of 

three months preceding the last day of March, June. September, and 
December respectively, in respect of each person included in the list of 
the practitioner, the number of those persons during any quarter to 
be ascertained by adding the number of persons included at the close 
of that quarter to the number of persons included at the commencement 
of the quarter and dividing the total by two. 

[Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.} 

B. 

In priority, the rate of.shillings a quarter—that is to say, the period 

of three months preceding the last day of March, June, September, and 
December respectively in respect of each person included in the list of 
the practitioner, the number of those persons during any quarter to be 
ascertained by adding the number of persons included at the dose of 
that quarter to the number of persons included at the commencement 
of the quarter and dividing the total by two. 

[Note.—An adjustment will be required m the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 

Otuer rates for all or any of the following special services :— 

£ s. (L 

(1) Special visit—i.e., visit paid by the ipatient’s desire on 

tne same day as a call received after. a.m., or on 

Sunday . 

(2) Night visit—i.e., visit paid between the hours of 

8 p.m. and 8 a.m. in response to a call received 
between those hours . 

(3) Consultation— 

(a) for the ordinary attendant. 

(5) for the consultant (if himself a practitioner 

on the panel) . 

(4) Surgical operation requiring local or general anaes¬ 
thetic . 

(5) Setting of fracture . 

(6) Reduction of dislocation. 

(7) Administration of general anaesthetic . 

(8) Treatment- of tuberculosis in so far as the patient is 
not entitled to obtain such treatment as part of sana¬ 
torium benefit— 

(a) per visit. 

(6) per attendance at practitioner’s residence, 

surgery, or dispensary . 

(9) Treatment of abortion or miscarriage in so far as not 

included in maternity benofit . 

C. 

In priority, the rate of.shillings a quarter—that is to say, the period 

of three months preceding the last day of March, June, September, and 
December respectiveh', in respect of each person included in the list of 
the practitioner, the number of those persons during any quarter to be 
ascertained by adding the number of persons included at the close of 
that quarter to the number of persons included at the commencement 
of the quarter and dividing the total by two. 

[Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 

OtYier rates for the following services:— £ $. d. 

(1) Visit to the patient's residence . 

(2) Attendance on the patient at the practitioner's resi¬ 
dence, surgery, or dispensary . 

(3) Special visit—i.e., visit paid by the patient's desire on 

the same day as a call received after . a.m., or 

on Sunday .". 

(4) Night visit—i.e., visit made between the hours of 
8 p.m. and 8 a.m. in response to a call received 

between those hours . 

(5) Consultation— 

(а) for the ordinary attendant. 

(б) for the consultant (if himself a practitioner 

on the panel) . 

(6) Surgical operation requiting local or general anm- 

thetic . 

(7) Setting of fracture . 

(8) Reduction of dislocation. 

(9) Administration of genera! anaesthetic . 

(10) Treatment of tuberculosis in so far as the patient is 
not entitled to obtain such treatment as part of sana¬ 
torium benefit— 

(a) per visit. 

(ft) per attendance at practitioner's residence, 
surgery, or dispensary . 

(11) Treatment of abortion or miscarriage in so far as not 

i ncl uded -in maternity‘benefit' . 
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D. 

In priority, rates for all or any of the following special services:— 

£ *. d. 

(1) Special visitr-i.e., visit paid by the patient’s desire on 

the same day as a call received after. a.m., or on 

Sunday . 

(2) Night visit—i.e., visit made between the hours of 8 p.m. 

and 8 a.m. in response to a call received between those 
hours . .. 

(3) Consultation— 

(a) for the ordinary attendant . 

(b) for the consultant (if himself a practitioner on 

the panel) ... 

(4) Surgical operation requiring local or general 

anaesthetic . 

(5) Setting of fracture . 

(6) Reduction of dislocation.. 

(7) Administration of general anaesthetic . 

(8) Treatment of tuberculosis in so far as the patient is 
not entitled to receive such treatment as part of 
sanatorium benefit— 

(a) per visit. 

( b ) per attendance at the practitioner's residence, 

surgery, or dispensary . 

(9) Treatment of abortion or miscarriage in so far as not 

Included in maternity benefit . 

A further rate of . shillings a quarter—that is to say, the period 

of three months preceding the last day of March, June, September, and 
December respectively, in respect of each person included in the list of 
the practitioner, the number of those persons during any quarter to be 
ascertained by adding the number of persons included at the close of 
that quarter to the number of persons included at the commencement 
of the quarter and dividing the total by two. 

[Note .—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 

B. 

Rates for the following services:— £ 8. <L 

(1) Visit to the patient’s residence . 

(2) Attendance on the patient at the practitioner’s 

residence, surgery, or dispensary . 

(3) Special visit—i.e., visit paid by the patient’s desire on 

the same day as a call received after . a.m. or on 

Sunday... .. 

(4) Night visit—i.e., visit made between the hours of 

8 p.m. and 8 a.m. in response to a call received between 
those hours. . 

(5) Consultation— 

(a) for the ordinary attendant . 

(b) for the consultant (if himself a practitioner 

on the panel) . 

(6) Surgical operation requiring local or general anes¬ 
thetic . 

(7) Setting of fracture . 

(8) *Reduction of dislocation . 

(9) Administration of general anesthetic . 

(10) Treatment of tuberculosis in so far as the patient is 
not entitled to obtain such treatment as part of sana¬ 
torium benefit— 

(a) per visit. 

(b) per attendance at practitioner’s residence, 

surgery, or dispensary . 

(11) Treatment of abortion or miscarriage in so far as not 

included in maternity benefit . 


THE SECOND SCHEDULE. 


List of Appliances. 


Bandages: 

Calico , blenched. 
Calico , unbleached. 
Crepe. 

Domette. 

Flannel. 

Indiarubber. 

Muslin. 

Plaster oj Paris . 
Gauzes: 


Unmcdicaled . 

Boric. 

Carbolic. 

(Cyanide. 

Sal-alembroth. 

Sublimate. 


Lints: 

Unmedicated. 

Boric. 

Sal-alembroth. 

Wools: 

Cotton. 

Wood. 

Oiled silk. 
Guttapercha tissue 
Adhesive plaster 
Ice-bags. 

Splints. 

Catheters: 

Gum-elastic. 
Soft rubber. 


THE THIRD SCHEDULE. 

Conditions of Agreement for Supply of Drugs and Appliances 
by Chemist. 

1. The chemist will be prepared to supply, and so far as practicable 
will keep in stock, the drugs and medical and surgical appliances 
specified for the purpose. 

2. The chemist will, with reasonable promptness, supply to any 

S raon presenting an order for drugs or appliances in a form provided 
the Committee for the purpose, and slimed by any practitioner on 
e panel or his deputy, such drugs or appliances as are so ordered. 

3. All drugs and appliances shall be of good quality, and shall be 
supplied at a price covering the cost of retailing and dispensing, and 
calculated by reference to the prices specified for the purpose, and in 
the case of substances to which the provisions of Section 5 of the 
Poisons and Pharmacy Act, 1908, relate, the provision of proper bottles 
and other vessels, and any drug, the price of which is not so specified, 
shall be supplied by the chemist at a price to be agreed with the 
Committee or in default of agreement to be determined by the 
Commissioners. 

4. The dispensing of medicines shall be performed either by or under 


the direct supervision of a registered pharmacist or by a person who fca 
three years immediately prior to the 16th December, 1911, has acted as 
a dispenser to a practitioner or a public institution. 

5. All drugs and appliances shall be supplied free of charge to the 

person presenting such order. , , , 

6. It shall be a condition of undertaking the supply of drugs or 

appliances or both that the Act and the Regulations made by the 
Commissioners and in force for the time being In the county are Incor¬ 
porated with and form part of the other conditions, and that uny agree¬ 
ment entered into by a chemist shall cease to have effect in the event 
of the Commissioners exercising any of the powers conferred on them 
by the proviso (i.) to Subsection (5) of Section 15 of the Act or 
suspending medical benefit. _ 

THE FOURTH SCHEDULE. 

Form of Notice to be Exhibited by Persons undertaking thf. 

Supply of Drugs or Appliances or both. 


NATIONAL INSURANCE ACT. 

>(Xame oj Person or Firm contracting.) 

Under contract with the Insurance Committee for the County [or 

County Borough] of ... m... 

To dispense medicines. 

To supply drugs. ' 

To supply drugs (except scheduled poisons). 

To supply appliances. 


NOTES ON THE REGULATIONS. 

A Communication from the Medical Members of 
the Advisor if Committee. 

The medical members of the Advisory Committee having' 
accepted on behalf of their colleagues the responsibility of 
representing to the Commissioners the views of the pro¬ 
fession with regard to medical benefit believe that a brief 
explanatory memorandum on the provisional Regulations 
now published would prove useful. The preparation of such 
a memorandum appears desirable, inasmuch as the Regula¬ 
tions are of considerable length and are necessarily couched 
in legal language. Such a document is never easily inter¬ 
preted on a first perusal, and those who have been responsible 
for tendering advice during its preparation have had the 
opportunity of reading and discussing with its authors several 

earlier drafts. . 

It will be at once observed that in many instances the 
provisional Regulations appear to be framed in order to allow 
rather than enforce arrangements that are considered de¬ 
sirable. It has been explained in conference that this method 
of dealing with certain problems has been adopted in con¬ 
sequence of the experimental nature of many of these 
arrangements, which, were they to be enforced by the 
Regulations instead of permitted under them, would have 
proved difficult to alter, even when all parties had agreed 
that, after trial, some change was necessary. 

The form and order of the Regulations are such as to 
assist the Local Insurance Committees to appreciate the 
successive steps that they will have to take, in concert with 
various other bodies and persons, in order to bring into foroe 
the medical benefit of the Act. Some of these steps will 
especially concern the Approved Societies, others the insured 
persons or the pharmacist, but the great majority will concern 
individual members or collective bodies of the profession. 

Part II. (Sections 3 to 10). 

Arrangements with Practitioners. 

The opening sections of the Regulations, following upon 
the formal introductory Part I., deal with the arrangements 
the Insurance Committee will have to make, on the one hand, 
with the Approved Societies as to the finance of medical 
benefit; on the other, with the profession, as to the con¬ 
ditions of service of medical practitioners. In dealing with 
the conditions of service, the Insurance Committee is in¬ 
structed to consult the Local Medical Committee. For the 
assistance of these two bodies in their consultation on this 
matter, the Committee is referred to a schedule printed at 
the end of the Regulations containing conditions of service 
for medical practitioners, and five alternative schemes 
embodying different methods of remuneration. 

The schemes will no doubt be carefully examined by 
medical practitioners, and will be found not only to provide 
for a simple capitation system and a simple system of pay¬ 
ment by fee for attendance, but for various combinations of 
these methods. Permission is also given in the Regulations, 
subject to the approval of the Commissioners, for further 
modification of these conditions, and for modification or 
combination of the various methods of remuneration. 





988 This Lancet,] NATIONAL INSURANCE ACT: NOTES ON THE REGULATIONS. 


[Oct. 5, 1912 


11 Whatever conditions of service and methods of remunera¬ 
tion are decided upon must be reported to the Commissioners 
for approval, and when so approved, will remain in force 
during the period specified in the approval. In reporting to 
the Commissioners upon these points, the Committee must 
state the “ income limit, 1 ’ if any, fixed for its district. 

Sections 10 to 12. 

Setting up the Panel . 

The next sections provide for the setting up of a panel of 
practitioners by giving notice of the terms and conditions 
upon which medical men are invited to undertake treatment, 
and allowing the period from two to three weeks for applica¬ 
tions to be sent in. Lists of those accepting will be prepared, 
giving particulars of the days and hours at which the practi¬ 
tioners will attend at any surgery, dispensary, or other place 
for the purpose of treating insured persons. Arrangements 
are made for the inclusion in the list of a “ firm ” where one 
or more medical men in partnership so desire. The arrange¬ 
ments for an annual revision and additions to the list, in 
special circumstances, such as a newcomer to the district ? 
and sale of practice, are set out. 

Sections 13 to 16. 

The Income Limit. 

Power is given to Committees to fix an income limit and to 
require all persons whose incomes exceed such limit to make 
their own arrangement for obtaining medical attendance, 
provision being made, however, for certain persons or classes 
of persons above the income limit being exempted from the 
necessity of making their own arrangements. Steps are to 
be taken to allow all interested parties being heard before a 
limit is established. When an income limit is established, 
various individuals and bodies, including the Local Medical 
Committee and any doctor on the panel, are given authority 
to challenge the right of an insured person to receive 
his medical benefit under arrangements made by the 
Committee, and if so challenged the onus of establish¬ 
ing his right, is put upon the insured person. Besides 
those insured persons who are required because of the 
amount of their income to make their own arrangements, 
others may, for special reasons, made on due application to 
the Committees, be allowed to do so. When an insured 
person is either required or allowed to make his own 
arrangements, the Committee shall make a contribution to 
the cost of his medical treatment in one of two ways. If he 
becomes the contract patient of some medical practitioner, 
the Committee shall pay the whole or part of the annual 
sum he contracts to pay, and if he becomes a private 
patient, paying a bill in the ordinary way, the Committee 
shall pay a proportionate part of the expense actually 
incurred by him. Powers are given to withhold or reduce 
payment when the treatment obtained, by an insured person 
making his own arrangements, is not such as will adequately 
protect the funds of his Approved Society. 

Section 16. 

Existing Medical Institutions. 

If any Insurance Committee desires to recognise an 
existing medical system or institution which has applied to 
be recognised as means through which insured persons may 
obtain medical attendance, it must apply to the Commis¬ 
sioners for approval, stating the reasons for so doing, and if 
the Committee and Commissioners approve the institution, 
the institution may be recognised for a specified period. No 
such institution shall be approved unless the Committee is 
satisfied that the treatment given there is adequate, and 
that all insured persons, on giving due notice, are free to 
cease obtaining medical treatment thereat without incurring 
any loss or penalty. Such institutes must submit accounts 
and returns. The Insurance Committees may contribute 
towards the expenses of the treatment furnished by any 
Approved Institution to any insured persons who elects to 
receive treatment through it. This method of providing 
financial assistance is apparently designed to prevent the 
possibility of a profit being made by institutions out of 
medical benefit. 

Sections 17 to 26. 

Distribution ofPatients amongst Practitioners. 

Provision is made for giving public notice of the arrange¬ 
ments decided upon, t of the place where lists of medical men 
on the panel can be seen, as to the amount of the income 


limit, and as to the right of insured persona to select a 
doctor on the panel or to obtain treatment in some other 
manner. The different methods of distributing the patients 
amongst practitioners on the panel when a capitation system, 
or a system of payment per attendance, is adopted are 
set out. On the capitation system, distribution will be 
made at the beginning of each year, and will be in accord¬ 
ance with the choice of the patient, subject to* the 
consent of the doctor so for as this may be exercised. 
The Insurance Committee will provide, so far as practicable 
under arrangements made by the practitioners qn the 
panel, fpr the distribution of those insured persons who 
do not ohoose a doctor, or are not accepted by a doctor of 
their choice. The distribution once made will normally 
remain in force for 12 months. Where payment for attend¬ 
ance is in force, the insured persons will become the patient 
of a practitioner on the panel upon the presentation by the 
patient, and formal acceptance by the doctor, of a voucher 
issued by the Committee. On such acceptance the insured 
person will normally become that doctor’s patient, so far as 
medical benefit is concerned, until the end of the current 
year. Whichever system is in force, transference of a 
patient to some other practitioner on the panel willing to 
accept him is permitted if doctor and patient so desire. 
In various other contingencies the normal period of 
attachment of patient to doctor may be shortened, 
and a transfer effected by the Committee. Amongst the 
clauses dealing with this subject is an important provision 
for the wholesale transference, subject to their consent, of 
all the insured patients of a medical practitioner on the 
panel, should his name for any reason be withdrawn from the 
list or should he cease to practise within the area. By this 
arrangement an attempt is made to protect the goodwill of 
a practice amongst insured persons. 

Sections 28 to 30. 

Distribution of Payment Amongst Practitioners. 

The remaining sections of Part II. deal with methods of 
calculating the remuneration of practitioners under various 
systems of payment. Taken in conjunction with Schedule I. 
these sections must be carefully scrutinised by the profession. 
From these sections it seems clear that where payment per 
attendance is in force a pooling arrangement is to be adopted, 
and medical bills will be paid, not necessarily at their face 
value, but on a pro rata scale so far as the available funds 
will allow. Provision is also made that where payment per 
attendance is in force, before final payments are made the 
accounts shall be submitted to a Committee appointed by the 
doctors on the panel, which Committee shall have power to 
reduce or disallow any item of the account. Where a capita¬ 
tion fee pure and simple is agreed upon as the basis of 
remuneration, it appears that this may not be a first charge 
on the fund, for in certain contingencies it is liable to 
reduction. Where a combined system is adopted the fees, 
whether capitation or per attendance fees, which are paid in 
priority, are to be paid in full, while the remaining fees 
are to be paid pro rata as far as the available funds will 
allow. 

Pabt III. (Sections 32 to 43). 

Part III. of the Regulations deals with the provision of 
drugs and medical appliances. Lists of drugs and appliances 
are to be prepared marked with the prices to be paid for 
them. In, normal cases these will be supplied by such 
chemists as have agreed to do so, and whose names are 
included on a list prepared by the Committee. The Oom- 
mittee, however, may make arrangements for practitioners 
on the panel to . supply drugs necessarily or ordinarily 
administered by a practitioner in person, and such as are 
required for immediate administration. Arrangement may 
also be made with practitioners to dispense their “ own 
medicines ” when the Committee is satisfied that insured 
persons will have difficulty, owing to distance or inadequate 
means of communication, in getting necessary drugs and 
appliances from a chemist. 

The list of drugs and appliances will be revised annually, 
after consultation with the Local Medical Committee. j 

Part IV. (Sections 44 and 45.) 

Insured Persons Temporarily in Another Area, 
r Provision is made for the treatment of persons temporarily 
resident away from their homes, either. in the same or in 
another county. Special arrangements must in such case 
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be made with practitioners on the panel, and for this purpose 
it is contemplated that a separate list of practitioners willing 
to undertake this work will be set out. 

Section 46. 

Mileage. 

Committees are required to make extra payment for 
mileage in specified conditions ; no payment is to be made 
if a practitioner residing within three miles of the patient is 
available. The mileage is in all cases to be based upon the 
distance between the patient’s, house and the house of the 
nearest available practitioner. 1 The practitioner is to be 
paid a fixed quarterly or annual sum in respect of each 
patient on his list the situation of whose residence makes 
payment for mileage necessary. 

Section 47. 

Special provision is made for the medical attendance upon 
old and disabled members of Friendly Societies not qualified 
to become insured persons. 

Sections 48 to 51. 

Complaints. 

Complaints are divided into two classes: (a) Complaints 
of insured persons with regard to practitioners, vice versa , 
and (5) complaints of one practitioner on the panel against 
another practitioner on the panel involving questions of the 
efficiency of the insurance service. 

Complaints in the former category are to be considered by 
a special subcommittee, consisting of three representatives 
of the medical practitioners appointed by the Local Medical 
Committee, and three persons appointed by the representa¬ 
tives of the insured persons, with a neutral chairman. The 
details of procedure of this Committee of Complaints is 
carefully laid down to ensure adequate and fair considera¬ 
tion, and suitable action in the case of misconduct being 
established. If a complaint is established against a doctor, 
the patient may be transferred to another practitioner, and 
if the Committee think the doctor’s continuance on the panel 
is prejudicial, they may make representations to the 
Commissioners. 

In the case of intra-professional complaints the considera¬ 
tion is to be carried out by the Local Medical Committee, 
who may take such action as they think fit. If they con¬ 
sider removal from the panel desirable, they shall so report 
to the Commissioners. Regulations prescribe the constitu¬ 
tion and procedure of a special committee of inquiry to 
which must be referred any case in which the question of 
removal from the panel is submitted to the Commissioners. 
The committee consists of two medical practitioners and two 
other persons, one of whom shall be a barrister, and is to 
appoint one of its members to be chairman without a casting 
vote. 

Sections 52 to 59, 

Conclusion. 

The remaining Sections relate to disciplinary matters with 
regard to chemists and to technical questions concerning 
the application of the Regulations generally to Scotland and 
Wales. With regard to Scotland, it is laid down that in 
sparsely populated districts the Insurance Committee shall, 
with the Commissioners’ approval, adopt such method of 
remuneration of practitioners as may be deemed necessary. 


The profession will note that in the Schedule the schemes 
of remuneration do not contain any figures. Just as a great 
many points of detail as to procedure are left to be settled in 
conference between the Local Insurance Committee and the 
practitioners concerned, so the question of actual remunera¬ 
tion is left to local bargaining. It is not for us to express 
any opinion as to whether this is a satisfactory position or 
likely to meet with the approval of the profession. We may 
perhaps, however, state that our experience on the Advisory 
Committee has led us to believe that, having regard to the 
great uncertainty with which the effect of this vast change in 
all our professional arrangements is enveloped, such a pro¬ 
cedure is inevitable. Again, while unable to estimate how far 
these Provisional Regulations will prove amenable to the pro¬ 
fession, we feel confident they will join with us in appre¬ 
ciating the manifest trouble that has been taken by the 

i In caae of special difficulties of access to the residence of the insured 
person the fixed " prescribed distance” (beyond which extra mileage is 
payable) shall be such lesser distance as the Committee may agree 
with the practitioner. 


Commissioners in endeavouring to frame Regulations that 
are not incompatible with the ultimate realisation of the 
wishes of the profession so far as other conflicting interests 
allow. 

It should be noted that the Model Rules for Insurance 
Committees prescribe the conduct of the insured in receipt 
of medical benefit, and are designed to prevent unnecessary 
demands upon the medical practitioner. 

Signed on behalf of the Advisory Committee. 

Oct. 2nd, 1912. CLIFFORD ALLBUTT, 


UtriM Stefos. 


Victoria University of Manchester. — At 

examinations held recently the following candidates 
satisfied the examiners :— 

First M.B. Examination. 

Part Inorganic Chemistry and Physics— Alice M. A. Holt, Dorothy 
Potts, C. R. Sandiford, and D. M. Sutherland. 

Physics.— R. L. Newell and Walter Stansfield. 

Chemistry .—A. M. Cotes. 

Part II., Elementary Biology.— A. M. Cotes, B. R. Gilmore, and C. R. 
Sandiford. 

Second B.D.S. Examination. 

Dental Metallurgy— Aquila Whitehead. 

Diploma in Dentistry. 

First Examination.—Evades W. Hughes, S. C. C. Jones, Frank Lyth, 
and J. V. Wilkinson. 

Chemistry.— P. F. G. Phillips. 

Second Examination.—Dental Metallurgy.— E. D. Batty, J. S. Corless, 
and Albert Famworth. 

Dental Mechanics.—B. D. Batty, Benjcunln Brown, J. S. Corless, 
G. L. El mitt, Albert Famworth, P. J. Kieren, Harry Morton, and 
E. B. Warner. 

Foreign University Intelligence.— 

Albany Medical College: Dr. H. Bernstein has been 
appointed to the chair of Pathological Anatomy and Bacterio¬ 
logy in succession to Dr. Thomas Ordway, resigned.— 
Berlin: Dr. Eugen Rost, privat-docent of Pharmacology and 
member of the Prussian Medical Service Board, has been 
granted the title of Professor.— Berne: Dr. L. Schneider has 
been recognised as privat-docent of Medicine, and Dr. Getzov 
as privat-docent of Pathological Anatomy.— Bonn: Dr. H. 
Cramer has been recognised as privat-docent of Midwifery 
and Gynaecology.— Genoa: Dr. G. Masini, Extraordinary Pro¬ 
fessor of Otology and Laryngology, has been promoted 
to an Ordinary Professorship.— Gottingen: Dr. Creite, 
privat-docent of Surgery, has been granted the title of 
Professor.— Greifsnald : Dr. E. Walter Jhas been recognised 
as privat-dooept of Hygiene.— Konigsberg: Dr. W. Clausen 
has been recognised as privat-dcoent of Ophthalmology, and 
Dr. W. Frey as privat-docent of Medicine.— Marburg: Dr. 
Hohmeier, oberarzt of the University Surgical Clinic, and 
Dr. Krusius, an ophthalmic surgeon, have been granted 
the title of Professor.— Mobile (Medical College of Alabama) : 
Dr. A. E. Thayer, formerly Professor in the Texas University 
Medical Department, has been appointed to the Chair of 
Pathological Anatomy.— Munich: A new professorial chair has 
been established for Social Medicine and the Hygiene of 
Workers, to which Dr. Ignaz Kaup, lecturer on the Hygiene of 
Workers in the Berlin Technical Academy, and titular pro¬ 
fessor in the university, has been appointed. He, together 
with Dr. Kriegel, Dr. Schlossmann, and Dr. Grotjahn, edit 
the Archiv fiir Sozial Medizin. Dr. E. M. von Romberg, pro¬ 
fessor in Tubingen, has been appointed to the chair of 
Clinical Medicine. —Naples: Dr. C. Romano, extraordinary 
professor of orthopaedic surgery, has been promoted to be 
Ordinary Professor. — Philadelphia ( Medico - Chirurgioal , 
College): Dr. H. J. Smith has been appointed Professor 
of Dermatology.— Tubingen: Dr. J. W. Miller has been 
recognised as privat-docent of Pathological Anatomy.— 
Zurich: Dr. Hans W. Maier has been recognised as privat- 
docent of Psychiatry. 

St. Mary’s Hospital Medical School.— The 

following entrance scholarships have been awarded at the 
September examination:—University scholarships of 50 
guineas each to C. N. Williams. University College, Cardiff, 
and C. Hope Carlton, B.A., St. John’s College, Oxford. 
Open scholarship of £100 : P. Hughes, St. Colomb’s College. 
Palmer scholarship of 25 guineas: T. Morris Davies, Car- 

S iarthen Grammar School. The Epsom College scholarship 
as been awarded to C. L. Mason. 
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St. Bartholomew’s Hospital Medical School. 

■—The following entrance scholarships have been awarded. 
Entrance scholarship in arts, value £100, for one year: 
Geoffry Bourpe, Highgate School. Jeaffreson exhibition in 
arts, value £50, for one year: C. M. Titterton, University 
College School. Senior entrance scholarships in science, 
value £75, for one year: C. W. B. Littlejohn, New College, 
Oxford, and C. R. A. Thacker, of Downing College, Cam¬ 
bridge. Junior entrance scholarship in science, value £150, 
for one year : P. Nield Cook. Shuter scholarship, value 
£50, to graduates in arts of Cambridge: K. B. Belwood, of 
Pembroke College. 

Guy’s Hospital Medical School.— The 

following entrance scholarships have been awarded :—Senior 
science scholarship for University students : £50, Charles 
Putnam Symonds, New College, Oxford. Junior science 
scholarships: £120, Joseph Edouard Evariste de Robillard, 
preliminary science class, Guy’s Hospital; £60, Harold 
John Bensted, Birkbeck College, and Joseph Christopher 
Campbell Howe, preliminary science class, Guy’s Hospital 
(equal). Entrance scholarships in arts: £100, William 
Herbert Steavenson, Cheltenham College ; £50, Felix Raoul 
Leblanc, Royal College, Mauritius ; certificate, Louis Gustave 
Phillipe K’Vem. 

The Brompton Hospital for Consumption.— 

A special post-graduate course in the diagnosis and treat¬ 
ment of pulmonary tuberculosis will be held at the hospital 
from Nov. 4th to Nov. 16th. The first week will be devoted 
to the nature of pulmonary tuberculosis and its recognition ; 
the second week to the treatment of pulmonary tuberculosis 
and its complications. The course will open on Monday, 
Nov. 4th, at 1 P. M. , when those attending will assemble in 
the lecture hall to hear the announcement of final arrange¬ 
ments by the Dean, Dr. Cecil Wall. After introductory 
clinical remarks by Dr. Theodore Williams, there will 
be pathological and clinical demonstrations by Dr. W. C. 
Bosanquet and Dr. Horton-Smith Hartley. At 4.30 P.M. Dr. 
T. D. Acland will lecture on the Problem of Consumption, 
and at 8.45 p.m. a conversazione will be held in the lecture 
hall and laboratories. During the remainder of the course the 
class will meet daily for demonstrations by members of the 
staff or for case-taking in the wards from 10.30 a.m. to 
4 P.M. On Tuesday, Nov. 5th, the demonstrations will be 
given by Dr. A. C. Inman, Dr. Jex-Blake, Dr. Dundas 
Grant, and Dr. F. J. Wethered, and the lecture ait 4.30 will 
be delivered by Sir R. Douglas Powell on the R61e of the 
Cardiovascular System in Pulmonary Tuberculosis. On 
Wednesday, Nov. 6th, the demonstrations will be given by 
Dr. Cecil Wall, Dr. Stanley Melville, and Dr. Batty 
Shaw, and the lecture on the Symptomatology of Pul¬ 
monary Tuberculosis by Sir J. Kingston Fowler. On 
Thursday, Nov 7th, the demonstrations will be given 
by Dr. Inman, Dr. R. A. Young, Dr. C. Miller, and Dr. S. H. 
Habershon, and the lecture on Acute Tubeiculous Pneu¬ 
monia by Sir William Osier. On Friday, Nov. 8th, the 
demonstrations will be given by Dr. Inman, Dr. W. J. 
Fenton, Dr. Batty Shaw, and Dr. Habershon, and the lecture 
on Pleurisy in Relation to Pulmonary Tuberculosis by 
Sir Clifford Allbutt. On Saturday, Nov. 9th, Dr. Miller, 
Dr. Cecil Wall, and Dr. W. H. G. Mackenzie will give 
clinical demonstrations. On Monday, Nov. 11th, the demon¬ 
strations will be given by Dr. Young, Mr. Stanley Boyd, 
and Dr. Hartley, and the lecture on the Effect of 
Environment in Pulmonary Tuberculosis by Dr. Percy 
Kidd. On Tuesday, Nov. 12th, the demonstrations will 
be given by Dr. Inman, Dr. Jex-Blake, Dr. Dundas 
Grant, and Dr. Wethered, and the lecture on the 
Elements of Prognosis in Pulmonary Tuberculosis by Dr. 
Mitchell Bruce. On Wednesday, Nov. 13th, Dr. Inman, 
Dr. Miller, Dr. S. Melville, and Dr. Batty Shaw will demon¬ 
strate and Dr. Dundas Grant will lecture on the Treatment 
of Laryngeal Tuberculosis. On Thursday, Nov. 14th, 
demonstrations will be given by Dr. Inman, Dr. Young, 
Dr. Miller, and Dr. Habershon, and Dr. Marcus Paterson 
will lecture on the Principles of Treatment by Graduated 
Labour. On Friday, Nov. 15th, after a morning demon¬ 
stration. the class will travel via Waterloo to Frimley, where 
Dr. Werhered will demonstrate. Saturday, Nov. 16th, will 
be gi ven up to an explanation of the hygienic methods of the 
hospital by Dr. A. Bernstein and clinical demonstrations by 
Dr. Wall Dr. Miller, and Dr. Mackenzie. The fee for the 


course is 5 guineas, with a reduction of 1 guinea to those 
attending the clinical practice of the hospital. Inqtdries 
should be addressed to the Dean. 

Messrs. Newton, Chambers and Co., Limited, 

of Thorncliffe, Sheffield, have been appointed manufacturers 
of disinfectants to His Majesty the King. 

Poor-law Medical Officers’ Association of 

England and Wales. —A council meeting of this associa¬ 
tion was held at 34, Copthall-avenue, E.C., on Friday, 
Sept. 27th. Mr. D. B. Balding, F.R.C.S., J.P., was in 
the chair, and there was a good attendance. The 
honorary secretary reported that a letter had been sent 
to the Local Government Board in reference to the 
recent election of a medical officer to the Winkleigb 
district by the Torrington guardians, drawing the attention 
of the Board to the following points1. On several 
occasions this election was unduly postponed by the 
guardians, although a properly qualified candidate was before 
them, against whom no valid objections were put forward. 
2. That such treatment of the candidate tended to prevent 
suitable candidates from applying for appointments. 3. That 
the subsequent election of another to the post proved that 
the postponement was made for motives other than a 
desire to promote the welfare of the sick poor. The 
letter was sent by the Local Government Board to the 
Torrington guardians for their comments, which body at a 
subsequent meeting made no comments, and was adversely' 
criticised in the local press by some of the officials 
of the Winkleigh clubs in respect to the under-payment of 
their medical officer; but it appeared, said the honorary 
secretary of the Poor-law Medical Officers’ Association, that 
since the death of their last medical officer, who had been 
paid from £50 to £60 per annum, it had not been possible to 
obtain another, a deputy being employed at a rate of £3 10s. 
a week. The Local Government Board replied to the 
association that on consideration no sufficient reason had 
been found for withholding sanction to the appointment as 
made, but the council of the association, said the secretary’s 
report, were of opinion that there had been grave administra¬ 
tive abuse in the election, and they trusted that their repre¬ 
sentations would induce the Local Government Board to 
look more keenly into such matters. The recent action of 
the Dartford guardians, who were endeavouring to include 
fees for public vaccination in the salary of the district 
medical officer, had also been under the consideration of the 
council, and communication thereon had been made to the 
Local Government Board.—The council then considered a 
letter from the Departmental Committee appointed by the 
President of the Local Government Board to report upon 
the revision of the Poor-law Orders, and after debate 
it was decided to leave the drafting of the reply to 
Dr. O. Thackray Parsons and Dr. F. S. Toogood.—A 
letter from a workhouse medical officer, asking if the 
guardians could legally include in his salary fees for certify¬ 
ing lunatics and for giving medical attendance to officers 
resident in the workhouse, was then keenly discussed by the 
council, it being contended that the inclusion of lunacy fees 
was opposed to the provisions of the Lunacy Acts ; and with 
regard to attendance on resident officers at the workhouse, 
it amounted to providing at the expense of the rates medical 
attendance for presumably well-paid officials. The council 
was unanimously of opinion that both these practices should 
be condemned. The whole meeting was a very instructive 
one, points of great interest to the medical profession as a 
whole being debated in a practical manner. 

St. Bartholomew’s Hospital. —The annual 

old students* dinner was held as usual in the beautiful Great 
Hall of the hospital on Oct. 1st. Dr. H. Lewis Jones, who 
is retiring after 20 years* successful charge of the electrical 
department, was in the chair. The large company included 
Sir James Porter (Director-General of the Navy Medical 
Department), Dr. W. P. Herringham (Vice-Chancellor of the 
University of London), Professor Howard Marsh (Master of 
Downing), Dr. A. E. Shipley (Master of Christ’s), Sir 
Francis Champneys (President of the Royal Society of 
Medicine), Sir William Church, Sir Dyce Duckworth, 
Sir T. Lauder Brunton, Surgeon-General Sir A. F. Bradshaw, 
and Sir Ronald Ross. The chairman, in proposing the 
toast of the evening, “The Hospital and Medical School,” 
spoke with regret of the death of Sir Henry Butlin, and of 
the resignations from the active staff of Dr. Norman Moore, 
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Mr. C. B. Lockwood, Mr. W. B. Paterson, Dr. Christopher 
Addison, and Dr. E. Klein. In congratulating Dr. H. K. 
Anderson on his election to the Mastership of Gonville and 
Caius College, he pointed out that three heads of colleges in 
Cambridge are now St. Bartholomew’s men. Several changes 
in the working of the hospital and school have been decided 
upon : the orthopaedic department is to be placed in charge 
of a special surgeon, the X ray work is to have a special 
department distinct from the electrical department, and the 
courses of set lectures in medicine and surgery are to be 
replaced by lectures by any members of the visiting staff. 
Progress is being made by the medical school in the movement 
towards the obtaining of a charter of incorporation. When 
this has been obtained the medical school will possess a legal 
constitution as a corporate body. Endowments may be 
hoped for, and these can only be held by corporate bodies. 
The toast was responded to by Mr. Acton Davis, the acting 
treasurer of the hospital, who explained that he had under¬ 
taken the responsibilities of administration whilst Lord 
Sandhurst held the post of Lord Chamberlain. He said that 
the hospital’s financial trouble had only been tided over for 
the moment, and great , and continued efforts were needed 
still. The Insurance Act had increased hospital expenditure 
and prejudiced the collection of subscriptions. Mr. W. Bruce 
Clarke, senior surgeon, proposed the health of the visitors, 
and welcomed each of the guests in warm terms. Sir William 
Osier, in reply, spoke of the inspiration of the Great Hall and 
of the portraits of the great men around him. He said that 
they as a profession had to thank Mr. Lloyd George for uniting 
them together. Whatever else might come out of the 
Insurance Act, one thing was certain—never again would the 
profession be sweated as their professional brethren had been 
sweated in working for the poor of the country. But there 
were rocks ahead : their solidarity might lead them straight 
on to the rock of trades unionism. He, however, doubted 
that, for the man who went into trades unionism would not 
\ye looked upon as a respectable member of the profession. 
With regard to the voluntary system, the nettle must be 
grasped and the hospitals must accept the principle of 
taking payment from patients. Professor Straub, of 
Amsterdam, who also [replied for the visitors, spoke 
eloquently of the internationality of medical science 
and of the very personal—and therefore national—character 
of the art of medicine. Holland, which observed all nations 
and followed none, was impressed by the fact that British 
medical men did not over-write, and admired the short, sure, 
and simple style of English medical literature. The health 
of the chairman was gracefully proposed by Sir Anthony 
Bowlby and was received with enthusiasm. Dr. Lewis 
Jones, in a brief reply, expressed the thanks of all present 
to Mr. H. J. Waring, the honorary secretary of the dinner, 
for the delightful evening which he had arranged. 


[Jipiniments. 


Successful applicants Jot Vacancies , Secretaries oj Public Institutions* 
and others possessing information suitable for this column* art 
invited to forward to Tax Lancet Office, directed to the Sub- 
Editor* not later than 9 o'clock on the Thursday morning of each 
week* such information for gratuitous publication 


Bexthall, Albert, M.B.C.S., F.R.C.P. Edin., has been appointed 
Medical Referee under the Workmen’s Compensation Act, 1906, for 
County Court Circuit No. 37, to be attached more particularly to 
Brentford County Court. 

Grkenep, Annie C., M.B., Ch.B. Edin., has been appointed Resident 
Medical Officer to the Blackburn Union. 

MacXamara, J., L.R.C.P. A S. Edin., L.F.P.S. Glaag., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Bellananagh District of the county of Cavan. 

Maplston. Henry Banbury, M.D., C.M. F.din., D.P.H. Lond., has 
been appointed Medical Officer of Health by the Newton Abbot 
(Devon) Rural District Council. 

Murphy, Christopher Francis, L.R.C.P., L.R.C.S., L.M. Irel., has 
been appointed Medical Officer for the North Chardatock District 
by the Axm luster (Devon) Board of Guardians. 

Sealy, Arthur Leslie Marmaduke, M.B., C.M. Aberd., has been 
appointed Medical Officer for the Ipplepen District by the Newton 
Abbot (Devon) Board of Guardians. 

Vesselovsky, Victor C., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon at the Hampstead General and North-West Loudon 
Hospital* 

Woolf, A. E. M., M.B. Cantab., F.H.C.S. Eng., has been appointed 

_ Medical Referee under the Workmens Compensation Act, 1906, for 
County Court Circuit No. 58, to be attached more particularly to 
Tavistock and Okehampton County Courts. 


fJatanms. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.—H ouse Surgeon. Salary £80 per 
annum, with board and residence. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Belgravb Hospital for Children, Clapham-road, 8. W.—Assistant 
Surgeon. Also Assistant Physician. 

Birmingham City.— Lady Assistant Medical Officer for Infant Con¬ 
sultation work. Salary £250 per annum. 

Birmingham Education Committee.— Assistant School Medical 
Officer. Salary £260 per annum. 

Bolingbrokk Hospital, Wandsworth Common, S.W.—Two House 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. Also Surgeon. 

Bolton Infirmary and Dispensary.— Senior Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
attendance. Also Third House Surgeon. Salary £90 per annum, 
with apartments, board, and attendance. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford, Royal Eye and Ear Hospital.— House Surgeon. Salary 
£200 per annum. 

Bristol Royal Infirmary.—Two House Surgeons. Salary £100 per 
annum each. Also One House Physician, salary £100 per annum. 
Also One Throat, Nose, and Ear House Surgeon. Salary £75 per 
annum. Board, apartments, and laundry provided. 

Cardiff City Mental Hospital, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary £200 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

Darenth Industrial Colony.—T hird Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, lodging, and 
washing. 

Douglas, Isle of Man Lunatic Asylum and the Home fob the 
Poor.— Assistant Medical Officer. Salary £170 per annum, with 
board, quarters, and washing. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £100 per 
annum, with residence, t>oard, and washing. 

Dundee Royal Infirmary. —Non-resident Outdoor Obstetric Assistant 
for three or six months. Salary £70 per annum. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, and laundry. Also Second Medical Officer 
for six months. Salary at rate of £40 per annum, with luncheon 
and tea. 

Ecclf.sall Bikrlow Union Workhouse.— Resident Assistant Medical 
Officer. Salary £200 per annum, w ith board, washing, and apart¬ 
ments. 

Essex Education Committee.— School Medical Inspector. Salary 
£250 per annum. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and w*ashlng. 

Fareham. Hants County Asylum.— Third Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, board, 
washing, and attendance. 

Glasgow, Gartloch Mental Hospital.— Junior Resident Assistant 
Medical Officer. Salary £150 per annum. 

Gloucestershire County Council and Gloucester Corporation 
Joint Committee.— Tuberculosis Medical Officer. Salary £500 per 
annum. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
—House Surgeon. Salary £50 per annum. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital.— Casualty 
Officer for new Out-patients’ Department, Camden Town, N.W. 
Salary £140 per annum, with board, residence, and laundry, A.lso 
Assistant Casualty Officer for six months. Salary at rate of £60 per 
annum, with board, residence, and laundry. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board and residence. 

Hull Royal Infirmary.— Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

King’s College Hospital, London, W.C.— Senior Surgical Registrar 
and Tutor. 

Larbkrt. Stirling District Asylum.— Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

Leicester Royal Infirmary. —Second House Surgeon, Assistant 
House Surgeon, and Assistant House Physician, all for six months. 
Salary of former £100 and of two latter at rate of £80 per annum, 
with board, apartments, and washing. 

Lewes,Victoria Hospital and Dispensary.— Resident Medical Officer. 
Salary £120 per annum, with apartments, board, washing, attend¬ 
ance, Ac. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with t>oard and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.— Resident Surgeon. Salary at rate of £100 per annum for 
first six monthaand £120 for last six months, with board, residence, 
and laundry. 
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ji.gr> eke wu having very severe headaches, associated with menstrual 
Conditions, and lasting frcftfi five to eight days. They were so severe 
Chat. for the whole of the time she took almost no food and could 
mot bear to raise her head from her pillow. The only treatment which 
imd been effective was the hypodermic use of.morphia, and up to 
the present nothing better has been found than a combination of 
morphia and hyoscine given subcutaneously twicea day for five or more 
days. 

1 The headaches begin frontally, but soon become an almost unbearable 
pressure on the top of the head, and she dislikes having her head 
touched. They are not associated with the eye phenomena which 
accompany migraine, and the use of glasses for her myopia and astigma¬ 
tism has not apparently had any relieving efTect. After some months 
of hesitation the uterus, which contained a large fibroid, and annexa 
were removed, but no change in the character of the headaches 
followed, though the monthly regularity was destroyed, and she has 
both gone several months without a headache and had series of head, 
aches with but little interval. There is no paralysis or localising 
symptoms pointing to brain trouble, the teeth have been carefully 
attended to, and though there is some bridge work in her mouth, the 
headaches began before any bridge work was undertaken. She has had 
one attack of severe stomatitis, and has had some pleurisy and prolonged 
neuritic pains in the right arm. She has suffered both from chronic con¬ 
stipation and from a tendency to diarrhoea, and has of late rarely been 
free from some abdominal pain which is mostly close to the navel on its 
left side, and which does not seem to be directly affected by the nature 
of the food. She feels sick during the headaches, and usually vomits 
after some of the injections. Several diets have been tried, but there 
fcftg been no improvement, and in the absence of certainty about the 
cause it is possible that the drugs and treatment tried may have been 
too rapidly changed. The rise of temperature during the headache is 
usually to 99*5° F., or occasionally to as high as 101°. Tuberculin has 
been given, but six doses did not seem to produce any beneficial effect. 

The type of headache is undoubtedly rare, though it does not seem to 
be unknown to specialists, and perhaps some practitioner’s success in a 
flirallar case might induce him to give me the benefit of his experience. 

I am. Sir, yours faithfully. 

Sept. 22nd, 1912. Cantab. 

SMALL POX AND LEPROSY IN BASUTOLAND. 

The British Resident Commissioner in Basutoland, in his report for the 
year ending March 31st, 1912, states that the census taken in 1911 
snows the total population of the territory to be 404,507, including 
1396 Europeans or whites. Small-pox broke out in September, 1911, 
In the Mohale’s Hoek district, but the outbreak was slight and soon 
stamped out. In January and February, 1912, however, further out¬ 
breaks of the disease were reported in the Mafeteng and Mohale's 
Hoek districts, and at the date of this report (July, 1912) there were 
81 cases in the former and 309 cases in the latter district. Most 
of the cases were of a mild type, and the rapid spread of the 
disease was due to the difficulties which were experienced in 
maintaining a strict quarantine over villages where cases were 
reported and to the indifference to vaccination which at one 
time was manifested among certain sections of the people 
In the Mohale’s Hoek district. The difficulty of maintaining 
quarantine was met by Invoking the aid of the paramount chief, and 
the indifference to vaccination was overcome by placing in 
quarantine all villages inhabited by persons who refused vaccination, 
as well as those villages that contained actual cases of small-pox. 
This temporary refusal of some of the people to submit to vaccination 
was no doubt largely due to a feeling of security which a prolonged 
absence of any considerable outbreak of the disease In the territory 
bad engendered, and when measures were taken, as stated, the 
difficulty at once disappeared, and some 41,703 people were vaccinated 
in the Mohale’s Hoek district, which is thought to be now fairly well 
; protected. The total number of people vaccinated and re vaccinated 
in the territory during the period under review was 182,820. 

The number of in-patients treated at the Government hospitals and 
dispensaries during the year was 1674 and that of out-patients 36,264. 
A new dispensary is being built at Qach&’s Nek. Some progress has 
. been made in connexion with the establishment of a leper settlement 
near Maseru. A suitable site has been selected, and authority for the 
necessary expenditure will shortly be applied for. It is only natural 
that an undertaking of such magnitude takes a considerable time to 
complete, and this will be more apparent when it is realised that it Is 
' intended to provide accommodation for approximately 700 lepers. It 
is hoped, however, that a year or 18 months will see the settlement 
fairly well established. 

THE MAYOR OP HOLBORN’S BABY SHOW. 
Particulars have reached us of the successful baby show which was 
held this week at the Holbom borough council offices under the 
auspices of the mayor and the medical officer of health. On 
Wednesday afternoon, so we learn, 60 of the best babies in Holbom, 
chosen from 250 candidates, came up for competition. The judges 
* were two medical women, who were strictly charged to show no 
■ favour to any baby on account of mere, prettinesss, the special points 
to betaken into consideration being age, size, weight, general fitness, 


and'cleanliness. It was laid down As a condition Of entry that all 
competitors should be suitably attired In long-sleeved gowns. 
Every baby who reached the standard set by the' fnedical officer 
of health received a prize of baby clothes, presented in person 
by the mayoress, and even those who failed had a good view 
of the mayor in his chain and robes. Signed certificates were 
also provided for the prize-winners, and the mothers were 
given tea. In former years we have written strongly against the 
holding of baby shows at which bulk and weight were the sole 
Standard of merit, and we are glad to see that the mischievous fat 
baby competitions" which we condemned are now a thing of the 
past. At the Holborn baby show neither corpulence nor facial beauty 
was allowed to sway the judges' verdict, and the prizes were awarded 
for general physique and fitness, and for the other signs of maternal 
care and efficiency. We are also pleased to note that 50 out of the 
60 selected candidates were breast-fed. Nine years ago we expressed 
the opinion that properly conducted baby shows might be made 
valuable instruments for educating the public in the best means of 
rearing babies and of securing their normal physical development. 
It is now possible to say that well-managed baby shows have a 
definite place in the campaign against infant mortality. 


FORCIBLE FEEDING. 

To the Editor of The Lancet. 

Sir,-I must confess I consider Dr. Mercier’s parody of the forcible 
eeding report distinctly humorous. Will he not now give us another 
musing skit—say; on the alleged pains of childbirth ? It is not an 
inkind subject for jest, as we have no real reason to suppose the 
foraen suffer. True, they say so, but that is probably due to a desire 
n the part of the hysterical sox to work on the feelings of the medical 
profession, no member of whom—until recently—could check their 
tatementa by having passed through a similar experience. Moreover, 
,t such a time many women appear to lose mental balance, so, again, 
rhy should we believe their report ? True, the appearance of the 
vomen sometimes gives credibility to their tale, but that, too, may 
ust be due to severe muscular exertion. On the face of it, the 
process is a natural one, and therefore most unlikely to cause suffering ; 
ind, besides, one does meet a mother occasionally honest enough to say 
rery little pain is involved. 

I must also take the opportunity of offering Dr. Mercier my thanks 
!or having afforded at least one explanation of the extraordinary 
rapidity with which medical women have been received into public 
favour. Curious as it may seem to the ordinary well-balanced, thlck- 
ikinned person, there are people who would hesitate to place themselves 
medically in the hands of a suspect sex, a distinguished member of whom 
can be allowed by other members openly to make merry over the 
sufferings of patients and to enhance his reputation for a pretty wit at 
heir expense. I Sir, yours IMthfuUy, 


n __ w W £Unf. 1912. 


n. mav 


ICBBEBG LOCALISATION. 

Dr. Mver Coplans, whose experiments on iceberg localisation, carried 
out with the ooOperation of the Canadian and United States Govern¬ 
ments on the Royal Edward , have proved successful, is the bacterio¬ 
logist to the city of Leeds, and is demonstrator of pathology in the 
University. The apparatus used by Dr. Coplans is designed to detect 
variations in the electrical conductivity of sea water caused by the 
presence of icebergs at a distance. The method, we learn, arose out 
of some bacteriological investigations in which Dr. Coplans was 
noting the effect of passing electrical currents on serum reactions. 

Communications not notioed in our present issue will receive attention 


in oar next. 


A DIARY OF CONGRESSES. 

Che following Congresses, Conferences, and Exhibitions are announced 
for 1912:- _ , 

May to October (London, Bari’s Court).-Shakespeare’s Bngtaul. 

Oct. 3rd-8th (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 

„ 8th -22nd (Rome).— International Congress on the History 

„ 9th-12th (New York).-Electrical Exposition and Automobile 
Show. _ 

10th-12th (Paris).— Sixteenth Session of the French Associa¬ 
tion of Urology. , . .. 

10th-13th (Mcran) .—Seventh Austrian Congress of Balneologists. 

” I3th-16th (Paris).— Thirteenth French Congress of Medicine. 

” 17th-23rd (Paris).—First International Congress of Comparative 

Pfttholo^y • 

24th-27th (Rome).— Fourth International Congress of Physical 
Education. _ ... 

29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 

” third Universal Cookery and Food Exhibition. 

If (BasteTweek) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 20th (Ghent) (opens).—International'Exhibition. 
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Ah|. 0th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).-—International Physiological Congress. 

„ 22nd~28th (Milan).—Fourteenth International Anti-alooholic 

Congress 

September (Birmingham).—British Association. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London).—International Historical Congress. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Education. 

(Paris).—Congress of the Royal Institute of Public Health. 

(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


Utefrbd Jiarg for % rnsniitg $$teek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-rtreet, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—James Berry, J. Murray): 
at 5.30 p.m. 

Papers : 

Mr. Albert J. Walton: Injury of the Semilunar Cartilages. 

Mr. Albert M. Martin (Newcastle): A Personal Experience of 
449 Cases of Injuries to the Semilunar Cartilages. 

Mr. Robert Jones (Liverpool) and Mr. McAdam Eccles will take 
part in the debate. 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

Cases and Specimens: » 

Dr. Maxwell: (1) Case of Eclampsia treated by Caesarean 
Section; (2) Htematocolpoe, with Remarks on the Structure 
of the Vaginal Wall. 

Dr. Henry Briggs (Liverpool): (1) Case of Hydatid Mole; 
(2) Post-operative Adenomatous Polyp in Vaginal Cicatrix 
10 months after complete Extirpation of Uterus and 
Appendages. 

Paper: 

Dr. Thomas Wilson (Birmingham): Gelatinous Glandular Cysts 
and the so-called Pseudomyxoma of the Peritoneum. 

Friday. 

SPECIAL GENERAL MEETING OF FELLOWS at 4.45 p.m. 


Rachel Nathaniel Cohen, M.B., F.R.C.S.I.; William Bdwin 
Haigh, F.R.C.S.; Gerald Herbert Johnston, L.R.C.P., L.R.C.S.; 
Stephen George Longworth, L.R.C.P.; William Love. F.R.C.S.I.; 
Robert Barclay Ness, M.B., C.M.; Raymond Broadley Etherington 
Smith, M.B., B.C., F.R.C.S.; James Grelg Soutar, M.B., 
C.M.Ed.; Frank Pearce Sturm. M.Ch., M.B.; Margaret Grace 
Thackrah, M.B., B.S.; Richard Thorne Thome, M.D., B.S. 

(2) To consider a Resolution, proposed by the Council, with 
regard to the naming of rooms in the new House. 

Clinical Section (Hon. Secretaries—Charles |H. Fagge, W. 
Essex Wynter): at 8.30 p.m. 

Cases: 

Dr. A. M. Gossage : Coarctation of the Aorta. 

Dr. H. Morriston Davies: Arterio-venous Anastomosis for 
Gangrene. 

Dr. W. P. Herringham: Unusual Rashes in Two Brothers. 

Dr. F. Parkes Weber: (1) Multiple Calcification in Subcutaneous 
Tissue; (2) Giant Urticaria of Five Years’ Duration. 


SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 
Tuesday. —3.30 p.m.. Council Meeting. 4 p.m.. Discussion on 
Alcoholism and Tuberculosis (opened by Dr. H. Rhodes). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday.—5 p.m., Fleet-Surgoon Bassett-Smith, C.B., R.N.: 
Presidential Address.—Captain Sylvester-Bradley, R.A.M.C.: 
Disposal of the Sick from a Territorial Force. 

H UNTBRIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
Wednesday.—8.30 p.m.. Council Meeting. 9 p.m., Dr. F. Taylor: 
Sleepiness 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham. N. 

Thursday.— 4.15 p.m.. Sir J. Rose Bradford: Science and the 
Practice of Medicine. (Opening Address.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22. 
Chenies-street, W.C. 

Monday. —4 p.m.. Dr. J. Galloway: Clinique (Skin). 5.15 P.M., 
Lecture Dr. T. Hyslqp: Cerebral Congestion. 

Tuesday. — 4 p.m., Dr. P. Stewart: Clinique (Medical). 5.15 P.M.. 

Lecture.—Dr. M. Leslie: Perl-bronchial Tuberculosis. 
Wednesday.— 4 p.m., Mr. R. P. Rowlands: Clinique (Surgical). 

6.15 p.m., Lecture:—Dr. O. Griinbaum: The Treatment of 
Haemoptysis. 

Thursday.— 4 p.m., Dr. F. J. Poynton : Clinique (Medical) 5.15 p.m.. 
Lecture:—Sir George H. Savage: Mental Defectives and 
Legislation. 

Friday.— 4 p.m., Mr. R. E. Bickerton : Clinique (Bye.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammenmltb- 
road, W. 

Monday.— 10 a.m., Dr. Simeon: Diseases of Women. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

Tuesday. —10 a.x., Dr. Robinson: Gynaecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Operat ion s. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m.. 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday.— 10 A.M., Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. Mr. Bishop 
Hannan : Diseases of the Bye. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, ami Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear ami Throat. 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 
MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery’. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m.. Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. B. 

Bickerton : Eye*.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m., Dr. R. Wells : Medicine. 
Friday.— Out-patient Demonstrations;—10 a.m., Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 
MacCormac: Skin.— r 2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations^ 10 a.m., Dr. F.Langmead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton : 

Eye.-10 a.m., Dr. W. Stcuart: Radiography. 11 a.m.. Dr. 

A. Davies : Pathological Demonstration. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Special Post-Graduate Course in the Disease of Children (illustrated 
by cases, skiagrams, specimens, and operations):— 

Monday.— 9 a.m. to 10 a.m., Mr. Addison: Acutcand Chronic Inflam¬ 
matory Diseases of Bone (Lecture Room). 10 a.m. to 11 a.m.. 
Dr. R. Hutchison : Rickets (Lecture Room). 3 p.m. to 4.30 P.M., 
Dr. Nabarro: The Value of the Examination of the Blood 
(Pathological Laboratory and Lecture Room). 5 p.m. to 6 P.M., 
Dr. H. Thursfield: The Diagnosis of Pulmonary Tuberculosis 
In Children of School Ago (concluded) (Lecture Room). 
Tuesday.—9 a.m. to 10 a.m., Dr. G. F. Still: The Significance of 
Coughs (Lecture Room). 10 a.m. to 11.30 a.m., Mr. A. Lane: 
The Operative Treatment of Fractures (Operation Theatre). 

4 p.m. to 5 p.m.. Dr. F. B. Batten: Diagnosis of Nervous Diseases 
in Children, with Special Reference to Poliomyelitis, Meningitis, 
and Cerebellar Tumour (concluded) (Lecture Room). 

Wednesday.— 9 a.m. to 10 a.m., Mr. T. Gray: Acute Peritoneal 
Infections (Lecture Room). 11.30 a.m. to 12.30 p.m., Mr. FUr- 
bank : Spinal Curvature (Lecture Room). 2 p.m. to 4 p.m.. 
Dr. A. E. Garrod : Demonstration of Selected Cases (Alexandra 
Ward). 5 p.m. to 6 p.m., Dr. F. J. Poynton : Rheumatism in 
Childhood (Lecture Room). 

Thursday.—9 a.m. to 10.30 a.m., Mr. Addison: Appendicitis (Lecture 
Room). 2 p.m. to 3.45 p.m., Mr. G. Waugh: Practical Demon¬ 
stration of Enucleation of Tonsils (Operation Theatre of Out¬ 
patient Department). 4 P.M. to 5 p.m., Dr. R. Hutchison: 
Infantile Scurvy (Lecture Room). 5.15 p.m. to 6.15 p.m.. Dr. F. J. 
Poynton: Rheumatism in Childhood (concluded) (Lecture 
Room). 

Friday.—9 a.m. to 10.30 a.m., Mr. A. Lane: The Operative Treat¬ 
ment of Fractures (Operation Theatre). 10 a.m. to 11 a.m.. Dr. 
R. Hutchison : The Feeding of Infants (Lecture Room). 3 P.M. 
to 4 p.m., Mr. G. Waugh: Abdominal Pain (Lecture Room). 
4.30 p.m. to 6 p.m., Mr. Addison: Demonstration of Csftes and 
Skiagrams Illustrating the Treatment of Diseases of Bone 
(Lecture Boom). 
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Lectures, original articles , and reports should he written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cetnnot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not Teach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from The Lancet 
O ffices, have been reduced, and are now as follows:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year . £1 1 0 One Year ... . £15 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken dally at 8.90 a.m. by Steward s Instruments.) 

The Lancet Office, Oct. 2nd, 1912. 
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The following Journals, magazines, fee., have been received.— 

Bedrock, Anrmles de rinstitut Pasteur, Surgery, Gynecology and 
Obstetrics, Sleeping Sickness Bulletin, Journal of the Royal Sanitary 
Institute, Archiv fiir Experimented© Pathologic und Pharmakologie, 
Therapeutic Gazette, British Journal of Dermatology, British 
Journal of Inebriety, Prescribes Annali dell' Istltuto Maragliano. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 5,1912 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. F. Aldridge, Lond.; 
Mr. J. W. Arrowsmlth, Bristol; 
Ardath Tobacco Co., Lond.; 
Messrs. Adlard and Son, Lond.; 
Mr. J. B. Adams, Lond. 

B. —Dr. C. M. Biroie, Manchester ; 
Messrs. F. P. Baker and Co., 
Lond.; Mr. C. Birch all, Liveipool; 
Messrs. S. K. Broad bent and Co., 
Douglas; British Oxygen Co., 
Lond.; Bootham Park, York, 
8ecretaiy of; Dr. J. B. Berk hart, 
Lond.; Mr Charles Baker, Lond.; 
Dr. J. O. Wakelin Barratt, Liver¬ 
pool; Mr. H. Burwell, Lond.; 
Bristol University, Secretary of ; 
Birmingham Education Com¬ 
mittee, Secretary of; Messrs. 
Boulton and Paul, Norwich; 
Messrs. Butterworth and Co., 
Lond.: Messrs. J: Bale, Sons, and 
Danielsson, Lond.; Messrs. Bur- 

« Wellcome and Co., Lond.; 

, Blacker, Lond.; British 
Flite • Prevention Committee, 
Lond., Assistant Secretary of. 

0.—Messrs. Crowley, Croydon ; 
Mr. W. Cole bourne, Manchester; 
Messrs. Constable and Co., Lond.; 
Chelsea Hospital for Women, 
Lond., Secretary of; Contem¬ 
porary Review , Lond., Secretary 
of; Mr. H. Ley Clark, Lond.; 
Professor C. Camillini, Milan; 
Cavendish Blectrical Co., Lond.; 
Sanit&tsrat Dr. Eugen Cohn, 
Berlin; Mr. A. Clarke, Lond.; Mr. 

C. Willett Cunnington, Lond.; 
Mr. Godfrey L. Cabot, Boston ; 
Mr. H. A. Collins, Croydon; 
Messrs. E. Cook and Co., Lond.; 
Chesterfield Hospital, Secretary 
of; Dr. Carey Coombs, Clifton ; 
The Child, Lond., Editor and 
Publishers of. 

D.—Dr. Dardel, Aix-les-Bains; Dr. 
X. K. Dadadachanji, Bombay; 
Devonshire Hospital, Buxton, 
Secretary of; Dr. D. E. Darby- 
shire, Beaconsfield; Messrs. W. 
Dawson and Son, Lond.; Dr. 
Haldin Davis, Lond.; Mr. Kenelm 
H. Digby, Bowdon. 

B.— Mr. A. P. B. Ellis, Coventry; 

Mr. J. Evans, Swansea. 

F.—Factories, Chief Inspector of, 
Lond.; Fine Arts Society, Lond.; 
Dr. Harold T. Finlayson, Dundee. 

G.—Great Yarmouth Hospital, 
Hon. Secretary of; Fleet-Sur¬ 
geon Gordon-Green, K.N., Lond.; 
Mr. P. G. Griffith, Walton-on- 
Thames ; Messrs. Charles Griffin 
and Co,. Lond.; General Medical 
Council, Lond., Begirtrar of; 
Guest Hospital, Dudley, Secre¬ 
tary of. 

H.—Mrs. Braxton Hicks, Lond.; 
Mrs. Hampton, Douglas ; Hartle- 

S M>ls Borough, Clerk to the; 

ants County Asylum, Fare- 
ham, Secretary or; Holbom, 
Mayor of; Major J. W. H. 
Houghton, B.A.M.C., Aldershot; 
Dr. PhiHp A. Harry, Rochdale; 
. Mr. H. Hutchinson, East Ham ; 
Mr. H. D. Hanson, Lond.; 
Mr. W. Heinemann, Lond.; 
Mr. J. Heywood, Lond.; ‘Hull 
Royal Infirmary. Secretary of ; 
Hot Mineral Springs, Bath; 
Mr. W. F. Hall, Liverpool; 


Dr. B. H. B. Harries, Newport; 
Dr. H. J. Hamburger, Groningen; 
Mr. Bernard F. Hartzhome, 
Lond.; Hunterian Society, Lond.; 
Hospital Almoners’ Council, 
Lond., Secretary of; Dr. J. M. 
Hobson, Wallington. 

L—International Society of the 
Apocrypha, Lond. 

J. —Dr. B. Jones, Woodford Bridge; 

J. C. C.; Messrs. Jolliffe, Flint, 
and Cross, Bournemouth; Mr. 
Richard Jacobson, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. Knight, Edinburgh ; 
Messrs. Kutnow and Co., Lond.; 
Professor A. Keith, Lond. 

L. —Dr. J. Liddell, Harrogate; 
Messrs. Lee and Nightingale, 
Liverpool; London Medical Mis¬ 
sion, Secretary of ; Dr. S. Gordon 
Luker, Lond.; Dr. W. S. Lazarus- 
Barlow, Lond.; Mr. Stanley A. 
Locke, Lond.; Lister Institute of 
Preventive Medicine, Lond.; 
Mr. H. K. Lewis, Lond.; Mr. 
R. T. Lang, Lond.; Local Govern¬ 
ment Board, Lond. 

M—Mr. F. L. May, Lond.; Mr. 
J. N. O. Masilamani, Tanjore 
City; Major H. M. Mackenzie, 

I. M.S., Gulmarg; Medical 
Review , Lond., Manager of; 
Messrs. B. Mosse and Co., Berlin; 
Dr. I. B. Mulrhead, Lond.; Mr. 

F. J. McCann, Lond.; Messrs. 

J. B. McPherson and Sons, New- 
castle-on-Tyne; Maltine Manu¬ 
facturing Co. JLond.; Mrs. Myers, 
Edgbaston; Dr. W. B. Mercer, 
Kaeo. New Zealand ; Middlesex 
Hospital Medical School, Lond., 
Dean of ; Mr. J. B. R. McDonagh, 
Lond.; Mr. J. Y. W. MacAlister, 
Lond.; Dr. Charles Mercier, 
Parkstono; Medical Sickness and 
Accident Society, Lond., Secre¬ 
tary of; Dr. A. S. Morton, Lond.; 
Mr. P. Lockhart Mummery, 
Lond. 

N. —Mr. H.Needes, Lond.; Mr. J.O. 
Needes, Lond.; National Anti- 
Vaccination League, Lond., 
Secretary of; New Pegamoid, 
Ltd., Lond.; N. B.; Dr. James 
Neaiy, Clane; Mr. R. S. Novis, 
Tuxford ; National Vaccine and 
Antitoxin Institute, Washington, 

U. S.A.; Norwood Sanatorium, 
Beckenham, Secretary of; Capt. 

V. B. Nesfield, I.M.S., Port Safa; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Dean 
of; National Health Insurance 
Commission (England), Lond.; 
National Medical Union, Man¬ 
chester, Secretary of. 

O. —Dr. C. O’Gorman, Bourne End; 
Mr. G. B. Oliver, Newcastle; 
Mr. J. Oliver, Newcastle-on- 
Tyne. 

P. —Messrs. Peacock and Hadley, 
Lond.; Messrs. T. Parker and Co., 
Lond.; Portsmouth Borough 
Asylum, Clerk to the; Dr. A. 
Philippi, Salzschirf; Prudential 
Assurance Co., Lond.; Mr. R. J. 
Pye-Smith, Sheffield; Pupils’ 
Physical Society, Guy's Hospital, 
Lond., President of; Dr. Alfred 

W. Porter, Lond. 

B.—Mr. O. Rotllacker, Berlin; 
Royal Victoria Infirmary, New- 
castle-on-Tync; R. O.; Budge 


Whitworth, Ltd., Coventry; 
Messrs. Reitmeyer and Co., 
Lond.; Bail way and Tramway’s 
Concessions, Lond.; Rotherham 
Hospital, Secretary of; Dr. W. 
Fora Robertson, Wooler; Re- 
• search Laboratory, Runcorn; 
Rockefeller Institute for Medical 
Research, New York; Royal 
College of Surgeons, Lond., 
Secretary of; Royal Cornwall 
Infirmary, Truro, Secretary of; 
Dr. R. J. Bowlette, Dunlin; 
Royal Institute of Public Health, 
Lond., Secretary of; Royal 
Mineral Water Hospital, Bath, 
Secretary of; Resenter; Royal 
Institute of Oil Painters, Lond., 
President and Council of; La 
Reclame Universelle, Paris ; Dr. 
A. E. Rockey, Portland, Oregon. 
8 . —Dr. B. H. Spilsbury, Lond.; 
St. Andrew’s Hospital, North¬ 
ampton, Clerk to the; Dr. A. 
Savill, Lond.; Mr. W. Stuart- 
Low, Lond.; Mr. S. G. Shattock, 
Lond.; Spyker Cars, Lond.; 
Messrs. Sutton and Sons, Fare- 
ham ; Messrs. R. Sumner and Co., 
Liverpool; Professor W. Stir¬ 
ling, Manchester; St. Mary’s 
Hospital Medical School, Secre¬ 
tary of; St. John's Hospital, 


Lewisham, Hon. Secretary: of; 
Dr. Edmund M. Smith, York. 

T.—Mr. W. Trotter, Lond.; Messrs. 
B. Tidey and Sons, Lond.; Dr. 
W. H. Trethowan, Lond.; Dr. 
Todd, Lond.; Messrs. Tindall and 
Jarrold, Chelmsford; Dr. C. H. 
Treadgold, Lond.; Tropical Dis¬ 
eases Bureau, Lond.; Dr. Lewis 
Thatcher, Edinburgh. 

IJ.—University College Hospital 
School, Lond., Dean of; Univer¬ 
sity of Glasgow, Principal of. 
University of Sheffield, Registrar 
of; 4 ‘Uncle Obat.” 

V.—Messrs. J. W. Vickers and Co.. 
Lond. 

W —Dr. A. D. Waller, Lond ; 
Mr. A. Wander. Lond.; Messrs. 
J. Wright and Sons, Bristol; 
Williams Advertising Office, 
Bradford ; Worcester County and 
City Asylum, Powick, Medical 
Superintendent of; Dr. Alex¬ 
ander Walker, Edinburgh; Dr. 
Jane Walker, Lond.; Dr. Harold 
Whale, Lond.; Dr. A. A. Warden, 
Paris; Dr. C. Wall, Lond.; 
West Herts Hospital, Hemei 
Hempstead, Secretary of; Dr. 
W. Y. Woodbum, The&le; Mr. 
Claud Woakes, Lond.; Miss M. A. 
Walker, Glasgow. 


Letters, each with enclosure, are also 
acknowledged from— 


Mr. C. B. Lockwood, Lond.; 
Mr. G. S. Levis. Brig*; L. B. 

M. —Messrs. Muller and Steinicke, 


A. —Apollinaris Co., Lond.; A. B.; 
Dr. H. L. Ash, Lond.; A. I. A.; 
Mr. B. Arnold, Lond. Anglo- 
American Pharmaceutical Co., 
Croydon. 

B. —Mr. C. A. Bucklin, Glasgow; 
Mr. F. H. Bellringer, Windsor; 
Mrs. Banks, Lewes. 

0.—Dr. J. Carruthers, Uddingston ; 
Mr. A. B. G. Chorlton, Man¬ 
chester; Connecticut Tubercu¬ 
losis Commission, Hartford, 

U.S.A.; Mr. V. Colmer, Bridport; 
Messrs. J. and A. Carter, Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; Mr. D. M. Cox, Turney ; 
Dr. H. J. Clarke, Doncaster; 
Cupola Nursing Home, Hayling 
Island, Matron of. 

D.—Mr. J. H. Dauber, Lond.; 
Mr. H. Doelberg, Lond.; Dr. B. 
Donald, Lond. 

B.—Mr, T. G. 0. Evans, Budleigh 
Salterton ; E. J. P. P. 

F. —Messrs. Fannin and Co., 
Dublin; F. 0. J. B.; F. B.; 
Mr. J. G. French, Lond.; F. B. 

G. —Dr. G. Geddes, Heywood; 
Mr. F. H. Godsell, Lond.; Mr. 
8. Gilbert, Lond.; Grimsby and 
District Hospital, Secretary of; 
Df. J. Glen, Grangetown; Mr. 

H. Bellamy Gardner, Lond.; 
G. O. P. 

EL—Dr. D. L. Hubbard, Lond.; 
Haywood Hospital, Burslem, 
Clerk to the; Dr. T. E. H1U, 
Durham; Messrs. C. J. Hewlett 
and Son, Lond. 

J. —Messrs. Jessop and Co., Loud.; 
J. H.; Lieutenant H. F. Joynt, 

. R.A.M.C., Bloemfontein ;J.K.F.; 
J. M. K. 

K. —Messrs. B. Kuhn and Co., 
Lond. 

L. —Leicester Corporation, Trea¬ 
surer to the; L. E. W., Hamp¬ 
stead ; Mr. H. H. Lacy, Warwick; 
Mr. T. S. Logan, Exminster; 


Munich; Dr. C. Martin, Tarbert; 
Mr. J. G. Margenout, Lond.; 
Mr. H. D. Mukherji, Allahabad; 
Dr. I. S. Macaulay, Seromban; 
Manchester Corporation, Trea¬ 
surer to the ; Dr. E. Merck, Lond.; 
Medicus, Liverpool; Modi cue. 
Edgbaston; Dr. G. Metcalfe. 
Helmeradale. 

N.—Newcastle-upon-Tyne Union, 
Clerk to the. 

P. —Port Talbot Steel Co. Work¬ 
men’s Society, Secretary of; 
Surgeon A. C. Paterson, R.N., 
Lond.; Mr. A. J. Pelton, Tun¬ 
bridge Wells; Dr. A. Philippi, 
Bad Salzschlirf. 

Q. —Queen’s Hospital, Birming¬ 
ham, Secretary of. 

R. —Reuter’s Telegram Co., Lond.; 
Rochdale Infirmary, Secretary of; 
Mr. A. C. Robertson, Lond.; 
Royal Leicester Infirmary, Secre¬ 
tary of; Mr. A. T. Ricnardson- 
Jones, Abergele. 

S. —Mr. B. E. Sansom. L6nd.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Messrs. Smithson and Co., 
Malton; Shrewsbury Chronicle, 
Manager of; Smethwick Edu¬ 
cation Committee, Secretary of; 
Mr. A. Spokes, Lond.; Dr. H. G. 
Stacey, Leeds; Miss Smith, 
Lond.; Dr. H. S. Srivastava, 
Agra. 

T. —-Dr. A. C. Ta’Bois, Barnet; 
Mr. W. Tarshish, Liverpool. 

V, —Messrs. Van Houten, Lond.; 
Messrs. G. Van Wyk and Oo., 
Lond.; V. P. N. 

W. —Dr. F. J. J. Wood, Faraham 
Royal; Worcestershire News¬ 
papers and General Printing Co., 
Worcester, Manager of; Mr.F.W. 
Waters, Adelaide; Dr. Williams, 
Gilsland; Messrs. Widenmann, 
Broicher and Co., Lond. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCE. 


SUBSCRIPTION, 

Fob thb United Kingdom.* 

One Ydar .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


POST FREE. 

To the Colonies and Abroad. 

One Year ..£1 6 0 

Six Months. 0 14 O 

Three Months . 0 7 0 


The same rede applies to Medical Subordinates in India . 
Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . 'j w .. . , „ 

Official and General Announcements (Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise- C Every additional Line 0 0 6 
ments and Situations Vacant... ) 

Situations wanted : First 30 words, 2s. 6 d.; per additional 8 words, 6d. 
Quarter Page, £110s. Half a Page, £2 15s. An Entire Page, £6 5s. 
Special terms for Position Pages. 

Advertisements (to insure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied ly a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London County A Westminster Bank, Covent Garden Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to advertisements or subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s aqd other Railway Bookstalls throughout the United Kingdom. Advertise¬ 
ments are also received by them and all other Advertising Agents. “ 







THE' LANCET, October 12, 1912. 


Jktrarts of ftfog Jectms 

on 

VENTRAL HERNIA. 

Delivered at the Medical Graduated College and Polyclinic , 


By WILLIAM HENRY BATTLE, F.R.C.S. Eng. 

SURGEON TO ST. THOMAS’S HOSPITAL, AND JOINT LECTURER ON 
SYSTEMATIC 3UBGERY IB THE MEDICAL SCHOOL, ETC. 


LECTURE II.» 

Gentlemen,— When the subject of ventral hernia was 
last brought forward we limited ourselves to the subject of 
prevention of it, and I therefore confined my remarks to 
those hernias of the abdomen which are traumatic in origin 
Traumatic hernias occur in any part of the abdomen, and 
aie usually “ incisional,” resulting from the surgical treat¬ 
ment of some form of intra-abdominal disease. The need 
for prevention of such hernias by the careful planning of 
incisions according to the anatomical peculiarities of the 
abdominal wall was pointed out, whilst emphasis was laid 
upon the dangers which may follow a section of the middle 
line of the abdomen, or of the linea semilunaris. You were 
reminded also that no cut should be made across muscular 
fibres, and that a perfect wall is left when the rectus muscle 
has been temporarily drawn to one side for the purpose of an 
operation. 

The herpias which I wish to speak about to-day are those 
which permit of a more regular classification according to 
their anatomical position, but which vary very much in 
their clinical importance. It would be best to mention 
those which are of minor value first, and afterwards give 
more particular attention to the largest of the groups, that 
which is met with at or in the region of the umbilicus. 
Umbilical hernia is not usually included under the term 
ventral, but for this occasion 1 propose to depart from the 
usual classification. 

Divarication op Recti. 

In order to clear the way somewhat, the condition known 
as divarication of the recti must be mentioned. It is not, 
properly speaking, a hernia, but is not infrequently spoken of 
by some as if it were a hernia. There is a bulging of the 
middle line of varying width, which may extend from the 
ensiform cartilage to the pubes. You see it in rickety 
children, and frequently in multipane with weakened 
abdominal wall. There is here a photograph illustrating 
this protrusion in a woman with unusual pigmentation of the 
(Fig- 9*) The patient has raised her head and 
shoulders from the bed, so that the abdominal muscles are 
in action. It does not usually call for any special kind of 
treatment, but if it does want attention, all that is neces¬ 
sary is supplied by means of an abdominal belt. Very 
rarely it may be advantageously treated by operation. In 
the rickety child the subject recovers with the improvement 
which follows the recognised treatment for rickets. 

Epigastric Hernia. 

The hernias met with in the middle line usually appear 
above the umbilicus, and are found anywhere between that 
point and the ensiform cartilage. They are rare in women, 
and cause an amount of discomfort out of proportion to their 
size. A man complains of troublesome neuralgic pain in the 
epigastric region, and on examination of the part a small 
nodule of fat is felt which is fixed in the middle line • 
frequently this is not larger than a pea, but cannot be 
pushed back into the abdomen. The pain is described as of 
a neuralgic nature, and the patient has much tenderness when 
the spot is touched. There may be more than one of these 
protrusions, which are sometimes mistaken for ordinary fatty 
tumours. In a case recently under my care there were 
three hernias placed closely one above the other. They are 
mostly pieces of the subperitoneal fat which have come 
through a weak spot between the crossing fibres of the linea 
alba. I have met with this form of hernia in boys of about 
10 years of age, and possibly the deficiency is in children 
a congenital one, bnt it is more likely to form at the time 
when a general deposit of fat is apt to weaken parts which 

* *• was publish el in The Lancet of Oct. 5th, p. 931. 


were originally of sufficient strength. The manner in which 
these epigastric hernias form contradicts most strongly the 
theory that all hernias are due to the presence of pre A 
existing pouches or sacs of the peritoneum. ' 

It seems difficult sometimes to understand why the subject 
of such a protrusion, often not larger than a pea, should 
have so much pain, but it must be remembered that the- 
opening is placed in very unyielding tissue, and the neck of 
the protrusion must be tightly nipped. The presence of a 
small balloon-like process of peritoneum inside many of 
these fatty lumps must be remembered if they are subjected 
to operation. Although operation is frequently required td 
relieve the pain, it is not often required for strangulation. 

I can only remember having to operate for strangulation on 
one occasion, and that was in a man of 50 with a history of 
24 hours’ strangulation of small gut. As a rule, it is only 
necessary to ligature the neck of the sac, cut off superfluous 
tissue beyond this, and put in one or two sutures to close- 
the opening in the linea alba, which has a somewhat oval 
shape wider from side tb side. The sac must be opened td 
see that it is empty before a ligature is put on, and if thd 
opening in the linea alba is unusually large, overlapping bf 
the edges should be done as in the operation for umbilical 
hernia which we owe to the Mayos. The larger hernias are 
the less painful, and if preferred they may be kept in check 
by a truss. They do not often exceed the size of a chestnut. 
They may contain both intestine and omentum. 

Hernia in Linea Semilunaris, &c. 

Hernia in the linea similunaris, if we except that form 
which is known as the direct inguinal, is very rare.. 
Macready, in his treatise on rupture, could only refer to. 
23 such protrusions, only nine having been seen at the 
Truss Society in a period of 20 years. He states that it is. 
most frequent on the left side, and below the level of the 
umbilicus after the middle period of life. A man aged 
76 years, who applied at St. Thomas’s Hospital three years 
ago for the treatment of a right inguinal hernia, had also a 
protrusion of the size of a walnut at the outer margin of tl*e 
left rectus in a line from the umbilicus to the anterior 
superior spine, and a radical cure was performed for each of 
them. A few months later he came back for symptoms of 
enlarged prostate, and recovered after removal of an adenoma, 
of it. In this case the hernia came through a rounded openings 
the size of a No. 16 catheter ; the sac, which contained 
omentum and small intestine, had made its way under the, 
aponeurosis of the external oblique, but bad not passed 
through it. Hernias through the line® transvers® of the 
rectus muscle have been seen, but are very rare, and appear 
only in those of advanced age. It is advisable to apply a 
truss for their relief. 

Lumbar hernia, again, is a rare form of protrusion coming 
on as a result of congenital deficiency or developing spon¬ 
taneously. It presents the usual signs of a hernia, but unless 
its occasional occurrence is remembered it may be. mistaken 
for a lumbar abscess due to disease of the spine, for both 
may give an impulse on coughing. 

Umbilical Hernia in Infants and Children. 

Of the hernias arising at the umbilicus we very rarely see 
the congenital form, and when we do meet with it the child 
has frequently some deficiency in development which renders 
its life a very short one. Those which form before the fall of 
the umbilical cord are perhaps wrongly described as hernial * 
protrusions, for the contents of the sac have hot been in the 
abdomen at all. At the begihning of the third month of 
intra-uterine life the omphaloenteric duct withers and 
separates. The viscera are drawn in and the wall of the 
abdomen covers them. If these changes do not take place 
at the proper time or do not ocfcur normally, then this fortn 
of hernia is seen. 

The congenital form is divided into three varieties :— 

1. A protrusion at the root of the cord, coming through 
a small opening. Here there may be merely a thickening at 
the root of the cord which may escape the attention of a 
midwife, and a ligature applied after the birth of the child 
may include a loop of gut or a Meckel’s diverticulum, and 
cause the formation of a fcecal fistula or death from strangu¬ 
lation of the bowel. 

2. The sacculated hernia is the form which comes most 
commonly under our observation. .Here the coverings are- 
formed by the amniotic layer, and a process of the peri¬ 
toneum, with some scanty connective tissue between. 

P 
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It is frequently the size of a cricket-ball, and may appear 
pedunculated, owing to the amount of constriction at 
the attachment to the skin. The liver is often found in 
the sac, altogether or in part; in the latter case it is 
constricted by the opening. It can be readily understood 
that this form of hernia is very fatal, for the coverings 
rapidly become dry, and separate, leaving the peritoneum, 
which in favourable cases may cicatrise, but more frequently 
the whole covering decomposes, the peritoneum inflames, 
and fatal spreading peritonitis develops. The sac may 
burst or strangulation occur. The earlier such a hernia is 
subjected to operation the better chance the child will have, 
for changes take place very quickly in the coverings of the 
sac. I am strongly of opinion that the best thing is to open 
the sac, reduce its contends (not always easy), cut away the 
sac, coverings, and cord, and suture the opening. If the 
liver or part of it is in the sac, then operation may be 
difficult. Not only is it adherent, but there does not always 
seem to be room for it in the abdomen. In the last two 
cases under my care the liver has been in the sac and irre¬ 
ducible without operation. I quite admit that the hernia is 
most frequently a fatal one, partly because of delay in pro¬ 
curing surgical treatment, for unless these children are 
treated within 24 hours the mortality must continue high. 
The application of a pad and bandage is not good treatment. 
It postpones operation until the structures are septic, and 
interference with the part unlikely to be successful. 

3. In the third variety, one of pathological interest only, 
the deficiency in the wall of the abdomen is very great, and 
there is eventration, the child not being viable. 

Of the hernias which form at the umbilicus after the fall 
of the cord, those which : present in children come through 
the cicatrix left after the opening has closed. Of this 
variety it is not necessary to say much, for although it is 
common amongst London children, the inconvenience which 
it causes is slight and the treatment simple. If a flat pad 
is retained over the opening the natural tendency to close 
will be helped, and the hernia will disappear in a few 
months. I have heard that there is a disposition to subject 
these patients with infantile hernia to operation at the 
present day, but such interference is unnecessary and should 
be discouraged. Recovery is perfect without. You never 
see this form of hernia in children of 10 years of age or 
older. 

Umbilical Hernia in Adults. 

When umbilical hernia occurs in the adult we have a very 
different condition of things ; instead of a finger-like pro¬ 
trusion, which is easily reduced and never becomes irreducible, 
we have a swelling consisting of omentum forcing its way 
into and then through a weak spot near the umbilical 
cicatrix which does not yield readily to the dilatation which 
this omentum is trying to bring about. It is therefore not 
uncommon to hear a complaint of attacks of abdominal pain 
or discomfort following on some strain, the reason for which it 
is not easy to understand until a tender spot at the umbilicus 
is located during one of the attacks. Sir A. Cooper said that 
this form of hernia gave rise to more pain, sickness, and 
flatulence than any other, and the pain may be distressing. 
This observation will be confirmed by those who have seen 
many of them, and we all know how very frequent attacks of 
incarceration are in the subjects of acquired umbilical 
hernia. 

Very little difficulty can be met with in making a diagnosis 
of such hernias. I remember, however, being sent for on one 
occasion to see a man with supposed strangulation of an 
umbilical hernia. He was a man of 72 years of age, unable 
to give any account of himself, but it was stated that he had 
been ill for a week, with pain in the abdomen, increasing 
swelling at the umbilicus, and sickness. There was a large 
rounded tumour at the umbilicus, the skin over which was 
tense and red in colour. This swelling was resonant in the 
upper part and dull in the lower. The suggestion was that 
the gut had become gangrenous and that there was suppura¬ 
tion in the sac. The man was, however, very tender in the 
lower abdomen, and thickening could be traced over this 
Tegion, widening as it neared the pubes ; this was dull on 
percussion. I was inclined to regard the condition as primarily 
one of extravasation of urine, secondary to an ulcera¬ 
tion of a bladder pouch, but after his death we found that 
the decomposing urine liberated from the umbilical swelling 
at the operation had escaped through the base of a malignant 
ulcer of the bladder. 


Characters of acquired Umbilical Hernia . 

.These hernias in adults (Figs. 10-14) vary immensely in size 
and shape; those seen in hospital work are always large 
unless for some reason or another a small one is giving pain. 
As a rule they are round and outstanding, with a contraction 
about the base, but they may spread out in the fatty layer of 
the abdomen and produce very little change in the appearance 
of the abdomen, although large. They are usually locu- 
lated; sometimes the original hernia is carried forward on 
a larger secondary one, and the whole swelling resembles the 
shape of a cottage loaf. In one case at St. ThomasV 
Hospital the hernia was trilobate and extended half way to 
the knees. They increase mostly downwards, and the edge 
of the aperture of exit will be found near the upper border. 
The contents vary, but it is usual to find much omentum, 
adherent in front and filling many loculi. On the surface 
is the umbilical cicatrix, and frequently the scars of previous 
ulcerations. These ulcerations are not without their dangers 
when the coverings of the hernia are thin, a statement 
which applies also to the traumatic ventral hernia. During 
the ten years 1900-09 there were two cases admitted to 
St. Thomas’s Hospital with incisional hernia which illustrate 
this fact; in the one instance the ulceration extended into 
the sac and caused peritonitis, and in the other the cover¬ 
ings weakened by ulceration ruptured, allowing the contents 
of the hernia to escape on the surface of the abdomen. • In 
both prompt and judicious operation saved the life of the 
patient, but in the second it was necessary to excise several 
inches of small gut which had been invaded by the ulcera¬ 
tion. Want of cleanliness and the rubbing of the patient’s 
clothing are the principal causes of this complication ; I 
have known it to become malignant in character. Eczema 
of the skin under the hernia is common. 

Question qf Operation* \ . 

The type of patient who presents this form of hernia is 
well marked—a fat woman, often very, very fat, who has 
had Children, and is addicted to aloohol; one who, in 
addition, gives a history of chronic bronchitis, has 
emphysema of the lungs, and a dilated right heart 
frequently associated with renal disease. Is it a cause 
for wonder that operation is so frequently shirked when 
these persons suggest at a late stage that a radical s qqre 
would be acceptable to them ? I am not sure, however, that 
we do not as a profession refuse to accept a risk which may 
be made comparatively small (compared with the advantages 
to be obtained) by careful preparation of the patient. . It is 
sometimes advisable to treat a case for a long time before 
the required standard of health is obtained and other con¬ 
ditions favourable. The danger of strangulation of the 
bowel in these hernias is so great that you are often justified 
in advising the minor risk of a radical cure. A few months 
ago I had to go into the country and operate for a 
strangulated umbilical hernia, the patient dying a few days 
later from bronchitis, of which the strangulated hernia 
was a complication. It was stated that relief by opera¬ 
tion had been refused her a few months before by more 
than one member of the profession, although there were then 
no complications. 

The effect of radical cure in umbilical hernia as regards 
the prevention of strangulation is not so marked as in 
other forms of hernia. If we take inguinal hernia, for 
instance, and compare 1900 with 1909, we see the result at 
the end of ten years : 209 radical cures with 37 cases 
admitted for strangulation in the former year, as against 
426 and 16 in the latter. Of all forms of umbilical 
hernia admitted to St. Thomas’s Hospital during the 
years 1900-09 inclusive, 231 in number, 77 were suffering 
from strangulation of contents, and of these 28 died, the 
proportion of strangulated to other clinical varieties being 
far beyond that seen in inguinal or femoral hernias. The 
relative dangers of an umbilical as compared with a ventral 
(incisional form) hernia are shown by the statistics for 
the same period of years—146 cases of ventral hernia 
were admitted, and of these only 8 were admitted for 
strangulation. 

The exact tables for all forms of hernia for the series of 
years given above are worth quoting, exhibiting as they do 
the relative proportion of strangulation in each variety, and 
therefore the proportionate danger to the individual. There 
were admitted of ventral hernia 146, including 8 strangu¬ 
lated ; of umbilical hernia 231, including 77 strangulated ; 
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of femoral hernia 613, including 268 strangulated ; of 
inguinaHiernia 3778, including 341 strangulated. 

Reducible. Irreducible. Recurrent. Strangulated. 

Ventral. 64 62 1$ 8 

Umbilical . 53 94 7 77 (fatal-28) 

Femoral. 194 130 21 268 (fatal-45) 

Inguinal . 2959 347 131 341 (fatal—47) 

It mav be that the patients conceal their protrusion more 
carefully until it is so large they can hide it no longer ; then 
the medical man consulted thinks they would run too much 


whilst these hernias are small, for nothing else will prevent 
their slow and painful increase, with attendant dangers, and 
the smaller the opening through which they have come 
the better the chance of permanent closure, and the less 
severe the operation required. 

Contrast the operation as performed under favourable 
circumstances with that required when strangulation is 
present. In the latter there is often an immense swelling to 
be manipulated in a patient who is from many causes a 
difficult subject for anaesthesia. Perhaps we should get a 
better result from hedonal, given intravenously, but the not 


Fig. 12. 


Fig. 13. 


Fig. 14. 



Description of Illustrations, 


Fie. 9.— Divarication of the recti in a female patient, with unusual 
pigmentation. 

Fig. 10.—Irreducible umbilical hernia. 

Fig. 11.—From a specimen removed during the operation for radical 
cure of umbilical hernia, showing much fat from the abdo¬ 
minal wall and the sac, with adherent omentum. 


Fig. 12.—Irreducible umbilical hernia. 

Fig. 13.—Irreducible umbilical hernia, with much superficial ulcera¬ 
tion of the skin. 

Fig. 14.—Umbilical hernia. 


risk considering their medical complications and obesity, or | infrequent straining and coughing during the progress of 
perhaps he does not think that any method of radical cure is j such an operation, especially in a bronchitic patient, used to 
efficient. But the method introduced by the Mayos, to which render it exceptionally difficult—no sooner was the sac 
1 shall return later, has much changed, and for the better, opened than a cough would force the contents out of the 
our hopes of obtaining a radical cure which shall be per- wound, or straining prevent their return into an abdominal 
inanent. cavity long unaccustomed to their presence, and where the 

Advantages of Early Operation. space they formerly occupied is now filled up with a 

Whenever possible a radical cure should be attempted proportionate amount of fat deposited in various parts. 
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The anaesthetist was often afraid of his patient, and 
unwilling to press the anaesthetic ; he was probably an 
inexperienced man who had to act in a night emergency. 
Everything tended to make the operation a prolonged one, 
whilst the duration of the vomiting, pain, and other sym¬ 
ptoms of strangulation had not helped to improved the con¬ 
dition of the pulse or strengthen the patient to stand the 
strain of a severe and prolonged operation. During the 
years 1900-05 inclusive there were 20 cases of strangulated 
umbilical hernia admitted to St. Thomas’s Hospital which 
ended fatally after admission. Of these, a very very fat 
woman, 46 years of age, died from peritonitis after reduction 
in a bath of a hernia which had only been strangulated 
seven hours. A child, 4 days old, died from peritonitis after 
reduction by taxis of a small hernia which had caused 
symptoms for 36 hours. A woman, aged 42 years, who 
was very fat, with an enormous hernia, had symptoms of 
seven days’ duration. Moribund when admitted, she only 
lived two hours. In 10 cases gangrene of the gut was 
present at the operation, which was performed after 
symptoms had been present for six hours, one day, 
two days (2), three days (2), five days, six days, and 
seven days (2). As most of these were of the type I have 
mentioned, it is no wonder that they did not survive the 
operation. Of the others age had something to do with the 
result in addition to the unsatisfactory medical state—two 
patients aged 65 year3 with symptoms of four days’ dura¬ 
tion, 1 aged 72 of six days* duration, and another aged 75 of 
three days’ duration. All thfeSe were females with the 
exception of two. 

It is possible that the not infrequent occurrence of pains, 
from which they had recovered bn other occasions, associ¬ 
ated with old-standing hernia had induced some of these 
patients to put off going to the hospital in the hope that a 
few hours would see them well again. A few years ago the 
cause of death iri most of these cases was peritonitis, and 
it is interesting to find that in only 12 in this number of 28 
who died in the years 1900-1909 was peritonitis found br 
suspected as the cause of a fatal ending, and three of them 
were not subjected to operation, whilst in some it had 
undoubtedly commenced before operation. The shutting off 
of the abdominal cavity from the wound by closure of the neck 
of the sac has done much to help in the prevention of this 
complication. When I was a student a drainage-tube was 
passed directly into the peritoneum after operation for 
strangulated umbilical hernia, introducing a fresh element 
of danger, especially as the patient was condemned to lie on 
her back during the after-treatment. Septic discharges, if 
any formed in the wound, were apt to rufi backwards, and 
could not escape entirely into the dressings; 

Details of Operation* 

There are few diseases in which rapid operating is of more 
value to a patient. To a smaller degree this quick¬ 
ness is required in the larger forms of irreducible 
umbilical hernia. In both the operator should make 
incisions across the abdomen* with the deliberate inten¬ 
tion of excising a large wedge-shaped portion of the fat 
of the abdominal wall. The incision should be carried 
down to the surface of the external oblique muscle, 
Sometimes a depth of three to four inches, with a few 
strokes of the knife, and the neck of the sac defined* 
This should be opened td the left of the middle line 
or below, where there are few, if any, adhesions. After 
the sac has been opened the bowel should be reduced 
and kept in position by means of a gauze strip. The 
omentum must be freed from its attachments if there 
are any at or near to the neck of the sac, and drawn 
forward. Artery forceps’ are then applied until the whole of 
the omentum outside has been clamped ; the part beyond 
the clamps is then cut away, retaining its attachments to the 
sac, no effort being made to free those. (Fig. 11.) Ligatures 
are then put on, the forceps removed, and the stump returned 
into the abdomen. Silk ligatures will be found the best, 
No. 1 size being quite strong enough. The only instances of 
haemorrhage after ligature of the omentum in hernia opera¬ 
tions in my experience, so severe as to necessitate the open¬ 
ing up of a hernial wound, occurred many years ago after 
the use of catgut. The more omentum removed the better 
for the patient ; it should not, however, be cut away too 
close to the transverse colon. It has been recommended 
that in cases where the abdomen is evidently unable to 


receive the amount of large bowel which requires to be 
put back a iesection should be done at once of what, 
in the opinion of the surgeon, is superfluous. In the 
hands of some surgeons this has been done with great 
success, a lateral anastomosis being pfctfortned. When 
resection is done of necessity on account of gangrene of the 
gut, that is small gut, the danger is that enough may not be 
taken away, for it is essential that healthy gut be left. The 
shock of a resection does not depend on whether 5 inches or 
25 inches are removed, but sutures must be placed in sound 
material, or the operation will be a failure. The peritoneum 
is usually so closely attached to the fibrous ring of the 
umbilicus that it cannot be separated before the parts are 
brought together, and secured in the overlapping position, 
independently of the fibrous flaps. The umbilical opening 
in these cases is mostly transverse, and differs from 
that found when the opening is one following incision; 
the transverse opening which is further and automatically 
narrowed by the lateral pull of the muscles should 
be enlarged when necessary to relieve strangulation 
by lateral incisions ; it should not be cut downwards or 
upwards. Sometimes, to permit a better suturing, a lateral 
cut should be made on each side for an inch or more. By 
this we get some definite aponeurotic flaps. 

Methods of Closing HernuU Opening. 

When an incisional hernia has developed, its successful 
treatment will depend on many factors, not the least of 
which is the condition of the patient as regards obesity, &c.; 
but much will also depend on the size and position of the 
protrusion. Theie things have led to the invention of more 
than one method of operation. Should the scar have yielded 
only slightly, then the overlapping method of Mayo, as used 
for the closure of an umbilical opening, may be frequently 
used with success ; but as these incisional openings become, 
sooner or later, if untreated, more or less ovoid from above 
downwards, and may extend for the full distance of the old 
incision* it is obvious that occasionally some other method 
must be tried. Condamin, Socin, and Sanger suggested that 
the sheath of the rectus bounding the hernial neck should 
be split by a vertical incision until, the muscular fibres were 
exposed. In closing the wound four layers of sutures were then 
introduced, one picking up the posterior layer of the sheath 
of the rectus With the peritoneum on each side, one approxi¬ 
mating the muscles, and a third uniting the anterior lay€f of 
the sheath. This method is considered a great improvement 
upon the original method, but Moynihan has given it up 
in favour of an overlapping operation. One difficulty which 
is apt to be encountered in this operation is due to the 
separation, often very wide, of the recti near the umbilicus. 
Dauriac suggested that the inner portions of the opposing 
recti should be overlapped ; a broad band of each rectus is 
split off along the inner margin, cut free at the lower end, 
and the free end of the left flap is stitched across to the 
right side and vice versa. But after the operation the 
transplanted muscle becomes transformed into fibrous tissue, 
if it lives, and a weak and yielding scar results. 

Professor A. E. Barker was the first to suggest that an 
infolding of the rectus sheath by bringing together surfaces 
rather than edges would give increased strength to the line 
of union. He advised: “The use of a double row of 
sutures, the first as given above to unite the edges of 
the opening, the second to give extra strength to the scar, 
are passed through the anterior layer of the sheath of the 
rectus on each side at about one-third of an inch from the 
edge of the ring. On these being brought together a con¬ 
siderable fold of fibrous tissue is inverted and brought into 
contact in the middle line, over the first row which closed the 
ring.” 

Noble, Fergusson, and others have adopted plans some¬ 
what similar to that suggested by Dauriac, except that flaps 
are made of the sheath only, and these are interlaced each 
with that of the opposite side, or a flap is raised on each side 
consisting of the whole thickness of the anterior layer of the 
rectus sheath, the base of the flap being at the inner margin 
of the muscle. The flaps are then turned over to the middle 
line, and there sutured in such a manner that the surface, 
formerly anterior, now becomes posterior. 

When the hernia is in the linca semilunaris ; has come 
through a divided rectus muscle as after many cases of 
operation and drainage for peritonitis; or, again, when it 
follows the treatment of an appendix abscess, the best result 
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may be obtained by a separation of the edges of the opening 
Into their proper layers and a resnture of them in their normal 
planes. Sometimes the mattress suture appears to bring parts 
together most satisfactorily ; they may also be overlapped if 
t.he muscles are not too contracted and fixed. 

Use of Metallic Bodies. 

In the use of foreign metallic bodies as aids to a perma¬ 
nent cure, asepsis, in the first place, is of paramount im¬ 
portance. Cases are recorded in which suppuration occurred 
without preventing a good result, but this can only be 
said of the fine silver wire filigree. Secondly, the most 
perfect pliability is necessary in order that the apparatus 
shall at all times and in all positions yield to the bodily 
movements. Most of the rigid gridirons and perforated 
metal plates were uncomfortable and even dangerous. 
Thirdly, perfect freedom of vascular anastomosis through 
the apparatus must be possible, otherwise it will become to 
a large extent encysted and imperfectly fixed. 

The problem of how to induce the tissues to accept and 
tolerate such a foreign body was satisfactorily solved in 1903 
by Dr. Willard Bartlett, of St. Louis, who pointed out the 
fact that pliability of the apparatus was one of the chief 
-essentials to success. Mr. Lawrie H. McGavin has written in 
favour of this method in this country. The technique of the 
operation varies according to the situation, but in the case of 
wentral hernia the filigree is placed between the posterior 
part of the rectus sheath and the muscle. 

The May os Operation , 

If possible in umbilical hernia the peritoneum is separated 
from the under surface of the upper flap, and the lower flap 
is drawn up behind the upper one by means of strong 
mattress sutures. May0 also recommends that before these 
sutures are tied traction should be made upon them to allow* 
the peritoneum to be closed by a continuous catgut suture. 
The mattress sutures are tied, and the lower edge of the 
upper flap is sewn to the front of the base of the lower one. 
The results by this method are good, better than those by any 
other form of operation so far as we know at present, It is 
hardly necessary, therefore, to speak of any other method of 
closing the deeper parts, the valvular should always be 
chosen as against a direct one in umbilical hernia. Mayo’s 
operation is founded on the fact that in the subject of 
umbilical hernia the abdominal wall is too long and pendulous 
in a vertical direction, so that it is far easier to get superior 
and inferior flaps than to obtain lateral ones. 


A CASH OP 

SEPTIC THROMBOSIS OF THE LEFT 
SIGMOID, LEFT CAVERNOUS, AND 
LEFT INFERIOR PETROSAL 
SINUSES, 

WITH A SUGGESTION FOR TREATMENT IN FUTURE CASE8. 1 

By CHARLES A. BALLANCE, M.V.O., M.S. Lond., 
F.R.C.S. Eng., 

SUBGEOX TO ST. THOMAS’S HOSPITAL, ETC. 


A BOY, aged 12 years, was admitted to St. Thomas’s 
Hospital on April 29th, 1912, with discharge from the left 
ear, and tenderness, swelling, and pain over and behind the 
left mastoid. 

Previous history .—The patient had suffered from scarlet 
fever at the age of 2 years, and subsequently from measles 
and chicken-pox. The left ear had been deaf, and there 
had been occasional discharge from it since the occurrence 
of scarlet fever. A throat operation was performed when 
the patient was 3 years of age. Adenoids had been removed 
. four weeks previously to admission to hospital. 

History of present illness .—For some months the patient 
had had occasional pain in and around the left ear. A week 
ago severe pain in the ear had occurred, and more discharge 
was noticed from the ear. The pain had continued, and the 
patient had been drowsy for three days. No vomiting had 
taken place. The patient complained of pain in the back of 
the head and neck on sitting up. 


i A (Mfcp«r read at the International Otological Congress, Boston. 
August l£th, 1912. 


State on admission .—The left pinna was displaced down¬ 
wards and outwards by a mastosquamous swelling which 
was very tender. There was foul pus in the left ear. 
Hearing was nil in this ear except by bone conduction with 
a tuning fork on the skull. The patient lay curled up in bed 
on the right side, and was drowsy and apathetic. The 
pupils were normal. There was horizontal nystagmus in 
both directions, being most marked in the left eye. No 
retinal changes were observed. The right knee-jerk was 
more brisk than the left. Plantar reflexes flexor. Slight 
ataxia in walking. Temperature 102° F.; pulse 108. The 
spleen was easily felt. The left external jugular vein was 
very prominent, and a large vein extended over the left side 
of the scalp, from the region of the parietal foramen to the 
upper part of the external jugular. 

Operation forthrvith .—The bone behind the ear was 
exposed by vertical and horizontal incisions. The complete 
mastoid operation was done. Every cell in the mastoid was 
lined with greyish-white gangrenous mucous membrane. 
Not a great deal of pus was found in the mastoid, but a 
cholesteatomatous mass occupied the fcympano-antral cavities. 
The sigmoid sinus was then explored ; pus oozed from the 
bony groove of the sinus. The sinus was exposed for a con¬ 
siderable distance, and the dura, in front of and below it 
over a considerable area, was also exposed. The outer layer 
of dura bounding the sinus for two inches was white and 
gangrenous. On removing it no bleeding occurred, as the 
sinus was thrombosed. The dura in front and behind the 
sinus was white for about one inch, its outer layer being 
evidently dead. The sinus was followed backwards nearly to 
the torcular. The petrous in front of the sinus was cut away 
till the back of the bulb was exposed ; in doing this the 
facial canal was defined. The jugular vein was then 
dissected in the neck, its tributaries tied, and after being 
divided between ligatures, the upper end was brought to the 
surface. (Fig. 1.) Lumbar puncture yielded one ounce of 
opalescent fluid. 

On May 1st the temperature was 104° F., the tongue was 
dirty, and the patient was drowsy. The lateral sinus, the 
bulb, and the upper segment of the jugnlar were irrigated 
with hydrogen peroxide. The stream of fluid through the 
bulb was quite free. This irrigation was done daily when 
the dressings were changed. The cultures made at the opera¬ 
tion showed a growth of bacillus pyocyaneus and staphy¬ 
lococcus aureus. A vaccine was prepared.—7th, 2 p.m.: The 
patient has remained much in the same state since last note, 
with a temperature varying from 102° to 105°. This morning 
at 9 o’clock the temperature was 107°, and oedema of the 
left upper eyelid and slight proptosis of the left eye were 
noticed. At 2 p.m. these signs were the same, and there 
was some restriction in the movement of the left eye 
outwards. The pupils reacted normally. There was no 
change in the optic discs and no engorgement of retinal 
veins. The spleen was larger, and there were involuntary 
tremors in the legs, with well-marked patellar clonus on each 
side. No heart murmurs.—8th, 10 a.m. : (Edema of the left 
eyelid as before, but there was also chemosis of the con¬ 
junctiva external to the cornea. Left pupil almost stabile. 
The movements innervated by the left third nerve were all 
affected, and no outward movement of the left eye was 
possible. The retinal veins were engorged. Mr. J. B. 
Lawford (the ophthalmic surgeon) suggested that the 
absence of retinal signs yesterday might have been due to 
the thrombosis only affecting at first the posterior part of 
the cavernous sinus, so that the retinal blood was able to 
escape freely by means of the pterygoid plexus. Right eye 
normal. 

Operation forthrvith .—The left cavernous sinus was 
exposed by the Hartley-Krause incision for operation on 
the Gasserian ganglion. No trouble with hemorrhage was 
met with. An incision into the cavernous sinus was made 
about one inch long, and out came blood clot, and, from the 
posterior end of the incision, pus. (Fig. 2.) After the 
cavernous sinus had been irrigated with hydrogen peroxide a 
tube was passed into it and fixed there. Attention was then 
given to the wound made at the previous operation behind 
the ear. It was found that the dura in front of the vertical 
portion of the sinus was gangrenous in its whole thickness, 
and from the upper and inner part a little pus mixed with 
blood was oozing from an opening in the sloughed dura. 
This opening was enlarged and the dead dura removed, 
when a meningo-cortical abscess of the cerebellum came into 
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view, about the size of a Barcelona nut. This was washed 
with hydrogen peroxide, and tamponned with a strip of 
gauze. May 9th: Rigor. Temperature 107° at 8.30 a.m. ; 
pulse 130. Slight oedema of the right upper eyelid. No 
retinal changes in the right eye. Incontinence of urine. 
Slight swelling and tenderness on the dorsal aspect of the 
left w r rist. Vaccine was given. The cultures taken from the 
septic clot removed from the cavernous sinus grew a strepto¬ 
coccus.—10th : Besides slight oedema of the right upper 
eyelid there was slight impairment of movement in the right 
external rectus. There were no retinal changes in the right 
eye. Temperature 105° ; pulse 140. The patient died in 
the afternoon. 

Necropsy .—Part of the left lateral sinus towards the 
torcular not exposed in the wound contained uninfected clot. 
The bulb and upper segment of the left jugular were free 
from clot. The left inferior petrosal sinus was full of pus. 


I petrous bone. Dwight and Germain in an important paper * 
I refer to 184 published cases in which only 14 patients re¬ 
covered. In one of Dr. Dwight’s cases he incised the 
I cavernous sinus after opening the dura of the middle fossa. 

' In this series of cases, 43 were ear cases, and in all the 
sigmoid sinus was involved primarily. 

Knapp 8 had previously published a case of aseptic 
i thrombosis of the cavernous sinus in which operation was 
done by Hartley. The thrombosis was due to the growth of 
a sarcomatous tumour. Aseptic clot was removed, but 
Meckel’s space was opened. Meckel’s space certainly ought 
not to be incised in septic cases, as such a procedure opens 
the subarachnoid space. The operation was done on 
March 1st, and death occurred on May 16th. The opera¬ 
tion, so far as it concerned the cavernous sinus, was 
successful. Knapp suggests that the operation should 
be extended to septic cases, but Bircher had already 


Fic. 1. 



Sketch of first operation, April 29th, 1912. The complete mastoid operation was done and the sloughed outer wall of the sigmoid sinu» 
was taken away for some distance (s). The jugular vein was divided and the end of the upper sepnent fixed to the skin of the 
neck (v). a, Inner wall of antrum, t, Inner wall of tympanum ; posteriorly is seen the bend of the facial canal, o, Dotted line 
shows course of jugular vein in upper part of neck. By working behind and internal to the descending part of the facial canal the 
jugular bulb was in part exposed ; the facial canal was first defined so as to protect it from injury. The bulb rose to a high position 
on the inner side of the tympanum. 


The left cavernous sinus was empty, except at the posterior 
part, where a little pus was seen. The left superior petrosal 
sinus was normal. The left half of the circular and the left 
half of the transverse sinuses contained septic clot. No sign 
of disease was found in the right cavernous sinus. The 
meningo-cortical abscess cavity was free from pus ; it had 
been satisfactorily drained and tamponned. The brain and 
other organs showed no further pathological changes except 
those due to high temperature. 

Rema/rliS. 

Thrombosis of the cavernous sinus may occur from frontal 
sinus or sphenoidal sinus infection, from cellulitis of the 
face, carbuncle of the neck, meningitis, sarcoma of the base 
of the skull, marasmus, and traumatism, as well as from 
extension of septic processes from the sigmoid sinus or 


eight years previously operated successfully on a septic 
case. 

StClair Thomson, in a paper on the cerebral and oph¬ 
thalmic complications of sphenoidal sinusitis,* deals with 
cases in which the cavernous sinus has become infected 
from disease lying either in front or below it. In the cases 
with which the present paper deals the sinus is always 
affected first at its posterior extremity. 

Levinger, of Munich, 5 has recently recommended for 
infective thrombosis of the cavernous sinus the removal of 
the contents of the orbit and resection of posterior part of 
the bony inner wall of the orbit up to the optic foramen. 

a Boston Medical and Surgical Journal, 1902. 

* Archives of Ophthalmology, 1900. 

« Brit. Med. Jour., September, 1906. 

• Zeitachrift fur Ohrenheilkundc, vol. lxiv., 1912. 
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This method allows of the exposure of the inner and lower 
wall of the cavernous sinus after a further removal of bone 
has been done—namely, the resection of the outer and 
anterior boundaries of the sphenoidal sinus. This method 
has not been tried on the living. It would appear that the 
throwing of the optic foramen and sphenoidal fissure into 
one channel by removing the bone between the two would 
effectively expose the anterior end of the cavernous sinus 
without touching the sphenoidal sinus. 

Treatment that is desirable in septic thrombosis of the 
ophthalmic vein and anterior end of cavernous sinus, such as 
clearing out the contents of the orbit and incision of the 
anterior end of the cavernous sinus, is clearly inapplicable to 
an infection which has spread from the bulb by way of the 
inferior petrosal sinus to the posterior end of the cavernous 
sinus. The cause of the infection of the cavernous sinus 
feeing determined the appropriate operation will be obvious, 


the first division of the fifth nerve. This division of the 
fifth nerve is generally the first to suffer. ( b ) More or less 
paralysis of the muscles of the eye, which may amount to 
complete ophthalmoplegia, due to affection of the third, 
fourth, and sixth nerves. The completeness of the ophthalmo¬ 
plegia indicates a change in the wall of the sinus as well as 
in its contents—i.e., phlebitis as well as thrombosis. 

The remaining remarks refer exclusively to infection of 
the posterior end of the cavernous sinus in temporal bone 
suppuration. 

The cavernous sinus may be primarily and directly infected 
from the bone disease when this has extended to the apex of 
the petrous, the infective focus in the sinus is then directly 
continuous with that in the bone ; in other cases infection 
reaches the cavernous sinus by way of a connecting sinus. In 
the case of Bircher 7 the operator worked his way through 
the petrous until foul pus escaped from the posterior end of 


Fig. 2. 



Sketch ot second operation. May 8th, 1912. Exj>osure and incision of cavernous sinus. 1, First division of fifth nerve in outer wall of 
sinus. 2, Second division of fifth nerve entering foramen rotundum. 3, Third division of fifth nerve entering foramen ovale, 
o, Gasserian ganglion in cavuin Meckelil. P, Superior petrosal sinus, m, Middle meningeal artery tied above foramen spinosum. 
E, Outer angle of orbit. Between the first and second divisions of the fifth nerve an incision has l>een made into the cavernous sinus ; 
out of this incision came blood clot and pus. The cavuin Meckelii should not be opened; if it is, the subarachnoid space is exposed 
to infection. 


as the infection is one continuous process which should be 
followed from its primary site to its ultimate extension. 

In 1887 Coupland c described a case of thrombosis of the 
cavernous sinus and gave the following clear description of 
the symptoms w'hich may appear in this disease. 1. Those 
duo to venom obstruction. ( a ) Proptosis ; ( b ) oedema of eyelids 
and chemosis of the conjunctiva w r hen the thrombosis extends 
into the ophthalmic vein ; (<?) oedema of the face when the 
facial vein is thrombosed; (d) enlargement of the frontal 
veins, due to diversion of the circulation through the orbito- 
facial anastomosis; (e) venous hypenemia of the retina and 
choked disc are not symptoms of thrombosis of the sinus. 
Such congestion depends upon the obstruction involving the 
ophthalmic and retinal veins. 2. Those due to interference 
reith nerves. ( a ) Supra-orbital neuralgia, due to irritation of 


the cavernous sinus. For approaching the cavernous sinus 
in these cases I have adopted the Hart ley-Krause method for 
exposing the Gasserian ganglion, and found it easy and 
effectual, but probably when pus has been evacuated from 
the sinus it would be well to adopt the recommendation of 
Voss, 8 who cuts away the zygoma and removes more bone 
from the basal aspect of the skull so as to get direct 
drainage. Operations on the cavernous sinus must be done 
at an early stage of the infection, because of the great facility 
with which the disease extends to the opposite sinus through 
the circular and transverse sinuses, and also because the 
meninges are likely to be infected. A few r years ago 
(October, 1907) I operated on a boy aged six years w*ho 
had septic thrombosis of the cavernous sinuses following 


6 Transactions of the Ophthalmologies! Society, vol. vii. 


T Ccntralblatt fur Cliirurgie, 1893, No. 22. 
» Ibid., 1902, No. 47. 
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suppuration in the right temporal bone. The right cavernous 
sinus was easily opened, and on incision of it a teaspoonful of 
pus escaped ; a drainage-tube was fixed in the sinus, but the 
patient died 24 hours later. 

Passow has quite recently published a case of fatal sinus 
pyaemia in which the inferior petrosal contained a septic clot 
and was the only sinus obviously affected. It is probable 
that these cases are, like cases of isolated thrombosis of the 
bulb, more commpn than has been hitherto recognised. 

The case recorded in this paper is of great interest because 
careful observation was possible of the signs and symptoms 
of the onset and progress of the cavernous sinus thrombosis. 
The operation successfully dealt with the septic thrombosis 
of the sigmoid and cavernous sinuses ; that of the cavernous 
sinus was done early enough to prevent extension to the other 
side. There was nothing found at the post-mortem examina¬ 
tion to explain the occurrence of slight oedema of the right 
upper eyelid. The operations, however, did not arrest the acute 
septicaemia from which the boy was suffering. The inferior 
petrosal sinus remained untreated. It was the pathway of 
infection from the bulb to the cavernous sinus. The current 
of blood in the inferior petrosal sinus is towards the bulb, 
but septic venous infection can easily extend in a direction 
contrary to a blood stream so sluggish as that in the inferior 
petrosal sinus. Recognising that the local infective process 
is continuous, and that the whole extent of the local 

Fig. 3. 



Sketch of the venous sinuses involved in this case. The 
sigmoid sinus was opened upas far as the bulb in the first 
operation, c, The cavernous sinus was incised in the second 
operation, sps, Superior petrosal sinus (not affected). 
g. Internal jugular vein, i ps. Inferior petrosal sinus found 
full of pus at necropsy. I suggest that when the cavernous 
sinus has been infected by extension of the disease from 
the sigmoid sinus and bulb, the bulb should be fully 
exposed and its wall cut away as in the above drawing (b). 

The opening of the inferior petrosal sinus into the bulb 
could then be identified, and by means of a syringe and 
small rubber tube the infective material in it could be 
washed from the bulb and out through the incision in the 
cavernous sinus. 

infective process demands surgical intervention, it is 
clear that the operations performed on this case, though 
extensive, were yet not adequate to arrest the absorption of 
infective material. Wheh the cavernous sinus was found 
infected, not only should it have been freely opened and 
drained as was done, but the bulb of the jugular should have 
been freely exposed and laid open, so that the opening of the 
inferior petrosal sinus into the bulb could be seen, and 
irrigation of the iuferior petrosal sinus carried out from the 
bulb to the cavernous sinus. (Fig. 3.) This is the plan on 


which I propose to proceed in any future case of infection 
of the cavernous sinus from the bulb that may come under 
my care* 

In cases of osteomyelitis of the petrous the only treat¬ 
ment is to remove it piece by piece as did Bircher ; irrigation 
of one or both petrosal sinuses would in such circumstances 
be insufficient to save life. The cutting away of the whole 
petrous must mean too the exposure, and if thought desirable 
the deliberate opening, of the petrosal sinuses. The addi¬ 
tional advantage is gained of bringing the posterior end of 
the cavernous sinus directly into the field of operation. 

It is not necessary to discuss the best method of com¬ 
pletely exposing the bulb. Operating surgeons have devised 
various plans to this end. The papers of Grunert, Piffl, and 
Voss on this subject are well known. In my opinion there 
is no better plan than that of following the sinus till the 
bulb is reached. The subsequent removal of the bony 
external boundary of the bulb should present no real 
difficulty. It should be remembered that the bulb varies 
considerably in size and in its exact relation to the 
tympanum. It sometimes attains the size of a large cherry, 
and is sometimes scarcely noticeable. I have on several 
occasions exposed and incised the bulb in septic cases with¬ 
out meeting with any considerable difficulty and without 
injury to the facial nerve. 

Addendum « 

The following cases referred to in this paper are here given 
in more detail. 

1. Bircher'8 case. 9 —A female aged 25 years. In 1877 the 
patient had bilateral aural suppuration following scarlet 
fever. In September, 1892, she had fever with rigors. There 
wore intense headache and tenderness over the left mastoid 
and half-w'ay down the neck along the jugular. Mastoid 
operation Sept. 8th. Pus in sinus groove. Great improve¬ 
ment for three days. Then remittent fever up to 104° F. 
Sept. 16th : Palsy of left third nerve, with irritation of the first 
division of the fifth nerve (pain in frontal region). 19th: 
Sixth and fourth nerves also paralysed, so that the ophthal¬ 
moplegia became total. 20th : Two trephine holes; made 
above the meatus ; pyramid removed piecemeal, until only 
the lower wall of the carotid canal was left. No further 
collection of pus was found until the apex w^as removed, and 
then a grey discoloured spot was seen from which stinking 
pus was coming. The patient made a good recovery, 
but with permanent ophthalmoplegia and facial palsy. 
llemwrhs. —In this case the posterior end of the cavernous 
sinus or the inner extremity of the inferior petrosal sinus was 
opened, and hence efficient drainage was obtained. 

2. Passon's case of infection from inferior petrosal sinus . 10 — 
Six weeks after the wound from an operation for acute 
mastoid disease had healed tonsillitis and pyiemia with 
metastases supervened. The pyaemia was at first attributed 
to the tonsillar infection, but on optic neuritis being found 
the mastoid wound w T as explored, the sigmoid sinus was 
exposed and opened, but nothing abnormal was found. At 
the necropsy a septic thrombus as large as a pea was found 
in the inferior petrosal sinus. Passow' suggests that the 
clot w T as at first non-infective, but was secondarily infected 
from the tonsil. Bemarks. —This case illustrates the 
importance of the inferior petrosal sinus as a source of 
infection. 

3. Coupland's case. —A woman 43 years of age. The 
disease commenced wfith severe left supra-orbital neuralgia 
and drooping of the left lid. The illness lasted from 
November, 1886, to March, 1887. Towards the end of January 
the right lid drooped and there was severe right supra-orbital 
neuralgia. Finally, on both sides proptosis, ophthalmo¬ 
plegia, and chemosis of the conjunctiva, which w T as insensi¬ 
tive, occurred, but the optic discs and retinal grounds 
remained normal. There was no oedema of the eyelids or 
any enlargement of the facial veins. The necropsy revealed 
basal meningitis. The left cavernous sinus was occluded by 
non-purulent clot, but the right cavernous, circular, and 
transverse sinuses contained purulent clot. The petrosal 
sinuses were empty. The source of the infection w r as not 
discovered. 

Marasmic thrombosis occurs at the two extremes of life. 
Coupland gives some examples. He also relates three 
interesting cases of thrombosis of the cavernous sinus due to 


9 Ibid., 1893, No. 22. 

io Monatschrift fur Ohrenheilkunde, 1912, p. 59. 
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traumatism: (1) Jordan Lloyd’s case, following fracture of 
the base of the skull; (2) Pitha’s case of mastoid necrosis 
after a sabre cut leading to thrombosis of the lateral and 
cavernous sinuses; and (3) Halke’s case, which followed a 
blow on the head and simulated orbital aneurysm. The 
paper concludes with a table of 28 cases. 

4. C. A. Ballance's first case. —The patient, a boy, was 
admitted to St. Thomas’s Hospital on Oct. 17th, 1907, in 
a drowsy condition with suppuration of the right mastoid 
region. The temperature was 103° F. and the pulse-rate 
104. He had been ill a little more than one week. There 
were proptosis of the right eyeball, oedema of the right 
upper lid, and paralysis of the movements of the right 
eyeball. The same condition was commencing on the left 
side ; there were slight proptosis and slight oedema. On the 
right side the retinal veins were large and turgid, but there 
was no change in the optic disc. The left fundus was 
normal. The complete mastoid operation was done forth¬ 
with on the right side, and an incision was made into the 
right cavernous sinus. Death occurred 30 hours after the 
operation. Necropsy. —Basal meningitis : Dura over tegmen 
on right side adherent and inflamed. Right temporo- 
sphenoidal lobe adherent and softened over tegmen. Right 
petrous discoloured, necrotic, and infiltrated with pus. 
Septic thrombosis of both cavernous sinuses, the right sinus 
being more diseased than the left. Circular sinus full of pus. 
Right sigmoid sinus and jugular vein unaffected. There is 
no note in the post-mortem record of the state of the right 
petrosal sinuses. Remarks .—This was a case of suppuration 
of the petrous, and may. be compared with Bircher's case. 
The infection of the right cavernous sinus may have been due 
•directly to the acute osteomyelitis of the apex of the petrous 
without the intervention of either the inferior or superior 
petrosal sinus. 

5. Lombardi oase. u —4 French foot-soldier, who had had 

several attacks of malarial fever, was taken ill on April 1st, 
1903, and got worse from day to day. On the 6th he began 
to have fever with remissions, the attacks of fever at first 
•occurring at regular intervals, about 6 A.M. and 6 p.m. 
Subsequently they became irregular. On the 9th herpes 
appeared round the mouth and nose. Pneumonia was at 
first thought of, but no physical signs of it appeared. On 
the 11th he was sent to hospital. On admission he was 
quite prostrated and had intense headache and a dry tongue. 
There was fever up to 104° F., with large oscillations. He 
was treated for five days as a case of malaria. On the 16th 
swelling of the right eyelid was noticed, and there was an 
qrysipelatous rash over the limbs and part of the trunk. The 
right eye became prominent and tender, and the pupil 
ceased to act to light. The oedema and proptosis increased. 
Suppurative otitis was found on the right side. The frontal 
sinus was opened but nothing abnormal was found. A few 
days later the patient died comatose. Necropsy .—Infective 
thrombosis of right cavernous sinus and suppurative menin¬ 
gitis. No visible track connecting the aural disease with 
the cavernous sinus was found. Remarks .—(Edema of the 
eyelid may occur in frontal,sinus suppuration, but since 
there w'as already suppurative otitis it would seem that the 
temporal bone suppuration should have been dealt with 
at once. , . ■’ 

6. Poulsen's case. 12 — A male aged 5 years. Discharge 
from right ear one year. Admitted to hospital July 3id, 
1884. He had been ailing for 14 days with headache, fever, 
and pain in the right ear, had become apathetic and fretful, 
and the bowels had been confined. He had not vomited. 
On admission he was apathetic, but he screamed on the least 
touch. Temperature 102*2° F. Pupils equal but sluggish. 
Blight discharge from the right ear. On the next day he 
was cyanotic and he vomited frequently, and often screamed 
loudly. On the day following he died. Necropsy.^ Pus in 
tympanum. Extradural abscess in sigmoid groove. Throm¬ 
bosis of superior and inferior petrosal sinuses. No meningitis. 
Brain normal. Superior longitudinal sinus and lateral sinus 
normal. Dura easily detached from petrous nearly to the 
internal auditory meatus; here a little pus was found and 
the superior and inferior petrosal sinuses were blocked by 
thrombi. Remarks. —This case, like that of Passow, is an 
example of isolated thrombosis of the petrosal sinuses. No 
temporal bone operation was done, The case occurred many 

, 11 B. Lombard: Ann&les dea Maladies de l’Oreille, 1904. vol, 1., p. 146. 

Poalaen of Copenhagen, Archly fiir Klinische Chtnirgie, 1896, 

vol in., p. aeo. . l . t: i. . 


years ago. At the present time the temporal bone disease 
would be promptly dealt with and the sigmoid groove 
abscess and that by the internal auditory meatus would be 
evacuated by following the pathway of infection. Modem 
surgery offers a fair prospect of saving the lives of such 
patients. 

I am, greatly indebted to Mr. Neill Hobhouse, my dresser 
at St. Thomas’s Hospital, for the careful and accurate notes 
taken by him of this case. 


THE 

PREVENTION AND CURE OF BERI-BERI. 

By HENRY FRASER, M.D. Abebd., 

DIRECTOR, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAY STATES^ 

AND 

A. T. STANTON, M.D.Tob., 

BACTERIOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR. 


A. The Prevention of Beri-Beri. 

IN previous communications 1 there have been reported the 
results of our investigations concerning the etiology of beri¬ 
beri. By an unbroken sequence of observations and expert 
ments beginning with rices associated with outbreaks of 
beri-beri, it- has been demonstrated that rice is rendered 
harmful by the milling and polishing process to which it is 
subjected in the preparation of polished rice. In this 
process there is removed from the grain some substance.of 
high physiological importance, the absence of which results 
in the production of polyneuritis in fowls and of beri-beri in 
man when a diet is consumed of which polished rice is-the 
staple. Whether this substance acts by rendering other 
elements in the diet available for nutrition or whether it is 
itself the nutritive material necessary for nerve tissues can in 
our present state of knowledge only be matter for conjecture. 

But the isolation and identification of this substance form 
a mafter of scientific rather than of immediate practical 
importance to those of us who are concerned w r ith the pre¬ 
vention of beri-beri, though we are well aware that results 
may eventually be obtained of much wider significance and 
importance than can at present be appreciated. The work 
of other pbservers has confirmed the accuracy of our 
researches, and with our present knowledge we are,in a 
position to deal with the question of preventive measures. 

Harmless and harmful rices can readily be distinguished by 
simple inspection, but the definition of unpolished and 
polished rices on the basis of histological differences alone 
would not suffice for practical purposes, and it is necessary 
to have in addition a chemical standard. The various con-. 
stituents of the rice-grain are hot distributed uniformly 
throughout the cells, and it is for this reason that certain of 
these substances are available for the purpose of a standard 
or as an indicator of the extent to which the grain has been 
polished. 

The greater part of the fat is contained in the cells of the 
subpericarpal layers ; salts and protein are also relatively 
more abundant in the cells of these layers than in the ceils 
of the central portion of the grain. It is obvious, therefore, 
that the estimation of any one of these substances would 
answer the purpose ; the one selected must be suited to rapid 
and accurate estimation, and there must be such a difference 
in the amount contained in the two kinds of rice as to allow 
for a reasonable margin of error. 

The extraction of fat from rice is a tedious and trouble¬ 
some process. The difference in the amount of protein con¬ 
tained in unpolished and polished rices is not sufficiently 
great to allow of a good margin fpr experimental error, and. 
the ordinary process of protein estimation is not really an 
estimation of that substance, but of the nitrogenous con¬ 
stituents of the grain which are capable of being converted 
into ammonia by a process of reduction. 

The estimation of one or other of the inorganic Con¬ 
stituents is to be preferred on account of the relative ease 
and accuracy with which the determination can be carried 
out. We originally employed the phosphorus-content for 
this purpose, and in all oilr subsequent experiments and, 

i The Lancet, 1909, vol. i., p. 461, and The Lancet, 1910, vol.'ll., 
p. 1766: Studies from the Institute for Medical Kesearch, Nos, 10,11* 
and 12, 



1006' ITheLancet,] DR. H. FRASER & DR. A. T. STANTON: PREVENTION & CURE OF BERI-BERI. [OdT. 12,1912 


observations have found it in every way satisfactory as an 
indicator of the extent to which rice has been polished. A 
safe or harmless rice—that is, one from which not more than 
the pericarp or skin has been removed in the process of 
polishing—will invariably yield more than 0*4 per cent, of 
phosphorus pentoxide, while a dangerous or harmful rice— 
that is, one from which the subpericarpal layers have 
been removed—will yield considerably less than' 0*4 per 
cent. 

The standard of 0*4 per cent, of phosphorus pentoxide is 
therefore not a high one, and the results of its application 
in practice could not operate unfairly upon anyone. Legisla¬ 
tion on the subject of rice in its relationship to beri-beri pre¬ 
vention would of necessity demand the incorporation in the 
enactment of a standard such as this. As already stated, 
no great degree of skill or training is required to distinguish 
polished from unpolished rice by simple inspection, but 
difference of opinion on this point would inevitably occur, 
and when referred to a court of law the decision would rest 
on the results of the chemical examination, just as in the 
case of other foodstuffs such as milk. 

The standard of 0* 4 per cent, of phosphorus pentoxide was 
fixed on the undried material; the percentage of moisture 
does not vary greatly among different rices, and no apparent 
advantage would be gained by requiring that the calculation 
should be based on the dried material. 

Dr. Chamberlain and Dr. Vedder have recently advocated 
the estimation of potassium as suitable for standardisation 
purposes. We have had no practical experience of that 
estimation, but there is no reason why it should not serve 
the purpose of an indicator quite as well as phosphorus 
pentoxide, save for the disadvantage which would arise 
from a lack of uniformity in the standard or indicator 
employed. 

In recommending the adoption of phosphorus estimations 
for purposes of standardisation, it should be clearly under¬ 
stood that we do not thereby subscribe to the view that a 
deficiency of phosphorus in organic combination explains the 
production of beri-beri by the consumption of polished 
rice; all the evidence obtained by us is opposed to that 
view. 

The ravages of beri-beri always have been, and always 
will be, greatest among the labouring classes, who prefer 
polished rice, and whose financial position is subject to 
fluctuations brought about by economic conditions over 
which science and medicine have no direct control. So 
long as these people are in regular employment and in 
receipt of good wages they can afford to supplement their 
rice ration with other articles of diet, and in this way 
prevent the occurrence of beri-beri. But when adverse con¬ 
ditions prevail their dietary becomes almost wholly a rice 
one, and soon afterwards beri-beri makes its appearance 
among them. 

The use of unpolished rice at all times by these people 
would prevent the disease occurring among them, but this 
desirable result will be achieved with difficulty, because to 
those who have been accustomed to the use of polished rice, 
unpolished rice has an objectionable appearance. The 
association of whiteness of foodstuffs with purity has, even 
in (countries other than these, been attended with dis¬ 
advantageous results. The education of this class of people 
to the advantages to be derived from the use of unpolished 
rice must be a slow process, but it is a moot point whether, 
on the whole, this plan might not prove to be the most 
successful. Already the educated Chinese employers of 
labour in the Malay Peninsula have shown an active interest 
in the dissemination of information in regard to the 
matter. 

Undue haste in the application of the results of scientific 
research to practical and actual conditions has so often 
in the past been attended by unsatisfactory and even 
disastrous results, that anything in the nature of sumptuary 
legislation should be introduced only after grave considera¬ 
tion. It has been proposed to make the use of unpolished 
rice compulsory by legislation. With this object in view it 
has been suggested that the importation of polished rice 
should be prohibited, but despotic legislation of this kind 
would be dangerous, impolitic, and in certain places a 
serious menace to trade. 

Another proposal has been to tax polished rice. Such a 
tax to be in any way effective would require to be a heavy 
one and would be most troublesome to apply. If some form 


of legislation be essential, then in the conditions in which 
we find ourselves in the Malay Peninsula a tax upon polished 
rice at the point of distribution appears to offer some 
advantages. To accomplish this it has been proposed to 
license dealers in polished rice, but it is doubtful 
if even this method in actual practice would yield 
results commensurate with the trouble entailed in its 
application. 

It is necessary to emphasise the fact that a harmless rice 
can be converted into a harmful one by an unsatisfactory 
process of cooking, and energetic action is required in order 
to secure the cooking of rice in ordinary pots and to do 
away with all apparatus in which the rice is cooked by steam 
under pressure. 

B. The Cure of Beri-Beri. 

Political, commercial, and other difficulties hinder the 
application of preventive measures, so that even in the 
most favourable circumstances cases of the disease must 
continue to occur. 

In 1911 there were admitted into the Government hospitals 
of the Federated Malay States 6340 cases of beri-beri. 
These cases are almost wholly confined to the Chinese, of 
whom, according to the census of 1911, there are 433,244. 
No estimate is possible of the cases which did not seek treat¬ 
ment in Government hospitals, but the available informa¬ 
tion shows that the incidence of this preventable disease was 
not less than 12* 3 per 1000. 

It was therefore desirable to determine if a remedial agent 
could be prepared from polishings. As collected in the rice- 
mills polishings are mixed with dust and adventitious 
substances. The mixture does not look palatable either as a 
gruel or as an emulsion, and we estimate that an adult 
accustomed to the Use of polished rice would require not less 
than 1*75 ounces of polishings daily; in this form there 
would be involved the administration of a quantity of 
substances unnecessary and perhaps undesirable for a 
sufferer from beri-beri. It appeared possible that if the 
active substances could be separated from the mixture and 
given in a readily available form, an agent might be obtained 
which would be of value in the treatment of patients 
suffering from beri-beri. 

It by no means follows that that substance the absence 
of which from a diet gives rise to disease will induce 
recovery in sufferers from that disease. We had noted 
beneficial effects produced on animals suffering from poly¬ 
neuritis by the administration of extracts from polishings, 
and all the evidence showed that the production of beri-beri 
in man and of polyneuritis in fowls was not to be explained 
by any gross nutritive defect in the ordinary sense of the 
term, but rather by a deficiency of some substance of whose 
nature and action we were ignorant. 

Believing as we do in the clinical and pathological identity 
of beri-beri and polyneuritis gallinarum, it was decided, in 
the first instance, to test the value of the remedial agent on 
fowls suffering from polyneuritis. 

Experiments previously recorded have shown that the 
active substance is soluble in water and in 91 per cent, 
alcohol. In alcoholic solution it retains its activity un¬ 
impaired for months, and the first test was carried out with 
an alcoholic extract prepared in the following manner :— 

1. Sifted polishings were packed in a percolator and the fat extracted 

by means of petroleum ether. „ 

2. The extracted polishings were freed from ether by exposure to 

the sun. , . , ,, 

3. One part of fat-free polishings was macerated and frequently stirred 

in 4 parte of 94 per cent, alcohol acidulated with 0\3 per cent, of hydro¬ 
chloric acid for one week. „ ..... 

. 4. The mixture was filtered and nearly neutralised with sodium 

Ca 5 b The < slIght precipitate, formed on partial neutralisation, was filtered 
off and rejected. The filtrate was concentrated under reduced pressure 

(temperature 60° C.) to a small volume. 

6. A little water was added to the residue, and the fat, present irv 
small amount, removed by means of petroleum ether. 

7 The fat-free fluid was concentrated nearly to dryness at a tem¬ 
perature not exceeding 60° C., and the residue dissolved in water and 
alcohol in such proportion that the final product contained 50 per cent, 
of alcohol, and 1 c.c. of the fluid represented the soluble materials 
extracted from 10 grammes of fat-free polishings. 

Cases of polyneuritis were obtained in the ordinary way 
by feeding fowls on polished rice, and as soon as an animal 
showed distinct evidence of the disease it received the 
remedial agent; throughout the treatment the fowls were 
fed on the rice the consumption of which had given rise 
to the disease. As fowls about to develop the disease and 
I fowls with polyneuritis are averse to the consumption of 
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polished rice, it follows that the test was a severe one. 
Six cases of polyneuritis (Table I.) were treated with the 
extract. 

No. 1 received twice daily 0*5 c.c. of the extract. A day or two after 
treatment was commenced the animal regained the power to take rice 
in adequate amounts, and 10 days later its condition was much 
improved; 17 days later it was practically well again. After this the 
remedy was given once daily, and 37 days after the commencement of 
the illness the animal had perfectly recovered. It was killed, and the 
nerves on examination showed no signs of degeneration. 

No. 2 suffered from a severe attack of the disease with marked 
retraction of the head, and was obviously very ill. It was given twice 
daily 0*5 c.c. of the extract, but was unable to eat; this was accounted 
for by the severity of the attack, its inability to move, and the head 
retraction. A little rice was, therefore, pushed into the crop twice 
daily. Three days later the animal was sufficiently recovered to eat 
rice voluntarily; seven days later the animal was much better and 
eating well, but stood with difficulty. The following morning it was 
found to be very ill and apparently dying, which it did at 2 p.m. 
Post mortem nothing of note was observed, but the sciatic nerves 
showed abundant nerve degeneration. 

No. 3 received twice daily 0*5 c.c. of the extract for four days, and 
subsequently 0*5 c.c. once daily. Sixteen days after the onset of the 
illness the animal had almost recovered and 16 days later it had com¬ 
pletely recovered. It was then killed, and an examination of the sciatic 
nerves showed no degeneration. 

No. 4 received 0*5 c.c. of the remedy once a day. After 36 days It had 
recovered completely, and four days later it was killed; the sciatic 
nerves were examined, and no signs of degeneration were observed. 

No. 5 received once daily 0*5 c.c. After 36 days’ treatment it had 
apparently completely recovered ; four days later it was killed, and a 
few degenerate fibres were found in the sciatic nerves. 

No. 6 received 0*5 c.c. of the extract once dally, and recovery was 
complete after 40 days. 


Table I. —Extract with Acidulated Cold 94 per cent. 
Alcohol. 




* 









S 

§ . 


. 


. 




Description. 

i 

a 

2 

0 C 

3 ® 

II 

M 

% 

t 

1 

1 

1 

1 

* 

1 

i 

£ 

1 

k 

X3 

Remarks. 


a 

u 


£ 

i 

CO 

§ 


£ 

aS 


Spotted cock. 

1060 

1040 

1075 

1120 

1100 

1120 

— 

Cured after 37 days. 

White and 

970 

850 

— 

_ 

— 

_ 

_ 

Died 11 days after 

black spotted 

COCK. 









onset of disease. 

Red cock. 

940 

1025 

1035 

1C67 

1060 

— 

— 

Cured after 32 days. 

White and 

1365 

1470 

1480 

1470 

1460 

1450 

1565 

,, ,, 36 ,, 

black spotted 
cock. 










Black and red 

1145 

1206 

1215 

1200 

1190 

1180 

1200 

„ „ 36 „ 

cock. 










White and 

1260 

1315 

1380 

1415 

1420 

1445 

1455 

„ „ 40 „ 

black cock. 











The next experiment was carried out to test the prophy¬ 
lactic value of this extract. Eight fowls were fed on 
polished rice, and received daily 0*5 c.c. of the extract. 
The experiment extended over five weeks. The fowls were 
in perfect health at the conclusion of the period, and their 
weights throughout were equally satisfactory. As a control 
to this experiment eight fowls on white rice received daily 
5 gnn. of the same lot of polishings as that from which the 
extract had been prepared ; all of the am mala remained 
healthy. 

These experiments demonstrate the value of an extract 
prepared from polishings as a curative and prophylactic 
agent. 

In the next experiments more thorough exhaustion of the 
polishings was aimed at. For this purpose one part of fat- 
free polishiDgs was mixed with four parts of acidulated 
94 per cent, alcohol, and the mixture boiled for one hour 
under a reflux condenser. The mixture was then allowed 
to stand overnight and in the morning filtered; the filtrate 
was treated in the manner already described, but the final 
volume was adjusted so that 1 c.c. represented the material 
dissolved out from 5 grm. of fat-free polishings and con¬ 
tained 27 per cent, by volume of alcohol. Thus, while 
increasing the volume of the prophylactic and curative dose 
the amount of alcohol was not increased. The lower 
percentage of alcohol was sufficient for purposes of 
conservation. 

Six cases of polyneuritis (Table II.) were treated with 
this extract, of which each case was given 1 c.c. daily. The 


fowls continued to receive the polished rice on which they 
had developed the disease. 


Table II .—With 94 per cent. Alcohol Hot Extraction. 
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Nos. 1, 2, 4, and 5 were completely cured in five weeks. 
No. 6 was cured in 44 days. No. 3 suffered from a severe 
attack, and was cured after 48 days’ treatment. The results 
are, therefore, quite as favourable as those obtained with the 
first extract. The extracts prepared by these processes 
contain less of the non-essential material than can be 
obtained by any of the other processes we have employed. 

Experiments are now in progress with a view to deter¬ 
mining if the remedy can be prepared by a less expensive 
process, as by employing weaker alcohols or water. But 
the less alcohol contained in the menstruum the more 
saccharine material passes into solution. Whether or not 
the presence of this substance is disadvantageous we have 
not yet been able to determine. A watery extract resembling 
malt extract in appearance and consistence might prove 
valuable both from the curative and nutritive standpoints. 
For those cases of beri-beri with gastric disturbances it would 
be desirable to employ an extract containing a minimum of 
non-essential substances. 

By either of the methods described an effective liquid 
extract can be prepared of which a dessert-spoonful (gii.) 
represents the material obtained from two ounces of fat-free 
polishings, the daily dose for an adult suffering from beri¬ 
beri. On account of various difficulties it has not yet been 
possible to prepare this remedial agent on a sufficiently large 
scale to enable trials to be carried out on the human disease, 
but these will be carried out in due course. 

Among the many sufferers from the disease there is in all 
probability a proportion in whom regeneration of the nerves 
is impossible, but for the others a remedy is furnished which 
should prove of value in their treatment. Rapid curative 
effects must not be anticipated, as extensively degenerated 
nerves require time for their regeneration ; but patients 
placed under favourable conditions and receiving daily after 
food a dose of this extract will have their prospects of 
recovery enhanced and their period of invalidism lessened. 


Literary Intelligence.— Messrs. J. and A. 
Churchill announce the issue of the following new works :— 
“Alcoholism, Its Clinical Aspects and Treatment,” by Dr. 
Francis Hare. “Fatty Foods, their Practical Examination : 
A Handbook for the Use of Analytical and Technical 
Chemists,” by E. R. Bolton and C. Revis. With 36 illus¬ 
trations in the text and 25 original photo-micrographs com¬ 
prising 6 plates. “ The Preparation of Organic Compounds,” 
by E. de Barry Barnett. With 50 illustrations. “ Elementary 
Clinical Pathology for Nurses,” by Richard Weiss, Ph.D., 
F.C.S. With 6 illustrations.—Messrs. J. Whitaker and Sons, 
publishers of the universally known Whitaker’s Almanac, 
announce that early in December they will publish (about 
700 pages, price 2s ., cloth) an international edition of this 
indispensable work of reference, in w*hich is to be given a 
graphic and succinct account of every country in the world 
with such a mass of detail in a handy and convenient 
form as has never before been presented in a singlo 
volume 
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TEMPORARY PARTIAL HEART-BLOCK 

OCCURRING AS A SEQUEL TO ACUTE PNEUMONIA. 
By ANDREW L. DYKES, M.D.Edin., 

LATE OPHTHALMIC HOUSE SURGEON AJCD ASSISTANT RESIDENT MEDICAL 
OFFICER, SHEFFIELD ROYAL INFIRMARY. 


Depression of conductivity of the auriculo-ventricular 
bundle, produced by chronic interstitial changes in the heart, 
has often been recorded. As a result of acute disease, how¬ 
ever, it appears to be rare. It has been observed in cases of 
influenza and acute rheumatism, but I have been unable to 
find any reference to this condition being associated with 
acute pneumonia. The details of the following case may 
therefore be of interest. 

The patient, a young man, aged 23, was admitted to the 
Sheffield Royal Infirmary suffering from acute lobar pneu¬ 
monia. He was well developed and had had no previous 


heart-block is seen to be more marked. Every third auricular 
contraction fails to be followed by a ventricular one. 

The patient made a perfect recovery, and when dis¬ 
charged the pulse had been regular for four weeks, and 
jugular tracings showed a constant a.-o. interval of less than 
one-fifth of a second. While an out-patient during the 
following three months no recurrence of the irregularity was 
noticed. 

During his illness the patient did not receive any drug of 
the digitalis series. Administration of these drugs has 
been observed to produce a condition very similar to that 
described. The depression of conductivity must have been due 
to the toxins in some way affecting the auriculo-ventricular 
bundle, and producing a condition which was evidently 
quite recovered from. That the grave sign of heart-block 
should follow a comparatively slight attack of pneumonia, 
should be unaccompanied by subjective signs, and be followed 
by complete recovery is interesting. The case illustrates 
the value of a jugular pulse record, without which one 
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Jugular pulse tracing. 


Fig. 2. 




Jugular pulse tracing. 
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illness. The left lower lobe alone was affected, and on 
examination the other systems appeared to be healthy. The 
disease ran the usual course, the crisis occurring on the 
seventh day, after which improvement commenced. During 
the febrile stage there were no unusual signs or symptoms. 
The pulse-rate at that time never exceeded 108 beats per 
minute, and was quite regular. The sputum, which was 
scanty, was rust-coloured and contained pneumococci. After 
the crisis the pulse, as is usual in the disease, slowed down, 
and on the following day was 80 per minute and regular in 
force and frequency. It continued so for about a week, at 
the end of which time it was noticed that, although still 
regular in force, there was some irregularity in the frequency 
of the beats. Long pauses occurred as if a beat had been 
missed. Sometimes several of these beats occurred in succes¬ 
sion, resulting in a reduction of the pulse-rate to 50 per 
'minute. More commonly, however, a pause occurred after 
four or five regular beats. The type of irregularity was fairly 
.constant. The pauses never at any time appeared longer 
than would be accounted for by one missed beat, and, as a 
rule, one long beat would follow three, four, five, or six 
shorter and regular ones. This state of matters continued 
till about four weeks after the crisis, when the pulse again 
■became perfectly regular in rate and rhythm, and remained 
so while under observation during the following month. 

The pulse was thus irregular for a period of three weeks, 
"commencing to be so a week after the crisis. The irregu¬ 
larity was usually more marked in the evening, and appeared 
to give the patient no discomfort. Examination of the heart 
Vlid not at any time reveal any physical signs of disease. 
■The accompanying jugular pulse tracings give an explanation 
of the condition. It is seen that the auricles are beating 
regularly. During the long pauses an auricular wave occurs 
which is not followed by a carotid wave. In the first tracing 
the a.-r. interval is seen to gradually lengthen until a missed 
'beat occurs. Following the pause the a.-c. interval is seen to 
be about normal (one-fifth of a second). The missed beat had 
•evidently given the auriculo-ventricular bundle a rest which 
restored its conductive power. In the second tracing the 


could not with certainty have diagnosed the nature of the 
irregularity. 

The patient was under the care of Dr. W. S. Porter, to 
whom I am indebted for permission to publish my notes. 
Plaiatow Hospital, E. 


SPINAL ANALGESIA. 

REPORT ON 400 OPERATIONS AT THE MILITARY 
HOSPITAL, ALDERSHOT. 

By J. W. H. HOUGHTON, M.B., B.Ch. Dub., D.P.H., 

MAJOR, ROYAL ARMY MEDICAL CORPS. 


Since the introduction of spinal analgesia into this 
country, following the publication of Mr. A. E. Barker’s 
paper, 1 the use of this method for the induction of anes¬ 
thesia has rapidly extended. There appears, however, to be 
still some diversity of opinion among surgeons as to the 
drug most suitable for this purpose, as well as sortie doubt 
as to the range of applicability of the method. It may be 
useful, therefore, to compare the following table of cases, 
where the drug used has been the same in every case, and 
in which all were injected (with few exceptions) by the same 
operator using the same technique. 

The choice of a drug for injection into the lumbar sac has 
gradually been narrowed to one of three substances—namely, 
stovaine, tropacocaine, and novocaine. Haring reported 
previously 3 my experiences with these drugs, it is only neces¬ 
sary to repeat here that the 5 per cent, solution of stovaine 
and glucose, as formulated by Mr. Barker, has given the 
most consistent and reliable results. This conclusion is well 
borne out by the results of these 400 cases, in all of which 
this solution was used, during the past two years in the 
Military Hospital, Aldershot. 

l Brit. Med. Jour., March 23rd, 1907. 

* Royal Army Medical Corps Journal, August, 1908, and October, 
1909. 
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The classification of the cases is given in the accompanying 
table:— 

Abdominal Operation* (212 Cases). 


Herniotomy.. Ill 

Appendicitis, acute ... ... ... 44 

Appendicectomy d froid ... 44 

Gastroenterostomy. 2 


Intestinal anastomosis ... . 

Other laparotomies. 

Operations on kidney ... , 
Resection of ribs, empyema . 


Non-abdominal Operations (188 Cases). 


Piles (Whitehead) and fistula... 46 

Pubis and genitalia . 65 

Reduction of dislocated hip ... 1 

Amputations—thigh, leg, foot 3 


Failures to enter dural sac or induce analgesia 


Wiring fractured patella ... 5 

Internal semilunar cartilage 

of knee . 20 

Other operations on lower 
limbs . 49 


There axe one or two points in connexion with this table 
which call for remark. There was in this series no case of 
failure to enter and inject the spinal sac. There was no 
case where injection was not followed by adequate analgesia. 
There was no case which gave cause for any anxiety as to 
the safety of this method. The patients were mostly young 
soldiers, and I had the advantage of three years’ previous 
experience with this procedure both in London and Africa. 

There were only two cases in this series where a general 
anaesthetic was employed to supplement the spinal injection. 
The first was a patient very debilitated by tuberculosis who 
required amputation of the femur for a tuberculous knee. 
This man was given chloroform before entering the operating 
theatre, as he was in too great pain to be removed otherwise. 
While under the general anaesthetic 5 cgm. of stovaine were 
injected into his lumbar sac for the purpose of minimising 
the shock of the amputation. The influence of stovaine in 
diminishing shock has so recently been reported on by the 
Arris and Gale lecturers * that it is only necessary to state 
here that my clinical experience leaves me in complete 
agreement with their findings. 

The other man who was given chloroform was a case where 
a ruptured appendix was suspected. He was given 5 cgm. 
of stovaine and the abdomen opened ; a perforated duodenal 
ulcer and peritonitis were found, and the ensuing operation 
of gastro-jej unostomy (which occupied 100 minutes) was 
completed under chloroform. 

There is another advantage of this stovaine-glucose solu¬ 
tion which apparently has not been fully realised, though 
pointed out in Mr. Barker’s papers on many occasions. 
There have been several papers published recently in which 
the workers in this field do not seem to be confident of the 
height or duration of the analgesia that they may expect to 
obtain after a given injection, but these can be readily esti¬ 
mated beforehand with comparative certainty by the use of 
this injection compound of a higher specific gravity than the 
spinal fluid. The solution containing 5 per cent, stovaine 
and 5 per cent, glucose is heavier than the cerebro-spinal 
fluid ; it has a specific gravity 1023, the specific gravity of 
cerebro-spinal fluid being 1007. This means that, by 
slightly elevating the pelvis of the patient before injection 
in the lateral position, the solution can be localised to any 
given segment of the spinal cord, as the solution will flow to 
the most dependent part of the curve of the spinal canal and 
the height of the analgesia can thus be determined before 
any injection is given. 

As regards the duration of the analgesia, I have found 
that, with trifling variations, an injection of 0*9 c.c. of this 
solution, which contains 4£ cgm. of stovaine, maintains 
analgesia to the level of the umbilicus for 45 minutes. This 
gives ample time for operations on herniie and appendicitis. 
The amount of this solution that may be used can be 
increased, and in one case in this series the injection of 
1*2 c.c. (or 6 cgm.) of stovaine was ample for the perform¬ 
ance of the operation of gastro-jejunostomy. This was a 
severe test of the method, and its success a striking demon¬ 
stration of its potentialities, as complete analgesia was main¬ 
tained at the level of the xiphistemum for the 40 minutes 
required to complete the operation. 

As regards the after-effects of injection in these series 
they were fairly constant. When the analgesia extended 
above the umbilicus, in 24 per cent, of the cases slight faint¬ 
ness or nausea came on from 10 to 15 minutes after injection. 
This passed off in 10 minutes, when the patients became 
drowsy and comfortable. On returning to the ward 7 per 
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cent, vomited ; amongst these were several cases of abdo¬ 
minal trouble who had been vomiting before operation. 
Headache was reported in 40 per cent, of the cases. It was- 
usually mild and seldom interfered with the patients’ sleep. 
In 35 per cent, of the cases injected there was no discomfort 
of any kind either during or after operation, and in the 
words of the theatre attendant, “ they did not turn a hair.” 

Whether spinal analgesia or some form of inhalation 
anaesthesia is preferable for routine use is a question for the* 
decision of the individual surgeon. In the hands of a careful 
administrator, and in cases where analgesia is neither 
required nor obtained above the nipple line, the use of thia 
stovaine-glucose solution is at least as safe as that of chloro¬ 
form. Its field of usefulness is, therefore, restricted when 
compared with inhalation anaesthesia. On the other hand,, 
life-saving operations can be performed under spinal 
analgesia in cases where chloroform or ether is inadmissible^ 
such, e.g., as amputation of the leg for diabetic gangrene or 
in a patient with advanced cardiac disease. With stovaino 
analgesia there is an absence of shock during operation 
which is not obtained under inhalation or any other form of 
anaesthesia. Also, the muscular relaxation is so complete 
that much less time is required to complete an operation than 
if chloroform were used. 

For those who can ahvays command the services of a good 
anaesthetist the choice of an anaesthetic is not a pressing 
matter, but for those who work abroad and have to operate 
short-handed, or perhaps even single-handed, a knowledge of 
spinal analgesia is a most valuable asset. To obtain the best 
results with this method the operator must have experience 
of the technique. It is among the first 50 or 100 case® 
injected that incomplete analgesia or other troubles are 
likely to occur, and to emphasise this fact I thought it was 
worth recording this series. 

Aldershot. 


OVARIOTOMY ABOUT FORTY YEARS 
AFTER A DISCHARGE OF FCETAL 
BONES THROUGH THE 
RECTUM; RECOVERY. 

DEATH A YEAR LATER AT THE AGE OF 78 FROM 
STRICTURES OF THE SMALL INTESTINE AND 
OF THE COMMON BILE-DUCT. 

By JOHN D. MALCOLM, M.B., C.M. Edin., 
F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


I AM indebted to Mr. J. Kingston Barton for the clinical 
notes and the post-mortem report of the case recorded below. 

The patient, whose age was 77 at the date of the ovario¬ 
tomy, was the mother of four children. She stated that 
about 40 years earlier she was very ill from obstruction of 
the bow r els, and that the bones of a foetus w’ere discharged 
through the anus at that time. She recovered completely. 
Towards the end of the child-bearing period three or four 
miscarriages occurred, and w T ere attributed to the presence 
of a tumour diagnosed as a fibromyoma of the uterus. In. 
1897 Whitehead’s operation for haemorrhoids w r as performed 
and a tumour attached to the left side of the uterus was 
recognised during convalescence. In 1903 the patient had) 
an attack of inflammation in the region of the vermiform 
appendix. She had a good deal of bronchial catarrh from 
time to time and some rheumatic pains, but otherwise led! 
an active life and required little medical help until 1910 
when the abdomen gradually became large, and on July 9th 
Mr. Barton’s assistance was sought on account of bowel 
difficulties. Enemas and calomel gave relief, but after a 
w r eek a large quantity of fluid in the peritoneal cavity showed 
no tendency to diminish, and floating in this there wras a 
hard mass attached to the left side of the uterus. In con¬ 
sultation it was agreed that the tumour was solid and that 
probably it arose from the ovary. Although the patient was 
somewhat feeble it w*as decided to open the abdomen and 
remove the tumour if it was of ovarian origin and if the 
difficulties did not seem too great. 

At the operation after much fluid had escaped a pale, 
solid tumour of the left ovary, measuring about 5 inches in 
its longest diameter, W T as found adherent to the left side of 
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the uterus. The adhesions were easily separated and the 
tumour was removed by ligaturing and dividing a medium¬ 
sized pedicle which contained the Fallopian tube and which 
was not twisted. The other tube and ovary were healthy. 
The intestines were not distended, and nothing further 
abnormal was noted except that the uterus was bulky and 
fixed by adhesions. Mr. S. G. Shattock kindly examined 
the tumour, which was solid but becoming soft in places. No 
malignant structure was found in it. 

t■ The patient bore the operation well and made a good 
recovery. After the first few days of convalescence there 
was considerable intestinal distension, the persistence of 
which was unusual, and especially so when it was considered 
that the abdomen remained quite soft and there was no 
difficulty in getting the bowels to act. Two months after 
the operation the distension had very much diminished, the 
bowels gave no trouble, there was no sign of ascites, and 
the patient walked out every fine day. The conditions con¬ 
tinued good during about eight and a half months. The 
patient then had difficulty in getting the bowels to move, 
and complained of occasional squirmy pains in the abdomen, 
which after a time became almost constant. The faeces 
changed to a silver-grey colour, but there was no jaundice. 
Fluid was again found in the peritoneal cavity. The patient 
loathed food, but she never vomited, and small doses of 
castor-oil kept the bowels open. There was some blood in 
the urine for a few days before death, which occurred 16 
days less than a year after the tumour was removed. 

; Mr. Barton conducted the necropsy. The peritoneal sac 
contained about six quarts of ascitic fluid. The intestinal 
tract generally was small with places here and there 
dilated. Eighteen inches above the ileo-caecal valve the 
calibre of the gut was narrowed by a deep sulcus on one 
side, and there was an apparently permanent angular bend 
of the bowel. The condition is well shown in Fig. 1. A 

Fig. 1. 


Sketch of intestine about 18 inches above the ileo-caecal valve. 

more [decided obstruction of the jejunum was found about 
14 inches below the duodenum. The intestine here looked 
as if it had been surrounded by a tightly tied ligature, and 
the part above the constriction was dilated as shown in 
Fig. 2. Here also the bowel was acutely bent and it was 

Fig. 2. 


bound down to the mesentery by firm adhesions. There was 
enough, or nearly enough, room for an orange pip to pass, 
but five of these had collected above this constriction. The 
two pieces of intestine shown in the illustrations have been 


presented to the Museum of the Royal College of Surgeons 
of England, and Mr. Shattock informs me that there is no 
malignant structure in the constricted parts. The wall of all 
the intestine, large and small, was hypertrophied and for the 
most part contracted. The vermiform appendix was normal 
in appearance. The stomach was hypertrophied but dilated. 
The pylorus was very hard as if in the early stage of 
malignant disease, but it was simply hypertrophied 
and surrounded by a mass of inflammatory adhesion which 
involved the bile ducts and the head of the pancreas. 
The latter gland was hard but small. The spleen was small. 
The liver was large and irregular in outline. The gall¬ 
bladder was distended to the size of a Jersey pear, being 
abnormally adherent to the liver and full of black bile. There 
was no gall-stone, but the common duct was nearly occluded, 
for there was only the slightest tinge of bile colour in the 
contents of the small intestine. The left kidney was large 
and succulent, and had a small semi-purulent cystic cavity 
opening into its pelvis which accounted for the blood in the 
urine at the end of the patient’s life. The right kidney 
was large, dark-coloured, and succulent, and its pelvis was 
considerably dilated as if from pressure upon the ureter. 
The capsules of the kidneys were easily removed. The 
uterus was about twice the size of a functionally-active 
womb. On section it was very hard, but there was no sign 
of malignancy or of fibromyoma in it. It was fixed by firm 
adhesions all round the floor of the pelvis and especially to 
the rectum, which was also firmly fixed to the vagina. 

Some conclusions regarding the pathology of this case may 
be arrived at, although the facts recorded cannot be 
dogmatically arranged in their order of sequence or of 
dependence upon each other. A solid ovarian tumour not 
infrequently causes ascites, but it seldom causes adhesions 
unless its pedicle is twisted or the growth is otherwise 
deprived of its blood-supply, and in the case under con¬ 
sideration it is exceedingly unlikely that the tumour would 
have caused the widespread inflammation that evidently had 
existed before the ovariotomy was performed. The opera¬ 
tion was so simple that the intestinal constrictions after¬ 
wards discovered could not be attributed to it. On the 
other hand, the development of an extra-uterine foetation 
and a discharge of foetal bones through the rectum could 
not take place without much inflammatory change. In this 
case the inflammation involved the tumour, which therefore 
appeared to have existed when the ectopic gestation 
developed. There is no doubt that it did exist and was 
so closely adherent to the uterus that it was mistaken for a 
fibroid tumour when the patient was still in the child¬ 
bearing period. There must have been numerous peritoneal 
adhesions after the discharge of the foetal bones took place, 
and it seems likely that the constrictions of the small 
intestine were caused by bands of adhesion which set up 
a contracting process in the bowel, and that the narrowing 
remained and perhaps became greater although the bands 
were almost completely absorbed. 

The fact that the intestinal constrictions were not 
observed at the operation is no evidence that they did not 
exist then. In removing an ovarian tumour from a patient 
who has reached the age of 77, the surgeon should do as 
little as possible beyond the necessary manipulations, and as 
the most serious obstruction was in the upper abdomen, it 
was out of the way unless a special search had been made. 
The one-sided slight constriction near the lower end of the 
small intestine might very easily be overlooked. The wide¬ 
spread inflammation around the pylorus may have been due 
to intraperitoneal causes alone, but it seems likely that the 
process was intensified by some irritation of the mucous 
membrane, and it is possible that the conditions arose 
altogether from within the hollow viscera. The obstructions 
further down the alimentary canal would tend to induce an 
irritation of the mucous membrane of the pylorus and 
duodenum. It would appear that the shutting off of the 
common bile-duct and the consequent interference with 
digestion were important factors amongst the causes of death. 
It is certain that the intestinal obstruction did not become 
complete, and therefore was not the direct cause of death, 
for the patient never vomited. 

If the view I have expressed is correct, the length of time 
between the onset of the cause of the intestinal contraction 
and the patient’s death is very remarkable. The narrow 
lumen of the upper stricture and the peritoneal inflam¬ 
mation which had at some time existed around it were 




Sketch of intestine al»out 14 inches below the duodenum, 
showing marked dilatation above the stricture. 
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dangerous conditions, and the safety of the patient was due 
to the liquid nature of the normal contents of this part of the 
bowel and to a compensatory hypertrophy of the intestinal 
wall. This record shows the great value of post-mortem 
examinations if a correct knowledge of pathology is to be 
obtained. It is quite certain that the conditions found 
would not have been even guessed at if there had been no 
necropsy. Old age or cancer or some recent adhesion due 
to the operation were the most likely causes of the symptoms 
to be thought of, and if the intestine had become obstructed 
at either of the narrow places and death had followed 
within a week of the removal of the ovarian tumour, which 
might very easily have happened, intestinal paralysis or 
sepsis would probably have been regarded as the cause of 
death. The intestinal changes in this case would seem to 
be rare, especially if, as has been suggested, they developed 
from an inflammation which began some forty years before 
the patient’s death. It is possible, however, that more 
frequent post-mortem examinations would reveal a con¬ 
siderable number of cases with conditions similar in 
character to those above described. 

Wimpole-street, W . 

THE LIFE CYCLE OF THE ORGANISM 
OF SYPHILIS. 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS, LONDON LOCK HOSPITALS; AND CHIEF 
ASSISTANT, SKIN DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL. 


Probably no discovery of an organism was more readily 
accepted than that of the spirochaeta pallida made by 
Schaudinn and Hoffmann in 1905. Those who laboured to 
find the cause of syphilis were legion, and prior to the birth 
of the spirochaeta pallida, the research which received most 
attention was that of Siegel with his cytorrhyctes luis. So 
firm has been the belief in the spirochaeta -pallida, that that 
organism is taken for granted as being the sole agent of 
everything syphilitic. Now let us, for a moment, ask 
ourselves two questions : 1. Why is the incubation period 
of syphilis so long ? 2. Why do not one or two injections of 
salvarsan cure every case ? 

If syphilis is conveyed by the passage of spirochaetae from 
one person to another, ought not the initial lesion to begin to 
show itself two or three days after intercourse, as is more or 
less the rule with bacterial infections—viz., ulcus molle, 
gonorrhoea, diphtheria, See. ? The diseases which have a long 
incubation period are nearly ail due to protozoa; the incuba¬ 
tion period is long because the infective organism has to 
go through a cycle of changes before it can give rise to 
symptoms. Since the spirochaeta pallida is a protozoon—an 
assumption which one may safely make, owing to its rapid 
destruction under salvarsan—is it not possible that it is only 
one of the phases in the life cycle of the syphilitic parasite ? 
The action salvarsan has on spirochaetae in general is 
phenomenal. No spirochaetae are found in films made from 
the blood or discharge from a chancre after 48 hours 
following a single injection. If the action is so marked even 
on the surface of a lesion, how much more pronounced must 
it be in the deeper parts; in fact, all the spirochaetae must 
be, and no doubt are, killed by the first or second injection. 
In spite of this, recurrences occur again and again. In 
relapsing fever, for instance, and in yaws, one or two 
injections of salvarsan at the most are all that are required 
to cure every case. On the other hand, in sleeping sickness 
the trypanosomes vanish almost immediately after an injec¬ 
tion, but they soon return into the general blood stream. 
Trypanosomiasis and syphilis are, therefore, not unlike, and 
the frequent reourrence of symptoms met with in both 
diseases is no doubt dependent on the cycle which the 
parasite goes through in the body of the host. 

Another little point I All are agreed that it is fearfully 
.difficult—is it possible at all?—to find the spirochaeta 
pallida in a gumma. In the tertiary stage of syphilis, then, 
the number of spirochaetae must be considerably less than in 
the secondary ; but which stage of the disease is the harder 
to cure ? 

These are a few of the points which have puzzled me so 
much of late and have stimulated me to inquire a little 
deeper into the life history of the spirochaeta pallida, since 
I thought it was quite possible that the syphilitic organism 
went through a series of ohanges common to protozoa. - 1. 


started off with the idea that the spirochaeta pallida was the 
male gamete of some unknown protozoon. The reason for 
thinking that it was an end phase of some cycle was due to 
the fact that I had never seen a spirochaeta pallida divide. 
If all syphilitic lesions are due to the spirochaeta pallida and. 
the infection is a direct one of that body from one person , 
to another, it is surely odd that we do not see division in 
every film we look at. This point in itself must suggest 
that the spirochaeta pallida is not to blame for all. It is 
doubtful whether the spirochaeta pallida divides at all. Has; 
it any need to ? In my opinion, no. The variation in the 
sizes of the different organisms is probably dependent upon- 
development, the commencement being an undifferentiated 
coil. This coil breaks up into spirochaetae which are short, 
thick, and vary from being almost straight to slightly 
twisted; then the spirochaeta becomes fine and evenly 
coiled but short; and, finally, one gets a perfect spirochaeta. 
pallida with about 15 coils. All variations in the number of. 
coils from about 9 to 15 or more are found. 

It is not uncommon to find a spirochaeta with a bulbous, 
extremity at one or both ends, or even in the centre; opinions 
differ as to the nature of the swelling. Some observers 
see in it the spore stage of the spirochaeta, and they assert 
that the swellings are formed when the spirochaeta is. 
in the act of dying, while other observers hold that they 
play some part in the multiplication of the organisms. I 
have watched specimens alive for hours by the dark ground 
illumination method, and I cannot help thinking that tha 
swellings which are highly refractile are granules from the 
leucocytes which have been attracted by the spirochaetae. 
The granules have their origin in the leucocytes, leave them 
and float about in the plasma ; they show marked Brownian 
movement, and can therefore wander about easily. I have 
seen these bright bodies attach themselves to the spirochaetae, 
and when they do so along the length of the organism and 
not at its extremities, it appears as if the granule were lying 
on the spirochaeta rather than in the middle or body of the 
parasite. 

It has been mooted for some time past that the spirochaeta 
pallida had a resting stage ; in fact, Schaudinn was at work 
on this very point just prior to his untimely death. Prowazek 
was under the impression that the spirochaeta pallida rolled 
up into a ball. Similar circular bodies were also found by 
Hoffmann in the spleen of a congenital syphilitic, and inter¬ 
mediate stages in unrolling and rolling up were described by 
him. The resting stage, as just described, was held 
responsible for the long incubation period of syphilis. 
Kryzstalowicz and Siedlechi described a sexual development 
in that short, thick nucleated bodies, which they looked upon 
as macrogametes, gave rise by a process of division to 
microgametes ; but these authors afterwards altered their 
views. 

For my research I cut sections of chancres, lymphatic 
glands, and various forms of syphilitic skin lesions, and 
examined films obtained from their juice, both in vivo by the 
borax methylene blue film-method and by fixed specimens. 
I paid most attention to the lymphatic glands, as I thought 
the cycle was more likely to take place there than anywhere 
else, owing to the fact that, in spite of vigorous syphilitic 
treatment, the adenitis takes months to subside. I examined 
17 lymphatic glands, both before and after salvarsan.; 
10 chancres in various stages from an early erosion to the 
slight induration left by a healed primary sore ; and over 20 
various skin lesions both before and after salvarsan. Foir 
controls I examined four lymphatic glands enlarged by 
gonorrhoea, three enlarged by soft sores, three normal 
glands and various glands enlarged as a result of tuber¬ 
culosis, lymphadenoma, and malignant disease. Also five 
soft sores and skin lesions consisting of a plasmoma, or 
granuloma—viz., lupus, sporotrichosis, &c. In every instance 
in the syphilitic group, and in no instance in the control 
group, did I find any of the bodies which I am about to 
describe. As these bodies were found exclusively in 
syphilitic tissue, I venture to suggest that they may be 
phases in the cycle of the syphilitic organism. These bodies 
I have seen in different films, and the interpretation I put 
on them is the one that appears to me to be the most likely. 
Not being a protozoologist, this work 'has been extremely 
difficult, and it is more than probable that my interpretation 
is incorrect; but nevertheless the bodies seen are constant, 
they are of diagnostic value, and they have not been 
described before. 

The commencement of the cycle is with a sporozoite or 
p 2 
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infective granule. By means of its progression, since it is 
natile (I think it has flagellae), the sporozoite reaches a large 
mononuclear cell and enters. It then becomes motionless, 
grows bigger, and develops a distinct mantle of protoplasm 
avoand itself. The development goes on within and at the 
expense of the protoplasm of the mononuclear cell, the 
jmcleiksof the cell always remaining intact. The degene¬ 
rated protoplasm forms an envelope around the sporozoite, 
which has to be gradually increased in size according to the 
growth of the parasite. The sporozoite then divides. 

As far as I can make out each half forms a large non- 
granular staining mass. This mass, on the one hand, 
appears to become vacuolated and transformed into an 
irregular coil; and, on the other hand, to leave the cell and 
become extracellular. The coil later is found to be tlucker 
in some parts than others, and the ends seem club-shaped. 
At the base of the coil, lying just above the nucleus of the 
cell but in the protoplasm of the mononuclear, are some 
rod-shaped bodies, which stain better than the strands of the 
ceil. The coil, which now appears to be extra-cellular 
because the protoplasm of the mononuclear is so degenerated, 
becomes broken up into irregular, short wavy bodies. From 
these short, thick, and wavy bodies the delicate, long, and 
osrkscrew-shaped body, the. spirochasta pallida, develops. 
This is the microgamete, or adult male gamete, which has no 
more necessity to divide than a spermatozoon. In some coils 
there appear to be circular masses, with spirochaetae coming 
oat of them. 

So much for the development of the adult male in the 
aexual cycle. The female development appears to be quite 
distinct from the male after a certain point. The other half 
of the sporozoite mentioned above, and which is now extra¬ 
cellular, becomes crescentic and then spherical. This 
Spherical body is the perfect female or macrogamete and is 
bow ready for fertilisation. 

The act of fertilisation I have never Been, but it is highly 
probable that the spherical body forms a “cone of recep¬ 
tion,” which is touched by the microgamete ; the micro- 
gamete must then penetrate the macrogamete until its 
pronucleus reaches the female pronucleus. The forms met 
with in the next stage are rather difficult to distinguish from 
the macrogametocyte. A clear membrane appears over the 
whole surface of the zygote, and then the sporogony runs its 
coarse. The zygote divides into two and again into four; 
these four masses are the sporoblasts. Each sporoblast 
then becomes oval in form and goes on dividing to 
form numerous sporozoites, one of which starts the cycle 
This completes the spore stage, or sporogony. If 
what I have described is correct the syphilitic parasite 
belongs to the order sporozoa and to the subclass telo- 
cporidia, since the spores are formed at the end of the 
cycle. An appropriate name for the syphilitic organism 
would be leucocytozoon syphilis. The infection is probably 
conveyed by the sporozoite, or, as I have called it, the 
infective granule, and not by the spirochseta pallida. The 
bodies visible in the sections are, I think, the sporoblasts 
awl possibly the macrogametocytes. The reason I think 
aome of the bodies are spores is because they persist in 
apite of treatment with salvarsan. Possibly the recurrent 
ayphilides, meta- and para-syphilis, are due to the presence 
of these spores, which can in loco start a new life cycle. 

The bearing this discovery will have upon the prevention 
aad treatment of syphilis cannot be discussed here, as it is 
far too big a question. From a diagnostic point of view it 
means a distinct advance, since other stages than the spiro- 
can be sought for and found in the secretion from 
a chancre, because even by means of the dark-ground 
jlinmm ation or the Indian ink method one may fail to find 
the spirochaeta pallida in an undoubted case of syphilis. 
Examining the material obtained by puncture of an inguinal 
gland will reveal much in a doubtful case, and finding the 
spores in sections will at once remove the difficulty of being 
unable to distinguish one granuloma from another. 

For films which are not examined in t'iro the best method 
of staining is with Giemsa’s stain, and for sections the 
method of Pappenheim’s stain (pyronin and methyl green) 
as I have elsewhere described. 1 I think it is highly probable 
that the parasite of sleeping sickness closely resembles 
in its life-history the parasite of syphilis, and tliat the bodies 
figured in Dr. F. W. Mott’s paper, 3 which resemble the 

1 McDon&gh : Ucber einige Transformationsformcn <ier Plasmazcllen, 
Archiv fiir Dermatologic und Syphilis, Band cix., Heft 3, S. 447. 

* Brit. Med. &ur., For. 9th, 1907. 


bodies I have just described, are possibly analogous ones of 
the trypanosome. For the complete elucidation of the 
spirochetal coil I must acknowledge my indebtedness t-o 
Mr. E. H. Ross’s paper on the Leucocytozoon of the Guinea- 
pig (Proceedings of the Royal Society, B, vol. lxxxv., 1912). 

I wish to thank Dr. C. Hobbs, Mr. S. R. Moolgafkar. 
and Dr. R. B. Price, house suigeons at the London Lock 
Hospitals, for their untiring energies in beeping me supplied 
with material from January of this year. 

Wimpoto'street, W._ 


CInural Jtries: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SPASMODIC RHINORRHCEA CURED BY 
IRRIGATION OF THE MAXILLARY ANTRA, 
WHICH WERE INFECTED BY B. COLI. 

By Harold Whale, M.D. Cantab., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL. 


The patient, a healthy athlete aged 26, had been an annual 
sufferer from “hay fever” for at least four years. His 
attacks were initiated by most flowering plants; also by 
grass, dried or fresh ; and aggravated by sunlight. In May. 
1912, he went to Spain, and while living there, in a country 
place, his yearly attack began, and continued with such 
unabated severity that after seven weeks, at the end of June, 
he was obliged to cut short his affairs and return hurriedly 
home. Here he was unrelieved by the change to an English 
town climate, where he stayed two days before seeing me. 

The patient gave the very usual history that he was at his 
worst daily between 9.30 and 11, and that as the day passed 
the attack abated. Yet, although it was as late as 5.30 p.m. 
when I saw him, his state was very bad. His conjunctive 
were suffused and markedly epiphoric. During the half- 
hour that he was with me he sneezed more than 20 times. 
His nose was swollen and the nostrils incessantly dis¬ 
charged, and the nasal mucosa was so tumid that without 
cocaine inspection above the inferior turbinates was 
impossible. In the course of a routine examination I found 
both maxillary antra dark on transillumination. 

Next morning he went into a nursing home, and under 
cocaine and adrenalin I tapped his antrum in the usual 
place with a large-sized perforator (Harmer’s). Some thin, 
inoffensive muco-pus was washed out. I used boric lotion, 
followed by warm sterile normal saline solution. The 
same procedure was adopted for the other antrum. From 
each side a swab was taken, and from each of these grew a 
pure culture of B. coli, which was subsequently used for an 
autogenous vaccine. For 48 hours he remained in bed, 
taking full doses of calcium lactate, and using an alkaline 
nasal douche, and an ointment of cocaine and ansesthesine 
in liis nostrils once daily. Then I again irrigated both 
antra. After the first washing his trouble so far abated that 
he told me he only used oue handkerchief in the 48 hours. 
After the second he went home cured. His antra lit up, 
though not quite brightly, on transillumination ; the nasal 
douche was continued only until the perforation wounds 
had healed ; and the calcium lactate, in smaller doses, for 
one month. He remained well. 

This case seems to me worthy of record on account of two 
features : first, the rapidity of the cure ; and, secondly, the 
bacteriological finding of B. coli in pure culture. 

Harley-street, W. ^_______ 

A CASE OF RUPTURE OF LUNG IN LABOUR. 

By C. Willett Cgnnington, M.B., B.C. Cantab., 

CLINICAL ASSISTANT (DISEASES OF WOMEN), GREAT NORTHERN CENTRAL 
HOSPITAL. 


A woman with advanced pulmonary tuberculosis is not 
likely to become pregnant, but should she do so the straining 
during the second stage of labour may very possibly lead to 
rupture of the diseased lung. Such an accident, however, 
occurring in an apparently healthy woman must, I imagine, 
be a decided rarity, and for that reason I submit the notes of 
the following case for publication. 





Tot Lancet, J 


ROYAL SOCIETY OF MEDICINE: SURGICAL SECTION. 


[Oct. 12* 1212 1013 


The patient, aged 23 years, was being attended in her 
first confinement by a midwife. Labour was described by 
the midwife as natural, and not of a greater duration than 
13 hours. During the last half hour of the second stage 
the pains were said to have been “very severe,” and the 
patient, a big, muscular young woman, strained a great deal. 
Fifteen minutes before the head was born the patient 
noticed that her neck was beginning to swell. An hour 
later, when the nurse was “ tidying up ” after the end ot the 
third stage, she noticed the patient's face was bloated and 
discoloured. She then sent for me. On my arrival, two 
hours after the child’s birth, I found the mother presenting 
a remarkable appearance. The face was extremely bloated 
and cvanosed, the eyes almost closed up, the lips swollen 
and blue. On closer examination the cedematous condition 
was found to extend up to the scalp, all over the neck and 
front of the thorax, reaching to the insertion of the deltoid 
muscles on the arms and to the lower ribs. The back 
was but slightly affected. On palpation the characteristic 
crackling sensation of “surgical emphysema” betrayed the 
nature of the swelling. Over the sternum, where it was 
most marked, one could obtain pitting of an inch in depth. 
The percussion note was, of course, hyper-resonant, and on 
auscultation nothing could be heard, either of cardiac or 
respiratory sounds, owing to the layer of emphysematous 
tissue covering the chest. The temperature was 101° F., 
the pulse was 140, very small and weak, and the respirations 
were 28 and shallow. The patient seemed cheerful and 
complained of nothing but slight discomfort in breathing. 

At first sight I suspected that one of the lungs had 
ruptured, and the question of pneumothorax occurred to me. 
On the other hand, it was impossible to obtain any difference 
in physical signs on the two sides, such as one would expect 
with pneumothorax. The patient had always enjoyed good 
health, was not wasted, and had had no cough, from which I 
concluded there could be no marked pulmonary tuberculosis. 
During the next few hours the pulse and temperature 
slowly fell, so that after 12 hours the temperature was 
normal, the pulse 80, and the respirations 20. Day by day 
the oedema diminished. A week later the only abnormal 
sign was a small patch of crepitations over the third left 
intercostal space close to the sternum. The patient was up 
and about in the usual time and a year later she appeared 
to be in robust health. I might add that treatment 
consisted in “ masterly inactivity.” 

I suppose the most reasonable explanation of the accident 
would be that somewhere there was an old adhesion between 
the lung and the pleura, and that a rupture took place at 
this spot; owing to the adhesions the air escaped into the 
subcutaneous tissues instead of into the pleural cavity. 

Finchley, N. 

A CASE OF TRAUMATIC DISLOCATION OF BOTH 
HIP-JOINTS. 

By Arthur F. S. Sladden, B.M., B.Ch. Oxon., 

LATE HOUSE SURGEON, GENERAL HOSPITAL, BIRMINGHAM. 


A NOTE on this very rare accident may be worthy of 
record, and I am indebted to Mr. George Heaton for per¬ 
mission to publish the case. 

Early on Oct. 21st, 1911, a man, aged 24 years, was taken 
to the General Hospital, Birmingham, unable to walk, having 
been knocked over by a motor-car whilst cycling. From his 
account of the accident he was knocked off his bicycle, 
received a blow on the sacral region, and was so pinned 
beneath the car that it had to be lifted for his removal. 

On admission to hospital an hour later he was in great 
pain and suffering from considerable shock. The fifth rib 
at the left costo-chondral junction was displaced, and there 
were several contusions and abrasions on the arms and legs. 
The main injury, however, was at the hip-joints. The 
patient was quite unable to walk or move, both legs being 
held flexed, at the hips and knees and immobilised in a 
position of adduction and inversion. The left leg was the 
more fully flexed and the left knee rested partly on the 
right, the right leg being more adducted. Any movement of 
either limb was very painful and difficult, and no feeling of 
crepitus was elicited at either hip. Posteriorly, on the right 
there was “dorsal dislocation,” the great trochanter being 
fell) 24 inches above N61 atoms line and the head of the 
femur readily palpable under the gluteal muscles* On the 


left there was “sciatic dislocation,” the head of the femur 
not being felt so readily as on the right side. Subsequently 
after reducing the-right dislocation comparative measure¬ 
ment showed 14 inches shortening of the left leg. Unfor¬ 
tunately, owing to the early hour, the X ray department was 
not available, and it was necessary to relieve the patieni as 
soon as possible without waiting for a radiographic record of 
a clear clinical diagnosis. There was no history of previous 
lameness or disability at the hip-joint, and a radiograph 
taken four days after reduction showed perfectly healthy 
normal acetabula and femora with no indication of fracture 
or disease of the bones. Under ether anaesthesia the dis¬ 
locations were reduced by the classical method. The right 
leg gave very little trouble, but the left was not so easy to 
reduce, the head of the femur several times slipping round 
to the thyroid foramen before it was successfully replaced. 
The two limbs were bound together and a firm binder fixed 
around the hips. 

The patient made a steady recovery without much pain at 
any time. On the fourth day restricted passive movement 
was initiated and continued daily, combined with massage 
of both limbs. On Nov. 20th the patient walked for tho 
first time. He had in the left hip a little pain which a fort¬ 
night later had practically disappeared. In February, 1912» 
the patient was free from all lameness and could even run 
without difficulty. 

St. Bartholomew's Hospital, B.G. 
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SURGICAL SECTION. 

Injuries to the Semilunar Cartilages. 

A MEETING of this section was held on Oct. 8th, Mr. G. H* 
Marine, C.B., being in the chair. 

Mr. Albert J. Walton read a paper on Injury to 
the Semilunar Cartilages. He dealt first with the anatomy 
of the joint, and considered the part which various move¬ 
ments played in the production of injuries of the semi* 
lunar cartilages. A consideration of the anatomical factors 
led him to the following conclusions: 1. There is a 
tendency to injury or displacement of the semilunar 
cartilages. 2. This tendency is brought about by full 
extension and is increased with powerful or excessive exten¬ 
sion. 3. The tendency is much more marked at the anterior 
end of the internal cartilage, because (a) being narrower, 
this portion of the cartilage more readily undergoes 
changes due to its own elasticity; (b) owing to the 
screw action in full extension the compression force between 
the femur and tibia is much more marked here than else¬ 
where ; ( c ) the anterior end of the cartilage is unprotected 
and loosely attached. 4. Either fractures or displacemento 
of this portion of the cartilage may occur and are both 
easily explainable. 5. There is no evidence of any tendency 
to fracture or displacement with any movement, provided 
the joint is not fully extended. He then gave his con* 
elusions as the result of an investigation into 77 cases of 
injury to the semilunar cartilages which had been treated at 
the London Hospital. An inquiry into the clinical factors of 
these cases showed that (1) the lesions present were identical 
in nature and position with those which can be artificially pro¬ 
duced by hyper-extension and its terminal screw action ; 
(2) the history when carefully investigated gave evidence of 
hyper-extension as a cause ; (3) the Etiological factors were 
in favour of the same view. The paper was fully illustrated 
by diagrams and specimens. 

Mr. Albert M. Martin (Newcastle-on-Tyne) read a paper 
on a Personal Experience of 449 Cases of Injuries to the 
Semilunar Cartilage. All the cases had been operated upon 
during the period 1900-11, and had made good recoveries, 
and in no case was there any resulting joint infection or any 
interference with the after stability of the joint. In a few 
cases complaint was made that the symptoms liad not been 
relieved, otherwise the results were all that could be desired. 
282 (82-8 per cent.) occurred among miners while following 
their employment. This liability of miners to the injury he 
ascribed to sudden wrenching or twisting while the knees 
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’were in the flexed position. Eighty-one (18 per cent.) 
occurred while playing football. The internal semilunar 
cartilage was injured in 92 per cent., the external in 
8 per cent. He described the various kinds of injury 
met with. This might take the form of a simple longi¬ 
tudinal split. In some cases, on opening the joint, 
the detached portion was seen lying in its normal 
position, and might be overlooked easily; in others the 
detached piece was found curled up between the con¬ 
dyles, and practically only attached at its anterior and 
posterior ends. Sometimes the split was in the posterior 
part, and could only be demonstrated when the anterior 
attachment of the cartilage was divided and strongly pulled 
upon; then the detached portion snapped forward. In 
another form the tear extended from some point on the free 
border, across the breadth of the cartilage for a variable 
distance, and then either forwards or backwards. In another 
the free border was the part which had been torn, forming a 
small pedunculated disc with rounded edges. In still 
another there was a more or less horizontal split through 
the thickness of the cartilage, the undermost piece being 
liable to engage between the joint surfaces and so cause 
Symptoms. In a minority the injured cartilage was 
mutilated beyond recognition. In deciding upon a line 
of treatment, the question arises as to whether it 
is necessary for the patient to have a perfectly 
sound joint or not. If he is engaged in manual 
labour operation is demanded, in the absence of any contra¬ 
indication such as intercurrent disease. This treatment is 
also necessary for active men and women who are still 
wishful to spend their leisure in open-air sports. He said he 
was very sceptical with regard to cure resulting from treat¬ 
ment by prolonged rest, in the case of a primary tear. 
Where the inability to extend the joint completely persists, 
operation is certainly required. The optimum time for 
operation is after the first week or ten days following the 
accident. He used a transverse incision, and removed not 
only the detached piece, but endeavoured to ablate the por¬ 
tion still retaining its normal attachment. As regards the 
after history of the patients, except in a few cases, the 
joints were as strong as ever. 

Mr. W. McAdam Eccles pointed out that at St. Bartholo¬ 
mew’s Hospital the operations for injuries to the semilunar 
cartilages showed them to be five times as numerous in 
males as in females. With regard to the internal cartilage 
being more frequently damaged than the external, he 
pointed out that, while the external was more freely 
moveable in its circumference, it was much more strongly 
tethered at its extremities. Thus it could move without so 
much likelihood of being torn. It was almost impossible 
without exploration to say what was the precise injury the 
cartilage had received, but in all cases where the signs and 
symptoms are suggestive the case should be treated as if 
there had been definite injury. The treatment Mr. Eccles 
advocated was plaster of Paris over a thick layer of cotton 
wool applied as soon as possible after the accident and kept 
on for four weeks, and then massage to the joints and 
muscles moving it for another four weeks. This might 
result in union of the torn fragments and restoration of 
function, but if there is a recurrence of symptoms the joint 
should be explored, and the damaged cartilage removed. He 
never sutured it. 

Mr. James Berry also favoured the transverse incision. 
He had adopted it after seeing Mr. Martin use it, and had 
found it had great advantages. He thought that celerity at 
the operation was an important point. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

President's Address.—Exhibition of Cases. 

At the opening meeting of the thirty-first session of this 
society on Oct. 4th the retiring President, Mr. W. McAdam 
Eccees, took the chair. Before proceeding to the business 
of the evening the chairman referred to the great loss sus¬ 
tained by the society since its last meeting through the 
.unexpected death of Mr. Leonard Bidwell, a past president 
of the society, and a vote of condolence with Mrs. Bidwell 
and family was passed by the members present. Mr. 
Eccles then inducted the new President, Dr. G. P. Shuteb, 


and the latter presented the retiring President with the 
“ Keetley Memorial Medal,” a medal presented to each 
. retiring president as a memento of his tenure of office, and, 
speaking on behalf of the members, he hoped Mr. Eccles 
would look upon it as an acknowledgment in some degree 
of the great services he had rendered to the society. 

Some further business having been transacted. Dr. Shutkr 
delivered his inaugural address on the “ History of Nitrous 
Oxide Anaesthesia.” After some preliminary remarks he 
traced its history as an anaesthetic through three periods, 
the first commencing in 1800 with the publication of 
Davy’s researches and ending with its application by 
Horace Wells to practical use in dentistry in 1844 ; the 
second period from that date to its revival in 1864; and 
the third period from its revival to the present day. 
Priestley discovered the gas in 1774. Humphry Davy 
observed all the usual symptoms resulting from its inhala¬ 
tion, and at the age of 22 published his researches. Towards 
the end of his essay Davy makes this remarkable 
suggestion, remarkable as showing his power of reasoning 
and deduction, but more remarkable in that the passage, 
although it must have been read by thousands, was never 
acted on: he says, “As nitrous oxide in its extensive 
operation seems capable of destroying physical pain, it may 
probably be used with advantage in surgical operations in 
Which no great effusion of blood takes place.” Davy was 
the most popular and eloquent lecturer of his day, at a time 
when lectures were the fashion and a good lecturer was much 
sought after. His experiments were repeated by innumerable 
imitators to such an extent that it was a common event for 
itinerant showmen to entertain an audience at a country 
fair by chemical experiments, and one that never failed to 
cause amusement was the inhalation of “ laughing-gas,” and 
in America entertainments called “ether frolics” or 
“laughing-gas frolics” kept alive the knowledge of the 
curious action of nitrous oxide and ether. Thus the modem 
practice of anaesthesia was born. On Dec. 10th, 1844, Dr. 
Colton, a pupil of Professor Turner, of University College, 
London, a popular itinerant lecturer on chemistry, went to 
Hartford, Connecticut, and delivered a lecture on “ laughing- 
gas,” and Horace Wells, an enterprising dentist in that town, 
being much impressed by what he saw and heard, conceived 
the idea that a tooth might be removed painlessly under 
its influence. He determined to put the matter to the 
test without delay, and the next morning invited his 
friend Dr. Riggs to pull one of his molars after Colton had 
administered gas. Elated with the success of the experi¬ 
ment, he declared it to be the greatest discovery ever made— 
a new’ era in tooth-pulling ! Success followed for a time, 
but soon a demonstration in Boston resulted in a failure, and 
Wells was treated as a cheat and an impostor. Easily 
depressed as he had been elated, he never recovered from his 
disappointment, and after being reduced to want and actual 
starvation, died, by the irony of fate, under the influence of 
the anaesthetic introduced by his pupil, partner, and rival, 
Morton. It w’ould be difficult to picture a more melancholy 
and pathetic figure than Horace Wells, but this t ragedy must 
not fill our vision to the complete exclusion of the patient 
work of Colton, who not only inspired Wells with his 
brilliant discovery, but was responsible for the most prac¬ 
tical improvements in its administration, and for its revival 
in America, France, and England. During the next 20 years 
little progress w-as made until, in June, 1863, Colton 
happened once again to be lecturing in Newhaven, 
Connecticut, and exhibiting the “ laughing-gas ” as usual, 
when Dr. Joseph H. Smith, who practised in the town, 
obtained his assistance for the extraction of seven teeth in 
the case of a lady patient in a very delicate state of health to 
whom he did not wish to give ether. The teeth w r ere extracted 
without the patient being sensible of any pain, and during 
the next three months 3929 teeth were extracted without 
any ill-effects. Colton was now’ an expert and imparted skill 
and knowledge to his pupils. In July, 1863, he moved to 
New York, and in the course of three years administered gas 
17,601 times without mishap. By 1868 the use of nitrous 
oxide was general all over the United States. In July, 1867. 
Colton journeyed to Paris, where his teaching w'as received 
with enthusiasm, and in the following March one of his 
pupils, Evans, gave a demonstration of the new anaesthetic, 
as it was called, at the Dental Hospital, Soho-square. Other 
demonstrations quickly followed, and Paget, who witnessed 
an exhibition at St. Bartholomew’s Hospital, made this wise 
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-and cautious comment: “After seeing Mr. Coleman give 
.jiitrous oxide, I cannot doubt its sufficiency for procuring 
total insensibility to tbe pain of short operations. The 
appearance of asphyxia is alarming, but it is so brief that 
•one may believe that even if it were profound it might do no 
barm. The question of danger, however, can only be 
decided by the results of some thousands of cases.” By 
August 1st, 1868, it was permanently installed in all the 
.large London hospitals, so that its spread was even more 
rapid on this side of the Atlantic than the other; in spite of 
'warning notes sounded by some surgeons and physicians, 
and notwithstanding powerful opposition in certain quarters, 
-the extended use of nitrous oxide for more serious 
and prolonged operations made uninterrupted progress. Gas 
was administered to the first dental cases with the same 
primitive apparatus that was used in laboratory experiments 
—simply an ox-bladder in which was fixed a wooden tube as 
a mouth-piece. Anaesthesia was secured by pressing the lips 
round the wooden tube and holding the nose to compel the 
patient to breathe to and fro into the bag. When Colton 
insisted on a plentiful supply of pure gas and introduced his 
inspiratory and expiratory valves the future of nitrous oxide 
was assured. Colton discovered the necessity of the com¬ 
plete exclusion of air to procure rapid anaesthesia, and the 
necessity of correct proportion of air to maintain a quiet 
anaesthesia for a prolonged operation. He noted, too, that 
vomiting after mouth operations was frequently due to the 
blood which had been swallowed. Coleman found that 
long anaesthesia followed a long induction after removal of 
the face-piece, and that it was advantageous to give a small 
quantity of air during induction for this purpose. Clover 
invented new instruments and made improvements in others 
which are in use to-day. He also gave directions for pre¬ 
paring patients for operations, he classified the signs of 
anaesthesia, and he taught how to interpret and make use of 
them. He shrewdly anticipated nitrous oxide and oxygen 
anaesthesia by fitting a valve for regulating the percentage 
of air, and the administration of nitrous oxide was 
placed within a few months on such a sound footing 
that little alteration in our methods had been re¬ 
quired by later additions to our knowledge. In conclu¬ 
sion Dr. Shuter reviewed the evolution in the prepara¬ 
tion and supply of nitrous oxide. At first surgeons and 
dentists made their own gas ; later this was sold by Bell and 
other chemists in large rubber bags, and when at length the 
demand was sufficient to make it pay Mr. George Barth 
solved the difficulty. He was already selling compressed 
oxygen for medical purposes, and it was a small step to treat 
nitrous oxide in a similar fashion. Finally, Mr. Orchard 
supplied liquefied gas under safer conditions. It is of 
interest to note that Evans was the first to make use of gas 
in the liquid condition. In June, 1868, he paid a second 
visit to the Dental Hospital and brought over with him from 
Paris a quantity of liquid gas in a bronze bottle. It was here 
be made the further suggestion that the liquid gas might be 
-used for producing local anaesthesia.—A hearty vote of 
thanks, proposed by Mr. F. Swinford Edwards and 
seconded by Mr. Rickard W. Lloyd, was accorded to Dr. 
Shuter for his interesting address. 

The following cases were shown and discussed:—Dr. 
Leonard Dobson : A case of Angio-neurotic (Edema. Mr. 
N. Bishop Harman : (1) A case of Senile Cataract followed 
six days later by Vitreous Haemorrhage—recovery; and 
(2) a case of Pneumococcic Hypopyon Ulcer treated with a 
mixture of pure carbolic acid and camphor (equal parts). 


MANCHESTER MEDICAL SOCIETY. 


Dysmenorrlum. — LaoryTnation.—Slow Puke. 

A meeting of this society was held on Oct. 2nd, Dr. 
E. S. Reynolds, the President, being in the chair. 

Dr. W. E. Fothergill (Manchester) submitted a way of 
explaining and arranging the varieties of Dysmenorrhoea 
which, he said, occurred (a) as a complaint of healthy 
women and ( b ) as a symptom of various abnormal condi¬ 
tions. Women whose reproductive life was perfectly normal 
could have (1) the sharp pain known as spasmodic dysmenor¬ 
rhoea ; (2) the dull, aching pain known as congestive 
dysmenorrhoea ; or (3), as was often the case, a mixture of 
the two. Uterine contractions went on throughout re¬ 
productive life, but were most active during pregnancy. 


during parturition, just after parturition, and during 
menstruation. The contractions of parturition generally 
entered consciousness in the form of pain and were called 
“labour pains.” Contractions occurring just after labour 
often entered consciousness as pain, and were called “after 
pains.” Painful contractions during menstruation might 
well be called “menstrual pains,” and recognised as 
compatible with perfect health, like “labour pains” 
and 4 ‘ after pains. ” Pelvic congestion was a normal feature 
of menstruation. If sufficiently pronounced, congestion was 
always associated with pain, and in many women the 
menstrual congestion produced pain without any departure 
from health. In spasmodic dysmenorrhoea there were 
two factors—the violence of the uterine contractions 
and the sensitiveness to pain of the nervous system. 
In congestive dysmenorrhoea there were also two factors, 
the degree of pelvic congestion and the sensitive¬ 
ness of the nervous system. Thus one factor was 
common to the two conditions, and this explained 
the fact that many healthy women suffered from a mixture 
of spasmodic and congestive dysmenorrhoea. For the woman 
whose brain received into consciousness menstrual con¬ 
tractions in the form of “menstrual pains” would also 
recognise menstrual congestion as pain. Persons who were 
specially sensitive to pain were by no means to be confused 
with neurotics. The latter complained every day of their 
lives, while the former only complained when in pain, as, 
for instance, during menstruation. As to the treatment of 
spasmodic dysmenorrhoea by dilatation of the cervix, the 
child’s head was the best dilator, and there was no use in 
dilating the cervix for dysmenorrhoea in parous women. This 
treatment was also quite useless in cases of pure congestive 
dysmenorrhoea. As a symptom of abnormal pelvic con¬ 
ditions, both spasmodic and congestive dysmenorrhoea were 
common. This symptom was not much use from the point 
of view of the diagnostician ; its presence had little bearing 
upon the treatment of the causal condition. It must be 
relieved by the usual analgesics, as must dysmenorrhoea in 
healthy subjects. 

Mr. A. A. Bradburne read a paper on Lacrymation. He 
referred to the psychical and the physical nature and stated 
the tracts which the stimulus for tear formation was 
supposed to follow. The extensive connexion between the 
lacrymal nerve and the branches of the fifth and seventh 
was pointed out. Cases were alluded to showing the value 
of lacrymation as a diagnostic agent other than that of 
simple obstruction in the tear channels. Mr. Bradburne 
asked if the source of stimulation in eye-strain could not be 
found in the nature of the aqueous fluid, and referred to the 
work of Pfeiffer and Albrecht on the toxicity of urine in 
cases of petit mal and chorea. He briefly mentioned the 
means of differentiating between lacrymation and epiphora 
and the treatment of the same. He closed with a warning 
against the use of probes, and quoted Hirschberg as saying, 
“These methods never do what they are intended; they 
only demonstrate what sick people will stand and what the 
sick body will stand in the way of ill-treatment. ” 

Dr. Charles H. Melland read a paper on Three Cases of 
Slow Pulse, illustrated by polygraph tracings, the analysis 
of which showed that in each case the nature and cause of 
the slow pulse were different. Only one of the cases (a 
young man of 22 with a perfectly healthy heart) was a true 
bradycardia in which all the chambers were beating slowly. 
His pulse was 40 per minute, and he had a well-marked 
“h ” wave, as in other cases of sinus bradycardia. A second 
case, with a rate of 36, was one of incomplete heart-block 
with the ventricles beating only half the rate of the auricles. 
This was in an elderly man with aortic disease and a history 
of syphilis, but with none of the syncopal attacks of the 
complete Stokes-Adams syndrome. The third case was a 
patient with ulcerative endocarditis with a pulse of 45, 
whose tracings showed a heart-rate of 90, every alternate 
beat being a regularly recurring extra systole whose impulse 
could not be felt at the wrist. 


St. George’s Hospital Medical School: Uni- 
versity Entrance Scholarships.— The two University 
Entrance Scholarships have been awarded as follows: 
Scholarship of 70 guineas, Rhys Trevor Jones, University 
College, Cardiff. Scholarship of £50, Tom S. Nelson, 
University College, Oxford. 
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Tropical Medicine and Hygiene. By G. W. Daniels, M.B. 
Cantab., M.R.C.P. Lond. Part III.: Diseases due to 
Bacteria and other Vegetable Parasites, to Dietetic 
Errors and of Unknown Causation. London : John Bale, 
SonB, and Danielsson, Limited. 1912. Pp. 260. With 
illustrations. Price Is. 6d . net. 

This the third and completing volume we are glad to see 
has at length appeared. The previous two volumes were 
favourably reviewed in The Lanobt some time ago. 

Section I., dealing with the diseases caused by the 
schizomycetes, opens with the chapter on undulant fever. It 
is only recently that the true etiology of this disease has 
been revealed to us by the labours of the officers of the 
Royal Army Medical Corps, who discovered that goats were 
the essential carriers of the disease. This discovery has 
resulted in the abolition of this formerly fruitful source 
of invalidity from the British Army in Gibraltar and Malta, 
and when it is considered how for weeks or months the urn 
fortunate patient used to be laid up with this fever it will 
at once be seen what a debt the British soldier owes to the 
officers of the medical-military service. The consideration of 
plague follows. The relation of rats and rat fleas to the 
disease is succinctly pourtrayed, and a detailed exposition of 
the methods of prophylaxis, amongst which the Clayton 
process of sulphur disinfection, so ably advocated by Professor 
W. J. R. Simpson, receives due notice. In the consideration 
of pneumonia the author rightly states that in many parts 
of the tropics it is a common disease. It is, however, more than 
this as regards its frequency, for, as Dr. Sanders has stated, 1 
this disease “increases in frequency uniformly the nearer 
we approach the tropics—that is to say, the disease is more 
frequently met with in warm than in cold climates, showing 
a gradually increasing rate from the pole to the equator.” 
The Punjab and North-West Frontier of India have given 
many striking examples of this infectious fever. 

Section II. is occupied with the consideration of cholera, 
enteric fever, mixed fevers, dysentery, and tropical diarrhoea. 
In the remarks on cholera the diagnostic points of the 
cholera vibrio from those of Deneke, Miller, Fliigge, 
F inkier, and Timothy Lewis are not to be found. There 
is also no explanation of the symptom of collapse. In the 
treatment the author would appear to be in favour of 
astringents and opium for the preliminary diarrhoea. He 
has, of course, many of the older writers on his side, but 
the use of opium is not now so prevalent in India as it 
was formerly. It is somewhat remarkable that Dr. 
C. Maonamara, a great authority on the disease in India, 
advocates the giving of opium. He, however, when he 
went through a severe attack of the disease in Calcutta, 
took not opium but rhubarb. Colonel Harold Browne’s 
successful treatment with oil of eucalyptus receives no 
mention, but the most recent researches of Leonard Rogers 
with his hypertonic saline injections and the exhibition of 
potassium permanganate arc duly placed on record. This 
method of treatment is certainly by far the most success- 
ful yet published, the mortality having been reduced from 
60 or 70 per cent, to 30 per cent., and in the late 
epidemic in Italy to 16 per cent. 

In the chapter on enteric fever the discovery of the great 
part played by carriers is related ; this discovery and the 
resulting methods of prophylaxis have already effected a 
very large reduction in the incidence of the disease amongst 
our troops in India. Dysentery is rightly shown to be, not a 
single disease, as was taught many years ago, but a group of 


diseases due to various separate organisms with oertaitt 
symptoms in common. The clinical course and symptoms are 
very justly given; in the treatment recommended the author 
has failed to mention the value of cinnamon bark, which 
has been found to be equally efficacious with, and far more 
pleasant than, ipecacuanha in many cases. He also state» 
that the latter drug is held of little use in the treatment 
of bacterial dysentery. This is not the experience of 
physicians practising in the Punjab, where it is held to be a 
specific in this form of the disease. 

The interesting subjects of sprue and hill diarrhoea are 
next considered, after which there is an excellent chapter 
on the general principle of prophylaxis as regards water¬ 
borne and intestinal diseases. Space forbids us to enter 
fully into the remaining subjects embraced by this final 
volume of Daniels’s Treatise. We are glad to see that 
scurvy is treated as one of the diseases to be met with in the 
tropics ; it is, indeed, a disease to be guarded against, and 
especially so on the North-West Frontier of India. In one 
phase of the last Afghan war a frontier regiment was found 
to be so affected with scurvy that it had to be sent liaok to- 
India. More, perhaps, might have been said with regard to- 
its causation, as it is not always due to deficiency in diet. 
A notable instance of this faot occurred in Kasauli some years 
ago, in which a British regiment, well supplied with fresh 
vegetables and lime-juice, was attacked with scurvy, which 
J began with the onset of the rains, and only disappeared 
with their cessation. 


The Blood : A Guide to its Examination and to the Diagnosis 
and Treatment of its Diseases . By G. Lovell Gulland,. 
M*A., BSc., M.D. Edin., F.R.C.P. Edin. , Physician to- 
the Royal Infirmary and to the Royal \ ictoria Hospital 
for Consumption, Edinburgh ; and Alexander Goooall, 
M.D. Edin., F.R.C.P. Edin., Lecturer on Physiology and 
on Practical Medicine at Surgeons’ Hall, Edinburgh. 
Illustrated. London and Edinburgh : William Green and 
Sons. 1912. Pp. 344. Price 1&». 

The minu te examination of the blood has now assumed 
such an important place in the clinical study of patients that 
it is necessary that every student should make himself 
acquainted with the technique of the principal methods 
which are employed, and also be able correctly to interpret 
the results. The practitioner likewise requires a trustworthy 
practical guide to which he can turn on occasion for the 
information he requires. The volume now before us fulfils 
both these wants, for the authors have succeeded in 
describing the various forms of apparatus employed, together 
with the manner in which they are used in straightforward 
terms, so that no difficulty should be found in following their 
directions. Further, the conclusions to be drawn from the 
necessary examinations are succinctly and plainly set forth. 

Part I. is beaded “Methods of Examination of the 
Blood.” The methods described are confined to those that 
the authors have found essential or useful, so that the 
reader is able to select a good form of instrument without 
being unduly confused by detailed discussion of complicated 
apparatus. In Part II. is given a good description of the 
formed elements of the blood. An accurate knowledge of the 
corpuscles of the blood and their numerous varieties is 
essential. The information on this subject has considerably 
increased during recent years, and it has been found neces¬ 
sary to introduce many new terms of which an older 
generation of practitioners would be ignorant. Here, how¬ 
ever, these terms are carefully explained, and a close study 
of the eight chapters devoted to these matters will be amply 
repaid. 

Diseases of the blood, bone marrow, and lymphoid tissues 
are discussed in Part III. A good account is given of 
pernicious anaemia, chlorosis, splenic anaemia, leucocythm*nia» 
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Aymphadenoma, and other similar morbid conditions. The 
methods of diagnosis are well and accurately described, and 
in a manner which will be appreciated both by practitioners 
and students. Part IV. is devoted to a description of the 
changes that the blood undergoes in special diseases, pro¬ 
minent among which are the infectious diseases. Finally, in 
Part V. diseases due to animal parasites are considered. A 
good description is given of the parasites found in the 
blood in malaria, and an interesting account will be found 
of their life-history both in man and in the mosquito. 

We have perused this volume with much pleasure and can 
confidently recommend it to our readers. The illustrations, 
especially the coloured plates, are beautifully reproduced, 
and considerably add to the value of the work. 

A Practical Text-book of ike Diseases of Women. By A. H. N. 

Lewers, M.D. Lond., F.R.C.P. Lond. Seventh edition. 

With 258 illustrations, 13 coloured plates, 5 plates in 

black and white, and a large number of illustrative cases. 

London: H. K. Lewis. 1912. Pp. 640. Price 12*. 6d. net. 

Dr. Lewers’s “Text-book of the Diseases of Women” has 
been in use by students for so many years that its merits are 
well known, and the appearance of a seventh edition shows 
that it is still appreciated in spite of the many rivals which 
have been published since the date of its first appearance. 
In the present edition the whole has been revised, especially 
those sections dealing with cancer and flbromyomata of the 
uterus. The book still retains its essentially clinical and 
practical character, and in view of the very large experience 
of the author it has a peculiar value in this respect. The 
records of the cases given are all well chosen and of interest 
—rif they are not read by the student, as no doubt is often 
the case, that is his loss. 

The most interesting chapters in the book are those dealing 
with cancer and fibroid tumours of the uterus. Dr. Lewers 
is an authority on the subject of cancer of the uterus and has 
had a large operative experience with good results. His views 
are the more interesting since he has practised extensively 
all the various methods of dealing with cancer of the cervix 
by operation, including supravaginal amputation, vaginal 
hysterectomy, and finally the extended abdominal operation 
after Wertheim’s method. Like most other writers, he points 
out that the essential factor in the cure of cancer of the 
uterus by operation is not the nature of the operation 
bnt the stage of the disease, and, like most progressive 
gynecologists of experience, he thinks that even in 
-early cases the extended abdominal operation is the 
most thorough, and therefore the best. We notice 
that he still favours the operation of so-called subtotal 
hysterectomy for the removal of fibroid tumours of the 
uterus. No doubt before the appearance of another edition 
he will have recognised the advantages of total hysterectomy, 
and will have followed the practice of almost every gynae¬ 
cologist of repute on the continent and of not a few in this 
country in preferring it; and in his hands it will surely give 
equally good results. 

Although we should be sorry to see the essentially prac¬ 
tical character of this book in any way altered, yet it is a pity 
in our opinion that, in bringing out this new edition, besides 
supplying a number of micro-photographs of microscopic 
sections Dr. Lewers did not add to each section a short 
-description of the microscopic anatomy of the various 
conditions described. There are a number of new and 
very good illustrations, and the book fully maintains the 
reputation it has already gained in past years as being a good 
and sound text-book for the student. 

To one other point we should like to refer. Dr. Lewers 
advises, and apparently practises, the most thorough method 
of cleansing the hands which we think we have ever seen 
ceoommended. It consists of the use consecutively of 


lysol, tincture of iodine, a spirituous solution of 1 in 500 
biniodide of mercury, and, finally, 1 in 1000 perchloride 
of mercury. We are afraid there are not many operators 
whose hands would stand sneh drastic treatment without 
peeling, and in the cleansing of the hands it is important 
that no method should be employed which renders 
them rough and brings off the epidermis. Surely the 
usual method of using soap-and-water, spirit, and some 
antiseptic lotion, such as 1 in 1000 perchloride of mercury, 
is quite sufficient, as it has indeed proved in the practice of 
hundreds, or more probably thousands, of operators. 


Die Neurologic des Avges. By Dr. H. Wilbhand and Dr. 

Sabngeb. Vol. IV., Part II. : The Diseases of the Optic 

Papilla , with Special Deference to Choked Disc. 

Wiesbaden: J. F. Bergmann. 1912. Pp. 380. Price 

18 marks. 

The second part of the fourth volume of Wilbrand and 
Saenger’s encyclopaedic neurology of the eye treats of all 
the pathological conditions affecting the optic nerve head. 
After two short sections dealing with the changes in the 
form and colour of the papilla, the remainder of the volume 
is devoted entirely to papillcedema. Enumeration of the 
principal headings will give some idea of the exhaustive 
treatment of the subject. The ophthalmoscopic appearances 
are first described, then the bilaterality or unilaterality of 
the affection, and the question of recurrence. The func¬ 
tional disturbances associated with choked disc next receive 
attention, and then the various causal diseases are discussed 
seriatim—tumours, aneurysms of the cerebral arteries, 
fractures of the skull, brain abscess, sinus thrombosis, 
meningitis, cerebral haemorrhage and softening, oxycephaly, 
and other less common causes. The subsidence of 
papillcedema, spontaneous or after medical or surgical 
treatment, is next discussed, and finally the microscopical 
appearances and pathogenesis. 

The wealth of clinical material collected from the 
literature and the authors’ experience is admirably abstracted 
and classified, and will be of the greatest service to 
future workers in this domain. The opportunity thus 
afforded for broad deductions and well-founded generalisa¬ 
tion does not appear to us to have been taken by the authors. 
It may be that they have been deterred by an excess of 
caution, but we miss the guiding hand which they are well 
qualified to hold out. For the most part the views of other 
observers receive adequate attention, but relatively little 
comment. Nevertheless, the cases are well discussed, and 
the attentive reader will usually find ample material for 
drawing his own conclusions. If we take the question of 
ipsdateraKty as an example we find a long list of cases in. 
which the papillcedema was greater on the side of the 
tumour, followed by an almost equally long list in which the 
reverse obtained. The crucial point in this debate appears 
to us to be the side on which papillcedema commenced, and 
this point receives little attention, doubtless in some degree 
due to the absence of sufficiently precise evidence in the 
protocols. Further, the evidence is obscured by the inter¬ 
polation of many cases other than those of cerebral tumour. 
The only definite generalisation arrived at, even tentatively, 
is that papillcedema on one side, and simple papillitis on the 
other, is in favour of a tumour on the side of the papillcedema, 
or of cerebral syphilis. In fine, we do not get the help we 
hope for. Much the same criticism applies to the pathological 
anatomy of the condition and its bearing upon the patho¬ 
genesis, whilst the physiology of the intracranial pressure—a 
matter of supreme importance in this connexion — receives 
scant attention. In these respects the book is disappointing. 
It will, howeveT, be invaluable to neurologists and ophthalmo¬ 
logists, forming as it does a complementary treatment of the 
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subject to that found in systematic treatises. Used in 
conjunction with the admirable work of Uhthoff in the 
Graefe-Saemisch “Handbook of Ophthalmology,” for ex¬ 
ample, it will be of the greatest value. 


Cunningham's Manual of Practical Anatomy. By the late 
D. J. Cunningham. Fifth edition. Edited by Arthur 
Robinson, Professor of Anatomy in the University 
of Edinburgh. Vol. I., Superior Extremity; Inferior 
Extremity; Abdomen. With 255 illustrations. London, 
Edinburgh, and Glasgow : Henry Frowde and Hodder and 
Stoughton. 1912. Pp. 673. Price 10*. 6d. net. 

This is the first new edition of this well-known manual 
which has appeared since the death of its author, the late 
Professor D. J. Cunningham, of Edinburgh, and the 
transition from the old terminology to the nomenclature of 
the Basle agreement has now been carried out completely. 
In the fourth revised edition it was the new terminology that 
was relegated to brackets, but in this new issue the con¬ 
ditions have been reversed, and it is the old nomenclature 
that has been given second place. Such a state of affairs 
was inevitable—it has already come to pass in all our 
colonial schools—and now clinicians must be prepared to 
face a generation of students versed in an anatomical 
language in some respects different from that to which they 
are accustomed. 

Apart from this change—which is a most important one— 
are some? alterations in the methods of dissection and some 
new illustrations. In our review of the fourth revised 
edition we had occasion to criticise some of the dotted index 
lines which mark certain structures depicted. So far as the 
present volume (Vol. I.) is concerned we note a general 
improvement in the clearness of these details, but there are 
still some concerning which much ambiguity is manifested. 
It is remarkable that Fig. Ill has again been reproduced, 
for this illustration has proved a stumbling block to every 
student who has used the book since the last issne appeared. 
In this figure the plantar arterial arch is depicted as being 
nearer the skin of the sole than the plantar nerves ; the 
diagram is wholly inaccurate and its inclusion so soon after 
the older Fig. 108, in which the relations are correctly 
displayed, is a source of confusion that should have been at 
once eliminated. Sound though the manual is, and pro¬ 
gressive as it certainly shows itself to be, it still needs 
the same care in its revision as was given by its late author 
to its first making. 


Lc Liquids C&pkalo- Rachidien Normal et Pathologiqne. Par 
W. Mestrezat, M.D., LicenciG bs Sciences, Chef de 
Travaux de Chemie A la Faculty de M6decine de Mont¬ 
pellier. Paris: A. Maloine. 1912. Pp. 681. Price 
12 francs. 

In this monograph about 200 pages are devoted to the 
consideration of the normal cerebro-spinal fluid and the 
remainder to its pathological aspects, as well as to the 
indications it gives in relation to disease. Since the year 
1825, when Magendie gave this fluid its present name, it 
has been widely studied in France as well as elsewhere. 
The present is an excellent painstaking memoir which 
contains a large amount of work done by the author himself, 
and gives a full account of practically all that is known with 
regard to the “humour.” 

The introductory part on the technique employed shows 
how thorough the author is, more especially how he has 
studied the ‘ ‘ humour ” in its chemical aspects, even to the 
minutest details, both as regards its normal and abnormal 
chemical composition, and the passage of abnormal sub¬ 
stances into it. The cytology is also considered, notably 
as regards the alleged absence of leucocytes and the 
presence of non-formed elements. The physical constants 


are next investigated. Amongst reducing substances glucose 
is normally present, although this has been denied, but in 
addition there are other reducing substances. The amount 
of glucose normally present—“glycorachia,” as the author 
calls it—is 0*534 gramme per litre, while cholesterine » 
present only in traces. As to the mineral matter, phos¬ 
phates, sulphates, and nitrates exist only in traces; chlorides 
and bicarbonates predominate, the sodium salts being much 
the most abundant. The author has some interesting specu¬ 
lations as to the relation of this fluid to secretions and 
transudations (p. 184) which are worthy of- study. 

The pathological part is very elaborate and should be read 
by all medical men interested in this subject. It includes an 
immense mass of details chiefly from the chemical side in a 
great number of diseases—in meningitis of various kinds, 
spina bifida, tabes, general paralysis, meningo-myelitia, 
xanthochromia, Pott’s disease, sclerosis, cerebral tumours, 
tuberculosis, cerebral and other haemorrhages, pneumonia, 
typhoid, syphilis, parasitic affections, and various intoxi¬ 
cations, such as uraemic diabetes. The bacteriology is also 
included. The fluid itself is formed by the plexuses of the 
ventricles, and is absorbed partly by the perivascular sheaths 
of the veins and lymphatics, the former being far the more 
important. Its composition is essentially inorganic, and is of 
variable composition. The bibliography of the book alone 
extends to over 40 pages. Above all, the author insists on 
the clinical value of a thorough chemical examination of the 
fluid. It is the best monograph known to us on the subject. 


The Essentials of Morbid TIUtology. For the Use of Students. 
By Albert S. F. Grunbaum, M.A., M.D. Cantab., 
F.R.C.P. Lond., Professor of Pathology in the University 
of Leeds. With 22 coloured plates and 139 other illus¬ 
trations. London: Longmans, Green, and Co. 1912. 
Pp. 219. Price Is. 6 d. net. 

This book follows the lines of Professor Schafer’s 
“Essentials of Histology,” which the student is assumed 
already to possess and to have studied. It differs from it in 
some respects, as it contains very little relating to the 
methods used. There is an appendix dealing with some of 
the more special methods for pathological work, the reader 
being referred to the “Essentials of Histology” for the 
ordinary methods. The special methods described are the 
methyl violet for lardaceous degeneration, and scarlet R. for 
fat. There is, however, no mention of Sudan III. and the 
Nile-blue stain. Pappenheim’s stain for plasma cells, 
Heidenhain’s nuclear stain, von Gieson’s and Mallory’s 
stains for connective tissue, Weigert’s stain for elastic 
fibres, and the usual blood stains are given in the appendix. 

The work itself is intended to assist the teaching of 
“general” rather than “special” pathological anatomy. 
It deals purely with histology and not with what is called 
macroscopical pathology. The naked-eye appearance of 
lesions of organs finds no place, and very little space is 
given to the bacteriological aspect. 

The author makes no pretence of completeness. He 
divides his subject into 30 short chapters, each of 
which is preceded by a list of “ Illustrative Preparations,” 
five, six, or more, with which each chapter deals. A short 
and clear account is given of the preparations, with general 
statements as to the causes and conditions under which the 
pathological changes described and figured are brought 
about. First the cell and its degenerations are considered, 
importance being attached to the study of mitosis. Circu¬ 
latory disturbances, injury and repair, and inflammation are 
in turn briefly discussed and illustrated. The author states 
that the best definition of inflammation is that of Grawitz 
as “the reaction of irritated and damaged tissues which 
still retain vitality.” The general consideration of atrophy, 
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hypertrophy, and new growth is followed by the descrip¬ 
tion of the histo-pathology of the respiratory, circulatory, 
and alimentary systems. The liver, pancreas, spleen, 
kidney, and genito-urinary organs are then dealt with, 
and ductless glands, blood, serous membranes, lymphatic 
glands, bones, muscles, and nerves follow. Lastly the 
central nervous system is disposed of in 15 pages. This 
is practically the only part in which the author draws 
tfor pictorial aid from outside sources. 

The illustrations, both in black and white and in colours, 
ate well drawn, and as they are printed on glazed paper the 
effect is good and the details of the drawings are sharp and 
clear. As to the text and illustrations, as the author says, 
he had to choose between what is essential and what is 
accessory. We think he has made a discriminating and 
judicious choice, nor has he overburdened the text with 
superfluous details. There are no references to the literature 
of the subject. The descriptions are lucid and easily 
followed, while some of the illustrations, such as the effects 
of radium, are not to be found in every text-book. So far as 
it goes, the book will, we think, prove a useful text-book for 
students of pathology. 


Praktitche Neurologic fUr Aerzte. Von Professor Dr. M # 
Lewandowsky, in Berlin. Mit 20 Textfiguren. Berlin: 
Julius Springer. 1912. Pp. 300. Price, paper, 6.80 
marks ; bound, 7.60 marks. 

This book is intended solely for those members of the 
medical profession who have not made a special study of 
•neurology. Seeing that the great majority of patients who 
happen to be afflicted with nervous disease are seen first of 
all by the general practitioner, and that many remain, as 
they ought to remain, in his care, it behoves him not to 
ignore neurology because of its seeming complexity; for 
-acquaintance with the main principles of examination and 
knowledge of the main types of nervous disease will in 
many instances lead him easily enough to a correct diagnosis, 
to the obvious advantage of the patient. 

To the general practitioner, then, we cordially recommend 
this book. It is very comprehensive for its size, well written 
and well put together ; the essentials of diagnosis and treat¬ 
ment are emphasised; the minutiae are kept in the background. 
The chapters on the examination of nervous cases and on the 
significance of common nervous symptoms, such as giddiness, 
lieadache, ataxia, unconsciousness, fits, involuntary move¬ 
ments, contractures, and so on, are excellently done ; but 
the whole range of neurology, from myopathy to intracranial 
tumour, and from acroparesthesia to the psycheneuroses, is 
surveyed in an interesting and sufficiently detailed fashion 
to justify our expectation that this volume will receive the 
appreciation it deserves. We are not surprised to find that 
Professor Lewandowsky’s attitude towards Freudian lore is 
-cold and unenthusiastic. “ We cannot accept the theories,” 
he says, “without argument, and in place of these we are 
offered fantastic conjectures.” This is a complaint which 
can be quite legitimately made. 

It is, we think, a not uncommon fault in German text¬ 
books that the scheme which they adopt of the segmental 
innervation of the skin is not satisfactory. This is almost 
always the case for the lower lumbar and sacral roots, and 
the diagrams in this book are no exception. The distribu¬ 
tion here given for the fifth lumbar and the second sacral 
roots is not in accordance with the researches of Tooth 
and others, which are accepted by clinicians, in England at 
least, as being for all practical purposes correct. Professor 
Lewandowsky seems to consider absence of the plantar 
reflex of no significance, but only its condition of flexion 
or extension. It will frequently be found, however, that 
absence of any toe movement on stimulation of the sole j 


is indicative of functional disease. Where so much is com¬ 
pressed into narrow limits it may appear hypercritical to 
complain, but we should have liked rather more than a 
couple of lines to be devoted to the important question of 
the symptoms of cervical rib. 

Professor Lewandowsky is to be congratulated on pro¬ 
ducing a volume which is calculated to supply the general 
practitioner with all that he need desire in the matter of 
neurological symptomatology and diagnosis, while the 
paragraphs on treatment are practical and discriminating. 


Die Bedeutung der Magenradiologie fur die Chirwrgie. Von 
Privatdozent Dr. Paul Clairmont, Assistenten der I. 
chirurgischen Klinik, und Dr. Martin Haudek, 
Assistenten des RSntgenlaboratoriums. Mit 8 Abbild- 
ungen im Text. Jena : Gustav Fischer. Pp. 96. Price 
2.80 marks. 

When radiography Was first introduced into surgery it was 
mainly employed for the recognition of fractures and dis¬ 
locations, and though the method still retains its import¬ 
ance in that division of surgical practice, it has extended its 
usefulness into other fields. The knowledge of the position 
and shape of the stomach and intestines is of the greatest 
importance both to the physician and to the surgeon. Through 
the use of substances opaque to the X rays we are able, by 
administration of a meal, to learn, not only the shape and 
position of the stomach, but also whether there is any delay 
in the passage of the contents of the stomach onwards into 
the bowel. Hour-glass contraction of the stomach can be 
rendered visible, and other changes also can be recognised, 
the existence of which would not be known otherwise, and 
the decision as to operation can be greatly helped. This 
book contains a report of a large number of cases in which 
the stomach was examined by radiography, and illustrations 
are given of many of these cases, showing their skiagraphic 
appearances. Practice is needed, not only to obtain a good 
skiagram, but also to interpret it correctly when it has been 
obtained. Sometimes an X ray examination of the stomach 
will show that the organ is normal, and it will suggest that 
the pains which have been attributed to disease of the 
stomach are really due to some other condition, such as tabes. 

The cases related have been chosen so as to illustrate 
the main points in diagnosis of diseases of the stomach, and 
the reader will learn much from this book, and with practice 
will be able to apply this knowledge. 


The Skiagraphy cf the Accessory Nasal Sinuses. By 
A. Logan Turner, M.D. Edin., F.R.C.S.Edin., F.R.S.E., 
and W. G. Porter, M.B., B.Sc.Edin., F.R.C.S.Edin. 
40 Plates. London and Edinburgh: William Green 
and Sons. 1912. Pp. 45. Price 10*. 6 d. net. 

In consequence of the increasing recognition of the value 
of radiography in the surgery of the nose, the need has 
been felt of a practical volume explanatory of the technique. 
The limitations of this valuable aid to the diagnosis and 
the treatment of diseases of the accessory nasal sinuses 
have been pointed out at the same time by Dr. Logan Turner 
and Dr. Porter, who are to be congratulated upon their 
work. 

The volume is mainly an atlas, and consists of 40 plates, 
natural size reproductions of skiagrams, and of about the 
same number of pages of text. In the interpretation of a 
skiagram of disease in the nasal and accessory nasal 
cavities, as in the interpretation of abnormal sounds 
of the heart, it is necessary to have a vivid mental 
impression of the normal conditions. To this end the authors 
have prefaced the volume with a careful description, and 
several plates of the antero-posterior and lateral views of the 
skull, and also of the accessory sinuses as they exist in the 
living person ; and where necessary the skiagram has been 
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supplemented by a key plate. Then follows an account of 
the value of the skiagram in studying the development and 
anatomy of the air sinuses. The importance of using this 
clinical aid, whenever possible, in investigating suspected 
disease of those cavities in children cannot be over¬ 
emphasised. Radiography brings out the variations, not only 
in the size, but also in- the age of development, of these 
cavities during child-life. Plates XVII. to XXIII. inclusive 
illustrate the development of these regions from birth to the 
age of 12. The anatomical configuration and relations of the 
sinuses from a clinical standpoint are discussed at some length, 
and their bearing upon the operative work of the surgeon is 
clearly demonstrated. The last 13 plates are devoted to the 
value of the skiagram. in the study of diseased conditions. 
Not only are the suppurative conditions dealt with, but 
reference is also made to the use of the X rays in the detec¬ 
tion of foreign bodies, dental cysts, mucoceles, choanal 
polypi, and malignant disease. There is also a plate 
showing the head of an adult with a V-shaped palate, and 
one of an adult showing the maxillary sinuses encroached 
upon by the nasal cavities. The text concludes with a 
judicious summary of the conclusions arrived at by the 
authors as the result of their own investigations. 

The volume will be found to be a valuable addition to the 
bookshelves of all concerned with the obscure diseases of 
which it treats. Some readers may possibly display their 
appreciation and gratitude by asking for more, and the value 
of the work—from a practical standpoint—would have 
been enhanced by more detail, and some figures or diagrams 
in the text, descriptive of the technique of this method of 
examination. 


LIBRARY TABLE. 

The Food Inspector's Encyclopedia. By A. Horace 
Walker, Member of the Royal Sanitary Institute, Sanitary 
Inspector to the Borough of St. Pancras. London : Ballifere, 
Tindall, and Cox. 1912. Pp. 303. Price Is. Qd. net.—One 
of the least satisfactory features of the system adopted in 
this country to control the purity of food and to prevent 
adulteration is the excessive reliance which is placed on 
inspection of food-stuffs where they are exposed or offered 
for sale. Although something has been done in recent years 
to transfer the control to the place of preparation, the 
principal line of defence which our legislation provides is 
still the examination and sampling of foods at the retail 
shop or market, which ordinarily falls to the sanitary 
inspector, along with the large number of other duties 
belonging to his office. Fortunately the appointment of 
special inspectors for food inspection work is on the increase in 
the larger boroughs, and particularly also at the ports since the 
Local Government Board regulations as to imported foods were 
issued, and these officers are in many cases well acquainted 
with the technical side of their work. In the greater part of 
the country, however, it still rests with the ordinary sanitary 
inspector to pick up such knowledge of meat and food 
inspection as he can, and Mr. Walker’s encyclopaedia is 
designed to help him by affording ready reference to the 
meaning of technical terms and the characteristics of foods 
and food ingredients. The object is praiseworthy, and we 
notice several explanations of terms which would not be easy 
to come by elsewhere. By “ Jack ” butchers indicate horse¬ 
flesh ; among food inspectors the primary meaning of “auscul¬ 
tation ” is judging canned foods by the sound which they 
give on tapping or shaking the tin; 4 ‘ bonny clabber ” is 
sour inilk, and “ bungs ” are edible large intestines. On the 
other hand, some ordinary terms are by no means well 
described. Glucose is not necessarily solid, nor is Armenian 
bole merely silicate of aluminium. “Auricle” is de- 
d as “the name given to the two muscular cavities 


of the heart,” but we find no mention of ventricle. 
41 Alimentary canal,” again, is not usually applied only to 
the-large intestine, and we doubt if the wine trade would 
endorse the entry under 44 classification of wines.” The 
volume has, indeed, a failing not uncommon with works of 
this class; to be a good glossary it needs revision and the 
removal of a quantity of unnecessary matter, while if it is 
intended to give the principal facts which a food inspector 
may want to know about any given food it is very far from 
sufficient. 

The Annals of Tropical Medicine and PcurasiMoqy. Series 
T.M., Volume VI., No. 2.—This recent number of the Annal» 
issued by the Liverpool School of Tropical Medioine contains 
no fewer than 12 original contributions, all of considerable 
value and relating to various branches of research ; and a» 
frontispiece there is an excellent portrait of Professor A. Celli, 
of Rome. The first article is on the Measurements of Trypano¬ 
soma Rhodesiense, by Dr. W. W. Stephens and H. B. 
F&ntham, D.So., giving the conclusions from a bio¬ 
metric study of that trypanosome. The results obtained are 
shown in tables and charts, and the graphic representations of 
their measurements of T. rhodesiense are compared with the 
curves obtained by Sir David Bruce with T. gambiense and 
T. brucei. Considering the three curves together, the 
observers note that T. rhodesiense appears to be different 
from T. gambiense, but that the difference from T. brucei is 
slight. This paper, which was read before the Royal Society 
last May, is illustrated by a coloured plate.—An interesting 
series of three articles on Microsporidiosis, a protozoal 
disease of bees due to nosema apis and popularly known as 
“the Isle of Wight disease,” is furnished jointly by Dr* 
Fantham, and Annie Porter, D.Sc. These experts were 
the first to establish the fact that this parasite was the 
cause of the fatal disease in bees which appeared in England 
in 1904. The morphology and life-history of this parasite- 
and the significance of its various stages iu the disease- 
are fully set out; a description is also given of it& 
mode of dissemination, and of the way in which the 
malady may best be controlled, and prevented. The com¬ 
plete life-cycle of nosema apis in the adult hive-bee hae 
been set forth for the first time by these two investigators.— 
Dr. David Thomson contributes two articles, (1) Further 
Observations on the Variations in the Number of Leucocytee- 
and Crescents in Malaria, and (2) The Destruction of 
Crescents : Conclusions regarding the Prevention of Malaria 
by the Administration of Quinine. Adverting to the con¬ 
troversy regarding the respective merits of mosquito destruc¬ 
tion ou the one hand, or quinquinisation of the population 
on the other, as measures for reducing the incidence of 
malaria, Dr. Thomson considers the former to be the better, 
because mosquitoes are pests causing much inconvenience 
quite apart from malaria, and, moreover, they carry several 
other diseases. In some cases, however, as, for instance, 
where the population is sparse and swamps abound in the 
locality, the quinine method may be preferred; but there is 
no reason why both methods should not be carried out 
simultaneously. Dr. Thomson puts forward what he calls 
two 44 ideal” methods of quinquinisation of a population: 
viz., (a) that every adult person in the population should 
take 20 grains of quinine daily and simultaneously for a 
period of three weeks quarterly—i.e., four times a year, 
children receiving similarly a proportionate dose of the 
quinine ; and (< h ) that a quarterly census of the blood of the 
population should be taken before administering the quinine 
as iu the (a) method. Only those who had parasites would 
require to take the three weeks’ course of quinine, and 
those with crescents would, if possible, be isolated in¬ 
mosquito-proof hospitals until non-infectious. The best way 
of carrying out the blood census, Dr. Thomson says, wonldbe 
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by Ross's thick-film method, and this would require one 
medical man with several assistants for each 1000 of the 
population during the time of taking the blood census.—Dr. 
G. C. E. Simpson contributes a preliminary note on Haemo¬ 
lysis in Malarial Fever in continuation of his previous work 
on the subject.—Following up a recent paper which sum- 
auarised the chief investigations into the causation of beri-beri, 
a further contribution on the subject is now given, entitled 
4 ‘ The Anti-Neuritic Bases of Vegetable Origin in Relation¬ 
ship to Beri-beri, with a Method of Isolation of Torulin, the 
Anti-Neuritic Base of Yeast.” This article has been jointly 
prepared by Mr. E. S. Edie, Dr. W. H. Evans, Mr. A. 
Webster, Professor B. Moore, and Dr. Simpson, and the 
work, which is being continued, was done in the Laboratories 
of Tropical Medicine and Bio-Chemistry of the University 
of Liverpool.—The next article is by Dr. J. A Linton, giving 
Some Observations on the Morphology and Biology of 
Prowazekia Urinaria (Bodo Urinarius, Hassall), and is illus¬ 
trated by a number of drawings in the text and two coloured 
plates.—Dr. Allan Kinghorn and Dr. Warrington Yorke 
furnish a Further Report on the Transmission of Human 
'Trypanosomes by Glossina Morsitans (Westw.), being the 
second interim report of the Luangwa Sleeping Sickness 
Commission, in which they conclude that T. rhodesiense is 
transmitted in nature by G. morsitans, and that a consider¬ 
able percentage of the local game in the Luangwa valley is 
infected with that trypanosome. In The Lancbt of Sept. 
:28th (p. 893) we drew attention to this report in discussing 
Bleeping Sickness in Northern Rhodesia.—The Measurements 
of a Thousand Examples of a Short Form of Trypanosome from 
-a Double Infection is the subject of an article by Dr. B. 
Blacklock, which is illustrated by several charts, and this 
interesting number of the “Annals ” closes with a contribution 
by Dr. Harold Seidelin on Leishmaniasis and Babesiasis in 
Yucatan, in which he describes some human cases of 
ulceration of the ears caused by leishmania tropica, and some 
•cases of an acute febrile disease in cattle in which he found 
parasites diagnosed as babesia bigemina. 

Food Values: Practical Tables for Use in Private Practice 
.and Public Institutions. By Edwin A. Locke, A.M., M.D. 
London and New York : D. Appleton and Co. 1911. Pp. 110. 
Prioe 6s. net.—This little book contains detailed tables 
of the nutritive values of a very large number of articles of 
food, worked out in the proportions of protein, fat, and 
•carbohydrate present, and expressed in grammes and calories. 
Rubner’s equivalents are adopted for the caloric value of 
these proximate principles, and the proportion of nutrient 
(material consumed by the average person is taken at 100 
grammes of protein, 150 grammes of fat, and 360 grammes 
of carbohydrate. These data agree fairly well with the 
standards adopted in this country, and the tables, which 
have been worked out with great care and elaboration, 
should be of use to all engaged in practical dietetics. 

The Science French Course. By C. W. Paget Moffatt, 
M.A. Lond., M.B., B.C. Cantab. London: W. B. Clive, 
University Tutorial Press, Limited. 1912. Pp. 305. Price 
3 s. 6 d .—Not everyone who has a fair reading knowledge of 
French, even though he be technically educated in a 
particular scientific subject, can read without difficulty 
French technical writings dealing with that subject. It is 
the object of the “ Science French Course ” to render special 
a*d in this direction. The book contains the elements of 
F.ench grammar, notes on some important constructions, 
and a comment on the irregular accidence and paradigms of 
verbs. This is followed by the characteristic portion of the 
series of language books to wliich the present one belongs, 
•containing some elementary readings in natural history, a 
table of the full French equivalents in words of mathe¬ 
matical symbols, and finally what may be regarded as a series 


of elementary lessons in French on mathematics, physics and 
its branches, botany, zoology, and geology. But here, it 
seems to us, a most important part of the work is lacking— 
viz., a vocabulary of all the French technical terms and of 
ordinary words that have a special significance in technical 
writing which are used in*the lessons. In trairslatnig French 
technicalities even a fair knowledge of the language will not 
enable the reader to grasp the meaning of a sentence which 
he may be perfectly able to translate literally. A series of 
notes, also, explaining the French way of looking at things 
where it differs materially from the English, and similar in 
scope to the notes that used to assist us in our Herodotus 
and our Livy at school, would be of great value. The idea 
of the book is so good, and so well carried out as far as it 
goes, that it would be well worth While to remedy these 
defects in future editions. 

County Churches: Suffolk. By T. Hugh Bryant. In 
two volumes. Vol. I. : Western Division. Pp. 174. 
Vol. II. : Eastern Division. Pp. 246. London : George 
Allen. 1912. Each volume 2i. 6 d. net.—The 420 pages of 
these interesting little volumes contain notes on no less than 
530 old churches ; as a rule, therefore, each note is very 
brief. But by the use of initials to indicate the orders of 
architecture, and by the rigid suppression of everything but 
bare facts, the author manages within his slender space to 
give just the information which is required to influence a 
visitor to see a particular building. And many of the 
Suffolk churches, as might be expected in the case of a 
county that for several centuries was the first or second in 
importance in the country, are well worth inspection, though 
the fury of William Dowsing and the rapacity of the Com¬ 
missioners of Edward VI. respectively destroyed many of 
their greatest beauties and confiscated most of their treasures. 
The churches at Bury St. Edmunds, Long Melford, Laven- 
ham, and Southwold, to mention four belonging to the 
Perpendicular period, are among the finest examples we have. 
Archaeological study, though it be of the most partial and 
desultory sort, is nowadays very common, and we have 
no doubt many readers may put such notes as are here 
supplied to practical use. The churches of two other 
counties—namely, Norfolk and Surrey—have already been 
dealt with in the series. 

School Dental Clinics , their Foundation and Management . 
By C. Edward Wallis, M-R.C.S. Eng., L.R.C.P. Lond., 
L.D.S. Illustrated. London : Claudius Ash, Sons, and Co., 
Limited. 1912. Pp. 68. Price 3#. 6d. —Mr. Wallis is to be con¬ 
gratulated on the publication of this little book, which is full 
of useful advice to those engaged in the work of foundingand 
carrying on school dental clinics. The author has had a con¬ 
siderable experience of the subject, and one feels that the 
statements made are the outcome of that experience. The 
medical profession is fully alive to ttye importance of the 
dental treatment of children, but, as the author states, 
one great obstacle in obtaining such treatment is the 
difficulty of convincing the local education authorities 
that the benefits to be provided are not out of pro¬ 
portion to the probable cost. Mr. Wallis shows how 
the school climes can be started at a comparatively small 
cost, and gives fall details of the clinics already at 
work in the London County Council area. He is in full 
agreement with the delivery of popular lectures on the care of 
the teeth, and points out that in such lectures the relation of 
septic teeth to general disease should be emphasised in the 
strongest way possible. 


The Lewisham memorial to the late King— 
a new bacteriological and X ray department for St. John’s 
Hospital, Lewisham—was opened on Oct. 10th by Major 
Sir Edward F. Coates, Bart., the Member of Parliament for 
that borough, and Sir Almxoih Wright. 
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The Use and Construction of Hos¬ 
pitals for Infectious Diseases. 

A report on “ Isolation Hospitals ” by Dr. H Franklin 
Parsons, completed since his retirement from the service of 
the Local Government Board last year, has now been issued 
as a special supplement to the annual report of the medical 
officer of the Board for 1910-11. 1 It is a document which 
is certain to be of much value to public health authorities 
and deserves to be widely read. Dr. Parsons’s minute 
acquaintance with the subject is well known ; he has had at 
his disposal the information supplied to the Local Government 
Board in connexion with the large number of hospitals erected 
under the sanction of that department, and obtained also 
through the inspections and reports of the Board’s medical and 
architect’s staff, and he has brought the practical questions 
which arise in connexion with these hospitals admirably into 
focus. The report discusses in turn the utility of isolation 
hospitals, the areas for which they should be provided, the 
principles involved in hospital isolation, design and details 
of construction, and the cost of the hospitals and the means 
of reducing it. It also contains detailed descriptions and 
plans of 24 English hospitals of various types. 

The extent to which special hospitals have been provided 
for in cases of infectious disease, and the excellent con¬ 
struction and management of many of these institutions, form 
a conspicuous feature of sanitary administration in this 
country. The present generation of town-dwellers takes the 
municipal hospital for infectious diseases as a matter of 
course, and regards it as indispensable, while the number 
of hospitals serving the smaller towns and rural districts is 
already large and is steadily increasing. It is true that 
at the present day our conception of the function and 
utility of these hospitals is in some respects more modest 
than that of some of the pioneers of hospital isolation in 
the Victorian period. Experience has shown the fallacy of 
expecting that infectious disease will be “stamped out” 
by the immediate isolation of all known cases ; hospitals 
have been found to have their own risks in the matter 
of “return” cases and cross-infections; and sometimes, 
when a hospital has been allowed to become overcrowded 
and under-staffed, it has been impossible to rate very 
highly the sendees which it has rendered either to the 
patients or to the public. No doubt, also, the hospitals 
have often been regarded too exclusively as establishments 
for the isolation of children suffering from scarlet fever, 
and the mild type and low death-rate which have recently 
characterised this disease, both within the hospitals and 

1 Cd. 6342. London: Wyman and Sons, Fetter-lane; Edinburgh: 
< diver and Boyd ; Dublin: B. Ponaonby. Price 1«. Id. 


outside them, have frequently led to the charge that the 
money spent on the hospital could have been better 
expended on preventive measures of wider application. 
Consideratons such as these, together with the advance 
in knowledge of the methods by which infectious- 
diseases are maintained and spread, have already 
brought about a considerable change in the character 
and manner of use of our larger isolation hospitals. 
Their function is still to “isolate,” but primarily they are 
rather hospitals for -the reception and treatment of appro¬ 
priate cases of infectious disease than places for “ isolation. ,r 
Less stress is now laid on keeping beds in readiness to 
accommodate every notified case of scarlet fever or diphtheria 
during a period of prevalence, but, on the other band, the 
hospital is in constant use for a much wider range 
of infectious diseases or suspicious cases, selected 
according to circumstances in which either the better 
chanoe for the individual patient or the position of 
the household to which he belongs, or the risk of the 
public if he remains at home, may be the determining 
factor. Measles and whooping-cough, which till lately 
were seldom admitted except in a few hospitals in Scot¬ 
land, are now habitually received in the hospitals of the 
Metropolitan Asylums Board and in provincial centres. 
Cases of puerperal fever and of erysipelas are frequently 
taken, and with much benefit. Their use for the treatment 
of venereal diseases in the near future seems not improbable. 
Several isolation hospitals have for some years been utilised 
for the treatment of cases of pulmonary tuberculosis, and 
this practice is certain to extend rapidly as part of the insti¬ 
tutional provision for tuberculosis which local authorities arc 
making under the National Insurance Act. 

These changes are naturally reflected in the designs of 
new isolation hospitals and of the additions made to existing 
institutions. In any isolation hospital, whether large or 
small, the many-bedded ward is at present indispensable. It 
is the most convenient and economical when numerous cases 
of the same disease are under treatment, and may also in 
some cases safely be used for more than one disease—for 
example, enteric fever and diphtheria. But it is now also 
necessary to supplement these wards by a number of 
smaller wards, cubicles, observation beds, and the like, 
and Dr. Parsons’s report illustrates the variety of the 
designs which have been adopted to secure necessary 
separation of individual cases without making undue 
demands on the nursing staff or needlessly adding to- 
the cost of construction. “Open air” wards are also- 
increasing., With copious ventilation, “barrier” systems, 
and other precautions, hospital wards have been utilised with 
comparative safety for a surprising variety of infectious 
cases at one and the same time. An instructive account of 
the practice at the Fazakerley Hospital, Liverpool, in. 
this respect was recently given to the Royal Society of 
Medicine by Dr. Rundle, and the critical discussion which 
followed* illustrates at once the promise and the con¬ 
siderable limitations of the method. 

Owing to difficulties often met with in securing sites, 

* Epidemiological Section, Transactions of the Royal Society of 
Medicine, 1912. 
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the increased cost of building materials, and other 
reasons, isolation hospitals are expensive to provide, and 
usually local authorities meet the cost by means of a 
loan and thus have to obtain the sanction of the Local 
Government Board to their proposals. It is clear from 
Dr. Parsons’s report that while the central authority 
is keenly alive to the importance of satisfactory sites 
and buildings and to the reduction of unnecessary cost, 
sanction is now given to buildings which differ widely in 
character, and useful new designs are in no way discouraged. 
The few general requirements upon which the Local Govern¬ 
ment Board makes a practice of insisting have on the whole 
stood the test of time and experience. Dr. Parsons con¬ 
siders that the primary basis on which the allowance of 
space per bed is calculated should be floor area and 
wall length rather than cubic capacity, and on this view a 
relaxation of the standard of 2000 cubic feet per bed to one 
of 1872 cubic feet with 144 square feet of floor area and 
12 ft. of wall length is recommended. Some modification of 
practice in regard to structure of walls and similar matters 
is suggested so as to avoid placing any handicap on the use 
of more recently introduced materials and methods. He does 
not advise any departure from the official rule, made to 
secure adequate open space about buildings and to prevent 
infection, that a distance of 40 ft. should separate 
adjoining ward blocks and that the same distance should be 
left between ward blocks and the boundary of the site. 
Any objections to an arbitrary standard of distance in these 
respects are outweighed by the convenience of a universal 
practical limit. Nor does he find any case for modifying the 
departmental requirement that a hospital which is in use for 
small-pox is not to be employed at the same time for other in¬ 
fectious diseases, or placed within prescribed distances from 
populous neighbourhoods. The spread of small-pox from 
hospitals receiving acute cases of this disease has occurred 
too often in past epidemics, and, as Dr. G. S. Buchanan and 
others have shown, it was distinctly illustrated on several 
occasions during 1901-03, the latest period of epidemic 
prevalence. The Local Government Board does not allow 
loans, other than occasionally and for short periods, for 
“temporary” structures, such as timber-framed buildings 
covered externally with corrugated iron or weather boards 
and lined with match-boarding. They are open to objection 
on account of their liability to rapid destruction by fire and 
storm, and Dr. Parsons shows that the economic advantages 
claimed for them are often illusory. The maker’s list 
prices include only the bare building above the founda¬ 
tions. Site, fencing, water-supply, drainage, concrete 
under floor, furniture, and fittings are all extras, and the 
building of which the nominal price is £400 may come to 
cost £1000 or more before it is completed and ready for 
occupation. The policy of the central department in 
encouraging the smaller local authorities to combine for 
hospital purposes has also been justified by past experience 
and is made easier by the use of motor ambulances. It 
is, indeed, of greater importance than formerly on account 
of the variety of infections and suspected cases for which 
hospitals are now employed, and the impossibility of 
securing efficient provision for them at reasonable cost 
unless the hospital serves a considerable population. 


Medical Referees in Relation to 
Workmen’s Compensation 
and other Litigation. 

The institution of medical referees in connexion with 
workmen’s compensation for injury through accident was a 
belated and half-hearted recognition of the injustice that 
must necessarily result from the failure of a lay arbitrator 
to deal discriminatingly with medical evidence. The limited 
scale on which the innovation was introduced has pre¬ 
vented it from proving its usefulness to the fuli, so 
that claims under the Workmen’s Compensation Acts 
(and under their predecessor the Employer’s Liability Act 
of 1880) have increased the amount of medical evidence, 
frequently of a conflicting nature, given in courts of law, 
without providing generally any satisfactory means for 
determining doubtful points, if not with absolute certainty, 
at least with the nearest approach thereto attainable. Before 
the passing of statutes for the benefit of working men in 
cases in which the common law denied them relief, claims 
for damages through injuries occasioned by negligence (not 
their own), and claims against insurance companies under 
their policies, were the principal occasions calling for 
medical evidence in civil courts; and conflicts of expert 
testimony were common enough. Such situations have now 
enormously increased in frequency, and the unsatisfactory 
manner in which they are adjudicated upon is rendered 
more prominent by the alleged liability in a • large number 
of instances being admitted or not seriously disputed. 
On these occasions it is not a question of whether a certain 
person shall pay, but only of the amount that he shall pay. 

In all descriptions of cases, however, involving the con¬ 
sideration of personal injuries, whether under the common 
law or under statutes providing special benefits for special, 
classes of claimants, the principal matters to be decided upon 
may be assigned for our present purpose to three groups. 
The first comprises the ordinary facts of the accident (or 
whatever the event may be out of which the litigation arose), 
the second comprises the points of law affecting the case, 
and the third has regard to the question of the physical 
disability, temporary or otherwise, upon which in greater or 
less degree, according to the nature of the case, depends the 
amount that one party is to pay to the other. Here proof 
largely depends on medical evidence, or, at any rate, a 
purely medical question may be involved, and the same 
evidence may also affect the question as to how the alleged 
injuries were received. The facts referred to under the first 
heading indicated are decided, in cases tried before juries, 
by ordinary citizens of no particularly ascertained capacity 
or training, and in other cases by a judge ; there is no 
reason, apart from such considerations as the liability of 
juries to be swayed by their sympathies or by skilled 
advocacy—a point which we do not propose in this connexion 
to discuss—why they should not be thus decided. The 
points of law, secondly referred to, are properly decided 
by a judge, and no one would recommend that they 
should be submitted instead to a group of common 
or special jurors, or to a medical man, or to anyone 
but a trained lawyer. The medical questions forming 
the third group in the classification, being part of the facts 




10*4 The Lancet,] 


THE NATIONAL INSURANCE ACT. 


[CXrr. 12, 1B12 


as distinct from the law of the case, are treated aa if on a 
par with the other facts (such as Whether a horse swerved or 
a plank gave way), and are submitted for decision either to 
a group of jurors or to a trained lawyer, all of them 
“laymen” from the medical standpoint. We submit that, 
from the point of view of those who desire that justice should 
be done, it is no more possible to justify this than it would 
be to justify the referring of questions of law either to a 
jury or to a medical referee. There can be no ground for 
saying that disputed points as to the physical condition of a 
possibly deceitful claimant for compensation are more easy 
to determine without special training than are the points 
of law affecting his right to a judgment in his favour; 
and it will be remembered that the medical points of 
his case are, as we hare said, questions of “ fact ” and 
cannot, like questions of law, be reopened and redecided 
in successive courts of appeal. It is therefore all the 
more important that they should be decided rightly, or 
as nearly rightly as is reasonably possible, in the first 
instance. 

We need not dwell upon the temptation to magnify 
personal injuries in connexion with legal claims. Sir John 
Collie 1 has made valuable contributions to the literature 
of malingering, with special reference to its increasing 
prevalence under the Workmen’s Compensation Act now in 
force. The malingerer belongs, however, to no particular 
social class. At the International Congress of Insurance 
Brokers and Agents held recently in London Mr. A. H. 
Bisblby contributed an interesting paper on Accident and 
Casualty Insurance, 3 in which lie referred to the growing 
tendency of workmen to exaggerate their injuries; but 
speaking from his experience of insurance work, he said 
frankly that ‘ ‘ without any need of figures to prove 
one’s statement one can emphatically say that the per¬ 
centage of exaggerated claims in the case of workmen is 
nothing as compared with the percentage of inflated claims 
received from the better classes in case of injury where a 
personal accident policy exists or there is a claim at common 
law against some party or parties. No doubt the wisdom 
of the legislature in providing half wages only largely 
accounts for this.” With reference to workmen’s claims, 
Mr. Biseley dwelt upon the fact that employed persons 
are realising in an increasing degree the facility with 
which compensation may be obtained, and upon the 
increase in the number of speculative solicitors who are 
ready to take up their cases, and who do not hesitate 
to canvass for clients. As a result of this baleful 
intervention, although the amount paid may be increased, 
the workman often receives less than he otherwise would, 
the employer or the insurance company is bled, and the 
solicitor profits by conduct which his profession at large 
condemns, but is powerless to prevent. Mr. Rise ley has a 
word to say also upon the sympathy, not always deserved, 
extended by county court judges to claimants before them. 
It is natural that such sympathy should be aroused in lay¬ 
men by tales of physical suffering, the exaggeration of which 
would be apparent to an impartial medical man accustomed 

1 Medico-Legal Examinations and the Workmen's Compensation Ajct, 
1936, reviewed in The La>ckt. Oct. 5th. 1912. p. 950. 

« See Official Handbook, p. 72. 


to consider professionally physical injury and its 
results. 

Lastly, Mr. Risblny refers to those medical men who 
lend themselves to the manufacture or inflation of fraudulent 
and exaggerated claims. It would be as idle to deny that 
such persons exist as to assert that medical practitioners 
are never deceived. Evidence honestly given, but not 
honestly obtained, has before now been misleading. A 
very large sum of money might be saved in some oases, 
and possibly more substantial justice be done in others, 
if it were obligatory on employers and workmen, in 
oases of dispute, to refer the case to the medical 
referee as provided by the Act. Sir John Collie 
would compel recourse to a medical referee on the appli¬ 
cation of either party without the necessity of paying a 
preliminary fee, and with the right of appeal to a board of 
three medical referees. Instead of a judge being permitted 
to summon a medical referee to his aid as assessor, and 
instead of leaving it to the judge to decide whether he 
will accede to the request of one of the parties who 
desires such an assessor, we should have the position 
that whenever the evidence of a registered medical 
practitioner is to be called there would be a medical 
referee to sit with the judge as assessor. Cases arising 
under the Woricmen’s Compensation Act, 1906, may be 
considered in this connexion by themselves. Compen¬ 
sation claims constitute a group of cases in which the 
proper appreciation of medical evidence is of pre¬ 
ponderating importance, and an opportunity is afforded 
by them for an experiment upon a large scale, but affecting 
a limited class. If that experiment were to be tried we 
have little doubt that it would be found to work in a manner 
satisfactory to the honest workmen and to his employer, and 
that the principle of allowing either party in litigation to 
insist upon medical evidence affecting his case being referred 
to a medical expert would eventually be adopted in all litiga¬ 
tion. It is difficult to imagine any class of honest litigant 
who could reasonably object to such a procedure being insti¬ 
tuted, while the medical practitioner would welcome the 
chance of giving his evidence before some one able to 
understand the necessary technicalities. The objectors would 
be those who reap advantage from the existing circum¬ 
stances, which to our mind already closely approximate to 
a public scandal, and show no signs of improvement. 

-♦- 

The National Insurance Act. 

The situation with regard to the National Insurance Act 
has undergone no alteration during the week, nor, indeed, 
was this to be anticipated. The present position is a fairly 
plain one, however anxious it may be, and it does not 
seem likely that it will be in any way modified for two 
or three weeks to come. The information conveyed in 
the Regulations, which we published in full* last week, 
had been freely discounted beforehand through the pre¬ 
mature revelation of the gist of the document; therefore, 
no particular action of medical men as a mass was to lx? 
expected upon’ the appearance of the document or upon 
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the issue of the Model Rules for Administration of 
Medical Benefit, which were published immediately after 
the Regulations, and which will be found in full in 
another column of this issue. It is now generally admitted 
that the Government will increase the amount of money 
available under the Act for the provision of medical benefits, 
but we have no official information as to what actual sum of 
money will be available, or what increase in the flat-rate that 
sum will meet. With regard to the latter point, a probable 
figure has been widely circulated in the lay press, presum¬ 
ably upon good authority, but we have no further knowledge 
on the matter. 

We are not aware whether the British Medical Association 
has received any communication from the Government on 
this subject or whether the report upon the Regulations, 
now awaited from the State Sickness Insurance Committee 
of the Association, will be able to take note of anything 
further than the actual document embodying those Regula¬ 
tions, with the gaps* in the schedules still left unfilled. 
But it is upon this report that the future action 
of the medical profession, as represented by the British 
Medical Association, must largely depend. The report 
of the State Sickness Insurance Committee will require 
endorsement by the Council and the Representatives, and 
the decision of the Association cannot, we under¬ 
stand, be made before the third week in November. 
It is possible that by that date the blanks in the schedules 
will be duly filled up, so that a ooncrete proposal 
will be before the Representative Body, even if it has not 
been before the State Sickness Insurance Committee. We 
continue to hope, in accordance with previous views ex¬ 
pressed on the subject, that room will be found for further 
negotiations with the Government, and no doubt the Repre¬ 
sentatives will to some extent be impressed not only by the 
obvious fact that concessions have been made to medical 
opinion, but by their knowledge of how far the Public 
Medical Service, to be instituted by the British Medical 
Association, promises to fulfil its objects aad to receive the 
necessary support. 

The services rendered by the British Medical Association 
to the profession during the long course of resistance to 
the measure have been very large. No one can doubt 
that without such resistance the medical profession would 
have found its position under the Act an extremely painful 
one. If the Association should now decide to continue 
negotiations with the Government with a view to placing 
its organisation—of course with proper safeguards— 
at the disposal of the Insurance Commissioners, a 
long battle may yet be decided in an honourable manner 
between two parties, neither of whom can be said to have 
absolutely vanquished the other. Signs, however, of willing¬ 
ness to negotiate are as yet few and far between, while the 
number of medical men resigning club appointments which 
they at present hold is growing very large. The intention 
of medical men not to work the Act is clearly very general. 
A most grave responsibility consequently is thrown upon the 
State Sickness Insurance Committee and the Conncil of the 
British Medical Association, for upon them devolves the 
duty of indicating, at any rate in the first instance, what 
the course to be pursued shall be. 


EARLY FOG. 

Amongst the undesirable legacies which an excessively 
wet summer threatens to leave us is fog. The past week 
has furnished premonitory symptoms, and the coming winter 
will serve as a severe test of the contention that zeal in 
smoke abatement has in recent years shown signs of bearing 
fruit. The metropolis during the last few winters has been 
comparatively free from the classic or * 4 pea-soup ” variety 
of fog, and we trust that this freedom will continue when 
meteorological conditions are otherwise unfavourable. With 
these conditions constantly changing in the winter months 
the formation of mist is, of course, inevitable, and it is 
unpreventable by known agencies, but human effort can 
do much to stop the contamination of this mist with 
injurious and irritating products which arise out of crude 
methods of firing. It is evident on all sides that 
the gas fire is steadily replacing the coal fire for both 
cooking and warming purposes in the domestic household, 
and as further economies are effected in the production of 
gaseous fuel, and in the methods of burning it, we may 
expect a far cleaner, if at times misty, air in London 
during the see-saw conditions of winter weather. Methods 
of gas-firing have long been under a stigma owing to the 
defective and extravagant stoves which have been placed 
upon the market. The neglect to study the essential condi¬ 
tions under which gas could be utilised for warming the 
house in a healthy and satisfactory way resulted in a public 
prejudice which has been difficult to remove. Excellent 
progress has now been made. Stove-makers have found oufc 
that the defective article does not make for the success of 
their business, and the great gas companies have realised 
the necessity for a thoroughly scientific appreciation of the 
problems involved in gas-firing. The result is that domestic 
heating by means of gas appliances is being approached on 
right lines and with a success from a hygienic and economic 
standpoint which is rapidly removing the reproach whieh 
existed against such a system in former times. As this 
progress continues we may hope that the movement in 
favour of smoke abatement will realise its aims. 


SUSHRUTA SAMHITA 1 (THE COMPENDIUM OF 
SU3HRUTA). 

Sushruta was a Hindu surgeon who lived in a very early 
age. His work as it exists in Sanskrit is a recension by 
Nargajuna, a writer who is placed, by a consensus of 
Western opinion, in the first quarter of the third century B.c. 
Unfortunately, there still exists very groat uncertainty with 
respect to the absolute and even the relative dates of the 
earliest Indian physicians and surgeons. According to the 
Indian medical tradition, the knowledge of medicine had a 
two-fold origin. On the one hand, it was delivered by the 
god Indra to the sage Bharadvaja, and by him to Atreya ; 
on the other, it descended from Indra to Dhanvantari, 
and from him to Sushruta. Dr. A. F. R. Hoemle dis¬ 
cusses the chronology of the subject in his work on 
the “Medicine of Ancient India,” and cites a signifi¬ 
cant piece of evidence containod in the “Aiharva 
Veda” as bearing on the very early date of both 
Atreya and Sushruta, whom he regards as contemporaries. 

* Sushruta Sanrhltn. An English Translation based on the original 
Sanskrit text. By Kaviraj Kunja 1*1 Bhishnagratna. In three volumes* 
Published at 10, Kashi Gliose-lanc, Calcutta. Price 16 rupees (£1) per 
volume, or 26 rupees the set. Vol. I. 
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The date of the “ Atharva Veda ” is not known, but it belongs 
to the most ancient or primary Vedic literature of India, 
and cannot be placed later than the sixth century B.o. It 
contains a hymn on .the creation of man, in which the 
several parts of the skeleton are carefully enumerated in 
striking agreement with the system of Atreya. The trans¬ 
lator of the Samhita, Kaviraj Kunja Lai, after reviewing 
the evidence of writings and tradition, does not hesitate to 
place the original writing of the Sushruta Samhita at least 
two centuries before the birth of Buddha, but is ready to 
Admit that the final recension by Nargajuna was made 
about the second century B.c. The question of the rela¬ 
tion of Indian medicine to that of the Greeks suggests 
itself. Pythagoras is by some identified with Buddhagurus, 
a Buddhist missionary. We know that with the birth of 
Buddhism Buddhist Sramanas (missionaries) were sent out 
to Greece, Asia Minor, Egypt, and other distant countries, 
to preach their new religion. We know also that two Greek 
physicians—Ktesias, about 400 B.c., and Megasthenes, about 
300 B.c.—visited or resided in North India. If there were 
any borrowing on the part of the Indians from the Greeks it 
must have taken place in the time of Hippocrates and his im¬ 
mediate followers—that is to say, in the second half of the 
fifth century B.c., but this cannot have influenced the teach¬ 
ings of Sushruta, to whom there is assigned an earlier origin. 
When it is remembered that only the bodies of young 
children were available for dissection to the early Indian 
anatomists, for the Hindu Shastras enjoin that “the bodies 
of persons more than two years old shall be burned,” certain 
of the osteological anomalies of the Samhita are accounted 
for. There was also the intention on the part of the 
redactors to make fact agree with authority, and interpola¬ 
tions doubtless took place. Hence we have a statement in 
the Samhita, “ There are 360 bones in the human body, so it 
is in the Vedas, but the science of surgery recognises 300 
skeletal bones.” Sushruta had what some may regard as 
sound views on medical politics, and his ethics were the 
highest, for he says, “A physician experienced in his art, 
but deficient in the knowledge of the science of medicine, is 
condemned by all good men as a quack, and deserves 
capital punishment at the hands of the King.” Again, 
“ The patient who may mistrust his own parents, sons, and 
relatives should repose an implicit faith in his own phy¬ 
sician, and put his own life into his hands without the least 
apprehension of danger; hence a physician should protect 
his patient as his own begotten child.” But it is in the 
chapters on reparative surgery, on hygiene and preventive 
medicine that he shines. His pages bear comparison with the 
most up-to-date treatises on those subjects. * ‘ A surgeon well 
versed in the knowledge of surgery should slice off a patch of 
living flesh from the cheek of a person devoid of ear-lobes in 
a manner so as to have one of its ends attached to its former 
seat. Then the part where the artificial ear-lobe is to be 
made should be slightly scarified with a knife and the living 
flesh, full of blood and sliced off as previously directed, 
should be united to it so as to resemble a natural ear-lobe 
in shape.” “He falls an easy victim to internal and 
external diseases who drinks of, or bathes in, a pool of 
water which is full of poisonous worms, or is saturated with 
urine or fecal matter or is defiled with germs of vermin or 
decomposed animal organisms, or is covered over with the 
growth of aquatic plants, or is strewn over with withered 
and decomposed leaves, or which in any way is rendered 
pcfisonous and contaminated, as well as he who drinks 
add bathes in the freshly collected water of a pool or a 
reservoir during the rains.” With the help only of a few 
short extracts it is possible to convey a rough idea of the 
advanced state of medical and surgical science in those 
•early days in India when Royal Universities existed at 
Benares and Taxilla. The serious attempt which was made 


to systematise the knowledge possessed, and the form and 
variety of the surgical instruments in use are indications 
that the Indians had attained a high degree of efficiency 
in these sciences, which we must suppose they subsequently 
lost, for we do not see any indications of its existence 
among the practitioners of native (Ayurvedic) medicine 
to-day. _ 

GASTROGENIC DIARRHCEA. 

The fact that diarrhoea may be due to gastric disorder— 
usually deficiency of hydrochloric acid—is not so generally 
recognised as it should be. How the diarrhoea is produced 
is disputed, but it seems that the food enters the intestine 
insufficiently prepared by gastric digestion, and acts as 
an irritant. In the American Journal of the Medical 
Sciences for August Dr. D. Vander Hoof has published an 
important paper on gastrogenic diarrhoea, based upon a 
study of 500 cases, in which gastric analyses were made 
because of gastro-intestinal symptoms, or because this pro¬ 
cedure seemed necessary for the purpose of diagnosis. In 81 
of the cases gastric anacidity was found. In 20 of these the 
disease was cancer of the stomach, in 22 “ neurosis,” and in 
five chronic alcoholic gastritis. In the remaining cases the 
anacidity was associated with or regarded as a reflex result 
of the following conditions: chronic appendicitis, seven 
cases ; cardiovascular disease and lesions of the female 
pelvic organs, of each four cases ; cholelithiasis, three cases ; 
pernicious anaemia, migraine, pellagra, pulmonary tuber¬ 
culosis, and eye-strain, of each two cases ; and hysteria, 
peritoneal adhesions, benign tumour of the stomach, 
myxoederaa, chronic influenza, and aural vertigo, of each 
one case. Of these 81 cases, diarrhoea was a prominent 
symptom in 13. Diarrhoea secondary to gastric anacidity 
has definite clinical features, and not infrequently the 
diagnosis can be suspected before gastric analysis. Its 
most striking feature is its occurrence early in the morning 
and during the forenoon. This matutinal diarrhoea often 
awakens the patient at five or six in the morning, a second 
call to stool generally occurs before breakfast, and one to 
two or three movements take place between breakfast and the 
midday meal. In other cases the diarrhoea is more profuse, 
and before the time of luncheon as many as 15 stools may 
have been passed, but then the diarrhoea has generally 
ceased for the day. The motions are liquid and inoffensive, 
and contain particles of undigested food, especially fruit and 
vegetables. In other cases the stools are soft and yellow 
and show an excess of fatty acid crystals. During an 
exacerbation mucus and blood may be seen. Flatulence and 
peristaltic unrest are the rule, especially in the early morning. 
There may be griping pains, but these are absent in the 
majority of cases. Irritability of the bladder, relieved by 
defecation, is not uncommon. Gastric symptoms are often 
absent or are overshadowed by the intestinal symptoms. 
The appetite is generally unimpaired, though the patient may 
be afraid to eat. Loss of weight and strength may quickly 
develop. Early in the disease the patient does not look ill, but 
later secondary anaemia may develop and even a blood 
condition indistinguishable from that of pernicious anaemia. 
In most cases indicanuria is pronounced. If a test-meal be 
given the stomach empties itself so quickly that often 
nothing remains after the lapse of an hour. This is due to 
the absence of the “ acid control ” reflexly exerted over the 
pylorus by the first part of the duodenum. The stomach 
tube should be passed 40 to 45 minutes after a test breakfast. 
The material obtained has a characteristic gross appearance. 
The bread particles are coarsely divided, and show no 
evidence of digestion, and the fluid portion is clear, thin, 
and colourless. Free hydrochloric acid is absent, and the 
total acidity is usually below 10. The treatment consists in 
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trhe administration of large amounts of hydrochlorio acid. 
The usual dose of 10 drops of the dilute acid is not suffi¬ 
cient. As the mucous membrane of the throat will tolerate 
only a weak solution the acid must be well diluted. Dr. 
Vander Hoof usually gives 30 drops of dilute hydrochloric 
acid in a glassful of water half an hour after meals, and 
repeats the dose in half an hour, thus making a total of 180 
drops daily. To stimulate the gastric glands to resume their 
function full doses of tincture of nux vomica should be 
given before meals, which should begin with strong meat 
broths. The food should be well salted so that there may be 
ample chlorine for the production of hydrochloric acid. The 
amount of protein given should be restricted. Buttermilk 
is a valuable article of diet, and most patients can take three 
pints daily. If the general nutrition is much impaired and 
is associated, as it usually is, with visceroptosis and possibly 
motor insufficiency of the stomach, recumbency on the right 
side after meals is beneficial. 


THE PLAGUE SITUATION AT PORTO RICO. 

Since we drew attention on August 10th in these columns 
to the appearance of plague in several of the West Indian 
Islands, and more particularly to the outbreaks in Porto Rico 
and Cuba, the situation has become somewhat more favour¬ 
able, for in the latter island no new cases have been reported, 
while in the former only scattered instances have come 
under observation. From June to Sept. 10th (the latest date 
for which official figures are at present available) there have 
been notified in Porto Rico some 56 plague cases, 31 of 
which had a fatal termination. The large majority of these 
attacks were referred to the municipality of San Juan, which 
includes Puerta de Tierra and Santurce, as well as the old 
city of San Juan, and there can be no doubt that the disease 
is still smouldering in the municipality, since seven fresh 
cases were notified during the first ten days of September. 
Outside San Juan no new cases have been reported since 
July 19th. Although local rats have been coincidently 
suffering from an epizootic of plague in Porto Rico 
the number of infected animals discovered has not 
been great, for out of 12,233 rodents examined up to 
the end of August only 60 yielded evidence of plague 
infection. Most of the affected rats were caught within the 
borders of the San Juan municipality, but about a dozen or 
more were found 13 miles away at the town of Carolina 
where two human cases were also notified, and two other 
infected animals were discovered on board a ship in port. 
The medical officers of the United States Public Health 
Service in charge of the antiplague measures at Porto Rico 
lire of opinion that the outbreak is now well under control, 
and that the number of infected rats remaining must be very 
small. Meanwhile great progress is being made in San Juan 
in rendering houses rat-proof and in enforcing the com¬ 
pulsory provision by occupiers of metal receptacles for 
garbage with proper covers, so that rats cannot find access 
to them. The origin of this outbreak has not been 
definitely traced, but a fresh suggestion as to this has 
been put forward in the New York Medical Record of 
August 31st. Blame is being cast upon the Government 
of Spain for having deliberately concealed the fact that 
plague had been occurring recently in one of their posses¬ 
sions—namely, the Canary Islands—which are in com¬ 
munication with West Indian ports by shipping. Some 
confirmation of this view seems to be afforded by Dr. Mario 
Lebredo, chief of the Havana Research Laboratory, who as 
medical commissioner for the Government of Cuba has lately 
been visiting Spain and some of its dependencies. In his 
opinion, the infection of plague was in all probability 
brought to Cuba and Porto Rico by Spanish ships from 
Teneriffe or other of the Canary Islands ; and the neglect of 


the Spanish authorities to notify the presence of plague in 
any of their ports led to the admission of certain vessels 
from the infected places into West Indian ports without 
restrictions and without enforcement of any of the usual 
precautionary measures against imported infection. It is 
alleged that the instruction given by the Spanish Govern¬ 
ment to the local authorities was that they were to fight the 
disease by every modern method known to science, but they 
were at the same time to deny emphatically the existence of 
plague in any part of the Canary Islands. How far this 
allegation is justified we are unable at present to judge. So 
far as is known the infection of plague has not extended 
from Porto Rico or Cuba to any of the ports in the 
Mexican Gulf, or along the Atlantic coast, though many 
of these ports are admitted to be in an unsatis¬ 
factory condition and quite unable to resist successfully 
the importation of plague if called upon to do so. Up to the 
present time no infected rats have been discovered in any of 
these ports, except that on the river front at New Orleans a 
single affected rat was found out of 3345 examined up to 
Sept. 4th for this purpose. The officers of the United 
States Public Health Service, the Louisiana State Board of 
Health, and the New Orleans City Board continue to 
cooperate in rat destruction in the port of New Orleans and 
along the Mississippi river front, and for the laboratory 
examination of these rodents to detect the presence of 
plague; similar measures are also being carried out at 
other American ports. As regards the possible extension 
of plague in the near future to the United States, 
the danger for the present seems to have been dealt 
with in a satisfactory manner. In addition to the risks 
arising from plague at Porto Rico it has to be remembered 
that for some time plague has been threatening the United 
States from quite another quarter. In certain districts near 
the coast of California plague has for some years existed 
among the ground squirrels which infest that region, and 
week by week infected animals are caught. From April to 
August of the present year nearly 1000 plague-infected 
ground squirrels have been discovered in the two Californian 
counties of Contra Costa and Almeda. Exp erts have stated 
that it is necessary to maintain a ground sq uirrel-free zone 
around such cities as San Francisco and Oakland lest these 
animals infect the local rats, and thus give rise to a human 
epidemic in the cities. The last human plague case 
in California occurred in July, 1911. 


PROGRESSIVE SPINAL AMYOTROPHY ARISING 
FROM MUSCULAR STRAIN. 

In the current number of the Deutsche Zeitsohrift fiir 
NervenheiIkunde is a paper by the veteran neurologist, 
Professor Wilhelm Erb, of Heidelberg, which, apart from its 
intrinsic interest, is of importance from the point of view of 
workmen’s compensation. A healthy young vineyard 
labourer, aged 31, with a clean record of previous health, 
was engaged on April 7th, 1910, in cutting, or rather 
pruning, the branches of vines, using for the purpose a large 
pair of shears y these he held in his right hand, although he 
was left-handed. He happened to come to a branch which 
was unusually thick, some three centimetres in diameter, 
and, making a sudden powerful muscular effort to cut it 
through, he immediately felt a violent pain in the ball of the 
right thumb, against which the handle of the shears was being 
pressed. This rendered his right arm and hand useless for a 
time, and for the rest of the day he worked with the left 
hand instead. There was no indication of any local lesion 
in the right hand, and with suitable treatment the pain dis¬ 
appeared after a week or ten days. Though the patient 
thereafter resumed work with the right hand, he was 
conscious that the right arm was not quite so strong as 
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before, and in the oouree of two or three months it became 
definitely weak, and the muscles of the right hand began 
gradually to waste. The symptoms steadily increased in 
intensity. While there was neither pain nor objective altera¬ 
tion in sensibility, the muscle wasting later involved the 
forearm and upper arm, and when he was seen by Professor 
Erb towards the end of 1911 there was a fully developed 
progressive spinal amyotrophy in the right upper extremity, 
with main-en-griffe, weakness and wasting of the extensors 
of wrist and fingers, also of the flexors and supinator longus 
to a less extent, and some weakness and wasting of the 
biceps, triceps, and deltoid. In a word, there could be no 
doubt as to the diagnosis, the symptoms being typical 
of that disease. The question of the relation of the 
injury to the subsequent paralysis is discussed with con¬ 
spicuous lucidity and fairness by Professor Erb, and in 
view of his great experience his conclusions are calculated to 
carry weight. While admitting that it is impossible to prove 
a causal connexion between the two in the sense of proving 
a mathematical proposition, he is strongly of the opinion 
that it can be said to be exceedingly probable. He holds 
that in this case a violent muscular effort, in an arm 
already tired by two hours’ arduous work, set up a molecular 
or chemical change, from which the nerve tissues did 
not immediately recover, so that as a result of further 
use of the same muscles in similar work a gradual 
structural change commenoed and finally established 
itself. He thinks it unnecessary and confusing to 
postulate a special “ predisposition ” to nervous disease, or 
to a special nervous affection, in such a case, and thus 
ranges himself as a partisan of the well-known “ Aufbrauehs- 
hypothese” of Edinger, whioh he thinks is a sufficient 
explanation of the facts. On his advice the labourer was 
awarded compensation. There is a valuable summary of all 
the reported cases of progressive musoular atrophy following 
trauma, many of which are rejected as not standing full 
criticism. A few remain where trauma, either a physical 
shock or a sudden muscular strain, may definitely be said to 
have initiated the progressive lesion. One of these is 
reported by Ottendorff, where a perfectly healthy man aged 
28, clutching violently at a support as a ladder on which 
he was standing slipped from beneath him, sustained a 
severe muscular strain in both arms, and in the course of a 
week or two found that they were becoming weak, with 
pains and paraesthesiae. In a few months a typical amyo 
trophic lateral sclerosis had set in, with wasting of the 
interossei, and so on. Cases of this description, carefully 
investigated and judiciously considered, are of great value 
for the neurologist and medical expert. 


HELIOTHERAPY IN LARYNGEAL TUBERCULOSIS. 

The good effects obtained by French writers from helio¬ 
therapy in surgical tuberculosis 1 and in tuberculous 
peritonitis 2 have recently been described in our columns. In 
the Progrh Medical of Sept. 21st the results obtained in 
laryngeal tuberculosis by several French surgeons are 
mentioned. M. Collet, of Lyons, has successfully treated 
three cases. He turns the patients towards the sun with the 
mouth open so that the rays received on a laryngeal mirror, 
placed in the throat and controlled by means of a looking- 
glass, are reflected into the larynx. The head and eyes are 
protected by a large hat and dark glasses. The seances were 
frequently interrupted, and amounted at first to half an hour 
in the day, later to an hour. The first patient treated has 
been completely cured and has remained so for six years. 
He suffered from enormous infiltration of the epiglottis, 

a The Lancet, April 6th, 1912, p. 968. 

* Ibkl., April 27th, p. 1143. 


arytenoids, and ventricular bands. The dysphagia dia* 
appeared in ten days. M. R. Alexandre first used the method 
just described, bat abandoned it because he found it painful. 
He now places the patient with his hack to the sun 
and reflects the rays on the laryngeal mirror from a 
concave mirror. By means of a plane mirror the patients 
ensure that the rays are properly reflected into the larynx. 
This they quickly and easily learn to do. There is a central 
aperture in the concave mirror by which the surgeon can 
observe that the method is being properly carried out. The 
laryngeal and concave mirrors are made of silver. The 
seances at first are of five minutes’ duration, and are 
gradually lengthened to half an hour and an hour, with 
numerous pauses. They are given twice daily. M. Labour^, 
of Cannes, uses an artificial light obtained from an arc 
lamp. The good results obtained by these different observers 
are remarkable. A most beneficial effect is exerted on 
tuberculous ulcers and tumours. In the case of red diffuse 
infiltrations care is necessary because they may be aggra¬ 
vated. This treatment of laryngeal tuberculosis was first 
brought forward in 1904 by a German physician to a sana¬ 
torium, Dr. Sorgo. Though the opportunities for helio¬ 
therapy are not so great in this country as on the continent, 
it seems well deserving of a trial. 


H/CMATEME6I8 DUE TO ARTER40-SCLER0SI8 
OF THE GASTRIC VESSELS. 

Though the dependence of cerebral haemorrhage on 
arterial disease is well known, haemorrhage in other parts 
of the body is scarcely ever attributed to this cause. In the 
Gazette Hebdomadaire des Sciences Medicates de Bordeaux of 
July 21st, M. Emile Bitot and M. F61ix Papin have reported 
two cases of haematemesis due to gastric arterio-sclerosis—a 
cause so little recognised that they could find only IS 
recorded cases, all published in continental journals. In 
1876 Gallard reported two cases of fulminating haematemesis- 
in which at the necropsy there was found gastric ulceration 
due to rupture of a miliary aneurysm on a sclerosed coronary 
artery. In 1892 Sachs published the case of a man, agect 
79 years, who died from haematemesis. 1 At the necropsy 
a ruptured miliary aneurysm was found near the 
lesser curvature of the stomach. The following is 
an outline of the cases now reported. A man, 
aged 60 years, was admitted into hospital on June 13th, 
1908. In 1899 he began to suffer from dyspepsia, 
with acid regurgitation. In 1900 he was awakened one- 
morning by profuse haematemesis, soon had an uigent call to 
stool, and passed a liquid motion containing black blood. 
He was taken to a hospital, where he remained four and a 
half months and lost much flesh. Two other attacks of 
haematemesis followed, and after the second he underwent 
laparotomy. Five days afterwards he was attacked with 
acute abdominal pain and vomiting, and gastro-enterostomy 
was performed. He recovered completely and remained in 
good health until April, 1908, when the haematemesis- 
recurred. On examination he was anaemic and veiy 
emaciated. The stomach and liver were tender on pressure. 
The radial and temporal arteries were hard, like pipe¬ 
stems. Auscultation of the heart showed cardiac sclerosis 
and aortic insufficiency. Under medical treatment he re¬ 
covered and was able to resume work. Hsematemesis due 
to arterio-sclerosis was diagnosed. The surgeon who per¬ 
formed the gastro-enterostomy was written to, and he 
stated that he found nothing definite at the operation— 
perhaps a little induration of the pyloric region, which 
suggested the possibility of syphilis. In March, June, 
September, and "November, 1909, haematemesis with 

i Deutsche Mediciuieche Woeheusohrift, May 19th, 1892. 
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roebena recurred. In the last attack, which was severe, 
the patient died. The necropsy shewed atheroma of the 
aorta and sclerosed kidneys. The orifice of the gastro¬ 
enterostomy was perfect and admitted the index finger. 
The surface of the stomach was normal and showed 
neither ulcer nor scar. There were two small areas of 
haemorrhagic effusion resembling post-mortem lesions. 
In the second case the patient was a man, aged 50 
years, who contracted syphilis 30 years before and 
still gave a positive W&ssermann reaction. At the age 
of 27 he was suddenly attacked with profuse hsemat- 
emesis. There had been no previous gastric symptoms. 
After this he suffered from pains in the stomach, which 
usually came on some hours after food and ceased after 
vomiting. He often noticed in the stools blackish matter 
like coffee grounds. The pains and mehena persisted, with 
remissions, until the age of 50 years, when there occurred a 
second attack of haematemesis, resembling the first in its 
spontaneity and abundance. He was admitted into hospital, 
treated with potassium iodide, and recovered. During the 
next five years he suffered from gastric symptoms and lost 
flesh. In 1911 abundant haematemesis suddenly recurred, 
and he was admitted into hospital under the care of 
M. Bitot He was pale and wasted. The second aortic 
sound was ringing and the superficial arteries were thickened. 
The stomach was slightly dilated and a test*meal gave 
a practically normal result. During his stay in hospital 
several slight attacks of hjematemesis occurred. Gastro¬ 
scopy was performed by Professor Moure, and showed the 
absence of a round ulcer or tumour. The mucous membrane 
was congested, the vessels were dilated and sinuoas, and 
near the altered vessels were small ulcerations, which on 
later examinations were found cicatrised. The recorded 
cases of haematemesis due to arterio-sclerosis show that 
ulceration of the mucous membrane may accompany the 
vascular changes or be entirely absent. The haemorrhage 
may come from an arteriole which presents an aneurysmal 
dilatation or from one which does not. The bleeding 
vessel may be in the centre or at the edge of an 
ulcer, or the blood may issue from a non-ulcerated 
surface. The haemorrhage may occur at any part of 
the stomach, but the region supplied by the coronary 
artery is the principal source. As to the etiology, 
alcoholism and syphilis have been frequently invoked. The 
patients are usually aged and manifest the signs of arterio. 
sclerosis. However, as shown above, cases have been 
observed in younger persons. Hirschfeld reported the 
case of a man who suffered from haematemesis since the 
age of 18 and died in an attack at the age of 38. The 
necropsy revealed marked sclerosis of the gastric arteries, 
one of which showed a small aneurysmal dilatation. Neither 
the aorta nor the radial artery showed any sclerosis. The 
haematemesis is almost always profuse. Gastro-enterostomy 
may be useful, as is shown in the case related above. 
Although the patient succumbed in the end he enjoyed good 
health after the operation for seven years. 


SUBCUTANEOUS EMPHYSEMA IN LABOUR. 

Rupture of some of the air vesicles in the lungs during 
parturition, with the development of surgical emphysema, is 
an accident of some rarity, and it is not mentioned in many 
of the more recent text-books on obstetric medicine. It was, 
however, well known to the older writers, and cases have 
been published from time to time in the medical journals. 
An interesting case of this kind is recorded by Dr. C. Willett 
Oonnington in our present issue. In this instance the patient, 
as in nearly all the other recorded cases, was a primipara, 
the characteristic swelling of the face, the neck, and 
the upper part of the chest commenced towards the 


end of the second stage of labour, and the labour 
pains were strong and associated with a good deal of 
straining. The true cause of the swelling of the tissues 
is readily recognised on palpation by the characteristic 
crackling produced by the suTgical emphysema present. The 
accident, as a rule, is not associated with any bad results, 
and the swelling usually disappears within from seven to 
ten days. A case somewhat similar to that related by Dr. 
Cunnington was recorded by Mr. A. Prince in The Lancet 
of Jan. 15th, 1876, p. 117, in which the upper part of the 
patient’s body, a primipara, is said to have become swollen 
to twice its natural size, and the woman suffered from consider¬ 
able oppression of breathing for two or three days. Blundell 
thought that the condition was produced by the “disruption 
of the larger air tubes,” and describes the appearance of 
the patient as follows: “ After much exertion the face and 
neck swell, from the hurrying of the circulation an erythe¬ 
matous flush of the integuments is produced, and at first 
glance the patient appears to labour under a sudden 
attack of erysipelas, the natnre of the swelling mani¬ 
festing itself on making an examination by the usual 
crepitus perceived on compressing and lightly shampooing 
the skin with the tips of the fingers.” In the majority 
of the cases it is, however, probable that the air vesicles 
themselves give way and not any of the bronchial tubes, 
and the air, escaping into the mediastinum, passes out into 
the subcutaneous tissues of the head and neck. The 
women are usually young, vigorous, and with no disease 
of the pulmonary organs. An emphysema of this character 
is of quite a different nature to that seen in cases of 
rupture of the uterus and infiltration of the tissues of the 
anterior abdominal wall with air, due, in all probability, 
to the invasion of the subperitoneal connective tissaes by 
the gas-producing bacillus aerogenes capsulatus. In 1874 
Haoltcoeur collected 13 cases of emphysema commencing 
during the course of labour, and in their “Practical Mid¬ 
wifery,” 1868, Sinclair and Johnston record seven oases 
occurring among 13,718 births. The accident is, as a rule, 
devoid of danger to the mother unless a pneumothorax 
develops at the same time. No treatment is necessary. 

DOUBLE DISLOCATION OF THE HIP. 

In the present issue of The Lancet we publish an account 
of a case in which a man was knocked down by a motor car 
and suffered double dislocation of the hip, and we are glad 
that Dr. A. F. S. Sladden lias thought well to report the case, 
for it is an accident of extreme rarity. Dislocation of the hip 
is always an unusual injury, for the head of the femur is held 
in the acetabulum by a combination of ligamentous and 
muscular structures which exert a great resistance against 
any force that would tend to separate the bones, while the 
shape of the articular surfaces makes a displacement very 
unlikely to happen. Since the hip is so constituted that an 
enormous force is required to separate the bony surfaces that 
form it, fracture of the femur is by far more likely to occur, 
and so it comes to pass that for most periods of life there is 
more probability that the femur will be broken than that dis¬ 
location of the hip will occur; for both in the young and 
in the old the joint structures are stronger than the bone, 
and therefore the bone gives way ; in the yonng because the 
bone has not yet attained its full strength, and in the old 
because it has lost the strength it once possessed. Disloca¬ 
tion of the hip, therefore, is more likely to occur in middle 
life than at any other time of life, and, moreover, even 
daring the middle period of life severe external violence is 
more likely to be encountered, especially in men. Further, 
not only must there be a special relation between the strength 
of the joint structures and the strength of the femur, but the 
limb must be in a position in which dislocation is possible 
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when the severe force is applied. There is not entire 
unanimity amongst surgeons as to the exact position of the 
femur which may give rise to a dislocation, but it seems to 
be certain that the most favourable position exists when flexion 
and abduction are combined with rotation inwards, for then 
the back of the capsule becomes much stretched, and a sudden 
application of a great force will suffice to displace the bone. 
From all these well-known considerations it becomes clear 
that if dislocation of a single hip is rare, dislocation of both 
hips at the same time will be very much rarer. The number 
of cases in which this double lesion has occurred is very 
small indeed. In order that a simultaneous dislocation of 
both hips should occur there must be a most unusual com¬ 
bination of conditions, for not only must the age of the 
patient be suitable for such an injury, but the position of 
both thighs must be such as to permit the displacement, 
and at the same time a sufficiently severe force must be 
applied in a direction which will produce the dis¬ 
placement. In the case which Dr. Sladden has re¬ 
ported the injury was produced by a motor car hitting 
the patient in the sacral region as he was cycling; 
in cycling there would be some abduction, and 
flexion and rotation inwards may also be present, thus 
all the conditions considered necessary would be present. 
In another case of simultaneous dislocation of both femurs a 
sailor was sitting astride a floating plank when a wave 
suddenly forced him upwards against a cross beam which 
struck his back violently, and both femurs were displaced 
into the obturator foramen. In this case the abduction of 
the thighs was produced by the plank, and the flexion by 
the sitting posture. In most cases of double dislocation of 
the hip the head of the femur occupies a different position 
on the two sides, but exceptionally both dislocations may be 
symmetrical. In Dr. Sladden’s case there was a dorsal 
dislocation on one side and a sciatic dislocation on the other. 


SPIRAL FORMATIONS IN THE HUMAN BODY. 


other bones are also dealt with. While in some cases 
the spiral arrangement gives a manifest mechanical 
or functional advantage, in other cases its significance 
is obscure or unknown. The writer in the Field has 
ransacked Nature’s treasuries and brought together, from 
every kind of living thing, the most striking examples where 
growth has developed in a spiral form. So many brilliant 
minds have fluttered in vain round the dazzling and 
fascinating problem of spirals that most inquirers, unless 
they are expert mathematicians, consign them to that lumber 
room of the mind where time and space and other limitless 
and unprofitable thoughts are buried. Isaac Bikerstaffe, 
however, has courage ; he does not pretend to have solved 
the problem of spirals in Nature. He simply sees in snch 
formations that there is a deep problem, which if it 
could be solved would throw a light on many of the 
dark corners relating to our knowledge of the laws of 
growth and development. He has done biologists a service 
in bringing together the facts on which all endeavours 
to solve the biological significance of spiral formations and 
their relationship to growth and development must be based. 
We sincerely trust that these articles, which have been sub¬ 
mitted in the first place to the readers of the I'ield , may be 
issued in book form, and be thus more accessible to biologists 
in particular and to that part of the general public which is 
interested in one of Nature’s most fascinating puzzles. 


THE 8URQEON IN CHIEF TO THE METROPOLITAN 
POLICE OFFICE. 

The regretted death of Mr. Clinton Dent has left vacant 
the important post of surgeon in chief to the Metropolitan 
Police Office. The position is a coveted one, and there will 
be no lack of candidates for an appointment which has been 
held in the past by distinguished surgeons. We understand 
that applications for the post received up to Oct. 21st, or 
thereabouts, will come into consideration. 


There have lately appeared in our contemporary the 
Field , from the able pen of Isaac Bikerstaffe, a remarkable 
series of articles 1 dealing with the spiral structures which 
are found throughout the animal and vegetable kingdoms. 
The most recent of the series is likely to prove of particular 
interest to readers of The Lancet, for it deals with 
those organs or parts of the human body which mani¬ 
fest a spiral conformation. The list of such structures 
in the human body is more extensive than is usually 
believed, several examples given by the writer in the 

Field being often overlooked. The first example cited 
is the spiral arrangement of the trabeculae of long 
bones, the recent research of Professor A. F. Dixon 
on the finer structure of the human femur supplying the 
necessary data. The spiral arrangement of the vessels of 
the umbilical cord and of the canals of the cochlea 
are classical examples ; the ventricles of the heart pro¬ 
vide another well-known instance with which the name 
of the late Professor Pettigrew is naturally associated 
—-as indeed it must be with any inquiry into the 

significance of spiral formations. The spiral arrangement 
of the ducts of sweat glands, of the lines in certain types 
of finger-prints, and of the muscular fibres in certain of 
the finer arterioles (a discovery made by Lord Lister while 
examining the vessels of the frog’s web) are less known 
examples. The spiral arrangement of the great arteries 
springing from the heart (the form being reversed when 
the viscera are transposed), the spiral valve of the 

cystic duct, the spiral twist in the ribs and certain 


1 Some Principles of Growth and Beauty, by Isaac Bikerstaffe, The 
Field, Part I., May 11th, 1912. Part XIII., Spiral Formations in the 
Human Body, Oct. 5th, 1912. 


The 140th session of the Medical Society of London will 
open on Monday evening next, Oct 14th. The general 
meeting will be held at 8 o’clock, and the new President, 
Sir W. Watson Cheyne, will deliver his introductory address 
at 8.30. This will be followed by a paper on a Case of 
Anaemia of the Pernicious Type with Acholuric Jaundice, by 
Dr. F. J. Poynton and Mr. H. C. G. Pedler. On Oct. 28th 
communications relating to Hedonal Anaesthesia will be 
brought forward ; and on Nov. 11th a discussion on Respira¬ 
tory Neuroses will be opened by Dr. Samuel West. A 
discussion on Intestinal Stasis, to be introduced by Mr. 
Arbuthnot Lane, is announced for Dec. 9th and 16th. 


The next meeting of the Royal Microscopical Society, 
which is to take the form of a conversazione, will be held on 
Wednesday, Oct. 16th, at 8 p.m. precisely, at King’s College, 
Strand, W.C. 


A Centenarian.— Mrs. Mary Neighbour, who 
was in her 104th year, died at Sunningdale on Sept. 25th. 
She was bora at Chobham, Surrey, married at the age of 
19, and had 13 children. Of these five survive, the eldest 
son being 81 years of age. 

Donations and Bequests.— The Swansea 

General Hospital will receive £10,000 under the will of the 
late Mr. W. G. Vivian.—By the will of the late Mr. Hans G. 
Schintz the Royal Liverpool Country Hospital for Children, 
the Liverpool Royal Southern Hospital, and the Liverpool 
Home for Incurables will each receive £3000, and the Liver¬ 
pool Hospital for Women and the Liverpool Royal Infirmary 
£2000 each.—The Chelsea Hospital for Women has received 
£52 10*. towards its rebuilding fund from Messrs. David 
Sassoon and Co., Limited. 
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THE RELATION TO LONDON OF THE 
MENTAL DEFICIENCY BILL, 1912. 


Acting under authority from the London County Council 
before the adjournment for the summer recess, the Parlia¬ 
mentary Committee has decided to seek certain amendments 
to the Mental Deficiency Bill now before Parliament. In 
connexion therewith the committee has issued a report 
summarising the views of the various committees of the 
Council affected by the measure. 

Existing Provision in London. 

The Education Committee mentioned the steps that have 
been taken in London already to deal with mentally defective 
children. In March, 1891, the School Board decided to 
establish special schools for those children who, by reason of 
physical and mental defect, could not be taught “in the 
ordinary standards or by ordinary methods.” In addition to 
providing special schools, the late authority urged upon the 
Board of Education from time to time the desirability of 
legislation on the subject, and the Elementary Education 
(Defective and Epileptic Children) Act, 1899, was the out¬ 
come. Approximately, 1 per cent, of the elementary school 
pupils fell within the definition of “defective” laid down 
by the Act of 1899. This Act did not give sufficient powers 
for dealing adequately with the mentally defective, because 
it was a permissive one ; it lacked powers of compulsion as 
regards residential treatment, and its powers did not extend 
beyond the age of 16 years. It had also been thought 
desirable that a single central authority should control and 
care for the mentally defective in order to avoid overlapping 
of authorities and conflicting medical certificates, and 
that an adequate measure of financial assistance from 
the Imperial Exchequer should accompany any extension of 
administrative machinery for dealing with the matter. On 
March 31st, 1911, there were 90 schools for the mentally 
defective in London, with accommodation for 6632 children. 
The number on the roll on the date named was 7142, with an 
average attendance of 5983. Twelve of these schools were 
specially fitted up for the instruction of elder boys only, and 
mixed classes were taught in the remainder. The total cost 
of maintenance for the year 1910-11 was £66,530, or £99,480 
if capital charges were included. 

Suggested Enlargement of the Scope of the Bill. 

Proceeding to discuss in detail the provisions of the 
Mental Deficiency Bill the Committee said the clause 
rendering certain defective children liable to institutional 
treatment for an indefinite period after leaving the special 
school might in some instances cause parents to object to the 
admission of their children to special schools. Thus an 
increased number of parents might become actively hostile to 
special school treatment. On the other hand, the segrega¬ 
tion of certain defectives in institutions and the prohibition 
of marriage with a defective should tend to diminish the 
number of children requiring treatment in special schools. 
The Education Committee did not think even the somewhat 
elaborate definition in the Bill of the term “defectives” 
sufficiently wide because epileptics and persons with dual 
defects did not come specifically within the category. 
Neither were morally defective educable children under 16 
or other educable children who required residential treat¬ 
ment included as defectives, and such children could not 
therefore be compulsorily detained in institutions—a point 
on which the Council had laid considerable stress. Clause 24, 
which made it permissive for an education authority to deal 
with defectives under the Bill, the committee thought should 
be a compulsory clause. As to Clause 25, providing that 
parents or guardians of defectives under 21 might place 
them in institutions for defectives or under guardianship 
upon the certificate of a duly qualified medical practitioner, 
and that such defective might be retained after the age of 
21, the committee did not consider sufficient safeguards were 
provided in that a certificate of only one medical practitioner 
was necessary, and that the local authority had no power 
under the clause. It should be amended to provide for 
notification to the local authority of any action taken in this 
respect. 

Questions of Cost. 

With reference to the clause providing for a Government 
grant of £150,000 towards the cost of the measure, the 


Parliamentary Committee pointed out that according to the 
figures furnished to the Royal Commission on the Care and 
Control of the Feeble-minded, the total number of defective 
persons was about 1 per cent, of the population ; about one- 
half was already provided for by asylums, Ac., and rather 
less than half of the remainder required to be dealt with. 
On this basis there would be in London some 9000 persons to 
be provided for, but the proportion of the Government grant 
would only supply about Is. a week in respect of 930 persons, 
or roughly one-tenth of the number of persons concerned. 
It appeared to the committee that the Government grant 
must of necessity be increased ultimately. The obligation 
on local authorities to provide accommodation for any men¬ 
tally defective person was to cease if the contribution from 
Imperial funds in respect of such person was less than Is. per 
week, but on this point the Finance Committee expressed the 
opinion that notwithstanding the limitation of the obliga¬ 
tion imposed on local authorities, it was difficult to see how, 
in practice, the local authority could avoid exercising its full 
powers under the Bill by withholding institutional treatment 
with regard to all known defectives requiring such treatment, 
even failing the prescribed minimum Treasury contribution. 
The committee suggested that steps should be taken to secure 
that the Government contribution towards institutional 
treatment should be forthcoming in respect of every defec¬ 
tive person so dealt with. The present average weekly cost 
(including debt charges) of dealing with pauper lunatics in 
London was 15*. 2 d ., and the cost of dealing with a mentally 
defective person would be about the same, so that it appeared 
very doubtful whether a grant of Is. a week a person would 
be sufficient to meet one-half the cost as recommended by 
the Royal Commission. 

Proposed Amendments of the Bill. 

The Asylums Committee was of opinion that amendments 
should be sought in the Bill (1) to define what was to con¬ 
stitute residence for the purpose of ascertaining the charge- 
ability of a mentally defective person ; (2) to provide that in 
no case should a judicial authority be empowered to make 
an order for the detention of a mentally defective person 
unless such person had been medically examined ; (3) to 
make it clear whether all institutions, including those 
provided by local authorities, were to be certified ; (4) to 
provide that the clause making it a misdemeanour for any 
person to intermarry or attempt to intermarry with a 
defective, or connive at such a marriage, should apply only 
to defectives who were subject to be dealt with under the 
Bill. The Parliamentary Committee agreed with the first 
three points, but considered it undesirable to take the action 
suggested in (4). The committee saw no reason why, if a 
defective came within the terms of the definition in the Bill, 
intermarriage should be allowed even if the defective was not 
liable to be dealt with under the Bill. 

The Parliamentary Committee will now seek amendments 
of the Mental Deficiency Bill as follows 

1. That the provision of special schools for defective children should 
be compulsory. 

2. That the scope of the Bill should be extended to include epileptics, 
persons with dual defects, Ac. 

3. That the local education authority should be empowered to require 
the local authority to deal with defectives attaining the age of 16. 

4. That the local education authority should retain the supervision of 
defective children up to the age of 18. 

Financial Considerations Involved. 

On these proposed amendments the Finance Committee 
stated that as to the first, so far as London was concerned, 
the machinery existed and was now being used for discover¬ 
ing what children of school age were defective. If the 
Act of 1899 was made compulsory no additional financial 
responsibility would be placed upon the Council beyond that 
involved in exercising to the full its present optional powers. 
The second amendment had for its object the inclusion of 
certain classes of defectives in the scope of the Bill. 
Should it be found that these children could only be dealt 
with satisfactorily by institutional treatment the cost to the 
Council would probably amount to from £40 to £50 a child, 
including debt charges, according to the size and character 
of the school, or a total of £24,000 to £30,000 a year, 
exclusive of capital charges. It was proposed apparently to 
recommend the inclusion of adult defectives within the 
scope of the measure. In the report of the Royal Com¬ 
mission on the Feeble-minded it was stated that about one 
in a thousand of the population was a sane epileptic, so that 
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•on this basis in the county of London there might be 
fbetween 500Q and 6000 of these cases. Applying the figures 
of the cost of maintenance of lunatics (about 16*. a week) 
'the Council’s expenditure for, say, 4000 epileptics would 
reach perhaps about £150,000 a year, and if the Govern¬ 
ment’s grant of It. a week were paid the net charge falling 
upon the Council would be reduced to, say, £80,000. 

As regards the desire of the Education Committee to pre¬ 
serve supervision over defective children np to the age of 
18 vears, this might involve periodical visits to some 2000 
•children annually. It was unlikely that the supervision of 
each children could be satisfactorily accomplished with the 
•existing staff, and additional expenditure without doubt 
would be incurred. The amount would depend on whether 
•it would be possible to utilise the services of a lay 
inspectorate, leaving a medical inspection for doubtful 
cases, or whether in each and every case the inspection 
should be made by a doctor. If the former method were 
adopted the expense would probably be from £750 to £1000 
a year. The enect of the proposals might be to throw upon 
the Council additional yearly expenditure of any amount 
•from about £87,000 to about £191,000. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Autumn Course of Museum Demonstrations. 

The following arrangements have been made for the 
autumn course of demonstrations of specimens contained in 
the Museum of the Royal College of Surgeons, which are 
•intended for advanced students and medical practitioners, 
and which are to be given in the theatre of the College in 
Lincoln’s Inn Fields. On Oct. 18th Professor Arthur Keith, 
Conservator, will demonstrate on specimens recently added 
to the collection, including those of (1) skeleton of a boy 
who suffered from the disease described by Mr. Hastings 
Gilford under the name of progeria ; (2) skeleton of a child 
the subject of infantilism; and (3) other specimens of 
surgical interest exhibiting defective growth. On Oct. 25th 
’he will describe the following new additions: specimen 
illustrating the result in a case where the condition of im¬ 
perforate anus was unrelieved; specimens illustrating-the com¬ 
parative anatomy of the prostate ; sexual organs of eunuchs ; 
and undescended testicles; and on Nov. 1st specimens 
illustrating the comparative anatomy of the caecum and 
appendix, of the gall-bladder, of the thyroid, and of the 
tonsil. On Oct. 21st and 28th Mr. S. G. Shattock, patho¬ 
logical curator, will demonstrate on specimens illustrating 
diseases of the genito-urinary organs, and on Nov. 4th on 
-specimens illustrating diseases of the ductless glands. On 
Oct. 23rd Mr. J. F. Colyer, honorary curator of the odonto- 
logical collection, will describe John Hunter’s specimens 
illustrating the formation and growth of teeth, and on 
Nov. 30th on John Hunter’s specimens illustrating the 
natural history of the human teeth. On March Gth he will 
also describe some specimens illustrating periodontal disease 
as seen in man, wild animals in captivity, and domesticated 
animals. The demonstrations to be delivered by Professor 
Keith and Mr. Shattock will commence each day at 5 p.m., 
and those by Mr. Colyer at 5.30 p.m. 

The Neiv Calendar. 

The Council of the Royal College of Surgeons of England 
has published a new edition of the College Calendar for the 
year 1912-13. There are now 1526 names on the Fellows’ 
list who obtained the qualification by examination, 29 who 
'have been elected as Members of 20 years’ standing, 5 
“Fellows by election,” 1 elected “ad eundem,” and 1 
by examination under the Medical Act of 1876, making a 
total of 1562, as against 1618 last year. The Members’ list 
now contains 17,062 names, an increase of 133 compared 
with those of last year, while the list of Licentiates 
in Dental Surgery shows an increase of 97. One lady, 
Miss Davies-Colley, obtained the Fellowship by examina¬ 
tion during the year, and was the first of her sex to 
•attain the honour. There are now five ladies on the 
roll of Members, and three hold the Diploma in Public 
‘Health which is granted jointly with the Royal ‘College 
•of Physicians. No lady student has, as yet, obtained 
the College Diploma in dental surgery. Dr. Pater Redfem, 


of Belfast, still appears to be the oldest Fellow, and Surgeon- 
M$jar H. B. Hinton, of Genelg, Booth Australia, the oldest 
Member. The Calendar contains an analysis of the returns 
of the several examinations held during the year, the 
secretary’s report of the Council’s proceedings, special 
reports by the conservator of the Museum and the librarian, 
a statement of the receipts and expenditure of the College, 
together with full particulars of the various College prizes. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of thi» 
year, 7938 births and 4153 deaths were registered during the 
week ending Oct. 5th. The annual rate of mortality in 
these towns, which had been 11*0, 11*6, and 11*9 per 1000 
in the three preceding weeks, further rose to 12*3 per 1000 
in the week under notice. During the 13 weeks of the quarter 
ended with September the mean annual rate of mortality 
in these towns averaged 11*4 per 1000, against 11*5 pg r 
1000 in London during the same period. The annual death- 
rates in the several towns last week ranged from 4*9 in 
Gillingham, 5*3 in Walthamstow, 5*4 in Enfield, 5*7 in 
Smethwick, and 6*8 in Bournemouth, to 16*5 in Liverpool, 
16* 6 in Oxford, 16*7 in Stoke-on-Trent, 17*1 in Middles¬ 
brough. 17* 7 in Preston, and 18* 5 in Grimsby. 

The 4153 deaths from all causes in the 95 towns were 143 
more than the number in the previous week, and included 
352 which were referred to the principal epidemic diseases, 
against 358 and 310 in the two preceding weeks. Of these 
352 deaths, 153 resulted from infantile diarrhoea! diseases, 
90 from measles, 43 from diphtheria, 29 from whooping- 
cough, 20 from enteric fever, and 17 from scarlet fever, 
but not one from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
to 1*0 per 1000, against 1*1 and 0*0 in the two 
preceding weeks. The deaths of infants under 2 years 
of age attributed to diarrhoea and enteritis, which had 
been 143, 150, and 134 in the three preceding weeks, 
rose again to 153 last week ; of this number, 46 were recorded 
in London and its suburban districts, 18 in Liverpool, 8 in 
Sheffield, 6 in Hull, 4 each in Stoke-on-Trent, Birkenhead. 
Manchester, and Preston, and 3 each in Bolton and Salford. 
The deaths referred to measles, which had been 74, 85, and 
67 in the three preceding weeks, rose to 90 last week, 
and caused the highest annual death-rates of 1 • 3 in Devon- 
portand in Swansea, 1*6 in Birkenhead, 1*9 in Merthyr 
Tydfil, and 2*7 in Grimsby. The fatal cases of whooping- 
cough, which had been 42, 49, and 44 in the three 
preceding weeks, fell to 29 last week, and included 
10 in London and its 14 suburban districts, and 2 each in 
Nottingham, Liverpool, Manchester, and Newcastle-on- 
Tyne. The deaths attributed to diphtheria, which had 
increased from 23 to 41 in the five preceding weeks, 
further rose to 43 last week, and inclnded 14 in London 
and its suburban districts, 5 in Birmingham, 3 each in 
Manchester and in Leeds, and 2 each in Wolverhampton and 
in Barrow-in-Furness. The fatal cases of enteric fever, 
which had declined from 20 to 7 in the four preceding 
weeks, rose again to 20 last week, and included 6 in London 
and its suburban districts, and 2 in Liverpool. The deaths 
from scarlet fever, which had been 18, 24, and 17 in the 
three preceding weeks, were again 17 last week, and in¬ 
cluded 3 in London and its suburban districts, 3 in Bir¬ 
mingham, and 3 in Liverpool. 

The number of scarlet fever patients nnder treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 1871 in 
the six preceding weeks, further rose to 1995 on 
Saturday last; 317 new cases of this disease were 
admitted to these institutions during the week, against 
281, 311, and 305 in the three preceding weeks. These 
hospitals also contained on Saturday last 935 cases of 
diphtheria, 417 of measles, 281 of whooping-cough, and 52 of 
enteric fever, but not one of small-pox. The 1150 deaths from 
all causes in London were 92 more than the number in 
the previous week, and were equal to an annual death-rate 
of 13*3 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 106,140, and 166 in the 
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ihree preceding weeks, farther rose to 191 last week, and 
were 19 above the number registered in the oorresponding 
week of last year. 

Of the 4153 deaths from all causes in the 95 towns last 
week, 181 resulted from different forms of violence, and 
351 were the subject of coroners’ inquests. The causes of 38, 
or 0*9 per cent., of the deaths registered were not certified 
either by a registered medical praotitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Manchester, Sheffield, Leeds, Bristol, West Ham, Brad¬ 
ford, and Hull, and in 65 other smaller towns. The 38 un¬ 
certified causes of death last week included 8 in Birmingham, 
3 each in Liverpool, Preston, and Hull, and 2 each in London 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1059 births and 544 deaths were registered during the week 
ended Sept. 28th. The annual rate of mortality in these 
towns, which had been 12*7, 12*4, and 13*8 per 1000 in 
the preceding three weeks, declined to 13*0 per 1000 in the 
week under notice. During the 13 weeks of the quarter 
just ended the mean annual death-rate in these Scotch 
towns averaged 13*2 per 1000, against 11-4 per 1000 
in the 95 large English towns. Among the several 
Scotch towns the annual death-rates ranged from 5-3 
in Hamilton, 6*5 in Clydebank, and 7-5 in Motherwell, 
to 17 0 in Dundee, 17-2 in Greenock, and 17*7 in 
Coatbridge. 

The 544 deaths from all causes were 32 fewer than the 
number in the prerions week, and included 29 which were 
referred to the principal epidemic diseases, against numbers 
declining from 59 to 35 in the four preceding weeks. Of 
these 29 deaths, 12 resulted from infantile diarrhceal diseases, 
7 from diphtheria, 5 from scarlet fever, 3 from whooping- 
cough, 1 from enteric fever, and 1 from measles, but not 
one from small-pox. These 29 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
0*7 per 1000, against 0 9 per 1000 in the 95 large English 
towns. The deaths of infants under 2 years of age 
attributed to diarrhoea and enteritis, which had declined 
from 30 to 13 in the three preceding weeks, were 12 in 
the week under notice, and included 7 in Glasgow 
and 2 in Dundee. The deaths referred to diphtheria, 
which had been 9, 8, and 5 in the three preceding weeks, rose 
to 7, of which number 2 were registered in Glasgow and 2 in 
Edinburgh. The fatal cases of scarlet fever, which had 
averaged 2 in the three preceding weeks, rose to 5 in the 
week under notice, and comprised 3 in Falkirk and 2 in 
Motherwell. The deaths attributed to whooping-cough, 
which had been 9 in each of the three preceding weeks, fell 
to 3, and included 2 in Aberdeen and 1 in Edinburgh. The 
deaths referred to enteric fever and measles occurred in 
Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had increased from 59 to 74 in 
the preceding three weeks, fell to 68 in the week under 
notice ; 16 deaths resulted from different forms of violence, 
against 17 and 30 in the two previous weeks. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this 
year, 1025 births and 509 deaths were registered during the 
week ending Oct. 5th. The annual rate of mortality in these 
towns, which had been 12 4, 13'8, and 13 0 in the preceding 
three weeks, fell to 12-2 per 1000 in the week under 
notice. Among the several Scotch towns the annual death- 
rates last week ranged from 5*2 in Kirkcaldy, 71 in 
Coatbridge, and 7*6 in Partick, to 14*5 in Hamilton, 15*9 in 
Perth, and 23-3 in Ayr. 

The 509 deaths from all causes were 35 below the number 
in the previous week, and included 36 which were referred to 
the principal epidemic diseases, against numbers declining 
from 41 to 29 in the three preceding weeks. Of these 36 
deaths, 15 resulted from infantile diarrhoeal diseases, 10 
from diphtheria, 7 from scarlet fever, and 4 from whooping- 
cough, but not one from measles, enteric fever, or small-pox. 
The 30 deaths from the principal epidemic diseases were 
equal to an annual rate of 0*9 per 1000, against 10 in the 
95 large English towns. The deaths of infants under 
2 years of age attributed to diarrhoea and enteritis, 
which* had been 19, 13, and 12 in the preceding 


three weeks, rose slightly to 15 last week, and included! 
5 in Dundee, 4 in Glasgow, and 2 in Edinburgh. The- 
deaths referred to diphtheria, which had been 8, 5, and 7 im 
the preceding three weeks, further rose to 10 last week, and 
included 6 in Glasgow and 2 in Edinburgh. The fatal caaesr 
of scarlet fever, which had successively risen from 1 to 
and 5 in the preceding three weeks, further rose to 7 last, 
week, and included 4 in Glasgow, 

The deaths referred to diseases of tlje respiratory 
system in the 18 Scotch towns, which had been 61, 74* 
and 68 in the preceding three weeks, fell to 62 in the- 
week under notice. 30 deaths were attributed to different 
forms of violence, against 30 and 16 in the two previous 
weeks. 


HEALTH 07 IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle of this- 
year, 677 births and 342 deaths were registered during the week 
ending Oct. 5th. The annual rate of mortality in these 
towns, which had been 14 2, 14- 7, and 14*5 per 1000 in the 
three preceding weeks, rose to 15*5 per 1000 in the week 
under notice. During the 13 weeks of the quarter ended' 
with September the mean annual death-rate in these Irish 
towns averaged 14*5 per 1000 ; in the 95 large English' 
towns the corresponding death-rate did not exceed 11-4, 
while in the 18 Scotch towns it was equal to 13*2t 
per 1000. The annual death-rate in the several Irish town® 
last week was equal to 16*4 in Dublin (against 13*3- 
in London), 14*9 in Belfast, 17*7 in Cork, 10*2 in London¬ 
derry, 33 8 in Limerick, and 19*0 in Waterford, while ra¬ 
the remaining 16 smaller towns the mean death-rate was- 
10-3 per 1000. 

The 342 deaths from all causes in the 22 Irish towns- 
were 21 more than the number in the previous week, and 
included 34 which were referred to the principal epidemic 
diseases, against 27 and 26 in the two previous weeks; of 
these 34 deaths, 13 resulted from diarrhoeal diseases, 13 
from measles, 3 each from scarlet fever and from whooping- 
cough, 2 from enteric fever, and 1 from diphtheria. These 
34 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1*5 per 1000 ; in the 95* 
large English towns the death-rate from these diseases- 
last week did not exceed 1-0 per 1000, while in the 13 
Scotch towns it was equal to 0*9 per 1000. The deaths; 
attributed to diarrhoea and enteritis, which had been 
11,10, and 11 in the three preceding weeks, were 13 last week, 
of which number 12 related to children under 2 years of age 
9 deaths were registered in Belfast. The deaths from measles, 
which had been 1, 3, and 5 in the three preceding weeks,. 
further rose to 12 last week, and included 7 in Limerick, 

3 in Belfast, and 2 in Dublin. The 3 deaths from scarlet? 
fever were slightly below the average in the four preceding 
weeks; 2 of them were registered in Belfast. The 3 
deaths from whooping-cough were also slightly below the- 
average; 2 of them occurred in Dublin. The 2 fatal cases 
of enteric fever and the death from diphtheria also occurred 
in the same town. 

The deaths referred to diseases of the respiratory organs- 
in the 22 towns, which had been 41, 51, and 53 in the pre¬ 
ceding three weeks, declined to 49 in the week under notice. 
Of the 342 deaths from all causes, 118, or 35 per cent.,, 
occurred in public institutions, and 11 resulted from 
different forms of violence. The causes of 20, or 5*9* 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the pro¬ 
portion of uncertified deaths last week did not exceed 
0 * 9 per cent. 


Guy’s Hospital.— The following scholarships 

have been awarded :—Open Scholarship in Dental Mechanics 
of the value of £20: William James McBain Allan, » 
pupil of Mr. E. A. Tomes, L.D.S. Eng., of East Dulwich- 
road, S.E., and Arthur Edmund Lowein, a pupil of 
Mr. G. A. Wood, L.D.S. Edin., of Gainsborough, were 
bracketed equal and awarded £10 each. The Scholar¬ 
ship in Dental Mechanics for pupils of Guy’s Hospital r 
George Hubert Howe and Charles Hardiman Laver (equal),. 
£10 each. 
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Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Snrgeon George Ross has been allowed 
to withdraw from His Majesty’s Naval Service with a 
gratuity (dated Oct. 1st, 1912). 

' Surgeon John Herbert McDowall has been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet (dated 
May 23rd, 1912). 

■ The following appointments have been notified:—Fleet- 
Surgeons : A. H. Jeremy to the Implaoable; and C. J. E. Cock 
to the Dominion , on recommissioning. Staff-Surgeons: 
A. C. Bean and C. K. Bushe, both to the Britannia , on re¬ 
commissioning ; and A. J. Sheldon to the King Alfred , 
additional, for 2nd and 3rd Fleets. Surgeons: M. W. 
Haydon to the Dominion , on recommissioning ; W. E. Lloyd 
to the Pembroke , additional, for disposal ; and E. M. W. 
Hearn to the Ganges, for Shotley Barracks and for Physical 
Training. 

Royal Army Medical Corps. 

Captain Roderick McK. Skinner to be Major (dated 
Oct. 2nd, 1912). 

Surgeon-General L. E. Anderson has been selected for 
appointment as Deputy Director of Medical Services to the 
Irish Command, in succession to Suigeon-General G. D. 
Bourke, C.B. 

Colonel B. M. Skinner, M.V.O., has been appointed 
Commandant and Director of Studies at the Royal Army 
Medical College, in succession to Colonel E. J. E. Risk. 
Colonel E. Lynden-Bell has taken up duty as Assistant 
Director of Medical Services to the London District, in 
succession to Colonel W. G. A. Bedford, C.M.G. 

Lieutenant-Colonel B. J. Inniss has been placed under 
orders for a tour of service with the Northern Army in India. 
Lieutenant-Colonel E. G. Browne, commanding the Military 
Hospital at Delhi, has been appointed Honorary Surgeon to 
the Viceroy and Governor-General of the East Indies, in 
succession to Surgeon-General A. T. Sloggett, C.B., C.M.G., 
appointed Honorary Surgeon to His Majesty the King. 
Lieutenant-Colonel C. A. Lane has been appointed to 
command the Station Hospital at Madras. Lieutenant- 
Colonel M. O’Halloran has been appointed to hold charge of 
the Military Hospital at Edinburgh, vice Colonel S. Westcott, 

C. M.G., appointed Assistant Director of Medical Services to 
the Portsmouth District. Lieutenant-Colonel R. J. Windle 
has been placed under orders for a tour of service with the 
Southern Army in India. 

Major J. W. Langstaff has been transferred from the 
Aldershot Command to the London District. Major E. P. 
Connolly has taken up duty at the Military Hospital, 
Kuldana, Murree Hills, on transfer from Gharial Canton¬ 
ment. Major S. de C. O’Grady, in medical charge at Kasr- 
el-Nil, Cairo, has arrived home on leave of absence from 
Egypt. Major E. T. F. Birrell has been appointed for 
temporary duty in the London District pending embarkation 
for service abroad. Major J. C. B. Statham, clinical patho¬ 
logist at the Queen Alexandra Military Hospital, London, 
has been succeeded by Captain A. B. Smailman from the 
Royal Army Medical College. An exchange on the roster 
for service abroad has been sanctioned by the Director- 
General between Major J. E. Hodgson, at present 
holding medical charge of Wellington Barracks, London, 
and Major H. W. K. Read; the latter officer will now proceed 
to India for duty with the Southern Army. Major H. Ensor, 

D. S.O., has been posted to the Eastern Command for duty 
at the Royal Herbert Hospital, Woolwich. Major S. W. 
Sweetnam has been transferred from the Military Hospital 
at Kirkee to Aden for a tour of service. Major E. E. Ellery, 
specialist in operative surgery at Cairo, has arrived home on 
leave of absence from Egypt. Major F. M. Mangin, 
specialist in ophthalmology at Aldershot, lias been placed 
under orders for a tour of service in India during the coming 
trooping season with the Northern Army. Major G. Dansey- 
Browning has been selected for appointment as Specialist 
Sanitary Officer at Gibraltar, in succession to Major C. E. P. 
Fowler. Major W. S. Crosthwait has been placed under 
orders for embarkation to India. Major M. H. G. Fell has 
taken up the appointment of Deputy Assistant Director- 
(reneral at the War Office, in succession to Major E. T. F. 
Birrell. 


Captain A. E. S. Irvine, in medical charge at Simons town 
has arrived home on leave of absence from South Africa 
Captain C. H. Turner, at present serving at the Military 
Hospital, Curragh Camp, has been selected for appointing * 
as Specialist in Operative Surgery to the Royal Infirmary. 
Phoenix Park, Dublin, in succession to Captain W. D. C 
Kelly, whose tenure of the appointment has expired. 
Captain F. W. W. Dawson has been transferred from the 
Military Hospital at Ambala Cantonment to Kasauli 
Captain B. H. V. Dunbar has joined at Mosney. Captain 
T. J. Wright has taken up duty at Aldershot on transfer 
from Bordon. Captain J. A. Anderson has arrived horn- 
tour expired from South Africa. Captain C. J. Wyatt ha? 
been appointed for duty to Languard Fort. Captain H. E. 
Priestly, on return from Gibraltar, has been appointed to 
hold Medical Charge at Box Camp. Captain D. H. C 
MacArthur has been transferred from the Military Hospital 
at Ambala Cantonment to Dalhousie. Captain E. C. Phelan 
has joined the Station Hospital at Darjeeling for duty 
Captain G. W. G. Hughes has been transferred from Bradford 
to Strensall. Captain S. L. Pallant has been appointed to 
hold Medical Charge at Wedgnock Park on transfer from 
the Royal Victoria Hospital at Netley. 

Lieutenant E. L. Fyffe, stationed at the Military Hos¬ 
pital at Cork, has been placed under orders to embark for 
service with the Southern Army in India. Lieutenant K. 
Comyn has been transferred from Brighton to the Military 
Hospital at Shorncliffe for duty. Lieutenant F. A. Robinson, 
on termination of duty at Oranmore Camp, has been 
appointed to the Military Hospital, the Curragh. Lieutenant 
J. K. Gaunt, Moore Park, has been placed under orders to 
embark for a tour of service at Malta. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers of the Indian Army, Indian Medical Service:— 
Majors to be Lieutenant-Colonels (dated July 27th, 1912) : 
Patrick Balfour Haig, Ralph Henry Maddox, Edward Victor 
Hugo, Harry George Melville, Herbert Austen Smith. 
Douglas Richard Green, George Mclver Campbell Smith, 
Joseph George Hulbert, Francis Edward Swinton, Sidney 
Harvey Burnett, Thomas Jackson, Pulteney Charles Gabbett. 
and John Lewis Macrae. 

Lieutenant to be Captain: Robert Inglis Binning (dated 
July 31st, 1912). 

The King has approved of the retirement of the under¬ 
mentioned officers: Lieutenant-Colonel Douglas Richard 
Green (dated August 1st, 1912). Lieutenant-Colonel Edward 
Richard William Charles Carroll (dated August 25th, 1912V 
Lieutenant-Colonel Clarence Edwin Lloyd Gilbert (dated 
Sept. 21st, 1912). 

Lieutenant-Colonel C. H. James, C.I.E., medical adviser 
to the Maharajah of Patiala, has been appointed to officiate 
as Civil Surgeon at Simla West during the absence on leave 
of Lieutenant-Colonel C. Duer. Lieutenant-Colonel W. C. 
Carroll has arrived home on leave of absence from India. 
The services of Lieutenant-Colonel J. C. White, sanitary 
commissioner in the United Provinces of Agra and Oudh. 
have been replaced at the disposal of the Government of 
India, Department of Education. 

Major M. Corry has been selected for appointment as 
Officiating Professor of Forensic Medicine and Toxicology at 
the Government Medical College, Lahore, in succession to 
Major E. S. Peck granted leave of absence. Major R. W. 
Anthony has been appointed Civil Surgeon at Dharwar. 
The services of Major E. L. Perry have been replaced at the 
disposal of the Government of the Punjab. Major J. H. 
Hugo, D.S.O., second-class agency surgeon, Bengal Presi¬ 
dency, has been granted furlough for one year, combined 
with privilege leave for two months and 18 days. The 
services of Major E. L. Ward, superintendent of the Central 
Jail at Lahore, have been placed at the disposal of the 
Home Department of the Government of India. Major 
G. Bidie has arrived home on leave of absence from India. 

Captain A. W. Cook Young, specialist in the prevention 
of disease to the Bannu Brigade of the Northern Army, has 
been selected for appointment as Special Medical Officer of 
Health at Delhi. Captain J. W. Burnett has been granted 
an extension of his leave of absence. Captain C. I. Brierley, 
on return from leave of absence, has been appointed Civil 
Surgeon at the Khyber. Captain E. W. C. Bradfield has been 
appointed District Medical Officer at Tinnevelly. Captain 
J. R. J. Tyrrell, officiating second-class agency surgeon, has 
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been granted one year’s furlough, combined with privilege 
leave and study leave, home from India. Captain M. F. 
Heaney has taken up duty as Civil Surgeon at Akola in the 
Central Provinces. Captain W. Lapseley has returned to 
India on the expiration of his leave of absence. Captain 
R. Markham Carter has been appointed to Bombay for civil 
employment. Captain C. L. Dunn has taken up duty as 
Officiating Deputy Sanitary Commissioner in the United 
Provinces of Agra and Oudh. Captain W. A. Meams has 
arrived home on leave of absence from India. 

Lieutenant C. H. Smith has been selected for appointment 
by the Director-General of the Indian Medical Service as 
Specialist in Advanced Operative Surgery. 

Territorial Force. 

Royal Army Medical Corps. 

1st Southern General Hospital, Royal Army Medical 
Corps : Lieutenant-Colonel George J. Lloyd, from the per¬ 
manent personnel, on completion of his period of service in 
command, to be Lieutenant-Colonel, whose services will be 
available on mobilisation (dated July 1st, 1912). Lieutenant- 
Colonel Frank Marsh, from the list of officers whose 
services will be available on mobilisation, to be Lieutenant- 
Colonel on the permanent personnel (dated July 1st, 1912). 

Attached to Units other than Medical Units. —Captain 
James M. Duncan to be Major (dated July 4th, 1912). 

Deaths in the Services. 

Inspector-General Sir Herbert Mackay Ellis, R.N., K.C.B., 
LL.D., J.P., Inspector-General of Hospitals and Fleets, 
on Sept. 30th, at Weybridge, aged 61. He entered 
the service as surgeon in 1875 and served through the 
Egyptian campaign of 1882, being attached to a battalion 
of the Royal Marine Artillery. He was present at the two 
engagements at Kassassin and at the battle of Tel-el-Kebir 
(mentioned in despatches, Egyptian medal with clasp for 
Tel-el-Kebir and Khedive’s bronze star). He was promoted 
t o staff-surgeon, and later, in 1891, he became fleet-surgeon, 
and served on board the Victoria , the flagship of Sir George 
Tryon, which was sunk in a collision with the Camperdown 
on*June 22nd, 1893. He became Deputy Inspector-General 
in 1899, and in 1904 he was appointed Inspector-General 
of Hospitals and Fleets, becoming in the same year Director- 
General of the Medical Department of the Navy, which post 
he held till 1908, when he retired. In 1907 he was made 
a K.C.B. Sir Herbert Mackay Ellis was an honorary phy¬ 
sician to King Edward VII. from 1905 to 1910 and afterwards 
to King George. 

Deputy Surgeon-General T. J. Crowley, R.N., at Thames 
Ditton, on Oct. 5th. He entered the service in 1883, 
becoming staff-surgeon in 1895, and fleet-surgeon in 1899. 
In 1905 he was appointed to the Impregnable training ship 
for boys, and subsequently to the Ganges at Harwich. He 
held the position of Deputy Director-General. 

Appointments as Acting Surgeons in the Royal 
Navy. 

At the examination for the Naval Medical Service held on 
Sept. 30th and Oct. 1st, 2nd, and 3rd, 10 candidates 
were successful, and obtained marks as follows :— 

Marks. 

A. E. Malone, Dublin University . 1663 

H. M. Whelan, University College, Cardiff, and London 

Hospital . 1668 

R. F. P. Corv. St. Thomas’s Hospital . 1543 

H. St. C. Colson, Westminster Hospital . 1503 

P. L. Gibson, King’s College Hospital . 1485 

G. A. Finegan, University College, Cork . 1390 

F. St. B. Wickham, St. Mary’s Hospital. 1285 

J. T. D. S. Higgins, Trinity College, Dublin . 1258 

J. G. Boal, Edinburgh University . 1208 

S. Punch, University College, Cork. 1200 

The highest possible number of marks was 2400. 

Archives de Medecine et Pharmacie Navales. 

In the July number M6decin Principal (Fleet-Surgeon) Dr. 
Vergues reports 8 per cent, cases of aural inflammations 
(external, middle, and internal ear) in the 654 cases of 
typhoid fever which were treated in the Naval Hospital at 
Cherbourg during nine years. Middle-ear disease and 
mastoid abscess accompany one another very frequently. 
He never found the bacillus typhosus in the pus from 
any of his cases. M6decin Principal Dr. Duranton 
describes how in the cruiser Kleber in the East he found 
that the temperature of the condenser and dynamo rooms 
had been raised 5° to 10° F. by ill-planned artificial 
ventilation because the fans had been wrongly placed, 
with outlets too high up in the compartments and 1 


inlets which did not necessarily admit only fresh air. 
By getting an order that natural ventilation only should 
be employed at sea he secured the cooling from about 
120° F. to 110°. M6decin de 1** classe (Staff-Surgeon) 
Dr. J. Gachet reports the removal of a goitre of the base 
of the tongue by a submaxillary incision. Surgeon Dr. 
Violle reports on an epidemic of bacillary dysentery (origin 
not identified) occurring at Cherbourg, probably last autumn. 
There was usually a leucocytosis of 13,000, and many poly- 
morphonuclears were found in the stools ; from these no 
dysenteric bacilli were recovered, the cultures becoming 
immediately overgrown by B. coli. The epidemic, under 
careful regulations, ceased in the garrison in a month, but 
did not die out for another two months. The general 
mortality was some 20 per cent., but none of the 80 cases 
treated by “the serum of Dopter” died; all recovered. 
Dosage from 1 to 5 ounces according to the severity of the 
symptoms. There follows a long, detailed and appreciative 
review of the work done by the English Admiralty Com¬ 
mission on Deep Diving quoted from the Italian naval 
medical reports. 


dUmsponfoiut. 

“ Audi alteram partem.” 

THE BELL-MAGENDIE CONTROVERSY. 

To the Editor of The Lancet. 

Sir, —Dr. Waller, in his reply to my article in The Lancet 
of July 27th, where I give evidence from John Shaw’s 
article on Partial Paralysis, states that this was published in 
1823, and John Shaw may have added to the paper after 
Magendie’s publication. Fortunately for Shaw’s reputation 
I am able to refute this. On opening Vol. XII. of the 
Medico-Chirurgical Transactions the following can be read: 
“ Advertisement. It has been resolved by the President and 
Council that the society shall publish half yearly—namely, 
on July 1st and Feb. 1st—such papers as shall have been 
ordered by the Council for publication.” It will be seen that 
the volume is divided inter two parts, which were published 
separately, and a paper read on June 25th, 1822, is in the 
second and not in the first part. It will be noticed that 
there is a paper by Charles Bell in Part I., and on the plate 
is: “ London, published 1822 by Messrs. Longman, Hurst, 
Rees, Orme, and Brown.” On each of the plates of Part II. 
there is the same statement, but with 1823 instead of 1822. 

I would much rather have written in support of Dr. 
Waller’s views than against them, as I am personally much 
indebted to Dr. Waller. For this reason I was certainly not 
biassed in favour of Bell when I read Shaw’s paper. Shaw 
plainly states that the portio dura of the seventh is a motor 
nerve. On p. 138 Shaw states: “I recollect some years 
ago, in the removal of a tumour from before the ear, the 
moment the branches of the portio dura were cut the girl 
called out, ‘ Oh, I cannot shut my eye. ’ The cause of this, 
though obscure at the time, must now be evident. ” Dr. 
Waller states that only apart from their context and as 
coloured by Dr. Edridge-Green can the statements on 
pp. 139 and 141 be made to bear any significance at all. I 
contend that the whole statement is far more strongly in 
favour of my view than the extract; in fact, I do not see 
how it can bear any other interpietation. It will be noticed 
that the small extract given by Dr. Waller could be 
interpreted on his view. 

Page 139: An important question connected with this subject 
remains undecided: whether the portio dura, when cut, is ever 
reunited so as to be capable of again performing its peculiar functions. 
In two experiments of cutting the portio dura, which I have already 
made on a dog and a monkey, the power over the muscles of the face 
was, in the course of a few‘months much restored, while, in another 
dog, the paralysis of the respiratory muscles was as complete at the 
end of four months as on the day after the operation. But as none of 
these experiments were made with a view to determine the question 
of the reunion of nerves, I was not particular in the manner of dividing 
the nerve. M. Magendie, in his journal for January, 1822, makes the 
following remarks upon the result of these experiments. “Cette 
difference dans les deux resultats porte k croire que dans la premiere 
operation la section des nerfs n’a pas ete complette: j’ai chez mcff 
main tenant un chlen sur lequel j’ai practique cette double section, il y 
a plus des six semaines, les effete sont encore k peu prfcs cc qu’ilsetaient 
le jour de l’experience.” 

Page 141: It is almost needless to state that there are often certain 
tumours before the ear, the extirpation of which is so necessary, that 
in such cases the paralysis must be considered of minor importance. 
However, if w ? e have an accurate knowiedgo of the small nerves whicn 
pass from before the ear to the mouth and nostril, we may, hi 
extirpating tumours from the cheek, preserve these twigs, and thus 
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Avoid substituting distortion for the slight deformity caused by the 
tumour which we wished to remove; a result which has hitherto 
tfrequently followed operations on the face, in consequence of our pro¬ 
ceeding on the old idea, that although the parts might be deprived of 
-the supply of nerves from the portio dura, they would still receive 
sufficient nervous influence from those of the fifth pair. 

It will be noticed that Magendie also recognised through 
43haw the motor character of the portio dura. 

Dr. Waller has made much of my statement that perhaps 
the alterations to which he has drawn attention might have 
been made by an assistant who corrected the proofs. If 
Bell made these corrections he certainly should not have 
<ione so, but in view of the evidence which I have given they 
have very little bearing on the subject, and probably for this 
Teason have been overlooked. The evidence I gave showed 
that Dr. Waller’s interpretations were not correct. Bell in 
his book of 1811 states: “From the medullary matter of 
the hemispheres, again, there pass down, converging to the 
crura, striae, which is the medullary matter taking upon it 
the character of a nerve, for from the crura cerebri, or its 
prolongation in the anterior fasciculi of the spinal marrow, 
.go off the nerves of motion.” When we read Shaw’s article 
we see why Bell makes no statement as to which root come 
•off the nerves of sensation. Because a man has claimed 
'more than he should claim, that is no reason for depriving 
•him of the eredlt which he does deserve. 

Professor Mar Neuberger has stated that Sir Charles Bell’s 
** Idea of a New Anatomy of the Brain ” is a scientific docu- 
dent of fundamental importance, and the same opinion was 
dheld by Johannes Muller. I think few would agree with Dr. 
Waller that it is of very little scientific value. On reading 
XBeU's book (1811) it was evident to me that more should be 
•claimed for Bell than had already been done—namely, that 
tfche law which is known as Muller’s law of the specificity of 
dhe sense organs was clearly stated first by Bell. 1 find that 
dSbetein 1 has stated that Muller's law ought to be called 
Bell’s law. Personally, I regard Bell’s book (1811) as the 
starting point of a new era of physiology. 

I am, Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Physiology, University College, 

London, Oct. 8th, 1912. 


To the Editor of The Lancet. 

BiR, —Professor Keith is mistaken in his belief that I 
•claim him as a convert; I merely pointed out that the 
^phraseology of his Stmthers lecture involved an acknowledg¬ 
ment which Professor Keith now assures us was uninten¬ 
tional. The phrases quoted by Professor Keith show clearly 
•enough that he has shifted his ground, and does not now 
reaffirm the assertion that Sir Charles Bell discovered the 
motor and sensory functions of the nerve roots. 

Professor Keith’s vague suggestion as to the probability of 
my fairness and accuracy in reading and quoting the scientific 
publications of Sir Charles Bell requires no answer. I should, 
of course, instantly acknowledge any specific inaccuracy if 
finch were pointed out to me ; but a general and indefinite 
suggestion of inaccuracy is outside the bounds of fair 
^argument. 

Professor Keith declares his reliance upon the opinions of 
Dr. Edridge-Green. It would be interesting to know whether 
be follows Dr. Edridge-Green in the opinion that the differ¬ 
ences between Bell’s two texts of 1821 and 1824 (quoted on 
p. 904 of The Lancet of Sept. 28th) are, as Dr. Edridge- 
<Jreen puts it, 44 unimportant corrections made by an assistant 
to whom Bell had delegated the task of correcting the proofs 
and had passed unnoticed by Bell himself.” 

I am, Sir, yours faithfully, 

Oct 8th, 1912. _A. D. WALLER. 

OPERATIVE TREATMENT OF THE 
ORCHITIS DUE TO MUMPS. 

To the Editor of The Lancet. 

Sir, —As a corollary to the annotation under the above 
beadingin The Lancet of Sept. 28th, p. 895, I should like to 
<lraw the attention of your readers to the respectable 
antiquity of operative interference in acute swellings of the 
testis. 

As long ago as 1863 Henry Smith, of King’s College 
Hospital, operated by incision of the testis for gonorrhoeal 
■epididyino-orohitis, publishing his results in The Lancet of 


1 Zeitschrift fill* Neurologic und Psychologic, 1912,. p. 520. 


August 6th, 1864, and stating then that he had discovered 
his treatment had already been anticipated, and was tb< 
routine at the Hopital de Midi in Paris. In England 
this form of treatment seems, however, never to have takec 
firm root, possibly due to accidental infections in those 
pre-Listerian days. In France, on the other hand, it wouid 
appear never to have quite died out—Vidal (de Casis.i. 
Velpeau, Monod, and Terillon having employed it. Trekaki 1 
and Baermann 2 brought it again into promiuence ; but it b 
chiefly due to Dr. Hagner, of Washington, and Dr. G. G. 
Smith that the subject has been kept before the English- 
speaking public.* Its importance lies in the strong sus¬ 
picion that in cases treated by the expectant method the 
particular testis involved is rendered sterile, and in the rare 
cases where both are involved absolute sterility results. 

I am, Sir, yours faithfully, 

J. Johnston Abraham, F.R.C.S. Eng. 

Wimpole-ntreet, W., Oct. 6th, 1912. 


THE MEDICAL REGISTER. 

To the Editor of The Lancet. 

Sir,—I shall be greatly obliged for your help in reminding 
the members of the medical profession of the importance of 
keeping an address in the Medical Register which will form 
a safe channel of communication. The onus of notifying 
changes lies upon the practitioners themselves, and, though 
every possible effort is made to remind them of this, and to 
trace them when touch has been lost, it is often impossible 
to get into communication with them. 

Representations have been made to the Registrar-General, 
to the Board of Trade, and to other Government depart¬ 
ments, with the result that the Register is officially con¬ 
sulted far more often than it used to be. This affords 
protection to the public and to the profession alike, but 
any practitioner who has allowed his name to lapse from the 
Register may find himself temporarily much inconvenienced. 
I shall be glad to hear from anyone who has doubts as to the 
accuracy of his address, and all communications will be 
acknowledged. 

I also wish to remind practitioners that the Medical 
Register is the only official publication, and that the entry 
of name therein alone confers any legal privileges ; it should 
not be confused with any of the directories which issue 
circulars every year.—I am, Sir, yours faithfully, 

Norman C. King, 

General Medical Council Office, 299, Oxford- Registrar, 
street, London, W., Sept. 25th, 1912. 


ALUMINIUM COOKING UTENSILS. 

To the Editor of The Lancet. 

Sir,—I have been following the correspondence originated 
regarding the above by a letter by a Dr. Snow in the 
Daily Chronicle, but I did not dream that his letter 
would be taken seriously by anyone accustomed to use 
aluminium cooking utensils. However, as a number of 
customers have written to my company quoting Dr. SnowV 
letter, and as the doctor has apparently not yet found out 
his error, I trust you will excuse my asking you to favour me 
with a little space. 

Dr. Snow’s original letter seems to have been written on 
the spur of the moment, with not the slightest attempt to 
verify an assumption grounded on the by no means infallible 
sense of taste alone. In this letter Dr. Snow also suggests 
that 44 1 cannot doubt that your readers will be able to 
present similar instances of such highly dangerous chemical 
decomposition resulting in injury to health, if not even to 
loss of life.” 

In a letter published in the Ironmonger of Sept. 28th 
Dr. Snow’ again refers to his faith in detection of poisonous 
nature by the tongue alone, and obviously has not attempted 
any other diagnosis. While he gives in this letter the 
disclaimer (which we fully accept without cavil) that 
“beyond the question of public health I am not interested 
in aluminium cooking utensils,” his whole contention 
is based on his sense of taste alone, and backed by 
hypothetical and total imaginary instances ; his use, more¬ 
over, in the two letters referred to, of clauses qualified by the 
words “I cannot doubt,” “ I believe,” 44 it is notorious,”Ac.. 


* Gazette M&iicale de Paris, April 16th, 1892. 

* Deutsche Medlcinlsche Wochensehrift, Oct. 1st, 1903. 
* Vide The Hospital, April 6th, 1912. 
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are samples of that hearsay evidence never, admitted in a 
court of law, and equally unpardonable from a medical or 
technical adviser of the public. 

In place of the customary disclaimer of pecuniary interest 
I freely admit that I am interested in the manufacture of 
aluminium cooking utensils, and by them I get my living, 
"but I put it to you and your readers, Sir, and also to Dr, 
Snow, that the word “manufacturer” is not synonymous 
with “impostor” or “swindler,” and that the tests he 
suggests as desirable “to settle the question” were made 
long before, and in a very much more thorough manner, than 
the breakfast dish experiment of Sept. 10th. 

While affirming that—and I am backed up in this by 
gentlemen of far greater chemical knowledge than my own— 
it is absolutely impossible to produce aluminium chloride 
(Al* Cl 6 ) by the action of a solution of salt on aluminium, 
will Dr. Snow not admit that in this instance his somewhat 
hasty diagnosis has been at fault ? 

I am, Sir, yours faithfully, 

Herbert J. Bubb, 

Managing Director, the Aluminium Castings Co., Limited. 

Ingleston Foundry, Greenock, Oct. 3rd, 1912. 


THE PROPHYLACTIC USE OP X RAYS 
BEFORE AND AFTER OPERATION FOR 
MALIGNANT DISEASE. 

To the Editor of The Lancet. 

Sir, —The question raised by Dr. Robert Knox in his 
paper on the above subject, which appeared in The Lancet 
of Sept. 14fch, p. 763, of how we can prove the value of post¬ 
operative X ray treatment, also his plea for the cooperation 
of the operating surgeon, are subjects that are deserving of 
close consideration, having regard to what has been accom¬ 
plished in this direction up to the present time. 

Mr. A. Heygate Vernon, senior surgeon to the Royal West 
Hants and Boscombe Hospital, was, I believe, the first to 
adopt this method himself, some seven years ago, on ascirrhus 
of the breast that he had some time previously radically 
extirpated, and in which the well-known nodular recurrence 
had taken place both in the axilla and at the mammary 
site. The patient was exhibited by him at a meeting of the 
Bournemouth Medical Society where I saw her. There was a 
marked subsidence in one and a disappearance in the other of 
the two situations referred to as a result of X ray irradiations.* 
He has since then again contributed to this subject at the 
recent spring meeting of the Dorset and West Hants branch 
of the British Medical Association, when an interesting 
discussion took place. In 1907 at the spring meeting of this 
branch I read a paper on the Analogy between Spontaneous 
Recoveries from Cancer and the Specific Immunity Induced 
by X Ray Irradiation of the Lymphatic Glands Involved. 1 
Of the four cases then reported five years have elapsed, 
and two of them, the medical man and the clergyman, 
have been free from recurrence and are still going 
strong. The two others succumbed after considerable 
palliation. As Dr. Knox entertains some doubts regarding 
the production of immunity by the induction of auto¬ 
vaccination in the radiotherapy of the infectious pro¬ 
cesses, and he considers that this has yet to be proved, I 
beg to refer him to the contribution by Herr von Baisch 
in the Berliner JCliniscke WochmsehrifU Oot. 30th, 1911. 

I am, Sir, yours faithfully, 

Harley-street, W., Sept. 21st, 1912. H. D. McCULLOCH. 

syphilitic Pulmonary fibrosis. 

To the Editor of The Lancet. 

Sir, —The Report on an Inquiry into the Prevalence of 
Syphilis in the South African Native, by Mr. B. G. Brock, 
of Germiston, Transvaal; published in The Lancet of 
May 11th, 1912, p. 1270, is spoken of by Major H. C. French 
in The Lancet of July 27th, p. 227, as extremely valuable 
and interesting. To my mind it is of sufficient importance 
to call for further comment. 

A fibrosis of the lnng as a result of syphilis, persisting in 
sueb an enormous proportion of natives as that indicated by 
Mr. Brock’s statistics, is a new fact so far as I am aware in 
the epidemiology of that disease, and although the lesion 

i Brit. Med. Jour., Oct. 17tb, 1908. 


has been noted before by Major French “as a cause of' 
death in malignant syphilis,” this does not in the least 
affect the trnth of Mr. Brock’s statement that “in the- 
literature of the subject the condition of the lung referred 
to is hardly mentioned in any text-books or monograph on 
syphilis or tuberculosis,” nor does it detract from the credit 
which is due to him as the first to draw attention to its 
frequency in the syphilitio native. 

The significance of syphilitic pulmonary fibrosis as a factor 
in the etiology of tuberculosis is revealed by these investiga¬ 
tions in quite a new and remarkable light. For although in 
a general way syphilis, like other debilitating diseases, was 
known to be a predisposing cause of tuberculosis, such 
striking proof of its evil influence in this direction aa 
that contained in Mr. Brock’s “Report” has surely never 
previously been offered. 

But Mr. Brock’s observations and conclusions, besides- 
having this scientific interest, are also very important from 
the economic and the humanitarian point of view. If it be 
the case, as his statistics appear to prove, that the greater 
number of natives recruited for work in the Witwatersrand 
Gold Mines are the subjects of this fibrosis, and, further, if 
for this reason these natives fall viotims to tuberculosis to 
the startling extent and with the appalling rapidity he 
believes, it is quite clear that prompt measures should be 
taken to put an end to such a terrible state of affairs. 
Should such a result be the outcome of Mr. Brock’e 
researches he will have deserved well of humanity. 

I am, Sir, yours faithfully, 

Oct. 5th, 1912. _ A Physician. 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

SIR,—As negotiations are so far broken off between the 
Representatives of medical men and the Government as to 
the scale of remuneration for services under the Insurance 
Act, it seems desirable in the interests of the public that an 
end should be put to this impasse. 

A general desire exists that a way be found to form a 
correct estimate of the situation, so that a sum may be 
mutually adopted. 

I have therefore put down a question on the paper of the 
House to the Chancellor, which, if granted, will enable 
Parliament to judge on the facts presented. The question is 
this :— 

“To ask the Chancellor of the Exchequer whether, in view 
of the general desire throughout the country to secure a 
settlement of the scale of remuneration for medical services 
under the Insurance Act, he will consider, on request being" 
made, the appointment of a Select Committee to take 
evidence and report to this House as to what would be 
adequate remuneration for the doctors. ” 

I am, Sir, yours faithfully, 

House of Commons, Oct. 8th, 1912. NORYAL W. 11 ELM E. 


To the Editor of The Lancet. 

Sir,—Y our correspondent, “ M.D.,” gives a curious reason 
for recommending capitation payment as preferable to pay¬ 
ment for work done, and, if I mistake not, Dr. Benjamin 
Moore, of Liverpool, has suggested much the same thing. If I 
understand him, he says that owing to prophylact ic measures 
that are so much in vogue, the health of the community in 
the future is likely to be so much improved that the services 
of the doctor will be not nearly so much required as at 
present. Therefore, by capitation payment the practitioner 
will receive much better remuneration than by payment for 
items of attendance. Is this reasoning sound ! Capitation 
rates will always be reckoned on the basis of the 
average of the services of the doctor required annually. It 
the services are diminished by change in the incidence of 
disease in the community down will go the capitation rates. 
So that whether the doctor’s remuneration is hv capitation or 
special fees what is “sauce for the goose is sam e for the 
gander.” If it were not so, the prospect would not be 
particularly alluring. It is hardly consistent with the dignity 
of the profession to become pensioners of the community and 
be paid wages they do not earn. If the happy Hygeia of the 
future is attained it would mean reduction in the number of 
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doctors. We should have to find some other way of gaining 
an honest living. Few I think would deem it honourable to 
accept capitation payment for no other reason than because 
it afforded a good opportunity of being paid for work 
not done. No doubt there is a necessity for a certain 
amount of contract practice, but the more it is curtailed 
the better for the public and the profession. Let it 
not be forgotten that true freedom of choice of doctor 
is inconsistent with every form of contract practice. 
If payment for attendance on the sick is to be made up out 
of small regular contributions from those in health, a certain 
number must be guaranteed to each doctor to give him a 
‘‘living wage.” It is impossible for this to be done without 
encroachment on the principle of free choice of doctor. The 
difficulty of the “ living wage ” is best got over by a 
National Medical Service—though that is about the only 
good that can be said of it—but it is total abnegation of free 
choice of doctor. The recent meeting of Mr. Lloyd George 
with the lay members of the Advisory Committee, and what 
took place there, shows that a National Medical Service is 
a card that might not unlikely be played in event of the 
profession declining to accept the proffered terms. It is 
consoling, however, to think that if a united profession 
can frustrate the present scheme, it can equally render a 
National Medical Service impossible. If the attempt were 
to be made, it would further show how hollow the protest 
that the money required to meet the demands of the pro¬ 
fession it is impossible to ask of the taxpayers when those 
that make it are even thinking of putting upon the same the 
cost of a scheme many times more expensive. . 

I am, Sir, yours faithfully, 

• Hackney-road, N.E., Oct. 5th, 1912. MAJOR GREENWOOD. 


To the Editor of The Lancet. 

Sir, —Until the Chancellor of the Exchequer has made 
his statement concerning remuneration it is inevitable that a 
feeling of anxiety must prevail in the minds of medical 
practitioners. A certain section of the profession, however, 
after the most scanty consideration, seems determined to 
precipitately adopt as an alternative to medical benefit under 
the Insurance Act a so-called “ Public Medical Sendee.” 
With the public issue of the Regulations the medical 
members of the Advisory Committee are freed from a tacit 
understanding that they should not, during the deliberations 
of the committee, communicate with the press. I therefore 
venture now to offer a word of caution as to this scheme. We 
are all anxious in this crisis for some workable agreement, 
but the wisdom of hurriedly adopting this idea of a “ Public 
Medical Service ” is seriously open to question. 

If this scheme is to replace the medical benefit under the 
Insurance Act it must be conducted on a scale which can 
only be described as colossal, for it will have to supply, by 
private contract with individuals, adequate medical treat¬ 
ment for many millions of insured persons. But not 
content with this, it is also actually proposed to include in 
this scheme the women and children who are wives or 
dependents of insured persons. Incidentally, as showing 
how little consideration has been given to the scheme, it 
may be remarked that it is proposed to charge a less rate 
for women and children than for the insured men—this in 
spite of the well-known fact that the ailments of women and 
children give the doctor far more work. This strikes some 
of us as a dangerous precedent in view of any future exten¬ 
sion of the Insurance Act to the wives and children of the 
insured. 

To build up this scheme of “Public Medical Service” it 
would be necessary to establish in every town offices with a 
large clerical staff, a whole army of collectors, and, judging 
by the experience of industrial insurance companies, 
canvassers paid on commission would be indispensable. For, 
in the absence of compulsion, what reason is there for 
supposing that many millions of workers who have hitherto 
made no provision of a cooperative nature against illness 
should suddenly be anxious to subscribe a weekly sum to this 
new service, in addition to their insurance premiums ? 

Those who put forward this scheme may not, perhaps, 
have considered that the average cost of the collection of the 
weekly premiums of the industrial insurance companies is 
about 50 per cent, of the amount received. The average cost 
of the collection of premiums of the various friendly 
societies is very little less, and this after years of 


experience and the employment of highly trained agents. 
During the first few years of existence the expenses 
in some cases are very much higher. But this * • Public 
Medical Service” proposes to make itself responsible for the 
health of millions of persons, though it is apparently to start 
with no capital, no organisation, only a sanguine hope that 
these people will be eager to pay a higher sum than that 
which the State already compulsorily demands under the 
Act. It is difficult for an unprejudiced person to believe that 
this is possible. But even if subscribers are secured, the 
difficulty of collecting the weekly pence and of dealing with 
arrears of payment and lapses presents a problem of great 
magnitude. With no financial reserves, a period of industrial 
depression, particularly in towns devoted to staple industries', 
would inevitably bankrupt the scheme. A prolonged strike 
would have the same effect, and one can imagine that if in 
this past summer such a medical service had been established 
in the East-end of London, where for many months strike 
after strike occurred, the medical officers of the service 
would have been financially ruined, owing to the impossi¬ 
bility of exacting regular payments from homes already 
stripped of all but the barest necessities of life. It is well- 
known that the effect of the poverty resulting from these 
strikes has been severely felt by the doctors practising in 
that part of London. 

It is important to point out that one or more doctor> 
refusing to work under the discipline of the scheme could 
completely undermine it by treating patients at a less cost 
than the schedule terms. Medical institutes would spring up 
on every hand, cheap clubs would abound, and the very evil> 
that the profession have for years been fighting would be 
perpetuated. How can such a scheme compete with the 
National Insurance Act, under which all the difficulties of 
organisation and the responsibilities of payments are under¬ 
taken for the doctors by the Local Insurance Committees ! 

I am, Sir, yours faithfully, 

Kensington, W., Oct. 8tb, 1912. H. H. MILLS. 


To the Editor of The Lancet. 

Sir, — I hope all practitioners will very carefully study 
Paragraph 28 of the Regulations for the administration of 
medical benefits, published in The Lancet last week. This 
paragraph provides that all the payments for medical benefit 
in each district shall be put into one fund, and that out 
of this fund shall be paid : (1) the chemists’ charges ; 
(2) mileage ; and (3) the cost of treatment of persons 
temporarily resident outside the county or borough, and 
then what is left shall be divided among the doctors. 
The third schedule provides that drugs and appliances 
“shall be supplied at a price covering the cost of retail¬ 
ing and dispensing and calculated by reference to the 
prices specified for the purpose ” ; which presumably means 
that the chemist sends in a bill charging for each item 
supplied to the insured persons on a tariff basis. He is 
not to be paid, as everyone seems to have taken for granted 
hitherto, by capitation. 

It is obvious from this that the more illness there is in 
any district the greater will be the chemists’ charges and the 
less will remain for the doctors; in an influenza year it is 
quite conceivable that the chemists might require the whole 
fund. In fact, the chemists sit down first to the banquet 
of rare and refreshing fruit provided by the Chancellor and 
leave us the skins and the stones. 

I am, Sir, yours faithfully, 

Charles F. Seville, M.B. Lond. 

Oulton, Leeds, Oct. 8th, 1912. 


To the Editor of The Lancet. 

Sir,—A t a meeting to-day of the Wandsworth Provisional 
Medical Committee the following resolution was carried 
unanimously, and I was instructed to send it to you for 
publication 

That this Committee repudiates the action of Sir Clifford Allbutt, and 
the other officially nominated medical members who remain upon the 
Advisory Committee in having stated that in advising the National 
Insurance Commissioners they represent the general medical 
profession. 

Iam, Sir, yours faithfully, 

J. Kennish, Hon. Sec. 

Clapham Park-road, S.W., Oct. Eth, 1912. 
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THE FIFTEENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

Washington, Sept. 23rd. 

After two days of idea] weather the morning for the in¬ 
auguration of the Congress opened with drizzling rain, varied 
by an occasional downpour. By dispensing with a good deal 
of formality members who had not received their tickets got 
through without them, and thus there were none of those 
lusty complaints which generally herald the opening of great 
congresses of this description. At the opening ceremony the 
general secretary explained that it had not been possible to 
give everyone an invitation for the President’s reception, 
but all members of the Congress were to go to the reception 
first of all, and probably they would receive the invitation 
afterwards. What, however, may be regretted is the fact 
that on the Sunday, when almost every member of the 
Congress had arrived and did not in the least know what to 
do with himself, there was no Congress office open where to 
obtain correspondence, tickets, invitations, programmes, and 
so forth. With every place shut, and the sale of most refresh¬ 
ments rendered illegal on the Sunday, it is rather difficult 
for a stranger to feel welcome. One of the representa¬ 
tives of the French Government had to sign three legal 
documents so as to obtain a glass of beer, and Dr. Jacques 
Bertillon, having asked a chance American acquaintance how 
he could best dispose of his Sunday, was advised to visit the 
cemetery! After that it must be admitted the English are 
not alone in “taking their pleasures sadly.” 

For the opening ceremony 33 different nationalities 
claimed the right to speak. Expostulations naturally 
followed, and finally a compromise was arrived at under 
which everyone should speak, but no one for more than 
three minutes. This, however, meant more than an hour and 
a half of speaking without counting the address arranged 
for from the President of the United States and other 
formal orations. Moreover, the opening ceremony, though 
it promised to last much longer than the likely endurance of 
the audience, was postponed from 10 to 11 o’clock, arrange¬ 
ments for receiving members compelling this. I note these 
small points carefully in view of the fact that the 
International Medical Congress is to meet in London next 
year. The moral of our Washington experience is that, 
Sunday or no Sunday, the offices of the Congress must be 
open the day before the Congress meets, thus giving the 
members of the Congress the opportunity of obtaining all 
they need on the eve of the opening. It is difficult enough 
sometimes for a member of a congress who has travelled a 
longdistance and who does not, perhaps, understand the 
language of the country where the congress is held, to arrive 
in good time at the hall where the opening ceremony is to 
take place ; he does not want added trouble like struggling 
in a crowded office for tickets. This unpleasant contingency 
was avoided at Washington, first, by delivering the tickets 
and badges at the hotels the night before, and, secondly, by 
admitting those who were not in order the next morning. 
But if those who are not in order are treated in the same 
manner as those who are in order, then what is the use of 
being in order? Indeed, there is something here to be said 
in favour of abolishing altogether the multiplicity of special 
tickets for this, that, and the other ; but it must not be 
supposed that tickets of green, to differentiate them from 
those of pink, are used simply because they are dear to 
organisers of intricacies. While there is much to be urged in 
favour of the one ticket for all the functions, it must be 
remembered that many pleasant functions could only be 
pleasant while the numbers assisting were (say) less than 
500, while many modern congresses have 2000 or 3000 
adherents. In any case, everything should be done the day 
before the congress opens as far as possible. 

Reception by the President cf the United State*. 

A hall that seats about 2000 people was filled a few 
minutes after 11 for the opening ceremony. Instead of 33, 
we had only 29 speeches from the different nationalities, and 
many of the speakers did not avail themselves even of their 
three minutes, while no one really and seriously exceeded 


the given limit. The rapidity of this function beat all 
records, and yet it amply sufficed to show how widespread is 
the internationalism of hygiene. The meeting was over 
soon after one, leaving members time to get luncheon before 
Mr. Taft’s reception. The reception generally given to such 
Congresses by the Chief of the State, whether King or 
President, is all too often a failure, but in Washington, and in 
spite of abominable rain, everything went off smoothly. 
President Taft had invited the Congress to the White House 
for a garden party at 3 o’clock in the afternoon ; but the 
rain rendered it necessary for the reception to be held 
indoors. Well do I remember the reception of the Congress 
on Tuberculosis at the White House in 1908, and how 
we waited for nearly two hours, first in the street, 
then in the gardens, then in a vaulted passage. At last, 
tired, with aching back and limbs, we were ushered into 
the presence. This time matters passed differently. Those 
who had not received the special invitation were admitted on 
presenting their membership card. There was no proceeding 
by Indian file in the street, nor even in the grounds of the 
White House, but we at once got under shelter without 
crushing. When finally we formed into a line to pass before 
the President, he gave certain of us an opportunity of saying 
a few words to him. Of this I ventured to avail myself, so 
as to express on behalf of the Medical Press of Great Britain 
our gratitude for the encouragement given to the cause of 
hygiene by the notable address which he had pronounced 
that morning in opening the Congress. 

Washington, Sept. 27th. 

Mr. Taft's Address. 

My expectations, hinted at in my communication last 
week, written preliminarily to the opening of this Congress, 
have not been fulfilled. I expected a greater popular success 
for our deliberations, but there is no doubt that the Congress 
on Tuberculosis held at Washington just four years ago 
evoked much more enthusiasm and was more widely sup¬ 
ported by the American profession and public than the 
analogous Congress of Hygiene and Demography. It 
is not easy to explain the marked difference in attitude 
except on the ground that the antituberculosis agitation 
in its fullest force was something new to an American 
public. Both the medical profession and the public had only 
recently realised that in regard to cure, but more especially 
in respect to prevention, new facts had been discovered 
engendering greater hope. The leaders of thought in 
America were as far forward as any of our European 
savants, but the American public lagged behind. When we 
come to hygiene generally, nothing startling has of late been 
brought forward comparable to the recent developments in 
the treatment of tuberculosis, and that is, perhaps, the 
reason why fewer members have joined this Congress. It is 
all the more regrettable as this Congress is better organised 
and has received greater encouragement from the highest 
quarters. Nevertheless, not even the local papers give the 
President’s opening speech in full. It was a remarkable speech 
and of interest to all. Mr. Taft, with all his well-known genial 
manner, said many things which should gratify sanitary re¬ 
formers and closely interest the general public. He extolled 
the science of prevention, which, he said, “came into being 
from nothing and was now achieving the greatest of things.” 
Much of the work was still done for, and the greatest 
services had received, scant reward. But the President, 
while acknowledging this national shortcoming, added : 
“We need to develop under Governmental auspices a 
bureau or a department in which the funds of the Govern¬ 
ment shall be expended for research of every kind useful in 
the practice and enforcement of hygiene and preventive 
medicine. That something of this sort may grow out of the 
present United States Public Health Service there is reason 
to hope, but it will need far greater appropriations and a 
widening of its scope of duties before it shall have filled the 
place that the medical profession of this country has a right 
to expect that the general government will create to ensure 
the progress of hygiene and demography.” 

This passage should be utilised throughout the United 
States, and Mr. Taft and all succeeding Presidents kept 
up to this mark. It was an original thought of the 
President to claim that the war in Cuba had saved more 
lives and money than it had cost because it had 
compelled the authorities to take the necessary measures to 
free those countries from yellow fever and malaria. ‘ 4 When 
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we first went into the tropics our purpose was to make that 
region habitable for white people. We have now demon¬ 
strated that as a possibility.” There was also the possibility 
of regenerating the tropical races. They survived the 
attacks of parasites, but these impoverished their blood and 
lowered their energies. If, with better hygiene, such 
infection could be prevented, a new people with greater 
energy and larger faculties would be brought into exist¬ 
ence. The Medical Corps of the American Army had 
made this possible by their important discoveries in 
regard to the transmission of disease in the tropics. 
But for their work the construction of the Panama Canal 
would not have been possible. Here President Taft made the 
great pronouncement of liis speech. He considered that 
whatever honours were due to the chief engineer, who had 
planned and directed the work of piercingthe Panama Canal, 
were equally due to the chief medical officer, who had 
rendered this achievement possible by preserving the 
lives of those who were engaged in realising these plans. 
The French had failed in a much smaller undertaking 
because their workpeople were decimated by disease. 
The success of the Americans was due to the progress 
that had since been accomplished in sanitary science. 
As a direct result 50,000 people had been kept alive on the 
Panama works. It is true there had been no limitation as 
to expense, and there still remains the task of keeping the 
canal healthful now that it is nearly built. For this we must 
have an effective government. The President could not 
conceive a more useful congress than that of hygiene and 
demography. It was delightful to contemplate an organisa¬ 
tion formed to develop peaceful arts to the common 
interests of humanity, and this offered a relieving contrast 
to the burdensome and ever-increasing preparations for war. 
The sanitary reformer won the highest human sympathy. 
He earned rewards that could not be measured in money. 
They had the consciousness of the highest duty well done. 

A Diplomatic Incident. 

Among the 28 nationalities each sending up a speaker were 
Cuba and Spain. This was a delicate situation, and proved 
that it is the mission of these congresses of sanitarians to solve 
the difficulties left behind them by statesmen and soldiers. 
The representative of Cuba said he was delighted to be the 
guest of the United States, not merely because it had freed 
Cuba from yellow fever, a fact to which Mr. Taft had made 
allusion, but because it had brought about the birth of the 
Cuban nationality. It is true the speaker did not say this 
was done at the expense of Spain, but no one present could 
have forgotten such recent history. 

Foreseeing such circumstances, it is not surprising that the 
representative of Spain felt the great responsibility of every 
word he might utter. Dr. Llorente was therefore careful to 
consult not only the Spanish Prime Minister as to what he 
should say, but, being attached to the Royal household as 
medical adviser, was also able to ask the King in person 
what he thought of the position of affairs. Thus the 
few words the Spanish representative uttered at the 
opening meeting assume diplomatic importance, and 
this is another case in proof of the impossibility of 
absolutely divorcing these Congresses from politics. Dr. 
Llorente, primed by his previous consultation with his 
King and his Prime Minister, standing within two or three 
feet of the President of the United States, was able to 
say that in response “to the proofs of consideration and 
friendship which my Government has received from the 
Government of the United States, I am commissioned to say 
that the Government of Spain reciprocates loyally these 
good and friendly sentiments. It also salutes all 
the nationalities represented at the Congress, but more 
especially those who speak our Spanish language and 
have a common history with our own. Spain, as 
their mother country, sends greetings.” Thus is the 
votary of science sometimes converted into the semi-official 
messenger of peace and reconciliation. This was one of the 
most notable incidents of the opening ceremony, and 
show’s that the Congress, like so many of its predecessors, 
succeeded at its very opening in helping to consolidate the 
cause of peace, while it has also induced the chief of the 
State in which it was held to promise that more money 
should be spent and more attention devoted to promote the 
cause of sanitation. 

(To be continued.) 


MOTORING NOTES. 

(From a Special Correspondent.) 


The 10-12 k.p. Four-Cylinder Briton Car. 

In introducing this car the Briton Motor Company, 
Limited, of Wolverhampton, must, I think, have had in mind 
the recent American invasion of cheap cars, and also the 
undoubted demand that exists for a two-seater at a reasonable 
price, provided that the low price does not impair the material, 
workmanship, finish, comfort, cost of running, and probable 
length of service of the car. The value of a car, especially 
one for the medical practitioner, cannot be estimated by the 
eye or even by a trial run. It has to keep going for years 
under all sorts of conditions, and to stand the test of repairs 
and replacements over an extended period. In order to 
judge of the likelihood of this car fulfilling these require¬ 
ments I have thoroughly examined the construction of one, 
and have used it for a day’s visiting as w r ell as for a 50 miles 
run. The four cylinders are cast in pairs, have a bore of 
68 mm., and according to the R.A.C. rating give 11*3 
horse-power; the valves are interchangeable and all 
on one side; the gear-wheels are enclosed, and so are 
the valve springs and lifters. The only feature about the 
plate covering the latter, which I think might be im¬ 
proved, is that the inlet pipes must be taken down before 
it can be removed. Still, this is a small matter, as the 
tappets are lubricated from the crank, and access is only 
needed for removing a valve. The ignition is by a Simms' 
high-tension magneto with fixed firing. The carburettor is 
a Zenith, and both hand and foot levers are fitted to the 
throttle. The foot accelerator is betw r een the clutch and 
foot-brake pedals. Personally I prefer the accelerator 
pedal to the right, but w r ith a little experience one can 
get accustomed to the pedal being where it is in this 
oar. The water circulation is by thermo-syphon in conjunc¬ 
tion with water pipes and radiator of large dimension. A 
fan is fitted behind the latter to induce draught. The clutch 
is of the leather-faced cone type, and the male member is 
made of aluminium and is therefore light, and thus comes 
quickly to rest when withdrawn—a point of advantage when 
changing speeds. The gearbox provides three forw T ard and 
one revel se speed, all controlled by a single lever working in 
a gate change quadrant. As is usual, the third speed is 
direct. Lubrication is by a pump driven off the cam shaft, 
forcing oil from a sump beneath the crank case, under 
pressure, to a tell-tale indicator on the dash and thence to 
the crank-shaft bearings and through the drilled crank¬ 
shafts to the big ends, the other parts being oiled by splash. 
The transmission is by cardan shaft with universal joints 
both’ at the gearbox and back axle end. The wheels run 
on self-contained journal bearings and are supplied with 
700 by 85 heavy plain Dunlop tyres. # 

The frame is of deep section-pressed steel. The rear 
springs are three-quarters elliptic, and lubricators are fitted to 
the shackle-pins, a feature that is not often to be noted on 
inexpensive cars. An efficient torque rod is provided ; it is 
hinged above and below to the back axle casing and 
anchored forward to a cross member of the frame. The 
foot brake operates by means of a raybestos-lined band on a 
drum at the back of the gearbox. The road wheel brakes 
are of the internal expansion pattern. The body is a two- 
seated semi-torpedo, with the petrol tank under the dash. 
Hood, screen, two side and a tail lamp, horn, tyre pump, 
and tool kit are included in the price—£183 15*. I found 
the standard body well adapted to the chassis, and the 
seating accommodation and leg room ample. The suspension,, 
even on rough roads, was satisfactory; in fact, considering 
the small-sized tyres, the smoothness and comfort of running 
surprised me. I found the clutch comfortable, with just that 
shade of slip when engaging that is desirable. Although 
only a fixed magneto ignition is fitted, the engine started 
without difficulty, even when cold. 

The steering and gear changing were easy and the brakes 
satisfactory. The power is sufficient, and without difficulty 
the legal speed can be exceeded : low gradients were taken 
on the top speed and the second gear is well-proportioned 
and surmounts really steep hills. The petrol consumption 
worked out at about 24 to 25 miles to the gallon. As a 
result of my examination I consider this car ^ell designed 



The Lancet,] ’ THE CANADIAN PUBLIC HEALTH ASSOCIATION: ANNUAL MEETING. [Oct. 12, 1812 1041 


and finished, the fittings are good, and it is not by 
any means a “shoddy car.” I think it can be well con¬ 
sidered by medical men in search of a car costing less than 
£200, and it should give good service, provided, of course, 
that the owner becomes master of his car. learns what 
adjustments are required and does them for himself, so that 
the car is always in tune and at its best. Success in running 
a car is like success in other affairs of this life : it is usually 
the result of “ looking after the little things.” 

Benzol instead if Petrol . 

Under this heading H.R.H. Prince Henry of Prussia 
advocates in the A Ugemeine Automobile Zeitung the employ¬ 
ment of benzol in place of petrol, alleging that all the 
drawbacks said to appertain to the former can be done away 
with by the use of properly constructed carburettors. In 
view of the present price of petrol this advice is certainly 
worth considering. 

As far back as Jan. 9th, 1909, mention was made in these 
notes of the advantage of benzol, and the conclusion then 
arrived at was that, with the carburettor adjusted to give 
more air, benzol answered as well as petrol. It is impoitant 
to prevent carbon deposit and its results by an excess of air. 
This can be obtained, as was pointed out in The Lancet of 
June 5th, 1909, by cutting small circular holes in the 
induction pipe as far from the carburettor as possible, and 
fitting a sliding sleeve over them, so that when starting or 
when using petrol these extra air inlets can be closed. 

Difficulties in Starting. 

Occasionally the engine, especially when cold, needs many 
tarns before it will start, and with an urgent case awaiting 
the medical man's arrival this is inconvenient. If there is 
an automatic air valve, holding this closed and so increasing 
the strength of the mixture may overcome the trouble. It is 
as well, too, to make sure that the ignition is switched on 
and that there is petrol in the carburettor. If these points 
have been seen to, then the quickest way to start the engine 
is to squirt a little petrol into the cylinders, through the 
compression taps if such are fitted, and if not through the 
sparking-plug orifices. It should be borne in mind that too 
much petrol as well as too little may be the fault, and that 
the routine habit of flooding the carburettor may be a cause, 
Instead of the cure, of this disorder. 

To Ensure that the Valve Caps are Compression Tight. 

A correspondent recently wrote complaining of loss of 
power through leakage at the valve caps. This he demon¬ 
strated by placing a ring of oil round the cap, and noting 
the bubbles that came up when the engine was running. On 
the car in question the valves were of large size and the 
seating for the copper-asbestos washers was thus reduced to 
a minimum; hence the difficulty in obtaining a gas-tight 
joint. A cure resulted from well cleaning the seats, using 
new washers, and smearing them with a mixture of 
turpentine and graphite. Fish-glue also answers, but it has 
this disadvantage, that the resulting joint is difficult to 
break. 

Tar Stains on Motor Bodies. 

Tar in some form or other is now much used in the treat¬ 
ment of road surfaces, and it is certainly valuable for the 
prevention of dust, but when recently applied it is apt to 
splash up on to the body-work of passing vehicles, and the 
spots if left on long will permanently stain the varnish. The 
best remedy if the car is dusty is to hose it and then rub the 
splashes with vaseline or fresh butter until they disappear, 
using plenty of grease. The grease should then be wiped 
off and the car washed with plenty of water and dried 
thoroughly with a chamois leather skin, polishing the panels 
upwards and downwards, not from side to side. A useful 
renovator for the wood work and varnished parts of the car 
is made by the County Chemical Company, Limited, of 
Bradford-street, Birmingham. This should be rubbed in 
gently with a soft cloth and the surface polished with a 
clean soft duster. It is useful for removing dirt and leaves 
a brilliant polish. 

A Stowaway Jack . 

This jack has been introduced by the Atlas Non-Puncture 
Inner Case Syndicate, Limited, of High-street, Kensington, 
London, and occupies very little reom, measuring 16^ in. 
when open and only 3£ in. when closed. Another useful 
jack is the “ Celerio,” which weighs less than 8 lb., raises 
irom 9 to 15 in., lifts up to a ton, and is easily operated. It 


is sold by Messrs. Brown Brothers, Limited, of Great 
Eastern-street, London. 

A Petrol Blew - Torch. 

Most motorists who look after their own cars have a little 
soldering to do at tome time or other, and to them the “ Imp 
Petrol Blow-Torch ” should appeal. This consists of a small 
metal bottle containing ordinary petrol to which is attached 
a curved tube, with corrugations underneath. The tube 
terminates in a minute hole, which is surrounded by a 
Bunsen end. Warming the corrugated tube by means of a 
lighted match soon results in an issue of gas from the 
Bunsen ; when this i9 lighted a perfect Bunsen flame of over 
2000° F. is obtained. 


THE CANADIAN PUBLIC HEALTH ASSO¬ 
CIATION : ANNUAL MEETING. 

(From our own Correspondent.) 

The second annual meeting of the Canadian Public 
Health Association was held in Toronto on Sept. 16th, 17th, 
and 18th, with Dr. Charles Hodgetts, of Ottawa, as presi¬ 
dent. The ^meeting was a successful one, the attendance 
being large and the papers read instructive. The association 
is progressing rapidly, its growth being contemporary with 
the awakening of the public conscience with regard to 
sanitary affairs. These sentiments are wisely fostered by 
the press in this country, and as the policy of the associa¬ 
tion has been guided with wisdom the earnest cooperation of 
the general public with medical men in the campaign against 
preventable disease is now a fact. The prominent subject 
brought before the meeting was the necessity to discourage 
the direction of immigration towards towns in Canada. 

Presidential Address. 

Dr. Hodgetts, in his presidential address, drew atten¬ 
tion to the fact that moral degeneracy with its results 
was to be found in the most recently settled portions 
of Canada, while physical evils and their attendant social 
troubles were in evidence in the rising generation even of 
Toronto. Dr. Hodgetts declared that the empire of Great 
Britain could not last if an imperial race were not bred, and 

said that it was in order to consider how Canada could 

do its share in this the greatest task of empire, the 
perpetuating of an imperial race, that the subject 

of public health was presented to the association which 
represented the health interest of the Dominion of 

Canada. He argued that the public health was not 
looked after as it should be looked after in Canada as a 
whole, and urged that it was not only a matter for municipal 
and’ provincial action, but that it should also be dealt with 
by the National Government. From another aspect of the 
public health question Dr. Hodgetts contended that a 
National Department of Health should be established. He 
criticised the medical inspection of immigrants. He did not 
deny that those responsible for the service did their best, 
but he did doubt the adequacy of the service. It was 
impossible that one or two medical men could properly 
examine in a few hours several hundreds of persons often 
speaking a foreign language. He thought that this matter 
in itself was sufficient argument for the establishment of a 
Federal Bureau of Health whereby all branches of public 
health would be coordinated. 

Displacement of Rural Dwellers in Canada. 

The first paper read at the meeting, by Dr. P. H. Bryce, 
superintendent of immigration, Ottawa, dealt with one 
aspect of this question in an able manner. Dr. Bryce put 
the situation in this way. How long can a country like 
Canada, essentially a producer of raw material by virtue of 
geographical location and extent of territory still largely un¬ 
developed, continue normally to develop and prosper when it 
hn_g shown a displacement of rural population during the 
past ten years never witnessed before in the history of any 
people, and an increase in urban population, rapid even 
beyond the palmiest days of the United States immigration? 
Dr. Bryce also discussed various means by which immigrants 
might be induced to settle on the land, and pointed out 
many obstacles which should be removed in order to render 
the lot of the worker on the land more comfortable and 
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prosperous. In a country so sparsely populated as is Canada 
it was somewhat curious to hear speakers advocating a 
back-to-the-land movement, which is the usual remedy 
propounded for urban overcrowding. 

Tuberculosis.—Ontario Public Health Act. — Filtration. 

Dr. J. H. Elliot, of Toronto, read a paper on Tuber¬ 
culosis. In Canada 85 per cent, of the deaths from 
tubercle are pulmonary, and all are human type infections ; 
the disease is never hereditary, always infective, and the 
infecting source should be always sought. Toronto is doing 
great work in handling tuberculosis, of which Miss Dyke 
gave a detailed account very well received. 

In the afternoon Dr. John W. S. McCullough, chief 
health officer for Ontario, gave a rSsumS of the improvements 
introduced by the new Provincial Public Health Act. The 
Board of Health meets once a quarter, leaving its secretary, 
the chief health officer, as its executive agent between 
times. He has three public health laboratories—at Toronto, 
Kingston, and London—under his jurisdiction ; each has a 
director in charge, who examines specimens for typhoid, 
diphtheria, Sec ., makes blood and sputum examinations, and 
analyses water samples, all free of charge. There are two 
assistant medical health officers, each with his district, and 
then there are the medical health officers of municipalities 
and rural districts who can no longer be discharged, except 
for cause shown and with the approval of the Provincial 
Board of Health. Further, they must be granted a reasonable 
salary. That would have to be decided by the county court 
judge. Tuberculosis is notified confidentially. The medical 
health officer gets a salary for his public health work, and 
attends the indigent on a contract he makes himself with 
the municipality. This new Health Act was well received 
by the doctors of Ontario, and will give great help in the 
campaign against disease. 

Mr. T. Aird Murray, C.E., of Toronto, discussed slow 
and rapid sand filtration. He concluded that if less than 
one grain of precipitant (alum) was required, rapid sand 
filtration was cheaper in Canada, where frost is sometimes 
lasting, and covered filter tanks must be built. 

National Insurance Act. 

Dr. W. A. Evans, late chief medical officer of health of 
Chicago, on the evening of the 16th delivered an address 
before the association on public health matters, and in the 
course of his remarks referred to certain clauses of the new 
English National Insurance Act with approval, conceiving 
that they would probably reduce consumption by 20 per 
cent., encourage the treatment of maternity cases in 
hospitals, and thus reduce the number of deaths of newly 
bom infants and of women. He conceived that the Act 
would bring it home to the public that they could not afford 
to have people live in insanitary conditions, nor could they 
afford to have children brought up in such surroundings. 

Rate - or State-supported Hospitals . 

A paper read by Dr. Bruce Smith, inspector of 
prisons and public charities for Ontario, spoke very openly 
concerning rate- or State-supported hospitals. He held that 
municipal hospitals on that continent were badly managed 
and that the establishment of a municipal hospital destroyed 
the philanthropic spirit of the people. He pointed out that the 
contrast between municipal hospitals and those directed by 
a local board was most marked. There was always a dis¬ 
cordant note from the executive side of the municipal 
institution. Everywhere were seen the finger-prints of the 
politician ; the ward boss and the political heeler exerted 
their baneful influence without check or scruple. Fortunately, 
he said, 41 we have not in this country the experience which 
has been so expensive in some American cities during the 
past few years.” 

Other Papers. 

The programme, it will be seen, was a very full one, and 
it would be impossible in a limited space to deal fully with all 
the papers read. Some good papers were read in the Section 
on Military Hygiene, notably by Colonel G. Carelton 
Jones, P.A.M.C., Director-General Medical Services. Canada, 
on Sanitation of Besieged City or Town ; and by Major Lorne 
Drum, P.A.M.C., on the Militia as a Factor in Public 
Health. Papers were read on inspection of all kinds. Dr. 
G. G. Naismith, Director of Laboratories, Toronto, read a 
paper on Municipal Milk Inspection in Toronto, and the 
question of medical inspection of children was considered 


from all points of view. In the Section of Medical Officers 
of Health Dr. Charles J. C. O. Hastings, medical officer 
of health, Toronto, read a paper on a Modern Hospital 
for Communicable Diseases. 

The most popular section of the whole meeting was that 
of social workers, presided over by Dr. Helen MacMurchy, 
of Toronto. The principal subject discussed was prevention 
of social misery, and on this very general subject medical 
men and nurses, business men, charity workers, Protestant, 
Catholic, and Jewish ministers took part in a symposium. 
The general feeling was that a 44 back to the land ” policy 
met most of the evils that were detailed. 

At the third general session Mr. J. P. Downey, who is 
not a medical man, but is superintendent of the Ontario 
Asylum for the Insane at Orillia, read a paper on the 
Feeble-minded, noting how large a proportion came from how 
few particular families, which was emphasised by Dr. Helen 
MacMurchy (who is, by the way, a most devoted and suc¬ 
cessful worker at public health as well as a graceful lecturer), 
who told of one woman, feeble-minded and in Ontario, of 
whose children seven, and of her known grandchildren three, 
were both feeble-minded and illegitimate. Great interest 
was taken in open-air schools and in a paper on the 
methods in vogue contributed by Mr. A. J. Greene. 
Slides were shown of the Toronto Open-air School, of 
Forest Hill, Chariot ten burg, and of another in Kussia. 
It was considered that the Toronto principle of setting 
the children to sleep during the afternoon in beds, at 
full length, was better than the English and German 
practice, which gave them only deck chairs. Sir George 
Newman was present through part of this discussion, and 
later in the day the members of the association were taken 
to see the open-air school. The open-air school was con¬ 
sidered not only to benefit the child but through him to 
educate the parents, raising the standards of personal 
cleanliness and so on. Such a school has been working at 
Hamilton, Ontario, for a year and a half. Dr. Naismith, 
bacteriologist to the city, noted that in three years the 
typhoid death-rate had been reduced from 45 to 20 and 
74 (per 100,000, I presume). Thus in the last year a 
number of lives (which if capitalised at $4000 amounted to 
$500,000) had been saved by constant bacteriological 
examination of the water-supply. It was stated that 
the chairman of the Children’s Hospital has installed 
there a milk pasteurising plant, and that he has so pre¬ 
vented the occurrence of intestinal tuberculosis, but I 
could not hear the evidence that was adduced. They 
publish in Toronto a monthly health bulletin to inform the 
medical men as to the recent laboratory work that has been 
done, what dangers to health are dimly seen on the horizon, 
and what diseases may be expected. An epidemiologist 
has been recently added to the medical staff of the city. 

Mr. W. W. Lee, secretary of the immigration branch 
of the Young Men’s Christian Association, Quebec, read a 
paper in which he directed attention to the United States 
Report on Immigrants, which noted a change in shape 
of the heads of the children of long-headed immigrants. 
They tend to become shorter and broader, and it is noted 
that immigrants who are accused of desiring to live in 
squalor do not do so if they live in the country, but only ff 
squalor is forced upon them in the cities by high rents 
and consequent development of slums. Dr. J F. Goodchild 
read a good paper on the Open Window, and the 
scientific papers of the Congress were ended. It was then 
announced in sadness to the Congress, whose members had 
been puzzled by the absence of its founder and first presi¬ 
dent, Professor T. A. Starkey, of Montreal, that Mrs. 
Starkey had died on the previous afternoon. 

Resolutions.—Hospitality to Members. 

At the closing meeting of the Association two very im¬ 
portant resolutions were brought forward and passed. In 
the first place the organisation urged the formation of a 
Federal Department of Public Health. Next, a resolution 
was passed to the effect that a committee be appointed to 
draw up a memorial to be presented to the Dominion Parlia¬ 
ment that it is against the interests of public health that 
raw sewage be permitted to discharge into waters which are 
used as the source of water-supply ; that it is the conclusion 
of the Canadian Public Health Association that an Act 
regulating the pollution of streams is required in order to 
strengthen the hands of provincial authorities ; and that the 
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committee have power to draw op the said memorial and 
present to Parliament all available evidence and data bear¬ 
ing upon the prevention of the pollution of waters which 
axe or may be used as sources of water-supply. 

Dr. J. W. S. McCullough, chief medical officer of 
Ontario, was elected President, and Regina, Saskatchewan, 
was selected as the next place of meeting. The executive 
committee consists of the president: the secretary, Major 
Lome Drum, Ottawa; the treasurer, Dr. G. D. Porter, 
Toronto ; Professor John Amyot, Toronto; Colonel G. C. 
Jones, Ottawa; and Dr. C. A. Hodgetts, Ottawa. While 
the meeting was in progress both the city of Toronto and 
prominent private citizens extended their hospitality to the 
members of the Association. Sir Edmund Osier gave an 
At Home to the members of the Association and friends, 
while Lieutenant-Colonel and Mrs. Albert G. Gooderham 
gave a musicale at the King Edward Hotel on the evening of 
Sept. 18th. 

Closing Remarks. 

What were the subjects that seemed most prominent at the 
Congress ? The duty of the State to preserve the public 
health, and the money it saves by so doing. The importance 
of the care of infant life. The value of the laboratory. The 
care of meat, milk, and water. And the unstinted praise 
served out to the recent Ontario Public Health Act must have 
satisfied its promoters. The Association was most hospitably 
received by the corporation and by the citizens of Toronto, 
and the visitors by their professional brethren. If there was 
anything usual at English Congresses that one missed it 
was proofs of the papers. A paper like Dr. P. H. Bryce’s on 
the relation of urban and rural population in Canada could 
not be discussed when merely heard. It is said that 
the papers cannot be got in in time. Surely ‘ ‘ cannot ” is 
a strange word in a young and growing country. If 
the organisers of the next Congress try and succeed in getting 
a few’papers two or three months before and have them 
printed and circulated a month ahead, the increased 
attention to, and discussion of, those papers should stimulate 
the writers on other subjects and smooth the way of 
Major Lome Drum, the popular secretary, in the following 
year. ___ 


MANCHESTER. 

(From our own Correspondent.) 

Opening of Medical Session in the University of Manchester: 

Addresses by Dr. Rolleston and Professor Stirling. 

The session at the Medical School of the University 
was opened on Oct. 1st with an inaugural address by 
Dr. H. D. Rolleston on Universities and Medical Education, 
which was published in full in The Lancet of last week. 
In opening the course of lectures on physiology, Professor W. 
Stirling gave an introductory address on Words, Names, and 
Phrases in Medicine. The body was first considered as a 
habitation and as a physical machine, when the importance 
and significance of the internal combustion mechanisms were 
dwelt on. The necessity of a thorough knowledge of physics 
and chemistry was insisted on, and illustrations given of 
the problems in mechanics, hydraulics, and pneumatics 
which are exemplified in the body. Next the question 
of the introduction of new words into our language 
was discussed, and the sources of many of the medical 
words in common use to-day were traced to their origin. 
Few, perhaps, would at first imagine that the word 
chancellor is related both to cancer and to the word 
cancellus, so familiar in relation to bone. A claim was 
made for the value of classical mythology in exciting the 
interest of the young student in zoology, as the lecturer 
on zoology will later deal with such familiar names as 
Proteus, Hydra, Medusa, Gorgon, Euryale, Polyps, Volvox, 
Cyclops, Argonaut, and many others. The brain and the 
terms used in connexion with it were next brought under 
review, and the etymological and historical associations 
pointed out of words such as pia, arachnoid, and dura mater, 
falx, ventricles. The eye also was considered so as to elucidate 
the origin and application of such terms as bulb, apple, iris, 
pupil, cataract. The bones and the origin of their names 
were next passed in review, then the ligaments and the 
including the origin of the term “bouquet of 
Riolan,” a term apparently not much used in this country. 


Next the origin, meaning, and significance of such botanical 
terms as belladonna, aconite, colchicum, and aristolochia 
were linked up with their mythological history or their 
supposed functional virtues. The source of the terms 
Caesarean section and the Roman appellation Agrippa were 
explained, as were the meanings of many medical words in 
common use which had changed their meaning in the course 
of time. Lastly, the problem of death itself was considered, 
and among the references the lecturer quoted the classical 
description of the facies Hippocratica, and those of senile 
decay in the Seven Ages of Man. 

Big Scheme for a Sanatorium by Stockport and other Towns. 

The Stockport town council at its last meeting decided 
to join other authorities to form a joint sanatorium for the 
Cheshire county council and the town councils of Birken¬ 
head, Chester, Stockport, Wallasey, and Stoke-on-Trent. 
The scheme includes the appointment of a joint committee 
and the provision of a sanatorium to contain accommodation 
for 150 patients, with an administration department for 250 
patients in case of an extension being made. The cost 
per bed is estimated at £150, and towards this there 
would be the contributions from the Government under the 
Insurance Act of £90 per bed, making the cost to the 
authorities £60 per bed. It was estimated that Stockport 
would take 15 beds. 

The Chinese Laundries in Manchester. 

These laundries are about to receive special attention from 
the health department of the city. It appears that the 
number of small Chinese laundries conducted by Chinamen 
has increased at an astonishing rate, and at present about 40 
are established within the city area. On the advice of the 
medical officer of health the sanitary committee has now 
decided to issue special notices in Chinese characters warn¬ 
ing against spitting on the premises, and pointing out that 
penalties will be imposed for any offence in that direction. 
There is a prevalent belief—but whether based on fact or 
not, it is difficult to say—that spitting is very prevalent in 
some Chinese establishments, and that this act is not con¬ 
fined to spitting on the floor. Spitting is said to be a part 
of the process in some laundering businesses, as in the iron¬ 
ing process it is stated that the operator expectorates freely 
on the articles which are being dealt with, and that as an 
aid to the sustained secretion of saliva the chewing of gum 
is largely practised by the laundry men. 

Lister House and the Retirement of Mr. O. A. Wright , 
F.R.C.S. 

Lister House, a residential home and club for senior 
students of medicine, and in close proximity to the Royal 
Infirmary, which began in a modest way, has achieved a 
decided success. It was largely through the joint coopera¬ 
tion of Mr. Wright and Mr. Joseph Bell that the scheme was 
carried to a successful issue. Although only inaugurated 18 
months ago, it has promptly “caught on,” and its rooms 
are always full. Mr. Wright has acted as the chairman of 
the executive committee, and it was only natural and right 
that the committee of Lister House should on the occasion 
of Mr. Wright’s retirement to the south of England seek to 
recognise in a formal and most cordial manner the import¬ 
ance of his services to the institution. A pleasant ceremony 
was arranged at the Midland Hotel, with Mr. Bell as chair¬ 
man and Mr. Wright as guest, to wish Mr. Wright all good 
wishes for the future. 

Post-graduate Lectures at the Royal Infirmary. 

The series of post-graduate demonstrations will be resumed 
at the Manchester Royal Infirmary next week. These, 
demonstrations are open, free of charge, to all medical 
practitioners, and are held at 4.30 o’clock on Tuesday and 
Friday afternoons. The clinics on Tuesdays will be on 
medical subjects and on Fridays on surgical ones. 

Post-graduate Demonstrations at the Salford Royal Hospital. 

A course , of post-graduate demonstrations, open to all 
qualified medical practitioners free of charge, will be given 
in the board room of the Salford Royal Hospital at 4.30 p.m. 
on successive Tuesdays, from Oct. 8th till Dec. 17th, 1912, 
and will be continued from Jan. 7th, 1913, till Easter. Any 
further information may be obtained from Dr. James B. 
Macalpine, honorary secretary, 21, St. John-street, Man¬ 
chester. 

Oct, 8th. 
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> • BIRMINGHAM. was pleaded that those who had defied the Association and 

' (From our own Correspondent.) P ven their services to those bodies had done valuable work. 


The Health of Birmingham. 

The report of the medical officer of health for the year 
1911 has just been issued. The population of the city is 
842,337, • so that it now stands twelfth in population 
among the great cities of Europe and America, but few of 
the other cities have such complete control of their own 
development. Statistics show that it is one of the healthiest 
manufacturing cities in the world, the death-rate for the 
year being 15*0 per 1000 ; the mean death-rate for the five 
years 1907-11 was 14*7. The birth-rate last year was 
26*1. The mean rate in the old city in 1871-80 was 40*7 per 
1000, and in 1910 it was 28*0, so that there has been a 
decrease of nearly 32 per cent. The infant death-rate was 
150 per 1000 births, and for the five years ending 1911 it 
was 129. The mortality rate for typhoid fever was 0*04 and 
for phthisis 1*14. 

Birmingham General Dispensary. 

For some time the authorities of the Birmingham General 
Dispensary have had under consideration the question of 
providing special treatment for consumptives. About 1200 
cases of tuberculosis come under the notice of the dispensary 
medical officers in a year. Arrangements have been made 
to establish a dispensary tuberculin centre which will be in 
charge of a medical officer who will devote his whole time to 
this work. The medical officers in the various districts will 
refer all suitable cases to the tuberculosis dispensary. 
Where necessary the officer, accompanied by a nurse, will 
visit the patients at their own homes to see that his 
instructions are carried out. 

The University Anatomical Department. 

The body of Archdeacon Colley has been received at the 
anatomical department in accordance with the wishes of the 
deceased that his body should be used for scientific and 
educational purposes. The remains will be finally cremated. 
This is the first gift of the kind' received by the anatomical 
department of the University, and such gifts seem to be still 
very uncommon in this country. 

A Proposed Hospital for Nervous Diseases. 

A proposal has been set on foot to establish a hospital 
for nervous diseases in Birmingham. It does not seem to be 
meeting with the general approval of the profession, and, 
indeed, the present time is singularly inopportune for such a 
venture. The new Insurance Act has made the future of 
all hospitals uncertain ; the Children’s Hospital still requires 
a large sum of money for its new buildings, and the existing 
hospitals—the General and Queen’s—provide quite sufficient 
accommodation to meet the needs of the city in respect of 
nervous diseases. 

Oct. 8th. ■ 

SCOTLAND. 

(From our own Correspondents.) 

The Medical Profession and the Insurance Act. 

In Aberdeen the various friendly societies have received 
the resignations of their medical officers, and with each 
resignation has been sent the following note :— 

As honorary secretary of the Aberdeen (Burgh) Provisional Local 
Medical Committee I enclose herewith the resignation^) of the post(s) 
of medical officer to your [here is filled in tnc name of the society 
addressed]. I beg to inform you that I have been authorised by the 
practitioner(s) concerned to take this action in support of the policy of 
the British Medical Association in connexion with the National 
Insurance Act, so far as medical benefits are concerned. Any further 
communication on the subject should be addressed to me as secretary 
of the above committee, which is empowered by the local profession to 
deal with any question that may arise.— John Inxks, Honorary 
Secretary. 

The Edinburgh, Inverness, and Dundee medical men have 
also sent in their resignations to the various friendly 
societies. 

Medical Men and Advisory Committees. 

The medical men in Dundee have decided by 11 votes 
to 9, and after close discussion, that the next representative 
meeting of the British Medical Association to be held in 
London be asked to rescind the resolution against members 


Infantile Mortality in Glasgow. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
in his annual report deals in an interesting fashion with 
the question of infantile mortality in the city. In 1911 
there were 2944 deaths of infants under one year, which 
is equal to a death-rate of 136 per 1000 births. This is 17 per 
1000 above the rate for the previous year, which was the 
lowest on record. The increase in the rate for the year 
1911 is consequent on the high temperatures which pre¬ 
vailed during the summer and autumn, and which adversely 
affected infant life. Of these deaths, 2562 were of 
legitimate and 382 of illegitimate children, representing 
rates of 127 and 260 respectively per 1000 births of 
each class. In each class there is evidence of im¬ 
provement when compared over a series of years, and 
it is a reasonable expectation that still further re¬ 
duction will result from the increased facilities for 
supervision which the provisions of the Notification of 
Births Act and of the Children Act afford. The diseases 
classed under “immaturity” constitute the largest indi¬ 
vidual portion of the infant death-rate, and represent a mean 
rate of 46 per 1000 male births and 37 per 1000 female 
births. Under existing circumstances this is to be regarded 
as an irreducible part of the infant death-rate—irreducible 
at least until the causes which prejudicially affect gestation 
are better known. There is some reason for thinking, 
according to Dr. Chalmers, that among the poorest of the 
population the proportion of fat and carbohydrates in their 
dietary is insufficient. It will be observed also that the 
death-rate among male infants is uniformly in excess of that 
among females, the total rate for the former being 145 
per 1000 births, compared with 120 for the latter. This 
feature of the infant death-rate is reflected at every age- 
period save from 25 to 35 years, when the rate among 
females exceeds that of males, and it is suggested by these 
comparisons that the higher death-rate obtaining among 
adult males are sex differences, and not wholly due to 
exposure and the exigencies of employment to which they 
are usually ascribed. Next in frequency to immaturity are 
the diseases of respiration, which show a mean rate of 31 
and 25 per 1000 male and female births respectively. It is 
stated in the report that there are in the city p, number of 
private lying-in houses. During 1911 births numbering in 
all 171 were recorded in 12 of these. Most of these children 
are illegitimate, and immediately after birth are handed 
over to the care of foster-parents. All such births are 
reported to the parish authorities who keep careful 
supervision over the children. Dr. Chalmers, however, 
suggests that these houses should be registered and put 
under supervision either of the Public Health or Poor-law 
authorities. It is interesting to note that by information 
obtained under the Notification of Births Act of the 22,486 
live and still births notified, 10,353, or 46 percent., were 
attended medically, either at home or in institutions, while 
12,133, or 54 per cent., had no medical attention. It is 
pointed out that until the advantages of a Midwives Act 
have been extended to Scotland, and an official register 
of midwives prepared, it will not be possible to distinguish 
accurately between the births attended by certified and 
uncertified women. Excluding midwives belonging to the 
various maternity institutions and associations in the city, 
however, a list of 285 names has been prepared, mostly from 
information contained in the notification cards, which shows 
that 130 certified and 155 uncertified are in more or less 
regular practice. 

Appointments at Aberdeen Royal Infirmary. 

At a meeting of the board of directors of Aberdeen Royal 
Infirmary, held on Oct. 2nd, Dr. Alexander Ogston was 
appointed to the office of chief anaesthetist, and Dr. 
W. F. Croll to an assistant physicianship. 

Smallpox in Kirkcaldy. 

An outbreak of small-pox has occurred in Kirkcaldy, 
supposedly brought to the town by infected flax from 
Russia. The last outbreak occurred seven years ago. 

Bequests to Perth Institutions. 

The late Sir Robert Pullar, Perth, leaves £5000 to Hillside 
Home and £5000 to the consumptive sanatorium elected by 
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Sir Robert and Lady Pullar at Barnhill, Perth. The legacies 
are not to be used for extension, but otherwise are at the 
disposal of the directors. 

Arbroath Infirmary and Sunday Concert*. 

The directors of the Arbroath Infirmary have decided to 
decline any gift offered the infirmary the result of a 
concert held on Sunday evening. 

Oct, 8th. _ 


IRELAND. 

(From our own Correspondents.) 


The Medical Profession and the Friendly Societies. 

The position of the medical profession of Dublin toward 
Friendly Society practice is attracting much public attention 
in Ireland. A union of Friendly Societies has been formed, 
and the societies are being asked to negotiate with medical 
men only through the union. The union has called on the 
corporation of Dublin to cease paying grants to the various 
hospitals unless they are willing to admit patients on the 
same principles as heretofore. The following scheme has 
been put forward for discussion :— 

To form a United Medical Fund, to which each society or branch 
would contribute that amount which they would pay to the doctors had 
the old scheme been allowed to continue, so as to provide medical 
attendance and medicine for member and family as at present. No 
medical certificates to be demanded for any purpose, either for State or 
ordinary benefits, if a fee has to be paid to the doctors for them. Medical 
attendance to be supervised by competent stewards. 

At a recent meeting of the Dublin Trades Council the matter 
was also discussed, and the following resolution was carried 
on a division :— 

' That this council desire to place on record a vigorous protest against 
the action of the Medical Association in trying to blackmail Approved 
Societies, and force from them exorbitant fees that the funds are 
entirely inadequate to meet, and in order to frustrate their pernicious 
designs, we recommend all Trade Union Approved Societies to dispense 
with medical tests, and appoint instead a visiting committee, and on 
the report of said committee to pay the benefits to insured members. 

An interesting feature of the debate was that the resolution 
Was opposed, and the action of the medical men defended 
on trade union principles by, among others, Mr. James 
Larkin, a well-known labour organiser. I understand that 
all medical men in Dublin holding positions as medical 
officers of Friendly Societies have forwarded to their societies 
notice of the conditions under which they will be willing to 
continue in office after January 1st, 1913. 

The Local Government Board and the Sanatorium Benefit. 

For some time past the Dublin County Borough Insurance 
Committee has, as phrt of the sanatorium benefit, provided in 
certain cases suitable food, clothing, and bedding for patients 
undergoing home treatment. The committee has, in this 
work, made use of the machinery of the Samaritan committee 
of the Women's National Health Association. Last week an 
intimation was received from the Local Government Board 
that the Board considered that this form of treatment did 
not come within the terms of Section 16 (1) (b) of the 
National Insurance Act. A deputation from the Dublin 
Insurance Committee waited on the Local Government Board 

* last Tuesday, and urged that home treatment would be in 
many cases useless unless the committee had power to supply 
deficiencies in food, clothing, &c., when necessary, and 
promising to safeguard the Samaritan committee’s work as 
fully as possible against abuse. In reply, Mr. E. Bouxke, 

' representing the Local Government Board, promised that 
the views of the deputation should receive full consideration. 

The Insurance A ct and the Medical Profession in Belfast. 

The position in Belfast as regards the Insurance Act is 
as follows. First, the Local Insurance Committee has 

• approached the Public Health Committee and several of the 
' hospitals to try to make terms about the treatment of 
' insured subjects in cases of tuberculosis. The Public Health 

Committee of the city has declined to consider the matter at 
present, while the hospitals for the time being do not 
answer. Naturally, before accepting any plan of State aid 
the boards of management and the medical staffs of these 
institutions are asking themselves:—How' w T ould the adop¬ 
tion of such a method affect those who work and those 
who subscribe on the basis of these institutions being 
» charities ? The Insurance Committee have put - forward 


no general plan of action, and have not consulted the 
Local Medical Committee. In the meantime, all prac¬ 
titioners with Friendly Society appointments have sent in 
their resignations, and the Local Medical Committee, on 
being consulted, has advised that the staffs of the various 
hospitals—which have been asked to take in medical of 
surgical tuberculosis cases by the Insurance Committee— 
should collectively consider the matter, and that they should 
give no reply to their Committees (Boards of Management of 
the Hospitals) until the Local Insurance Committee has fully 
made public the plan intended to be adopted as regards 
sanatorium benefit, and, finally, until the whole subject had 
been discussed and decided upon by the Local Medical 
Committee. The action of the Irish Insurance Commissioners, 
described in The Lancet last week, in granting an interview 
to a newspaper has been severely criticised as contrary to the 
usual rules binding upon civil servants. It has made the 
question of working the benefits of the Insurance Act that 
pertain to Ireland far more difficult. Up to the present, 
the Irish Regulations have not been made public. 
The chairman of the Irish Insurance Commission has, how¬ 
ever, given a further interview to a representative of the 
Irish Times , in which he defended several of his statements, 
and in discussing domiciliary treatment under the sanatorium 
benefit, said:— 

The point that seems to have been lost eight of by the medical pro- 
fesaion is that domiciliary treatment was not really part pf the original 
plan connected with the scheme, and was inserted to meet the wishes 
of the profession, which complained that there was a danger of local 
medical practitioners having their private patients taken from them.” 

This is a remarkable statement, as the report of the 
Departmental Committee on Tuberculosis, whioh has been 
generally regarded as suggesting the policy for the adminis¬ 
tration of the sanatorium benefit, speaks of domiciliary 
treatment as an essential part of any scheme. 

Oct. 8th. 

PARIS. 

(From our own Correspondent.) 


Tuberculous Officials. 

The question of the compulsory notification of tubercu¬ 
losis has become an increasing object of special study 
during the many years that this disease has forced itself 
more and more on the public attention, and it has obtained 
many supporters, for the preservation from contagion is one 
of the first measures to be taken. Officials affected, it is 
now being urged, should no longer be in actual contact with 
their colleagues or the public. At the Ministry of Public 
Instruction complaints are constantly received from the 
heads of families with respect to tuberculous teachers, with 
whom the pupils are in direct and daily communication, a 
matter perhaps affecting the health of the future genera¬ 
tion. The Government is at present considering what 
conditions shall be imposed on tuberculous officials. The 
Minister of Public Instruction is directing his attention to 
teachers, not only of the primary grade, but also of the 
secondary schools, who are affected with tuberculosis. The 
Government contemplates bringing forward a Bill to deal 
not only with teachers but with all officials affected with 
the disease. It is a difficult question, for it entails taking 
into account the years of service of the official and granting 
him a retiring allowance proportionate thereto. As there 
is at present no law bearing on this subject it will be 
necessary to make one. The procedure in regard, to tuber¬ 
culous officials must be in line with that prevailing in the 
army in regard to officers. At the Ministry of Public 
Instruction it is likely that the certificates of medical men 
will not be held sufficient. The tuberculous members of the 
teaching staff' will have to present themselves before a 
committee of enquiry comprised partly Of ltaedioal men and 
' partly of representatives of the Ministry of Public Instruc¬ 
tion. These committees will sit in Paris and in the great 
university centres. * This system will probably be adopted 
by the Government for other officials also, and be 
-made to apply generally to other affections. There are 
professors who have become deaf, and though this does 
not at present prevent them from carrying on their 
functions, they do so under defective conditions which 
should be remedied. The Government measure will be 
brought forward in the coming Parliamentary session, 
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certainly before the Christmas vacation. The Government 
is thus complying with a decision arrived at in the Chamber 
in March last, when the question of tuberculous functionaries 
was brought before it, and resulted in a demand, supported 
also in the Senate, for legal intervention, which tffie Govern- 
ment then undertook to consider. 

The International Congreu on Refrigeration. 

The Second International Congress on Refrigeration, 
alluded to under its popular title of 44 the Cold Congress ” in 
previous communications, met at Toulouse from Sept. 22nd 
to 25th, and included a medical section, under the presidency 
of Professor Gariel. In this section M. Dieulaf6 described the 
methods used at the Faculty of Medicine of Toulouse for 
freezing bodies and making thin sections of them which 
could be thrown on the screen during the course. Surgeon- 
Major Viry called attention to the numerous advantages 
derivable from the use of frozen foodstuffs by the army in 
time of war, and insisted on the sanitary conditions that 
must be ensured in regard to frozen meats in time of peace. 
M. Martel insisted on an improvement of alimentation by the 
use of refrigeration in France, and said that not only 
ought the State to interest itself in the establish¬ 
ment of refrigerators in abattoirs, the importance of 
which was very great from the point of view of 
the defence of the country, but that it was also 
necessary to abolish the antiquated regulations that 
forbade the killing and eating of pork in summer in the 
cities of the south. M. Apert drew the attention of the 
Congress and of specialists in refrigeration to the necessity 
for equipping institutions where sick infants were cared for 
with means for maintaining a cool temperature during the 
summer heat. M. Magitot pointed out that one of the most 
vexed questions at present was that of the survival of 
organisms or of tissues separated from the organism. 
Physiologists had now sufficiently investigated this matter 
to justify the expectation of an early solution. Care must 
always be taken not to confound survival with conservation. 
M. Paul Delbet dealt with the production of cold by carbonic 
acid snow in the treatment of certain surgical and dermato¬ 
logical affections. Finally, M. Lortat-Jacob discussed the 
use of carbonic acid snow, liquid air, and cold rooms in 
therapeutics. 

Hygiene in France . 

The recorder of the Commission Permanente des Epid6mies, 
Professor Gaucher, on Oct. 1st submitted his report on the 
epidemics of 1912. He first remarked on the meagreness of 
the documentary evidence furnished to the commission. 
The few works of interest received, he said, had been 
furnished by persons hitherto unknown in State hygiene. 
The better that work was paid, it seemed, the worse it was 
done. The lacunas left by the service of public hygiene in 
France were enormous. People were not sufficiently con¬ 
cerned over the ravages of venereal disease. Some inspectors 
of the sendee of hygiene could be commissioned to search 
out the causes of venereal maladies. As to the leper, 
nothing had been done. Hundreds of lepers were free to 
move about unrestrained by isolation and without any 
method of disinfection. As the period of incubation was very 
long—even as long as 28 years—it constituted a grave 
menace to the public health, not only to allow French lepers 
to move about freely in the country, but not even to close 
the frontiers to lepers coming from the Antilles or from South 
America. Regarding tuberculosis, Professor Gaucher is not 
a supporter of compulsory notification, but he thinks that 
the disinfection of dwelling-places should be assured after 
the departure of every lodger and after every death from 
any cause whatever. The Academy of Medicine unani¬ 
mously approved the report. 

Curable Forme of A ngina Pectoris. 

On Oct. 1st M. Fiessinger read before the Academy 
of Medicine a paper in which he showed that angina pectoris, 
of the form in which the pains are aroused by walking or 
effort, is not due to any single cause. Out of 80 patients 
under observation for many years, he has established as 
causes of anginal attacks disease with obliteration of the 
coronary artery, aortic insufficiency, certain forms of myo- 
oarditis, interstitial nephritis with hypertension, obesity, and 
aerophagia. The last two varieties are cured almost certainly 
by attention to dietetic causes. Inflammation of the 
coronary artery, which is frequently due to a specific taint, 
yields to mercurial treatment. Iodides in small doses cause 


a disappearance of the pains of aortic insufficiency. To 
deal with the pains caused by interstitial nephritis, digitalin 
in small doses is prescribed, with theobromine and laxatives. 
The appearance of a functional mitral insufficiency by dilata¬ 
tion of the auricle consequent on effort is a spontaneous 
means of improvement. In cases of myocarditis, also, 
recourse is had to digitalin in small doses and to theo¬ 
bromine. To these therapeutic methods must be added 
certain remedies suitable to nearly all forms—the nitrites, 
morphia (gramme 0-001 every three hours in cases of sub¬ 
intrant attacks), and especially prolonged rest in bed with 
small meals (seven daily) and with very small quantities of 
liquids. This method of alimentation generally ensures an 
immediate improvement, often a cure. This last occurs, as a 
rule, at the age of 70 years, but to secure it the treatment 
must last for from 15 months to three years. M. Robin spoke 
in support of M. Fiessinger’s views. 

Oct. 7th. 


ITALY. 

(From our own Correspondent.) 


Professor Murri's Gift to the Ospizio Marino of Bologna. 

Professor Augusto Murri has recently presented 200,000 lire 
to the Ospizio Marino of Bologna. The act has more than its 
conspicuous monetary value. It is a public announcement 
by one of the most prominent figures in Italian medicine of 
his active support of these institutions, and as such it has 
received wide publicity in the lay press, and is likely to 
benefit the kindred institutions throughout Italy. In a 
recent letter I spoke of these “Ospizi Marini.” Almost 
every town of importance in Italy supports such an in¬ 
stitution for the delicate children of the poorer classes, 
either upon the Adriatic or the Mediterranean sea¬ 
board. In all there are 39 of these institutions, but 
of these only three are kept open during the winter, 
those maintained by Florence and by Lucca at Viareggio, 
and that at Porto d'Anzio, for which the funds for this 
purpose were provided by the King of Italy. Professor 
Murri’s munificence will add to these Bologna’s Ospizio 
Marino at Rimini, the fashionable watering place of the 
Adriatic. In an eloquent letter to Count Piero Bianconcini, 
President of the Commission for the Ospizio Marino of the 
Province of Bologna, Professor Muiri places in his hands 
the sum of 200,000 lire in the Italian 3J per cent. Rendita, 
the interest of which, he considers, should suffice to maintain 
for the six months, November to April, 20 children of 
Bologna or its province in the Ospizio Marino at Rimini. 

Occultism in Tripoli. 

Professor Penne gives an account in a recent number of 
lilosofia della Scienza of his experiences with marabouts in 
Tripoli. He seems to have succeeded in winning their 
confidence in the course of philosophic conversation, and 
was able to arrange for a demonstration in a room in an 
hotel in the presence of himself, of the manager of the 
Agency of the Navigazione Generale Italiania, his son and 
his brother, of three professors, and others interested. Six 
marabouts arrived at the appointed hour. After some 
prayers and a consultation among themselves, one, of them 
took a dagger, put the blade in his mouth, and brought it 
out through his left cheek until half the blade was external 
to the skin, without losing any blood or showing any 
sign of pain. With another dagger he transfixed his 
right cheek, with a third he pierced his throat, and others he 
thrust into his forearms. Everyone was able to observe that 
the daggers really pierced the flesh, and that on their 
removal they left no external mark beyond slight ecchymoses. 
Another marabout ran a dagger through his abdomen with 
no apparent ill-effects, and then ate an extraordinary 
quantity of nails of all kinds and sizes. He was asked how 
he would get rid of these, and replied that he would know 
no more about them, as once they entered his mouth they 
became like water. Among other feats one broke a glass 
flask and masticated and swallowed the fragments as though 
they had been chocolates. When asked to reveal the secret 
of their powers the reply was that the would-be initiate must 
undergo a long training with penances, fastings, and fearful 
trials. These marabouts seem to have been more friendly to 
the invader than might have been expected from past history, 
and it is to be hoped that they may prove to be so and not 
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foment resistance to the foreigner in the way that they did 
to the French in Tunis. 

The Clinic for the Study of Industrial Diseases in Milan. 

Hecently the King paid a visit to the clinical institutes of 
Milan, and displayed a special interest in the clinic for the 
study of industrial diseases, where he visited the wards and 
was shown various cases of occupational disease, such as 
lead, arsenic, and antimonial poisoning. He shook hands 
cordially with a printer, who in the name of all the patients 
liad thanked his Majesty for his visit and the encouragement 
it brought to himself and to his companions in the wards. 
Before leaving Milan the King sent a donation of 20,000 lire 
to the clinic. Shortly before, Commendatore Antonio 
Devoto, an Italian resident in the Argentine, also paid a 
visit to the clinic and left behind him on the director's 
bureau his card and a present of fifty 1000-lire notes. 

Oct. 5th. 


AUSTRALIA. 

(From our own Correspondent.) 


Health of South Australia. 

The report of the Registrar-General for South Australia for 
1911 has been issued. The estimated population was 411,218, 
made up of 208,923 males and 202,295 females. The birth¬ 
rate per 1000 was 26*89, which is the highest recorded since 
1897. The death-rate was 9*82, the lowest but one on 
record. Infant mortality was 6*05 of every 100 registered 
births. The vaccination statistics are not very comfortable 
reading. The proportion of successful vaccinations to every 
100 registered births for the year was only 12*94 per cent. 
In the last ten years the highest percentage was 34. 
Deaths from phthisis totalled 278. The proportion per 1000 
of mean population was 0*68, which was slightly below that 
of the previous year. The mean of 27 years is 0*92. 

Interesting Action by a Medical Morn, 

Some time ago the Adelaide United Friendly Societies had 
a dispute with the local profession and advertised in various 
States for medical officers. One of these, a Dr. Kelmar, 
subsequently had a dispute as to the date of his appointment 
and sued the friendly societies for £189 10*., being a 
quarter’s salary, for which he obtained a verdict. Against 
this an appeal was made, but the Court of Appeal upheld the 
verdict. The ground of appeal was that Dr. Kelmar should 
have registered in South Australia in October, 1911, whereas 
he did not do so till December, and did not begin duty till 
January, 1912. The court held it unreasonable to suppose 
that the plaintiff was not willing to begin duty earlier, and 
dated his appointment from the time it was made. 

Charities Bill . 

In the Victorian Legislative Assembly the Premier, Mr. 
Watt, introduced the Hospitals and Charities Bill, which was 
dropped by the last Parliament at the end of the session. 
Since that time it has been freely criticised and discussed, 
mostly from an adverse standpoint. Mr. Watt said the 
Government wished to interfere as little as possible with the 
internal economy of existing institutions. The Bill had 
three main features : first, the creation of a board of three 
commissioners to supervise and control all charitable institu¬ 
tions named in the schedule ; secondly, that all charitable 
agencies must be registered ; and thirdly, that intermediate 
hospitals were to be encouraged. The worst existing evil 
was the overlapping of charities. Another matter was the 
present enormous cost of collection of charitable funds. The 
three commissioners are to be paid as follows: chairman, 
£800 per annum, and two associates, £600. The existing 
office of Government inspector of charities will be abolished. 
The fate of the Bill is not quite clear, but it is a pet scheme 
of the originator. 

Inebriate Institutions. 

The Inspector-General of the Insane for Victoria (Mr. W. £. 
Jones, M.R.C.S. Eng.), in whose department is also included 
the administration of inebriate retreats, has made his annual 
report. Among the interesting points were that very few 
of the patients being farmers or agriculturists there was 
a difficulty in satisfactorily, accomplishing the work of the 
farms attached to these retreats. A rough estimate of the cost 
of the treatment of each patient to the State was £8 5 s. There | 


had been 40 admissions to the Brightside Institution during 
the year. The total cost to the Government was £329. 
Since Lara commenced its work in 1907, 462 cases had 
passed through the institution, but of these, 52 had been 
inmates once previously, 11 had been twice previously, and 
2 had been there three times before. Some patients had 
remained total abstainers up to their death, some years after¬ 
wards. Of 289 patients left after deducting the dead, the 
insane, and those expelled before treatment, the figures 
were: recoveries, 129, or 44* 6 per cent.; benefited by treat¬ 
ment (i.e., the recoveries plus “improved”), 194, or 66 per 
cent.; failures, 95, or 34 per cent. 

Suicide of a Medical Man . 

Great regret has been expressed at the death of Dr. W. L. 
Mullen, of Melbourne, who was found dead in bed with a 
prussic acid bottle beside him. Dr. Mullen was for many 
years medical officer in the Victorian Lunacy Department, 
and at the time of his death was medical superintendent 6f 
the Ararat Asylum. He also held a legal qualification. He 
had been in bad spirits, suffering from insomnia for some 
time, but had shown no indications of a suicidal tendency. 

The Prophylaxis of Syphilis. 

The arrangements made by the Victorian Government for 
;the provision of a male ward at the Alfred Hospital, and a 
female ward at the Women’s Hospital, for the treatment of 
syphilis have been completed. This is the first time that 
, any open attempt has been made to deal with the disease in 
Victoria, and it is hoped that at least some educative.' 
influence may result. 

Sept. 2nd. • 



EDWARD WOAKES, M.D. Lond., M.R.C.S. Eng., 

CONSULTING SURGEON TO THE LONDON THROAT HOSPITAL; LATE 
SENIOR AURAL SURGEON TO THE LONDON HOSPITAL. 

Dr. Edward Woakes, whose death on Sept. 30th we 
recorded last week, was bom in 1837 at Luton, Bedfordshire, 
where his father practised. He was educated privately at 
Windsor, and joined St. Thomas’s Hospital in 1854, when 
that hospital stood on its old site near London Bridge. At 
St. Thomas’s he gained several prizes, including a special 
prize for an essay on neuralgia and the chief surgical 
honour of the hospital—the Cheselden medal. He qualified 
M.R.C.S. and L.S.A. in 1858. In 1860 he obtained the 
M.B. degree of the University of London, and in 1863 the 
M.D. degiee. After holding the post of house surgeon at 
St. Thomas’s Hospital, Dr. Woakes was compelled to abandon 
for a time his London career in order to assist his father in 
general practice at Luton. There he remained until 1876, 
and during that time he founded the Luton Cottage Hospital, 
now known as the Bute Hospital. Returning to London, he 
began to practise as a specialist in diseases of the throat, 
nose, and ear, and he continued actively at work in this 
department for nearly 30 years. 

For some time Dr. Woakes was aural surgeon to the 
London Hospital, lecturer on aural surgery in the London 
Hospital Medical College, and surgeon to the Golden-square 
Hospital for Diseases of the Throat. At a later date he took 
part in the founding of the London Throat Hospital in 
Great Portland-street, and was one of its first surgeons. He 
was consulting surgeon to that institution at the time of his 
death. Dr. Woakes made several important contributions 
to the literature of his branch of practice. His work “ On 
Deafness, Giddiness, and Noises in the Head ” reached its 
fourth edition in 1896 under the joint editorship of himself 
and his son, Mr. Claud Woakes, and he published volumes 
on post-nasal catarrh and on nasal polypus. He also 
contributed to The Lancet papers on Necrosing Ethmoiditis 
in 1885, on Cystic Goitre and Ranula in 1890, and on Nasal 
Vertigo in 1902. Before Meyer’s discovery of the existence 
of adenoids was published in this country Dr. Woakes 
independently recognised them as post-nasal growths, while 
he was the first to point out the relation between nasal 
polypus and inflammatory changes in the ethmoid bone. 

In 1904 Dr. Woakes retired from practice and went to 
live at Fareham in Hampshire, where he had had a country 
home for some years previously. He took much interest in 
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local affairs, both social and political, and until the last year 
or so was actively associated with the life of the neighbour¬ 
hood. For some time past he suffered from cystitis 
following prostatectomy, and his death was due to uraemia. 
He lost his wife in 1909, and is survived by two sons and a 
daughter. By his death the medical profession loses a 
practitioner of much ability and originality of mind, who 
made his mark upon the surgery of the nose at a time when 
this branch of practice was undergoing great developments. 

* Deaths < of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :— Dr.. Otto Soltmann, emeritus professor of 
children’s diseases in the University of Leipsic, aged 67. 
His researches while working in the Breslau Physiological 
Institute under Professor Heidenhain on the nervous system 
of the newly born attracted some attention. Since migrating 
to Leipsic, where he carried out plans for an exceedingly 
well-arranged children’s hospital, he had also published 
numerous papers on paediatric topics.—Dr. Aurel von Tozok, 
professor of anthropology in the University of Budapest.— 
Dr. K. Wagner, surgeon-general in the Bavarian army.— 
Dr. Gutsch, of Carlsruhe, medical privy councillor. 


THE national insurance act. 

The Rules for Administration of Medical Benefit. 

The following are the Model Rules issued by the Com¬ 
missioners for the Administration of Medical Benefit under 
the National Insurance Act. The Rules are in respect of 
the conduct of persons in receipt of .benefit, and of procedure 
with regard to complaints: ' . 

1. Conduct of Person in Receipt of Medical Benefit. 

An insured person in receipt of mpdical, benefit shall 
comply with the following rul^s :— ’ • 1 

(a) He shall obey the instructions of the practitioner 
attending him: V 

r . (b') He shall not conduct hiftseif in a mahnef which is 
likely to retard his recovery; . 

( a ) He shall not make unreasonable demands upon the 

. ' professional services of the practitioner attending 

, • r him : 

( d) He shall, whenever his condition permits, attend at 
the surgery or place of residence of the practitioner 
attending him on such days and at such hours as 

' may be appointed by the practitioner : 

( e ) He shall not summon the practitioner to visit him 

between the hours of . p.M. and . A.M., 

; _ except in cases of serious emergency : 

. (/) He shall, when his condition requires a home visit, 
give notice to the practitioner, if the circumstances 

of the case permit, before. a.m. on the day on 

which the visit is required. 

' ’ ; 2. Offences. 

(1) The Committee may in their discretion inflict a fine 
upon ap£ insured person who Is guilty of a breach of any of 
these rules or of any of the provisions of the Act relating to 
medical benefit or of the Regulations or of any imposition or 
attempted imposition in.respect of medical benefit, of a sum 

hot exceeding . shillings, 1 or in the case of repeated 

breaches.shillings, 1 and may, in the case of repeated 

breaches, suspend his medical benefit for a period not 

exceeding. 2 : Provided that if any act or omission alleged 

fo constitute a breach of these rules'is of 3uch a nathre as 
to amount to a breach of any rule of a Society of which the 
Insured person is a member, the Committee shall refer the 

• l Section 14 (2) (a) of the Act provides that •« no fine imposed . 
Shall exceed ten shillings, or in the case of repeated breaches of rides 
twenty shillings." ' 

* Section 14 (2) (b) provides that “no rule shall provide /or the 
Suspension of any benefit for a period exceeding one year . Section 69 (1) 
pi the Act provides that "if for the purpose Of obtaining gnu benefit or 

payment . under this Part of tfiis Act any person knowingly makes 

any false statement or false representation , he shall be liable . to 

imprisonment for a term not exceeding three months.’' Section 71 of the 
Act provides, “ If it is found at any Urge that a jtersnn has been in 
receipt of any payment or benefit under this Part of this Act without 
being lawfully entitled thereto he or in the case of his death his personal 
\representatives shall be liable to repay to the Insurance Commissioners 
the ampunt of such payment or benefit and any mifih amount may be 
recovered as a debt due to the Crohn ...... . 
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matter to the Society and unless the Society has unreasonably 
refused to take action or the action taken by the Society 
appears to the Committee to be inadequate shall not deal 
with the matter themselves except by way of transferring 
the insured person, in cases where after inquiry they think 
fit, to another practitioner on the panel. 

(2) Any question arising between the Committee and a 
Society under this rule shall be referred to the Commissioners. 

3. Infliction of Penalties. 

Before inflicting any penalty upon an insured person cr 
transferring him to another practitioner the Committee shall 
give notice to that person of their intention, and if within 
seven days from the receipt of the notice he gives notice to 
the Clerk to the Committee that he desires to be heard in 
explanation of his conduct, the Committee shall, except in 
cases where the facts have already been investigated by the 
Committee of Complaints, fix a date for the hearing by the 
Committee, or shall refer the matter to the Committee of 
Complaints, and when the matter is heard by the Committee 
not less than seven days’ notice shall be given to the insured 
person of the date fixed for the hearing. 

4. Procedure of Committee of Complaint*. 

Where under the provisions of. the Regulations any com¬ 
plaint is referred to the Committee of Complaints the 
following procedure shall be adopted :— 

(a) The clerk to the Committee shall, within three 
days, send a copy of the complaint to the person 
against whom the complaint' is made and a copy to 
the Chairman of the Committee of Complaints, and 
shall upon receipt of any reply or further statement 
or reply made by either party send a copy thereof to 
I the other party and to the chairman. 

I ( b ) The Committee of Complaints shall meet at least 

once in every.weeks, and in a case of urgency 

the chairman may summon a special meeting by 
I giving not less than seven days’ notice to every 

member of the Committee of Complaints. 

(c) Not less than seven days’ notice of the meeting at 

which a complaint is to be heard shall be given to 
both parties. 

(d) The Clerk to the Committee shall supply to each 
member of the Committee of Complaints copies of 

i the complaint and the reply if any thereto, and of 

apy further statements made by either party. 

(e) Either party shall be entitled at the hearing to make 

such statement and produce such evidence, w r hether 
written or otherwise, as he may think fit. 

(/) The Chairman together with one representative of 
insured persons and one of the persons appointed by 
the Local Medical Committee or by the practitioners 
oq the panel shall form a quorum. 

5. Frivolous or Vexatious Complaints. 

. Any insured person making a complaint to the Committee 
which, after investigation by the Committee or the Com¬ 
mittee of Complaints, appears to the Committee to be 
frivolous or vexatious, shall be deemed to have committed a 
breach of the rules. 

6, Interpretation. 

Words and expressions used -in these Rules have the same 
meaning as in the National Health Insurance (Administra¬ 
tion of Medical Benefit) Regulations, 1912, which are in these 
Rules referred to as the Regulations.” 

Resident Medical Officers and the Insurance Act, 
Application having been made to the Insurance Com¬ 
missioners for the determination under Section 06 of the 
National Insurance Act of the question whether resident 
medical officers or other qualified resident officials at a 
hospital are employed by the hospital authorities under a 
contract of service within the meaning of the National 
Insurance Act, the Conpnissioners give notice that a hearing 
of parties interested will take place on Tuesday, Oct. 22nd. 
at 2.30 p.m. , at the Civil Service Commission, Burlington 
Gardens, London, W. Any persons interested who desire to 
be heard before the decision is given should give not less 
than three days’ notice to the Insurance Commissioners of 
their intention to attend or be represented at the hearing. 
Statements in writing made by persons affected will be 
considered if submitted not later than the day preceding 
that fixed for the hearing. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology, N held on Sept. 26th, 27th, and 
30th, and Ocrfc. 1st, 60 -candidates presented themselves, 
of whom 46 were approved and 34 were rejected. The 
following are the names of the successful candidates :— 
Ahmed Zaky Abiishady* Cairo and University College; Douglas 
Reid Alexander, St. Mary’s Hospital; Percy William Lavera 
Andrew, Middlesex Hospital ; Mahmud Bayurni, Cairo and London 
Hospital; Percy Herbert Burton, London Hospital; Scemampillai 
Francis Chellappah. L.M.8. Ceylon, Ceylon Medical College and 
London Hospital'; Ferozeshaw Bapuji Chenoy, L.M.S. Bombay, 
Bombay University and London Hospital; Trimbak Lakshman 
Chiplonkar, Bombay University and Middlesex Hospital; George 
Edwin Chissell, Middlesex Hospital; Joseph Woods Clayton, 
Adelaide University and London Hospital; William Lonsdale 
Cockcroft, Manchester University; Thomas William David, 
Cardiff and St. Bartholomew’s Hospital; John Kenyon Davies, 
University College, CardifT; Alfred Kay Day-Lewis, Guy’s 
Hospital; Harry Hope Fisk, St. Mary’s Hospital; Edmund 
Douglas Granger, St. Thomas’s Hospital ; Edwin Allan 
Thomas Green, L.D.S. Rug., Manchester University ; James 
Alfred Gregory, Manchester University ; Henry JudBon Grimshaw, 
Liverpool University; Dorothy Muriel Henty, London School of 
Medicine for Women ; Henry Francis Thomas Hogben, Guy’s 
Hospital; Claude Osborne Hudson, Sheffield University; William 
Baly Jepaon, St. Bartholomew’s Hospital; Nicholas Edward 
Kendall, Guy’s Hospital; Louis Gaston Le Blanc, St. Bartholomew’s. 
Hospital; James Stuart Leslie, London Hospital; Eric Delatield 
Lindow, King’s College; Henry Guy Ludolf, Leeds University; 
James McDonnell, London Hospital; Owen Sidney Martin, Univer¬ 
sity College; George Stanley Mitchell, King's College and West¬ 
minster Hospital; Sadek Gfrgis Moftah, Cairo and London Hos¬ 
pital ; Arthur Daniel Morris, University College; Nava Ratnam 
Nalliah, Ceylon Medical College and London Hospital; Lloyd 
Desbat Phillips, University College; William Leonard Eliot 
Reynolds, Guys Hospital; Harold Dobson Pickles, Leeds Univer¬ 
sity ; John Douglas Rutherford, B.A. Cantab., Cambridge Univer¬ 
sity And St. Bartholomew's Hospital; Noel Archibald Scott, St. 
Bartholomew’s Hospital; John Hunter Sewart, University College ; 
Reginald Frederick Sturridge, Middlesex Hospital; David Page 
Thomas, St. Bartholomew’s Hospital ; Eric Morse Townsend, 
Middlesex Hospital ; Algernon Randolph Upton, St. Bartholomew's 
Hospital; Harold Vickers, St. Mary’s Hospital; and Robert Harvey 
Williams. St. Bartholomew’s Hospital. 

At the First Professional Examination of the Conjoint 
Board, held on Oct. 1st, 2nd, 3rd* and 4th, the following 
candidates were approved in the undermentioned subjects:— 
Chemistry and Physics. —Esawy Ahmed, London Hospital; Geoffrey 
Francis Cobb, St. Bartholomew’s Hospital; John Harold Ewen, 
Edinburgh University and St. Marys Hospital; John Morgan 
Hughes, M.P.S., Middlesex Hospital; Wilfred Kilroe, Guy’s 
Hospital; John Macadam, St. Bartholomew’s Hospital; and John 
Andrew Adamson Prinski Scott, London Hospital. 

Chemistry. —Noel Arthur Hamilton Barlow, Guy’s Hospital; John 
Henry Cox Eglinton, Bristol University; El Sayed Gouda, Cairo 
and London Hospital; Frank James Harrington, Guy’s Hospital; 
Arthur Neil McMillan, Middlesex Hospital; and George Vaughan 
Richards, Guy’s Hospital. 

Physics.— Edwin Butler, Bristol University; Edwin Alfred Clegg, 
Middlesex Hospital; Frederick Graham Leslie Dawson, Plymouth 
Technical Schools; Gerald Hartas FitzGerald, Guy’s Hospital; 
Richard Moser, St. Bartholomew’s Hospital; Ahmad Hussein Sarny, 
St. Bartholomew’s Hospital; Ernest Wayte Tern*, Manchester 
University; Henry George Watters, London Hospital; and Harry 
Mortimer Wharry, St. Bartholomew’s Hospital. 

Bioloyy .—William James McB&in Allan, South-Western Polytechnic; 
Louis Edmund Claremont, Middlesex Hospital; Saad el Din Ahmed 
Daab, Cairo and King’s College; Leonard Henry D&rdier, London 
Hospital; John Anderson Hill, London Hospital; Hugh Morris- 
Jones, St. Mungo’s College, Glasgow; Reginald Mears Sidgwick, 
Brighton Municipal Technical School ; Frederick Elliott Smith, 
Middlesex Hospital; and Edgar Arthur Tomes, South-Western 
Polytechnic and Guy’s Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the respective subjects :— 

Chemistry and Physics.— James Frank Cowell, Douglas District 
Secondary School; William Anthony Johns, Royal Dental Hos¬ 
pital ; Louis Philip Richards, Guy’s Hospital; Eleanor Cannell 
Watterson, Douglas District Secondary School; and Clarence Leslie* 
Brunei White, Royal Dental Hospital. 

Chemistry.— Ernest Horace Bryant, Guy’s Hospital; Cecil Stanley 
Southwell, Birkbeck College; and William Cochrane Woodall, 
Salford Technical Institute. 

Physic*. —John Frederick Batsford, West Ham Technical Institute; 
Henry Hall Buckley, Salford Technical Institute; Harold Pem¬ 
broke Mabe, Sheffield University;, and Cecil Murray-Shirreff, 
Bristol University. 

University of Glasgow.—T he following havo 

passed the first professional examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B., botany;. 
Z., zoology; P., physics ; C., chemistry) :— 

George Waldo Allan (B„ P,), Alexander Basil Austin (B., P.), John 
William Waddell Baillic (B., P.), William Baird (C.), Joseph Edward 


Bannen (B. t P.), William Barras (C.), James Beveridge (Z., C.), 
Monlndra Nath Bhattacharjee (Z., C.), Thomas Blackwood (Z., C.), 
Robert Mitchell Stewart Boyd (B., P.), James Prowse Broom 
(B. # P.), Archibald Campbell Brown (B.), Henry Drummond 
Brown (B., P.), John Alexander Buchanan (B., P.), Stuart Ernest 
Armstrong Buckley (B., P.), David Campbell, M.A., B.Sc. (B., Z.), 
Thomas Watson Carstairs (C.), Thomas Cuthbertson Christie 
(B., P.), David Clyde (B., P.), Douglas Hamilton Coats (O.), 
William Kerr Connell (C.), Archibald Sh&nkland Cook (C.), 
Alexander John Copeland (B., P.), James Crerar (B., I\), John 
Norman Cruickshank (B., P.) f Robert Cunningham (B., Z., P., C.), 
Andrew Dick (B., P.), James Hamilton Dobbin (B., P.), James 
Ferguson Duthie (B., P., C.), Kenneth Henry Dyke (B., P.), 
Samuel Norman Dykes (B., P.), James Ewing (ft., P.), Basil 
William Henry Fergus, (B., P.), Fritz Eberhard Ferguson (P.), James 
Brown Fisher (B., Z., P.), Lewis Livingstone Fotheriugham (B., P.), 
Arthur Blair Gibson (B., P.), Kenneth John Alexander Gillanders 
(B., P.), Peter Fife Auchinachie Grant (C.) f Thomas Gray (B., P.), 
William Gay (B.), Archibald Harper (B., Z.), William Eric Haydon 

g d„ Z.), Frederick William Hebblethwaite (B., P.), Samuel Jofin 
enderson (B., P.), James Charles Hendrie (B., P.), Henry Fieldcn 
Hollis (B., P.), James Neil Jamieson (P.), Oswald Johnston (C.), 
Stewart Johnstone (B., P.), Arthur Kennedy, M.A. (B., P.), James 
: Liddell (B.), Frederick Colquhoun Logan (6., P.), William Wilson 

Lundle (B.« P.), Kenneth M’Alpine (B., P.), Hugh Ernest M’Coll- 
(B., Z.), William Ritchie M’Crac (B.), John Ronald. M’Crindle 
(B., P.), Edward Macfarlane (B., P.), Arthur M’Gowan (Z.), 
Alexander M'Chcyne Macintosh (B., P.), Douglas Bower M’lntOsh 
(C.), John Ebenezer MacIntyre (B., P.), Neil Mackillop (B., P.1, 
James MacAlister Mackintosh (Z., C.), Duncan M’Laren (Z.), 
George Maclean (B., Z.), John Wilson Maclean (B., P.), Peter 
Donald MacLean, M.A. (B.), John Macleod (B.), Peter M’Lucikie 
(B., P.), Alexander Fisher M'Millan (B., P.), Findlay Kerr, 
Macmillan (B., P.) t William M’William (B., P.), Frederick 
Robertson Martin (C.), Alexander M’Callum Millar (P.), George 
Macleod Millar (B., C.), David Stephen Mitchell (B., P.), William 
Watson Morrison (Z.), James Orr (C.), William MacCall Boyd Orr 
(B.). James Alexander Paterson (P.), James Walker Patterson 
(B., P.), George Pearson (B., P.), Andrew Christie Philps (B., 

P.), James Prentice (B., P.), Thomas Joseph Quigley (B., P.), James 
Gordon Rennie (Z.), Samuel Murdoch Riddick (B., P.), Alexander 
Wilkie Ritchie (B., C.), Ian Mcntcith Robertson (B., P,), Kenneth 
Mann Rodger (B. t Z., P., C.), Robert Rodger (B., P.), Frederick 
James Gordon Holland (B., P.), Frank Watt Sandeman (B., P.), 
Angus M’Alpine Scott (B., P.), William Scott (B., P.), Henry 
Buchan Sergeant (B., P.), Alexander Wallace Sinclair (B.), Andrew 
Waucbope smith (B., P.), Clarence Lorraine Somerville (B., P.), 
Herbert Harold Spencer (B.), James Steel (B., P.), John Steele 
(B., P.), Abraham Raphael Steinberg (B., P.), John Stewart Stewart 
(B„ P.), Pat Adam Stewart (Z.), Thomas Stewart Stirling (B., P.), 
Archibald Sutherland Strachan (P.), Henry Stuart (B.), George 
Carson Swanson (B;, P.), John Brunton Sweet (C.), Douglas 
Taylor (B., P.), Clement Bonnet Templeton (C.), Herbert Watt 
Torrance (B., P.), James Joseph Treanor (B., C.), Robert Nisbet 
Walker (B., P.), Robert Smellie Weir (C.), Kenneth John Talbot 
Wilson (B., P.), John Thomas Wylie (C.), and Robert Young (C.). 
Women.— Janetta Margaret Alexander (B., C.), Marjorie Mason 
Anderson (B., P.), Mabel Nellie Blake (B., P.), Winnifred Jane 
Crawford (B., P., C.), Mary Brown Gillespie (B., P.), Margaret 
Hutchison Glen (B., P.), Leah Fajvelevna Goetz (P.), Jean Lawrlo 
Hamilton (B., P.. C.), May Constance Bought on Leigh (Z., C.), 
Margaret Jane Thorburn Lciteh (P.), May Elizabeth Maclver (B., 
P.). Lilias Maclay (B., P.), Mary Ann MacLennan MacLean (B., P.), 
Elizabeth Stewart Martin (C.), Margaret Kay Mitchell (B., P.), 
Mercedes Margaret Mortou (B., Z.), May Isabella Turner Reid (B., 
P.), Margaret Nelson Robertson (P.), Jane Stalker (Z., C.), 
Marion Watson (B.), Mary MacLean Weir (B., Z.), and Alison Edgar 
Wilson (B., P.). 

The following passed with distinction in the subjects 
indicated:— 

Botany and Physics.—Henry Buchan Sergeant and Clarence Lorraine 
Somerville. 

Zookxjy and Chemistry .—Jane Stalker. 

Botany .—<James Brown Fisher, Arthur Blair Gibson, Thomas Joseph 
Quigley, and Miss Alison Edgar Wilson. 

Zooixiy .—George Maclean. 

Physics .—John William Waddell BRillie, Joseph Edward Bannen, 
Alexander John Copeland, Mary Brown Gillespie, Thomas Gray, 
Lilias Maclay, Archibald Sutherland Strachan, Herbert Watt 
Torrance, anti Kenneth John Talbot Wilson. 


The following have passed the Second Professional 
Examination for the degrees of M.B. and Ch.B. in the 
subjects indicated (A., anatomy; P., physiology; M., 
materia medica and therapeutics) :— 

Ismail Abdurahman (P., M.), George Kirkwood Allan (A., P. t M.l. 
James Mair Anderson (A., P., M.), John Anderson (M.) t 

Robert Armstrong (A.), Andrew Duffield Blakely (M.), William 
Ernest Boyd, M.A. (A., 1\), Maurice Smith Bryce (P.), John 
Buchanan (M.), William Edmund Alexander Buchanan (A., 
P.), John Cameron (P.), James Campbell (A., P., M.), John 
Munro Campbell (A., P.>, Alfred Mackenzie Clark (A., P.) # 
Allan La Barte Clark (M.), Robert Clark, M.A. (M.), Andrew Climio 
<A.. P.). William Combe (A., P.), James Paterson Crawford (M.). 
William Cullen (A.), Fritz Vivian Daeblitz (M.), William Donald 
(M.), Thomas Ingram Dun (A., P.. M.), Dugald Ferguson <P.), 
Thomas Ferguson (A., M.), Harry Taylor Findlay (A., P.), James 
Jackson Finlay (A., M.), George Fleming (M.), Ian Macleau Frazer 
(A., P., M.), Walter Weir Galbraith (A., P.). Leonard Woodbum 
Gcmmcll (M.), Alexander John Gibson, M.A. (P., M.), John 
Gilchrist (P., M.), Peter Gordon (P.), Ronald Thomson Grant (A.. 
P.), Robert Masson Greig (M.), David Cochrane Hanson <M.), David 
Hardie, M.A. (M.), Joseph Welsh Park Harkness, M.A. (A., P., M.). 
Hollo Isblster (A., P.), Alasfair Caulfield Jebb (M.), Douglas Reid 
King (P.)» John Crawford Knox (A„ P.), Robert Milne Lang 
XA., P.)., George M’Callum (I*.), Hugh Douglas M'Crossan (A.), 
Archibald Munn M’Cutcheon (A.., P.), Robert William MacDonald 
(M.), Donald M’lntyrt (M.), Donald M’DonOki M* Intyre (M.), 
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James Murdoch Mackay (A., P.), David Mackie (A., P.), Robert 
Hugh M‘Killop (M.) t Joseph Allan MacLean (A.), Brie John 
MacPhall (P.). (James Kennedy Manson (M.), Andrew Paton 
Martin (M.), Walter John May (M.). William Meikle (M.), Prcm 
Nath (A., P.), John Roberta Pate (M.), James Paterson (P., M.), 
John M‘Lean Pinkerton, B.8c. (M.) f John Stuart Prentice (M.), 
William Burns Primrose (A., P.), Hugh Quigley (A., P.), Frederick 
Powlett Rankin (M.), Thomas Forbee Brown Reid (M.). Robert 
Cecil Robertson (A.), Alexander Forbes Rosa (A.), Alexander Scott 
(A., P.» M.). Seymour Cochrane Shanks (A., P.)» William 
Frederick Shanks (A., P.)» John Smith, M.A., (A., M.), Norman 
M'Gaan Smith (M.). John Banks Steven (A., M.), John Fraser 
fiteven, M.A m (A.), John Symington Stewart (M.). Robert Sutherland 
Strachan (Am P.), Robert Tennent(M.), Cecil Raymond Tytler Thomp- 
aon (A., M.). James Vallance (M.). James Walker (A., P.). William 
Semple Wallace (M.). William James Cunningham Watt (M.), 
Joseph Bannister Williamson (M.)» James Gordon Wilson (P., M.), 
Thomas M‘Skimmiug Wilson (M.), Alexander Young (A.). Gavin 
Young (M.), and John Miller Young (P.). 

Women .—Grace Gillies Turnbull Anderson (M.). Ethel Winifred 
Gompertz (A., P.), Janet Fraser Henderson (P.), Gladys Mont¬ 
gomery (M.). Margaret Walker (A.), Grace Birrell Whish (A M P.)t 
and Isabella Henrietta Younger (A M P.). 


The following passed with distinction in the subjects 
indicated : 

Anatomy and Physiology .—Seymour Cochrane Shanks. 

Physiology.— -Mired Mackenzie Clark, Ronald Thomson Grant, Joseph 
Welsh Park Harkness, M.A., John Crawford Knox, Archibald Munn 
M'Cutcbeon, William Frederick Shanks, and Robert Sutherland 
Strachan. 


The following have passed the Third Professional Examina¬ 
tion for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., pathology; M., medical jurisprudence and 
public health) :— 

Archibald M'Allister^Blackwood (M.), John Smith Knox Boyd (P., 
M.), John Joseph Burke (M.), John Cameron (P.), William Leonard 
CassellB, B.Sc. (P.), Thomas Muir Crawford (M.), Walter Thompson 
Currie (P., M.), Joseph Dunbar (P., M.), James Bryan Fotheringnam 
4M.), Adolph Robert Hanns Geyer (M.), Ian Dingwall Grant (Pm 
M.), John Wishart Welsh Hewitt (P., M.), Thomas Cameron 
Houston (M.), James Robertson Cowper Mackintosh (P.), Robert 
Martin M'Minn (M.), Bwen Stewart Macphee (M.), William Strelley 
Martin, M.A. (M.), Osborne Henry Mavor (M.), Thomas Augustine 
O’Brien (P.), Robert Parker (P.), Angus M'Innes Ramsay (P.), 
David Reid Bccles Roberts (P., M.), Stuart Dewar Robertson (P., 
M.), Henry Stewart, M.A. (P.), Ronald Stewart (P., M.), William 
Ballantine Stewart (P., M.), Ian Dishart Suttio (M.), Edward Napier 
Thomson (P.), John Cuthbertson Walker (P.), Henry Currie 
Watson (M.), and William Herbert Nairne White (P.). 

Women .—Cecilia Small Turnbull Anderson (P.), Janet Ranklne 
Anderson (M.), Margaret Jarvey Brown (M.), Ethel Crawford (M.), 
Mary Pringle Hislop (M.), Annie Rankin© M‘Kall (M.), and Sarah 
Anderson Jamieson Rankine (M.). 


The following have satisfied the examiners in the Fourth 
(Final) Professional Examination:— 

Degrees of M.B., C.M.— John Joseph Lowell, L.R.C.P. 

Dtgrtts of M.B ., Ch.B— Samuel Blumenfeld, Charles Brash, Adam 
Brown, William Brown, John Scouler Buchanan, James Wilson 
Burton, John Humphrey James Victor Coats, Jane Malcolm 
Davidson, James Henry Dible, John Dickie, William Beatson 
Drummond, John Maitland Forsyth, John Erskine Fvfe, Alexander 
Muir Gibson, Maggie Logan Kirkwood, Robert AimLcnnie, James 
Ronald M'Curdie, Charles Aloysius M'Guire, Guy Dalzell M'Lean, 
John Malcolm Macpherson, Thomas Martin, Kenneth Duncan 
Murchison, Andrew Peden, James Francis Quigley (Lambhill), 
David William Reid, John Ritchie Richmond Ritchie, Alfred 
Leopold Robertson, Edwin Robertson, James Hinton Robertson, 
James Inglis Robertson, Frank Shearar, John Finlayson M'Gill 
Sloan, Alexander Robert Bogue Soga, Graham Stevenson, Ronald 
Stewart, William Patrick Andrews Stewart, William Taylor, John 
Cameron Thomson Teggart, Janet Morris Walker, George Milroy 
Whish, Frederick John Whitelaw, Thomas Whitelaw, and William 
Ferguson Wood. 

The following passed with distinction in the subjects 
indicated:— 

Surgery, Clinical Surgery , Practice of Medicine , and Clinical 
Meditkne.—Jnmes Inglis Robertson. 

Surgery and Clinical Surgery, and Midwifery.—J ames Henry Dible. 

Practice of Medicine, Clinical Medicine, and Midwifery.— Thomas 
Martin. 

Surgery and Clinical Surgery .—Jane Malcolm Davidson and 
' Alexander Robert Bogue Soga. 

Midwifery .—William Beatson Drummond, John Malcolm Macpherson, 
David William Reid, James Hinton Robertson, and William Taylor. 


University College Hospital.— The annual 

dinner of past and present students was held on Oct. 2nd at 
the Caf6 Royal, with Sir Rickman J. Godlee, President of the 
Royal College of Surgeons of England and surgeon to the 
hospital, in the chair. There was a large attendance. The 
toast of the evening, “University College Hospital and 
Medical School,” was proposed by the chairman in felicitous 
terms. In his speech he touched lightly but with gravity 
upon such weighty and controversial subjects as the present 
state of the University of London, medical education in 
London, a State examination in medicine, and the Insurance 
Act. The toast was responded to by the Dean of the 
medjcal school, Dr. George Blacker, in a remarkably fine 
speech, full of wit and literary allusions, brilliantly delivered. 


The health of the chairman was proposed by Sir Thomas 
Barlow, President of the Royal College of Physicians of 
London and consulting physician to the hospital.—The Gold- 
smid entrance exhibitions in anatomy and physiology for 
the winter session, 1912-13, have been awarded to M. S. 
Woolf, M.A., University of Birmingham, and W. T. Collier, 
B.A., Balliol College, Oxford. 

St. Mary’s Hospital.— On Oct. 1st the Lord 

Mayor, Sir Thomas Crosby, was present at the opening of 
the winter session of St. Mary’s Hospital Medical School. 
Dr. Sidney Phillips was in the chair. The Dean, Sir John 
Broadbent, in presenting his report, commented on the great 
increase in the work and expenses of teachers at medical 
schools at the present time, as compared with the years past 
when the present fees were arranged. The fees for a five 
years’ curriculum at the hospital, he said, were equal to only 
one year’s fees at a large public school. He thought it was 
time for the schools to consider whether the fees should not 
be raised sufficiently to make the schools pay their way. He 
did not think the Insurance Act had had time as yet to cast 
its baneful and depressing influence over the medical schools, 
but he feared that in time it would reduce the medical 
profession to the level of a trade union, hindering scientific 
research and preventing the entry of suitable students 
into the medical profession. It was announced that 
teachers in St. Mary’s Hospital Medical School had been 
appointed to the professorship of Experimental Pathology 
(Sir Almroth Wright) and to the readerships in Chemistry 
(Dr. George Senter) and in Zoology (Dr. W. G. Ridewood) 
by the London University. The Lord Mayor presented the 
prizes. In a short address he expressed the hope that when 
the report of the Commission on University Education in 
London was issued, there would be a recommendation that 
those men who took the Conjoint Diploma should have 
a real degree instead of merely being allowed to place a 
string of letters after their names. He advised all students 
not to leave the four walls of the hospital until they had 
laid a foundation in granite for their future life ; then they 
would have, when they went to practise in the Empire 
beyond the seas, a superstructure up to date and of 
the most perfect character. It was important, he said, 
that medical men should take their share of service in rural 
or corporate bodies. They knew much better than engineers 
what was wanted for the health of the people. He concluded 
by saying : “I will not allude to a political question, but I 
find it difficult to keep out all reference to it. I have 
received many earnest applications from brother professional 
men who thought, with justice I think—although that must 
be regarded as sotto voce — that they were not having fair 
treatment at the hands of the Government. They, however, 
have taken the matter into their own hands and I think 
they will succeed.” Dr. Phillips, in proposing a vote of 
thanks, referred to the Insurance Act. Mr. Lloyd George, 
he said, had claimed the Act as one of the greatest social 
reforms of modern times, and at the same time had owned 
that it depended for its successful carrying out on the whole¬ 
hearted support of the medical profession ; yet he had not 
considered it necessary to consult the medical profession 
until after the clauses were framed. Mr. Lane seconded the 
vote of thanks. The Lord Mayor then opened the new 
casualty department, and ended the afternoon with a visit to 

the new clinical pathology laboratory.-The annual dinner 

of the staff and past and present students in the hospital was 
, held on Oct. 2nd in the Grand Hall, Piccadilly Restaurant, 
about 160 being present. Dr. W. J. Gow occupied the chair, 
and among the guests present were the Lord Mayor (Sir 
Thomas Crosby, M.D.), Sir James Porter (Director-General 
of the Navy Medical Department), Sir William Gubbios 
(Director-General of the Army Medical Department), and 
Mr. Austen Leigh (chairman of the Hospital Board). The 
chairman, in proposing the toast of St. Mary’s Hospital and 
Medical School, referred feelingly to the loss sustained by 
the hospital during the past year in the deaths of, Mr. 
A. T. Norton and of Mr. George P. Field, for many years dean 
of the Medical School, whom he characterised as the best 
dean the hospital had ever had. As the hospital was 
founded in 1852, he said, it was now celebrating its diamond 
jubilee. In a report published at the time of its foundation 
the institution was described as a hospital for the sick poor 
and an institution for educating youth in medicine and 
surgery, revealing the curious and powerful instinct 
to teach present in the heart of man. He referred to the 
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advantage to the individual patient arising out of the 
presence of the medical student, not only in hi^ helping 
to carry out without expense much of the laborious minor 
detail upon which efficient treatment depended, but also 
because the medical student was always a critic, and a 
candid critic, of events. He referred to the excellence 
of the English custom of dining and said that medical men 
were always excellent diners-out, though in that rfespect it 
behoved him to speak with diffidence in the presence of the 
Lord Mayor and the sheriff. He expressed the thanks of 
the school to the board of governors for its invariably 
kind consideration and cooperation. He pointed out 
the curious fact that entries into the medical profession 
ran in cycles. Mr. Austen Leigh, in responding, said 
that last year he had expressed the determination of the 
governing body to bring all existing insanitary con¬ 
ditions in the hospital to an end, and this determination 
had now been carried out. The past year had been 
one of the most eventful in the history of the hospital. 
There had been great receipts, but also great expenditure, 
but they looked forward to a material financial recupera¬ 
tion during the coming year. Sir John Broadl>ent spoke of 
the institution of the new pathological department. Dr. 
Sidney Phillips proposed the health of “The Visitors,” 
and took the opportunity of eulogising the army and 

navy medical services. The Lord Mayor responded 

with a vigour of tone that lent verisimilitude to his 

assertion that he was a very young man. When he 

stated that his proper bedtime had already arrived there was 
no appropriate indication of weariness in his manner, and 
his exit was honoured with a general rising and much loud 
acclaim. Mr. Ernest Lane, in a reminiscent speech delivered 
with much dry humour, proposed the health of “The 
Chairman,” which was drunk with enthusiasm. 

Founder’s Day at Epsom College.— The 

council, masters, and pupils of Epsom College gave the Lord 
Mayor, the Lady Mayoress, and the Sheriffs a cordial welcome 
on Saturday, Oct. 5th, on the occasion of their visit to the 
College for the purpose of celebrating Founder’s Day. The 
Lord Mayor and the Sheriffs were attired in their official 
robes, and were accompanied by the sword- and mace- 
bearers. The proceedings began with a luncheon in the new 
College gymnasium, to which about 90 sat down, and many 
present considered that the gymnasium was one of the best 
to be found attached to a public school. In proposing the 
toast of “The King,” patron of the College, the chairman, 
Sir William Church, referred to the visit of His Majesty to 
the College in 1903, when Prince of Wales, on the eve of his 
taking the chair at a dinner in aid of the foundation attached 
to the College, the reason given for such visit being that His 
Majesty did not like to be associated with any institution or 
organisation with which he was not personally acquainted. 
This thoroughness, the chairman said, was the key to His 
Majesty’s character. In proposing the healths of the Lord 
Mayor and the Sheriffs, the Head Master expressed the 
general regret that the treasurer of the College, Sir Henry 
Morris, was unavoidably prevented from presiding at 
the luncheon. After attending service in the College 
chapel, the visitors, together with parents and friends 
of the pupils to the number of close upon 400, 
went to the big schoolroom for the distribution of 
prizes. Amongst those on the platform were the Lord 
Mayor, Mr. Alderman and Sheriff Cooper, Mr. Sheriff Bower, 
the Head Master, Sir William Church, Sir Shirley Murphy, 
Sir Trevor Lawrence, Sir Alan Reeve Manby, Sir Malcolm 
Morris, Mr. Stanley Boyd, Dr. Nestor Tirard, Mr. Andrew 
Clark, Dr. William Collier, Dr. Clement Godson, Dr. F. de 
Havilland Hall, Dr. Frederick Needham, Mi. Bilton Pollard, 
Dr. Guthrie Rankin, Dr. Frederick Taylor, Dr. J. Roberts 
Thomson, and Dr. Charles Caldecott. The Head Master 
having reviewed the work of the College and the educational 
successes during the past year, the prizes were distributed by 
the Lord Mayor, who at the close of the distribution 
addressed the boys on the importance of making the most 
of school life. After the prize distribution the visitors were 
served with tea in the dining-halls, one of which has just 
been constructed. Subsequently they inspected the numerous 
additions and rearrangements which have been recently made 
to the College buildings at a cost of over £20,000, com¬ 
prising the Markham Skerritt laboratories, increased lavatory 
and box-room accommodation, a music block, a carpenter’s 


workshop, a gymnasium, the masters’ new common rooms, and 
extensive alterations to Forest House. 

The Royal Free Hospital has completed the 
purchase of 1$ acres of freehold land adjoining their 
premises in Gray’s Inn-road, W.C. It is intended that 
building operations for the new out-patient department shall 
be proceeded with forthwith. 

Ancoats Hospital, Manchester.— Post-* 

graduate clinics, similar to those given in previous years, are 
being conducted at this hospital by its honorary staff. The 
opening clinic of the session was held on Thursday last>> 
Oct. 10th. 

The Royal Sanitary Institute.— A pro¬ 
vincial sessional meeting will be held on Saturday, Oct. 26th, 
in the Assembly Rooms, Alton, Hants, at 11.15 A.M., when 
discussions will take place on Housing Problems in County 
Areas, to be opened by Dr. R. A. Lyster, medical officer of 
health, County of Southampton, and on Municipal Work in 
Alton. 

St. George’s Hospital.— The annual dinner of 

the old students of St. George’s Hospital was held at Prince’s 
Restaurant on Tuesday, Oct. 1st, with Dr. F. G. Penrose in 
the chair. In proposing the toast of “ The Hospital and the 
Medical School ” he referred to the hard times that seemed 
to lie ahead of all hospitals and medical schools, but 
especially those of London, at the present moment. 
Responding on behalf of the governors, Mr. A. William 
West emphasised the good relations existing between the 
governors and the staff, while Dr. R. S. Trevor, acting dean 
of the school, gave an encouraging report of its progress 
during the past year. The health of the orator of the day f 
Dr. H. B. Grimsdale, was proposed by the senior surgeon to 
the hospital, Mr. G. R. Turner, in a forcible and felicitous 
speech, the orator returning thanks with his usual deftness. 
The health of the past and present students and St. George’s 
Hospital Club was next proposed by Mr. E. B. Turner, 
who, after recalling the days of long ago when St. 
George’s was ahead of all the other London Hos¬ 
pitals in athletics and Rugby football, kept his hearers 
deeply interested while recounting his experiences of 
the development of the Insurance Act. Sir Frederic 
Hewitt, M.Y.O., in replying, traced the growth of St. 
George’s Hospital Club, founded four years ago, and also- 
gave an account of the athletic ground and pavilion for the 
use of the school at Wimbledon, to be opened and used for 
the first time on Oct. 3rd. Mr. J. Ellison also responded in 
an excellent speech on behalf of the junior members of the 
school. At Dr. W. Ewart’s suggestion a message of good 
cheer from those present at the dinner was sent out to an 
old student of the hospital, Dr. E. A. Wilson, who was & 
member of Captain Scott’s expedition to the South Pole, and 
was now on his way home to England. The health of the 
chairman, proposed in a brief and characteristic speech by 
Mr. F. Jaffrey, was drunk with enthusiasm. 

Middlesex Hospital.— The annual dinner of 

the past and present students of the Middlesex Hospital 
Medical School took place at the TrocadSro Restaurant 
on Oct. 1st. Dr. H. Campbell Thomson, the Dean, 
was in the chair, and nearly 200 were present. After 
the usual Royal toasts the chairman proposed (1 The 
Middlesex Hospital and Medical School.” In the course 
of his remarks he drew attention to the principal 
events which had occurred during the year, referring more 
especially to the visit of H.M. the Queen to open the 
Barnato-Joel Memorial Wing, and to the honour of knight¬ 
hood which had been bestowed on Sir John Bland-Sutton. 
He also stated that the school was in a very satisfactory 
condition and that the entry was the best for some years 
past. The toast was replied to by Mr. W. E. Gillett, 
chairman of the school council and member of the weekly 
board, on behalf of the hospital ; Fleet-Surgeon R. Hill, 
C.V.O., on behalf of the past students ; and Mr. F. L. 
Hardy, senior Broderip scholar, on behalf of the present 
students. The toast of “The Visitors” was proposed 
by Sir A. Pearce Gould, and responded to by Lieutenant- 
Colonel H. E. A. James. Sir John Bland-Sutton proposed 
the health of the chairman, which was drunk with 
musical honours. Amongst the guests present were Sir 
John McCall (Agent-General for Tasmania), Captain H. 
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Lockwood (Local Government Boatd), Mr. J. Boyton (M.P. 
for East Marylebone), and Mr. Sydney Spokes (Dean of the 
National Dental Hospital). A capital entertainment was given 
during the course of the evening.—The following entrance 
scholarships have been awarded: University scholarship, 
S, D. Kilner; first entrance scholarship, J. D. Dyson; 
second entrance scholarship, F. C. Mason ; third entrance 
scholarship, E. H. Lake; Freer Lucas scholarship (Epsom 
College), W. B. Gabriel; and New Zealand scholarship, 
W. P. Johnston. 

The annual festival sendee of the Midland 
Counties Ward of the Guild of St. Luke is fixed for Tuesday, 
Oct. 22nd, at 4.45 p.m., in Christ Church Cathedral, Oxford, 
when the sermon will be delivered by Canon Scott Holland. 
AH medical practitioners are cordially invited. Any informa¬ 
tion can be obtained from the honorary secretary, Dr. W. T. 
Elliott, 65, Temple-row, Birmingham. 

Royal Hospital for Diseases of the Chest, 
City-road, E.C. : Medical School.— A three months’ 
course on Pulmonary Tuberculosis will be delivered at this 
hospital during the next medical session. The inaugural 
lecture will be delivered by Professor Dr. Nietner, of Berlin, 
general secretary of the German Central Committee for the 
Prevention of Tuberculosis, on Thursday next, Oct. 17th, at 
5 P.M. , the subject being “The Modern Combat against 
Tuberculosis amongst Children. ” A special card of admis¬ 
sion may be obtained for this lecture from the Dean of the 
hospital.. 

The Savill Prize.— A prize in money, £ 5 , 
and a silver medal will be awarded in July, 1913, and yearly, 
to that student (of either sex) at the West-End Hospital for 
Nervous Diseases who shall make the best viva-voce examina¬ 
tion in diseases of the nervous system, in addition to writing 
a thesis on a subject approved by the examiners. All 
students (qualified or unqualified) who have attended at the 
hospital not less than 25 times are eligible. The necessary 
particulars as to attendances at clinics can be obtained from 
the secretary of the West-End Hospital for Nervous Diseases, 
73, Welbeck-street, London, W. The Savill Fund still 
remains open in the hands of the trustees and a Triennial 
Savill Lecture is to be instituted. 

Charing Cross Hospital.— The session of the 

hospital was opened on Tuesday, Oct. 2nd, when Dr. William 
Hunter (the Dean) stated that important changes had 
taken place in the school during the past year in pursuance 
of the policy of employing the laboratories of King’s College, 
London, for the preliminary medical studies. The needs of 
medical education in London, he considered, could only 
be met by concentration—the schools to utilise together 
the laboratories of the University for the purposes of 
various studies. The London schools continued to be 
responsible, in whole or in part, for the training of from 
70 to 75 per cent, of the total number of students in England. 
The cost of medical education had trebled and was still rising, 
while the nuipber of students entering the profession was 
steadily falling. There was little doubt, he considered, 
that this decrease, which he particularly regretted to have 
taken place at the Cambridge University Medical School, 
reflected the uncertainty and instability created in the 
medical profession by recent legislation. Lady Mary 
Glyn distributed the prizes gained during the past year 
by the students of the school. The Bishop of Peter¬ 
borough, who presided, delivered a short address in which he 
congratulated all concerned in the welfare of the school with 
a record of prosperity. He then made a special reference to 
the value of a shooting club, which was now affiliated to the 
Students’ Club Union, and concluded with the intimation 
that the National Insurance Act would have to be carefully 
thought out and amended. 


^Parliamentary Intelligence. 

NOTES ON CURRENT TOPICS, 

Parliament and Medical Bene fit*. 

Parliament has resumed its sittings after a holidaj r of two inontliB. 
Acute political controversies are absorbing the attention of Member*!, 
but amongst the matters of importance on which ministerial announce* 
menta will be made at an early stage is one on the question of increased 
financial provision for medical benefits under the Insurance Act. Mr. 
Lloyd George last week stated his intention of submitting the 


subject to the consideration of his colleagues in the Cabinet, and of 
announcing their decision to the House of Commons in the course 
of next week. A rumour at Westminster states that the Cabinet 
has decided to increase the amount of the grant available for 
medical benefits by £1,000,000, and thereby to raise the capitation grant 
from 6 8. to Is. 6d. This statement is not sufficiently well authenticated 
to write of it with any assured degree of certainty, but it may be 
recorded as revealing the drift of Parliamentary anticipation. The 
authoritative declaration of the Cabinet’s decision will in all probability 
come from the lips of the Chancellor of the Exchequer In the House of 
Commons. _ 

HOUSE OF COMMONS. 

Monday, Oct. 7th. 

The Expenses of the Sleeping Sickness Commission. 

Sir J. D. Rees asked the Secretary of State for the Colonies whether 
the whole expenses of the Sleeping Sickness Commission had been or 
■would be debited to Nyasaland ; and, if the answer were in the affirma¬ 
tive, whether he would consider the advisability of spreading the cost 
over other administrations which would share the benefits resulting 
from these researches.—Mr. L. Harcourt replied : The answer to the 
first part of the honourable Member’s question is in the affirmative. I 
see no sufficient ground for spreading the cost over other administra¬ 
tions which have incurred, and are incurring, expenditure in connexion 
with their own sleeping sickness problems. 

Sir J. D. Rees: Will not these researches be also beneficial to other 
administrations in Africa as well as Nyasaland ?—Mr. L. Harcourt : 
I hope that all the researches which are being carried out in different 
parts of Africa will be for the benefit of the whole. 

Contributions under the Insurance Act. 

Mr. Charles Bathurst asked the Secretary to the Treasury how 
many persons had now joined approved societies for the purposes of 
health insurance under the National Insurance Act; what proportion 
did these represent of the total number of employed contributors in the 
Kingdom; and how many of them were women.—Mr. Mastekmax 
said in reply: I have no exact figures additional to those I gave before 
the recess, which estimated that about ten and a half million members 
had then joined approved societies. Further information would require 
& circular to about 20,000 approved societies and branches, but when the 
first quarter’s cards are returned by the societies I shall hope to be 
able to give more exact numbers. 

Tuesday, Oct. 8th. 

The Milk Bill. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether he proposed this session to introduce the Milk and 
Dairies Bill, and if so when.—Mr. Burns answered: Other Govern¬ 
ment departments are concerned in the question Involved, but I hope 
to introduce the Bill very shortly. 

Mr. Bathurst : May I ask how the right honourable gentleman sees 
his way to press this Bill at this period of a very crowded session ? — 
Mr. Burns : The honourable gentleman should nave considered that 
contingency before he pressed me to introduce the Bill. 

Wednesday, Oct. 9th, 

Sanatorium Benefit. 

Mr. Royds asked the Secretary to the Treasury whether, under the 
provisions of the National Insurance Act, no sanatorium or other 
benefit was available for consumptives suffering from that disease 
at the date the Act came into operation; and whether such 
benefits were confined to persons actually employed at that 
date and attacked with the disease afterwards.—Mr. Master max 
answered : Any insured person is entitled to sanatorium benefit if the 
Insurance Committee recommends the case for such benefit, whether 
ho was suffering from tuberculosis before or after the Act came into 
operation ; but no person is entitled to become insured under the Act 
unless he is either employed within the meaning of Part I. of the Act 
or engaged in some regular occupation, and wholly or mainly de¬ 
pendent for his livelihood on the earnings derived by him from that 
occupation. ^ 


BOOKS, ETC., RECEIVED. 


Allen, George, and Co., Limited, Ruskin House, 44 and 45, Rathbona- 
place, London, W. 

The Origin and Evolution of Primitive Man. Lecture given at the 
Royal Societies Club, St. James’s-street, February, 1912. By 
Albert Churchward, M.D., M.R.C.P., F.G.S., Ac., Author of 
“Origin and Antiquity of Freemasonry” and “Signs and 
Symbols of Primordial Man.” Price 5s. net. 

Bhishagratna, K. L., Kaviraj, 10, Kasi Ghosh’s-Iane, Calcutta. 

An English Translation of the Sushruta Samhita. Based on 
Original Sanskrit Text. Edited and published by Kaviraj Kunja 
Lai Bhishagratna. With a Full and Comprehensive Introduction. 
Translation of Different Readings, Notes, Comparative Views, 
Index, Glossary, and Plates. In Three Volumes. Vol. I.: Sutras- 
thanam. Price per volume Rs.15, or £1 net; also a popular 
edition at Rs.10 per volume. Whole set Rs.25, paid in advance. 

Clive, W. B., University Tutorial Press, Limited, High-street, 
New Oxford-street, London, W.C. 

Science French Course. By C. W. Paget MofTatt, M.A. Lend., 
M.B., B.C.Camb., Author of “Science German Course.” Price 
3>\ 6 d. 

Constable and Co„ Limited, London. 

Chemical Theory and Calculations, An Elementary Text book. 
By Forsyth James Wilson, I).Sc. Edtn., Ph.D. Leipzig, and Isidor 
M. Hoilbron, Ph.D. Leipzig, F.I.C., A.R.T.C., Lecturers in 
Chemistry, the ltoyal Technical College, Glasgow. Price 2s. 6d. 
net, 

Hammond, W. A., The Brotherhood Publishing House, Holbom Hall, 
Clerkenwcll-road, London, E.C. 

Fifty Doctors Against Alcohol. A Call to National Defence. 
Issued under the auspices of the Literature Committee of the 
National Brotherhood Council. Price 2s. 6d* 
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Methuen and Co., Limited, 36, Essex-street, Strand, London, W.C. 

British Plant-Galls. A Classified Text-book of Cecidology. By 
B. W. S wanton, Member of the British Mycological Society and 
of the Association of Economic Biologists; Curator of the Educa¬ 
tional Museum, Haslemere; Author of “Fungi, and How to 
Know Them/’ With Introduction by Sir Jonathan Hutchinson, 
F.R.C.S., D.Sc., LL.D., F.R.S., and 16 Coloured Plates by Mary 
K. Spittal. Price 7*. 6 d. net. 

Modem Research in Organic Chemistry. By F. G. Pope, B.Sc. 
Lond., F.C.S. Price 7s. 6 d. 

A Second Year Course of Organic Chemistry for Technical Insti¬ 
tutes. The Carbocyclic Compounds. By F. B. Thole, B.Sc. Lond., 
Fellow of the Chemical Society; Lecturer in Organic Chemistry 
at the East Ham Technical College. Price 2s. 6 d. 

Royal. Statistical Society, 9, Adelphi-terrace, Strand, London, W.C. 

Infantile Mortality. Report of the Special Committee appointed 
by the Council of the Royal Statistical Society to enquire into 
the Systems adopted in different Countries for the Registration 
of Births (including Stillbirths) and Deaths with reference to 
Infantile Mortality. Price Is. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

Dictionary of National Biography. Edited by Sir Sidney Lee. 
Second Supplement. Vol. II.: Faed-Muybridge. Price, in 
brown or blue cloth, 15*. net; or in half-morocco, 20s. net. 

Thacker, Spink, and Co., Calcutta and Simla. 

Mental Derangements in India, their Symptoms and Treatment. 
By A. W. Qverbeck-Wright, M.B.,Ch.B., Med. Psych. Cert., 
D.P.H., Captain, Indian Medical Service. Price 9*. net. 


^jpintnmtk 

Successful applicants Jor Vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
'meek, such information for gratuitous publication 


Anklesaria, H. N., F.R.C.S. Edin., has been appointed Honorary 
Obstetrician and Gynaecologist to the ; Parsi General Hospital at 
Bombay. 

Carver, A. E., M.B., B.C. Cantab., &c., has been appointed Tuber¬ 
culosis Officer to the Birmingham General Dispensary. 

Clark, Hilda, M.B., B.S. Lond., has been appointed Tuberculosis 
Officer to the County Borough of Portsmouth. 

Cumbkrbatch, E. P., M.B., B.Ch. Oxon., M.R.C.P., has been appointed 
Medical Officer in Charge of the Electrical Department at St. Bar¬ 
tholomew’s Hospital. 

Elmslie. R. C., M.S. Lond., F.R.C.S. Eng., has been appointed Ortho¬ 
paedic Surgeon to St. Bartholomew’s Hospital. 

Fenwick* D. E., M.B., Ch.B., has been appointed House Physician at 
the Hampstead General and North-West London Hospital. 

Godson, Alfred Henry, M.B. Cantab., F.R.C.S. Eng., has been 
appointed Medical Referee under the Workmen’s Compensation 
Act, 1906, *for County Court Circuit No; 5, to be attached more 
particularly to Oldham County Court. 

Green, Edwin Collier, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Referee under the Workmen's Compensation Act, 1966, for 
County Court Circuit No. 19, with a view to his being employed 
in ophthalmic cases arising in the Circuit. 

Hf.y, W. H., F.R.C.S. Eng., has been appointed Honorary Surgeon to 
the Ancoats Hospital. Manchester. 

Hell, Isabel, M.B., Ch.B. Edin., has been appointed Medical Officer 
for Women and Children at the Workhouse Infirmary, Darlington. 

Irwin, S. T., M.B., M.Ch. Belf., F.R.C.S. Edin., has been appointed 
Assistant Surgeon to the Children’s Department at the Ulster Hos¬ 
pital for Children and Women, and Assistant to the Professor of 
Surgery at the Queen’s University, Belfast. 

McKerron, Robert Gordon, M.D. Aberd., has been appointed Regius 
Professor of Midwifery in the University of Aberdeen.. 

Townrow, Vincent, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Sheffield Royal 
Hospital. 

Walsham, Hugh, M.D. Cantab., has been appointed Medical Officer in 
Charge of the X Ray Department at St. Bartholomew's Hospital. 

Wilson, J. B. Ferguson, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Sheffield Royal 
Hospital. 

Wllson-Smith, W. A., M.D. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Long Sutton 
District of the county of Lincoln. 




for further information, regarding each vacancy reference should be 
made to the advertisement (see Index), 

Barnsley, Beckett Hospital and Dispensary.— Second House Sur¬ 
geon. unmarried. Salary £100 per annum, with apartments, board, 
and laundry. 

Bath Eye Infirmary*.—H onorary Surgeon. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Birkenhead Borough Hospital. - Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and laundry. 

Birmingham Corporation Fever Hospital.— Medical Superin¬ 
tendent. Salary £250 per annum, with board. 


Bolingbroke Hospital, Wandsworth Common, S.W.—Two Hooke 
Surgeons for six months. Salary £75 per annum, with board, 
residence, and laundry. 

Bolton Infirmary and Dispensary. —Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, lodging, and laundry. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford, Royal Eye and Ear Hospital.— House Surgeon. Salary 
£200 per annum. 

Bradford Royal Infirmary.— House Physician, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Brighton County Borough Education Committee.— Junior School 
Doctor. Salary £250 per annum. 

Bristol General Hospital.— First Physician, Second House Phy¬ 
sician, and Casualty House Surgeon, all for six months. Salary £80 
per annum, with board, residence, &c. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, rooms* and 
attendance. 

Burton-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Cardiff City Mental Hospital, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary £200 per annum. 

Cardiff Union Workhouse.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rations, apartments, attendance, and 
washing. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport. Royal Albert Hospital. —House Surgeon, unmarried. 
Salary £50 first six months, £75 second six months, and at rate of 
£150 per annum during second year. Also Assistant House Surgeon, 
unmarried. Salary at rate of £50 per annum, with board- and 
laundry. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £100 per 
annum, with residence, board, and washing. 

Essex Education Committee.—S chool Medical Inspector. Salary 
£250 per annum. 

Glasgow University.—B xaminershipe. 

Great Northern Central Hospital, Hollo way-road, London* N.— 
Resident Medical Officer. Salary £120 per annum, with board, 
lodging, and laundry. 

Guildford, Royal Surrey County Hospital.— House Suxgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. - 

Hereford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging* aM 
washing. 

Hong-Koxg University.— Professor of Physiology. Salary not leis 
than £600 per annum, with free bachelor quarters. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with board and residence. 

Hull Royal Infirmary. —Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board and lodging. 

Leeds General INFIRMARY - Resident Medical Officer at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. Also Resident Obstetric Officcf for six 
months. Salary £50 per annum, with board, residence, and 
laundry. Also Three House Surgeons, without salary, but with 
board, residence, and laundry Also Assistant Clinical Pathologist. 
Salary £150 per annum. 

Leicester Royal Infirmary.— Second House Surgeon, Assistant 
House Surgeon, and Assistant House Physician, all for six hioffthfi. 
Salary of former £120 and of two latter at rate of £80 per annum, 
with board, apartments, and washing. 

Liverpool, Township of Toxtkth Park Workhouse and 
Infirmary. —Assistant Resident Medical Officer. Salary £125 per 
annum, with board, washing, and apartments. 

London Hospital, Whitechapel, K.—Obstetric Physician. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with.board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medial Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester, Monsall Fever Hospital.— Third Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing 

Manchester Royal Eye Hospital. —Junior House Surgeon. Salary 
£80 per annum, with residence, board, and w’ashing. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Two House Surgeons. Salary at rate of £50 per annum, with board 
and residence. 

Mansfield and Mansfield Woodhouse District Hospital.— Resi¬ 
dent House Surgeon, unmarried. Salary £120 per annum, with 
board, residence, and washing. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.— Resident Surgeon. Salary at, rate of £100 per annum for 
first six months and £l2Q for last six months, with board, residence, 
and laundry. 

Merstham, Surrey County Asylum, Netherne. Third Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Middlesbrough, North Riding Infirmary.— Assistant House Sur¬ 
geon. Salary £75 per annum, with board, residence, and "ashing. 

Hospital FdR Women* Boston-road.—Female Senior Assistaht in 
Ophthalmic Department. Also Clinical Assistants. 
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N*wcastlb-upon*Tyne, Royal Victoria Infirmary. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon. Salary 
£80 per annum. Also Casualty Officer for six months. Salary 
£60 per annum. Each with board, lodging, and washing. Both 
unmarried. 

Nottingham General Hospital. —Assistant House Physician. Salary 
£100 per annum, with board, residence, and laundry. 

Oldham Royal Infirmary.— Third House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
laundry. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10#. per annum, with board and residence. Also 
Honorary Surgeon to Out-patients. 

Paris, Hertford British Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 
laundry. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Poplar (Borough of) Dispensary for the Prevention of Con¬ 
sumption, Alexandra House, 136, Bow-road, E.—Tuberculosis 
Officer. Salary £500 per annum. 

Poplar Hospital for Accidents, Poplar, E— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Prestwick, County Asylum, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £350, with board, 
apartments, and washing. 

Prestwich .Union Infirmary, Charlestown-road. Blackley.—Seoond 
Assistant Medical Officer. Salary £100 per annum, with apart¬ 
ments, Ac. 

Prince of Wales’s General Hospital, Tottenham, N.— Senior House 
Physician. Salary £75 per annum. Senior House Surgeon. Salary 
£75 per annum. Junior House Physician. Salary £50 per annum. 
Junfor House Surgeon. Salary £50 per annum. All for six months, 
with residence, board, and laundry. 

.■St^ George’s Hospital. S.W.—Assistant Surgeon. 

fll. Mary’s Hospital, London, W.—Junior Casualty House Surgeon 
for six months. Salary £100 per annum, with board and lodging:. 

Southend-on-Sea, Borough of.— Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £250 per annum. 

Stafford, Coton Hill Lunatic Hospital.— Assistant Medical Officer, 
unmarried. Salary £160 per annum, with residence, board, and 
laundry. 

..Stamford Hill and Stoke Newington Dispensary.— Assistant 
Resident Medical Officer. Salary £100 per annum, with board and 
apartments. 

Stoke-on-Trent County Borough Education Committer.— School 
Medical Inspector (female). Salary £250 per annum. 

“Tottenham Urban District Council.— Medical Officer of Health and 
School MedicAl Officer. Salary £600 per annum. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Vintnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, Ac. 

West London Hospital, Hammersmith-road, W.—Surgeon. 

Winslky Sanatorium fob Consumptives, Winsley, near Bath.— 
Resident Medical Officer, unmarried. Salary £300 per annum, with 
beard and lodging. 

Worcester County and City Asylum, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

Tore, Hospital for the Insane, Booth&m Park.—Resident Medical 
Superintendent. 


$ir%, Parriap, attir Jta%. 


BIRTHS. 

Campbell. —On Oct. 8th, at The Copse, Larbert, Stirlingshire, the wife 
of Robert B. Campbell, M.D., M.R.C-P., of a son. 

Fothergill. —On Oct. 2nd, at Hensol, Chorley Wood, Herts, the wife 
(nte Gell) of Dr. Claud P. Fothergill, of a daughter. 

•Gooding.— On Oct. 3rd, at Ashton Lodge, South Norwood, Edith, the 
wife of Simonds Gooding, M.D., M.A. Cantab., of a son. 


MARRIAGES. 

Matthews—Taplin.—O n Sept. 28th, at St. Mary’s, Wimbledon, Edgar 
William Matthews, M.B., to Dorothy, youngest daughter of Robert 
Taplin, of Wimbledon. 

Rooke— Moore.— On Oct. 8th, at the Parish Church, Chipping Barnet, 
Alfred Basil Bookc, F.R.C.S., to Stella, youngest daughter of Mr. 
' and Mrs. Edgar Richardson Moore, of Chipping Barnet. 

Watkins — Comber. —On Oct. 3rd, at Shrewsbury, Bernard Vincent 
Watkins, M.B., Ac., of Whitchurch, Salop, youngest son of the late 
John Webb Watkins, M.D., of Newton-le-WIllows, to Maud Eleanor, 
elder daughter of Edward Comber, of Whitchurch. 

Whiteford -Kerr.— On Sept. 28th, at All Saints, Kensington Park, 
James Whiteford, M.D., to Helen Morrison Kerr, elder daughter of 
the late George Harper, Esq. 


DEATHS. 

Betts.— On Oct. 6th, Edward George Betts, M.R.C.S., of Cavendish 
square, W. 

Crowley.— On Oct. 5th, at “ Lyndhurst,” Thames Dltton, Deputy 
Surgeon General T. J. Crowley, ll.N. 

Low.—On Oct. 8th, at his residence, Heath Bank, Blackbeath-rise, S.E., 
after a few days’ illness, Frank Harrison Low, M.B., aged 58 years. 


E.B.—A fee of to. it charged for the insertion oj Notices of Births , 
Marriages , and Deaths . 


Stirtes, Sjwrt (fltommtnto, aito ^ttskrs 
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THE MEDICAL SOCIETY AND DR. LBTTSOM. 

Few persons, even among those who know London fairly well, are 
aware that in Bolt-court off Fleet-street, midway between Fetter-lane 
and Farringdon-street, there still exists the house in which Dr. J. 
Coaikley .Lettsom lived and practised, and in which he settled the 
Medical Society of London in the year 1787. In Bolt-court, too, and 
contemporary with Lettsom, lived Samuel Johnson. His house was 
pulled down and on its site has been erected a‘school of photo¬ 
engraving and lithography by the County Council. In a recently 
published account of “ Fleet Street in Seven Centuries” Mr. Walter 
G. Bell writes 

Nothing of note is left of Bolt Court save No. 3. This picturesque 
eighteenth-century building is quite unspoilt. It was the residence 
of Dr. John Coakley Lettsom, who in 1787 settled the Medical 
Society of London there. In 1790 he gave the house, which was his 
freehold, to the council; his other benefactions to the Society, of 
which he was a founder in 1773, and three times president, included 
funds and a library of books. The Society remained there until 
1850, and one of the treasured possessions at their present premises 
in Chandos-street, Cavendish-square, is a painting by Medley of a 
meeting of the council in Bolt Court, at which Dr. Lettsom, a tall 
spare figure, is presenting the title deeds. The canvas contains 
twenty-two portraits of medical men. 

It is interesting to recall that Medley was the maternal grand¬ 
father of the late Sir Henry Thompson, eminent alike as a painter 
and surgeon. Mr. Bell adds:— 

The Medical Society of London has enrolled in its ranks all the 
distinguished physicians in the capital for upwards of a century, 
and honours the memory of its most illustrious founder by the 
Lettaomian Lectures delivered in its theatre. It still owns the old 
house in Bolt Court. Over the entrance is the Society’s emblematic 
tablet, placed there by Lettsom himself. A ribbon bears the name. 
The central figure, standing in front of a pyramid, is the Isis of 
Sals, the revealer of the secrets of Nature, who presided over 
medicine; having discovered the virtues of healing plants, she is 
said to have invented it. The Sphinx and the colled serpent on 
either side of her represent Eternity. Within the circle beneath 
is an inscription in worn Greek capitals which translated reads: 
44 1 am whatever Is, or has been, or will be, and no mortal has 
hitherto drawn aside my veil.” 

THE TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

Sir,— Those of ns who have spent a period of residence In a children’s 
hospital like myself, and who have had to treat ringworm, must feel 
how vexatious and trying is this external parasitical complaint. Mr. H. 
Aldersmith, I suppose the greatest living expert on the subject, must 
have tried every known remedy, from acetic acid rubbed into the scalp 
down to the many other remedies that have been extolled and found 
wanting for the last three or more decades where*especially the scalp 
has become generally affected. Dr. F. Taylor’s work on Medicine 
recommends the remedy of X rays—“ Sabouraud’s pastilles.” As 
each case wants to be treated on its own merits, may I, however, 
suggest a method of treating early isolated patches 6t ringworm. 
When I was learning children’s diseases in a residential children’s 
hospital I used to singe the partly shortened hair affected with lice. 
Of course, it was a radical cure, and especially fatal to “nit*.” 
But I extended the use of the “taper” to ringworm, and I found it 
very effective. Only too recently I have applied the barber’s taper to 
the head of my gardener’s child, who was becoming fractious after six 
weeks’ absence from school. The result was quite satisfactory in three 
weeks. This sterilising method with an application of tincture of 
iodine should cure the majority of cases of ringworm in the early 
period. It is very simple and, not least, saving of time and money 
where the X rays are not to be had. 

I am, Sir, yours faithfully, 

Alton, Hants. Oct. 5th, 1912. John Frkdk. Briscoe. 

BECHU AN ALAND. 

Mr. Barry May, Government Secretory, in a report on the Bechuana- 
land Protectorate for the year 1911-12, writes :-The year witnessed 
no event of any special interest or importance. The inadequacy of 
the rainfall, calamitous as it was, possessed this advantage—that it 
caused a marked decrease of malarial fever, which was very muck 
less prevalent than in normal seasons. There was no epidemic of 
serious infectious or contagious disease, and the health of the people 
generally was, perhaps, better than usual. The Bechuanas are not* 
however, a race of much physical strength and vigour, and although 
they live in a climate which, except for the occurrence of malaria of 
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a mild type, is healthy and appears to be eminently suited to them 
and enjoy advantages in the way of ample space, sufficiency of food, 
and absence of anything approaching unhealthy or laborious toil, 
they have not increased in the way a more virile race woul.i have 
done under similar conditions. I do not fancy that they are destined 
to occupy the position of an important factor in the native question 
of South Africa. During the year the Protectorate service suffered a 
severe loss in the death of Dr. W. A. Rutherford. He joined as a 
police surgeon in the year 1901, and a few years later, when the police 
force w*as reorganised, established himself in private practice in 
Mafeking, while continuing to fill the position of medical officer 
to this Administration for an annual allowance. He associated 
himself very closely with the Protectorate service, taking the warmest 
interest in the welfare of its members, for whose individual physical 
well-being he evidently .’accepted a personal responsibility which was 
based on friendship rather than on his strict obligation to the 
Administration. 

A REPUTED CANCER “CURE.” 

To the Editor of The Lancet. 

Sib, —I am desirous of entering into correspondence with medical 
men who have cases of cancer under their care, with a view to sub¬ 
mitting to them certain statements as to a reputed cancer “cure” 
which I think it worth while t» try in order to establish its value or 
otherwise. This is a drug which has never been used in this country, 
but I have some evidence that it has been of real benefit in South 
Africa. The cases should be early ones, and may be of internal or 
•external growth. No monetary consideration is asked or wished. The 
preparation mentioned by me is not a proprietary or patent article. I 
wish to test its value and record results, and my letter is only intended 
to ask practitioners to help me to collect cases. 

I am, Sir, yours faithfully, 

Bernard F. Hartzhorne, M.R.C.S.Bng., Ac. 
39, Loudoun-road, N.W., Sept. 27th, 1)12. 

A CUBIOU3 CAHD. 

A medic ax correspondent, with the pseudonym “ Resenter,” sends us a 
card which he has received by post. The legend on the front of the 
card (omitting the name and address) runs as follows ;— 


contamination. The average composition of the water is chemically 
very satisfactory, chlorine averaging 2*90 (stated in parts per 100,000), 
nitrogen as free ammonia 0*0002, as albuminoid ammonia 0*0107, and 
oxygen absorbed 0*0985. These figures all show improvement on 
those for the previous year. We do not find any notice of bacterio¬ 
logical examination of the various sources of supply. The sewage 
disposal works were in fairly satisfactory operation on the whole, 
except at the Folly Point installation, where the filter beds appear to 
have reached the limit of their usefulness and a new artificial filter 
to be required. Trickling filters are being established for the North 
Sydney sewage. Observations on the relative purifying powers of 
this form as compared with those of filter beds under the climatic 
conditions of Sydney would be valuable. 

LOW’S HANDBOOK TO THB CHARITIES OF LONDON. 

Cheapness and conciseness characterise “ Low’s Handbook to the 
Charities of London,” which dates its first issue from 1836, and is 
now therefore in the seventy-seventh year of its publication 
(London: Charles II. Sell. Pp. 250. Price Is.) Information with 
regard to the objects, date of formation, office, income, expenditure, 
invested funds, names of bankers and treasurers, and so forth, of over 
1200 charities arranged in alphabetical order is given, while reference 
is facilitated by a classified table of contents. The preface this year 
deals with the problem of the waifs and strays of our great cities. 

A SUGGESTION. 

A writer in the Caledonian Medical Journal tells the story of an 
irate miner with whom he had a difference of opinion as to how much 
medical attendance should bo bestowed for threepence a week. 
“ There was only ae doctor I ever kent,” quoth the miner, 44 that was 
a proper doctor. And he used to gang doon the rows ilka day crying 
‘Doctor, doctor,’ just like the man wi’ the milk-cairt. Ony body 
needin’ him juist cried him in.” The writer agreed that this was 
indeed a rara avis in terris , and bemoaned his rarity. “ Ay,” said hi 8 
opponent sadly, 44 but ye see he had wrocht in the pit afore he took to 
doctrin.” A hint for the Chancellor of the Exchequer, concludes the 
paragraph, whence to recruit a willing (and suitable) medical corps. 


A-B-. 

M.N.L.P.B., I.I.P.D., M.B.C.P.B., A.M.C.S.S., M.I.H. 
Physical Culture Expert and Masseur. 


The Curative Institute, 

High Street, X- 

On the back of the card is the Information that school children’s 
Ailments and deformities are treated at the institute or in their own 
homes, and the schedule which follows includes spinal curvature, 
chorea, lordosis, weak heart, and paralysis. Consultations are free. 
Our correspondent is curious to know what the letters following the 
name mean, and so are we. He adds that he considers it an insult to 
send such trash to a medical man, and again we agree, though the 
insult to the medical man is as nothing to the injury which this kind 
of chicanery may do to the public. Unqualified practitioners often 
use strange groups of letters after their names in order to suggest to 
the ignorant that they possess recognised diplomas or degrees, but 
we have never seen such profusion before. After several attempts at 
interpretation (upside down, backwards, and through the looking- 
glass) we have failed to solve the mystery of these initials, and we 
pass them on to our readers as a seasonable evening game for the 
home circle. 

RECURRENT HEADACHE. 

To the Editor of The Lancet, 

Sir,—I n answer to 44 Cantab.’s” query, 1 should strongly advise a 
■complete fast—say, a short one of a fortnight, followed by my 
two-meals-a-day plan, and those meals practically purin-free. I venture 
to aay the result would be striking. If the patient cannot be induced 
to undergo this, then I would suggest hypnosis. 

I am, Sir, yours faithfully, 

Oct. 8th, 1912. J. Stenson Hooker. 

SYDNEY WATER-SUPPLY AND SEWERAGE. 

Among the capital cities of Greater Britain, Sydney stands high in 
regard to those essential accompaniments of civilised existence—a 
pure water-supply and effective sewage removal. Its population in 
1911 was estimated at 696,185, and during the year a great develop¬ 
ment of building operations took place, no less than 5712 new 
premises having been connected with the public water-supply. The 
. catchment 'area, of 351 square miles, affords an ample quantity of 
water for the needs of the city and suburbs. As before noted, some 
liability to contamination exists owing to the visits of tourists and 
excursionists to one or two places of picturesque interest within this 
area. About 400 people were noted as present at Christmas time, and 
again at the New Year, bringing w*ith them, or leaving behind, 
various undesirable samples of organic matter, alimentary or excre- 
mfental. The natural increase of rabbits in the area was kept under 
*>y rabbit shooters, who, however, themselves add somewhat to its 


Perplexed.—What was called in our article 44 decorative surgery’ 4 
requires, in our opinion, no specialism. It is a legitimate develop¬ 
ment either of the work of dermatology or of plastic surgery, and 
could well be represented both in the wards and in the out-patient 
departments of our hospitals.. The best way id which a practitioner 
can become known to his colleagues, and indirectly to the public, as 
successfully specialising in any condition is to read a paper or papers* 
show cases at one of the medical societies, and learn from the criticism 
of them. 

Scotland. —Our correspondent’s letter Is not suitable for publication. 
She should consult her medical attendant. 

Erratum. —In the obituary notice of Dr. Walter Ball In The Lancet 
of Sept. 28th, the date of , his death should have been Sept. 13th, 
instead of August 13th. 

Communications not noticed In oar present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

e shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for October :— 

May to October (London, Earl’s Court).— Shakespeare’s England. 

Oct. 8th-22nd (Rome).—International Congress on the History 
of Art. 

„ 9th-12th (New York).—Electrical Exposition and Automobile 
Show. ' . 

„ I0th-12th (Paris),—Sixteenth Session of the French Associa¬ 
tion of Urology. 

„ 10th-13th (Meran).— Seventh Austrian Congress of Balneologists. 

13th-16th (Paris).—Thirteenth French Congress of Medicine. 

M 17th-23fd (Paris).—First International Congress of Comparative 
Pathology. . „ . , 

„ 24th-27th (Rome).— Fourth International Congress of Physical 
Education. . „ _ 

„ 29th-Nov. 2nd (London, Royal H ° r jL ,cu J t £ r *} 4 .S 11 !’ -Tw6nty ’ 
third Universal Cookery and Pood Exhibition. 

^(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).— International Exhibition. 

Aug. 6th-12t,h.— (London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).-International Physiological Congress. 
tt 22nd-28th (Milan).— Fourteenth International Antl-alcohollo 
Congress. 
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HUbitd Jiarjr far % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries : H. H. Dale, W. Langdon Brown): at 4.30 p.m. 

Introductory Address by the President, Professor W. B. Dixon, 
P.K.S. 

Pathological Section (Hon. Secretaries—H. R. Dean, Gordon 
W. Goodhart): at 8.30 p.m. 

Papers : 

Mr. Rupert Farrant: Thyroid Action and Reaction. 

Dr. A B. Boycott: The Permeability of the Vessels in Experi¬ 
mental Nephritis. 

Mr. S. G. Shattock : The Microsoopic Structure of Urate Calculi. 

Thursday. 

Dermatological Section (Hon. Secretaries—Wilfrid Fox, 
Jt M. H. MacLeod): at 5 p.m. 

Cases: 

Dr. Walsh: Two Cases Illustrating the Relation of Heart 
Disease to Skin Lesions. 

Mr. McDonagh: (1) Case of Framboesioid Syphilide of the 
Palms; (Z) A Phase of the Syphilitic Organism as seen in 
Sections. 

Friday. 

Otological Section (Hon. Secretaries—H. J. Davis, G. J. 
Jenkins) : at 5 p.m. 

Dr. Dundas Grant: Presidential Address—Otological Discus* 
sions : Matter and Method. 

Cases and Specimens : 

Mr. R. Lake: (1) Aberrant Internal Carotid Arteries in a 
Woman ; (2) Notes and Specimens of a Case of Right Cerebral 
Abscess with Left Otitis Media Suppuration. 

Mr. Arthur Cheatle : Specimens of Both Temporal Bones from 
120 Individuals, with lantern slides of Asymmetry. 

Dr. Dan McKenzie: Case of Lateral Sinus Thrombosis with 
Serous Meningitis; Recovery. 

Cases, Ac., will be shown by Dr. W. Milligan, Mr. Macleod 
Yearsley, afid others.. — - - . 

Electro-therapeutical Section (Hon. Secretaries—Cecil 
H. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

Introductory Address by the President, Dr. R. Morton. 


MBDICAL SOCIETY OF LONDON, 11, Chandoe-street, Cavendish 
square, W. 

Monday. —8 p.m.. General Meeting. 8.30 p.m.. The In-coming 
President (Sir W. Watson Cheyne, Bart., C.B.): Introductory 
Address.—Paper:—Dr. F. J. Poynton and Mr. H. C. G. Pedler: 
A Case of Anaemia of the Pernicious Type with Acholuric 
Jaundice. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49, 
Leicester-square, W.C. 

Tuesday.— 4.30 p.m., The President (Dr. M. Dockrell): Introductory 
Remarks.—Cases sent for Consultation.—Demonstration of 
Pathological Specimens.—Cases will be shown by Dr. Dockrell, 
Dr. Bunch, Dr. Sibley, Dr. Griffith, and other Fellows. 

6.15 p.m.. Dr. W. K. Sibley: Demonstration on Cases of the 
Application of the Bthcrial Solution of Carbonic Acid Snow*. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George’s Hospital, S.W. 

Tuesday.—8.30p.m.. The President (Dr. C. Boyd): Ionic Medica¬ 
tion. (Opening Address.) 

ROYAL MICROSCOPICAL SOCIETY, King’s College, Strand, W.C. 

Wednesday. — 8 p.m. to 11 p.m., Conversazione. 

CHILD STUDY 80CIBTY. LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m., Dr. T. P. Nunn: Psychological Development 
of the School Subjects. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday. —8.30 p.m.. Report Resignation by Dr. W. Carnegie Brown 
of his Post as Joint Secretary of the Society, and move a 

- Resolution thereon.—The President (Sir William Lelsbman): 
The Etiology of Blackwater Fever (followed by a Discussion). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields; W.C. 

Friday. — 5 p.m.. Prof. Keith : Demonstration on Specimens Recently 
Added to the Collection of the College Museum—(1) Skeleton 
of a Boy who suffered from the Disease described by Sfr. H. 
Gilford under the Name of Progeria; (2) Skeleton of a'Child the 
Subject of Infantilism ; and (3) Other Specimens of Surgical 
Interest exhibiting Defective Growth. (Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Cheniea-street, W.C. 

Monday. —4 p.m., Dr. J. L. Bunch: Clinique (Skin). 5.15 p.m.. 
Lecture :— Dr. It. Jones: Epilepsy in Relation to Insanity. 

Tuesday.— 4 p.m., I)r. H. Campbell : Clinique (Medical). 5.15 p.m., 
Lecture : Dr. S. A. K. Wilson: The Pathogeny of Involnutary 
Movements. 


Wednesday.— 4 p.m., Mr. P. Turner: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. J. D. Grant: Remarks on the Treatment of Aural 
Vertigo. 

Thursday.— 4 p.m., Mr. R. Russell: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. N. Pitt: On the Treatment of the Various Con¬ 
ditions which give rise to (Edema. 

Friday. —4 p.m., Mr. H. Barwell: Clinique (Ear, Nose, and Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m , 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m.. Opening Address:—Dr. S. Taylor: 
Medical Education—Then and Now. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 A.M., Mr. T. Gray: Demonstration of Fractures, Ac. 

11.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 

2 p.m., Medical and Surgical Clinics. X Kays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin 5 p.m., Lecture 
Dr. Bernstein : Clinical Pathology. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases InWards. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5p.M., Lecture : Dr. Beddard : Practical Medicine. 

Thursday.— Annual Meeting of Ladies’ Association. (College 
closed.) 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture :—Dr. Owen: Practical Medicine. 12.15 p.m., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Abraham : Cases of 
Skin Disease. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
. Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases in Wa^ds. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich* 

Monday. —Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and. Throat. 

Tuesday.— Out-patient Demonstrations10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac ; Skin.——2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m., Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead: Medical. Mr. P. Cole: Surgical. II a.m., Mr. R. E. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce. 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells : Medicine. 

Priday.— Out-patient Demonstrations ;—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. P. L&ngmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton: 
Eye.-10 a.m., Dr. W. Stcuart: Radiography. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Dr. F. Batten: Diagnosis 
and Treatment of Acute Poliomyelitis. 

Friday.— 3.30 p.m.. Clinical Lecture;—Dr. A. Turner: Epilepsy. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Dr. Habershon: Demonstration of Cases. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens. Chelsea Bridge-road, S.W, . 

Friday. —4 p.m., Lecture :—Dr. Baeot: Binomlcs of .Fleas, Human, 
Rat, and Dog Species, with an Account of Laboratory Methods 
of Treatment and Rearing Fleas for Experimental Purposes. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Thursday.— 5 p.m., Prof. I)r. Nietner of Berlin (General Secretary 
of the German Central Committee for the Prevention of Tuber¬ 
culosis) : The Modern Comh.tt against Tuberculosis amongst 
Children. (Inaugural Lecture of a Three Months’ Course on 
Pulmonary' Tuberculosis.) 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday. — 6 p.m., Dr. W. K. Sibley': Sehorrhoea and Psoriasis. 
Thursday.— 6 p.m.. Dr. M. Dockrell: Erythema, its Varieties. 
Sy’mptoms, and Treatment. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.K. 

Monday.— 4 f\m., Demonstration of Cases: — Dr. R. A. Chisholm* 
Thursday.— Clinical Demonstration: Mr. J. 11. Connolly: Ear, 
Nose, and Throat Coses. 
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ROYAL DBNTAL HOSPITAL OP LONDON SCHOOL OP DENTAL 
SUKGUSRY. 

Tuesday.— 6.F.M., Mr. W. W. James : Lines of Demarcation between 
Retention and Extraction of Teeth In an Unclean Mouth. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.16 p.m., Mr. J. Morlev: Perforating Ulcers of the 
Stomach and Duodenum. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m., Dr. E. S. Reynolds : Myasthenia Gravis, with 
Demonstration of a Case. (Post-Graduate Clinic.) 

Friday. —4.30 p.m., Mr. Thorbum: Surgical Cases. (Post-Graduate 
Clinic.) _ 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sate, and advertising 
departments of The Lancet should be addressed 44 To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gfc. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TUE8DAY (15th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.), 
Royal National Orthopaedio (9.30 a.m. and 4 p.m.). 

WEDNESDAY.(ieth).— St. Bartholomew’s (1.30 p.m.). University Colleges 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p p M-)» Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 km.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p*m.), St. Mary's (2 p.mO* 
St. Peter’s (2 P.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m'.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt, 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.). Central London Throat and 
Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (17th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), Stj 
George’s (1 P.M ), London (2 p.m.). King’s College (2 p.m.), Middlesex 

& 30 p.m.), St. Mary's (2.30 p.m.), Soho-sauare (2 p.m.), North-West 
indon (2 p.m,), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 A.M. and 3.30 p.m.), Roya) 
'Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.). West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m.; 
Major, 2 p.m.). i 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt, 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.), 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9,16 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.); 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt, 
Ohnond-street (9.o0 a.m.), Wept London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a.m.)| 
t he Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At thq 
western Ophthalmic Hospital operations a**e performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday ana 
Saturday at 11 a.m. 


: EDITORIAL NOTIQES 

It is most important that communications relating to the 
Editorial business of The j Lancet should be addressed 
exclusively 44 To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shoulq 
be given to this notice. : t • 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. , 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct tb 
this office. 

Lectures, original articles , afid reports should be written oh 
one side of the paper only, ANp WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


The following Journals, magazines, &c M have been received.— 

La JPolielinique, South African; Medical Record, Canadian Journal of 
Medicine and Surgery, Bulletins pt Memoires de la Society do Radio- 
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of Medicine, Dominion Medical Monthly, Archives of Internal 
Medicine, Edinburgh Medical Journal, Pharmaceutical Journal, 
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Journal of Children’s Diseases^ Le Cadueee, Archives of Pediatrics, 
Journal of State Medicine, Archives of the Roentgen Ray, Medica 
Review, , 
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THE SURGERY OF THE PERITONEUM. 

Made to the’Sixth International Congress of Obstetrics and 
Gynaecology held in Berlin , Sept. 9thr-l$th % 1918 , 

By H. MACNAUGHTON-JONES, M.D., 
M.Ch. Q.U.I., M.A.O, (Hon. Causa) R.U.I., 
F.R.C.S. Irbl. & Edin., 

FORMERLY UNIVERSITY PROFESSOR IN THE QUEEN'S UNIVERSITY. 


Gentlemen, —In venturing to undertake the duty of 
raconteur for Great Britain and Ireland to the Sixth Inter¬ 
national Congress of Obstetrics and Gynaecology at Berlin, on 
the important subject of: the Surgery of the Peritoneum I must 
trust to the considerate indulgence of my colleagues. That 
subject coveis so vast a field of all the essential elements of 1 
obstetrical and gynaecological surgery, and embraces so large 
a number of vital points in operative technique, that it is not 
possible to do more than the barest justice to it in such a short 
summary as I present to the Congress. The report is based 
on the lines of the communication made by the President of the 
Congress—“Ueber die peritoneale Wundbehandlung. Was 
vertragt das Peritoneum, wasnicht?” 1 That thesis enters 
into the various sources of irritation of the peritoneum, 
whether mechanical, chemical, or from organic fluids, 
and those morbid processes due to the presence of micro¬ 
organisms. Such considerations must necessarily include 
every preventive precaution taken, from the previous pre¬ 
paration of the patient to the end of the abdominal toilet, 
and her immediate subsequent management. It embraces 
operator, assistants of all kinds, the character and pre¬ 
paratory treatment of all the material employed, the most 
perfect method of sterilisation, the influence on technique of 
pre-existing septic or suppurative conditions, and the best 
method of preventing evil consequences from these. 

With the object of eliciting the views of a number of the 
leading gynaecologists throughout the United Kingdom I 
circulated a series of questions so as to ascertain what are 
their present practices and opinions, mainly on the following 
points. 1. The antecedent conditions, pathological and 
clinical, which predispose to peritonitis, and the prophy¬ 
lactic measures adopted in the event of their presence. 
2. The steps taken before and at the time of operation to 
secure, as far as possible, ideal asepsis. 3. Views as 
regards moist or dry treatment of the peritoneum during 
operation; the resort to lavage, the tamponade, and 
drainage ; also the treatment by camphorated oil. 4. The 
materials used for sutures and ligatures. 5. There was 
inquiry as to any researches into the relative frequency 
with which various germs were found in secretions or 
exudations, as also the relation of gonorrhoea to peritonitis. 
6. Information was further invited as to the spread of 
infection of septic patients after operation, and the preven¬ 
tive measures adopted in the presence of premonitory 
symptoms or signs of peritonitis. 7. Lastly, opinions were 
asked with regard to the use of vaccines. 

With the object of making the report as widely inclusive 
as possible I sent these queries to some 50 representatives 
of all the London teaching schools and special hospitals, 
and to the various provincial universities in England, Scot¬ 
land, and Ireland, as well as to several gynaecologists of the 
larger general and special hospitals in the provinces. The 
report includes the substance of the replies from some 70 
representative teachers and surgeons. The names of those 
are:— 

H. Russell Andrews, T. Gelston Atkins, Miss Aldrich-Blake, J. W- 
Ballantync, Blair Bell.Comyns Berkeley, Stanmore Bishop, G. F. Blacker* 
Victor Bonney, R. T. Brewls, H. Briggs, A. C. Butler-Smythe, Sir J. W- 
Byers, S. J. Cameron, J. W. Campbell, C. P. Childe, Tennison Collins* 
Sir Halliday Croom, J. H. Daulwr, A. Donald, Alban Doran, T. Eden* 
F. Edge, J. S. Fairbaim, R. Fa veil, W. H. Fenton, Haig Ferguson, W* 
Fothergill, W. J. Gow, W. S. A. Griffiths, T. B. Griinsdale, F. W- 
Haultam, J. B. Hcllier, T. A. Helm, Eardley Holland, Miss M. Ivens* 
Robert Jardine, Henry Jellett, Pumeaux Jordan, C. Keep, Munro Kerr, 
R. J. Kinkead, A. H. Lowers, Cuthbert Lockver, Rankin Lyle, F. J. 
McCann, Miss Louisa Mcllroy, J. D. Malcolm, J Marnoch, G. B. 
Marshall, Drummond Maxwell, Mansell Moullin, Yelverton Pearson, 
John Phillips, H. J. Playfair, G. Drummond Robinson. Amand Routh, 
A. W. Russell, Mrs. Vaughan Sawyer, Mrs. Seharlieb, Sir William Smyly, 
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Herbeit Spencer, W. Swayne, H. P. Symonds, J. H. Targett, Walter 
Site, Hastings Tweedy, Mrs. F. Willey, Herbert Willi&mAon, T. Wilson, 
andT. H. Wilson. 

The bearing of this report is on gynaecological rather 
than obstetrical procedures, though where operative inter¬ 
ference is contemplated or carried out the principles 
involved apply equally to both. We may divide the subject 
into these heads:— 

, 1. The conditions, pathological and clinical, which pre¬ 

dispose the peritoneum during operative interference to 
infection and inflammation, and the prophylactic measures 
best calculated to prevent or combat such. 

. 2. Antecedent to and during an operation, what are the 
most efficient means of preventing infection or irritation of 
the peritoneum 1 This necessarily demands a decision as 
to the most perfect technique under the various conditions 
in which the peritoneal cavity has to be opened, either from 
[ the abdominal or vaginal side. Here we have to include 
reference to drainage, the tamponade, and the materials 
employed during an operation. 

I 3. In the face of exceptional risk to the peritoneum, or 
| when there are premonitory symptoms of peritonitis following 
; an operation, what are the most active and reliable means 
at our command for subduing it 1 

4. How far have bacteriological researches into the 
nature of the micro-organisms which are present during or 
after an interference with the peritoneum thrown light on 
antiseptic measures, and the value of vaccines or serum as 
prophylactics 1 

Incidentally, the discussion on the second and third of 
these heads involves exceptional conditions such as arise 
when we are dealing with the complications of extra-uterine 
feetation, the presence of large pus cavities, irritative or 
infective cyst contents, haematoceles, uncontrollable haemor¬ 
rhage, malignant states, and where the bladder or bowel, 
through injury or pre-existing fistulae, opens into the operative 
area. 

I propose in the first instance to give in abstract a 
summary of the conclusions which I have epitomised from 
the replies of British obstetricians and gynaecologists. I 
cannot sufficiently express my thanks to these surgeons for 
the trouble they have taken to answer, in many cases 
exhaustively, my queries. 

Predisposing causes of infection and inflammation , and 
prophylactic measures. —I divide these under three heads— 
(1) general constitutional conditions ; (2) local complications 
existing before operation ; and (3) those causes which are 
the direct result of the operation itself. Among the first are 
anaemia, previous severe haemorrhages, tuberculosis, leuco- 
cytosis, alcoholism, organic renal disease, diabetes, qM 
influenza. Included in the second are gonorrhoeal infection, 
tuberculosis, appendical complications, extensive adhesions, 
fistulous communications with bowel and bladder, faecal 
concretions in the intestine, cancer of the genitalia, escape 
of fluid from dermoid cysts, ruptured tubal gestation, and 
torsion of the pedicle. In the third group—those which 
arise during operation—we include rough handling and 
exposure of bowel, injuries to the bowel and bladder, want 
of care in the separation of adhesions, neglect of careful 
isolation of infected areas and pus cavities, defective perito- 
nisation and covering of stump ends, too violent swabbing, 
the use of irritating antiseptics, absence of drainage where 
such is indispensable, defective haemostasis, too protracted 
operation, and, overshadowing all , defective asepsis. The 
second division of the subject really resolves itself into the 
steps taken prior to, during the performance of, and imme¬ 
diately following an operation to prevent infection or 
irritation of the peritoneum. 

Prior to operation .—On the following points there is a 
general consensus of opinion, and virtually of practice: 

(1) Postponement of operation, in the face of local septic 
conditions, extreme anaemia, and prolonged haemorrhage; 

(2) special attention directed to the condition of the mouth, 
nose, and throat of the patient; and (3) thorough evacuation 
of the bowel, and determination of the quantity and con¬ 
stitution of the urine. 

Preliminary local treatment. —When possible, complete 
sterilisation of vulva, introitus, and vagina for some days 
previously by scrubbing, douching, and antiseptic tampon ; 
in carcinoma of the cervix, cauterisation with curetting in 
addition. In those cases where the condition is unfavour¬ 
able for a complete or radical operation, Mr. Childe (Ports¬ 
mouth) has the vagina scrubbed with biniodide of mercury 
Q 
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for a week previously, all growths curetted away, and the 
cautery applied, with daily irrigation of the vagina with the 
biniodide. 

Essential* for asepsis. —We now approach the considera¬ 
tion of all those details which have to be included in a 
perfect aseptic operation, in which the peritoneum is 
attacked ; these embrace the steps taken before, during, and 
After the operation. I may first summarise those precautions 
which are practically universally adopted throughout the 
United Kingdom. Before doing so I may interpolate that the 
bactericides which are most generally employed in the relative 
cider of frequency are biniodide of meroury (1 in 500 to 1 in 
2000 ), either with or without ether, alcohol, rectified or 
methylated spirit; perchloride of mercury (1 in 500 to 1 in 
10 , 000 ) with or without ether, aloohol, or methylated spirit; 
“ sublamin ” (various strengths); iodine in solution, and 
tincture of iodine (in varying strengths); acetone with 
ether; turpentine; carbolic acid; lysol; formalin; lyso- 
form ; ethylene dichloride; permanganate of potash and 
oxalic acid. Of these, for inside the peritoneum, biniodide 
of mercury is the one principally employed. For the hands 
of the operator, or for use during the operation, biniodide of 
mercury is also most favoured; sublamin and the per- 
ohlbride of mercury come next. Some prefer the peiman- 
ganate of potash and oxalic acid process for the hands. 
Iodine, after previous careful preparation of the abdomen, 
holds first place for the sterilisation of the patient's 
skin. Others combine the use of acetone, biniodide, or 
ethylene dichloride previous to the application of the 
iodine, while a few use both turpentine and carbolic acid 
or lysol previous to its application. Hastings Tweedy, after 
previous sterilisation with ether and biniodide in spirit, 
finally paints the skin with a saturated solution of picric acid 
in spirit, which he says “hardens and comifies the 
epithelium, and locks the bacteria into the depths of the 
skin.” This he has used for years instead of iodine. What¬ 
ever plan is followed, the skin of the patient is previously 
prepared, in some instances for days beforehand, by baths, 
repeated washing with ether soap, packs of perchloride or 
biniodide, and the iodine application is made some time 
before, and again at the time of operation. 

All British operators are practically unanimous in the 
adoption of certain rules—the use of caps and masks ; 
complete isolation of the operative area, with protection of 
the wound margins; limitation of any possible source of 
infection; gentleness in the separation of adhesions, the 
avoidance of bowel handling, and the exclusion of any 
irritating antiseptics inside the peritoneal cavity; the 
employment of normal sterilised saline serum for wiping and 
cleansing; scrupulous attention to haemostasis ; the use of 
sterilised rubber gloves, which are changed w T hen required 
through any suspicious soiling ; the retention of instruments 
in mild antiseptic solution during operation; their re¬ 
duplication or re-sterilisation by boiling if necessary ; 
repeated ablution of the operator’s and assistant’s hands in 
sterile water, with or without a disinfectant (such as 1 in 
2000 of biniodide of mercury; carbolic, 1 in 40 ; lvsoform, 
1 in 100, or weak lysol; a final soaking in perchloride or 
biniodide with alcohol). In addition to these preventives, 
there are the usual stringent rules regarding cleanliness of 
the operator’s person, and these are extended to all who are 
permitted to take any active part in the operation. 

Touching on special prophylactic measures: (1) in 
anaemic states, and when vitality has been greatly 
lowered, the exhibition of strychnine before opera¬ 
tion ; the preliminary use of artificial serum, alone or 
with glucose; caution in the use of purgatives; leuco¬ 
cytic tests, prophylactic doses of polyvalent serum; (2) 
in suppurative conditions or w-here there is a local 
septic collection, vaccine-therapy, autogenous if possible; 

(3) of primary importance is close attention to the bow r el, 
and where there has been chronic constipation the removal 
of all fsecal masses and the excitation of intestinal peristalsis 
by such means as the subcutaneous use of eserine and 
pituitary extract. In diabetic conditions postponement of 
operation and preliminary anti-diabetic treatment. Dr. 
Balfour Marshall (Glasgow) reports that the use of bismuth 
subnitrate (20 gr.) with salol (5 gr.) given three times 
daily before food prevents flatus. Emphasis is laid on such 
celerity in operating as is compatible with completeness of 
technique and efficient luemostasis. The great majority of 
operators use swabs of sterilised gauze, wrung out of warm 


sterilised water, or normal saline, for cleansing and mopping 
out surfaces, and the same material is used for packing off 
the intestines and isolating pus cavities. A few prefer 
natural sponge for cleansing. 

Dry or moist treatment of the peritoneum .—As to whether 
dry or moist treatment of the peritoneum has been followed, 
over two-thirds of those who replied to this question were in 
favour of dry. Many use moist mops wrung out of warm 
saline in the first instance, and then the peritoneum is finally 
wiped dry. A separate reference must be made to lavage, 
the tamponade and drainage. 

Lavage. —With regard to lavage, there is, generally, an 
obvious disinclination, save under exceptional circumstances, 
to resort to it. Over two-thirdB of those who have replied to 
my question as to its use only very seldom employ it; the 
remaining third never resort to it. Only a few speak strongly 
in favour of its general use. The exceptional complications 
assigned for its employment are : (1) when a quantity of 
blood or clots remain; (2) when there has been much 
handling and the peritoneum has been soiled; (3) for the 
removal of the contents of ruptured cysts that have escaped; 

(4) after bleeding in ectopic cases, and in tubal haematocele; 

(5) when dermoid fluid escapes ; (6) in amniotic soiling 
(Lockyer) ; and (7) when there has been a dissemination of 
septic matter, and in acute septic peritonitis. On the other 
hand, some surgeons are entirely averse to its use in septic 
cases, and only employ it when the abscess sac is completely 
shut off. Many resort to it in anticipation or the threatening of 
shock, when much blood has been lost, and in anaemic cases. 
Normal sterile saline is nearly always employed, and several 
surgeons leave a quantity of this fluid in the abdominal 
cavity at the close of the operation. 

The use of the tamponade. —We have a greater diversity of 
opinion as to the effects and utility of this procedure. By 
the great majority of surgeons it is seldom used. Some are 
distinctly averse to its employment, and only a comparative 
few speak very favourably of it. The conditions which are set 
forth as indicating the tamponade are : (1) general and un¬ 
controllable oozing; (2) deep haemorrhage in the pelvic 
cavity; (3) where there has been extensive soiling from dermoid 
contents or escape of pus, or destruction of the peritoneum; 
(4) advanced ectopic gestation ; (5) haematocele ; (6) to cover 
raw surfaces and protect loops of intestine ; and (7) to shut 
off infected areas. It acts (Fothergill) by setting up a plastic 
exudation which shuts the tampon off. This localised 
peritonitis offers one of the objections to its use. Adhesions 
are apt to form, and if it be retained too long there is 
difficulty in its removal, and irritation of the peritoneum. 
Consequently some advise that the period of retention should 
not exceed 24 hours, or at the most 48. There can be little 
doubt that, as insisted on by Dr. Eden, the tamponade is 
often necessitated by a faulty technique, or some mishap in 
the operation, and that it does interfere (Fothergill) with 
the normal function of the peritoneum. It should never 
be used as a drain. Some, when they resort to it, make 
a counter opening either through the abdominal wall or the 
vagina (Aldrich-Blake). It must be admitted that it may, 
and does occasionally, act as a source of irritation to the 
peritoneum, has a tendency to arrest the peristalsis of the 
bowel, to create flatulence, • and to cause vomiting. Con¬ 
sequently, some only employ it when draining the pelvis per 
vaginam ; many object to it altogether, and if forced to use 
any pressure prefer the Miculicz drain. They reserve its 
use for below the pelvic brim, and the tight packing of 
Douglas (Jellett). After its removal in 36 hours the tampon 
is replaced by a rubber tube. 

As to the material for tamponade, the majority use plain 
sterilised gauze ; others, iodoform, or bismuth gauze (Eden). 
Campbell (Belfast) surrounds the gauze with waterproof 
cambric to facilitate removal, and, like others, combines a 
rubber tube with the gauze. Herbert Spencer in specir i 
cases, such as where a tumour has caused an opening intc 
the bow-el, uses a tampon of iodoform gauze which is not 
removed for at least eight days; he never has had any 
severe toxic effects. 

Drainage .—There is a general agreement as to the value 
of drainage under certain conditions, but (as in the case of 
the tampon) with earlier operations, the results of a more 
accurate diagnosis, and a more improved technique combined 
with perfect asepsis, the conditions which call for drainage 
are now so seldom met w ith that the need for it becomes lea* 
and less. The feeling of most surgeons is perhaps thus 
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expressed: “Drainage” involves a risk never to be run 
unless it be unavoidable, and this contingency should 
almost never happen in a thoroughly aseptic operation. 
Still, there are occasions when the drain is advisable, 
and, at times indispensable ; such are the following: 
(1) When oozing continues, and further prolongation of 
the operation is fraught with danger, or where there is an 
uncertainty as to haemostasis or efficient ligation ; (2) when 
there has been an escape of pus or septic matter, which 
it has been difficult or impossible to isolate or limit to the 
pus cavity or infected area ; or where portion of an abscess 
sac is left—i.e., in some cases of ectopic gestation; (3) 
when the bowel or bladder has been seriously injured and 
there is danger of contamination ; (4) in some ascitic cases 
and where suspicious contents of dermoid or other cysts have 
been spilt; (5) in acute general peritonitis of a septic 
character; (6) in some infectious appendical complications 
where there has been a septic abscess or rupture of the 
bowel; (7) in some cases of myomectomy in which the 
peritoneum has been roughly handled and there is con¬ 
tamination from septic surroundings; and (8) in infection 
from carcinoma where Wertheim’s operation is performed, 
and in other cases of total hysterectomy. * chamois g fay , 

As to the nature and direction of the drainage, this is 
effected either by rubber (rarely glass), generally perforated, 
and large enough to contain a loose strip or ribbon of iodo¬ 
form or sterile gauze ; at times gauze or rubber drain alone. 
As pointed out by some surgeons, gauze may become a plug 
rather than a drain. While it is suitable for serum and 
blood, the rubber tube, encircled in iodoform gauze or con¬ 
taining the strip of gauze as mentioned, is preferable for pus. 
Gauze is dangerous if there be loops of adherent bowel in 
the pelvic cavity. Miss Mcllroy uses a perforated rubber 
tube which has a funnel end ; the tube is carried from the 
abdominal wound into the vagina, and is useful in acute 
infective conditions, for subsequent lavage of the whole 
pelvis, by saline solution ; this is carried out every six hours. 
In certain cases of septic peritonitis Feiguson makes a 
lateral opening in the abdominal wall and employs a 
cigarette drain. Others, under these conditions, drain 
through the flank, and Fumeaux Jordan carries a loose 
gauze drain through the vagina. Drummond Maxwell 
always drains in the presence of broad ligament cellulitis 
with attendant perimetritis. 

Obviously the direction of the drainage must depend on 
the character and needs of the individual case. It may, 
however, be taken as a general rule that in all septic cases 
the route of election is by the vagina and through Douglas’s 
pouch. In other instances the suprapubic end of the 
wound is the favoured position, and the tube or gauze 
is carried to the bottom of the pelvis. The adoption 
of the semi-recumbent or Fowler’s position adds greatly 
to the efficacy of the drain, especially if the latter be 
accompanied by proctoclysis. Drummond Maxwell lays 
special emphasis on the advantage of draining through the 
posterior fornix by opening into the pouch of Douglas and 
drawing the gauze down into the vagina. He thus separates 
and protects the healthy adnexa of one side during the 
removal of a diseased tube or ovary from the other. Balfour 
Marshall (Glasgow), on the other hand, papks the pelvis with 
gauze, closes the abdominal opening, and completes the 
toilet. He then places the patient in the lithotomy position, 
thoroughly disinfects the vagina, and makes an incision with 
scissors through the posterior fornix, drawing the gauze into 
the vagina, which is further packed with gauze. The pelvic 
gauze is not disturbed until the third day, and then day by 
day a portion is drawn into the vagina, until between the 
fifth and seventh days all is removed. The late Stanmore 
Bishop passed a large tube into Douglas’s pouch through a 
suprapubic stab and used it for washing out during an 
- operation. 

* JAgatures and sutures. —Inquiry as to the material used for 
ligatures and sutures, and the reasons for preference of one 
kind over the other, shows that for intraperitoneal work, 
as also for closing the peritoneum, the choice is divided 
between catgut (whether iodised, chromic, sulpho-chromic, 
or cumol, prepared in different ways) and silk sterilised by 
boiling, or linen and celloidin thread, both also sterilised by 
boiling. All the latter are kept in various antiseptic 
solutions and re-boiled before use. For closing fascia 
catgut is principally used ; for through-and-through sutures 
and for closing the skin silkworm gut which has been boiled. 


The great majority use silk for ligatures of large vessels and 
pedicles, and catgut for suturing. Others prefer linen or 
celloidin thread to silk, but the latter is mainly used for 
suture of the intestine. Where there is pus present catgut is 
preferred. Some surgeons, a minority, use catgut only for 
all purposes, and some, fewer still, silk or linen thread. 
Whatever material be used, it is as a rule passed through 
a long and exhaustive process of sterilisation beforehand. 
Catgut, finally prepared by the iodised process, appears 
to be the favourite material. Herbert Spencer emphasises 
the fact that he never uses catgut, contending that sooner or 
later it will cause tetanus. The better biting powers and 
security of silk or thread is the reason generally assigned for 
its employment. The dislike to bury any non-absorbable 
material within the peritoneal cavity, or where pus has been 
present, is assigned as the reason for the preference for cat¬ 
gut. Van Horn’s 30-day gut is used by different operators. 

Personal practice .—I should like here briefly to summarise 
what has been for several years my own practice with regard 
to the points touched upon to this part of the report. I have 
nothing to add to what I have already said as to the pre¬ 
disposing causes of infection and inflammation, nor, indeed, 
to the prophylactic measures indicated when there are 
premonitory signs or symptoms of peritonitis present. I 
believe emphatically in postponement of operation, rest in 
bed, thorough evacuation and cleansing of the lower bowel, 
repeated sterilisation of the external genitalia and vagina, 
evacuation of localised purulent collections, and using every 
means in cases of anaemia and lowered vitality to resuscitate 
and restore the vital power of the patient. I am in the habit 
of administering to the patient before operation (the night 
before and the morning of) scopolamine (1/100 gr.), morphia 
(1/6), and an hour previous to the actual operation an injec¬ 
tion of atropine and strychnine. I believe that the soporific 
and calmative effect of the scopo-morphine is most beneficial 
both before and immediately after operation, and, in my 
experience, it lessens the tendency to sickness and the 
unpleasant retching which follows the chloroform. This is 
especially so if the chloroform be administered by a 
Harcourt’s regulator, so that the quantity given is known all 
through the operation and is reduced to the minimum amount 
required—as a rule, from 0 * 5 to 1 per cent. 

The preparation of the patient and the sterilisation of 
the abdomen are carried out on the lines already indi¬ 
cated. But in the instance of the vagina (which has been 
previously douched with mercurial or formalin, and tam¬ 
poned with chinosol) it is finally scrubbed with izal 
soap and fibre sponge (Holzwolle), and, lastly, it is 
mopped out several times with gauze on spongeholders 
with 1 in 1000 perchloride of mercury in alcohol. The 
same kind of sponge is used for the final scrubbing of the 
abdomen, with izal soap. The skin is then thoroughly 
rubbed with alcohol and perchloride ; next washed over with 
liquid “Opsopon” soap; and, lastly, rubbed with ether. 
Once the peritoneum is opened its edges are not again inter¬ 
fered with, as these are secured by my small clips, to which 
wire with weights at the end are attached. These hang 
over the sides of the abdomen under the sterilised coverings 
that surround the wound. All swabbing is done with 
clamp forceps, with wipes or mops, wrung out of sterilised 
water, or 1 in 2000 to 5000 of formalin. There is no rough 
handling or wiping of the peritoneum, from first to last. 
Soiled surfaces are always carefully but gently cleaned. 
All hands are repeatedly re-washed in running lysoform. 
Personally, I only use gloves in septic cases or in any 
examination or preparation of the patient. The assistants 
and nurses wear them. Instruments are duplicated or 
re-boiled when necessary. 

I rarely use any silk. The catgut (Boehme, 54, Orien- 
burgerstrasse, Berlin) I employ is of two kinds; one is 
prepared by Bergmann’s method (juniper oil, perchloride 
of mercury, and alcohol). It has undergone repeated 
changes on reels for some six months at least before use. 
It is taken direct from its solution. It is of seven different 
sizes, and the strongest strands are used for pedicles and 
for some ligatures; also for fascia and the recti sutures. 
The other gut I use is Kronig’s (Dronke, Cologne), 3 
taken direct from the boxes, and placed in "weak formalin 
solution at the time of operation. I use it to ligature fine 
vessels, for all over-sewing, and closure of the peritoneum. 

* Miinchener Medicinische Wochenschrift, No. 44,1901. 
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Sometimes I use Van Horn’s 20 to 30 day gut, but this is 
mainly in vaginal operations. The skin, as a rule, is closed 
with Michel’s clips fortified, if need be, by celloidinzwim, 
which has been previously boiled and taken out of formalin 
solution. 

I resort to lavage very rarely, and only under the conditions 
already mentioned. I prefer any delay compatible with the 
patient's safety, in order to secure perfect haemostasis and 
stoppage of any oozing, to the employment of the tamponade. 
Only when it is unavoidable do I use a drain, such as where 
there has been much escape of septic pus, soiling from 
ascitic fluid and cyst contents, or when there is a prospective 
risk of haemorrhage. The character and direction of the 
drain are determined by the individual circumstances of the 
case. As a rule I prefer for the abdominal drain the rubber 
tube, with or without iodoform gauze, and the gauze drain 
through the vagina. In some exceptionally bad cases of 
ventral hernia, in which there has been great protrusion of 
the bowel, I have used buried mattress sutures of silver or 
bronze aluminium wire, and have had no ill results. Some 
of these patients have been operated upon years since, and 
are still alive and well. 

Bearing on the question raised by Professor Bumm as to 
the possibility of infection arising from the proximity of 
septic patients after operation I have had only a few 
instances reported to me, and these have not occurred in 
recent years. Dr. Lockyer reports a case in which a house 
surgeon dressed a case of erysipelas before assisting in a 
Wertheim. The patient died from acute toxaemia in 48 hours, 
and the house surgeon died from phlegmonous cellulitis of 
the arm a few days later. 

Gonorrhoeal infection. —Inquiry as to the relationship of 
gonorrhoea to peritonitis has elicited a practically unanimous 
opinion on these points : (1) That it rarely leads to general 
peritonitis, but very frequently to suppurative adnexal 
inflammations and pelvic perimetritis ; (2) that when there is 
acute inflammation resulting from gonorrhoeal inflammation 
the best course to follow is to treat the case on general 
principles and postpone interference until the acute stage 
is over; and (3) that when operation is called for and 
the affected adnexa are removed a vaginal drain should 
be inserted and great care be taken (Vaughan Sawyer) 
not to disturb adhesions. Vaccine therapy is advocated 
by Miss Mcllroy. Routh advocates waiting until the 
pus is sterile, and thinks that operation may thus 
be avoided. In a remarkable case under my care I had 
emptied the uterus of an anencephalic foetus at the 
fourth month for a profuse gonorrhoeal endometritis. After 
convalescence, and when all discharge from the uterus had 
ceased, symptoms of general peritonitis suddenly appeared. 
After waiting a few days I opened the abdomen, and found 
a creamy exudate covering the pelvic peritoneum, and pus 
issuing from both the fimbrial orifices of the tubes. The 
exudate was carefully wiped off with formalin mops, double 
oophorectomy was performed, the uterine cornua being in¬ 
cluded. The patient did well. Gonococci were found in the 
pus-exudate. 

Preventive measures (in the presence of premonitory signs or 
symptoms of peritonitis, local or general).—In addition to the 
general treatment by attention to the bowel, the admini¬ 
stration of calomel, and enemata, re-opening the wound and 
drainage where indicated, the general practice includes the 
adoption of the Fowler position, the administration of con¬ 
tinuous saline by the rectum (proctoclysis J. B. Murphy), 
the use of pituitary extract, and eserine. Opinions vary as 
to the reopening of the wound, some surgeons being decidedly 
hostile to the step, but the great majority are in favour of 
reopening and draining, generally through the posterior 
fornix of the vagina. 

In my own practice when post-operative trouble arises I 
rely mainly on calomel, injections of oil into the bowel, 
previous to the administration of special carminative 
enemata ; proctoclysis, with the adoption of the semi- 
recumbent or Fowler’s position. Pituitary extract I have 
found most valuable in exciting peristalsis of the bowel. The 
stomach is washed out for vomiting, and atropine with 
morphia subcutaneously administered for the same. I only 
reopen the wound as a last resource when I suspect serous or 
purulent accumulation. Then I drain. The judicious use of 
stimulant in such cases is indispensable. 

Bacteriological research. — Comparatively few British 
operators have made systematic examination of the different 


fluids found during or after operation in order to determine 
the relative frequency with which different bacteria are met 
with in infective states of the peritoneum. The replies 
which I have received are practically unanimous to the 
effect that post-operative peritonitis is now of extremely 
rare occurrence. Indeed, with such strict aseptic pre¬ 
cautions as are now universally adopted in this country 
one can readily understand that this must be so. 

The conclusions of those who have made researches into 
the order of frequency with which various infective micro¬ 
organisms have been found are as follows :—Alfred Smith : 
(1) bacillus coli, (2) staphylococcus pyogenes aureus, 
(3) staphylococcus pyogenes albus, (4) streptococcus, and 
(5) pneumococcus (extremely rare). The last-named, he 
says, would be found more frequently if blood agar were 
used as a routine culture medium, and the bacillus coli 
did not completely outgrow it. Miss Mcllroy has made 
extensive examinations, and has found that the staphylo¬ 
coccus aureus and bacillus coli are the most common; 
after these streptococcus. The bacillus coli outgrows 
the pneumococcus. Wilson (Birmingham) gives in their 
order the streptococcus, bacillus coli, and staphylococcus 
aureus. In one case after rupture of the uterus he found the 
bacillus aerogenes capsulatus. Cuthbert Lockyer found the 
latter organism also in a sloughing wound after Wertheim’s 
operation and the streptococcus longus. Blair Bell gives 
the bacillus coli as the most frequent, and in obstetric 
cases the streptococcus; Haultain the bacillus coli more 
frequently than either the staphylococcus or streptococcus. 
Campbell, of Belfast, considers that the staphylococcus and 
streptococcus supplant the gonococcus. Mrs. Scharlieb has 
found the streptococcus, staphylococcus aureus, and bacillus 
coli, and Mrs. Vaughan Sawyer has found in one case the 
streptococcus, and in another the staphylococci pyogenes 
albus and aureus, after a Wertheim. Professor Byers, as the 
result of his researches, places them in this order: strepto¬ 
coccus, bacillus coli, pneumococcus, staphylococcus, and 
gonococcus (rarest of all). 

Vaccines. —As to the value of vaccines in arresting the 
spread of infective peritonitis, over 75 per cent, of those who 
have expressed an opinion in the matter have done so either 
unfavourably or say they have had no experience of their 
use. Miss Mcllroy expresses the opinion that in subacute 
conditions they arrest the spread of infection and soften 
existing adhesions. She is at present making researches 
as to their effect in acute inflammation. Dr. Gow thinks 
that early vaccine may be effective; T. G. Atkins and Haig 
Ferguson employ polyvalent serum with benefit. Jellett 
approves of vaccine for puerperal septicaemia if used in time, 
within 24 to 48 hours after the onset of the infective 
invasion. To be of use, the vaccine must be autogenous. 
Tweedy and McCann speak in favour of vaccine. Mrs. 
Scharlieb and Mrs. Vaughan Sawyer are strong in their praise 
of autogenous vaccine ; stock vaccines the latter says have 
little effect. Blair Bell is favourable only to gonorrhoeal or 
tubercular vaccine, and Routh to their use in localised staphylo¬ 
coccus or streptococcus invasion. Professor Byers considers 
vaccines useful for bacillus coli, pneumococcus, and staphylo¬ 
coccus, but not much use in the streptococcus infection. 

H&rley strect, W. _ 
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I have already recorded evidence indicating that my new 
treatment of amoebic disease by hypodermic injections of 
soluble salts of emetine promises to prove a rapid and 
radical cure of these hitherto intractable conditions, so any 
additions to our knowledge of the prevalence and diagnosis 
of the disease will be of great practical importance at the 
present time. During my first year in Calcutta in 1900 I 
recognised the occurrence of amoebic dysentery, which I 
believe had not previously been discovered in India, and 
reported my observations in 1902, adding to them in the 
following year. Since then I have gradually been accumu¬ 
lating much further experience regarding the prevalence of 
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amoebic colitis in Lower Bengal, and may now record the 
following data:— 


The Relative Prevalence of Amoebic and Bacillary Dysentery 
in the Calcutta Medical College Post-mortem 
Records. 


Primary. 

Amoebic . 35 .... 

Bacillary. 27 .... 


Complicating— 
Liver abscess ... 43 t 
Other diseases ... 2i 

Kala-azar . 8 \ 

Other diseases ... 10 S 


Total 
. 80 

. 45 


It appears from the above figures that the amoebic form of 
dysentery is the more frequent primary cause of death, 
while if cases in which it is found complicating liver abscess, 
&c., are included, together with terminal bacillary dysen¬ 
teries, then the protozoal disease is responsible for nearly 
twice as many fatalities as the bacillary one in Calcutta. 


The Relative Prevalence of Amoebic and Bacillary Dysentery 
Clinically. 

During the last nine months I have carefully investigated 
all the dysentery cases under my care in the Isolation Ward 
at the Medical College Hospital, examining the stools 


The Seasonal Incidence of Dysentery in Relation to Rainfall 
and Temperature in Different Parts of India. 

I have recently studied the monthly incidence of 
dysenteries as a whole in relationship to meteorological con 
ditions in different areas of India with a view to ascertaining 
if it varied in very wet and comparatively dry parts 
respectively to such an extent as to indicate the probability 
of the two types having distinct distributions over the 
country. For this purpose I worked out the average 
monthly admission rates per 1000 for the five years 1906 10 
in the jails as furnishing the most reliable data, for those of 
the British and Indian armies yield much smaller figures 
and are vitiated by the varying strengths due to moves to 
the hills or long leave of many men during the hot seasons. 
The diagram, or chart, includes the figures for each of the 
areas of Northern India from easternly humid Assam and 
Lower Bengal to the very dry North-west Frontier, and thus 
illustrates the greatest possible variations in the climatic 
conditions. The principal results of this study are briefly 
the following. 

As the tracings all represent admission rates per 1000 they 
show” the relative prevalence of dysentery in the different 
areas dealt with. The disease is thus seen to be very 



Chart of monthly jail dysentery admissions per 1000 and monthly rainfall. 


repeatedly for amoebae, and doing serum tests with both 
Shiga and Flexner types of bacilli and making cultures in 
most of the non-amoebic cases. The results show 31 cer¬ 
tainly amoebic cases, and only 14 in which those organisms 
were not demonstrated, in most of which evidence of the 
presence of the bacillary infection was obtained. Since the 
rains set in the proportion of amoebic cases has been even 
higher than is shown by the above figures, so that by the 
end of the year the proportion is likely to be greater than at 
present. Still, bacillary cases are also sufficiently plentiful 
to make Calcutta an ideal place for studying the two 
diseases. 

Grieg and Wells 1 have recently shown that in Bombay the 
amoebic variety is also the more common one, so it is clear 
that in the damper parts of India, at any rate, this variety 
is the prevailing type, but accurate data are wanting as 
regards most parts of India on this important point. In some 
of the Bengal jails Forster 3 found bacillary dysentery to pre¬ 
ponderate, but he also met with the amoebic variety, while 
I have recently found it in one of the Calcutta jails, so 
further work is also required on the cases in these institutions. 


2 Scientific Memoirs, India, No. 47. 

2 Transactions of the Bombay Medical Congress. 


common in damp, but comparatively cool, Assam—namely, 
128 8 per 1000; to reach its maximum of 185-8 in damp 
and hot Lower Bengal and Orissa ; to decline to 73 - 8 in the 
hot, but comparatively dry, Behar and eastern portion of the 
United Provinces; and to fall to a minimum of 41*5 and 
50 6 in the hot and very dry Punjab and western part of the 
United Provinces, where the rain is only about one-fourth of 
that of Lower Bengal. 

The general curve of the seasonal incidence, however, is the 
same over the whole of the area which receives the moisture- 
i bearing monsoon currents—namely, from Assam to Delhi 
i and the east of the Punjab, but with a decreasing prevalence 
from Bengal to the Punjab, roughly proportional to the 
amount of the monsoon rains from July to October. More¬ 
over, the main rise in the dysentery prevalence begins early 
in Assam, where the rains commence in April or May, and 
gets gradually later with the retardation of the onset of the 
monsoon as we travel westward. In addition to the main 
rise in the dysentery curve during the rainy season there is 
also a small increase in March with the rise in the mean 
temperature to about 75° F. in the early hot weather, which 
! is best seen in the tracings of the Lower Bengal and Behar 
J and the eastern part of the United Provinces. This is 
I followed by a temporary decline during the height of the hot 











The Lancet,] MAJOR LEONARD ROGERS, I.M.S.: AMCEBIC COLITIS IN INDIA. [Oct. 19,1912^ 1005 


shown that amoebic dysentery can be rapidly, and, as far as the 
evidence yet goes, completely and permanently, cured by the 
emetine treatment, and the subsequent occurrence of amoebic 
hepatitis and liver abscess rendered very remote or even 
impossible, the simple and early recognition of amoebic 
dysentery from the closely simulating bacillary form has 
become a matter of the most urgent practical importance. 
The smaller the proportion of amoebic cases the more likely 
they are to be overlooked and the greater the vigilance 
required. The full consideration of the very difficult subject 
of the differentiation of the dysenteries must be reserved for 
a work I have for some time been engaged on, but the 
following information may be of help to those who have to 
treat these cases in tropical or subtropical countries, where 
amoebic disease is nearly certain to occur. 

The Differential Diagnosis of Amoebic Colitis. 

I have used the term 4 4 colitis ” to emphasise the important 
fact that anoebic infection of the large bowel by no means 
always produces dysenteric symptoms. Thus, among 45 
Calcutta post-mortem examinations on cases in which death 
was primarily due to amoebic colitis, in no less than 18, or 
40 per cent., the clinical diagnosis was not even dysentery, 
although all but four of them had been over two days in 
hospital. In four each the diagnosis had been 44 diarrhoea ” 
or “tubercular diarrhoea,” in three 44 peritonitis,” while 
others had been returned as 44 intestinal obstruction,” 
“gangrene of the rectum” or even 44 constipation ”—so 
variable are the symptoms met with in this protean and 
very fatal disease. Moreover, even when well-marked 
dysenteric symptoms are present, in a large proportion of 
cases it is impossible to be certain from clinical signs 
alone whether the disease is amoebic or bacillary in 
nature. In very acute amoebic cases the diagnosis may 
often be made from the presence of very tender sausage- 
like thickenings of the large bowel felt through the 
abdominal wall, while marked tenderness, especially if 
accompanied by thickening of the caecum, is very suggestive 
of this type. In milder and more chronic cases these 
signs are frequently absent, while thickening of the 
sigmoid occurs commonly in both forms of dysentery. 
Again, if separate pieces of rosy blood-stained mucus 
constitute all or nearly all the stool, I have usually 
found abundant amoebae, while either thick white pieces of 
mucus without blood, or small transparent raw white- 
of-egg-like mucus, intimately mixed with loose faecal matter, 
is suggestive of the bacillary disease ; but none of these 
points can be solely relied on in making a diagnosis. 

It will thus be clear that much experience and vigilance 
are necessary to enable the less typical cases of anoebic 
disease to be detected ; and it may be said at once that 
the routine examination of the stools for amoebae in all 
cases of bowel disease in warm climates, including cases of 
diarrhoea as well as of dysentery, will alone ensure the 
desired end. In short, the regular use of the microscope 
is every bit as necessary in bowel complaints as in fevers, 
or rather more so, as in the latter class of case four-hourly 
temperature charts will often allow of a correct diagnosis, 
while naked-eye inspection of stools will but rarely permit 
of a certain differentiation, and may often be very mis¬ 
leading. Fortunately the search for amcebse is a simple and 
rapid procedure if the following methods are adopted. 

The Examination of the Evacuations for the Amoeba 
Dyient erica. 

In a large majority of amcebic dysentery cases the patho¬ 
genic organism is easily and quickly found on examining a 
drop of the blood-stained mucus thinly spread out under a 
coverglass with an ordinary high power, such as a 1/6-inch 
lens. Thus, out of 50 consecutive cases of which I have 
notes, in 42 per cent, the amoebae were noted as being 4 ‘ very 
numerous,” which means that they were present in nearly 
every field of the microscope and were found immediately ; 
in 48 per cent, they were “numerous”—that is, they were 
found by a search of two or three minutes’ duration ; in 4 per 
cent, they were 44 few ” and found after a longer search, and 
in an equal number they were “very few,” and only 
detected by the special procedure to be described imme¬ 
diately, while in one case they were not seen during three 
examinations of the stools, although a subsequent post¬ 
mortem examination revealed the presence of a very chronic 
amcebic ulcerative colitis. In four of the above cases the 
parasites were not found at the first examination, but were 


numerous in three of them at a second attempt, usually on 
the following day, and few in the remaining one. It thus 
appears that in 90 per cent, of the cases the organisms were 
very readily found after one, or occasionally two examina¬ 
tions, the procedure being far easier and quicker than the 
hunt for malarial parasites. 

Much has been written on the differences between the 
harmless amoeba coli, with its lack of clear ectoplasm, well 
defined nucleus, and small size ; and the pathogenic amoeba 
histolytica, with the opposite characters and frequent 
inclusion of red corpuscles in its substance. In my 
experience of examinations of dysenteric stools the former is 
so rarely met with that from the practical point of view it 
may be safely neglected, and I agree with Craig in thinking 
that whenever amoebae are found in diarrhoeal or dysenteric 
stools they may safely be regarded as pathogenic and their 
hosts treated accordingly. That this is a safe practical 
rule will be clear from the simple fact that among 33 con¬ 
secutive cases of dysentery under my treatment subsequently 
to my commencing the emetine treatment, in 24 amoeb® 
were found, and in all of these except two nearly moribund 
cases the dysenteric symptom completely cleared up within 
two to four days; while on the other hand in none of the 
remaining non-amcebic cases did the drug have any material 
effect on the progress of the disease, although it never 
appeared to do any harm. The effect of the new treatment, 
therefore, furnishes a very reliable clinical differentiation 
between the two types of dysentery, which is by no means 
the least of its advantages. 

A rapid method of detecting amoeba when present %n scanty 
numbers .—Although as a rule it is very easy to find the 
amoebae owing to their numbers, in the exceptional coses in 
which they are very few the following technique will be of 
great assistance. French writers in particular have advised 
the addition of a drop of 1 per cent, watery methylene blue 
to a piece of dysenteric mucus, as it stains the pus and 
epithelial cells at once, while for a time the amoebae resist 
taking up the stain and also retain their activity. They thus 
stand out clearly amid their blue surroundings as light 
retractile motile bodies, and are readily detected even if 
comparatively few are present. Recently I have found that 
with a little practice it is possible to detect them in such a 
preparation examined directly after it is made with a very 
low power, such as a Zeiss A or a half-inch lens, a higher 
power being turned on to verify the find. With some practice 
they may also be seen with the same low power in unstained 
mucus as small glistening particles, the condensor being 
fully lowered for this method of examination, and any find 
being further scrutinised by a 1/6 inch lens. By these mean* 
a fair-sized piece of mucus thinly spread under a full-sized 
coverglass can be completely searched within a very few 
minutes, while a second piece should be examined before a 
negative result is recorded, and if necessary the examination 
repeated on the following day. 

It is also important to note that full doses of ipecacuanha 
or emetine should not be given before the stools are micros 
scopically examined, or a negative result is likely to be 
obtained in amoebic cases, just as in malaria after quinine 
has been taken. The stools should also be examined a* 
fresh as possible, preferably within an hour or so of being 
passed. In Lower Bengal no artificial warmth is necessary, 
but in colder places the specimen may be kept at blood heat 
for a short time and the slide warmed. The organism* 
should always be seen in active motion before a positive* 
diagnosis is made, for there are often large mucoid cells 
present, especially in bacillary dysentery, which may easily* 
be mistaken for inactive amoebse by the inexperienced. 
Staining with the iron-haemotoxylin method will enable 
amoebae as well as their young budding forms to be re¬ 
cognised, but is seldom necessary. Small oval flagellated 
trichomonads are often seen in addition to amoebae, and also 
disappear under ipecacuanha or emetine. 

A Comparison of the Ipecacuanha and Emetine Treatments. 

I have already recorded some striking cases illustrating 
the curative action of emetine salts in amoebic dysentery and 
hepatitis. In the latter condition half-grain doses of the 
hydrochloride hypodermically once or twice a day very 
rapidly relieve the acute pain and tenderness and stop the 
fever, while if suppuration has not yet occurred the leuco- 
cytosis also soon disappears and the patient is convalescent. 
If the increase of the white corpuscles continues there is 
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probably a collection of pus in the liver. This should now 
bp removed by aspiration and one grain of the soluble 
emetine salt, dissolved in about one ounce of water, injected 
into the cavity before the cannula is withdrawn and the 
puncture sealed with collodion. Subcutaneous emetine injec¬ 
tions should be continued for several days to kill any amoebae 
remaining in the wall of the abscess or of the large bowel, 
and if there is no secondary bacterial infection of the 
abscess, and it is still confined to the liver substance, it will 
nparly always dry up without further trouble, incision and 
drainage being usually unnecessary. If the cavity is a very 
large one the aspiration may have to be repeated, as in an 
old debilitated subject from whose liver Lieutenant-Colonel 
A. H. Nott, recently removed 80 and 45 ounces of 

pus by aspiration at 10 days’ intervals, and who recovered 
perfectly under the emetine treatment just mentioned. There 
is good reason to hope that the open operation will in future 
be only exceptionally required in the treatment of amoebic 
liver abscess, greatly to the comfort of the patient. 

In order to allow the precise value of the emetine treat¬ 
ment of amoebic dysentery to be estimated we now require 
consecutive series of unselected cases, which can be com¬ 
pared with a similar series treated by the recognised ipecacu¬ 
anha method. Such data are now' available regarding 54 
cases under my care in the isolation ward of the Calcutta 
Medical College Hospital, and the most important facts 
concerning them are briefly summarised in Table II., which 
includes 30 consecutive cases treated with ipecacuanha, and 
24 in which emetine was used so as to allow of their ready 
comparison. 

T^able II.— A Comparison of the Ipecacuanha and Emetine 


Treatments. 

Ipecacuanha. Emetine. 

Died from dysentery within 3 days of 

admission . 4 cases. 2 cases. 

Died from dysentery over 3 days after 

admission . 7 ,, — 

Died from other disease after cure of 

dysentery . . — . 2 cases. 

Jtemoved from hospital in very .bad 

condition . 2 cases. — 

Left hospital unchanged or not cured 4 „ — 

Cured . . 13 „ . 20 cases. 

Average days in hospital of cured cases 16 4 . 7 2 

Average days before stools became 

normal. .. 11*4 2-36 

Average grains of ipecacuanha or 
emetine to that time . 406 . 2*0 


Many of the cases in both series were admitted in a very 
bad condition, a considerable proportion being chronic 
Attacks of from one month to over one year’s duration. The 
cases which died within less than three days of admission 
•are show n separately in the first line of the table, as they 
came under observation in a practically hopeless condition, 
^so that it will be fairest to omit them in calculating the 
failures of either form of treatment. On the other hand, 
iihe two cases shown as removed from hospital by their 
friends in a very bad condition should be included as deaths, 
•as there was little or no chance of their recovery. This 
would leave 9 deaths out of 26 cases, or a mortality of 34*6 
per cent, in the ipecacuanha series, against no deaths due to 
•dysentery among the non-moribund cases treated by emetine 
—a highly satisfactory result. Of the two patients entered 
•as dying from other diseases after cure of the dysentery by 
•emetine, one succumbed to heatstroke several days after, 
’being quite free from bowel trouble, and the other, a dropsical 
and very aiuemic subject, developed cancrum oris, which 
proved fatal ten days after his dysenteric symptoms had 
finally developed, both conditions indirectly due to the 
■extreme feebleness of the patients after two and seven 
months’ dysentery respectively. It is also noteworthy 
that none of the emetine patients left hospital un¬ 
cured, although 6 of the surviving 19 ipecacuanha 
series declined to continue the treatment and had 
to be discharged “ otherwise.” Once more, the average 
duration of the ipecacuanha treatment up to the 
time the blood and mucus finally disappeared from the 
stools in the recovering patients was 11-4 days, and their 
total stay in hospital 16 4 days; while under emetine salts 
the corresponding figures were 7*2 and 2*35 respectively. 

1 »dly, the average amount of ipecacuanha taken before the 
1 * i^ecame normal was 406 grains, and further consider- 
mounts were administered to most of them before their 


discharge from hospital. On the other hand, the average 
amount of emetine required for the cure was 2 grains, being 
equivalent to 180 grains of ipecacuanha, some of them 
receiving further small doses, so that the new method is 
also an economical one, especially if the time in hospital is 
taken into account. 

Methods of administration and dosage of emetine salts .—I 
now always use the hydrochloride of emetine, as it is much 
more soluble than the hydrobromide, the latter requiring 
about 2 c.c. of water to dissolve a full dose, and is then 
liable to become deposited as crystals in the capsules, but 
is readily redissolved by gentle heat. The hydrochloride can 
now be obtained from the leading manufacturing chemists 
either in tabloids suitable for hypodermic use, or already 
dissolved and sealed in glass ampoules. In adults I now 
seldom give less than half-grain doses, and prefer two-thirds 
of a grain, equal to 60 grains of ipecacuanha, twice a day for 
the first two days in severe cases and then once for another 
day or tw r o, which is usually sufficient for a cure. Solid food 
is begun in the form of soft rice and other farinaceous forms 
on the fourth day, and Indian patients I can seldom induce 
to stay in hospital over a week unless very debilitated on 
their arrival. 

As the hypodermic method is not always convenient in 
practice in India I have tried giving one-third of a grain 
tabloid by the mouth on an empty stomach, and find that 
two-thirds of a grain can generally be taken without pro¬ 
ducing any material sickness and with much more favourable 
results than with ipecacuanha by the mouth, although the 
action is slower and less effective than by the hypodermic 
method, and in one patient blood and mucus reappeared in 
the stools after three days’ absence, although he had taken 
a total of two grains by the mouth, but all symptoms finally 
vanished after two more days on hypodermic doses. In 
children of about seven years of age I have found one-third 
grain doses of emetine subcutaneously are well borne and 
rapidly effective, even in very chronic cases, while in severe 
cases in adults I have frequently given a grain at one dose 
and repeated it in about 12 hours, and have not yet seen any 
toxic effects. 

Does the emetine treatment produce a complete and per - 
manent cure ? —I have already recorded two cases in which 
death took place from multiple abscesses of the liver and 
gangrene of the caecum respectively, very shortly after 
emetine treatment had removed the dysenteric symptoms, 
in both of which microscopical examinations showed a com¬ 
plete disappearance of the amoebae from the bowel and liver 
tissues, although they had been abundant in the stools on 
admission. The important question remains as to whether a 
few of the parasites may not survive and subsequently bring 
about a relapse, just as in malaria, trypanosomiasis, and 
syphilis respectively, after quinine, atoxyl, and saivarsan 
treatment. In order to solve this problem I have been 
endeavouring to follow up my patients after they leave 
hospital, and have either seen or heard from several of them 
some weeks after their discharge. The following are the 
only two cases who have shown any signs of apparent 
relapse. 

Case 1.—A Mahamedan male, who had been rapidly cured of a very 
severe attack of amoebic dysentery after ipecacuanha had failed to con¬ 
trol it, was readmitted for dysentery throe weeks after he had left 
hospital. I examined the loose f?ecal stools and found neither blood, 
mucus, nor amoeba* present, while his leucocyte count was low, so I felt 
sure his present illness was not amoebic in nature. Ho had persistent 
hiccough, and died in three days, and at a post-mortem examination 
I found pneumonia at the left base. The large intestine from the ciecum 
to the transverse colon was much dilated, lirmly adherent to surround¬ 
ing structures, and its wall so thinned that, in spite of the utmost care, 
it was torn through in several places in removing the gut. On laying 
it open a remarkable condition was found, for there was no trace of any 
recent dysenteric lesions, but very extensive smooth-floored healed 
ulcers of former amoebic disease. Both scrapingB and sections showed 
no amcebae, but the muscular coat of the bowel had been so extensively 
destroyed by the former dysentery* as to lead to a paralytic dilatation 
of the large gut. In addition there was a small encysted abscess in the 
liver about two inches in diameter, with a nearly smooth wall and 
neither amtvbje nor bacteria. 

It is therefore clear that the six half-grain doses of emetine which 
he had received on his first admission five weeks before his death had 
completely destroyed the amaba* in the extensive Infection of the 
large intestine and also in the liver abscess—in short, a complete 
sterilisation of the tissues had taken place. 

Cask 2.—A Hindu male admitted to my ward for chronic relapsing 
amiebic dysentery was given three one-grain doses of emetine hydro¬ 
chloride hypodermically, one on each of three successive days, at the 
end of which time his stools were normal and he left hospital well 
at the end of a week. He was admitted for dysentery under me four 
weeks later in a moribund condition and died on tho following 
morning. I examined tho first stool passed after his read mission and 
found mucus, but no amoeb®. A post-mortem examination was 
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fortunately obtained, and revealed in the upper part of the large 
intestine » number of transverse scars of recently healed amoebic ulcers, 
but no active lesions. The lower half of the gut showed the charafe- 
t-eristfe lesUortff of an acute bacillary dysentery, Shiga's organism being 
obtained oh culture, while no amoebae could b© found with tbh 
microscope. 

These two cases are most instructive, for without 
necropsies I should have had to regard both as probably 
relapses of amoebic dysentery, and consequently evidence 
of the failure of emetine to bring about a complete cure; 
whereas they now afford the strongest proof that three days 
of emetine injections can bring about rapid and complete 
heading of both very acute amoebic lesions, destroying exten¬ 
sive areas of the mucous and muscular coats of the bowel 
(although not able to restore the destroyed tissues), and also 
of a very chronic and relapsing form of the disease, and to 
bring about the encystment of a small liver abscess. Much 
further experience is needed to furnish absolute proof that 
the new treatment will always destroy the whole of the 
pathogenic amoebae throughout the human body, but all the 
evidence at present available points to such being actually 
the case. If this is eventually found to be so it will 
constitute the most remarkable therapeutic success yet 
achieved. 

Calcutta. 


INJURIES TO THE SEMILUNAR 
CARTILAGES : 

A PERSONAL EXPERIENCE OF 449 CASES OF 
OPERATION. 1 

E* ALBERT M. MARTIN, M.B., B.S. Dura., 

SURGEON TO ROYAL INFIRMARY, NBWC ABTLB-ON-TYNE, BTC. 


DtJBiNG the past 10 or 11 years I have been much in¬ 
terested ift the subject of injuries to the semilunar cartilages, 
and; inasmuch as this class of case is extremely oommon in 
the northern counties of England, I have had ample oppor¬ 
tunity of studying it. 

On- looking through the notes of both my hospital and 
private patients I find that, during the period between the 
end of the year 1900 and the end of the year 1911, I have 
operated upon 449 oases (413 hospital and 36 private) 
diagnosed as suffering from injury to the semilunar carti¬ 
lages. All the patients made good recoveries, and in no 
case was there any resulting joint infection, or any inter¬ 
ference with the after stability of the joint. In a few cases 
—and this applied particularly to those in which no definite 
pathology was found at the operation—complaint was made 
that the symptoms had not been relieved; otherwise the 
results were all that could be desired. 

One of the commonest industries in Northumberland and 
Durham, if not the commonest, is coal mining, and this 
industry far outnumbers all the rest in the district in supply¬ 
ing the vtat majority of sufferers from this accident. The 
reason why this is so is not far to seek. The coal-miner, 
owing to the lowness of the seam at which he is hewing, 
performs his work with his knees more or less flexed. In 
this position, owing to relaxation of the ihternal, posterior 
and anterior crucial ligaments, a certain amount of rotation 
and lateral mobility between the upper end of the tibia and 
the lower end of the femur is permitted ; and it therefore 
follows that if* while the knee is in the flexed position, a 
forcible twist or wrench takes place—such, for instance, as 
might happen in throwing coal while in a squatting position, 
when the body is swung round too far—one or other knee 
is twisted, and the cartilage may be torn. Where the 
accident- does happen the cartilage, nipped between the 
condyle of the femur and the upper end of the tibia, is 
forcibly dragged towards the centre of the joint, and either 
split mom or less in a longitudinal manner, or its free edge 
torn or frayed, 

I> have been unable to satisfy myself that there is dter a 
true detachment, as in every case observed^ even where the 
split is very near the attached margin, a narrow rim* Of 
cartilage still retains its normal position. I would here ^ish 
to emphasise that where a proper diagnosis has been made 
the injury is always in the nature of a tear or split, and 
where such is not found the probability is that a wrong 

i A paper read before the Surgical Section of the Boyd Society of 
Me&Ule , <m 6a t, 8th, 1912; 


diagnosis has been made, Sonte Other structure having fceeta 
injured, probably the internal lateral ligament. Ih tab 
present series of cases 95-5 per cent, of them shbW&l 
definite splits or tears, so that only in 4 5 per cent, tffcs 
there no definite pathology. These latter, I presume, tith 
what are termed “loose” in the various text-books. 

As I have before stated, coal-miners are the most frequent 
sufferers from torn semilunar cartilage, and in the present 
series, out of 449 cases 282 occurred in miners while 
following their employment. This gives a percentage 
of 62*8. 

Football players are also very liable to the accident, and 
when we remember that in football the running is, as a rule, 
not straightaway, but consists rather of dodging, twisting, 
and swerving, one is not altogether surprised. I am also 
inclined to think that the long leather studs in the boofsf, 
fixing the foot in the ground during swerving or dodging, 
while the body momentum goes on, are often the primary 
cause. Out of my 449 cases the accident occurred, in the 
first instance, while playing football 81 times. This gives a 
percentage of 18. It will be noted, therefore, that ttye 
mining occupation and football playing are responsible iot 
80* 8 per cent, of the injury. Other forms of sport supply 
2 per cent. 

The internal semilunar cartilage is very much more oftAii 
injured than the external. In the present series of cases thA 
former shows a percentage of 92, while the latter showd A 
percentage of 8. For a long time I was under the impres¬ 
sion that the reason the internal semilunar cartilage waA 
more often tom than the external was the nature of tfhd 
accident. It seemed to me that an inward twist, where 
the femur is rotated inwards and separation of the 
joint surfaces takes place at the inner side, was thA 
factor which would cause tearing Of the internal semi¬ 
lunar cartilage. I found, however, that this was not alwayA 
so, a great many of the patients being positive in asserting 
that the knee was twisted outwards. I am, therefore, driven 
to the conclusion that both an inward and an outward twfeA 
will cause rupture of the inner cartilage. Perhaps the* 
reason is to be found in the anatomical conditions. Wo 
know that while the internal semilunar cartilage has a close* 
connexion with the capsule and internal lateral ligamefitJ, 
the attachment of the external semilunar cartilage to ttoe 
capsule is looser, and it has no connexion with the external 
lateral ligament. Under these conditions, supposing the* 
external semilunar cartilage was nipped between the external 
condyle and the upper surface of the external tuberosity of 
the tibia, and thrust towards the centre of the joint, and 
bearing in mind the limited lateral excursion of the femur 
which would be permitted, a tear of the cartilage would not 
be likely to take place, but rather, in the majority of cases, 
at the most, stretching of its connexions. On the other 
hand, if the internal cartilage be nipped between the internal’ 
condyle and inner tuberosity of the tibia, and dragged 
towards the centre of the joint, considering its much closer 
connexion, a split or tear would often result. 

The right knee is slightly more frequently affected than 
the left, the percentage of the one being 53*3 and Qf the 
other 46* 7. In the case of six patients both internal carti¬ 
lages were removed, in one case at the same operation, and 
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in the others with an interriil of from six weeks to five and 
a half years. In one patient both external cartilages were 
removed with an interval of drte year. In two cases, in both 
of which the internal semilunar cartilage was diagnosed as 
tom, on operation these were found normal. An incision 








4068 The Lancet,] DR. ALBERT M. MARTIN: INJURIES TO THE SEMILUNAR CARTILAGES. [Oct. 19,1912 

u-U----- 


^as therefore made on the outer side of the joint, and 
the external cartilages, much torn and mutilated, were 
Removed. These two cases show that sometimes it is 
impossible to diagnose whether, in the case of an injured 
tcnee, the internal or the external semilunar cartilage is at 
fault. In three cases from the same knee both semilunar 
cartilages were removed, in the first with three years’, 
in the second with eight months’, and in the third 
.with 11 months’ interval between the operations. In 
two cases where, after operation for injury to the in¬ 
ternal semilunar cartilage, the symptoms were not relieved 
the joint was again opened. The portion of cartilage left 
behind after the previous operation was found to be tom and 
so was removed with complete relief of symptoms. 

Many types of torn semilunar cartilage are met with, and 
examples of these I will show you. In the first place there 
is the simple longitudinal split, varying as regards its posi¬ 
tion to its attached bolder, being sometimes quite close to 
this and sometimes quite near to the free edge. When the 
accident is recent the edges of the tear show roughness and 
ar$ often blood-stained, while the joint cavity itself contains 
blood-stained synovial fluid. Where the primary accident 
occurred some weeks or months previously the edges of the 
dplit are rounded and smooth, and in some cases at the ends 
pf the split some cicatrisation may be noticed. The split 
does not extend straight through the substance of the 
cartilage, but rather in an oblique manner from near its 
circumferential attachment downwards and towards the 
centre of the joint, so that on the upper surface of the 
cartilage the tear is near the outer circumference ; on the 
under surface it shows nearer the free edge. 

In some cases, on opening the joint the detached portion 
is seen lying in its normal position, and if a careful search 
be not made it might easily be overlooked. Again, in other 
joints the detached piece will be found curled up between 
the condyles, and practically only attached by its anterior 
and posterior ends. Sometimes the split is in the posterior 
part, and cannot be demonstrated until the anterior attach¬ 
ment. of the semilunar cartilage is divided and strongly 
pulled upon, when the detached portion snaps forward. In 
one case, after a long search I found the detached portion 
lying stretched round the condyle. 

In another type the tear extends from some point in the 
free border, across the breadth of the cartilage for a variable 
distance, and then either forwards or backwards. In the 
former case the detached portion may form a pedunculated 
piece, which, previous to operation, may be felt moving in 
front of the internal condyle. In another type the free 
border is the part that has been torn, forming a small 
pedunculated disc with rounded edges, and in some of these 
showing where it hinges over the free margin of the still 
attached cartilage. This pedunculated disc may form one 
<^f the varieties of loose bodies, in consequence of becoming 
completely separated as a result of being frequently ground 
between the joint surfaces. In still another type there is a 
more or less horizontal split through the thickness of the 
cartilage, the undermost piece being liable to engage 
between the joint surfaces and so cause symptoms. This 
type may be combined with the simple longitudinal split. 
In a minority of cases the injured cartilage is mutilated 
beyond all recognition. 

The bulk of the sufferers from torn semilunar cartilage 
give a very typical history, and I would here emphasise that 
in the majority of cases we have to diagnose the condition 
from what we are told. It may be that when you first see 
the patient the primary tear occurred months or years pre¬ 
viously, and the subsequent attacks of “something going 
wrohg with the joint ” have been comparatively slight, con¬ 
sisting, perhaps, of little more than experiencing a click or 
a snap at the inner side of the knee with pain in the same 
situation. He then finds that momentarily the joint locks— 
i.e.,lieis unable to extend it completely.; then suddenly,, 
after moving his knee himself or somebody moving it for 
him, another click or snap is experienced, and full power of 
movement is again regained. Attacks such as these occur 
more or less frequently and at various intervals after the 
primary tear, and are often followed by no effusion, the only 
symptom remaining being a tender point at the inner or 
outer side of the patella somewhere in the line of the articu¬ 
lation, according as it is the internal or external cartilage 
that is injured. These subsequent attacks are often deter¬ 
mined by very slight causes, such as catching the bed-clothes 


with the toes, stepping on irregular ground, or rising from 
the squatting position. When, however, they do occur they 
render the limb perfectly helpless for a time and may happen 
at very awkward moments, as, for example, when crossing 
in front of a tram or motor-car. One of my patients sus¬ 
tained a severe punctured wound of his palm in consequence 
of spiking his hand on some iron rails which he had attempted 
to grasp in order to prevent himself falling. 

When the primary tear takes place the symptoms are much 
more severe, and are often as follows. In consequence of a 
severe wrench or twist the patient is suddenly seized with 
severe pain. The pain is at first often felt over the whole 
joint, later becoming localised at the inner or outer side, and 
is frequently so bad as to cause faintness and vomiting. At 
the same time a click or snap is felt, or a feeling of some¬ 
thing slipping. If running, he falls to the ground, and finds 
he is unable to completely extend the knee. Often some 
witness of the accident at once practises flexion and exten¬ 
sion movements, another click or slip is felt, and the joint is 
then found to be capable of complete extension. In a few 
hours swelling occurs, the result of effusion in the joint, and 
this, in consequence of rest, disappears in the course of two 
or three weeks. In some cases the inability to extend persists 
for a week or more, and in others only disappears when an 
anaesthetic is given and certain manipulative procedures 
carried out or the offending cartilage is removed. For some 
weeks after the accident, and after all swelling has dis¬ 
appeared, a tender point persists at the inner or outer side of 
the patella according as the internal or external cartilage 
has been torn. 

In deciding upon a line of treatment the question arises as 
to whether it is necessary for the patient to have a perfectly 
sound joint or not. If he is engaged in manual labour the 
answer must be in the affirmative, and in the absence of any 
contra-indication, such as intercurrent disease, operation is 
demanded. This decision must also apply to active men 
and women who are still wishful to spend their leisure in 
open-air sports such as football, cricket, hockey, shooting, 
and riding. I am aware, of course, that in some of these 
cases the application of a knee splint, which, while permitting 
flexion and extension, prevents rotary and lateral move¬ 
ments, may prevent the joint “going wrong,” but for such 
a splint to be really effective it must be somewhat heavy 
and cumbrous, and this the patients will not wear as a rule, 
or at any rate discard it after using it for a short time. I 
am afraid 1 am very sceptical as regards the result of 
treatment by prolonged rest, in the case of a primary tear, 
bringing about a cure, in view of the conditions found in 
operated cases. 

Where the inability to completely extend the joint persists 
operation is certainly demanded. Even where it is hoped 
that reduction under an anaesthetic may occur, this procedure 
should not be attempted unless the joint has been thoroughly 
prepared, so that in the event of failure open operation may 
be performed. If operation be decided upon, the question 
next arises as to which is the best time to operate. Per¬ 
sonally, I see no objection against doing this after the first 
week or 10 days following the primary accident. I choose 
this time because I judge the devitalising effect of the 
trauma will by then have passed away and attempts at 
repair have started. Where operation is decided upon in 
consequence of repeated attacks of locking, it does not 
matter when the operation is performed (although per¬ 
sonally I again prefer to wait until a week or 10 days has 
passed), as the effects of the last attack will probably be so 
slight as not to lower the joint resistance. 

Previous to and during operation the most rigid antiseptic 
precautions are called for. For 36 hours I keep the patient 
in bed, and at the beginning of this period the skin of the 
thigh and leg is shaved, thoroughly washed with spirit soap 
and water, then with turpentine, and finally with methylated 
spirit. A compress wrung out of 1 in 1000 perchloride of 
mercury solution is then applied around the limb, extending 
from the middle of the thigh to the middle of the leg. This 
is covered with mackintosh and secured by a bandage. The 
same procedure is carried out 24 hours later, and then, when 
the patient is on the operating table, and after a tourniquet 
is applied round the thigh, the knee is strongly flexed and 
kept in this position by my assistant. Before making the 
incision the operation area is thorougly washed wi.h a 
solution of 1 in 20 carbolic ac : .d. 

The incision I u?e is a transverse one, ex ending, in the 
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To illustrate the article on The Changes in Blood by Feeding, 
by Dr. Gustav Mann and Dr. John G. Gage. 
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case of the internal cartilage, from the inner border of the 
patellar tendon^ backwards for about two inches in the 
line of the articulation. This incision, I consider, gives 
-the best exposure, and if the internal lateral ligament 
be not cut across there is no interference with the 
after stability of the joint. After the skin is divided 
a strong aponeurosis is exposed, and is also divided 
in the length of the incision. The capsule with under¬ 
lying synovial membrane is then opened, and the interior 
-of file joint exposed. Then, in the great majority of 
-cases, the tear or split will be quickly recognised, 
•especially where it involves the anterior part of the cartilage 
•or where there is marked displacement of the torn portion. 
If after careful scrutiny nothing pathological is discovered, I 
•divide the anterior attachment of the semilunar cartilage, 
aeize it with strong-toothed forceps, and drag it forwards. If 
there be a posterior split the detached portion will suddenly 
snap forwards between the condyles and tuberosity. This 
.snapping forwards is what actually happens during an attack, 
and if witnessed it can be readily appreciated what a shock it 
will be to the patient. In every case I remove not only the 
detached piece, but endeavour to ablate the portion still 
retaining its normal attachment, and since doing this have 
had no patient returning with recurrence of symptoms. 
After the cartilage is removed the capsule and synovial 
membrane are sutured in one layer with catgut. The 
aponeurosis is similarly dealt with, and the skin incision 
is closed with a subcuticular suture of silkworm gut. An 
antiseptic dressing is then applied, with a thick layer of 
wood-wool wadding, and secured by a domette bandage 
firmly applied. No splint is used, and the patient 
is told to commence to move his knee as soon as he 
can. 

Aftej the operation a rise in temperature for the first two 
mights to 99° or 100° F. is commonly met with, but this need 
•cause no alarm. Again, for the first 48 hours a great deal 
-of pain may be complained of, necessitating one or two 
hypodermic injections of morphia. Otherwise the con¬ 
valescence of the patient is perfectly straightforward, and 
^t the end of a week the subcuticular suture is removed. 
After this is done a light dry dressing is applied, and my 
infirmary patients are discharged as a rule on the tenth 
•day, being then able to carry out full movements of the joint. 
In the case of one patient convalescence was disturbed by an 
Attack of acute gangrenous appendicitis, for which operation 
was promptly performed 11 days after the cartilage had been 
’removed, with a successful result. Another was seized with 
Acute lobar pneumonia (pneumococcal), but made a good 
•recovery; while a third contracted a whitlow a few days 
following his operation, but this did not in any way affect 
rhis recovery. 

As regards the after-history of my patients I can only say 
that I have seen them at periods varying from seven years to 
a few weeks after their operation, and, except in a very few 
instances, they have been quite satisfied and have told me 
that the joint was as strong as ever. In part proof of this 
I would refer you to the cases in which after the semilunar 
•cartilage in one knee has been removed, the patients have 
Te turned to have a torn cartilage removed from the other, or 
•in one or two cases the other cartilage of the same .knee. 
They would not have done this if the first operation had not 
been successful. Again, where I have operated in the case 
•of both amateur and professional football players, they have 
all played again, and many of them are still playing. One 
Monday morning, a week or two ago, I noticed in the column 
of the Daily Telegraph devoted to the account of Association 
matches played the previous Saturday, that a player in an 
important Second League match, from whose left knee I 
removed both semilunar cartilages at the same operation on 
March 16th, 1910, had not only played well, but scored the 
•only goal of the match. 

Where a man is engaged in manual labour I allow 
him to return to work in 10 or 12 weeks after the 
-operation, but in many cases—and this, of course, applies 
to sufferers who have sustained the accident at football 
•{other thaD professional), and so are not entitled to 
workmen’s compensation—they have returned to work 
.as early as six or seven weeks after, and with no bad 
result. 

I am afraid my remarks and conclusions have been, 
perhaps, based too much on* personal experience, but 
inasmuch as -so little has been authoritatively written about 


injuries to the semilunar cartilages in text-books and else¬ 
where, this was unavoidable. I trust my small con¬ 
tribution to the subject may be of some value, and would add, 
in conclusion, that I have always thought these accidents, 
which claim as their victims a goodly number of those 
engaged in the important industry of coal mining , have not 
received the attention they deserved. 

Newcaatle-on-Tyne. 


ON THE CHANGES INDUCED IN BLOOD 
BY FEEDING: A STUDY IN 
CELLULAR PHYSIOLOGY. 

By GUSTAY MANN 

AND 

JOHN G. GAGE. 

{From the Physiological Departnwnt of the Tvlane University 
of Louisiana.') 

(With Coloured Plate.) 


The experiments detailed below were undertaken with the 
view of ascertaining whether feeding would produce changes 
in the blood which could be demonstrated microscopically, 
apart from the increase in number of white blood corpuscles 
which we know to occur. 

Lily Huie, 1 working in Edinburgh and Oxford under 
Mann’s direction, was able to show marked changes in the 
nuclei of the gland cells of the insectivorous plant Drosera 
after feeding the same with egg albumin, albumoses, 
peptones, &c. The rapidity with which the nuclear changes 
could be produced depended on the amount of predigestion 
of the protein food substances. Subsequently, H. G. Butter¬ 
field, working with Mann in Oxford, succeeded in demon¬ 
strating that if newts are starved in the summer time for a 
fortnight, and if each newt is fed with a worm of the size of 
a wooden match, all the nuclei of the most diverse animal 
tissues, excepting only the nuclei of the nerve cells, would 
stain much more deeply in the fed newts than in the control 
animals. 

In the present instance blood was chosen for the subject 
of inquiry to ascertain whether metabolism in the nucleated 
blood cells during the ingestion of food is likewise accom¬ 
panied by a definite increase in the nucleo-proteins. 
Secondly, to determine, if possible, the function of the 
granules in both leucocytes and lymphocytes. Thirdly, to 
see whether the increased alkalinity of the blood during 
gastric digestion would show itself by an increased affinity 
for free acid dyes, as in Mylius’s reaction. And fourthly, to 
reinvestigate the problem whether a deposit of stored 
material, such as glycogen or fat, occurs in the blood cells 
or platelets after a liberal meal. 

Our experiments were made on men and frogs. We 
started our investigation on six medical students, who 
volunteered to act as subjects, and the following procedure 
was adopted. After eating the usual breakfast, which 
included at least two eggs and one glass of milk, no food of 
any kind and no liquid, except water, was ingested until noon 
of the next day; thus the men fasted for about 30 hours. 
Immediately before the breakfast, and after breakfast at 
two-hour intervals, each student made four blood films, 
except from 12 o’clock midnight until 8 A.M. the following 
morning. The last blood films were made two, four, six, and 
eight hours following the first meal after the fast. 

The films were air-dried, wrapped in tissue paper, marked, 
and turned in to us at the end of the period. The slides on 
which the students made the blood films were cleaned by us 
to remove all traces of sodium silicate, because the 
alkalinity of the latter would have interfered with the 
Mylius-Ehrlich reaction.* The slides were placed in Mann’s 
cleaning fluid of chromic and sulphuric acids 2 for two to 
four hours, rinsed in several changes of distilled water, and 
finally rinsed again, one at a time, in distilled water, dried 
with tissue paper, and wrapped in packets qf four, care 
being taken to avoid touching the surface of the slides. 


i Huie, Lily: Changes in the Cell Organs of Drosera llotundifolla, 
produced by Feeding with Egg Albumin, Quarterly Journal of 
Microscopical Sciences, vol. xxxix., N.S. (189&-97). Further Study of 
Cytological Changes produced in Drosera, ibid., vol. xlii. (1899). 

* Consult Mann’s Physiological Histology, Clarendon Press, 1902. 



1070 ThbDancet,] DR. G. MANN A DR. J. G. GAGS: CHANGES INDUCED EN BLOOD B¥ FEEDING. [Oor. 19, IfltR 


The films were stained in a modified Giemsa stain, 
Ehrlich’s triacid mixture, and Mann’s acid hsematein 
and Mann’s methylblue-eosin. The methylene-azur of 
“ Giemsa’s ” stain was prepared by us according to Borrel’s 
silver oxide method or by short treatment with 2 per cent. 
NaOH, the latter being neutralised equimolecularly with 
centinormal hydrochloric acid and then extracted with 
chloroform.* The films were fixed either by heat or by 
Gulland’s method. We found that Ehrlich’s triacid mixture 
stained best after the films had been placed for one hour on 
& xylol bath, kept at its boiling point. For the other 
staining methods (“Giemsa’s” and Mann’s) the films were 
fixed for exactly one minute in Gulland’s fixative (90 per 
cent, absolute ethyl alcohol, 10 per cent, formalin), rinsed 
in absolute alcohol, and dried by blotting with toilet paper. 
It must be remembered 4 that formaldehyde converts tissues 
into acid methylene-compounds, and for this reason the 
affinity for acid dyes is diminished, while that for basic dyes 
is increased. 

The following procedures were adopted in staining :— 

I. Fixed by Gulland’s method. Stained in Mann’s acid hsematein— 
30 min. Rinsed in distilled water. Stained in Mann’s methylblue- 
eosin—15 min. Rinsed in distilled water. Blotted with toilet paper. 
Examined in oil. 

II. Fixed by Gulland‘s method. Stained in “Giemsa’s” stain—12 
hours. Rinsed in distilled water. Blotted with toilet paper. 
Examined in oil. 

III. Fixed by heat on xylol bath for 1 hour. Stained in Ehrlich’s 
triacid mixture—15 min. Rinsed in distilled water. Blotted with 
toilet paper. Examined in oil. 

In order to give all the films uniform treatment they were 
kept for 10 days, to equalise the time factor between the 
films made at the beginning and at the end of the experi¬ 
ment. The slides with the films to be fixed and to be stained 
by a given method were then fastened together in slide- 
holders, were placed into and removed from the fixing bath 
and the stain at the same time, and were then carried 
through the various rinsing baths in a like manner. In short, 
all films received as nearly the same treatment as possible, 
as regards both fixation and staining. 

The films were studied with the view of noting changes in 
the plasma, in the red cells, and in the white cells. 

Plasma and Bed Cells. 

The Mylius-Ehrlich test showed a definite increase in the 
alkalinity of the plasma during gastric digestion. The 
changes could first be detected in the films made four hours 
after the meal and were present until the eighth hour, the 
maximum being reached at about the sixth hour. 

Changes in the viscosity of the plasma and alterations in 
surface tension of the red cells were carefully looked for, but 
the difficulties encountered were so great that we think it 
best not to make definite statements concerning them at this 
time. 

White Cells. 

In making comparisons between “control” and “fed” 
films due attention was paid to the fact that in fasting cells 
the resistance to pressure is less, and that therefore they are 
apt to be spread out more, in consequence of which they 
will present a paler appearance when examined under the 
microscope. 

A. Lymphocytes in man. —Compare Figs. 1, d, e, /, y, with 
Figs. 2, f ; g , A, i, k , and Figs. 3, g y h % i, k, l y m y ?*, with 
Figs. 4, h y i, k y l , m , n y o. Figs. 1 and 3 represent the 
appearance met with in fasting films, and Figs. 2 and. 4 
those seen during full digestion. Figs. 1 and 2 represent 
films from one of the students, while Figs. 3 and 4 represent 
those of Mann. 

The cells in the films made during full digestion are 
smaller than those in the control films. The decrease in size 
of the cell seems to be due almost entirely to a narrowing of 
the rim of cytoplasm surrounding the nucleus, the nucleus 
itself being but little affected, if any. By all three staining 
methods the films made during the periods of digestion and 
of fast showed marked differences in the staining intensity 
of both the nucleus and the cytoplasm. 

These changes were best shown after “ Giemsa’s ” stain. 
In the “fasting ” films, stained by this method, the rim of 
the cytoplasm around the nucleus was wider and paler than 


* Since the completion of this paper a very important article on the 
Romanowaky staining of blood cells, by S. G. Scott, T O. Thompson, and 
J. h. Hydrick, has appeared in Folia UirmatoloKica, No. 12, p. 302,(1911). 
Tha data given in this paper will help us in further investigation*. 

4 See Mann’s Physiological Histology. 


| in the films made during the digestion period. The cyto¬ 
plasm, although pale, was more deeply stained than the 
nucleus. The films made four hours after the meal were the 
earliest to show a definite change. In these the average 
width of the rim of cytoplasm was less than in the control 
or fasting and two-hour films, and both the cytoplasm and 
nucleus were stained somewhat more deeply. This was more 
marked in the six-hour films, and the maximum was reached 
at the eighth and tenth hours. In these films nearly all 
the lymphocytes were small, with their nuclei and cytoplasm 
very deeply stained, the rim of the cytoplasm being very 
narrow and difficult to distinguish from the nuclei. An 
occasional lymphocyte could be found which was somewhat 
larger and less deeply stained than the rest, but none was as 
large and pale as the average cell in the control films. After 
the twelfth hour the differences in the films became less 
noticeable. 

Most of the nuclei of the lymphocytes, stained by 
“ Giemsa’s ” method, show particularly during the fasting 
condition, round, sometimes oval, vacuoles with sharply 
defined surfaces, which latter in mid-focus appear as rings. 
The boundaries of the vacuoles stain more deeply than does 
the rest of the nucleus, and in the surface membrane, 
bounding the vacuole, minute granules may frequently be 
seen. There is usually one vacuole in each nucleus, but 
occasionally two vacuoles are met with. The vacuoles are 
best seen in lymphocytes having very pale nuclei, when they 
appear as dark “rings.” Stained by other methods than the 
Giemsa stain prepared by us the vacuoles can be seen, but are 
not distinct, and in “Giemsa” preparations, kept unmounted 
for a couple of months, the vacuoles are also difficult to see 
because of the fading of the surface membrane. 

Leucocytes in man .—1. Neutrophiles. —Compare Figs. I, 
a,, b y with Figs. 2, a , b y o y and Figs. 3, a, b , c y d y with 
Figs. 4, a y b. o y d y e. The diminution in size during the 
digestion period can also be seen in these cells, but is not as 
marked as in the case of the lymphocytes. The neutrophile 
granules are larger and more abundant in the control films 
as shown by the triacid and “Giemsa” stains. 5 In the 
films made during the height of digestion—i.e., about the 
eighth hour—there is a distinct, though not very marked, 
diminution both in the size and in the number of granules. 
The granules are more numerous at the periphery of the 
cells, leaving a clear zone around the nucleus. Occasionally 
a cell is seen in which the granules are arranged in chains 
radiating from the nucleus like the spokes in a wheel. Cells 
may oft en be seen in which the granules at the periphery 
are confluent. The increase in the staining intensity of the 
nuclei is so marked that one can tell at a glance whether 
any given preparation was made during the starvation or the 
digestion period. In these films made during the digestion 
period the nuclei stain much more deeply, the maximum being 
reached at the eighth and tenth* hours. At this time the 
films stained with Giemsa’s stain showed diffuse purplish-red 
areas in the nuclei of some of the neutrophiles and 
lymphocytes. 

In the Giemsa preparations there are also a number of 
polymorphonuclear leucocytes containing large granules, 
which stain red with a slight tinge of purple. Some of 
them are very large and some very small, there being no- 
uniformity in size. 6 These granules are unstained in both 
the triacid and haematoxylin methylblue-eosin preparations. 
They are most numerous in the tenth-hour films and are 
very scarce in the control films. 

These granules have not been previously described, and 
probably are stained metachromatically by the methylene- 
azur ; they either represent a stage in the formation of the 
neutrophile granules, which is not likely, or they represent 
a special intracellular enzyme, or, probably, the formation of 
the sol-phase 7 in the cytoplasm, with which we mean that 
part of the cvtoplasm in which finally the neutrophile 
granules are imbedded. 

2. Eosinepfiilt*. —Compare Fig. 1, e y with Figs. 2, d y 
and Figs. 3, e y f ", with Figs. 4,/, g. The diminution in size 
and number of the granules is quite as well marked as in 
the neutrophiles. The nuclei. show the same increase in 
staining intensity during the digestion period as do the 
nuclei of the neutrophiles and the lymphocytes, but on the 


• The peculiar Blaming of the neutrophile granules by our Giemsa 
■tain is probably due to the fixation of the films by Gulland’s method. 

• Ibid. 

* Consult Mann’s Physiological Histology, pn» 89*38 
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whole they are paler than the nuclei of the other white 
cells. 

3. Mast cells .—A sufficient number for study could not be 
found. 

The change in the blood pictures, as far as the depth of 
staining of the nuclei is concerned, is shown in the accom¬ 
panying chart (1), which was picked out at random from a 
large number of similar charts. On comparing the very pale 

Chart 1. 


and pale with the medium dark and very dark polymorpho¬ 
nuclear leucocytes, and similarly the pale with the dark 
small lymphocytes, it will be seen that feeding produces a 
marked increase in the dark corpuscles. By adding the very 
pale, the pale, and the medium dark corpuscles together and 
comparing them with the very dark ones, the following table 
is obtained:— 

Chart 2. 


i! si 


Hours. 


Polymorphs 


( medium d 


very dark .». 


. | 
dark) 


Lymphocytes, pale 
dark 


After breakfast. 


The last column gives the figures hours after the 
first meal following the 30-hour fast, and is especially 
interesting, for while after 26 and 28 hours’ fast the dark 
leucocytes are to the pale in the ratio of 0 : 11 and 0 : 26, 
after having taken food 4^ hours previously the ratio 
becomes as 4* 6 : 1. If it were not for the fact that some 
corpuscles begin feeding later and therefore pass later into 
the active dark state, the change would be even more 
marked. 

■ It will be seen that the maximum change in the conversion 
■of pale into dark leucocytes and lymphocytes occurs 6 to 8 


- 

Very pale. 

6 

l 

Medium. 

Dark. 

Very pale. 

Pale. 

Medium. 

Dark. 

£ 

a 

b 

> 

Pale. 

Medium. 

a 


Control (just 
before breakfast). 

2 

hours after 
breakfast. 


4 hours. 


Polymorpho- ) 
nuclear ^ 

leucocytes. ) 

4 

8 

8 

1 

8 

6 

12 

8 

5 

8 

6 

i 

Eosinophiles. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

Small lympho- ( 
cytes. S 

- 

6 

4 

1 

4 

14 

3 

1 

1 

3 

4 

6 

Large lympho-1 
cytes. S 

1 

4 

- 

- 

1 

1 

1 

- 

- 

2 

- 

- 



6 hours. 



8 hours. 



10 hours. 1 

Polymorphs. 

4 

5 

8 

16 

— 

3 

8 

8 

8 

1 

4 

4 

Eosinophiles. 

— 

— 

— 

— 

— 

— 

2 

— 

1 

4 

2 


Small lympho- ( 
cytes. S ■ 

2 

4 

1 

8 


- 

4 

7 

4 

9 

4 

5 

Large lympho-1 
cytes. ) 

1 

1 

2 

- 


- 

1 


3 

3 

- 

- 



12 hours. 


14 hours. 


16 hours. 1 

Polymorphs. 

1 

5 

6 

4 

— 

5 

9 

— 

1 

10 

7 

1 

Eosinophiles. 

— 

1 

— 

— 

— 

2 

— 

— 

1 

1 

— 

— 

Small lympho-) 
cytes. ) 

- 

1 

4 

11 

2 

5 

3 

4 

1 

4 

3 

4 

Large lympho-1 
cytes. ) 

- 

1 

1 

1 


2 

- 

- 

1 

4 

- 

- , 



24 hours. 



26 hours. 



28 hours. 


Polymorphs. 

3 

— 

12 

6 

— 

4 

7 

— 

10 

6 

10 

— ] 

Eosinophiles. 

— 

— 

— 

— 

— 

1 

1 

— 

— 

3 

1 

— 

Small lympho-1 
cytes. J 

3 

2 

4 

4 

- 

8 

4 

- 

2 

7 

5 

1 

Large lympho-1 
cytes. S 

4 

1 

- 

- 

- 

2 

- 

- 

- 

1 

- 

- 



hours after breakfast; Chart I. shows absence of very pale 
lymphocytes and leucocytes during the eighth hour. 

Experiments with Sodium Casein ogenate containing 5 per cent . 

Sodium Glycerophosphate. 

Since previous experiments have shown that nuclear 
changes are produced under normal conditions only by 
protein foods, and not by carbohydrates or fats, 8 we decided 
on choosing a very concentrated purin-free protein food, 
such as caseinogen. As further pure caseinogen, prepared by 
Hammarsten’s method, is very indigestible, while its alkali 
salts are easily digested, we thought of giving the combina¬ 
tion of sodium caseinogenate (95 per cent.) and glycero¬ 
phosphate (5 per cent.), sold commercially under the name 
of sanatogen, a trial. This preparation was recommended 
some years ago to Mann after an attack of influenza, by 
Dr. Meredith Young, who had employed it in typhoid. Ab 
the beneficial results of this preparation were much doubted 
by one of our foremost colleagues, who at that time was at 
the Tulane University, we decided to put its food value to 
experimental test. 

A hundred frogs, which had not been fed during the 
winter months, were starved for one additional week and, 
apart from six frogs used as controls, each one was given 
about one gramme of sanatogen made into a thick paste 
with water. The frogs were killed at 10-minute intervals 
during the first hour, then at intervals of one hour for 
30 hours, and at 6-hour intervals up to 96 hours. The idea 
of giving such a relatively large amount of sanatogen to the 
frogs was to see how the blood would behave in the presence 
of an excessive amount of protein food. At the proper time 
each frog was pithed, the thorax opened, and blood films 
made by rubbing the excised heart over the slides. The 
films were quickly dried under an electric fan. All the organs 
were removed as quickly as possible and placed at once in 
Mann’s picro-corrosive-formaldehyde fluid, sectioned, and 
stained. The results of the study of these tissues will appear 
in an early paper. 

The slides on which the blood films were made were treated 
in the manner above described for the human blood films, and 
the films were treated in the same manner throughout as were 
the human blood films. In addition to the experiments on 
frogs, Mann experimented on himself. He starved for 20 
hours, then took 15 grammes of sanatogen in a breakfast- 
cupful of water. 

The most notable change in his own blood films after 
feeding on sanatogen is the marked increase in nuclear 
metabolism, which is very evident even after staining in 
haematem-eosin. (See Figs. 3 and 4.) The changes in the 
granules of the polymorphonuclear leucocytes and in the 
eosinophiles were much less marked than in the specimens 
supplied by the students, and the diminution in the size of 
the white cells was so insignificant as to be hardly noticeable, 
but the great change induced in the general appearance of 
the nuclei of the pale lymphocytes of all sizes is shown by 
comparing Figs. 3, g to «, with Figs. 4, h to o. The great 
differences in the ratio of the dark, the medium, and the pale 
nuclei of the leucocytes and lymphocytes in the sanatogen 
experiment made on Mann are shown in the following 
table:— 

The dark, to the medium, to the pale polymorphs after 20 hours’ 
fasting were as 1: 33: 17. 

While 7 hours after taking the sanatogen the ratio was 12 : 6:1. 
Similarly the small lymphocytes after 18 hours* fast were 1: 4‘6 : 1*4. 
After 7 hours’ sanatogen 26 : 42: 1. 

Changes in the frog after feeding on sanatogen. — White 
blood cells .—The changes in the white blood cells of the 
frogs correspond so closely with those found in man that 
they will not be described in detail. The decrease in size 
and number of eosinophile granules was especially well 
marked. (See description of Fig. 5, as also the “ red 
granules ” in the polymorphs, Fig. 5, i and k.) In the 2-, 
4-, 6-, and 36-hour films an occasional white cell undergoing 
mitotic division could be found, while the mitoses during 


Attention must bo drawn to an exception to this rule, for K. Wace 
Carlier has shown that marked nuclear changes occur in the liver of 
rats after feeding them on carbohydrates and fats (see K. Wace Carlier’s 
{wiper Concerning the Secretion of Ferments by the Liver Cells 
and some of the Changes observable in them during Digestion, La 
Cellule, 1905, tome xxii., 2nd fascicule, p. 431). We must bear in mind, 
however, that the liver acts as a storehouse for both these food 
substances, and that its increased nuclear activity in all probability is 
connected with the production of definite ferments for the conversion 
of dextrose into glycogen, Ac. 
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the 18th hour in all lymphocytes were very numerous 
and frequent in the leucocytes. During the early period of 
digestion, especially after 6 hours, amitotic division (see 
Fig. 6) was common. 

Red blood cells .—The first noticeable feature is an 
increase in size of these cells, together with an 
increased affinity for both acid and basic dyes, during 
the digestion period. Both the nuclei and the cyto¬ 
plasm appear somewhat swollen and stain more deeply. 
This becomes first evident in the cytoplasm, and as 
early as the sixth and eighth hour. Marked nuclear 
changes, however, are not noticeable until the twelfth hour, 
at which time the nuclei are distinctly larger and more 
reticular than in the control. There is little further 
change until the 21st to the 23rd hour. At this time 
the nuclei are still larger and the chromatin still less dense, 
although staining more deeply, and the cytoplasm somewhat 
paler than in the preceding hours. The maximum is reached 
at the 24th hour. In the 24-hour films are large numbers of 
cells undergoing division, as all stages can be found. (See 
Fig. 6.) While the majority of the cells show evidence of 
nuclear activity, more or less marked, there are still some 
in (or maybe have reverted to) the resting condition. After 
the 24th hour these changes decrease, and by the 36th hour 
practically all the cells are in the resting condition, and 
remain so until the 64th hour. At this time the cells show 
nuclear activity and present an appearance similar to the 
films made at the 22nd and 23rd hours. The changes are 
still evident in the 60- and 66-hour films, but are less marked, 
while the resting condition is reached by the 72nd hour, 
The 8-hour films again show nuclear activity, although less 
marked than in the 64-hour films. It would, therefore, 
appear that the feeding of the red cells has a certain 
periodicity of from 24 to 36 hours. 

Sanatogen further stimulates blood cells to undergo nuclear 
division, which during the early period is mostly amitotic 
(see Fig. 6 and the accompanying figures, 1-9), while 
later, at the 24th hour, mitotic division figures are 
present (Fig. 7). The division figures are well brought out 
by the hasmatein and methylblue-eosin stain. They were seen 
with more difficulty in the “ Giemsa ” preparations and in 
the triacid films, , while the mitotic division of the white cells 
was best brought out by the triacid mixture. Therefore it is 
evident that sanatogen acts as a strong stimulus as far as 
the recuperative powers of the blood are concerned. How it 
behaves towards other tissues, as already pointed out, will 
be shown later. Whether this stimulative action depends 
upon the administration of a rich protein food—viz., 
caseinogen—or whether upon glycerophoric acid, or on the 
fortunate combination of these two radicals, is a question 
which we soon hope to be able to answer definitely. 

Summary. 

The principal points for consideration are: during the 
digestion period there is a marked increase in the staining 
intensity of all nuclei; the rim of cytoplasm in the lympho¬ 
cytes becomes narrower; the granules in the leucocytes 
decrease both in size and in number; and the leucocytes 
may also show a diminution in size. 

As far as the deeper staining of the nuclei is concerned 
two explanations suggest themselves. We may assume, since 
there is an actual increase in the number of white cells after 
a meal, that these new cells in the circulation, being younger, 
are therefore smaller, and that for the same reason they 
stain more deeply. Analogously younger leucocytes might 
contain fewer and smaller granules. This explanation of 
the change in the microscopic appearance of the blood does 
not seem to us to be the correct one, as we would have to 
assume either a vast increase in the number of new cells or 
a correspondingly large destruction of those white cells, 
which were circulating in the blood before food was taken, 
to produce the great changes we have found to occur. 

The second explanation is based on the fact that the 
nucleated corpuscles in the blood must get nourishment from 
the blood plasma and must metabolise as long as they are 
alive. One would further expect the nucleated corpuscles to 
be feeding at such times when the blood plasma contains 
the most food material—that is, while food is being absorbed 
from the alimentary canal. As Mann and his pupils have 
previously established, for both plants and animals, the fact 
that absorption of protein food materials always produces an 
increase in the stainability of the nucleus, and as the latter 


depends on an increase in the nucleo-protein content, as 
proved microchemically by the iron reaction, it follows that 
the greater affinity for basic dyes shown by the blood cor¬ 
puscles of animals, while in the act of absorbing food, musk 
come under the same heading as the changes observed in 
other nucleated cells. We have thus definite evidence that 
the metabolism of all nucleated cells is inseparable from the 
increase in the nucleo-protein radical in that cell, and wo 
have therefore before us the problem of the manufacture of 
purin substances from non-purin radicals. 

It is more difficult to account for the diminution in the 
size of the neutrophile corpuscles. We suggest the explana¬ 
tion that the irritability and the contraotility of the white 
corpuscles are increased in feeding, in consequence of which 
fed cells are more likely to become spherical and less likely 
to be spread out by the pressure of the glass slide used in 
making a film; and further, that the increased osmotic 
pressure in the blood plasma during the absorption of food 
may cause a certain amount of exosmosis, and hence 
shrinkage of the white cells apart from the diminution 
caused by the partial disappearance of the zymogen 
granules. 

The granules in the leucocytes may be supposed to be 
either stored food material or zymogen granules, as Ehrlich 
first pointed out in his “ Farbenanalytisohen Untersuchungen.” 
If food material, they should be used up during starvation, 
while if zymogen granules they should not diminish during 
starvation, since Mann has observed that zymogen granules 
in the salivary glands and along the alimentary canal and 
the Nissl’s granules in the nerve cells are not diminished in 


Description of the Figures. 

All the figures show a magnification of 1500 linear diameters, except 
Figs. 3 ana 4, which are magnified 1000 diameters. All figures were 
drawn with the Abbe drawing apparatus, and each granule is in it* 
correct place. 

Figs. 1 and 2 represent human blood stained by “Giemsa” stain 
prepared by us. They show the alterations blood undergoes after 
taking an ordinary breakfast. Fig. 1 shows the control or fasting period 
immediately before breakfast atter 10 hours’ fast, and Fig. 2 the 
changes induced in 8 hours after the breakfast. 

Figs. 3 and 4 are stained by Mann's haematein-eosin. Fig. 3 shows* 
the effect of 20 hours' fast, and Fig. 4 represents the change Induced 
7 hours after taking 15 grammes of sanatogen. 

Fig. 5 represents the white corpuscles of frogs’ blood, and Figs. 6 and 
7 the red corpuscles of the frog. For detailed description see below. 

Figs. 1, a and 6, are two typical neutrophile leucocytes. In both, in 
addition to the neutrophile granules, a few scattered red granules are 
seen. Fig 1, c, is a typical eosFnophilous cell. Fig. 1, d, is an exception¬ 
ally large lymphocyte, andJFig. 1, e, /, and g, three small lymphocytes, 
of which e shows a very distinct vacuole. 

Fig. 2, a, 6, c, are three neutrophile leucocytes; in a the typical red 
granules are seen, and this figure shows the average amount of 
granules. In Fig. 2, c, the place of the neutrophile granules seems to- 
have been taken by vacuoles, but in reality the granules are lew- 
refractive than in the control cells. 

Fig. 2, e, represents the diminished affinity for eosin produced by 
feeding, and fig. 2, d, the typical increase in the nucleo-protein 
content and probably a stage in the restoration of the eosinophile 
granules. 

Figs. 2, / and h are large, i an intermediate, and g and k small 
lymphocytes. 

Figs. 3, a, 6, c, d, are neutrophile leucocytes, and the granules are 
only represented in a. Fig. 3, e, f, are two eosinophiles; the grannies 
in e are distinctly smaller than in /. The disparity in the Bize of the 
granules is sometimes even greater. 

Figs. 3, Jfc, I, m, are large, n an intermediate, and g t h, x small 

ly ?i P g8 . 4^, 5, c, d , e, are neutrophile leucocytes, with the granulea 
only shown in a, b, c. The granules are less distinct and not so purple 
as in Fig. 3, a. 

Figs. 4, h, i , k , l , are large, and m , «, o are small lymphocytes ; 
p shows size of red blood corpuscle. p 

Fig. 5, a, is a typical “ fasting ” eosinophile : Fig. 5, 5, an eosinophile 
six hours after feeding with sanatogen ; Fig. 5, e, an eosinophile in the- 
process of reforming the eosinophile granules 16 hours after feeding 
with sanatogen. Fig. 5, d, shows an eosinophile surrounded by 
numerous bacteria. Notwithstanding the very severe septicemia 
leading to the destruction of the cell body, the eosinophile granules are 
but little affected. 

Fig. 5, e . is a typical resting or fasting lymphocyte with the baso- 
phile cytoplasm aggregated in two places to form pseudopodia-like 
processes. Fig. 5, /, is a lymphocyte 12 hours after feeding, and g a 
similar one 16 hours after feeding w ith sanatogen. Fig. 5, h , is a small 
fasting neutrophile leucocyte, without any red granules ; while i and 
k show numerous purplish-red granules 18 and 24 hours after feeding 
with sanatogen. ... ... 

Fig. 6 is a red blood corpuscle of the frog six hours after feeding with 
sanatogen, and is undergoing amitotic division. The cell membrane ia 
seen distinctly above the constricted part of the nucleus. 

Fig. 7 is a red blood corpuscle of the frog undergoing mitosis, stained 
with hsemateinand mcthylblue-eosln. 

Fig. 8 is a red blood corpuscle of the frog in the resting condition. 

Fig. 9 is a red blood corpuscle of the frog at the seventh hour of 
digestion, showing an increase in the stainability of both the cytoplasm 
and of the nucleus. 

Fig. 10 is a red blood corpuscle of the frog at the height of digestion, 
showring the increased nuclear metabolism. 
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the rabbit by even a 22 days’ fast. Since the granules in the 
leucocytes are not diminished during a fast, but are to some 
extent during the period of digestion, we may conclude that 
they are of the nature of zymogen granules. 

As the white blood corpuscles are constantly changing 
their positions relative to the plasma immediately surround¬ 
ing them, it is most likely that the granules of the leucocytes 
are used by each individual cell, or, to put it differently, that 
they are intracellular zymogen granules utilised by the cells 
themselves in rendering the available food material suitable 
for their own needs, instead of being used extracellularly as 
in the salivary glands. At the same time the comparatively 
small amount of diminution in the size and number of the 
•granules makes it very likely that these granules subserve 
some main function other than that of acting on the already 
digested food materials in the plasma. We suggest that they 
digest body cells wilich have died, as will happen, for 
example, to the nerve cells in the distal part of a severed 
nerve, or during the atrophy which the mammary and 
lymphatic glands undergo after lactation, or in cases of 
.atrophy owing to pressure of neighbouring organs as in 
cancer, or by taking up bacteria, &c. 

Occasionally leucocytes will have to combat bacterial 
invasion, but how little, even in cases of severe septicaemia, 
the granules of ecsinophilous cells may be affected is shown 
in Fig. 5, where an eosinophile leucocyte is surrounded by 
numerous bacilli without any apparent change in the granules, 
although the cytoplasm has become disintegrated. 

Finally, the blood pictures of each individual are quite 
characteristic, as will be seen by comparing the white cells 
in Figs. 1 and 2, representing those of a young student, with 
Figs. 3 and 4, representing those of the elder of us, both 
showing characteristic nuclear differences. Figs. 1 and 2 are 
magnified 1500 times, while Figs. 3 and 4 are only magnified 
1000 diameters. 

The main general fact, determined histologically, that 
cellular metabolism in both plants and animals is invariably 
accompanied by an increase in nuclear metabolism, as 
evidenced by the increase in nucleo-protein material, is being 
investigated macrochemically by us at present, and our results 
■will be communicated shortly. 


A NOTE ON A CASE OF DOUBLE 
CATARACT: 

THE CASE OF GENERAL BOOTH. 

By CHARLES HIGGENS, F.R.C.S. Eng. 

GEXIOB CONSULTING OPHTHALMIC SUBGEON, GUT’S HOSPITAL. 


The worldwide interest in General Booth’s great career 
•and far-reaching work was, if possible, deepened by the 
general knowledge that towards the end of his life he 
carried on that work with the profound disabilities incident 
upon cataract. I consider it almost a public duty to record 
the clinical history of his case. 

General Booth first consulted me on Dec. 2nd, 1908. I 
found the lens of the right eye almost entirely opaque ; he 
could see large objects, such as a hand held in front of it, 
but could read none of the test types. There was central 
opacity of the left lens, the vision was 6/60 (= 1/10 of 
normal) aided by a - 6 lens. On Dec. 16th I removed the 
cataract from the right eye by simple extraction without 
iridectomy, and uninterrupted recovery took place. 

A month later—i.e., on Jan. 15th, 1909—the pupil was not 
quite central, being drawn slightly upwards towards the scar 
of the operation wound ; there was no prolapse of iris and the 
pupil was active. Vision 6/24 c. + 12 D. J. 8 c. + 15 D. 
There was some opaque capsule. On April 1st, 1909, the 
vision was 6/18 badly c. 4- 13, J. 2 c. + 15. On April 8th 
the capsule was needled, and on the 15th vision was 6/12 c. 

13 and J. 1 c. -|- 15. There was some entropion of the 
lower lid, which, however, righted itself. 

I have no note of the case after this until August 18th, 
1909. The patient was going about doing his usual work and 
reading and writing with ease. On the morning of this day 
he appeared in my consulting room at about 4 a.m. He had 
been on a motor tour rushing about in heat and dust, and, 
contrary to my directions, without at times any protection 
whatever for his eyes. His car possessed a wind screen, but 


he would not use it nor his goggles, as from time to time they 
prevented the people seeing him and him from seeing them. 
He said that he had come to me straight from Newport, 
Monmouthshire. He told me that 48 hours before his right 
eye became suddenly painful and tliht the sight was lost in a 
few hours. There were muco-purulent discharge and lymph 
in the pupil; the cicatrix was bulging and the iris was 
pushed into it; the eye was stony hard and very painful, 
and there was bare perception of light. There was also 
moderate conjunctivitis of the left eye. I sent him to a 
nursing home, and a vaccine prepared from the discharge 
from the right eye was injected within 12 hours, but it did 
no good. On August 21st I eviscerated the right eye. 
Recovery from the operation was rather slow but uninter¬ 
rupted. I ordered him an artificial eye, which he wore with 
comfort. 

On March 10th, 1910, the vision of the left eye was J. 16 
with an ordinary pupil; there was some improvement when 
it was dilated, so I prescribed a solution of atropine, which 
was used from time to time up to a few days before the 
extraction, which did not take place until more than two 
years later. At this time (March, 1910) the patient com¬ 
plained of giddy attacks, and at times of lapses of memory. 
In April his urine was albuminous, but the albumin had 
disappeared at the end of June. 

By Nov. 8th, 1910, the vision had become worse, and he 
could only make out J. 19. I advised him to dispense with 
an operation as long as he possibly could. 

I saw him in April, June, and October, 1911. The vision 
was becoming slowly worse, and at this last date he could 
barely make out J.20 with the pupil fully dilated. The lens 
was almost entirely opaque and very dark coloured. 

On Feb. 22nd, 1912, he again consulted me. His sight 
had now become so bad that he could barely find his way 
about. I advised an operation, and at the same time pointed 
out to him that failure meant total blindness, but that the 
risk was very small. He decided to have the operation per¬ 
formed, but wished to postpone it for about two months, and 
eventually May 23rd was fixed. On that day, assisted by 
Mr. Herbert L. Eason and Dr. E. W. Milne, I performed the 
operation under cocaine—a simple extraction without iridec¬ 
tomy. The operation was most satisfactory, there was no 
difficulty of any kind, the lens escaped easily, no soft matter 
remained behind, and the iris returned to its place. There 
was no bleeding into the anterior chamber, and the patient 
could see my fingers plainly. The eye was bandaged and 
the patient was put to bed. On the following morning the 
condition could not have been better. I did not remove the 
bandage, but lifted up the dressing. He partly opened the 
eye and found that he could see with it. On the following 
morning the condition was equally satisfactory. 

But on the third morning a change had taken place. The 
lids were red and slightly swollen, and there was muco-pus 
on the dresing; the eye had obviously become septic. I was 
in the country, and was on the lawn of the house I was at for 
the time when a motor car appeared with a Salvation Army 
man in it. He brought a note from Dr. Milne, but what was 
still more eloquent than any description the dressing taken 
from the eye that morning : it was smeared with muco-pus. 
I left in the motor at once and arrived at Hadley Wood, 
where the patient was residing, 70 miles off, in under three and 
a half hours. Dr. Milne gave an anaesthetic, and I thoroughly 
examined the eye ; the incision was firmly healed, the pupil 
circular and central, but the iris was cloudy and there was 
muco-pus hanging about the conjunctiva. I thoroughly 
cleansed the eye with a solution of formalin 1 in 2000—I 
could not get "any peroxide—I reapplied the bandage, and 
the patient went back to bed. On the following morning 
there was no more pus, the cornea was clear, and fingers 
could be seen. I hoped that the progress of suppuration had 
been stopped. The day after matters had changed ver 
much for the worse, the incision had given way and was 
blocked by a bulging, pus-infiltrated iris. There followed 
the usual course of a panophthalmitis. Later in the same 
day I saw the patient again in consultation with Mr. Treacher 
Collins and we had to point out that there was no chance of 
saving the eye. After that it was treated with hot com¬ 
presses and the inflammation gradually quieted down, and 
when I last saw General Booth on June 28th the eye was 
shrinking but giving no trouble. 

Item arks. —This case may be classed amongst what Sir 
James Paget (I think it was) described as “ The Disasters of 
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Surgery.” The operation performed in December, 1908, on 
the right eye was entirely successful, and after a needling of 
the capsule in April, 1909, vision was 6/12 and J. 1 (diamond 
type) with correcting glasses, and this standard was main¬ 
tained until August 15th in the same year. The pupil was 
not quite central, being drawn slightly upwards, and there 
was always a weak cicatrix which was probably the cause of 
the General’s undoing. Some time in July of that year 
he started on what he called a motor tour, which for 
him meant rushing about from place to place and 
addressing meetings and preaching in different places 
two or three times a day. A part of the tour was 
in the Black Country, and the second week in August 
was about the only hot time there was in that year. It was 
not only hot but dusty. General Booth entirely disregarded 
my very strongly expressed instructions that he was to go 
about in a motor with a wind screen and to wear goggles ; 
he went in a quite open car without adequate protection for 
his eyes. He got them both infected, probably by dust 
of some sort, with the result that the eye which had 
been operated on was attacked by suppuration and lost, 
while the other had only a mild conjunctivitis. After he 
had recovered from the evisceration performed in August, 
1909, I saw him from time to time, off and on. He was not 
in very good health in March, 1910 ; he had occasional giddy 
attacks and lapses of memory, and from April till June of the 
same year he had albuminuria, from which, however, he 
appeared to entirely recover. The vision of his left eye, which 
in March, 1910, was good enough to enable him to make out 
J. 16, and which was somewhat improved by atropine, 
became gradually worse, but I encouraged him to go on 
without operation as long as he could. He did so until 
about the end of 1911, when his sight had become so bad 
that he could barely find his way about; indeed, he met with 
one or two minor accidents on account of not being able to 
see. It then appeared to me that he had much to gain and 
very little to lose by an operation, and further, he was in 
much better health than he had been for some time. I 
pointed out to him that there was a risk and that if the 
operation failed he would be totally blind, but that there 
were very long odds in his favour, and that I was willing to 
take the risk if he was. He asked one question: “If 
you were in my place would you have it done ? ” I said 
certainly I would. That quite decided him and all that 
remained to be done was to fix a time. General Booth at 
that date had some work which he wanted to finish, and 
eventually the date for operation was fixed for May 23rd. 
On that day I operated. I did a simple extraction under 
cocaine. 

Nothing could have been more satisfactory, as will be seen 
from the notes, and the bulletin sent to the papers was, 
“ The operation was entirely successful; the ultimate result 
depends on the General’s recuperative power.” When I 
covered the eye and bandaged it I thought that success was 
certain, and was confirmed in that opinion on the follow¬ 
ing morning when I lifted up the dressing and found 
all was well, and that the patient, when he partly 
opened the eye, could see. On the third day I)r. 
Milne, who was in attendance, at once saw that mischief 
had occurred, and the sequence of events I have narrated. 
How the eye became infected I am unable to say. I 
used every precaution; as I told the patient afterwards, the 
only omission I could think of was that I had not boiled 
or roasted myself. It is impossible to guard the eye entirely 
from septic influences unless both canaliculi are tied, 
because through them the eye is in direct communication 
with the whole of the alimentary and respiratory tracts, but 
considering the rarity of sepsis after eye operations this 
seems scarcely justifiable as a routine practice. But 
the patient seemed to have “a septic diathesis,” if I may 
use such an expression. Both his eyes became infected, but 
apparently by a different coccus on each occasion. In the 
first eye it was the streptococcus pyogenes longus slightly 
contaminated by bacillus coli communis ; in the second, bv 
what was described as a pure growth of staphylococci. 
Besides, he had been once or twice troubled by suppurating 
follicles. I looked carefully for these before eacli operation. 

I regret two things in the case : (1) that the last oj>eration 
was not done two or three months before when General 
Booth was in better health ; (2) that it was not postponed 
for another month, in which case I should not have done it, 
for looking back on the whole history 1 feel certain that he 


was not in his best condition on May 23rd, when the 
operation was performed. 

Brook-Btreet, W. 


ACTINOMYCOSIS OCCURRING IN TUBER¬ 
CULOUS SUBJECTS. 

THREE CASES. 

Br J. B. SLATTERY, M.D. R.U.I., D.P.H. Camb., 

ASSISTANT MEDICAL OFFICER, METROPOLITAN ASYLUMS 
BOARD HOSPITALS. 


These are instances of actinomycosis occurring in patients 
with positive reactions to tuberculin used in diagnosis. All 
were looked upon, for a while, as cases of active tuber- 
culosis with foci in the neck glands or in the lungs. One 
with tuberculous adenitis had been considered suitable for a 
tuberculin course. But in no one was the acute process due 
to the tuberculous infection. They were met with, at long 
intervals, in different institutions. Quite possibly such are 
not rare. 

Case 1.—The patient, a male epileptic, aged 35, had been 
under treatment as an out-patient at one of the general 
hospitals, where, as was learned from the history given, a 
hydatid had been suspected, and previously to that a 
pleurisy. He did not attend regularly. He had been 
looked upon latterly as tuberculous, with cough and loss 
of weight. When first seen he had had for 11 many 
months” pain, whose greatest intensity was referred to a 
point in the sixth right intercostal space, outside the nipple 
line. 

Fits were then frequent. He was treated for epilepsy. 
There were, at the same time, some dulness extending into 
the sixth space in the axilla and a rub in the seventh space in 
the posterior axillary line. A Calmette was positive. The 
temperature was irregular and the epilepsy very severe. He 
was looked upon as a tuberculous epileptic; but there 
gradually appeared diffuse swelling with a feeling of 
subcutaneous infiltration in and around the area of greatest 
pain. At the same time the pain increased. There was 
increased tenderness on pressure over the point mentioned, 
with distress on turning in bed, and sensation of cutting and 
of burning on inspiration. This went on for weeks. His 
wife objected to operation of any kind. The pain became 
almost continuous, though the extreme tenderness bore a 
suspicious relationship in time to the periods of the fits. By 
this time there was evidently more than tuberculosis of lungs 
or pleura. The infiltration extended around the lower ribs 
and into the loins. Consent to explore was given at last, and 
enough material was obtained through a small incision. It was 
practically all streptothrix. He Was given iodide of potassium, 
10 gr. t.i.d., and the dose was rapidly increased to 20 gr. every 
four hours. The discharge, which had become free some 
days later with larger opening, had nearly ceased in eight 
weeks. At this time the iodide was stopped for a few days 
owing to iodism. The discharge increased and the pain 
recurred. Iodide was resumed, and within a week the 
discharge was slight. It took over nine months for all 
induration and pain to disappear and for healthy scars to 
form. The patient was kept on iodide for over a year. 
When last heard of there were no further signs of actino¬ 
mycosis nor of active tuberculosis. The epilepsy was- 
unaffected. 

Case 2. —The patient, a man aged 40, with a history of 
syphilis, had been under treatment for pulmonary tuber¬ 
culosis, then considered quiescent. When first examined 
there was pain in the right chest in the nipple region, with 
irregular temperature and dulness over the area indicated. 
He was put to bed, tuberculosis being considered active. After 
some time there was tenderness on pressure about the fifth 
interspace, with a feeling of thickening and resistance. 
There was gradual increase of the tumour with tenderness, 
and later distinct softening. A gumma was then suspected. 
Some material, got through the incision, was examined and 
streptothrix found. Iodide was given as before, and healing 
proceeded much more rapidly to a healthy scar. When last 
seen there was no sign of active tuberculosis. 

Case 3.—The patient was a schoolgirl, aged 11, with 
chronic enlargement of the neck glands and poor general 
nutrition. The glands had been considered tuberculous and 
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suitable for tuberculin treatment. The patient was first 
seen as a mild case of diphtheria, and the condition of 
the neck with peculiar infiltration attracting attention 
later, she was kept under observation through the kindness 
of a private practitioner. The left maxillary glands and those 
in the anterior triangle seemed involved, with considerable 
surrounding infiltration. This latter had increased in a few 
weeks. There was more density, and later localised soften¬ 
ing. In the discharge obtained through incision we found 
streptothrix. On iodide the swelling decreased considerably. 
She was last seen six weeks later, and was then lost sight of. 
She had probably tuberculous adenitis as well. 

These cases are described as they were met with, the 
actinomycosis obscuring the diagnosis of active tuberculosis 
in tuberculous subjects. But the actinomycosis may deserve 
a word, though it be no longer considered rare. In 
The Lancet within the past five years over a score of 
reports have appeared of cases involving various viscera. 
In Case 1 in the above series in all probability the 
lesion was primary in the liver. In Case 2 the distress 
caused was so slight compared with Case 1 that one can 
only think that the active growth was entirely confined to 
the parietes. As in Case 3, which w T as recognised com¬ 
paratively early, the growth yielded quickly to treatment. 
No one can question the efficacy of potassium iodide in 
these cases. In some reports of the cases described in 
The Lancet that efficacy has been questioned, but this 
lias not happened recently. Probably in cases of failure the 
doses have been much too small. As to dosage. Case 1 did w'ell 
on a maximum of 120 gr. in 24 hours, even with such extensive 
involvement of tissues. I can only doubt whether larger 
doses could have accelerated cure. The treatment w'as kept 
up in this case long after the acute signs had disappeared, 
simply because there w'as no means of telling when active 
growth had ceased. Up to 320 gr. 1 have been given, how r - 
ever, and up to 240 gr. before improvement.* On the other 
hand, instances of spontaneous cure have been reported. 8 

Possibly, tumours due to actinomycosis are looked upon 
sometimes as gummata, and being cured by the treatment for 
gummata, the immediate result is the same to the patient. 
Case 2 was shown to an excellent practitioner, shrewd but 
obstinate, and even the cause was demonstrated. But he 
would have none of it. “The cause is pox,” he said, “pox, 
and none of your wire worms. ” However, these cases in the 
early stages were difficult to recognise and may be worth 
recording, though similar cases still get well, called 
gummata. 

North-Eastern Hospital, N. 


A CASE OF RUPTURE OF A HAEMOR¬ 
RHAGIC CORPUS LUTEUM 

INTO AN INTRALIGAMENTARY CYST, RESEMBLING 
RUPTURED ECTOPIC PREGNANCY. 

By S. GORDON LUKER, M.D. Cantab., F.R.C.S. Edin., 

OBSTETRIC TUTOR AND REGISTRAR AT THE LONDON HOSPITAL. 


The patient, a married woman, aged 27, had one child 
eight years ago ; no miscarriages. She was quite w'ell till 
August 5th, when she first felt pains in the lower abdomen, 
which persisted on and off till the 16th ; on this date she 
had an acute attack of pain in the abdomen which made her 
vomit. The menstrual period, which should have started on 
this date, did not appear. On the 21st there was a second 
attack of acute pain which made the patient vomit, and on 
this day she started losing blood per vaginam. She was 
brought up to hospital and admitted at 2 P.M. 

Catamenia: Always quite regular ; never went over her 
time before. Last normal period July 13th 18th. Period 
expected August 16th did not appear until August 21st. 
Previous history: No previous illness. No previous attack 
of a similar nature. Condition on admission, 2 p.m.: The 
patient was in acute pain ; pulse 88 ; temperature 100-5° F. 
Abdomen : No marked distension or general tenderness. 
Rising out of the pelvis on the right side to the height of 
four fingers’ breadth above the pubis was a very tender 

i Brit. Med. Jour., 1909, vol. it., p. 453. 

* Ibid., 1910. vol. ii., p. 853. 

» The Lancet, 1906, vol. 11., p. 158. 


swelling. Per vaginam brownish blood-stained discharge. 
Cervix softened. Body of uterus w r as somewhat pushed over 
to the left. Behind and to the right of the uterus was felt a 
very tender swelling, continuous with the swelling felt per 
abdomen and extending some w ay down behind the uterus. 

The patient w r as watched and the pulse-rate taken hourly. 
At 3 p.m. the rate was 88 per minute ; 4 p.m., 86 ; 5 p.m., 
110; 6 p.m. , 114; 7 p.m., 116; 8 p.m., 118. The patient 
had vomited once since admission, and the pain was getting 
worse; it was therefore decided to perform laparotomy 
immediately, and the tentative diagnosis of ruptured tubal 
gestation was made. 

On opening the abdomen an intraligamentary cystic 
tumour was seen closely adherent to the right side of the 
uterus, together with right hydrosalpinx; the whole tumour 


Fig. 1. 



Diagrammatic sketch of the tumour in situ, tc. Thin-walled 
cyst. HC, Ha*morrhagic cyst. U, Uterus. H, Hydro¬ 
salpinx. ip, Infundibulo-pclvic ligament, ot, Ovarian 
tissue. 

was of about the size of a large fist and was causing some 
rotation from left to right of the uterus, which was pushed 
over sdmewhat to the left side. The tumour was removed 
by division and ligature of the ovario-pelvic ligament, by 
dissection from the base of the broad ligament, by ligature 
of the broad ligament with its vessels close to the uterus, 
and by ligature of the uterine end of the tube ; the round 
ligament, which was very adherent in one place, was 
divided. (Fig. 1.) During removal two cystic cavities, 
forming the greater part of the tumour, were unavoidably 


Fig. 2. p ; T 



Sketch of the tumour in cross section (after hardening). 
cl, Corpus lutcum. R, Site of rupture, c, Interior of 
cyst, ft. Fallopian tube. 


ruptured. One w-as very thin-w r alled and contained about 
half a pint of colourless fluid ; the other, which vras thin- 
walled in one place, contained several ounces of dark red 
luemorrhagic fluid. The left tube and ovary were healthy. 
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The patient made an uneventful recovery; menstruation 
reappeared on Sept. 27th. 

The specimen was examined after hardening. The right 
ovary was found spread out over the lower part of the 
tumour, and contained a large haemorrhagic corpus luteum 
which had ruptured into the cyst and was the source of the 
haemorrhage. The site of rupture through the wall can be 
clearly seen in Fig. 2, R. This was confirmed by microscopic 
sections, by which it was also found that the cyst, into 
which the haemorrhage occurred, was epoophoronic in 
origin. Fig. 3 is reproduced from a drawing made from a 
flection through the site of rupture of the corpus luteum. 

Fig. 3. 





From a microscopical section of ruptured corpus luteum. 
b v, Blood- vessels. lc. Lutein cells. DC, Blood clot. 
r, Position of rupture, bcf, Blood clot and librin. 


The following is an extract from the reports on the sections 
by Dr. H. M. Turnbull, pathological department: The 
corpus luteum contains fibrin and red corpuscles. There is a 
break in its wall which is filled by a plug of red thrombus. 
The thrombus projects into a cyst. The greater part of the 
cyst is not lined by epithelium; at one spot a lining is 
present which consists of a single row of short columnar 
cells. The greater part of the wall of the cyst is formed by 
the fibro-muscular tissue of the mesosalpinx. In this there 
are several small epoophoric tubules which are lined by a 
single row of cubical or small columnar cells, and are 
embedded in masses of muscle. Close to the main cyst are 
small cysts which are lined by similar epithelium. In one 
part the wall is overlapped by a portion of the ovary ; it is 
separated from the ovarian stroma, however, by a broad zone 
of areolar fibrous tissue, in which there are abundant 
vessels ; the cyst is clearly epoophoric. 

The interesting points of the case were: (1) the resem¬ 
blance of symptoms and signs to those of ectopic pregnancy; 
(2) the source of the haemorrhage. The case was under the 
care of Dr. H. Russell Andrews, to whom I wish to express 
my thanks for leave to publish these notes. The drawings 
from which the figures are reproduced are by Mr. E. E. 
Paget-Tomlinson, resident accoucheur. 


Bournemouth Medical Society.— The opening 

meeting of this society was held on Oct. 9th. The retiring 
President, Dr. A. C. Coles, was in the chair. Before proceeding 
to the business of the evening, the President referred to the 
great loss sustained by the death of Dr. T. F. Gardner, a past- 
president of the society, and a vote of condolence with Mrs. 
Gardner was passed by the members present. The President, 
in introducing the President-elect, thanked the members for 
their support during his term of office. Dr. Frank Fowler, the 
new President, then took the chair and read as his address 
a Review' of Electrotherapy and Radiology. A vote of 
thanks for the address was passed with acclamation. Mr. F. 
Belben showed a specimen of a Fibroid Uterus containing a 
Hydatidiform Mole. 


Mcbttal Jwiftifs. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A meeting of this section w r as held on Oct. 11th, Sir 
William Osler, the President, being in the chair. 

Dr. A. M. Gossage showed a woman, aged 53, the subject 
of Coarctation of the Aorta. The patient was the same as 
that exhibited at the last meeting of the section by Dr. 
F. S. Langmead. 

Mr. H. Morriston Davies showed a man, aged 47, 
illustrating the favourable results of Arteriovenous Anasto¬ 
mosis for Gangrene due to Syphilitic Endarteritis. This- 
patient was shown at a meeting of the Clinical Section 
a year ago. The history of the case w T as briefly as 
follows. He had had syphilis and had been a heavy 
drinker. He first noticed pain in the left foot and 
discolouration of the middle toe in March, 1911. The 
toe became gangrenous and was amputated in June and 
the wound was left open. At the beginning of August 
two further patches of gaDgrene appeared, one on the inner 
side of the fourth toe and one on the outer side of the 
second toe. The foot was cold and painful, and there was 
purple discolouration of the great toe, the dorsum of the 
foot, and round the head of the fifth metatarsal ; 'the 
amputation wound was unhealed. An arteriovenous anasto¬ 
mosis was done in Hunter’s canal on August 15th, 1911, the 
proximal end of the superficial femoral artery being united 
to the peripheral end of the femoral vein, and the proximal 
end of the vein and distal end of the artery being ligatured. 
The pain and discolouration disappeared after the operar- 
tion, the foot became warm, the gangrenous patches 
separated off, and the wound at the base of the middle toe- 
healed. The patient began walking a month after the 
operation and was discharged from the hospital after 
another four weeks. A week later he was readmitted 
under the care of Sir J. Rose Bradford suffering from 
a right-sided hemiplegia and aphasia thought to be 
probably due to syphilitic thrombosis and to be unconnected 
with the anastomosis. The patient had slowly recovered 
from this attack and had been able to walk with the help of 
a stick for some months. The condition of the left foot had 
remained good. There was, when exhibited (almost 14 
months after the operation) no pain, discolouration, or oedema. 
The patient had a chilblain on the great toe of the left foot 
last winter, but that cleared up completely. 

Dr. A. E. Gow showed (for Dr. W. P. Herringham) tw'o 
brothers exhibiting Unusual Rashes. The patients were 
aged 5 and 2 respectively. The younger w’as shown by Dr. 
H. G. Adamson before the Dermatological Section of the 
society in May of this year. Both children, from a few 
months of age, had dusky hands and feet, and an eruption. 
This eruption had become much less marked during the past 
few months in the elder boy, and with its subsidence the 
interphalangeal joints, w’hich were previously swollen, had 
become red and painful. The character of the eruption w T as 
briefly as follows. On the forearms, hands, and legs were 
papules about 3 mm. in diameter, reddish-browm in 
colour; papules, 5 mm. in diameter with black crusts 
in the centre; circular, cratcriform areas 10 mm. to 
30 mm. in diameter, with raised, reddened margins 
and a large central scar; several healed lesions re¬ 
sembling vaccination marks. The papule apparently passed 
through its stages in from two to three weeks. The 
elder child had never been able to walk properly, probably 
owing to genu valgum, which had become worse during the 
last year, and he was stated to have lost flesh during this 
time. There was a fusiform peri-articular swelling on all the 
fingers. A skiagram showed no alteration in the bones. 
There was no muscular wasting, the nails were natural, and 
the tendon reflexes brisk. There were a few palpable glands 
in the anterior triangles of the neck. The spleen w'as not 
palpable, and there was no fever. It was suspected that the 
lesions were of the nature of a tuberculide. Yon Pirquet's 
cuti-reaction was negative, but after injection of 0 0002. 
0 0005, and 0 001 c.c. of old tuberculin there was a general 
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reaction with rise of temperature to 101 • 4° F. in the case of 
the younger boy. There were, however, both previously and 
subsequently, unexplained rises of temperature. The elder 
showed no reaction to tuberculin, even with a dose of 
0*004 c.o. The Wassermann reaction was negative in each 
case, and the blood showed no cytological change. As the 
result of treating the younger brother with tuberculin (T.R.) 
there was local reaction in the spots, and many healed 
without passing through the scab stage, the resulting scar 
being not nearly so marked. 

The President showed a girl, aged 20, illustrating 
Circulatory Disturbance with Cervical Rib. In February, 
1912, she had fallen and bruised the right elbow, apparently 
not a serious injury. About the end of May she had noticed 
that after using the right arm it became darker in colour, 
the hand swelled, and the veins in the neck became dis¬ 
tended. She looked well; physical examination of the chest 
and abdomen was negative, there was no enlargement of the 
glands. The rigljt pupil was a little larger than the left. 
At rest the right arm looked natural, but measured above 
the elbow three-quarters of an inch more than the left. 
There was no atrophy of the muscles of the hand; sensations 
were perfect. After using the muscles of the right hand for 
a few minutes the following changes occurred : The skin 
reddened, at first on the inner side above the elbow, then 
the redness became general; the arm swelled, increasing 
a quarter of an inch by measurement; the pulse in the right 
radial became smaller, the blood pressure fell from 115 mm. 
of mercury to 90 (it was normally a little less than on 
the left side), the veins in the neck became enlarged, 
particularly the external jugular, and there was prominent 
venous swelling above the inner end of the clavicle. Con¬ 
tinuing the exertion the arm felt numb and dead and she 
had to rest. The X ray pictures showed cervical rib on 
both sides, the right a little longer, both of moderate size. 
The case belonged to a group of cases of cervical rib which 
he had described, in which the arm was normal when at 
rest, but on exertion became swollen and livid, and 
muscular effort had to cease—features resembling the con¬ 
dition known as intermittent claudication. In many cases 
of cervical rib the subclavian had been compressed in the 
angle between the rib and the scalenus anticus. In the 
present instance the rib looked short, but it was possible 
that there might be a cartilaginous extension. When at rest, 
and with slight muscular effort, sufficient blood reached the 
limb, but the demand for increased blood following upon 
exertion was not met, and there was stiffness with numbness 
and vascular changes. Oases had been reported suggesting 
Raynaud’s disease, and Keen stated that there were at least 
seven instances of local gangrene of the finger associated 
with cervical rib. 

Dr. F. Parkes Weber showed a case of Giant Urticaria 
of Five Years’ Duration. The patient, a man, aged 31, was 
subject to “ swellings ” of various sizes, which might affect 
any part of the surface of his body and were generally 
accompanied by a sensation of itching. The skin over these 
swellings was always more or less reddened. The swellings 
were sometimes large enough for a single one to cover the 
whole of a shoulder or a buttock. Sometimes the swellings 
succeeded each other quickly, so that he did not become free 
from them for any length of time. Muscular exertion 
favoured their occurrence. Scratching made them worse. 
Diet apparently played no part in inducing them. Tempera¬ 
ture (cold bathing, &c.) seemed to make little difference. 
The swellings sometimes lasted two or three days, but some¬ 
times disappeared within 12 hours. The patient said that as 
yet nothing had done him any good, and that the affection 
was neither better nor worse than it was when it commenced 
about five years ago. There was no history of any similar 
disease in other members of the family, as there often w*as 
in typical cases of angio-neurotic oedema. 

Dr. Weber also showed a case of Multiple Calcification 
(“Calcinosis”) in the Subcutaneous Tissue. The patient 
was aged 7 and had been admitted to the German Hospital 
for a large number of hard nodules in the subcutaneous 
tissue of the extremities and the portions of the trunk 
adjoining the extremities. Most of the nodules were 
smaller than an average pea, but some were much larger, 
having apparently arisen by the coalescence of several 
smaller nodules. The face, head, thorax, and abdomen 
were practically free. The nodules as a rule gave rise to no 
pain or tenderness, and seemed to have developed without 


the child being aware of their existence. The lymphatic 
glands in the groins and right axilla, and some in the< 
neck, were moderately enlarged. The nodules were first 
noticed 15 months ago, and many others had appeared 
since. One little nodule near the right knee became 
very prominent and discharged spontaneously. That the 
subcutaneous nodules consisted largely of calcareous 
material had been proved both by Roentgen ray exa¬ 
mination and by chemical analysis. The nodules occa¬ 
sionally became inflamed and softened and the skin over 
them adherent. Two such softened nodules had been 
excised and examined. The gritty material was found to 
consist of calcium carbonate and calcium phosphate. No 
tubercle bacilli or other microbes could be detected in thq 
contents of the nodules. Microscopical sections of a soften¬ 
ing nodule showed that the nodules consisted of a sponge¬ 
like matrix of subcutaneous connective tissue in the 
interstices of which the granular particles were embedded. 
“Calcinosis” was probably the most convenient term to be 
used for the disease in question, and more advanced cases 
had been described under the headings “Calcinosis inter-* 
stitialis” and “Calcinosis universalis.” Apparently the 
chief danger was the risk of septic infection associated with- 
the ‘ ‘ breaking down ” and discharge of the calcareous 
nodules. ^ 

Dr. H. Batty Shaw and Mr. Percy Hopkins showed a 
boy, aged 7, with (1) Double-jointedness, (2) Dermatolysia 
(“Elastic Skin”) with great Friability of the Skin and." 
excessive Tendency to Bruising, and (3) Multiple Sub-, 
cutaneous Tilmours on the Limbs (? Fibromata, ? Neuro-J 
mata). The joints weie very loose, and the child took 
particular pleasure in forming almost circles by locking the 
index and middle finger of each hand. He was somewhat 
pigeon-chested, and there was marked lateral curvature oi; 
the dorsal spine, with the convexity to the left. The skin 
was soft and could be drawn readily from the limbs and 
body, as in the condition known as dermatolysis or “ elastic 
skin.” Numerous small subcutaneous nodules could be 
defined in the limbs, from the size of a small millet-seed to, 
that of half a pea. They were not painful and were not 
restricted to the neighbourhood of the joints, nor apparently 
to the large nerve-trunks. Bruising was very readily pro¬ 
duced even by moderate pressure ; the mere holding pf one 
upper arm on the occasion of the first visit was followed by 
several hand-marked bruises observed a few days later. He 
fell readily on attempting to walk quickly or to run; the 
fronts of the knees and the chin bore evidence in the form of 
scars. Quite small falls caused the skin to rupture. So far 
as either parent knew there was no other example of such a, 
condition in any member of their respective families. 

Mr. Lawrie H. McGavin showed a patient illustrating 
Abdomino-perineal Excision of the Rectum ; Transverse 
Colostomy. Eighteen months ago the man, aged 57, was 
admitted with carcinoma of the second part of the rectum 
causing much pain on defaecation. The growth was a large 
cauliflower mass, bleeding readily, and very slightly attached 
to the sacrum. Under chloroform a transverse colostomy 
was performed, and the abdomen having been opened both 
internal iliac arteries were ligated. The sigmoid colon was 
divided between ligatures, the end of the upper section 
being inverted. The end of the lower portion was carbolised, 
tied up in gauze, and after the bowel had been stripped into 
the pelvis was returned to the pelvis and the abdomen was 
closed. In the lithotomy position, the anus having been* 
closed, the bowel was removed vi£ the perineum. A tear 
occurred at the site of the growth, which was here more* 
fixed to the sacrum than had been thought. Some infection 
‘of the wound occurred, but the suppuration was confined to 
the superficial layers. The bowel was opened on the third 
day. The patient had made a good recovery. 

Mr. McGavin also showed another successful case of the 
same condition in which the operation had been performed 
on a woman aged 67. Spinal anaesthesia had been employed 
almost exclusively. Tl*e operation had been done 16 months 
ago. 

Mr. McGavin also showed the following cases: 1. Torti¬ 
collis following Mumps and associated with Bilateral 
Cervical Ribs in a girl aged 11. He thought that 
the condition was probably rheumatic and unconnected 
with the abnormal ribs. 2. Oblique Fracture of the 
Femur into the Knee-joint and of both Tibiae and 
Fibulae. Arthrotomy had been performed and the condyle 
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of the femur united by screws. The patient was a man, 
aged 48, who had been struck by a swinging balk of timber. 
The displacement of the femoral fragments had been so bad 
t^hat 3 inches of shortening had existed. 3. Serous Cyst in 
the Ramus of the Mandible. This had been evacuated and 
its lining membrane removed. Microscopical examination 
gave no indication as to the nature of the cyst. 

Mr. McGavin also exhibited an apparatus which he had 


last session we have lost one such man—I refer, of -coarse, to 
the late Lord Lister. 

I propose to make a portion of Lister's work the sub¬ 
ject of the few remarks I shall make to-night, but before 
doing so I may refer very briefly to some others who 
have also died during this year, and whose deaths are a 
great loss to this society and to the profession in general. 
Sir William Allchin became a member of this society in 1878 


devised for exerting extension on the fragments in cases of and died last February. He was president in 1901, having 


fractures in the length of the tibia. This apparatus could 
be placed on the operating table, the operation of plating 
qu^d screwing being carried out upon it, when, by exercise of 
tension obtained by the screw, the fragments had been 


previously filled the offices of vice-president and orator, and 
for the last 18 years he acted as honorary librarian, and 
rendered most valuable services to the society in that 
capacity. During the term of his presidency he presented 


brought into line. By its use the operation, especially fn | the gold enamelled badge which, as president, I have now 


cases of old oblique fractures, was greatly facilitated, and 
the time of operation much reduced. 

Mr. Paul B. Roth showed a carman, aged 64, with 


the honour of wearing. Another very eminent member of 
this society died about a year ago in Dr. Hughliogs Jackson, 
who also was an old president of the society, having filled 


Traumatic Myositis Ossificans. An ossified mass 4A inches that oflice in 1897, after having previously held the offices 
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long and h inch broad occupied a position in frout of the 
right femur. Its upper part was attached to the bone, but 
its lower was fragmented and seemed to be free in the 
muscle. It had followed a kick by a van horse. 

Dr. F. E. Batten showed a case of Tremor (? Nature). 
The patient was a man aged 43. In December, 1911, he 
had an attack of swelling, pain, and redness, involving 
chjefly the hands, to a much less extent the feet, lasting 
About a month. In August, 1912, he had a second similar 
attack of about a month’s duration. Shortly after the second 
Attack his arms and legs began to shake slightly, both at rest 
And on movement. The shaking gradually increased, 
especially on the right side, and reached its height in 
about a month. He was then unable to hold anything 
in his right hand, and hjs right leg appeared to drag. 
(Since then the shaking had lessened somewhat, espe¬ 
cially on the left side. He complained also of occa¬ 
sional painful cramps on the dorsum of the right foot. 
jpfee patient’s emotional state was decidedly exalted. The 
tremor affected all four extremities and persisted during rest.. 
It increased by movement and when the patient felt himself 
observed. The tremor of the right hand when at rest was 
coarse, wide, rapid, consisting chiefly of rhythmic lateral 
movements at the wrist, with accessory accompanying move¬ 
ments at the elbow and shoulder. The static oscillations 
were chiefly in a vertical axis, and sometimes became so 
violent and rapid as to obscure altogether the outline of the 
band- The movement tremor resembled the intention type 
in that the oscillations became more violent and of wider 
range towards the close of the act. Dr. Batten considered 
the tremor was “functional,” and unconnected with organic 
disease. 

MEDICAL SOCIETY OF LONDON. 

President 1 s Address.—Amentia of the Pernicious Type with 
Acholuric Jaundice. 

A meeting of this society was held on Oct. 14th, Sir 
W- Watson Cheyne, the President, being in the chair. 

The President in his opening address referred to the 
serious loss the society had sustained during the last year by 
the deaths of several of its most distinguished members. He 
spoke especially of Lord Lister. After mentioning his 
pioneer work in antiseptic surgery, which had been recognised 
not only by his profession and by his country, but by men of 
all professions and of all countries, he said :— 

Gentlemen, in taking the chair to-night I have, in the 
first place, to thank you for the honour you have done me in 
appointing me your President. This honour is especially 
great when we look at the list of distinguished men who 
have already occupied this chair, and when we remember 
that this is the oldest medical society in London, and, 
I presume, in this country; it was established nearly 140 
years ago, and still retains its vitality and position as 
a very important society. It has always held a high 
position, and it is interesting to note that in spite of the 
•existence of other societies most of the leading men in the 
profession have been members of the Medical Society. As 
time goes on the old members disappear, but their vacant 
plaices have always been adequately filled by the fresh 
generation, and the work of the society goes on as well as 
«ver. It is but seldom that men appear whose place cannot 
be quickly and satisfactorily filled by others, but during this 


of vice-president and orator. His work js classical and so 
well known that I need not refer to it. 

Then, again, about a year ago, we had to regret the loss 
of Dr. Pavy, who was a striking example of a man carrying 
on his work to the very last, even though at the time of his 
death he was over 80 years of age. He was vice-president 
of this society and delivered the Lettsomian lectures as long 
ago as 1860 on “Certain Points connected with Diabetes,” 
a subject which absorbed a great deal of his energies, and 
with regard to which he was actually making further investi¬ 
gations at the time when he was seized with his fatal illpess. 
Scarcely two months ago we had to deplore the loss of Mr. 
Clinton Dent, a man regretted by all, not only for bis scien¬ 
tific attainmeots, but also for his kindly and social qualities, 
which endeared him to all with whom he came in contact. 
He was elected in 1883, and was thus a member for nearly 30 
years, and had served on three occasions on the council of the 
society. Among other names that I may mention are those of 
Sir Frederick Wallis, who was a distinguished surgeon and 
had especially devoted his attention to rectal diseases ; he 
had been honorary secretary of this society and also a 
member of council. Quite recently we lost Mr. Leonard 
Bidwell, who had acquired a well-merited reputation as a 
surgeon especially in abdominal work and whose early 
decease is much regretted ; he had also been a member of 
the couqcil. Another member of the council who has died 
during the past year is Dr. J. E. Ranking, who always took 
a great interest in this society. Among others who were not 
so actively engaged in the working of the society I may 
especially mention Dr. William Murrell, a physician at 
Westminster Hospital and a distinguished therapeutist. 

During this year not only this society but the medical 
profession all the world over have sustained a very great 
loss in the death of Lord Lister, who was elected an 
ordinary Fellow in 1878, the year after he came to London, 
and in 1904 the society did itself and him the honour of 
electing him an honorary Fellow. Lord Lister was by no 
means a passive member of this society, but was greatly 
interested in and actively contributed to its work. His first 
contribution was made in 1883 on the subject of the Treat¬ 
ment of Fracture of the Patella. This was followed by 
two communications on the subject of antiseptic dressings, 
his work at that time being chiefly concentrated on trying 
to find an efficient and at the same time a non¬ 
irritating dressing for wounds. His first paper on this 
subject was communicated in 1884 on Corrosive Sublimate 
as a Surgical Dressing, and his second paper in 1889 on a 
New Antiseptic Dressing, the double cyanide of mercury and 
zinc dressing, which is still used by many surgeons. In 1891 
he delivered the oration of this society on the Coagulation of 
Blood in its Practical Aspects. In that oration he gave a 
short account of the work which he carried on many years 
before and of fresh facts which he had since ascertained. 

On looking back over the list of addresses made by your 
presidents on their election, I find that they have had 
reference to a great variety of subjects, some connected 
with the particular work which the president was chiefly 
interested in, others referring to some general points of 
medical education or to the history of the society itself. 

It seems to me that perhaps I might interest you most if I 
take up the few minutes which are at my disposal by 
referring particularly to one or two points with regard to 
Lord Lister’s work. I need not go into his qualities as a 
man, his wonderful mental acumen, his great humanity or 
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the great work which he did in revolutionising the practice 
of surgery. Unlike many great pioneers, his work has 
been appreciated to a considerable extent while he 
still lived, and the impressive ceremony at Westminster 
Abbey on the occasion of his funeral was a striking 
testimony to the fact that the value of his work has been 
recognised, not only by his profession and by his country 
but by men of all professions and of all countries. There is 
one phase of his work which I do not think is properly 
appreciated, and which I fear may be less recognised as 
time goes on, and that is, that in addition to all his great 
qualities and his wonderful scientific attainments, he was 
one of the most progressive and careful practical surgeons of 
his day, and has exercised an enormous influence, not 
merely in regard to the question of sepsis, but also in the 
advance of actual surgical operative practice ; in fact, in the 
early days he was decades ahead of his fellows in the actual 
surgical treatment of his patients as apart from the treatment 
of wounds. 

As soon as he had satisfied himself that he was on the 
right track with regard to the abolition of septic diseases, 
and that he could reckon with considerable certainty on 
excluding sepsis from wounds, he realised the enormous 
revolution that this discovery must make in the actual 
practice of surgery, and the enormous expansion of surgical 
work which would follow as the result of its general 
adoption. He therefore no longer followed the old 
routine of treatment, but reconsidered the treatment of 
every case, to see in what way it might be improved, seeing 
that sepsis need no longer be feared. This part of his work 
was one which he never would publish. He did, it is true, 
publish at a later period, a few papers on his practical work,, 
such as the one which he communicated to this society on 
fracture of the patella, but he resolutely declined to publish 
individual cases or the individual advances which he made 
in practical surgery. I have often urged him to do 
so, and have offered to collect the material for him 
if only he would publish it, and, failing that, to 
act as Boswell to hi6 Johnson if he would allow 
me to publish from time to time records of the actual 
practice he was carrying out, but his reply was always in 
the negative. The great objection in his mind was that he 
felt that till every surgeon was fully convinced of the neces¬ 
sity for asepsis and of the value of the methods which he 
advocated, and was efficiently skilled in them, it would be 
a very serious matter to publish successful results of 
operations which it would be practically criminal to per¬ 
form unless complete asepsis were secured. He feared that 
the publication of such cases might induce others who were 
neither convinced of the necessity for the aseptic precau¬ 
tions which he advocated, nor skilled in that work, to 
perform similar operations with terrible disaster to the 
patient. He could not but feel that if this occurred he 
would be a party to such disasters, and that such results 
would reflect on and prevent the extension of the new 
method of treating wounds which he looked on as a matter 
of much more vital importance than the introduction of 
new methods of dealing with surgical cases. He also felt 
that the system which he was trying to perfect was such a 
very big and essential thing that he did not wish to distract 
attention from it by minor publications. And he held 
that the improvements in surgical treatment which 
necessarily followed on the abolition of sepsis would 
naturally occur to anyone who was engaged in active 
surgical work, as soon as he had satisfied himself that 
sepsis in wounds was no longer to be feared. I remember 
a very striking example of the difficulty in which he was 
constantly being placed in giving advice on surgical cases 
when he himself was not to be the operator. It occurred 
soon after he came to London, and though you will no 
doubt: consider his action very unprofessional, you will readily 
realise his point of view. A patient came to see him with 
bad cancer in the breast and infection of the axillary glands 
and one or two glands in the neck. I happened to te 
doing some experiments for him in the little room behind 
his consulting room, and^he asked me to come in and see the 
case, so that I heard all that was said. He decided in favour of 
operation and advised it strongly. The patient then said : 

“ Very well. Mr.-” (mentioning the name of a 

leading surgeon who was violently opposed to Lister’s 
methods and was always speaking against them) “ generally 
attends our family, and I shall tell him what you say and 


ask him to perform the operation.” Lister’s consternation 
and distress were great, and evidenced by the flushing of his 
face, the peculiar movement of the lips, and so on, which 
were so familiar to his intimates as signs of difficulty. 
He knew that if this surgeon did this operation which 
he advised, and it was very possible that he would, if 
only tc show that he was not behindhand, it would in all 
probability result in violent sepsis and a fatal termination, 
and he felt that his advice, instead of benefiting the patient, 
would send her to her death. After much hesitation he 
plucked up courage and said that, under those circumstances, 
he would strongly advise her not to be operated on. No 
doubt such an occurrence at the present time would be 
probably rightly construed as an attempt to secure the 
patient for himself, but I can assure you, and those who 
knew Lister will have no hesitation in believing me, that no 
such thought ever entered his head, and that he was simply 
imbued with a sense of his great responsibility to his 
patients and the necessity of giving them his conscientious 
opinion under the circumstances in which they were placed. 

I think another reason why he would not publish his cases 
was that at the back of his mind there was also the feelings 
that if he did publish details of his practice, which in every 
department of surgery was so new and startling, it wouMf 
have the appearance of glorification of his practical work 
over that of other surgeons. He was of a very retiring dis¬ 
position, and self-glorification was not one of his failings. 
In his paper on fracture of the patella in your Transactidris 
he referred to a patient with ununited fracture of thfe 
olecranon, who had seen 18 surgeons before consulting hiih, 
and with regard to this he makes the following remarks, 
which illustrate exactly his way of looking at theste- 
matters:— 

I have referred to a case of ununlted fracture of the olecranon'whcte 
18 surgeons had been previously consulted. I trust no one herb Will 
suppose that I mentioned this circumstance for the purpose of glorify¬ 
ing myself. I mentioned it in order to emphasise what I believe to be- 
the truth—that by antiseptic means we can do, and are bound to do, 
operations of the greatest importance for our patients' advantage, 
which, without strict antiseptic means, the best surgeon would not rb 
justified In recommending. How wise those 18 gentlemen were ih 
counselling against operative interference, provided they were not pre¬ 
pared to operate strictly antiseptically, I think we must be all agreed. 
As regards the operative procedure In that case, it was of the most 
simple character ; any first year’s student could have done the operA- 
tion exactly as well as myself, and, therefore, I trust I shall not bb 
misunderstood by its being supposed that 1 came here to extol my otfrh 
skill. That which justified me in operating in that case was simply the- 
knowledge that strict antiseptic treatment would convert serious risk 
into complete safety. 

At the same time, although he did not publish his cases, 
his work was done openly, not only before the students but 
also before surgeons who flocked to see his practice frotn all 
quarters of the globe ; as a consequence his methods of 
dealing with various surgical conditions became widely 
known and many of the advances which were in reality 
made by Lister are now attributed to other surgeons. 

I think the best way in which I can give you some idea of 
the sort of practice that Lister was carrying on in thb 
early days will be to give you a few extracts from notes 
which I took of his lectures during the winter session of 
1872 and 1873 and the summer session of 1873, that ib 
to say 40 years ago. These notes are very crude, but I may 
say in excuse for this that at the time I attended the lectures 
from which I shall quote I was far too junior to appreciate 
or understand all the points. I had only completed botany, 
zoology, and chemistry, and had attended one course of 
anatomy; I had not yet done any practical surgical or 
medical work. I was just commencing the elementary 
courses of surgery and physiology, and I knew nothing 
whatever about pathology. As a matter of fact, I only 
attended Lister’s lectures during that session because thb 
hour at which his lectures took place was one in which I 
had nothing else to do, and as the time was too short to g6 
to my lodgings and come back, and as the students in thosfe 
days had no reading or retiring room at Edinburgh Uni¬ 
versity, I simply went to Lister’s lectures as a place to sit 
down till my next lecture was due. I had not, however, 
Jistened to the whole of the first lecture before rby 

enthusiasm was awakened, and I felt that I was 
listening to something which was too good to forget. 

The habit of students in Edinburgh in my time (anti 

I am distressed to see that it is not the habit, 

in London) was to take copious notes of the lectures, 
and as Lister spoke very deliberately and slowly, ancl 
a.s I happened to be a rapid note-taker, I was abta 
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to take down practically all that he said. Further, 
and this is an example of the influence which Lister had on 
his hearers, an influence not confined to myself or only a 
few of the students, I may say that when I went home in 
the evenings I sat down and wrote out more fully and more 
completely what I had heard, so that at the end of the 
session I possessed a fairly complete record of his lectures 
written out in a legible manner. These notes are still my 
most treasured possession, and I am always filled with 
admiration and reverence when I look through them and 
realise how completely he was able to dissociate himself from 
the teaching of his day and how sound his views of 40 years 
ago still remain as judged by modem standards. In this 
notebook I have a record of 104 cases of various kinds prac¬ 
tically exemplifying all the ordinary departments of surgery 
with the exception of abdominal surgery. Many of these 104 
cases are of the greatest interest. I shall only make a 
selection of four subjects to illustrate the sort of work that 
was being done. 

Suprapubic lithotomy .—Perhaps the most interesting of all 
the subjects which he considered during that session and 
that which best exemplifies the way in which he had begun 
to look at the surgical treatment of those days from a new 
point of view is the question of suprapubic lithotomy. I 
have often heard it asked who it was who re-introduced 
suprapubic cystotomy. I say “re-introduced” because it 
was performed many years ago in cases of stone in the 
bladder, more especially by Cheselden, but it had practically 
entirely disappeared from surgical practice, and had been 
displaced by lateral lithotomy; in fact, 40 years ago there 
is very little or no mention of suprapubic lithotomy in books 
on surgical practice. When, however, the fear of sepsis in 
ordinary wounds was overcome, a consideration of the two 
.operations led Lister to advocate suprapubic lithotomy in 
•preference to lateral. 

, [The President then read an extract from his notebook 
.of a lecture given by Lord Lister on the case of a boy 
with a stone in the bladder in which he recommended supra¬ 
pubic lithotomy.] The patient was a boy, aged 14, with a 
stone in his bladder which gave rise to very severe symptoms, 
and after having gone through the symptoms of calculus and 
the various kinds of stones he came to the subject of the 
treatment. He first referred to lithotrity, but said that in 
this case this procedure was not advisable on account of the 
age of the boy and the irritability of the bladder. (This was 
before the days of litholapaxy.) He then pointed out that 
there were two operations for removing stone from the 
bladder—viz., through the perineum and above the pubis. 
After describing the steps of the lateral operation he dis¬ 
cussed the dangers, mentioning the following—viz., haemor¬ 
rhage, shock, especially when large stones have been dragged 
through the prostate, inflammation in the cellular tissues 
spreading to the tissues around the neck of the bladder, 
extravasation of urine, and pyaemia (with regard to which he 
stated that the veins may become the seat of suppurative 
phlebitis and pyaemia). He then made the following 
remarks on the suprapubic operation, the diction of which I 
hope you will excuse :— 

Now in the hypogastric operation there is no haemorrhage, no shock* 
iKtcause you do not operate on important parts, not much liability to 
inflammation, and not much risk of pyaemia; but there is a risk bo 
great that the operation is generally considered unjustiliable, because 
the cellular tissue, being lax and loose, the urine is apt to become 
diffused through it and cause violent inflammation and diffuse sup¬ 
puration, which either communicates with the peritoneum or death 
occurs from profuse suppuration. 

Before Chesclden took to the lateral operation he had performed the 
high operation nine times', and he had eight recoveries ; the ninth 
patient is said to have died because he washed his hands and face in 
cold water and also drank cold water ; he died of diarrhrea and abscess 
hf the kidney. Another man (whose name I did not catch) had ten 
cases, eight of which were successful; in one the peritoneum was 
ppened, and the other was like Cheselden’s fatal case. There are many 
striking examples of the success of this oj>crfttion ; it seems to have 
fallen into disfavour because of the advocates of union by tirst inten¬ 
tion. Allanson (?) left an opening for the free escape of discharge during 
the first 24 hours, but his successors sewed up the whole wound. You 
should, in the hypogastric operation, leave the wound absolutely free 
and open. Roister had diffuse suppuration, but he used strapping; 
later he Baw t hat it was wrong to bring the edges of the wound together. 
In Cheseldcn’s tirst case he made too small a wound. 

The danger of the high operation is the danger of diffuse suppura¬ 
tion from extravasation of urine. Trine is bland and unirritating 
unless it is putrid. In a cavity outside the kidney I once found 
urine and yet there was no irritation or suppuration. In the child 
the urine is loss Irritating than in the adult. In a case of extra¬ 
vasation of urine which I treated antisept ically there was no sloughing. 
If. then, the hijh operation is safer, let its see whether it is an 
advantage. 

By means of catgut properly prepared we may stitch the dorp? parts 


together and then bring the superficial parts over them and we never 
see the catgut again. In two cases, after laying open the sac of an 
irreducible hernia and after having detached adhesions and returned 
the bowel, I pared the edges of the deep opening, stitched them 
together with catgut and treated the external wound antiseptlcally. 
(This was probably one of the earliest attempts at radical cure of hernia 
by closing the sac.) In one of these cases the patient had a fit of 
insanity and tried the catgut stitches severely, but she has for years 
had no return of the hernia. 

Now might we not stitch up the opening in the bladder, that is to 
say in performing the operation, we seize the bladder by artery forceps, 
cut from above downwards, remove the stone and stitch up the 
bladder immediately, only stitching together the muscular coat, not 
the mucous. Now is there any need of tying in a catheter ? That there 
is no danger of forcing urine into the submucous cellular tissue of the 
bladder has been proved by Simon in vesico-vaginal fistula. After 
paring the edges and stitching them together he tied in a catheter, but 
later he did not do so but had the urine drawn off by a catheter. Some¬ 
times, however, they forgot to draw it off and no barm resulted, and 
now he leaves the patient to pass wrater as she pleases. Hence we shall 
let this boy pass his water and as long as the urethra is healthy 
putrefaction never passes back to the bladder. 

On Nov. 28th he gave us the details of the opera¬ 
tion he had performed three days previously. I need not 
describe these details except to say that he was not able 
to distend the bladder satisfactorily and accidentally opened 
the peritoneum. Whether he stitched up the wound in the 
peritoneum or not my notes do not say, but he proceeded to 
extract the stone and then stitched up the hole in the bladder 
with five catgut sutures, not going through the mucous 
membrane. The boy was allowed to pass water himself. On 
the morning of the 28th he was able to hold his water for 
four hours. At the lecture on Dec. 5th we were told that 
the boy was doing well, but that the stitches in the skin had 
been taken out, evidently too soon, and afterwards the wound 
gaped and granulated, but the stitches in the bladder held. 
The boy left the hospital well on Jan. 6th, 1873. On 
May 8th, 1873, he showed us another case of stone in the 
bladder, and subsequently made an attempt to perform 
lithotrity, without success on account of the hardness of the 
stone. He therefore decided to perform lithotomy, and on 
May 26th he made the following remarks with regard to the 
suprapubic operation which I may transcribe : 

Now what kind of [lithotomy arc we to perform ? Is this a case for 
hypogastric or perineal lithotomy? For the hypogastric operation 
the urine must be sweet. If we aid it with putrid urine the stitches 
would putrefy and the abscess would discharge itself into the bladder, 
and during the operation we may let out putrid urine, &c„ and have 
putrid peritonitis, because I believe if -we ever establish this operat ion 
that it will be safer to cut the peritoneum.* The mere opening of the 
peritoneum has, I believe, no material risk. Even without antiseptics 
it is freely opened in ovariotomy. We would have several advantages 
by opening the peritoneum. For one thing we would have to stitch 
the peritoneum, and thus the bladder would be more secure because the 
peritoneum unites very quickly. Again by this procedure we get 
farther from the penis and we need not provide an escape for discharge, 
because the peritoneum absorbs the discharge. 

[The President also quoted his notes of another case in 
which Lord Lister abandoned the suprapubic method because 
micro-organisms were found in the urine. This was very 
interesting as being probably the first case in which a 
bacteriological examination of urine was made and in which 
the result influenced the treatment.] 

Varicose vein4 .—Let me take a second example—namely, 
the treatment of varicose veins. At that time operation 
on varicose veins was universally looked on as very dangerous. 
Various operations had been designed with the view of 
obliterating the veins without the risk of pyaemia, but they 
were either unsuccessful or dangerous, and deliberate opera¬ 
tions on veins were practically tabooed. Now, as showing 
the type of Lister’s mind and how he was always trying to 
imitate the processes of nature, he saw on looking at the 
history of varicose veins that spontaneous cure of individual 
veins, at any rate, often resulted from inflammation of the 
veins, which was followed by coagulation of the blood and 
more or less complete obstruction of the lumen of the vein. 
The first attempt which he made, therefore, in the treatment 
of varicose veins was to imitate nature and to try to set up a 
phlebitis which would lead to obliteration of the lumen of the 
veins. Now in his lecture on Nov. 7th, 1872, he showed a 
case of large varicocele in a young man aged 26, and the 
following are the remarks he made about the treatment:— 

Treatment.- A suspensory bandage In general suffices. (Here the 
palliative treatment had been unavailing.) In addition to this treat¬ 
ment we may cut away part of the scrotum, and when the wound heals 
it contracts and acts as a suspensory bandage, but by and by it ix>rrow5 
skin. 

Often if there is inflammation in the veins the blood becomes 

1 He developed this idea of opening the bladder in these cases a year 
or two later, but finally abandoned it fo-the orthodox method. At this 
time, however, he intended to d > it in his next case. 
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coagulated and the veins become atrophied, and if the inflammation 
comes on spontaneously it passes off without material risk, and the 
patient may be cured. Now, if we could artificially cause Inflammation 
of the veins we might cause their obliteration. 

Various attempts have been made to excite inflammation arti¬ 
ficially, but these have not been satisfactory; one method is to 
tie the vein. Now, any method of exciting inflammation artificially 
by external treatment is dangerous, because we may not have 
a harmless inflammation, but inflammation leading to suppuration 
of blood in the veins, suppurative phlebitis, and as a consequence 
pyaemia. One method is to pass needles under the veins and allow them 
to ulcerate out. Another is to tie the veins with silver wire, and this 
is often useful and less dangerous than silk. An earring does not 
cause the irritation that a silk thread would. Threads are put in for 
the purpose of causing inflammation ; these are called setons, and as 
long as the thread is in the suppuration goes on. Thus, if a rifle ball 
passes into the tissues it may become surrounded with a capsule of 
fibrous tissue, and there may be no suppuration, but if a part of the 
clothes be driven in along with the ball we have suppuration. Now, 
the explanation of this is as follows. In the case or the thread the 
material is porous and becomes soaked with blood and serum, which sub¬ 
sequently undergoes putrefaction, and hence it becomes a source of irrita¬ 
tion and causes suppuration. But the wire or bullet, not being porous, 
afford no nidus for putrefaction, and in the same manner glass remains 
in the tissues. Hence, we see the great influence of putrefaction on 
wounds, and the results of the antiseptic treatment confirm this, 
because If a body be introduced among the tissues so as to avoid putre¬ 
faction no suppuration follows. Hence, we see how wire is safer than 
thread. Also from some observations which I (Professor Lister) made 
some years ago, I found that suppurative phlebitis is due to the intro¬ 
duction of putrid substances into the veins. Every now and then, 
however, even with wire, pyaemia has been the result, but if we can 
excite inflammation by antiseptic means it ought to be free from risk, 
and often the wire does no good. 

(Lecture on Nov. 11th. 1 aricocele continued .)—The tying of the vein 

also often does no good because the veins become opened up and as 
laige as ever. Obstruction, then, at definite spots is not sufficient. To 
inject irritating liquid into the veins seems the nearest approach to the 
natural method of cure, but it is not free from danger. In the earlier 
stages of the use of carbolic acid, undiluted acid was used and irritated 
the tissues without irritating too much, and I thought it would not be 
dangerous to introduce it into the veins. I accordingly tried it in a case 
of varix of tho lower extremity, and extensive consolidation was pro¬ 
duced and the patient left in comparative comfort. Three years after¬ 
wards there was scarcely any trace of varix and no varicose ulcer. In 
other two cases no bad effects followed and consolidation took place, but 
we have not had time to see the ultimate results. 

Now, we must prevent the carbolic acid from mixing with the general 
circulation, because if it is introduced into the general circulation it 
would cause general coagulation and death. In the leg I first put on a 
tourniquet on the limb loosely so as to cause turgescenco of the veins 
without constricting the flow of blood through the arteries, and when 
the veins are turgid, then stop all circulation in the limb, in thearteries 
as well as in the veins. Then I use carbolic acid, which, if pure, is 
crystalline, but on adding 10 per cent, of water to it we get liquid 
carbolic acid. Then by the fine syringe used for the subcutaneous 
injection of opiates with a fine tubular nozzle some of the liquid is 
Introduced. The piston has a scale on it anti also a screw which can be 
put to a certain point on the stale and thus prevent the piston going 
further. One-half minim is introduced at each place, and then a pad 
of gauze put on to prevent the escape of blood. This is done in 
several places and an antiseptic dressing is wrapped round the limb. 
Then I wait 10 minutes till all the blood has coagulated ami there is no 
fluid carbolic acid in the veins, and then the tourniquet is gradually 
relaxed. 

There are also notes of cases of varix in the leg treated 
in the same manner, of which I may mention one. The 
case (a man) was shown on Dec. 9th, and was treated a few 
days later in the above manner. In the lecture on Feb. 3rd 
he says :— 

In this case the veins so treated are hardly visibly varicose. The 
coagulum is not yet absorbed, but the limb is not now painful. Here, 
and in a female patient, we threw in a whole minim at each place, but 
in both these cases we had gone rather beyond the desirable limits. 
There was reaction and Inflammation, which in the sailor went on 
increasing for four days, producing inflammatory fever, but under 
leeching and warm fomentations the inflammation subsided. 

And a further note at the lecture on Feb. 20th says :— 

The veins are now hard and occluded, and there is no varix. 

In passing I may call attention to the length of time that 
this patient was in hospital. This was characteristic of 
Lister. He would not allow a patient to be sent out of 
hospital till he was quite well, in spite of the protests of the 
hospital authorities as to the length of their stay. If he 
undertook the treatment of a case he felt that he was 
responsible for it to the end ; I am afraid few of us are so 
conscientious. During the same session he applied this 
method of treatment to hemorrhoids and to naevi. In the 
case of hemorrhoids he pinched the base of the pile by 
forceps, injected half a minim of pure carbolic acid, and 
some days after clipped the pile off. In the case of the 
nsevus he cut off the circulation by passing a series of threads 
around it. 

It may be in the memory of some that 15 or 20 years 
later the introduction of carbolic acid into haemorrhoids 
became for a short time quite the vogue, but here in 1872 
we have Lister carrying out the same practice. I 
am not aware that those who introduced this method of 


treatment ever knew or thought that it had been tried and 
discarded many years before by Lord Lister. 

This method of treating varicose veins has quite fallen 
into disuse, though I still sometimes employ it in naevi. I- 
am not sure that it might not be well to reconsider the plan 
in the case of varicose veins, for even removal of extensive 
portions of the veins does not always lead to a perfect result. 

Cancer of the breast .—To take another example, we have 
the treatment of scirrhus of the breast. At that time the, 
operation for scirrhus of the breast was a very imperfect one, 
partly because the mode of spread of the disease was not 
realised, but chiefly for the reason that while a certain 
number of patients did recover after the removal of the 
breast alone through a small incision, anything like an 
extensive operation was very likely to be fatal. An opera¬ 
tion which involved extensive opening up of the axilla was 
considered to be out of the question. Enlarged glands in 
the axilla were therefore a contra-indication of operation. 
On March 3rd, 1873, we have the notes of a case of scirrhus 
of the breast which you will see is the foundation of 
modern practice, and which was far ahead of surgical 
opinion and practice at the time. The case was one of 
scirrhus in a woman aged 48. The tumour was fairly large 
and there were enlarged glands in the axilla. He pointed 
out the necessity for removing the whole mamma and not 
merely the affected portion, and also asserted that the 
enlarged glands are not a bar to operation, provided that 
they are all taken away. Having referred to the mode of 
spread of malignant disease and the secondary infection of 
the glands, he went on to say :— 

Hence we must suppose that the disease or its germs have been 
carried along the lymphatics and deposited in the glands. Hence the 
affection of the lymphatic glands in cancer is as much local as the 
primary disease, because all tho parts are affected with the same kind of 
cancer. Hence, if it bo right, to operate on the primary disease, it is 
right to operate on the secondary if you can take away all the glands. 
When the axillary glands, except only one or two, are affected, the case 
is, however, generally regarded as hopeless. 

He then went on to refer to a case of a relative of his own, 
which he had under his care about four years previously. She 
had developed a large cancer of the breast with enlarged 
glands in the axilla. She had been refused operation on 
account of the axillary condition and was arranging 
to go to a quack doctor. Lister went to see her and 
persuaded her to wait a few days before seeiDg the quack. 
He then went back to Glasgow and made a dissection of 
the axillary glands, and came to the conclusion that they 
could be removed. Relying on his antiseptic arrangements' 
at that time to prevent sepsis, he operated on the patient. 

She lived for two years and recovered the power of her arm, and 
ultimately died of cancer in the liver. 

Lister’s operations for cancer of the breast, though not so 
complete as they are now, were much more extensive than 
any others performed at that time, and he made a point of 
clearing out the axilla pretty thoroughly in almost every case. 

Surgery of bones and joints .—A good deal of Lister’s 
work at that time was concerned with the surgery of 
bones and joints, in which again he was far ahead 
of the other surgeons of his day. He laid the founda¬ 
tion of many operations which are now of frequent occur¬ 
rence ; operations, for example, for deformities, such 
as knock knees and deformed tibiae, for exostosis, for 
fractures both recent and ununited, more especially at that 
time ununited fractures, Ac. I have already referred to the 
first communication which he made to this Society in ISAS' 
on fracture of the patella, and included in that communica¬ 
tion were cases both of recent fracture and of old-standing 
ununited fractures. In that paper he refers to a case of 
ununited fiacture of the olecranon, which was apparently 
the first of the class of cases which he operated on. This 
case occurred during the session to which my notes refer. 
The patient came to the hospital at the end of the winter 
session, and was not, therefore, shown to the class 
before operation, but we saw the case afterwards 
at the lecture on May 15th, 1873, seven weeks 

after the operation, and by that time the elbow was 
moving well. In this case he had not buried the wire* 
but had left the twisted ends projecting in the middle of the 
wound. Hence on May 15th the wire was removed and the 
patient left the infirmary with his elbow freely moveable and 
as useful as the other. Later on Lister gave up the plan of 
leaving the wire projecting and cut it off and closed the 
wound. During this session he also operated on an ununited 
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fracture of the radius and on one of the femur. The latter 
was a very bad case of fracture just above the knee-joint 
with the lower fragment turned back and the patella 
adherent to the lower end of the upper fragment. I need 
not go into the details of the operation, which does not 
materially differ from similar operations at the present time ; 
he naturally opened the knee-joint. With the aid of 
pulleys he gained about an inch in length, and the result 
was quite satisfactory. 

In operating on a case of fracture just above the knee, he 
mentioned one of ununited fracture of the neck of the femur 
which he had treated some years previously. Apart from the 
fact that this is probably the first case of ununited fracture 
of the neck of the femur which was ever operated on, there 
is one point of interest in this case—viz., that he pared both 
surfaces of the bone with a gouge and did not take away 
any of the chips of bone, because he thought that they would 
be absorbed. I need not point out that at the present 
time we sometimes use these chips to fill up intervals between 
bones. 

Except one spicule of bone, I never saw anything of the chips, and 
now he is walking on two sound legs. 

Coming lastly to the cases of fracture of the patella which 
he brought before this society, I need not go into details, but 
to show the current surgical opinion in 1887 I may say that 
one very eminent and leading surgeon, having heard of the 
first case on which Lister had operated, remarked to his 
students, in speaking about the risks to which this new 
surgery was subjecting patients, that “ when this poor fellow 
dies it is proper that someone should proceed against that 
man for malpractice. ” The case was quite successful, and 
was shown in 1883 at the Medical Society. 

I have already taken up more time than I had intended. 
I might have referred to other very interesting cases which 
ocourred during that session, and even then I would have 
described nothing like all the work which he was doing, 
because he only brought before the class cases which he 
could demonstrate f r om a distance and cases which were 
suitable for men commencing surgical training. When, as I 
say, you reflect that this was only the new work of one 
session, and that this steady alteration in surgical methods 
had been going on and continued to go on for many years 
before other surgeons saw their way to follow Lister’s lead, 
you will realise that his work was not simply limited to the 
application of bacteriology to surgery, but that as a practical 
surgeon he was far in advance of his time. There is no 
doubt that the patients who were fortunate enough to come 
under his care in his wards had chances of recovery from 
their ailments such as they could not at that time obtain 
elsewhere. 

As a surgeon Lister was a slow operator, but very careful 
and thorough, and when the operation was completed one 
could feel sure that nothing had been neglected to make it a 
success. He could, however, be quick when necessary, and 
his amputations were performed beautifully and expeditiously. 
The department of operative surgery in which I always 
admired him most and in which I have never seen his equal 
was, however, in plastic surgery. To see him close a defect 
ia the face or elsewhere was a great treat. 

Gentlemen, I am afraid I have wearied you, but one 
cannot be associated so long and so intimately as I have 
been with such a man as Luster without becoming more or 
less of a hero-worshipper, and there is so much that can and 
ought to be said about his work that it is difficult to know 
where to stop. I said at the beginning that the place of 
most men is rapidly and satisfactorily filled, but it requires 
auch an extraordinary combination of qualities and abilities 
to make a Lister that such a man only arises at long 
intervals. We can only hope that by following humbly in 
his footsteps we may add some little thing to the progress of 
knowledge and the benefit of humanity. 

Dr. F. J. Poynton and Mr. H. C. G. Pedlkr read a paper 
upon a case of Anaemia of the Pernicious Type with 
Acholuric Jaundice. The patient, a woman of 40 years, 
was under the care of Dr. Sidney H. C. Martin, to whom they 
were indebted for permission to publish the case. Her 
general health had been fair, but she had not been strong 
since a miscarriage 19 years before. Two years ago 
•he had an attack of “jaundioe” with fever, dyspepsia. 
Mid delirium, from which she completely recovered; 
in June, 1911, another leaser attack occurred. The 
present illness began ten days before admission into 


hospital with bilious vomiting and dyspepsia followed by 
jaundice. She was very ill on admission with acholuric 
jaundice, some enlargement of the liver and spleen, great 
weakness, fever, and dilated heart. During the next ten days 
she became rapidly worse, with delirium, continued pyrexia, 
and vomiting. The blood count showed at first an increase 
in the leucocytes reaching to 35,200, diminution in red cells 
to 980,000, with an increase in the average size of the red 
cells and much change in size and shape. The fragility of 
the corpuscles estimated by Mr. D. Embleton was less 
than normal; the urine contained no bile pigment; the 
faeces were normal in colour, and no haemorrhages, retinal 
or cutaneous, were present. After ten days of delirium 
and supervention of a condition which seemed to point 
to the last phase of a profound anaemia, the patient 
began to improve. The temperature fell, the colour 
returned, the red cells increased, and the high colour index 
dropped. Entering the hospital in March, she left at the 
end of May ; a month later she was again seen, and though 
apparently as well as in May, the blood count shovred that 
the anaemia was again progressing. A long journey over¬ 
tired her, and she again broke down with dyspepsia, vomiting, 
fever, and acholuric jaundice. She was readmitted in 
July, and delirium reappeared with the palpable spleen and 
liver of the former attack. The blood count now showed a 
leucopenia and a definite blood crisis occurred with the appear¬ 
ance of numerous erythroblasts. All August aud September 
to the present date there was continued fever from 
99°-102° F. with profound weakness and a feeble and 
dilated heart. Although the delirium has now disappeared, 
the red cell count is below 1,000,000 and the blood picture 
that of pernicious anaemia. In the first attack Fowler’s 
solution was given ; in the second, as there was failure to 
respond to this, ncosalvarsan was administered twice intra¬ 
venously. To the writers it appeared that the disease ran 
its course in definite waves of activity quite irrespective 
of either line of treatment. They brought forward the 
case and compared it with the cases of congenital family 
cholaamia or acholuric jauudice that had attracted so 
much attention of late, and also with the rarer acquired 
chronic acholuric jaundice, a case of which had been 
published by Dr. Parkes Weber. They pointed out such 
features of resemblance as acholnria, enlargement of liver 
and spleen, high colour index, and occasional severe anaemia 
with outbursts of fever. They contrasted the increased 
fragility of the red cells in vitro in some of these cases 
with the increased resistance in the case narrated, and also 
the widely different outlook in the two groups, and invited 
discussion on the diagnostic essential of a pernicious ansetnia 
and the possible cause of such a condition as the one 
recorded. 

Dr. C. R. Box referred to two similar cases under his 
care. The first, one of megaloblastic anemia with leuco¬ 
penia and chohemia, had been treated with salvarsan on two 
occasions. Each injection had accentuated the jaundice, 
but the blood picture had improved afterwards. In the 
second, the chohemia was accompanied by severe abdominal 
crises. Mr. E. M. Corner had excised the spleen, and the girl 
appeared to be on the way to convalescence. 

Dr. F. Parkes Weber regarded the case as due to 
chronic septic infection allied to “endocarditis maligna 
tarda.” 

Dr. Frederick Taylor mentioned a case under his care 
of pernicious anaemia and acholuric jaundice in which the red 
blood count had fallen so low as between €00,000 and 700,000 
per c.mm. There were leucopenia and splenic enlargement. 
Salvarsan had been administered three times, he thought, on 
the whole, with benefit. 

Dr. G. R. Ward spoke of two Australian cases for which 
excision of the spleen had been done. 


HUNTERIAN SOCIETY. 


SleepinsM. 

A meeting of this society was held on Oct. 9th. 

Dr. Frederick Tayj.or delivered the first H unterian 
lecture, taking as his subject “Sleepiness.” After remarking 
on the little attention that had been paid to somnolence as 
compared with its opposite, insomnia, he referred to the 
accounts of prolonged sleep ia myth and ifiatiou, msd 
recorded several instances of extreme sleepiness taken from 
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the public press and from medical literature. Two cases 
under his own care were as follows. A lady, aged 48, 
suffered for years from constant drowsiness, associated with 
no other morbid condition than high arterial tension. No 
relief could be obtained from any kind of treatment, which 
included vaso-dilators and depletory measures, and she 
ultimately died from apoplexy. A man, aged 41, very fat, 
with a turgid, almost cyanosed face, and high blood pressure, 
had constant drowsiness, which lasted for some years, "but 
subsided under some simple treatment at length. Dr. 
Taylor discussed the causes of the somnolence in these 
cases. Purely cerebral and nervous conditions, such as 
cerebral tumour, catalepsy, trance, and hysteria, were 
excluded. The difficulty lay in our ignorance of the 
immediate cause of natural sleep, and some of the hypo¬ 
theses adopted to explain this were considered. The cases 
in Question could not be referred to overwork, or fatigue, or 
anaemia. Both had high blood pressure, but though this 
was recognised and vaso-dilators were employed in treat¬ 
ment no good results followed. Moreover, high blood 
pressure had been widely regarded as a frequent cause 
of the opposite condition, insomnia. On the other hand, 
temporary insomnia w ? as certainly caused by mental 
excitement, which involved vasomotor paralysis and dilated 
vessels. The lecturer next considered the hypothesis 
that the condition was due to fatigue-products or 
muscle-poisons acting upon the cerebral tissues, and 
illustrated the toxic factor in the production of sleep by 
drugs like opium and alcohol, and the less familiar 
instances of extreme sleepiness in various infectious 
diseases, such as septicaemia from local foci of disease, 
typhoid fever, trypanosomiasis, malaria, ankylostomiasis, 
and the drowsiness of auto-intoxication in gastric and 
intestinal disorders. The sleepiness observed in myx- 
oedema and acromegaly was of great interest, because the 
fact gave the opportunity for an ingenious theory, which was 
advanced by Dr. Albert Salmon, of Florence, to explain not 
only these exceptional cases of drowsiness but also the 
origin of sleep itself. The theory was briefly to the effect 
that fatigue poisons commenced to operate as poisons from 
the very moment of waking, but that they were neutralised 
wholly or in part by the internal secretions of the pituitary 
body, of the thyroid gland, and perhaps of other glands, the 
testis and ovaries ; that excessive sleep might be the result of 
excess of fatigue-products, or of a defective secretion from 
the glands, the latter position being illustrated by acromegaly, 
by myxoedema, by the menopause in some women, and by 
some rare cases of obesity and sleepiness combined. Dr. 
Taylor recorded an instance of extreme somnolence in a case 
of acromegaly complicated towards the end with albuminuria, 
but pointed out that drowsiness was not constant in 
acromegaly, and that insomnia was sometimes present. From 
the therapeutical point of view it was remarkable how few 
drugs w r e possessed for preventing sleep or directly 
curing drowsiness. Of the drngs used in opium poisoning 
—viz., potassium permanganate, atropine, and coffee—only 
the last was antihypnotic. They were thus confined, in cases 
of drowsiness, to the attempted removal of the cause, if this 
could be recognised. Vaso-dilators had not proved very 
successful. Working upon Dr. Salmon’s hypothesis, one 
might try pituitary or thyroid extracts, but the cases were 
rare, and one could scarcely speak with confidence of the 
results until more experience had been acquired. 

The vote of thanks to the lecturer was proposed by Dr. 
T. B. HySLOP and seconded by Dr. A. P. GIBBONS, and 
supported by Dr. Andrew Currie. 


GLASGOW MEDICO-CHIRU RGICAL 
SOCIETY. 


Exhibition of Cates. 

A meeting of this society was held on Oct. 4th, Dr. 
A. Freeland Fergus, the President, being in the chair. 

Professor Robert Kennedy showed : 1. A child, aged 
4- years, who when 2 months old was operated on for a 
Birth Paralysis affecting the whole of the left arm. The 
lesion found was a band of cicatricial tissue encircling 
the junction of the fifth and sixth trunks of the 
brachial plexns. Function was now very largely restored. 
2. A man, aged 30, in whom a Dislocation of the 
Left Shoulder, in December, 1911, was followed by Paralywk 


of the Arm. At the operation in April, 1912, the trunks 
of the brachial plexus were freed from cicatricial adhe¬ 
sions. Function was now practically normal, and the arm, 
which had been much wasted, measured only slightly 
less than the other. 3. A man, aged 32, who in November, 
1911, had sustained a Fracture of the Vault of the Skull on 
the left side, followed by paralysis of the right arm. In 
June, 1912, a cicatrix and some spicules of bone were 
removed from the cerebral cortex, and within 24 hours power 
of voluntary movement was restored. 4. A child, aged 7, 
who from the age of 1 year had suffered from Paralysis of 
the Right Leg and Foot resulting from an acute anterior 
poliomyelitis. The operation of tendon-grafting, performed in 
May, 1912, had given the child a perfectly satisfactory limb. 

Professor W. K. Hunter showed : 1. A woman, aged 39, 
suffering from Sclerodermia with Calcareous Deposits in the 
Subcutaneous Tissues of the Fingers. The illness began at 
the age of 14, with phenomena of Raynaud’s disease. When 
18 she had pains in the joints and began to suffer from tight¬ 
ness of the skin of the fingers. Three years later nodules 
appeared about the finger-joints, some of which broke down, 
exposing calcareous material. The hands and feet, face, 
arms, and gluteal regions were the parts affected by the 
sclerodermia. Treatment by injections of fibrolvsin for the 
past two months appeared to be doing good. 2.‘ Blood films 
from a case of Infantile Splenic Leukaemia. The patient, a 
girl aged 2± years, died in Glasgow Royal Infirmary after an 
illness of about 10 months’ duration, characterised by gastro¬ 
intestinal disturbances, anaemia, epistaxis, and marked 
enlargement of liver and spleen. Blood examination a few 
days before death showed haemoglobin, 30 per cent. ; red 
blood corpuscles, 1,460,000; white blood corpuscles, 4400 
per c.mm. A differential leucocyte count showed 13 per 
cent, polynuclears, 5*5 per cent, large lymphocytes and 
transitionals, and 81*5 per cent, small lymphocytes. 

Mr. G. H. Edington described two cases of Spina Bifida 
presenting unusual features. 1. A female infant, aged 
4 months, with large cervical “meningeal lipoma” in the 
deeper part of which was felt a moveable piece of bone. A 
skiagram confirmed this, and showed defective closure of the 
neural arches of the second and third cervical vertebrae. 
There was at operation no bulging of the meninges, which 
were plainly seen through the gap in the bones. 2. A 
female, aged 4 months, with very large meningomyelocele 
forming a cystic swelling over the right innominate bone. 
The lower limb was everted and held extended. On tapping 
18£ oz. of cerebro-spinal fluid were withdrawn, and the finger 
detected a gap in the right laminse of the lumbo-sacral 
region. Removal was followed by death within 24 hours. 
Post-mortem examination showed scoliosis of the lumbar 
spine, with concavity to the right. The sacrum was dis¬ 
placed forwards and upwards in front of the fifth lumbar 
vertebra, which projected into the spinal canal. The pelvic 
surface of the sacrum looked to the Tight. The left lamiiwe 
were well developed, but the right were rudimentary. The 
protrusion had occurred beneath the gluteus maxinras, 
stretching the muscle and accounting for the position of the 
lower limb. 


UNITED SERVICES MEDICAL SOCIETY. 


President's Address.—The Evacuation of Sick and Hounded 
in the Territorial Force. 

A MEETING of this society was held at the Royal 
Army Medical College on Oct. 9th, when the President, 
Fleet-Surgeon P. W. Bassett-Smith, C.B., R.N., delivered 
an introductory address to a large number of member* 
present. 

After referring to the rapid growth of the society and 
the formation of a new local branch at Portsmouth, 
the President spoke of the recent foundation of a 
new school for Naval Medical Officers at Greenwich, 
remarking that the Navy was indebted to Sir William 
Leishman, a distinguished teacher in the Royal Army 
Medical College, for assistance in planning the labora¬ 
tories of this new institution. He then proceeded 
briefly to consider the evolution and growth of the Naval 
Medical Service, which from the time of Henry VIII. lias pro¬ 
gressed in efficiency and in importance. In the reign off 
Charles I. the naval surgeons apparently laboured under the 
disadvantage of not being supplied with either stores or 
drugs, but under the Commonwealth a great improvement 
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was manifest, even hospital ships being used by the navy at 
this time, since when steady preparation for all emergencies 
likely to occur in either peace or war has been going 
on, the advance having been especially rapid in recent 
years. 

Captain C. R. Sylvester Bradley, R. A.M.C., read a paper 
on the Evacuation of Sick and Wounded in the Territorial 
Force. He pointed out that while the field ambulances of 
the Territorial Force are very efficient, there is little or no 
organisation for medical services on the “ line of communi¬ 
cation." The following units which exist in the Regular 
Army are not present in the Territorial Force in any form: 
(a) Clearing hospitals; (b) stationary hospitals; ( 0 ) ambulance 
trains; ( d ) convalescent depots ; and ( 0 ) medical store 
depdts. It is therefore left solely to voluntary aid to supply 
the deficiency. The general hospital is the only line of com¬ 
munication unit existing in the Territorial Force, and the 
peace establishment of this unit, so far as concerns rank 
and file, is 66 short of its establishment for war. Captain 
Sylvester Bradley considers that the peace establishment of 
the general hospitals should be raised to war strength. The 
clearing hospital being the point on which the evacuation 
of sick and wounded would turn on active service, it appears 
urgently necessary that this unit should be organised and, 
as far as possible, trained in times of peace. The com¬ 
manding officer should preferably be a retired Royal Army 
Medical Corps officer, and should be given ample facilities 
for seeing and training his unit before mobilisation. The 
names of the remaining medical officers should be 
registered, as is done for the general hospitals. The 
remaining personnel must be provided from voluntary aid 
detachments, but these men should also be registered 
in peace time, and facilities should be afforded for 
training the unit with the Territorial Field Ambulances at 
their annual training. Rank would seem to be necessary 
for the personnel , as it wdll be no easy task to maintain 
discipline in clearing hospitals full of sick and wounded 
soldiers. For this reason, it would be well to embody the 
rank and file as reservists of the Royal Army Medical Corps 
Territorial Force. Transport—such as motor cars and motor 
’buses—should also be registered in peace time, and use should 
be made of canals and rivers for the carrying of sick and 
wounded. Stationary hospitals need not be so large as in 
the regular forces, as the general hospitals will never be very 
far from fi .'Ming line. Small temporary hospitals should, 
however, be formed from voluntary aid detachments with a rdle 
similar to that of the stationary hospital of the expeditionary 
force. Ambulance trains, convalescent depdts, and medical 
store depots all require organisation in times of peace if they 
are to be of practical value on mobilisation. Captain Sylvester 
Bradley summed up his recommendations as follows : (1) 
Voluntary aid needs to be raised and administered on a 
divisional basis: (2) clearing hospitals require to be 

formed and trained in peace-time ; (3) a Royal Army 
Medical Corps officer is needed in each division to 
supervise the training of lines of communication medical 
units; and (4) the provision and renewal of medical 
stores for Territorial Force units should not be left 
until mobilisation has occurred, but should be collected in 
peace time, on some such system as a divisional medical 
store dej)6t.—An interesting discussion followed in which 
Surgeon-General Sir Launcelot Gubbins, K.C.B., Lieu¬ 
tenant-Colonel B. M. Skinner, M.V.O., R.A.M.C., Lieu¬ 
tenant-Colonel J. Harper, R.A.M.C. (T.F.), Major E. B 
Wac.gktt, R.A.M.C. (T.F.), and Lieutenant-Colonel 
Bertram Soltau, R.A.M.C. (T.F.), took part. 

The proceedings terminated with an exhibition of a new 
form of Cooking Apparatus, the ‘ 4 Econocooker,” apparently 
well adapted to the needs of medical units on active service, 
by M. Emile Kiechte. its inventor. 


The Calais-Mediterranean Express, the winter 

train fJ r l-u'e of the S' "^ping-car and International Express 
i:.'Company, v :! r -..11 daily from Calais to the Riviera, 
commencing on Monday, Nov. 11th, throughout the season. 
It will be composed exclusively of sleeping- and restaurant- 
oars and will run in connexion with the 11 A.M. train from 
Victoria (South-Eastern and Chatham Railway), the Riviera 
being reached in 22 hours without change of cars from 
Calais. This is, we understand, the first time that the 
Calais-Mediterranean Express has been run on a daily servie 2 , 
and medical men may find the information useful. 


aitb Spires of $ooks. 

A System of Medicine by Many Writers. Edited by Sir 
Clifford Allbutt, K.C.B., M.A., M.D. Cantab., Regius 
Professor of Physic in the University of Cambridge, Fellow 
of Gonville and Caius College; and Humphry Davy 
Rolleston, M.A., M.D. Cantab., F.R.C.P. Lond., Senior 
Physician, St. George’s Hospital, Physician to the Victoria 
Hospital for Children. Volume IX.: Diseases of the Skin 
and General Index. London : Macmillan and Co., Limited. 
Pp. 869. Price 25*. net. 

The concluding volume of the new edition of this 
excellent System of Medicine is worthy of its pre¬ 
decessors. The editors of the system have had the assist¬ 
ance in the preparation of the volume of Dr. T. Colcott 
Fox, who has rewritten most of the articles contri¬ 
buted by the late Dr. J. F. Payne, and has provided 
a number of new articles. He has also contributed an 
introduction, in which he insists on the need for the 
special study of dermatology. The important subject of 
the bacteriology of the skin has been ably written by Dr. 
Arthur Whitfield, who has discussed what may be termed 
the bacteriology of the healthy skin, and has described the 
more important forms of microbic infection of the skin. 
He has also rewritten the articles on eczema and on 
tumours. Dr. J. H. Sequeira has completely rewritten the 
article on tuberculosis of the skin, and new articles on 
pruritus and on parapsoriasis have been contributed by Dr. 
J. M. H. MacLeod. There are several other new articles, 
among which those on sporotrichosis and blastomycosis, by 
Dr. H. G. Adamson, deserve mention. 

The general level of the articles is very high, and from 
the position of the authors they may be said to be nob 
merely the expression of the received opinions of the present 
time, but rather authoritative statements on dermatological 
matters, for in many cases the latest ideas which have not 
yet had time to find their way into the text-books are given. 
A comparison of some subjects in the earlier edition with the 
form in which it is treated in this issue will show at once the 
great advances that have been made. 


Diagnose der Simulation Nervoser Symptome. Ein Lehrbuch 
ffir den Praktiker. Von Priv.-Doz. Dr. Siegmund Erben, 
in Wien. Mit 24 Textabbildungen und three Tafeln. 
Berlin und Wien : Urban und Schwarzenberg. 1912. 
Pp. 194. Price, paper, 7 marks ; bound, 8.50 marks. 

The appearance of a book such as the one under review is 
a sign of the times. What with workmen’s compensation 
and insurance, and industrial accidents and diseases, the 
position of the employer of labour has become no sinecure, 
and in view of the obvious temptations to simulation and 
malingering on the part of unsatisfied employees with which 
he is almost daily confronted, it behoves him to have at his 
disposal adequately expert medical opinion. It is well 
known that on the Continent the situation in this respect is 
sufficiently serious, so much so that a new neurosis has been 
discovered and christened the “ fight- for-compensation 
neurosis’’ (Rcntenkampfncurose). The general practitioner, 
who in the midst of arduous daily rounds may find it difficult 
to keep pace with the increase of medical knowledge, must 
nevertheless recognise that he cannot afford to ignore the 
calls 011 him for an accurate diagnosis between disease and 
the simulation of disease, and we therefore welcome the 
appearance of the present work, which is written especially 
for the practitioner of medicine. 

It contains a thoroughly interesting and concise account 
of all sorts of clinical tests whereby to reach a fair diagnosis 
in neurasthenia, “ nervosism,” accident neuroses, and allied 
conditions ; there are chapters on the special examination of 
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the heart, the eyes, the ears, the vasomotor system, the 
reflexes, and so forth ; there are sections on the interpretation 
of such symptoms as anaesthesia, hyperesthesia, pain in the 
track, in the legs, and so on ; also of contractures, trembling, 
-giddiness, faintness, and other conditions which can be 
^described, but cannot easily be tested. The practising 
neurologist will here find not a little that is as valuable as 
it is novel; some at least of the tests described are little 
known in England, and are certainly not in common use. 

We can cordially recommend the book to the general 
practitioner, and should like to see it in an English edition, 
for it is a real muUnm in parvo, and calculated to provide him 
with all that he requires in the examination of dubious cases, 
whatever be the system of the body apparently affected. 
There is a full table of contents and an adequate index. It 
may be mentioned, by the way, that we do not remember 
any volume in which the author is so prodigal of footnotes as 
the present one ; they occur almost on every page. 


Laboratory Methods, mith Special Reference to the Needs of 
the General Practitioner. By B. G. R. Williams, M.D., 
Member of the Illinois State Medical Society. Assisted 
by E. G. C. Williams, M.D., formerly Pathologist, 
Traverse City, Michigan. With an Introduction by 
Victor C. Vaughan, M.D., LL.D., Professor of 
Hygiene and Physiological Chemistry, University of 
Michigan. With 40 engravings. London: Henry 

Kimpton; Glasgow: Alexander Stenhouse. 1912. 

Pp. 204. Price 10#. net. 

On the assumption that the general practitioner must 
be a specialist in all branches of medicine the authors 
provide instruction whereby he may himself make, easily 
and inexpensively, examinations on which he may depend 
without extensive apparatus and elaborate tests. They 
further assert that in the United States, in many cases, the 
comparatively simple cases that are usually sent to distant 
cities for expert examination may be examined with more 
satisfactory results by the practitioner himself. 

After a chapter on General Considerations—much of 
which to us seems unnecessary—we find the following 
terms : “Microscopic Hysteria,” “A Bacteriological Labora¬ 
tory for Five Dollars,” “Urinalysis.” Then is given 
in succession a chapter on each of the following subjects: 
sputum, searching for germs, “vascular dramas,” chemistry 
and biology of the gastric juice, essence of tissue diagnosis, 
detection of common poisons, exudates, diazo versus Widal, 
•urine in disease, milk and its home modifications, simple 
water analysis, every-day stool tests, technique of the 
private post-mortem, to find the treponema in six minutes, 
laboratory prophylaxis, indications for laboratory aids, and 
general information. The last chapter deals with stains, 
reagents, and other chemicals, and weights and measures, 
English measures being used throughout. Where possible 
at the head of each chapter a list of the apparatus required 
for the work therein described is given, and there are several 
full-page illustrations showing the arrangement of the 
simple apparatus for special investigations. The directions 
for the examination of the sputum are such as every student 
in this country learns in his pathological course. In 
“searching for germs” there is still a considerable list 
which “the practitioner may wisely avoid working with,” 
and which should be “ left to experts ”—e.g., colon, typhoid 
and paratyphoid, dysentery, and tetanus bacilli, germs of 
food poisonings, plague and anthrax bacillus. 

The odd title, “ Vascular Dramas,” in which the authors 
include what they call “ blood analyses,” is chosen for con¬ 
venience of description, because they consider each blood 
picture a “drama,” the circulatory system the “ stage,” and 
the red bone marrow the “back of the scenes.” The 
authors describe a simple method of their own for blcod 


counts (p. 61). Here again a list of tests “ seldom or never 
attempted by the practitioner ” is added, and, of course, these 
exceptions definitely limit the scope of the work. Under 
“Essence of Tissue Diagnosis” elementary details for 
freezing, preparing, and cutting microscopical sections by 
various methods are given. The reader may best judge of 
the efficiency of the tests set out for detection of the common 
poisons from the statement that there “are described only 
the good tests, which are usually the simple ones; with a 
view of limiting the expense, the selections of tests have 
been made in such a manner that one reagent may be 
available for detection of several different drugs.” As to 
“Diazo versus Widal,” the authors remark that “it is 
probable that many of the recommendations would hardly 
find favour with hospitals or college clinics. ” 

The book is, as will be gathered, a brave attempt, and 
displays both ingenuity and originality. It is written to 
meet the case in America, where the general practitioner 
has no need to carry out at least some of the methods 
described. The practitioner who desires to do personally as 
much as possible of his analytical work will find what he 
mostly requires in these “ Laboratory Methods.” 


Die Morphologic der Missbildungen des Menschen und der 
Tiere. Herausgegeben von Dr. Ernst Schwalbe, o.o. 
Professor der Pathologie und Pathologischen Anatomie 
an der Universitiit Rostock. III. Teil. Die Einzelmiss - 
bildungen. IV. Lieferung. Die Missbildungen des Gebisses. 
Von H. Peckert. 1911. Pp. 505-564. Price 2 marks. [The 
fifth and sixth sections were reviewed in The Lancet of 
July 13th, 1912, and Oct. 28th, 1911, respectively.] 
VII. Lieferung. Die Missbildungen der Haut. Von 
Professor Dr. Bettmann, Heidelberg. 1912. Pp. 633-762. 
Price 4 marks. VIII. Lieferung. Die Missbildungen der 
Athmnngsorgane. Von Dr. P. Schneider, Heidelberg. 
1912. Pp. 763-857. Price 3.60 marks. Jena: Gustav 
Fischer. 

The fourth section of Professor Schwalbe's elaborate 
treatise on deformities deals with the malformations of the 
teeth and jaws. First, alterations in the number of teeth 
are considered, then anomalies in the form and position of 
individual teeth ; a chapter on conjoined teeth follows, of 
which the most remarkable variety is the formation of one 
tooth within the pulp cavity of another tooth. A chapter on 
odontomes follows, and one on malformations of the jaws 
concludes the work. This Lieferung is an excellent piece of 
work. 

In Lieferung VII. the author, admitting the difficulty of 
defining the term “ malformations” as applied to the skin, 
remarks that actually as regards the skin, instead of severe 
anomalies of the organ as a whole, we have to deal with 
limited disturbances which, so far as the function of the 
skin as a whole is concerned, affect it but slightly. Nearly 
30 pages are given to naevi, and here, again, the author intro¬ 
duces and criticises the various definitions of such anomalies, 
which are all far from being of embryonic origin. Then 
follows an account of their minute structure and histo- 
pathology, the peculiarity of the situations where they 
occur, and the seats of predilection—such as the eyelid, nose, 
especially in the naso-labial folds, forehead, temples, lips, 
cheeks, and chin. Various combinations of cutaneous 
anomalies with anomalies of other organs are then con¬ 
sidered, and a short account is given of the appearances of 
certain cutaneous affections in several generations of a 
family and speculation is added as to how they bear on 
Mendelism. Observations are also recorded in connexion 
with the cutaneous anomalies of animals. The greater part, 
however, is taken up with the special anomalies of the skin, 
such as hypoplasia, congenital cutaneous defects on the 
skull and other parts of the body, pseudoxanthoma, cutis 
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laxa, or dermaiolysis, elephantiasis congenita and Reckling* 
hausen’s disease, connective tissue tumours, affections of 
blood* and lymph-vessels, anomalies of pigmentation, 
keratinisation and the formation of horns, anomalies of the 
hair apparatus, including the sweat and sebaceous glands. 
To each of these subjects is added a very full account of the 
literature. Especially interesting are the remarks on the 
history of the cases cited on albinism, keratoma, ichthyosis, 
in relation to the problems of heredity. Unfortunately, there 
are no illustrations, but the text throughout is both interesting 
and comprehensive. 

In Lieferung VIII. Dr. Schneider is also troubled about the 
limits of his subject, the malformations of the respiratory 
organs—he sometimes hardly knows where variations end 
and malformations begin. But it appears that the greater 
number of abnormalities of the lobes of the lung belong to 
variations from tlie normal, but a knowledge of them is 
essential for the understanding of the rarer anomalies. 
After a short account of the development of the respiratory 
organs the author treats of the total lack of the whole 
respiratory apparatus or large portions of the same, and the 
results of closure or obliteration of the respiratory tube. 
The malformations of the larynx, such as congenital 
atresia and stenosis of the larynx, anomalies of the 
ventricles, defects, ventricular cysts, abnormalitias of the 
vocal cords, framework of the larynx, and post-embryonic 
anomalies of the larynx as a whole, are next con¬ 
sidered. The defects of the trachea are dealt with much 
under the same heads—atresia, stenosis, diverticula, and 
framework. Changes in position and abnormalities of the 
connective tissue wall of the trachea are represented by 
intra-tracheal and laryngeal struma, and multiple osteo- 
ohondromata, with a short notice of tracheal fistulas and 
tracheoceles. Under bronchi and lungs we lrnve agenesia 
(with an excellent illustration) and extensive hypoplasia of 
one lung, of the lungs or parts of them, abnormalities of 
the lobes of the lung and their structure, with variations of 
the bronchi and their arteries, the azygos or Wrisberg’s lobes, 
abnormal folds and malformations of the pleura, accessory 
lungs, tumours, congenital hernia of the lungs, and a short 
appendix on the respiratory organs in certain cases of mon¬ 
strosities brings an excellent compendium to a close. The 
illustrations here add greatly to the value of the text and 
the extensive literature. 

Syphilis from the Modem Standpoint. By James McIntosh, 

M.D. Aberd., Grocers’ Research Scholar ; and Paul 

Fildes, M.B., B.C. Cantab. Illustrated. London : 

Edward Arnold. Price 10*. 6d. net. 

This is a volume of a new series called the International 
Medical Monographs. The object of this book is, the 
authors tell us, to collect into one systematic whole the 
various remarkable advances that have been made in the 
domain of syphilis within the last few years, and the book 
has been written mainly from the pathological standpoint, 
but, when possible, conclusions likely to be of interest to the 
clinician have been drawn. The authors urge that, more 
care should be taken in hospitals and medical schools to 
teach the subject of syphilis, and they suggest that acute 
secondary cases should be admitted into general hospitals, 
so that they could be studied more thoroughly and that 
students might loam more about the disease. 

The book begins with a short history, and the authors are 
inclined to think that syphilis was introduced into Europe 
from America, but they agree that this cannot be con¬ 
sidered as fully proved. Then follows a very full account of 
the spirochneta pallida and the mode of demonstrating it. 
On the whole, they approve of the dark-ground method, but 
they think that by the Indian ink method it is not possible 
to distinguish between the different kind of spirochactm, 


for the apparent width of the spirochaste varies according 
to the thickness of the film* great distortion occurs, 
and the motility which is- of so* much importance in 
diagnosis is absent. The chapter on the pathogenicity 
of the spirochseta pallida is of much interest, and an account 
is given of the history of the attempts to inoculate animals 
with it, and the variations in the length of the incubation 
period in various animals are mentioned. On the question 
of the value of excision of the primary sore, an operation 
which was at one time advised in order to prevent genera) 
infection, the authors point out that unless this excision is 
done within 12 hours of infection, invasion of tbe neigh¬ 
bouring tissues has occurred. Then follows a chapter on 
the histo-pathology of syphilitic tissues. Tbe question of 
natural and acquired immunity i9 discussed, and the im¬ 
portant subject of the Wassermann reaction dealt with. 
The principle of demonstrating tbe presence of specific 
immune substances in a serum by 44 fixation of the comple¬ 
ment ” was devised by Bordet and Gengou, but Wassermann, 
Neisser, and Bruck applied it to syphilis. As to the explana¬ 
tion of the Wassermann reaction, the authors are inclined to 
favour the theory that it depends on a physico-chemical 
reaction between substances in the serum and lipoids in the 
antigen, resulting in an alteration in the mixture, so that 
it can absorb complement. The technique of tbe reaction is 
discussed, and tbe main modifications that have been 
employed are described. One chapter deals with the clinical 
value of the Wassermann reaction, both for diagnosis and 
for treatment. An account is then given of 44 606,” with the 
modes of administration. The after-effects of the drug are 
also considered. 

We have formed a high opinion of the book, and think 
that it will prove of great value to workers in this depart¬ 
ment ; but the authors appear to us to be somewhat con¬ 
temptuous of 44 clinicians.” What may happen in the 
future none can tell, but for the present at least clinicians 
have their use. 


A Text-hook of Gynecology . By William Sisson Gardner, 
M.D., Professor of Gynecology, College of Physicians 
and Surgeons, Baltimore. With 138 illustrations. 
London and New York : D. Appleton and Co. 1912. 
Pp. 286. Price 12*. Qd. net. 

In preparing this volume the author has taken into con¬ 
sideration the limited time of the medical student, and he 
has stated his facts briefly and has attempted to put them 
clearly. The greatest amount of space is devoted to diseases 
that are common and with wh’ch it is essential that the 
student should be familiar. In these conditions, naturally 
the various diseases can be considered only somewhat briefly. 
In the section on dysmenorrhoea, we notice that the author 
attributes membranous dysmenorrhoea to infection of the 
uterus. It is difficult to believe that this can be tbe explana¬ 
tion of many of the cases. In discussing the treatment of a 
case of imperforate hymen, no mention is made of the advisa¬ 
bility of an abdominal section in cases in which the tubes are* 
distended. A urethrocele is defined as a circular dilatation 
of the urethra that is usually due to a narrowing of the 
meatus. Whatever the exact nature of a urethrocele or 
urethral diverticulum may be, and there is certainly some 
difference of opinion, the form described by tbe author must 
be very rare indeed. In the treatment of prolapse of the 
uterus. Professor Gardner recommends Wertheim’s operation 
of intravaginal fixation. Ho does not, however, apparently 
approve of the extended abdominal operation for carci¬ 
noma of the cervix, and believes that the high operative 
mortality more than counterbalances the permanent re¬ 
coveries secured by the removal of the pelvic glands; 
but surely he takes an incorrect view of the main advan¬ 
tages of Wer'he'm’s open tnn, since Wertheim only removes- 
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^definitely enlarged glands and yefc strongly advocates his 
operation because it permits of a more extensive removal of 
*tbe growth with less risk of damage to the surrounding 
structures and with greater surgical precision. The micro- 
johotograph on p. 129, of an erosion of the cervix with an 
.absence of epithelium on the surface, must surely have been 
taken from a badly preserved specimen. It is misleading, 
«inoe the typical character of an erosion is due to the 
exposure of the cylindrical epithelium by the separation of 
the squamous epithelium which normally covers the vaginal 
portion of the cervix. If the epithelium is entirely absent 
the condition is not that of a trae erosion. In performing 
the operation of subtotal hysterectomy, does the author 
Always remove both the ovaries as the illustrations given 
eeem to show ? Nothing is said as to the value of preserving 
one or both ovaries, so we most suppose he does. It is 
obvious that there is much in this book nob in accord with 
current English teaching, and it is not, therefore, a text-book 
Chat we can recommend to students in this country. 


IThirapevtique Ckirurgicale et Chirwrgie Jonmalihre. Par G. 
Phocas, Profeseeur de Clinique Chirurgicale & la Faculty 
<le M6decine d’Athenes, Ancien Professeur Agr6g6 de la 
Faculty de MSdecine de Lille; et J. Barozzi, Ancien 
Interne des Hopitaux de Paris. Deuxifcme edition, avec 
<630 figures dans le texte. Paris: Vigot Frferes. 1912. 
Pp. 1176. Price 16 francs. 

•Some years ago Professor Phocas published the first 
edition of this work in a series of manuals of clinical treat¬ 
ment. These have been out of print for a long time, and the 
new edition has been rewritten with the assistance of Dr. 
Barexzi, but the aim of the book has not been altered. It is 
intended to provide a guide for the general practitioner who 
wishes for information on some surgical point, such as the 
indications for some operation and the method of carrying it 
out; especially is it intended to provide him with the know¬ 
ledge necessary for performing that amount of surgery which 
will come to him in his work day by day. Little attention 
is given to merely theoretical considerations, but the prac¬ 
tical object of the book is always kept in view by the authors. 
A very useful section is that devoted to gynaecological 
surgery, and this occupies nearly 200 pages. Students, also, 
will find this work very useful. The book is well printed 
And bound. __ 

JL System of Clinical Medicine, dealing with the Diagnosis, 
Prognosis , and Treatment of Disease , for Students and 
Practitioners. By Thomas Dixon Savill, M.D. Lond. 
Third edition, thoroughly revised. London: Edward 
Arnold. 1912. Pp. 942. Price 25s. net. 

In our notices of the previous editions of the late Dr. 
tSavilPs book on clinical medicine we have commented upon 
its original and practical character. The appearance of a 
third edition indicates that its merits are duly appreciated 
and that it serves a useful purpose. We learn from Mrs. 
Savill’s preface that the arrangement and scheme of the book 
have been in no way altered, but that it has been carefully 
revised, much new matter being added. Among the condi¬ 
tions of which descriptions are now included we may 
mention acute pulmonary oedema, of which a brief but 
clear account is given. It is stated that the best emergency 
treatment is blood-letting and that atropine and belladonna 
have an almost specific action. Family acholuric jaundice 
Is also referred to, a short description of its chief 
clinical characteristics being given. Among the anaemias, 
following the account of pernicious anaemia, the con¬ 
dition of aplastic anaemia is also shortly described. 
Other conditions, the accounts of which are new in the 
present edition, are Hirschsprung’s disease, the serum 
disease, multiple myeloma and other rare bone diseases, 
Adrenalitis, Rocky Mountain fever, Japanese river fever, 


rat-bite fever, psittacosis, ochronosis, enterogenous cyanosis, 
amyotonia congenita, family periodic paralysis, and atrophic 
spinal paralysis of infants. We have referred to each of 
these and found that the details given, though brief, com¬ 
prise the essentials of what is known. In order to render the 
book as trustworthy as possible Mrs. Savill has called in 
the assistance of experts in several departments, and to 
these she expresses her indebtedness in her preface. 

Dr. Savill’s book fully justifies its title of “A System of 
Clinical Medicine,’’since its aims are to facilitate the clinical 
study of disease, to assist in diagnosis, and to indicate the 
general lines of treatment. The new edition has been 
carefully revised, and remains as a notable contribution to 
the text-books of medicine and a worthy memorial of its 
talented and lamented author. 


Maladies des Coeur. By Dr. J. Castaigne and Dr. 

C. Esmein. Paris: A. Poinat. 1912. Pp. 292. 

Price 5 francs. 

This volume forms one of the series known as “Le 
S6rie du M6decin.” Following the plan generally adopted 
throughout the series, diseases of the heart are considered 
mainly from the view of diagnosis and treatment. The 
work is thoroughly up to date, and the various cardiac 
affections are considered in accordance with the latest 
physiological and pathological standpoints, stress being laid 
on the practical deductions which may be derived from 
theoretical discussions. Hence, irregularity of rhythm 
occupies a prominent place, and the action of the nervous 
mechanism of the heart in producing certain symptoms is 
duly explained. * 

A considerable amount of space is devoted to a description 
of the methods employed in examining the heart, not only by 
the routine methods of auscultation and percussion, but also 
by means of the mechanical appliances which have recently 
attracted so much attention. The use of the orthodiagraph 
is discussed at some length, and the authors consider that 
its employment affords valuable aid in the diagnosis of 
‘ * latent mitral stenosis. ” Some interesting remarks are made 
on the estimation of the arterial and venous pressure. The 
electrocardiograph is duly described, but after reviewing the 
results obtained by various observers, especially by Einthoven, 
Dr. Castaigne and Dr. Esmein, while concluding that this 
method of examination is highly interesting from a theoretical 
point of view, is full of promise, and already fruitful in its 
application, hold that its introduction into practical medicine 
is too recent for its future sphere of action in this science to 
be definitely determined. The portion of the volume which 
deals with treatment is well worthy of study. The eminently 
practical character of the remarks encourages perusal, and 
much useful information and many valuable suggestions will 
thus be derived. 

We can recommend this work as a good practical manual 
on diseases of the heart. 


LIBRARY TABLE. 

Cerebral Decompression in Ordinary Practice: An Address. 
By Charles A. Ballance, M.S. Lond., F.R.C.S, Eng. 
London: Macmillan and Co. Pp. 71. Price 2s. 6 d .—This 
publication contains the substance of an address delivered 
with lantern illustrations at a meeting of the Bath and Bristol 
Branch of the British Medical Association on Feb. 28th, 1912. 
Mr. Ballance may be congratulated on his clear enunciation 
of the various conditions, arising either from accident or 
disease, when decompression by craniectomy may be 
advisable. He illustrates these conditions by concise par¬ 
ticulars of a number of his own operations, including therein 
a relation not only of his successes but of his failures. His 
arguments for its trial in selected cases of apoplexy are 
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strong. When it is borne in mind that over 20,000 deaths 
from this cause occur annually in England and Wales, the 
importance of any suggestion for successfully dealing with 
this condition cannot be overlooked. The value of the 
operation for otitic meningitis was discussed in the Section 
of Otology at the recent meeting of the British Medical 
Association, being introduced by Dr. Milligan, of Manchester. 
It would appear that operations in the case of cerebral 
tumours are handicapped not only by the difficulties of 
localisation, but also by the still greater difficulties in 
diagnosing the nature of the tumour. In spite of this, Mr. 
Ballance makes out a good case for decompression as a 
palliative of impending blindness and other immediate con¬ 
sequences of increased cerebral pressure. The brochure 
contains some excellent illustrations, and is a valuable 
addition to the literature of brain surgery. 

The Practical Medicine Series. Vol. II.: General Surgery. 
Edited by John B. Murphy, A.M., M.D., LL.D., Professor 
of Surgery in the Northwestern University, &c. Series 1912. 
Chicago : The Year Book Publishers. Pp. 616. Price $2.— 
We are glad to see this useful summary of the past year’s, 
surgery, and an examination of it shows that it is up to the 
average of previous years. It contains abstracts of all the 
most important articles published on surgery, but it might 
have been possible to condense them a little more. It might 
also be well if the editor were to indicate the fact when a 
process or method put forward as novel is really old. For 
instance, the use of water-glass as a casing for fractures is 
described as though new, whereas it has been employed 
for more than 30 years. However, these are but small 
blemishes, and they do not materially detract from the great 
value of this year book to all practising surgeons. 

The Therapy of Syphilis: Us Development and Present 
PosUion. By Dr. Paul Mulzer, of Berlin. Translated by 
A. Newbold. London : Rebman, Limited. 1912. Pp. 248. 
Price 6s. net.—So recently as in The Lancet of August 17th 
we noticed the appearance of the original German of this 
work, and we now welcome it in its English dress. Dr. 
Mulzer’s book, which has a short preface by Professor 
Uhlenhuth, givc3 a slight but useful account of the various 
arsenical compounds which have been employed in the 
treatment of eyphilis, and a fuller description of salvarsan. 
The technique of injection is described, and its effects in 
the various stages of syphilis are discussed. We have here 
in a handy form most of what the medical man will ordi¬ 
narily wish to know about salvarsan. The translation has 
been effected with skill and judgment. 

Massage and the Swedish Movements: their Application to 
Various Diseases of the Body. By Kurre W. Ostrom, from 
the Royal University of Upsala, Sweden. Seventh edition, 
revised and enlarged. With 115 illustrations. London: 
H. K. Lewis. 1912. Pp. 202. Price 3 s. 6d. net.—Nine 
years have elapsed since we reviewed the fifth edition of Mr. 
Ostrom’s useful little book, which has now reached its 
seventh edition. Since that period massage has been brought 
somewhat more (though not yet so much as could be desired) 
under the supervision of the medical profession in this 
country, a consummation which, it is only fair to say, Mr. 
Ostrom himself has been equally insistent on with ourselves. 
In the present edition the following new subjects have been 
added: neuritis, splanchnic neurasthenia, and infantile 
paralysis. Additions have also been made to the sections on 
diseases of the eye and ear. 

Thirteen Years of a Busy Woman's Life . By Mrs. Ai.ec 
Tweedie. London: John Lane. 1912. Pp. 356. Price 
15s. net.—Mrs. Alec Tweedie is the daughter of the late Dr. 
George Harley, F.R.S., who died some sixteen years ago, and 
who was well known in the medical profession and in the 
world of science. During her girlhood she met a great 
number of well-known medical men as well as persons of note 


in scientific and artistic circles. She married while young- 
a grandson of Alexander Tweedie, a Fellow of the Royal 
Society, and a famous authority on fevers during the first 
half of the nineteenth century. Mrs. Tweedie accordingly 
enjoyed many opportunities of becoming personally known 
to the leaders of our calling, and this association with -the- 
profession of her father has always been maintained, and 
has even been accentuated as recently as this year, when 
she became Hospitality Honorary Secretary of the first 
International Congress of Eugenics. Consequently many of 
our readers may be expected to take an interest in the 
reminiscences of 13 years of her life as an author and 
journalist. The book is written in an intimate manner and 
at a continual high level of spirits, and incidentally intro¬ 
duces mention of a great number of distinguished persons 
with many of whom the author has been on more or less, 
close terms of acquaintance. 


MISCELLANEOUS VOLUMES. 

We have received almost simultaneously three books’ 
which deal with the social and marriage relations of 
the sexes, and each has its particular interest to-day. No 
one, we imagine, could fail to sympathise keenly with the 
unfortunate man or woman maritally bound for life to a. 
consort incurably insane, whatever views he may hold, on 
either religious or other grounds, with regard to the 
ethics of legally dissolving such unions. In France 
the subject has attracted special attention, and its 
introduction in August, 1910, at the Twentieth Con¬ 
gress of French Alienists and Neurologists speedily re¬ 
sulted in the introduction of Bills into the Chamber of 
Deputies. Dr. Luoien Graux, director of the Gazette Mhdicale 
de Paris, has collected in a little book (Le Divorce dee 
AliSncs. Paris : A. Maloine. 1912. Pp. 358. Price 4 francs) 
the correspondence instituted by him in that journal, which 
includes letters, not only from France, but from other 
countries, addressed to him by lawyers, medical men, legis¬ 
lators, and by other persons of experience qualifying them 
to express an opinion. In the preface Dr. Graux sums up 
and critically discusses the evidence and opinions presented. 
His own sentiments obviously lean towards a legal release for 

such of the unhappily situated individuals as desire it.- 

Quite an interesting volume is the second issue of the 
Encyclopedic de VAmour (Paris : H. Daragon. 1912. Pp. 236. 
Price 6 francs), in which C. Francisco Perez treats of the 
subject as it relates to Spain. In the first part is a historical 
review of marriage and morals in that country, followed by 
an account of present conditions. The second part is an 
anthology of Spanish love poetry, ancient and modern, and a 
collection of extracts from Spanish and French writers. The 
third part treats of legendary lovers, and the fourth is a 
bibliography. The first volume of the series, by Christian 
Houel, dealt with Morocco. Subsequent volumes are to treat 
in similar fashion of the same subject in regard to Egypt, 
Turkey, England, Germany, Indo-China, Venezuela, and 

other countries.-The subject of Legislation for the 

Protection of Women is discussed by Lord Charnwood 
[Mr. G. R. Benson] in a pamphlet bearing that title 
(London: P. S. King and Son. 1912. Pp. 20. Price 2d.). 
Lord Charnwood deals individually with several questions 
that have been put to him—affiliation orders, the “white 
slave traffic,” offences against children, and the suggested 
raising of the “age of consent” from 16 to 21—and inci¬ 
dentally discusses the more general question, whether the 
distinction now made between private vice and public crime 
is right, and whether the scope of State action for the 
repression or discouragement of vice could not be greatly 
enlarged. With regard to the question of a twofold moral 
standard for the man and the woman respectively, Lord 
Charnwood gives it as his opinion that “ To say that chastity 
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outside the bond of wedlock is a duty for men as well as for 
women, is to state a plain, if hard, consequence of Christian 
morality, which we ought to accept without reserve. To say 
tJhat unchastity in a man or in a woman should be regarded in 
<juite the same way, is simply untrue, since their temptations 
sire wholly unlike. It is no social convention or moral 
tradition, it is nature which inclines the one to seek what the 
other is normally inclined to shrink from; and no moral 
teaching or sentiment is quite honest or quite clean which 

does not take account of this fact. There are some 

tilings which are positively noble in a woman, for which a 
man could claim no credit, since it would be a disgrace for 
iiim to be without them ; there are some (and this is one) in 
which the converse is true. ” 

Novel readers may be divided into two classes—those who 
•demand rapid and continuous action, and those who prefer to 
traverse leisurely the expanses of contemplation, but appre¬ 
ciate a continuous motive with occasional stirring interludes 
in their reading. To the latter class The Arkwrights , a Tale 
4>f Old Croydon , by John Morrison Hobson, M.D., B.Sc. 
Edin. (Croydon : Guardian Offices. 1912. Pp. 252, with 7 
plates. Price 3s. 6d. net, or 3s. 9 d. by post), will afford 
interest, especially if they have a taste for antiquarianism. 
The story treats of the fortunes of the stolen son of the 
Puritan London merchant, John Arkwright. It presents 
an interesting and accurate picture of the end of the 
sixteenth century, and especially of Archbishop Whitgift, 
while the history of Whitgift’s Hospital at Croydon, which 
a still fulfilling its beneficent purpose, will incidentally be 
fairly known to the reader by the time he has finished the 
oook. There are some interesting archaeological notes, and 
the illustrations of the hospital are from Dr. Hobson’s own 
photographs. Croydon folk especially should read the 
book, while the medical man will find in it a few points of 
professional interest. The book has the benediction of the 
Archbishop of Canterbury. 


Stefo Jnhntians. 


TONSIL ENUCLEATOR. 

At the present time, when the operation for the enucleation 
of the tonsils is so much to the forefront and 
likely to be the only operation in the future, 
the question of the best instrument to employ 
to get a successful result in this operation 
is important. After considerable experiment 
with various patterns I have come to the con¬ 
clusion that the simple instrument shown by the 
accompanying illustration is the best. The 
more slightly curved end of the instrument is 
the first made use of, its purpose being to draw 
back or perforate the thin anterior pillar of the 
palate, which is usually stretched over, and often 
firmly attached to, the enlarged or embedded 
tonsil. This blade is then swept round the upper 
pole of the tonsil and down its inner side, the 
posterior pillar being thus set free. Afterwards 
the enucleator is reversed, the more curved end 
being employed to dissect the attached mass, 
and finally enucleating the remaining lower 
portion of the tonsil. The dissecting ends of 
the instrument are not very sharp, and therefore 
are not dangerous to use, while the two curves 
are just sufficient in amplitude to effectively get 
round the parts that it is the purpose of the 
instrument to dissever. The body of the 
enucleator is roughened in order that a firm grip 
may be obtained, and it is just long enough to 
reach the recesses of the tonsillar fossa easily. 
The enucleator has been made to my instruc¬ 
tion by Messrs. Mayer and Meltzer of 71, Great Portland- 
*treet, W. Wm. Stuabt-Low, F.R.C.S. Eng. 

fisrtey-street, W # 



AN ANAESTHESIA-FINDER. 

I have designed a little instrument for facilitating the 
routine examination of cases of nervous disease. This 
anaesthesia-finder is for use in discovering and mapping 
out areas of cutaneous anaesthesia, hyperesthesia, and 
so forth, for which purpose, for want of anything better, 
a pin or a nib is usually made to serve. One end of the 
instrument (which is lightly made) is pointed but blunt, 
for testing common sensation and provoking skin reflexes. 



The other end, expanded and smooth, is used like the head 
of a pin for hyperaesthesia, and in addition is serrated to 
carry a pledget of wool for detecting the finer shades of 
tactile changes. Either end serves, according to the case, 
for investigating pain and pressure sensations. The 
instrument has proved of sufficient use in my hands to 
make me believe that it would be of use to others. 

The amesthesia-finder has been carefully made to my 
instructions by Messrs. Down Bros., Limited, St. Thomas’s- 
street, London, S.E. David Forsyth, M.D. Lond. 

Wim pole-street, W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A quarterly meeting of the Council was held on 
Oct. 10th, Sir Rickman J. Godlee, the President, being in 
the chair. 

The Secretary reported the death of Mr. Clinton Thomas 
Dent, Vice-President, and late member of the Court of 
Examiners. 

The following resolution was passed :— 

The Council hereby express their deep regret at the death of their 
colleague, Mr. Clinton Thomas Dent, whom they highly esteemed for 
the energy and ability w hich he displayed in all matters to which he 
put his hand, and whose judgment and keen interest in the affairs of 
the College they greatly appreciated. For these reasons, as well as 
for his attractive personality, the Council believe that his loss will bo 
long felt and deeply regretted in the large circle of friends which his 
many interests and versatility gathered round him. 

It was resolved that a copy of this resolution should be 
forwarded to his relatives, and that the sincere sympathy of 
the Council be expressed to them in their bereavement. 

It was resolved that a special meeting of the Council 
should be held to elect a Vice-President in the place of the 
late Mr. Dent. 

On the recommendation of the Museum Committee it was 
resolved that 15 crania of Dinkas from the Upper Nile and 
the skeleton of a boy illustrating the disease progeria should 
be purchased. 

The death of John Marie, Articulator to the College, was 
reported. He had worked in the College for 47 years, 
having entered its service in 1865. 

Sir Alfred Pearce Gould, on behalf of the Committee 
on the Annual Report of the Council, submitted a draft copy 
of the Report to be presented to the Fellows and Members 
at the annual meeting on Thursday, Nov. 21st next. The 
report was approved and adopted. 

The Council nominated Mr. Graham S. Wilson, late of 
Epsom College, as the twentieth Jenks Scholar. 

Sir Alfred Pearce Gould was appointed a member of the 
Committee of Management in the place of Sir Henry Morris, 
Bart. 

It was resolved to call on two Members of the College to 
show cause why their names should not be removed from the 
Roll of Members. 

A letter was read from the University of Dublin, returning 
its cordial thanks to the College for sending a delegate and 
presenting an address of congratulation on the occasion of 
the celebration of the bicentenary of the Medical School of 
the University.___ 

A Centenarian.— Mrs. Mary Stockham, of 
Stogursey, Somerset, who celebrated her 100th birthday on 
August 24th last, died on Oct. 1st. 
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Crime and Punishment. 

The risk of error which is proverbially inherent in 
generalisations is nowhere more clearly evident and nowhere, 
perhaps, more serious in its consequences than in the study 
of sociological questions. It is, indeed, in the very nature 
of sueh questions that they come before the mind with an 
appearance of simplicity and definition which tends to dis¬ 
guise their real complexity, and this tendency is very 
commonly reinforced by the use in their discussion of 
collective terms which are apt to convey a misleading 
suggestion of homogeneity in essentially disparate facts. 
Influences of this kind have played and continue to play a 
very conspicuous part in the discussion of the problems of 
criminality ; and it would hardly be an exaggeration to say 
that the whole history of penal reform is really the record' of 
a struggle against such an influence arising from the deeply- 
rooted preconception which regards the “criminal” as a 
member of a class with constant and distinctive characters 
requiring to be dealt with by uniform methods. Even now, 
when a more enlightened view has become prevalent and 
when more rational systems of treatment are in vogue, the 
influence of this fallacious generalisation persists, and con¬ 
stitutes one of the most serious obstacles in the way of 
reform. 

The extent to which such erroneous ideas interfere with 
the efforts to develop the principle of the individualisation 
of punishment and the progress which is being achieved in 
spite of these difficulties, are strikingly shown in the annual 
report of the Commissioners of Prisons for last year, which 
has just been published. It is pointed out in that report 
that of the total number of persons received into prison 
during the 12 months, 158,867 in all, no less than 128,539, 
or 81' 1 per cent., were committed for periods of one month 
or under, sometimes for terms of three or five days. Con¬ 
sidering the attention which has been given to the question 
of short sentences for many years past, it is certainly dis. 
couraging to find that magistrates still adhere to a system 
“the futility of which should surely be obvious to common- 
£ense, even if it had not been abundantly demonstrated by 
experience. It is true that in many cases the law does not 
offer any alternative punishment, but this is hardly a 
sufficient explanation of the fact, for it would appear that 
where the legislature has been at pains to provide more 
fitting methods there has been a deplorable neglect to take 
advar.t ige of them. The failure of the Inebriates Acts is 
a notable instance of this remise ness. And, as illustrating 
t.ie same inability to accept new methods, the Commis¬ 
sioners’ report draws attention to the persistent omission' on 
the part of the courts to make use of the large powers uf 


classification conferred upon them by the Prison Act of 1896. 
That measure provided that the commit ting court should 
be empowered in oases of less seriously criminal character to 
modify the conditions of imprisonment by placing the 
offender in the second division. So little notice, bowevc r, 
has been taken of this important section of the Act that 
during the past year, of the total number of prisoners 
who, having regard to the nature of their offences and to 
their personal antecedents, should have been eligible for 
this special treatment, only 3* 22 per cent, were committed 
to this division. The Commissioners suggest, as a partial 
explanation of this very unsatisfactory attitude, that 
magistrates allow themselves to be unduly influenced by the 
terms of the stereotyped forms of commitment now generally 
in use, especially in courts of summary jurisdiction, and 
they recommend that the law should be altered so as to> 
make it obligatory for the court in every case to pronounce 
in public the division in which a prisoner should be placed 
and to have the order to the same effect on the commitment- 
form made in writing. This point, trivial as it may seem„ 
is really of considerable moment, as it must tend to secure 
that the award of punishment shall be preceded by some 
degree of deliberate judgment of the character and 
disposition of the criminal. A reform of this kind 
should exercise an educative influence on the magisterial 
mind, and is, therefore, much to be desired, especially 
if, as will doubtless be the case, the same judicial 
authorities are in the near future to be entrusted with 
the power of committal to special institutions for 
feeble-minded criminals and to colonies for incorrigible 
vagrants. It will be of little avail that the legis¬ 
lature should pass enactments providing lor the different iai 
treatment of the various categories of the unfit if the 
magistrates refuse to make any use of the machinery at 
their disposal, and persist in regarding ordinary imprison¬ 
ment as the one and only treatment for all delinquents and 
wastrels, irrespective of their character and mentality and 
the degree of their offence against society. 

There is another reason why the public and formal 
allotment of the kind, as well as the amount, of punishment- 
due to such offender is likely to be beneficial—it will 
tend to re-establish most usefully the association of 
disgrace with crime and imprisonment. For it is 
undoubtedly true that the recent bent of opinion with regard 
to the treatment of the criminal, admirable as it is in its 
repudiation of the stupid and brutal methods of the past, 
has in some measure weakened the sense of shame and 
degradation that ought to be, and used to be, associated’ 
with the penalty of prison. This is not only an evil in 
itself, but is also attended with the danger that the reaction 
to which it is likely to lead may prejudice the whole prin¬ 
ciple of reformatory treatment which is achieving such 
excellent results, notably in its application to the 
adolescent offender. Some hints of this danger may 
be detected in the criticisms, recently heard even from 
tho judicial bench, to the effect that prisons arc being 
made so comfortable that they put a premium on crime. 
And though it is, perhaps, a little difficult to accept the view, 
apparently entertained by some of these advocates of the 
policy of rigour and vigour, that the burglarious tendencies 
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*f Mr. William Sykes are appreciably stimulated by a 
perusal of the programme of winter concerts at Dartmoor, or 
that his moral sense is further enfeebled by the inviting 
TxfrtuM of Wormwood Serubbs, it is none the less true that an 
excess of sentiment with regard to the criminal may easily 
diminish the feeling of repulsion which the idea of crime and 
its consequences ought to arouse in a healthy community. 
F&fe'b hackneyed lines may in this sense have an applica¬ 
tion to societies as well as to individuals. This danger 
woald certainly tend to be minimised if the distinction 
between the different forms of legal penalty could be made 
more marked, and if more care were exercised by the 
administrators of the law in allotting punishment, so that 
the censure of the community on the ill-doer should be 
expressed by the sentence in a way proportionate to the 
gravity of his action and the degree of his responsibility. 
As it is, the almost automatic dispensation of terms of 
imprisonment for trivial infringements of the law is 
unfair to the delinquent and confuses opinion by obscuring 
what ought to be the normal relation between conduct 
and its consequences. From this -point of view it is to 
be regretted that sentences of imprisonment are not .reserved 
altogether for more serious crimes, penalties of a different 
order—such, for instance, as suspension of civic rights or 
a modification of the eorwSe in the form of a municipal 
labour-fine—being substituted iu the case of petty offences. 

Despite the many difficulties which impede the work of 
penal reform, it is very gratifying to know that much real 
progress is still baing achieved on sound and rational lines. 
Thus the Commissioners are able to report that the Borstal 
system is proving more and more a conspicuous success, and 
they held out the hope, which will be welcomed by all who 
have any knowledge of that depressing problem, that a 
wider extension may soon be given to the Borstal principle 
in dealing with 44 that large number of young female 
offenders who, under the present system, unchecked, and 
perhaps even encouraged, by a succession of short sentences 

imprisonment, graduate 6lowly but surely into the class of 
habitual recidivism.” This concentration of effort on the 
criminality of adolescence is an admirable proof that the 
Administrators of our prisons are thoroughly in earnest in 
Aheirtask, and that the means at their disposal are being 
utilised to secure, at all events, whatever limited amount of 
eucoess can be expected of any penal system. 

- + --- 

The Work of Alexis Carrel. 

The award of the Nobel Prize to Dr. Alexis Carrel 
signifies that, in the opinion of hien well able to judge, he 
has accomplished that which has already conferred benefit 
on the human race, and which in the future will confer still 
more. It must be confessed that in: this country but little 
is known to the profession as a whole of what he has 
Achieved and how far his exploits have been original depar¬ 
tures. With the adoption of Lister’s teaching the realm 
of surgery began to enlarge its borders and to invade regions 
previously utterly strange to it. Surgeons soon learned 
that they could treat bones and joints with a freedom 
from barm which was entirely new to their experience.. A few 
more years elapsed, and then it was found that the abdqmen 


could be opened with an almost absolute certainty that no 
harm would follow ; that with careful asepsis the surgeon 
could deal with the organs of the abdomen almost as 
he dealt with the superficial structures. The thorax has 
yielded to the aseptic assaults of the surgeon, and the lungs, 
and even the heart, have borne witness to the versatility of 
surgical aid. The brain, though less easily conquered than 
many other organs, has been compelled to acknowledge the 
power of the surgeon, and, indeed, it seemed that the whole 
body had been brought under his sway. Bat the blood¬ 
vessels were still unsubdued. Before the advent of Listerism, 
even when the surgeon merely tied an artery, he could 
not be sure of the result, for until the ligature separated 
the operator was not sure that secondaiy haemorrhage might 
not occur. It was with the greatest hesitation that we ventured 
to tie veins, for the very real fear of pyaemia restrained 
us. The operation for the cure of varicose veins was 
regarded as one of the greatest severity and risk. 

And even when the introduction of aseptic practice 
had dispelled the fear of secondary hemorrhage and 
pyaemia, the danger of thrombosis occurring in the interior 
of the blood-vessel deterred the surgeon from venturing to 
deal with blood-vessels in any other way than by ligature. 
The first real advance in this matter, though indeed it was 
small, was made by the discovery that a puncture of a 
large vein, such as the internal jugalar,.did not necessitate 
the doable ligature, of the vein in its continuity; 

it sufficed that the wall of the vein immediately 

surrounding the puncture should be taken up by means of 
forceps and be included in a ligature. The wound always 
healed provided asepsis was preserved, and as no coagulation 
took place in the vein the continuity of the vessel was 
preserved. 

This may be said to have been the state of the 

surgery of the blood-vessels when Carrel first began his 
investigations, which have gone far to revolutionise this 
branch of our work, and which, indeed, may almost be said 
to have created the surgery of the vascular system. The 
first point was to show that the wail of a vessel could be 
sutured without giving rise to coagulation in its interior; 
t.hig had indeed been done years before, as we have 
mentioned, in the case of a puncture in the wall of a vein, 
but it was now demonstrated that an incision in the wall of 
an artery could be sutured while the continuity of the lumen 
of the vessel was preserved. So certainly has this 
been demonstrated, that it may be considered the standard 
treatment of an incised wound of a large artery to suture 
the wound and not to tie the vessel in its continuity. Soon 
Carrel showed that it was possible to make an end-to-end 
anastomosis of the cut ends of an artery or vein. Many had 
declared that sutures could not be employed in an artery. 
In 1903 there was a discussion at a surgical society, in the 
course of which it was proved that any such attempt to 
suture vessels was doomed to failure. One experimenter 
declared that from every suture-hole blood spurted at each 
beat of the heart, but this only proved that failures in 
vascular anastomosis can be readily due to a defective 
technique. The methods which have proved so suc¬ 
cessful in the surgery of other organs are too gross 
for the surgery of the blood-vessels. ..Even when. CARREL 
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had succeeded in obtaining firm union of blood-vessels 
without any leaking at the points of suture, it was not at 
all rare for obliteration of the lumen to follow before long 
The first condition of success is a technique suited to the 
structures to be dealt with ; the needles which suffice for the 
anastomosis of the bowel are far too large and clumsy to be 
used for the union of blood-vessels, and special needles have 
to be employed. As important, however, as the technique 
is perfect asepsis. For operations on the abdomen or else¬ 
where, so long as the wound does not suppurate the surgeon 
is accustomed to consider that the wound has been 
aseptic, though it is not improbable that some germs have 
been present; but in the surgery of the blood-vessels the 
most rigid asepsis must be preserved, for the slightest 
lapse will lead to thrombosis of the blood in the interior 
of the vessel, and the object of the operation will be 
defeated. At first Carrel often noticed that a wound 
might be perfect from the clinical point of view and yet that 
thrombosis might result, with obliteration of the lumen of 
the vessel; but with a still greater attention to the preserva¬ 
tion of asepsis he has been able to obtain healing without any 
interference with the permeability of the vessel. Pains, 
infinite pains, led to this first success. 

When the end-to-end anastomosis of both arteries and 
veins had been shown to be practicable several applications 
were made of it. A lost piece of an artery was replaced by 
a piece of another vessel, either an artery or a vein, and it 
was seen that the wall of a vein was quite capable of with¬ 
standing the extra pressure of arterial blood. A vein 
can be anastomosed with an artery, as in the now 
recognised operation of arterio-venous anastomosis for 
threatening or commencing gangrene of the leg in man, 
and this operation has met with a certain measure of success. 
As soon as anastomosis of vessels became certain the 
question of the possibility of transplanting organs arose, 
and Carrel has succeeded in transplanting from one 
animal to another of the same species several organs, and 
especially the kidney has been transplanted from one cat to 
another; the arteries and veins are transplanted at the 
same time and are anastomosed to the corresponding 
vessels, and it has been seen that as soon as the kidneys 
have been transplanted, and even before the whole 
of the operation has been concluded, the secretion of 
urine has begun. When it is required to transplant 
the renal artery, it has been found best not to cut the renal 
artery itself, but to cut out a patch of the aorta containing 
the renal artery, to insert it, and suture it into a corre¬ 
sponding hole in the aorta of the other animal; and the 
same operation is performed on the renal vein. There are 
certain difficulties in the way of the surgery of the vessels, 
but every year these are being overcome. As yet it 
must be confessed that in nearly all cases these opera¬ 
tions have only been performed on the lower animals, 
but so far as they have been tried in human beings 
they have proved successful. And there is a further 
advance in the surgery of the blood-vessels which is perhaps 
even more surprising. Carrel has shown that a portion of 
artery may be preserved in cold storage for several days or 
even weeks before transplantation, and yet it will live. Nay 
more, although as a rule the tissue of one animal will not 


grow in the body of an animal of a different species, yet 
Carrel has found that these portions of blood-vessels of 
dogs can be transplanted from cold storage with success 
into the bodies of cats. None who have followed with 
interest these new advances in surgery can doubt that they 
contain immense possibilities, and the application to man of 
the methods learned in animals cannot be long delayed. 
What are the limits of the surgery of the vascular system 
no one can say, but at least it is clear that the Nobel 
trustees have done well to recognise the work of Alexis 
Carrel. 

- -■ ■+- 

The National Insurance Act. 

The position remains unaltered, and the medical profes¬ 
sion can only watch events with the resolution not to take 
service under the Act until they have the full information 
before them necessary to enable them to estimate the 
measure of their risk, but we trust also with no predeter¬ 
mination to boycott the measure before its full possibilities 
have been gauged. Those who have already decided that 
no offer can be made to them which will induce them to 
serve need not be the only persons who are now occupied 
in perfecting the organisation of the Public Medical Service 
to be placed at the disposal of insured persons by the 
British Medical Association in lieu of the Government 
scheme. Everyone should be prepared for a struggle, 
if a struggle must come. There are four alternative 
methods of providing a Public Medical Service before the 
profession, in addition to the five plans contained in the 
official Regulations. The model public service schemes of the 
British Medical Association comprise a scheme based on a 
capitation system of payment (Scheme A), and one based oo 
a system of payment by attendance (Scheme B). In each 
of these the control of the service is absolutely in the 
hands of the medical men concerned. A third scheme 
(Scheme C) has now been published in a supplement 
to the British Medical Journal , based upon a payment 
per attendance system. This scheme proposes to provide 
medical attendance and treatment for persons insured under 
the National Insurance Act, as well as for persons not so 
insured, and is to be worked by the members of the local 
medical profession in cooperation with the subscribers, who 
will undergo a test of eligibility and will not be in receipt 
of more than £2 per week. To this scheme an amended 
version has been supplied (Scheme D) by Dr. H. D. Led ward, 
of Letchwortb, the gist of the proposal being the trans¬ 
ference of the insurance risk from the medical profession 
to the beneficiaries by an ingenious but quite feasible 
financial arrangement. The State Sickness Insurance 
Committee of the British Medical Association have- 
directed the publication of the last two schemes without 
comment, and find that the principle underlying them— 
namely, cooperation between the medical profession and the 
approved societies—is one which is new as applied to a 
public medical service. The principle is not in the least new 
in the minds of many of us, even though no public medical 
service relying upon it has hitherto seen daylight, and we 
hope cordially that Dr. Ledward's suggestions will receive 
full attention at the forthcoming Special Meeting of 
Representatives. 
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The practical difficulties that have arisen through the 
issue of the Provisional Medical Regulations with the matter 
of medical remuneration still unsettled are well illustrated 
by the inability of Mr. Masterman, the Financial Secretary 
to the Treasury, to give any reply to a practical question 
in the House of Commons concerning the interpretation of 
the Regulations. Mr. Lansbury’s pertinent inquiry as to 
the remuneration of a medical man working under the Act, 
in the case where the available funds are depleted 
by an epidemic, had to remain unsatisfied, nor does 
it seem likely that the House will have any oppor¬ 
tunity, such as the Member for Bow and Bromley desired, 
to discuss the point. The Chancellor of the Exchequer, as 
must have been generally expected, has not been able to fall 
in with the suggestion made in our columns last week 
by Sir Norval Helmb, that a Select Committee should 
be appointed to take evidence and report to the House 
on what should be the adequate remuneration for 
medical men working under the Act. Time does not 
allow for the making now of an investigation that should 
have been undertaken before the introduction of the 
measure. The intention of the Government with regard 
to the whole matter of the remuneration of the medical 
profession may be stated by the Chancellor of the 
Exchequer at any moment, but the right time for that 
statement has long gone by. 



“ Ne quid nlmla.” 


THE DIRECT REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCIL. 

A Bill to amend Section 8 of the Medical Act of 1886 was 
introduced by Lord Morley in the House of Lords on Monday. 
The measure is intended to regulate the election of direct 
representatives of the medical profession upon the General 
Medical Council. The term of office of the direct repre¬ 
sentatives is five years, but when a vacancy occurs—death 
vacancies have been by no means infrequent—the new repre¬ 
sentative has until now held his seat for five years from the date 
of his election. In future it is proposed that all the direct repre¬ 
sentatives shall cease to hold office at the end of five years— 
the first date being Dec. 31st, 1916. The overlapping that 
will thus be prevented is at present a practical trouble and 
a possible source of expense to a by no means wealthy body. 
It is also proposed that in the last year of office it shall not 
be necessary to fill a vacancy, a certain number of elections 
thus being obviated. The time for holding an election is 
extended by the Bill from 21 to 40 days. 


“MENTALLY EXCEPTIONAL” CHILDREN. 

In a little brochure 1 of 34 pages Professor Ziehen, who 
is Director of the Royal Psychiatric and Nerve Clinic in 
Berlin, raises a plea for the special education of that con¬ 
siderable class of children who, without being imbeciles, 
weak-minded, nor mental defectives, must be classified as 
mentally exceptional, or, as Professor Ziehen prefers to call 

» Die Brkennung der Psychopath!schen Konatltutionen. By Pro¬ 
fessor Dr. T. Ziehen. Berlin: 8. Karger. 1912. Pp. 34. Price 
80 pfennigs. 


them, constitutionally psychopathic. These handicapped 
children are, as a rule, thoroughly misunderstood; they 
are neglected or wrongly educated, and finding themselves 
jettisoned by society, help to swell the ranks of crime,- 
prostitution, or vagabondage. The author submits three 
questions for the thoughtful to consider. First he asks 
whether anything can be done to ameliorate the lot of such 
children; secondly, what are the means, if any ; and thirdly, 
whether such salvage work is economically sound. To all 
these questions he gives an affirmative answer in the sense 
that by appropriate methods the majority of such children can 
be turned into useful citizens, and that the results well repay 
the expenditure. The case of the exceptional child has 
within the last few years attracted considerable attention in 
England, and Dr. James Kerr, in his capacity of medical 
officer to the educational department of the London County 
Council, repeatedly drew attention to the desirability of 
grading and segregating children of abnormal mentality. 
In America there is a new society known as the NationaL 
Association for the Study and Education of Exceptional 
Children, and the proceedings of its annual conference are 
well worth reading side by side with this admirable 
monograph of Dr. Ziehen. __ 

NATURE-STUDY ABOVE THE SNOW-LINE. 

“The ‘Third Italy,’” writes an Italian correspondent, 
“in contradistinction to the ‘ First’ (or Pagan) and to the 
i Second’ (or Mediaeval) Italy, can boast of few better claims 
to her reabsorption into the State-system of Europe than the 
revival of the nature-study in which she once bore an 
honoured part. At more than double the altitude of Ben. 
Nevis she possesses on the Monte Rosa an observatory for 
physico-meteorological research which comprises three 
different stations : the principal one at Alagna Valsesia,- 
1200 metres above sea-level; an intermediate one at an 
altitude of 3000 metres, forming part of the International 
Institute for Nature-study established by the late Professor 
Mosso, of Turin, near the Colle d’Olen ; and finally a third 
station on one of the most elevated peaks of the Monte 
Rosa, at 4660 metres above sea level. This latter derives its 
name from its munificent patroness the Dowager Queen 
Margherita, who takes a keen interest in its official staff 
and work—an interest, moreover, shared by another nature-, 
student of the same royal house, the Duke of the Abruzzi. 
That intrepid explorer has just bestowed on the observatory 
the splendid assortment of meteorological instruments with 
which he conducted his researches on the heights of 
Ruwenzori and Karakorani (Himalayas), following up a 
previous gift of the same kind, that (to wit) of the scientific 
instruments which stood him in such effective stead during 
his cruise in the Arctic zone in the Stella Polare. Of more 
varied and even higher interest, however, are the equip¬ 
ment, the personnel, and the work of the Mosso Insti¬ 
tute on the Colle d’Olen, reinforced as the institute 
was in 1907 by the new laboratories, to the erection 
of which other nationalities besides the Italian contributed 
—contributed, indeed, so handsomely as to entitle a 
select number of their nature-students to the accommoda¬ 
tion, the resources, and the general faculties for observation 
and research provided. Their work, pursued with an energy 
all the more intense considering the few weeks of the 
summer available at a height so great and at a tempera¬ 
ture so low, has just been completed, or suspended, for the 
season, and I am enabled by the courtesy of a Turinese 
friend to give a brief indication of its results, permanent or 
provisional. Professor Galeotti, of the University of Naples, 
with his assistant Dr. Signorelli, a distinguished pathologist 
of the Roman School, leads off with a series of experiments on 
the elimination of water by the lungs in repose and fatigue* 
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illustrating the apparatus possessed by the human organism 
for keeping up the said elimination in both conditions. * Pro¬ 
fessor Parodi, of the Genoese medical faculty, contributes an 
elaborate study of the excretion of mydriatic substances 
from the suprarenal capsules, his findings having been 
obtained from ingenious, if painless, experiments on dogs, 
while Professor Guglianetti, of Naples, an expert in 
ophthalmic disease, illustrates with Schotz’s apparatus 
the pressure of the globus ocularis. Following up the 
late Dr. Mosso’s researches on the respiration, through 
the skin, under the influence of the climate and the 
life on the Monte Rosa, Professor Agazzotti, director of the 
Mosso Institute, aided by Dr. Viale, of the physiological 
laboratory of Turin, demonstrates the excess of chloride of 
sodium eliminated in those conditions, particularly on 
‘ forced marches’—one experimenter having lost, on a 
special excursion, whether in perspiration or in watery 
vapour from the lungs, as much as 5*8 kilogrammes. So 
impoverished was the pedestrian's system as to the saline 
constituent that his subsequent appetite for savoury 
food to re-establish the systemic equilibrium proved 
something portentous. The foreign students this season 
included five from Germany and two from Hungary, 
making seven out of the total of 12 students, of whom 
five were Italians. Dr. Cohnheim, of Heidelberg, and 
Dr. Laqner, of Frankfort, made a special study of the 
regeneration of the blood in dogs. The problem is of great 
importance, since its solution will answer the question 
whether an anaemic organism can regenerate the red cor¬ 
puscles and the haemoglobin more rapidly on a high 
mountain than on the plain. Pending the publication 
of their findings, I am in a position to report these as 
affirmative. Dr. Dember, of Dresden,- is completing 
his researches into the ‘ emission of the ultra-violet rays 
of the sun,’ researches better prosecuted at high 
altitudes than on the plain, for which, however, he 
awaits steadier weather, at the Oapanna Margherita. Dr. 
Stremmer, of Berlin, with his wife, a ‘ doctoress ’ in geology, 
has been working at his favourite subject, .the transforma¬ 
tions wrought upon rocks and stones under the influence of 
the air, the sun, and the storms of Alpine regions ; and 
finally, ‘ Doctoress’ Mariska Pell and ‘Doctoress' Abuska, 
both of Budapest, have made minute aud interesting 
investigations on the animalcules ‘ frequenting the tarns near 
the institute on the Colle d’Oien. The season’s record will 
compare not unfavourably with the best of recent years, all 
the more as the weather has been abnormally bad and the 
temperature very low. ” _ 

THE METROPOLITAN NURSING ASSOCIATION. 

The important work done by trained nurses in the 
homes of poor patients, often saving such patients from 
the workhouse infirmary, can only fully be appreciated by 
the medical man ; the help which such nursing gives to 
the general practitioner may often mean the saving of the 
patient’s life. The Metropolitan Nnrsing Association, 
which was founded in 1875 with the cooperation of Florence 
Nightingale, and which has among its objects the nursing of 
the sick poor in their own homes and the maintenance of a 
training school for district nurses, is in urgent need of funds 
owing to a large extent to the death of old supporters. 
The Lady Mayoress has consented to preside at a 
meeting at the Mansion House on Oct. 24th at 5.30 r.M. 
in its aid. Among the speakers will be Sir John 
Bland-.button, Mrs. J. M. E. BroWnlow, Mr. Ernest 
Wild, K.C., and the Mayor of Hblborn. The work of the 
nurses extends from east of St. Paul’s Cathedral to Oxford- 
street, and from St. Pancras to the Thaales Embankment in 
one direction, and Park-lane in another, and it should 


therefore receive the support of a large number of people 
to whom the subscriptions that would help the struggles of 
a hardworking executive committee would mean no real 
sacrifice. The address of the association is 23, BLoomsbury- 
square, W.C., where full information can be obtained from 
the superintendent, Miss Hadden, and donations and sub¬ 
scriptions will be gratefully received and acknowledged by 
Lady Kenyon, treasurer of the appeal committee, at the 
British Museum, W.C., who will also supply tickets of 
admission for the meeting at the Mansion House on 
Oct. 24th. _ 


THE MORTALITY OF ALCOHOL. 

We have received a copy of a short essay 1 which describes 
itself as “a pioneer effort” to arrive at an approxima¬ 
tion of the mortality due to consumption of alcohol by 
means of a study of the male adult mortality statistics of 
the United States for the year 1908. The author obtained 
from three medical men experienced in life assurance work 
their estimate of the proportions of male deaths occurring' 
between the ages 20 to 74 inclusive, from 106 specified 
causes in the mortality returns, which were directly or in¬ 
directly due to alcohol. He then took the average of the 
three percentage estimates, and applied the figure so 
obtained fce the number of male deaths recorded under 
each of these 106 headings, thus deducing the actual 
number of deaths due to this cause. The 106 diseases 
dealt with, which might in varying degrees of likeli¬ 
hood be attributable to alcohol, are divided into three 
categories. In the first are 28 headings, under which 
alcohol is considered to have been an important contributory, 
and sometimes the principal causative factor in the case of 
death. The second group contains 48 headings, under which 
alcohol may have been a minor contributory, or a distinctly 
disturbing factor. In the third class, the alcohol, though 
not a primary or secondary oause, may have been a harmful 
contributory factor. This includes 30 headings. A point 
that immediately strikes us on examining these tables is the 
wide diversity in the opinions of the three experienced 
assurance physicians. With regard to the heading “alco¬ 
holism,” naturally each attributes 100 per cent, of the deaths 
to consumption of alcohol ; but even in the first table we 
find such wide variation as, e.g., pneumonia, “lobar and 
unqualified, ” due to alcohol in 10 per cent, of cases in the 
opinion of Dr. X, while Dr. Y considers alcohol to be 
responsible in 30 per cent, of cases. Again, cirrhosis of 
liver is debited to alcohol in 90 per cent, of cases by 
Dr. Y, and by Dr. Z in only 30 per cent. Heat and sun¬ 
stroke are due to alcohol in only 10 per cent, of cases 
according to Dr. X, while Dr. Y puts the percentage at 
95. In the two other tables considerable variation of 
opinion is to be expected, as in scrofula (15 per cent, by 
one, 1 per cent, by another observer), general paralysis of 
the insane (40 per cent, and 1 per cent.), haemorrhage from 
the lungs (25 per cent, and 1 per cent.), urinary calculi (30 per 
cent, and 1 per cent.). But when, as in this investigation, the 
author takes the three estimates, divides the sum of them by 
three, and applies this average to the mortality figure at 
his disposal, the whole value of such an “average of 
averages ” depends on the equality of value of its component 
parts. Moreover, when there is such a wide diversity of 
opinion (as, e.g., between 25 per cent, and 1 per cent, in the 
attribution of pulmonary luemorrhage to alcohol), it cannot 
be said that the arithmetical mean, 13 per cent., has much 
statistical value ; it expresses the opinion of neither Dr. Y 


i The Mortality of Alcohol : A Statistical Approximation of the 
Deaths in the United Stales in which Alcohol may Figure as a 
Causative or Contributory Factor. By E. B. Phelps. M.A., F.S.S. 
Now York : Thrift Publishing Company. Pp. 75. Price $2. 
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near Dr. Even when averaged with Dr* X’s 5 per cent., 
the resulting 10. per cent* is not a true average unless the 
three component parts were of equal magnitude. The 
author believes that; as the averages are so far removed from 
the extremes, the final results would not have been very 
different iff the estimates of 300 physicians instead of 
three had been obtained. This is a pious opinion and 
nothing mote. Where there is a wide divergence in a small 
series of observations, there is all the more necessity for 
taking a large series, if any trustworthy deduction as to the 
true average is to be obtained; as the old formula of 
Poisson shows clearly enough. The author’s conclusion is 
that in the United States in 1908 the mortality due to 
alcohol; directly or indirectly, amounted to 66,000 deaths, 
or about 1 in every 13 deaths at adult ages, or 5 -1 per cent, 
of the total mortality from all causes at all ages. Mr. Phelps 
gives useful summaries of previous investigations on the 
subjeet, but does not refer to Mr. R. M. Moore’s valuable 
comparison between abstainers and non-abstainers in the 
United Kingdom Temperance and General Provident 
Institution in 1903. The admission that the essay is only 
the beginning of a systematic attempt to deal with a difficult 
matter makes further criticism inoonvenient. We do not 
think that the work proves much, but we would not for 
worlds impede further study on what may became valuable 
lines. The subject is too vastly important. 


CHEMICAL STRUCTURE AND PHARMACOLOGICAL 
ACTION. 

Although the changes undergone by any substance 
within the animal body may differ from those which occur 
in a test-tube, and difficulties may thus arise in predicting 
its pharmacological properties, yet its effects most ultimately 
depend on its chemical composition ; afnd the advance of 
chemical investigation is gradually leading to the elucida¬ 
tion of the problems of phacrmaco-dynamics in relation to 
structural formulae. In a recent paper which appeared in 
the September number of the Bristol Medioo- ChirurgiccU 
Journal Dr. Oliver C. M. Davis shows how in Certain chemical 
groups of bodies physiological effects are related to chemical 
structure and properties. For example, in the oase of certain 
anilides or derivatives of aniline, which are slowly hydro¬ 
lysed within the body with production of the amine and the 
acid from which they are derived, it is found that toxicity 
varies to a great extent with the rate of their decomposi¬ 
tion ; thus, formanilide is more toxic than is acetanilide. A 
second factor in the toxicity of these bodies is the molecular 
weight of the resulting acid, an increase in this respect 
leading to a diminution in pharmacological potency. A 
third factor of importance is found in the degree of its 
chemical affinity for the tissues of the body, and it is seen in 
the case of the toluidines, for example, that the “para” 
salt is active, while the “meta” salt is of little potency 
and the “ortho”salt is inert. Thus atoxyl—p.-amino-phenyl- 
areenic acid—is effective against trypanosomes, while its 
meta- and ortho- relatives are of little or no value (Breinl 
and Nierenstein). The power of certain bodies to attach 
themselves to the molecule of protoplasm seems in some 
cases to depend on the presence in them of an amino 
group. Atoxyl may again be taken as an instance, 
since if its NH 2 group is replaced by OH or by 
N(CH 3 ) 2 its activity as a trypanocide is lost. Finally, the 
activity of any substance when it has attached itself to a 
living cell is influenced by the rate at which it is again 
broken off from the cell and excreted. Dr. Davis therefore 
suggests as a guide to investigation.a hypothetical formula 
in which the “toxicity constant” of any body is equal to 
its “physiological affinity” divided by its “exoretion 
constant.” The whole paper is interesting and stimulating, 


and deserveB the attention of those who are versed in the 
problems of pharmacological actions, while it leads us to 
hope that the old taunt against physicians, that they poured 
drugs of which they knew little into bodies of which they 
knew less, is in process of ! being rendered obsolete by 
extension of pharmacological as well as of physiological 
knowledge. 1 _ 

. “SYNTHETIC MILK.” 

Last week the' papers' announced the production of 
“ synthetic milk,” and in response to an invitation from the 
company connected with the exploitation of this new food 
product our consulting chemist was able to inspect and 
taste a sample of the first consignment sent to this 
country. Later we may have the opportunity of examining 
“synthetic milk” with some detail, but it may be said, 
without pre-judging the case, that the substance looks 
very like milk, and has a round, sweet, fatty flavour 
not unlike that of rich milk. It appears to be an 
ingeniously made uniform emulsion, and is said to con¬ 
tain a rather larger proportion of the nutritive constituents 
of ordinary milk, derived from the soya bean amongst 
other vegetable sources. There was present at the demon¬ 
stration a good representation of scientific authorities, so 
that further details in regard to the actual dietetic qualities 
of “synthetic milk” will sure to be forthcoming. It is 
stated that the product can be retailed at 3d. a quart. Soya 
milk is referred* to in certain text-books on foods, and is said 
to be made by boiling the beans until they are soft and then 
beaten to a pulp. The theory of an ingenious preparation 
is that a vegetable casein then passes into solution and 
forms an opalescent fluid which resembles milk by the fact 
of a skin forming on its surface when boiled, just as in 
the case of cow’s milk, and the casein further can be 
precipitated from solution, it is stated, by rennet or acids. 
But, of course, casein is only one of the constituents of 
cow’s milk, and “synthetic milk” is said to contain 
them all. , 

TYPHOID PLEURISY. 

Pleurisy has long been recognised as a complication of 
typhoid fever, but only in recent years has it been bacterio- 
logically investigated. A considerable number of cases in 
which the typhoid bacillus was found in pure culture baa 
now been recorded, mostly by French writers. In the 
Canadian Medical Association Journal for September Dr. 
F. G. Finley has published an important paper on Typhoid 
Pleurisy based on a study of the literature and an analysis 
of 19 cases which occurred at the Montreal General Hospital 
among 2100 cases of typhoid fever under treatment from 
1897 to June, 1912! Pleurisy occurring with well-marked 
pneumonia or found with pneumonia at the necropsy is 
excluded. The incidence of pleurisy varies considerably 
in different epidemics of typhoid fever and in different 
localities, but most writers agree that it is one of 
the rarer complications. At the Johns Hopkins Hospital 
Dr. J. McCrae found plei^risy present in 2 per cent, of the 
cases of typhoid fever. Two French writers, Lesn6 and 
Ravaut, found pleurisy with pure cultures of the typhoid 
bacillus in 0-66 per cent, of the cases. On the other hand, 
other writers give a much higher percentage, Heymannas 
much as 14 per cenjb. Pleurisy usually develops towards the 
middle of, or in the latter part of, the febrile process, but it 
may occur at the onset or after defervescence. The sym¬ 
ptoms do not materially differ from those of ordinary 
pleurisy. In Dr. Finley’s series of cases the pain was 
usually present early, and sometimes was severe. The 
temperature, pulse, and respiration showed a slight increase, 
and a moderate • amount of fluid was usually found within 
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a couple of days. Friction was heard in most of 
the cases. One feature frequently notioed was the per¬ 
sistence of crepitant or subcrepitant r&les during the 
period of effusion, suggesting a simultaneous pulmonary 
lesion. A point of practical importance was the occui- 
rence of abdominal pain often associated with rigidity. In 
some cases these symptoms were so marked as to suggest 
perforation of the bowel. We may point out that a case of 
typhoid fever has recently been described in our columns, 1 
in which the abdominal symptoms produced by pneumonia 
yo simulated perforation that laparotomy was performed. 
The fluid in typhoid pleurisy may be eero-fibrinous, hemor¬ 
rhagic, or purulent. Agglutination of typhoid bacilli is 
usually produced by the fluid, but to a much less degree than 
by the blood. However, Achard has recorded a case in 
which the reverse held. This property of the fluid may 
prevent typhoid bacilli being found on culture. The 
leucocyte count is usually low, but in one of Dr. 
Finley’s cases it rose to from 4000 to 7800 after 
the onset of the pleurisy. The course of typhoid 
pleurisy is generally benign, the fluid remains small 
in amount, and is absorbed in a period varying from 
two days to several weeks. Only one of the 19 cases was 
fatal. In this case the patient was a man, aged 27 years, 
who had a high temperature, delirium, rose spots, bronchitis, 
with muco-purulent sputum, aud feeble heart action. There 
was no evidence of pleurisy during life, and he died from 
toxaemia on the thirty-fourth day. The Widal reaction was 
positive. At the necropsy, in addition to the usual lesions 
of typhoid fever, 375 cubic centimetres of bright red fluid 
in the left pleural cavity, broncho-pneumonia, and an infarct 
in the left lung were found. Cultures from the pleural fluid 
yielded the typhoid bacillus in pure culture. Galliard has 
insisted on the importance of pulmonary infarct in the pro¬ 
duction of pleurisy. Phlebitis was a frequent complication 
in the pleuritic cases, being present in six. 


THE THIRD INTERNATIONAL CONGRESS FOR 
DISEASES OF OCCUPATION. 

The International Congress for Diseases of Occupation 
undoubtedly occupies a field of research for which there is 
a great opportunity. The industrial age has brought about 
so many new conditions that it is small wonder that it also 
brings in its train new developments in the way of disease, 
and the study of them is as yet only in its infancy. The 
third Congress will be held in Vienna in the autumn of 
1914, and among those who have promised to take part are 
•the Association of Certifying Factory Surgeons (London), 
Sir Arthur Whitelegge, chief inspector of factories (London), 
Miss Anderson, principal lady inspector of factories 
(London), Professor Heim (Paris), Professor Hahn (Konigs- 
•berg), and Hofrat Professor S. Exner (Vienna). The 
sections will be seven in number—viz., 1. Fatigue: 
Physiology and Pathology, especially with regard to 
professional work, Effect of Professional Exertion on 
the Nervous System, and Night Work. Among those who 
have promised to take part in the proceedings of this section 
are Professor Boeri (Naples), Dr. A. Glen Park (Bolton), Dr. 
Rutten (Li6ge), and Professor Weichardt (Erlangen). 2. 
"Work in Hot and Damp Air—M. Boulin, inspecteurdivisionnel 
•du travail (Lille), Professor Langlois (Paris), Professor 
F. Marboutin (Paris). 3. Anthrax—M. Cavaill6, inspecteur 
d§partemental du travail (Castres), Professor Peroncito 
(Turin), Professor A. Schattenfroh (Vienna), Professor 
A. Sclavo (Siena). 4. Pneumoconioses—Professor Langlois, 
Sir Thomas Oliver (Newcastle-on-Tyne). 5. Injuries through 
Electricity—Privat-docent Dr. S. Jellinek (Vienna). 6. 
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Industrial Poisons, especially anilin, mercury, and lead— 
Sir Thomas Oliver, Privat-docent Dr. Rambousek (Pragne), 
Dr. F. Curschmann (Bitterfield), Dr. Alice Hamilton 
(Chicago). 7. Injuries of Hearing—Professor Alt (Vienna), 
Dr. Peyser (Berlin), and Professor Siebermann (Basle). 
Those particularly interested in this subject and desiring 
further particulars should address Privat-docent Dr. L. 
Teleky, 23, Tiirkenstrasse, Vienna IX. The notice given of 
the Congress is long, but commendably so, for reports made 
to it, if they are to be of full publio value, should be 
founded on a range of practical work, and made authoritative 
by close testing. _ 

SEPTEMBER AT HOME AND ABROAD. 

The weather of September, like that of August, was 
remarkable for its low temperature, but in every other im¬ 
portant respect it was entirely different. Soon after the 
beginning of the month an anticyclonic, instead of a 
cyclonic, distribution of barometric pressure came over the 
United Kingdom from the westward and north westward, 
and as the centre of the high pressure system lay either 
directly over this country, the North Sea, or the countries 
immediately beyond, for about three weeks, it formed during 
that period an effectual barrier against the Atlantic cyclones. 
These latter were compelled to travel along a more northerly 
track, many of them passing somewhere between Iceland 
and Greenland. Towards the end of the month, however, the 
anticyclone became exhausted, and as the barometer at once 
rose in Iceland the cyclonic disturbances found their way over 
these islands, giving very general rain. In the south and 
south east the downpour was so heavy that more rain fell 
within 48 hours or so than generally ocours during the whole 
month. The lack of seasonable warmth was mainly due to 
the lack of sunshine, for in spite of the general dryness the 
sky was much more often cloudy than clear. In the metro¬ 
politan area there was a deficiency of about an hour per day. 
Three days were entirely sunless, and on seven others the 
record was less than an hour. In few other parts of the 
kingdom was the quantity of sunshine so poor, but over very 
extensive districts the figure varied between a half and 
three-quarters of an hour per day less than the normal. 
At Jersey there was a mean of about five hours per day, while 
at Kew the mean was no more than 3-7 hours per day. 
At Buxton and in the north Midlands generally the total 
number of hours for the month was less than 100, but at 
Harrogate it equalled 106 hours. In the south Midlands 
and south-west of England the supply was more liberal. At 
Bath the figure was 131 hours, and at Newquay 148 hours. 
The weather did not become generally dry until after the 
first few days, but subsequently until the 29th there was 
hardly a drop of rain, except on one or two occasions 
in the south-west of England, in the south and south¬ 
west of Ireland, and in a few localities in Scotland. 
The month cannot but be considered a very dry one, even in 
the southern districts of the kingdom, where the actual 
quantity of rain equalled or exceeded the average. In nearly 
all localities north of the Thames the total rainfall was 
considerably less than the normal, many places having a 
record of less than an inch. The lack of seasonable heat 
during the daytime was at least as unusual as the many 
days without rain. The difference from the temperature 
normal was nearly 6° over a large portion of England 
during the afternoons and about 3° after sunset. At 
Kew the shaded thermometer failed to touch the moderate 
figure of 60° on as many as 15 days, and on the 9th, 
10th, and 11th it remained below 55°. In the north Mid¬ 
lands, as represented by Harrogate, there were 24 days with 
a maximum below 60°, while at Aberdeen there were 28 
days. At Bath, where the afternoon warmth showed a 
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defect of only 3°, the thermometer touched 70° on the 
16th, and only failed to reach 60° on five other days. At 
Newquay there were 24 days cooler than 60°, but the nights 
were 3° milder than in London and 4£° warmer than at 
Bath. On the Continent the meteorological condition in 
its main features was similar to that in this country. The 
temperature was almost invariably below the normal and a 
rainy day the exception. At Paris the mean maximum tem¬ 
perature was 62°, no more than 2° higher than in London 
(Kew), and only ±° higher than at Bath, while its minimum 
was as low as 43*7°, a* lower figure than at Buxton and 
Aberdeen. Very little rain—less than 0*5 in.—was ex¬ 
perienced, and on a large number of days the duration of 
sunshine exceeded seven hours. There were, however, five 
days quite sunless, and the total number of hours, 130, was 
less than at several places in southern and south-western 
England. At Berlin the days were 4° colder than at Paris, 
while the nights were more than 2° warmer, and the total 
rainfall, divided between seven days, was no more than 
0*7 in. No night had a minimum temperature as low as 
40°, whereas at Paris the thermometer went below that 
figure on eight occasions. Brussels formed an exception to 
the rule in regard to rainfall. The first half of the month 
was wet, and rain again fell towards the close, yielding a 
total of 3-5 in. No warmth worthy of September was 
recorded, and the mean temperature was only 59°, a degree 
lower than at Kew, and only just equal to that at 
Nottingham. On five nights the thermometer descended 
below 40°, and the mean minimum temperature was a little 
lower than at most places in Scotland and the north of 
England. In the south of Europe the deficiency of heat was 
less marked, although there was an absence of very hot days, 
such as generally occur sometimes in September. Shade 
temperature readings of about 80° were not at all uncommon 
in Italy during the earlier half of the month, and later it was 
seldom that the days were cooler than 70°, except in the 
extreme north of the country. 


FATAL AIR EMBOLISM DUE TO ATTEMPTS TO 
INDUCE ABORTION. 

The attempt to induce abortion by injection of fluid into 
the uterus may be attended by a fatal accident. If the 
operator is so unskilled as to inject air with the fluid it may 
enter a vein torn in separating the placenta and cause 
embolism. Only a few cases of this accident are on record, 
but curiously as many as four have been reported in one 
Australian medical journal in a little over three years. In 
the Australasian Medioal Gazette of August 10th last Dr. J. E. 
Dods has published two cases. In the first a married 
woman, aged 23 years, and in apparently perfect health, 
one morning visited several friends, to none of whom 
did she make any complaint. She returned home, and 
at 9.30 a.m. was found lying dead on the bedroom 
floor. Beside her were two basins, of which one 
contained fluid and a Higginson’s syringe. At the 
necropsy two small clots were found lying at the vulva. The 
heart was healthy, but its right side was distended with 
fluid frothy blood. The inferior vena cava and both iliac 
veins contained air. The uterus was of the size corresponding 
to four months’ pregnancy and was emphysematous. The 
placenta was attached above and anteriorly, and was 
separated a little at its lower margin. The foetus was 
normal and the membranes were unruptured. There was a 
little blood at the external os. All the other organs appeared 
normal. Dr. Dods concluded that death was due to air 
embolism, following partial separation of the placenta and 
injection of air into the uterus. Six months later he was 
asked to examine a woman who died suddenly in her home. 
She was apparently in good health till the middle of the day, 


when she called a neighbour, who rushed in and found her 
lying on the floor, and she died soon afterwards. There was 
a little bloody discharge at the vulva. The heart was distended 
with frothy fluid blood, and the inferior cava and common iliac 
veins contained air bubbles. The uterus was of the size 
corresponding to three months’ pregnancy, and there was a 
little bloody mucus at the external os. On opening the 
uterus distinct signs of the passage of an instrument were 
found. The ovum was unruptured, but there were small 
haemorrhages along the course of the instrument. The 
police ascertained that on the previous evening the 
deceased had visited a woman who had the reputation 
of being an abortionist, but evidence to warrant a 
prosecution could not be obtained. In this case the 
evidence that death was due to injection of air into the 
uterus was not so clear as in the previous one, and the 
possibility of infection by the bacillus aerogenes capsulatus 
arose. Unfortunately a bacteriological examination was not 
made. In 1910 Dr. A. A. Palmer 1 reported the case of a widow, 
aged 24 years, who was using per vaginam an enema syringe— 
presumably to induce abortion—when she jumped up quickly 
and said she was in terrible pain, and that her stomach was 
swelling. Almost immediately she collapsed, clenched her 
teeth, frothed at the mouth, and died. The necropsy showed 
small haemorrhages beneath the visceral pleurae and larger 
ones beneath the diaphragmatic pleurae and peritoneum. The 
lungs w-ere cedematous and engorged with dark blood. The 
right side of the heart was distended with dark fluid blood 
containing air but no froth. The uterus contained a male 
foetus 8£ inches long. The amnion was not ruptured, but 
was stripped off the lower pole of the uterus. The placenta 
was a good deal torn below. A packet of sulphate of zinc 
was found in the room, and the Government analyst found 
zinc in the oigans and in the syringe. Mr. Palmer refers to 
a similar case 3 in which the drug used was permanganate of 
potassium. _ 

A meeting, under the presidency of the Lord Mayor, will 
be held at the Mansion House on Oct. 23rd, at 2.30 P.M., for 
the purpose of raising a fund for establishing a memorial to 
the late Lord Lister. The meeting will be addressed by the 
Prime Minister, Lord Avebury, the President of the Royal 
Society, the President of the Royal College of Surgeons, and 
the Hon. W. F. D. Smith. _ 

ON Tuesday, Nov. 12th, at 8 P.M., at the Royal Sani¬ 
tary Institute, 90, Buckingham Palace-road, a discussion 
will be opened on the Report of the Departmental Com¬ 
mittee on Intercepting Traps and House Drains, by Mr. 
H. Percy Boulnois, M.Inst.C.E., chairman of the Council of 
the Institute. The report was reviewed in our columns in a 
leading article on Sept. 21st. 

The first ordinary meeting of the recently constituted 
Section of Psychiatry of the Royal Society of Medicine 
will take place at 1, Wimpole-street, W., on Tuesday, 
Oct. 22nd, at 8.30 p.m., when the president, Sir George H. 
Savage, will deliver his address. 

i Australasian Medical Gazette, April 20th, 1910. 

* Ibid., April 20th, 1909. 


London Hospital Medical College.—T he 

following scholarships have been awarded :—Price scholar¬ 
ship in science, £100, R. G. Simpson; Price University 
scholarship in anatomy and physiology, £52 10*., W. D. 
Newcomb, Trinity College, Cambridge, and A. C. Ainsley, 
Caius College, Cambridge (equal, scholarship divided); 
entrance science scholarship, £50, V. J. F. Lack; Epsom 
scholarship, £126, S. H. de G. Pritchard ; Buxton scholarship 
in arts, £31 10#., H. L. Douglas and S. E. Harvey (equal, 
scholarship divided). 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS 


Treatment of Minor Ailment*. 

The London County Council decided lhst year that a 
uniform charge of 1*. should be made to parents in respect 
of the medical treatment of children suffering from aiiments 
of the eye, ear, nose, and throat, and from ringworm, and in 
respect of dental treatment, but that a charge of Id. should 
be made in the case of children who had been ascertained 
by the children's care (school) committees to be necessitous, 
and in approved cases where it had been ascertained by 
careful inquiry that the parents had been accustomed to 
subscribe to the Hospital Saturday Funder had any other legiti¬ 
mate claim to free hospital treatment. The Education Com¬ 
mittee reported to the Council on Oct. 15th as to the charges 
to be made for the treatment of minor ailments, as to which the 
Council has just made arrangements. In cases where the 
nursing treatment for minor ailments was supplemental or 
incidental to medical treatment the committee thought that 
the present charge of 1*. or Id. would suffice. In other 
cases, however, it would be necessary to make a charge for 
the services rendered ; and as a large proportion of the cases 
would be of quite a minor character, and the treatment 
required would be simple and would take up a comparatively 
small amount of time, a uniform charge of Zd. would be 
suitable, subject to a reduction of Id. in necessitous cases 
and in cases where the parents had been accustomed to 
subscribe to the Hospital Saturday Fund or had any other 
legitimate claim to free hospital treatment. 

The Council approved the suggested charge. 

London Ambulance Service. 

During “question time” at the meeting of the Council on 
Oct. 15fch Mr. H. L. Jephson asked the chairman of the General 
Purposes Committee whether a return could be prepared 
showing the number of street accidents in London during 
the last three years. On receiving a promise that the matter 
would be brought before the committee, Mr. Jephson further 
asked whether it was a fact that the question of the pro¬ 
vision of an ambulance service for London had been before 
the General Purposes Committee for five and a half years 
without any decision having been arrived at; that three and ’ 
a half years had elapsed since a departmental committee 
reported, and that no action had been taken thereon. 

Mr. H. J. Greenwood, chairman of the committee, replied 
that the matter had been before the Council since 1901. In 
1906 the Council unsuccessfully promoted legislation on the 
subject. The departmental committee issued its report in 
March, 1909, and in the same year the Council was 
empowered by Parliament to establish an ambulance service 
for London if it thought fit. The General Purposes Com¬ 
mittee was making exhaustive inquiries, and when its 
negotiations were concluded it would report to the Council. 

Chairman s Annual Address. 

In the course of his annual address as chairman of the 
Council Lord Cheylesmore referred at some length to the 
reorganisation of the school medical work under the 
direction of the medical officer of health for the county, to 
the appointment of Dr. W. H. Hamer as medical officer, to 
the retention of Sir Shirley Murphy’s services in a con¬ 
sultative capacity, and to the agreements that have been 
entered into with hospitals and committees of local practi¬ 
tioners for the medical treatment of school children. 
He mentioned the important drainage works now in 
progress in the metropolis, and added that the Council 
had maintained its policy of securing, whenever possible, 
open spaces for the public. There were now 116 
parks and open spaces in the administrative county, 
their area amounting to 5100 acres. The provision of 
sanatoria for the treatment of tuberculosis was under con¬ 
sideration, and much information as to existing means of 
treatment had been collected. The number of lunatics 
during 1911 12 had showed a larger increase than in the 
previous year, and the accommodation of the London 
asylums having been found insufficient, plans for an eleventh 
asylum had been prepared and were awaiting the sanction 
of the Home Secretary. Progress had been made with the 
»designing of a mental hospital, towards the cost of which 
Dr. Henry Maudsley had so generously contributed £30,000. 


New legislation in regard to the mentally defective, if 
carried by Parliament, would throw additional responsibility 
upon the Council. 

Medical Treatment. 

In reply to a request by the London County Council that 
it would define more explicitly the basis of the allocation of 
the Government grant of £60,000 towards the medical 
inspection of school children, the Board of Education, in a 
letter communicated to the Education Committee of the 
Council on Oct. 16th, stated that nothing could be added at 
present to the reply given in the House of Commons by the- 
Parliamentary Secretary to the Board on May 6th, 1912, 
that the amount of money at the Board’s disposal was 
strictly limited, and that it would not be possible to state- 
even approximately how the grant would be apportioned 
until statements of expenditure actually incurred during the- 
year ended July 31st, 1912, had been considered. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of thin 
year, 8499 births and 4629 deaths were registered during the 
week ending Oct. 12th. The annual rate of mortality in 
these towns, which had been 11-6, 11*9, and 12 3' in the 
three preceding weeks, further rose to 13- 7 per 1000 duringp 
the week under notice. During the 13 weeks of the quarter 
ended with September the mean annual rate of mortality 
in these towns averaged 11-4 per 1000, against 115 per 
1000 in London during the same period. The annual death- 
rates in the several towns last week ranged from 4'0 in 
Wakefield, 5*5 in Wimbledon, 5*8 in Eastbourne, 6*2 in 
Lincoln, and 6 3 in Ilford, to 18*5 in Warrington, 18*6 in 
Rochdale, 18*7 in Liverpool and in Blackburn, 18 8 in 
Burnley, and 19*7 in Gloucester. 

The 4629 deaths from all causes in the 95 towns were 47D 
in excess of the number in the previous week, and included 
394 which were referred to the principal epidemic diseases, 
against 310 and 352 in the two preceding weeks. Of these 
394 deaths, 129 resulted from infantile diarrhcnal diseases, 
139 from measles, 56 from diphtheria, 33 from whooping- 
cough, 26 from scarlet fever, and 11 from enteric fever, 
but not one from small-pox. The mean annual deaths 
rate from these epidemic diseases last week w*as equa) 
to 1*2 per 1000, against 0*9 and 1*0 in the two 
preceding weeks. The deaths of infants under 2 yearn 
of age attributed to diarrhoea and enteritis, which had 
been 150, 134, and 153 in the three preceding weeks, 
fell to 129 last week; of this number, 32 were recorded 
in London and its 14 suburban districts, 18 in Liverpool, 9 in 
Birmingham, 8 in Manchester, 5 in Blackburn, 4 in Leeds,. 
4 in Sheffield, and 3 each in Bristol, Stoke-on-Trent,, and 
Wolverhampton. The deaths referred to measles, which had 
been 85, 67, and 90 in the three preceding weeks, rose to 
139 last week, and caused the highest annual death-rates of 
1-1 in West Ham and in Hull, 1*2 in Newcastle-on-Tyne, 1*7 
in Tynemouth and in Rhondda, 2 0 m Liverpool and'in 
Barnsley, 2 - 3 in Birkenhead, and 2 9 in Dewsbury. The fatal 
cases of diphtheria, which had increased from 23 to 43 in the 
six preceding weeks, further rose to 56 last week, and included 
15 in London and its suburban districts, 6 in Leeds, 4 in 
Liverpool, and 3 in Birmingham. The dearths from whooping- 
cough, which had been 49, 44, and 29 in the three preceding 
weeks, rose to 33 last week, and included 19 in London and 
its suburban districts, 3 in Liverpool, and 2 each in Stoke-on- 
Trent and in Burnley. The deaths attributed to scarlet 
fever, which had been 24, 17, and 17 in the three preceding 
weeks, rose again to 26 last week, and included 5 in London 
and its suburban districts, 4 in Birmingham, and 2 each in 
Manchester and in Sheffield. The fatal cases of enteric 
fever, which had been 11, 7, and 20 in the three preceding 
weeks, declined again to 11 during the week under notice ; 2 
of these deaths were registered in London and 2 in Stoke-on* 
Trent. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 1995 in 
the seven preceding weeks, further rose to 2095 on 
Saturday last; 322 new cases of this disease were 





ffcBR Lancet;] 


VITAL STATISTICS. 


[Oct. 19,1912 1099 


•admitted to these institutions during the week, against 
311, 305, and 317 in the three preceding weeks. These 
hospitals also contained on Saturday last 933 cases of 
diphtheria, 443 of measles, 270 of whooping-cough, and 50 of 
■enteric fever, but notone of small-pox. The 1343 deaths from 
all causes in London were 193 more than the number in 
the .previous week, and were equal to an annual death-rate 
of 15 5 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 140, 169, and 191 in the 
three preceding weeks, further rose to 282 last week, and 
were 72 more than the number registered in the corresponding 
week of last year. 

Of the 4629 deaths from all causes in the 95 towns last 
week, 171 resulted from different forms of violence, and 
392 were the subject of coroners’ inquests. The causes of 32, 
or 0*7 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, 
Kewcastle-on-Tyne, and in 71 other smaller towns. The 
32 uncertified causes of death last week included 5 in 
Liverpool, 4 in Birmingham, 3 in Bootle, 3 in Gateshead, 
and 2 each in London, Noiwich, Warrington, and Barrow- 
in-Furness. _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1138 births and 591 deaths were registered during the week 
•ending Saturday, Oct. 12th. The annual rate of mortality in 
these towns, which had declined from 13-8 to 13 0 and 
12*2 in the preceding three weeks, rose again to 14*1 per 
1000 in the week under notice. During the 13 weeks of 
the quarter ended with September the mean annual rate 
•of mortality in these Scotch towns averaged 13 * 2 per 1000, 
■against 11*4 in the 95 large English towns. Among the 
several Scotch towns the annual death-rates last week 
ranged from 6*5 in Clydebank, 6*8 in Partick, 7*7 in 
Leith, and 8 0 in Paisley, to 17*1 in Ayr, 18*9 in Dundee, 
19*9 in Greenock, and 21*4 in Falkirk. 

The 591 deaths from all causes were 82 above the 
■ number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against 36, 29, 
and 36 in the three preceding weeks. Of these 59 deaths, 
28 resulted from infantile diarrhoea! diseases, 11 from whoop¬ 
ing-cough, 10 from diphtheria, 5 from scarlet fever, 3 from 
•enteric fever, and 2 from small-pox, but not one from 
measles. The 59 deaths from the principal epidemic diseases 
were equal to an annual rate of 1*4 per 1000, against 1*2 in 
the 95 large English towns. The deaths of infants under 
2 years of age attributed to diarrhoea and enteritis, which 
had been 13,12, and 15 in the three preceding weeks, further 
rose to 28 last week, and included 10 in Glasgow, 6 in 
Dundee, 3 in Edinburgh, 3 in Coatbridge, and 2 in Go van. 
The fatal cases of whooping-cough, which had been 9, 3, and 
4 in the three preceding weeks, further rose to 11 last week, 
^nd included 3 in Glasgow and 2 each in Edinburgh and in 
Aberdeen. The deaths from diphtheria, which had been 5, 
7, and 10 in the three preceding weeks, were again 10 last 
week, and included 3 in Glasgow and 2 each in Dundee and 
in Greenock. The 5 deaths from scarlet fever were equal 
to the average in the three preceding weeks, and included 
2 in Dundee. The 2 fatal cases of small-pox were registered 
' in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 74, 68, and 62 in 
the three preceding weeks, rose to 80 in the week under 
notice ; 34 deaths were attributed to different forms of violence, 
against 16 and 30 in the two previous weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle of this 
year, 671 births and 389 deaths were registered during the week 
-ending Oct. 12th. The annual rate of mortality in these 
towns, which had been 14*7, 14 5, and 15 5 per 1000 in the 
three preceding weeks, further rose to 17 6 per 1000 in the 
week under notice. During the 13 weeks of the quarter 
«nded with September the mean annual death-rate in these 
towns averaged 14*5 per 1000 ; in the 95 large English 
towns the corresponding death-rate did not exceed 11*4, 


while in the 18 Scotch towns it was equal to 13*2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 19*4 in Dublin (against 15*5 
in London), 18*0 in Belfast, 16*3 in Cork, 12*8 in London¬ 
derry, 29*8 in Limeriok, and 20*9 in Waterford, while in 
the remaining 16 smaller towns the mean death-rate was 
11*1 per 1000. 

The 389 deaths from all causes in the 22 Irish towns 
were 47 more than the number in the previous week, and 
included 45 which were referred to the principal epidemic 
diseases, against 26 and 34 in the two previous weeks ; of 
these 45 deaths, 20 resulted from measles, 13 from diarrhoeal 
diseases. 6 from diphtheria, 4 from scarlet fever, and 2 from 
enteric fever, but not one from whooping-cough or from 
small-pox. These 45 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2*0 per 
1000 ; in the 95 large English towns the death-rate 
from these diseases last week was 1*2 per 1000, while 
in the 18 Scotch towns it was equal to 1*4 per 1000. 
The deaths attributed to measles, which had been 3, 5 and 12- 
in the three preceding weeks, further rose to 20 last week, 
and included 15 in Limerick and 4 in Belfast. The deaths 
from diarrhoea and enteritis, which had been 10, 11, and 
13 in the three preceding weeks, were again 13 last week, 
and included 11 of children under 2 years of age; 6 deaths 
were registered in Dublin and 6 in Belfast. The deaths 
from diphtheria, which had been 1, 3, and 1 in the three 
preceding weeks, rose to 6 last week, and included 3 in 
Dublin and 3 in Belfast. The 4 deaths from scarlet fever 
were equal to the average in the three preceding weeks. All 
4 of the deaths were registered in Belfast. Of the 2 deaths 
from enteric fever, 11 was registered in Dublin and the other 
in Belfast. 

The deaths referred to diseases of the respiratory organs 
in the 22 towns, which had been 51, 53, and 49 in the pre¬ 
ceding three weeks, rose to 70 last week. Of the 389 deaths 
from all causes, 119, or 30*6 per oent., occurred in public 
institutions, and 14 resulted from different forms of 
violence. The causes of 12, or 3*1 per cent., of the 
total deaths registered were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest; 
in the 95 large English towns the proportion of uncertified 
deaths last week did not exceed 0 * 7 per cent. 


VITAL 8TATB3TIOB OF LONDON DURING SEPTEMBER, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to siokness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 6*3 per 1000 of the popula¬ 
tion, estimated at 4,619,754 persons in the middle of the 
year ; in the three preceding months the rates were 4*8, 4*9, 
and 4* 7 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, Hamp¬ 
stead, Stoke Newington, the City of London, and Lambeth ; 
and the highest rates in St. Pancras, Bethnal Green, 
Stepney, Bermondsey, and Woolwich. Scarlet fever was much 
more prevalent than it had been in any previous month of 
this year ; among the various metropolitan boroughs it was 
proportionally most prevalent last month in Hammersmith, 
St. Pancras, Islington, Stepney, Bermondsey, and Woolwich. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1380, 
1482, and 1511 at the end of the three preceding months, 
had further risen to 1845 at the end of last month ; the 
weekly admissions averaged 277, against 184, 198, and 190 
in the three preceding months. The prevalence of diph¬ 
theria showed an increase over that recorded in any of the 
five preceding months ; this disease was proportionally 
most prevalent last month in St. Pancras, Islington, Poplar, 
Deptford, Greenwich, Lewisham, and Woolwich. The 
Metropolitan Asylums Hospitals contained 941 diphtheria 
patients at the end of last month, against 877, 825, and 827 
at the end of the three preceding months; the weekly 
admissions averaged 141, against 112 and 98 in the 
two preceding months. Enteric fever, also, was con¬ 
siderably more prevalent than in other recent months ; 
the greatest proportional prevalence of this disease, was 
recorded in Fulham, Holborn, Finsbury, Bermondsey, 
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Battersea, and Greenwich. There were 49 enteric fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals at the end of last month, against 32, 33, and 37 at 
the end of the three preceding months; the weekly admis¬ 
sions averaged 10, against 6 in each of the two preceding 
months. Erysipelas was proportionally most prevalent last 
month in Paddington, Finsbury, Bethnal Green, Stepney, 
Bermondsey, and Deptford. The 28 cases of puerperal fever 
notified during the month included 5 in Wandsworth, 4 in 
Poplar, 3 in Fulham, 2 in Hackney, 2 in Bethnal Green, 2 in 
Southwark, and 2 in Bermondsey. The 3 cases of cerebro¬ 
spinal meningitis belonged respectively to the City of 
Westminster, Stoke Newington, and Shoreditch ; and of the 
21 cases notified as poliomyelitis 5 belonged to Lambeth, 
3 to Camberwell, and 2 to the City of Westminster. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the four weeks 
ending Sept. 28th the deaths of 4114 London residents 
were registered, equal to an annual rate of 12-5 per 1000 ; 
in the three preceding months the rates were 11*6, 
11*8, and 12* 1 per 1000 respectively. The death-rates last 
month ranged from 7*7 in Hampstead, 9-6 in Woolwich, 
9*9 in Wandsworth, 10*0 in the City of Westminster, 10* 1 
in Lewisham, and 10-2 in Stoke Newington, to 14*8 in 
Bermondsey, 14*9 in Southwark, 15*9 in Chelsea, 17*0 in 
Shoreditch, 19*1 in the City of London, and 20*2 in 
Finsbury. The 4114 deaths from all causes included 365 
which were referred to the principal infectious diseases ; of 
these, 77 resulted from measles, 13 from scarlet fever, 37 
from diphtheria, 45 from whooping-cough, 8 from enteric 
fever, and 185 from diarrhoea and enteritis among children 
under two years of age. The lowest death-rates from these 
diseases in the aggregate were recorded in the City of 
Westminster, Hampstead, St. Pancras, Stoke Newington, 
Holbom, Lewisham, and Woolwich ; and the highest rates 
in Finsbury, Shoreditch, Stepney, Poplar, Southwark, and 
Bermondsey. The 77 deaths from measles were 29 in excess 
of the corrected average number in the corresponding 
period of the five preceding years ; this disease was pro¬ 
portionally most fatal last month in Chelsea, St. Mary¬ 
lebone, Finsbury, Shoreditch, and Poplar. The 13 fatal 
cases of scarlet fever were equal to one-half the corrected 
average number, and included 2 in Islington. The 37 deaths 
from diphtheria were 9 below the corrected average; 
the greatest proportional mortality from this disease was 
recorded in Hammersmith, the City of Westminster, 
Bermondsey, Greenwich, and Woolwich. The 45 fatal cases 
of whooping-cough showed a decline of 16 from the corrected 
average number ; the highest death-rates from this disease 
were recorded in St. Marylebone, Finsbury, Bethnal Green, 
Bermondsey, and Battersea. The 8 deaths from enteric 
fever were 13 below the corrected average, and included 
1 each in Paddington, Kensington, Fulham, St. Marylebone, 
Islington, Shoreditch, Camberwell, and Lewisham. The 
mortality from diarrhoea and enteritis among children under 
two years of age was proportionally greatest in Shoreditch, 
Stepney, Poplar, and Southwark. In conclusion, it may be 
stated that the aggregate mortality in London during 
September from the principal infectious diseases, excluding 
diarrhoea, was 10 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Deputy 
Surgeon-General: G. Welch to the Admiralty as Deputy 
Director-General, Medical Department. Fleet-Surgeons: 
H. F. Iliewicz to the Inflexible on recommissioning, and to 
the Good Hope for voyage home on transfer of flag; G. T. 
Collingwood to the Inflexible and for general staff duties on 
transfer of flag. Staff-Surgeons: A. J. Laurie to the Victory 
for R.N. barracks, temporary; G. Nunn to the Shremoter 
on recommissioning; N. J. Roche to the Gibraltar for 
medical charge for voyage out, and to the Newcastle , on 
recommissioning; J. P. H. Greenhalgh to the Gibraltar for 


medical charge for voyage home; J. G. Wallis to the 
Thetis; and J. Macdonald to the Gibraltar for voyage 
home. Surgeons : E. Cameron to the Gibraltar for voyage 
out, and to the Espiegle on recommissioning ; W. G. Edwards 
to the Inflexible on recommissioning, and to the Good 
Hope for voyage home on transfer of flag; J. H. B. 
Martin and H. E. R. Stephens, both to the Inflexible on 
transfer of flag. 

The following have been appointed Acting Surgeons, with 
seniority to date Oct. 4th, and to the Victory , additional, 
for course of instruction at R.N. Medical School, R.N. 
College, Greenwich, and R.N. Hospital, Haslar : F. St. B. 
Wickham, J. T. D. S. Higgins, J. G. Boad, S. Punch, A. E. 
Malone, H. M. Whelan, R. F. P. Cory, H. St. C. Colson, 
P. L. Gibson, and G. A. Finegan. 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon: Francis 
Herbert Watson (dated Oct. 11th, 1912). 

Army Medical Service. 

Colonel John R. Dodd, Half-Pay List, retires on retired 
pay (dated Oct. 12th, 1912). Surgeon-General George D. 
Bourke, C.B., is placed on retired pay (dated Oct. 15th, 
1912.) Colonel Harold G. Hathaway to be Surgeon-General, 
vice G. D. Bourke, C.B. (dated Oct. 15th, 1912). 

Royal Army Medical Corps. 

Lieutenant-Colonel Reginald J. Windle, from the Seconded 
List, is restored to the establishment, vice Lieutenant-Colonel 
E. H. L. Lynden-Bell, promoted (dated Oct. 1st, 1912). 
Lieutenant-Colon el Cecil W. Johnson is placed on retired 
pay (dated Oct 11th, 1912). Major Robert J. W. Mawhinny 
to be Lieutenant-Colonel, vice C. W. Johnson (dated 
Oct. 11th, 1912). Captain James B. Clarke to be Major 
(dated Oct. 14th, 1912). 

Colonel R. H. S. Sawyer has taken up duty as Officiating 
Deputy Director of Medical Services in the Irish Command, 
pending the arrival of Surgeon-General L. E. Anderson home 
from India. Lieutenant-Colonel G. Cree has been trans¬ 
ferred to the Eastern Command and has taken up the 
appointment of Assistant Director of Medical Services at 
Bordon in succession to Colonel C. R. Tyrrell, who has 
retired on retired pay. Lieutenant-Colonel H. J. Fletcher, 
commanding the military hospital at Sialkot, has been trans¬ 
ferred to the headquarters of the Abbottabad Brigade and 
appointed Senior Medical Officer. Lieutenant-Colonel R. J. 
Mawhinny has been placed under orders for a tour of 
service with the Northern Army in India. 

Major F. W. Cotton has been placed under orders for a 
tour of service with the Southern Army in India. 
Major G. A. T. Bray has been transferred from Maidstone 
to Canterbury and has been appointed to hold charge 
of the Military Hospital in relief of Lieutenant-Colonel 
M. O’Halloran, appointed to the Military Hospital at 
Edinburgh. Major R. A. Cunningham has taken up duty at 
the headquarters of the Seventh (Meerut) Division as Deputy 
Assistant Director of Medical Services (Sanitary Branch), in 
succession to Major P. S. Lelean, whose tenure of the 
appointment has expired. Major F. A. Symons has taken 
up duty in medical charge of the Royal Garrison Artillery 
Companies at Cosham. Major C. R. Evans has arrived home 
on leave of absence from Malta. Major W. J. Taylor has 
been appointed to the Eastern Command for temporary duty 
pending embarkation for service abroad. Major R. C. Lewis 
has been permitted to exchange for service at Gibraltar with 
Captain A. W. Gibson, who will now proceed to India. 
Major C. H. Furnivall has been transferred from the Ninth 
(Secunderabad) Division to the Fourth (Quetta) Division 
of the Northern Army in India. Major F. Harvey has 
taken up duty at Leeds on transfer from Okehampton. Major 
J. W. Langstaff has been appointed to the Recruiting 
Medical Staff in the London recruiting area. Major H. H. 
Norman, in charge of the military hospital at Shwebo, has 
arrived home on leave of absence from Burma. 

Captain W. F. H. Vaughan has been selected for appoint¬ 
ment as Specialist in Operative Surgery to the Cork District, 
in succession to Captain R. M. Ranking, whose tenure of the 
appointment has expired. Captain H. O. M. Beadnell has 
been transferred from Chester to Trawsfynydd. Captain G. 
Ormrod has joined the Military Hospital at Londonderry for 
duty on transfer from Holywood. Captain G. G. Tabuteau 
has been appointed to the medical charge of Ticknock. 
Captain A. G. Wells has taken up duty at the Station 
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Hospital, Kasauli Cantonment. Captain R. W. D. Leslie, on 
return home tour expired from Malta, has been appointed to 
the Military Hospital at Gosport. Captain G. W. W. Ware 
lias been posted from Dorchester to the Military Hospital at 
Cosham. Captain W. J. Dunn has been transferred from 
the Bombay Brigade to the Fifth (Mhow) Division. 
Captain J. W. L. Scott has been appointed for duty 
on board the transport s.s. Rena, which left Bombay for 
Southampton with time-expired troops on October 10th. 
Captain T. J. Mitchell has been transferred from the 
Military Hospital at Lahore to Dalhousie Cantonment. 
Captain A. D. Fraser has taken up duty at Magilligan on 
transfer from the Military Hospital at Londonderry. 
Captain W. J. Tobin has been transferred from Secunderabad 
to the Station Hospital at Bellary, Madras Presidency. 
Captain T. S. Blackwell has been appointed to the Military 
Hospital at Athlone. The following officers serving- in 
Ireland have been selected to attend the promotion oourse at 
the Royal Army Medical College commencing on Oct. 31st 
next:—Captains T. S. Blackwell, T. C. C. Leslie, D. 
Fraser, L. A. A. Andrews, V. T. Carruthers, and W. Benson. 
Captain R. S. Smyth has been appointed to the Military 
Hospital at Dalhousie on transfer from Ambala Cantonment. 
Captain H. Stewart has taken up duty at the Station 
Hospital, Solon, Simla Hill District. Captain E. M. 
Middleton, on transfer from Rawal Pindi Cantonment, has 
been posted for duty at Kyra Gali, Murree Hill District. 
Captain O. R. McEwan has taken up duty at the Station 
Hospital, Multan. Captain J. H. Spencer has been 
transferred from Ambala Cantonment to the Military 
Hospital at Upper Topa. 

Indian Medical Service. 

Lieutenant-Colonel W. Vost has been transferred from 
Lucknow to Fyzabad and appointed Civil Surgeon in succes¬ 
sion to Lieutenant-Colonel G. H. Baker, who has been 
granted two years’ leave of absence home from India. 
Lieutenant-Colonel J. F. Maclaran has been selected for 
appointment as an Ordinary Fellow of the Allahabad 
University. Lieutenant-Colonel W. Ronalclson Clark has 
arrived home on leave of absence from India. H.E. the 
•Governor of Bombay in Council has been pleased to appoint 
Lieutenant-Colonel B. B. Grayfoot to be Civil Surgeon at 
Karachi, in succession to Major H, Bennett on deputation. 
Lieutenant-Colonel C. H. L. Meyer has been granted three 
months’ leave of absence. 

Major W. D. Hayward has been selected for appointment 
•as Medical Storekeeper to Government in the Madras 
Presidency during the absence on leave of Major W. G. 
Richards. Major S. A. Harriss, officiating Sanitary Com¬ 
missioner in the United JYovinces of Agra and Oudh, has 
been confirmed in that appointment. Major G. Y. C. 
Hunter has been granted four months’ extension of his 
leave of absence. Major G. T. Birdwood, civil surgeon at 
Lucknow, has been appointed to hold Medical Charge of the 
Rae Bareli District during the absence of Captain J. C. 
Cameron on deputation duty at the Central Research 
Institute, Kasauli Cantonment. H.E. the Commander-in- 
Chief in India has been pleased to appoint Major A. N. 
Fleming to be Specialist in Ophthalmology to the Ninth 
(Secunderabad) Division. 

Captain J. Morison has been appointed to the Bacterio¬ 
logical Department by the Government of India. Captain 
F. F. Strother Smith and Captain W. D. Key worth have 
arrived home on leave of absence from India. Captain 
W. D. Wright has been appointed to hold charge of 
the Plague Prevention duties at Azamgarh District in 
addition to Ghazipur District during the absence on 
leave of Captain T. D. Murison. The services of Captain 
C. L. Dunn have been placed at the disposal of the 
Lieutenant-Governor of the United Provinces of Agra 
and Oudh by the Government of India for appoint¬ 
ment as deputy Sanitary Commissioner, vice Major J. C. 
Robertson. Captan J. Lee, civil surgeon at Dinajpur, has 
been granted six months’ leave of absence on medical 
certificate. Captain E. J. C. McDonald has been appointed 
Supernumerary Medical Officer in Assam and posted to 
Dib ugarh. The appointment of Captain J. F. James to 
officiate as Civil Surgeon at Goal para has been cancelled. 
Xaptain D. C. "\ . litzgerald has been granted four months’ 
extension of his leave of absence. The services of Captain 
~' v - J * Collinson haye been placed temporarily .at the disposal 


of the Lieufcenant-Governer of the United Provinces of Agra 
and Oudh for employment on plague duty. Captain E. C. 
Taylor, officiating second class agency surgeon, has been 
appointed Civil Surgeon at Kurrani. Captain A. S. Leslie, 
superintendent of the Insein Central Jail, has been trans¬ 
ferred to hold charge of the Rangoon Central Jail, in suc¬ 
cession to Captain H. H. G. Knapp, granted leave of absence. 
Captain H. H. Broome, professor of anatomy at the Govern¬ 
ment Medical College, Lahore, has been granted furlough for 
six months, with study leave for six months in continuation. 
On transfer to the Central Provinces, Captain A. E. Grise- 
wood has relinquished his appointment as Plague Medical 
Officer at Delhi. Captain H. W. Pierpoint has been appointed 
Civil Surgeon in the Khyber Agency and Medical Officer to 
the Khyber Rifle Regiment. The services of Captain A. M. 
Jukes have been placed temporarily at the disposal of the 
Government of Bengal for employment in the Sanitary 
Department. 

Lieutenant T. L. Bom ford has been appointed to officiate 
as Surgeon Naturalist to the Marine Survey of India, vice 
Captain R. B. S. Sewell. 

Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Lieutenant Alexander M. Webber 
resigns his commission (dated Oct. 12th, 1912). 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps : Major Frederick A. Hadley is seconded under the 
conditions of paragraph 114 of the Territorial Force Regula¬ 
tions (dated Sept. 6th, 1912). 

Attached to Unite other than Medical Units .—Major John O. 
Wilson resigns his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
Oct. 12th, 1912). 

For attachment to Units other than Medical Units .— 
Hastings Footman Everett to be Lieutenant (dated Sept. 17th, 
1912). 

The Military Surgeon. 

The 3RUtary Surgeon (Washington, D.C., U.S.A.) for 
September opens with a thoughtful article by Surgeon F. M. 
Bogan, U.S. Navy/on the Prophylaxis of Venereal Disease. 
He discusses the causes which lead men to risk infection 
when on leave, and arranges them in order thus: lack 
of amusement, intemperance, discrimination against the 
uniform, ignorance, and lack of restriction of the diseased. 
The better class restaurants, even in the land of liberty, the 
United States, will not admit men in uniform, hence the 
men are driven to other places of resort, with worse 
company. He proposes to teach the men the risks which 
they run when they expose themselves to infection, and to 
make the man infected a pariah in order to protect and warn 
the others. He proposes to teach ‘‘the child” sexual 
hygiene. California and Vermont have made venereal diseases 
compulsorily notifiable without names, he says, but does not 
say how notification is enforced. Surgeon Bogan gives further 
statistics showing the practical success of prophylaxis in 
the United States Navy : in his ship there were 35 cases 
in three months before prophylaxis ; but when that was 
established in the next three months, consecutive to the 
others, there were but two cases, and neither had attempted 
to protect himself. On the Asiatic station of the United States 
Navy prophylaxis when first introduced, permissively, reduced 
the admission of fresh cases by 20 per cent. He states that 
prophylaxis is compulsory in the German, French, arid 
Japanese navies. Captain L. L. Smith, of the Medical 
Corps, U.S. Army, discusses the differential diagnosis of 
dementia pnecox and chronic alcoholism ; the memory defect 
of the alcoholic Is the most marked early discriminating 
evidence, but at first both diseases are very similar. Passed 
Assistant Surgeon R. E. Riggs, U.S. Navy, has a most 
suggestive paper (a pity it was not presented with fuller 
detail), in which he mentions a persisting typhoid prevalence 
in a ship of war, spread, he alleges, by cockroaches, and 
terminating at last when they were attacked and extir¬ 
pated. From the bodies of the earliest cockroaches 
caught there were cultured a typhoid-like organism and 
the streptococcus ervsipclatis (they had an erysipelas 
case on board at the time). Here is a new way, perhaps, 
to explain . the cases of typhoid fever which kept qn 
occurring in ll.M.S. Scylla in the West Indies four years 
ago. He also thinks tliat typhoid fever may be spread by bed 
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bugs. Captain E. D. Kilbourne. Medical Corps, U.6. Army, 
reports on a measles epidemic which has lasted 18 months at 
a recruit depot and is still proceeding. He discusses 600 
eases, of which 30 died, chiefly in February and March (24), 
and 25 of these died from broncho-pneumonia. The disease is 
infectious before the rash, before Koplik’s spots appear, and 
they diagnosed it in contacts by the coryza, cough, or 
conjunctivitis. Gases were discharged as soon as con¬ 
valescent, and they carried no infection with them. Barracks 
were not disinfected—that does no good ; measles does not 
spread by fomites. The well-known Public Health and 
Marine Hospital Service is to be called in future ‘‘The 
Public Health Service.” It is to be officered by a Surgeon- 
General (£1200), Assistant Surgeon-General (£1000), ten 
Senior Surgeons (£700), Surgeons at £600, Passed Assistant 
Surgeons (£480), and Assistant Surgeons at £400. Most j 
can get an increase of 10 per cent, of the above | 
salary for each five years’ service. We congratulate the 
Public Health Service on its new name and increased 
salaries and wish it greater success than ever. It may be 
worth while to state some of its duties. It watches immigra¬ 
tion, providing inspectors of immigrants both at home and 
abroad—for example, in Liverpool; it takes charge of 
quarantine, providing health officers and hospitals at the 
ports ; it studies epidemics on the spot and in the labora¬ 
tory ; and its officers are sent wherever they are wanted. 
When plague appears at Porto Rico an officer is sent there ; 
another to New Orleans, where a plague-infected rat was 
found on July 27th (but none since) ; others are supervising 
the destruction of ground squirrels in California ; while 
others, again, are watching lest epidemics break out in the 
flooded Mississippi valley. Regretfully we again note that 
Passed Assistant Surgeon T. B. McClintic, of this service, 
died on August 13th from Rocky Mountain (spotted) fever, 
contracted while investigating the disease—another medical 
martyr to science. The first set of regulations for the 
American National Red Cross Society when working with 
the navy are here published at length. 

Yellow Fever and the Indian Ports. 

It is notified in the Calcutta Gazette that Major A. C. 
MacGilchrist, I.M.S., is placed until further orders on 
special duty to investigate the prevalence of stegomyia in 
the Port of Calcutta. 

Chinese Troops in India. 

Captain R. A. Needham, I.M.S., health officer, Simla, has 
been placed on deputation under the military authorities in 
connexion with the passage of the returning Chinese troops 
from the frontier to Calcutta, and will leave Simla at once 
for Sikkim. 

Journal op the Royal Army Medical Corps. 

The October issue of this journal opens with a Preliminary 
Note on Immunisation against B. Paratyphosns A, by Major 
S. L. Cummins and Major C. C. Cumming, who are at 
present conducting experiments with a bi-valent emulsion of 
B. typhosus and B. paratyphosus A. The present paper, 
however, does not anticipate the final conclusions of this 
research, but the matter is only brought forward because it 
appears to throw an interesting sidelight on some of the 
clinical findings in paratyphoid A fever, and because 
it may also be taken to show that the question of 
prophylaxis against this disease is more complex than might 
at first sight appear to be the case. It may also emphasise 
the necessity of a thorough experimental basis before an 
anti-paratyphoid A vaccine is finally recommended for the 
use of troops. The Treatment of Gonorrhoea and Some of 
its Complications is the subject of a joint contribution by 
Major L. W. Harrison and Lieutenant C. H. H. Harrold, 
in which they show that while there is no royal road 
to success in the treatment of this disease, much may 
be done to shorten the stay in hospital and prevent 
complications and relapses by attention to detail. An 
interesting article on Water-bottles and Mess-tins, by 
Captain N. Dunbar Walker, describes the evolution of 
these articles in this and other countries, and concludes 
with a summary of the use of aluminium. In “ Sunstroke— 
a Heresy,” Major W. H. Ogilvie, I.M.S., compares sunstroke 
to heatstroke, and pleads for criticism of his ideas ; and 
Colonel S. C. B. Robinson and Major R. J. Blackham write on 
Sand Flies and Sand Fly Fever on the North-West Frontier 
of India. Other interesting, notes deal with the adaptation 


of motor taxicab “ chassis” for the carriage of wounded, » 
method of regulating the temperature of intravenous injec¬ 
tions, a camp latrine, and a device for suspending the straps* 
of the valise equipment, 1882 pattern. 

Permission has been granted to Major H. S. Anderson v 
R. A.M.C., by His Majesty the King to wear the medals com¬ 
memorative of the earthquake in Sicily in December, 1908 r 
which have been conferred on him by the King of Italy and! 
the Italian Red Cross Society in recognition of the services^ 
rendered by him on that occasion. 


Cflmsponknu. 

“ Audi alteram partem.'* 

THE AWARD OP THE NOBEL PRIZE TO 
DR. ALEXIS CARREL. 

To the Editor cf The Lancet. 

Sir, —Perhaps one of the most gratifying things that could 
have happened to the medical profession is the recognitions 
of Alexis Carrel’s magnificent work by the bestowal on hin* 
of the Nobel Prize. To me Carrel’s career is typical of the- 
intense desire to progress which pervades America, French¬ 
man though he may be by birth. The American man of 
science devotes himself heart and soul to his work, feeling 
that in that country merit is the only road to success, and 
that if he does succeed he commands the love, esteem, and 
admiration of his fellows in a manner that may not exist in 
the more complicated conditions of the old world. 

To those who know Carrel’s charming personality, hte 
w-onderful manipulative dexterity, his extraordinary origi¬ 
nality, his calm determination, and last, but not least, hi» 
extreme modesty, this honour did not come as a surprise, bub 
has afforded them the highest satisfaction. As a great man 
should, but as, alas, all great men do not, Carrel has ignored 
the many scurrilous attacks which have been made upon him 
personally and on his methods by the ignorant and timid. 
But if Carrel has detracting critics he has also enjoyed the- 
most enlightened sympathy which American science can 
afford. In recognising Carrel’s genius one must not forget,, 
among others, Simon Flexner, the Director of Laboratories of 
the Rockefeller Institute for Medical Research, who by his* 
great learning and most keen intelligence has counted 
largely in affording to Carrel an opportunity to arrive at the 
summit of his ambitions. The more one sees of America 
the more is one struck by the determination of the- 
members of its medical profession to occupy the van of 
progress by rendering themselves familiar with any advance- 
in science and by combining among themselves to ensure » 
very high and progressive standard of knowledge. 

AmerivJa has every reason to be proud of its capacity to- 
present to the moving spirits of the world a soil in whici> 
they can grow with uninterrupted—nay, stimulated—vigour, 
and where merit and genius receive a recognition unequalled, 

I believe, elsewhere. Carrel is a typical product of these- 
conditions. I am, Sir, yours faithfully, 

Cavendish-square, W. t Oct. 13th, 1912. W. ArBUTHNOT LANE. 


UNIFORMITY IN MEDICAL REPRINTS. 

To the Editor of The Lancet. 

Sir, —I have read with much pleasure Dr. W. Blair BteITs ; 
excellent suggestion with regard to medical reprints, and) 
have often expressed a wish that something could be done to- 
obtain uniformity in these, as every reading medical mai* 
must appreciate what a boon it would be if this idea could be- 
realised. 

I may add that the size adopted for the “ Proceedings ” 
of the Royal Society of Medicine was the result of prolonged/ 
and very careful consideration and comparison, and I think 
there is no doubt that it has given general satisfaction, 
providing as it does a large enough page for illustrations, 
without being too large for “ handiness.” 

Dr. Blair BelL’s sugg3stion for an extra \ in. is quite 
unnecessary, for all that need be done is to order the- 
reprints with uncut edges , and this would leave quite enough* 
margin for cutting down by the binder. 

I am, Sir, yours faithfully, 

; Wlmpole-Btreefc, W., Qct. 11th, 1912. _ J. Y. W. MacALISTER. 
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THE CHEMICAL EXAMINATION OF 
GASTRIC CONTENTS. 


To the Editor cf The Lancet. 

Sir, —In The Lancet for Oct. 5th there is an article by 
Dr. A. S. Woodwark and Mr. R. L. Mackenzie Wallis on the 
Relation of the Gastric Secretion to Rheumatoid Arthritis. 
I should like to make a few remarks on the methods used for 
-the examination of the gastric contents, and shall base 
them, firstly, on the results given of a 4 ‘ normal ” case in 
Table II., which is used as a standard for comparison. 

1. The “free hydrochloric acid” is recorded as 0*02 per 
cent. This is estimated by Volhard’s method, which depends 
on the theory that when gastric contents are evaporated to 
dryness all the free HC1 is volatilised. Willcox has shown 
that about one-third or less is driven off, and anyone can 
confirm his observation by the use of Witte’s peptone and a 
solution of HC1. A definite proof may be given of its 
inaccuracy. The most reliable methods for the estimation 
of free HC1 are those which measure the acceleration of the 
inversion of cane-sugar and the catalysis of methyl acetate. 
By such methods the amount of free HCl in a normal case is 
found to be in the neighbourhood of 0-10 per cent., and in 
abnormal cases Dr. P. N. Panton and 1 1 have found as much 
as 0 • 30 per cent. By Volhard’s method it is extremely rare to 
find more than 0 a 07 per cent, in any condition, and normal 
cases appear to give about 0*02 per cent. The method is 
thus extremely inaccurate, and is in no way a measure of 
the amount of free HC1 present. 

2. The “protein hydrochloric acid” is recorded as 
0-23 per cent. This is also estimated by Volhard’s method, 
and includes all the free HC1 not volatilised in the first 
stage. Thus it includes some two-thirds of the free HC1. 
It is thus no measure of the amount of HC1 combined with 
protein. 

3. The “active hydrochloric acid ” is recorded as 0*25 per 
cent. This is the sum of the free and protein-combined 
HC1. Willcox has paid special attention to this estimation, 
and it has the advantage of eliminating the error due to the 
incomplete volatilisation of free HC1. Let us consider the 
substances which may be included in the “ total acidity ” in 
any case. They are free HC1, protein HC1, organic acids, 
acid phosphates, and free phosphoric acid. Now it has been 
shown in the article already referred to that phosphates are 
only present in traces in cases where the acidity is normal or 
above normal. In these cases organic acids also are present 
only in very small amount as a rule. Hence in such cases 
the total acidity and the “ active hydrochloric acid ” may be 
expected to be identical within the limits of experimental 
error. Reference to Dr. Willcox’s tables shows this to be so 
generally. Hence the estimation of ‘ 4 active HC1 ” in such a 
case appears to be superfluous. In cases where free HC1 is 
absent, it can be proved that an error exists in this method 
of estimation of 44 active HC1.” This is best shown by 
instances in which definite dimethyl acidity is present 
together with a negative Gunzburg reaction, the latter 
proving that there is no free HC1. 

As there is no test meal in Dr. Woodwark’s article to 
illustrate this point, I will quote two from the paper referred 
to above:— 


1. Total acidity = 0*215. 

Dimethyl acidity = 0*091. 
Gdnzburg’s reaction negative. 
Active HC1 = 0*171. 


2. Total acidity = 0*255. 

Dimethyl acidity - 0*105. 
Giinzburg's reaction negative. 
Active HCl = 0*222. 


As in these cases there is no free HCl, the 44 active HCl” 
should consist entirely of protein-hydrochloric acid. Since 
dimethyl only measures free acids the amount of protein- 
combined acidity in the first case cannot exceed 0*215 less 
0*091—i.e., 0*124—and in the second case 0*255 less 0*105 
—i.e., 0*150. The protein-acidity must in reality be less 
than this, since dimethyl is not a complete measure of acidity 
due to organic acids. Yet Willcox’s method gives an “active 
HCl ” amounting in the first case to 0* 171 and in the second 
to 0*222. These instances are exceptional ones in which the 
acidity is high, although free HCl is absent, but they are 
sufficient to prove that the estimation of 44 active HCl” is 
unreliable. Similar evidence may be obtained from less 
exceptional gastric contents. 

What is the cause of this discrepancy ? We have showed 


that gastric contents with a negative Gunzburg reaction con¬ 
tain much greater amounts of phosphates than those with 
normal or increased acidity. 3 If a solution containing acid 
phosphates and sodium chloride be heated a loss of chlorides 
occurs. This is due to the continuous formation and volati¬ 
lisation of minute quantities of hydrochloric acid in accord¬ 
ance with Thomsen’s Law* of Mass Action. This loss will be 
included with the “ active HCl ” by Willcox’s and Volhard’s 
methods. In some cases the acidity ascribed to “active 
HCl” may considerably exceed the total acidity. The 
presence of phosphates complicates all methods which 
depend on heating the gastric contents. The error will 
particularly occur in cases where free HCl is absent, as in 
these the phosphates are present in larger amounts. 

The investigations are insufficient to show exactly how 
great is the influence of phosphates, but their presence and 
action appear to have been generally overlooked in the 
past. The estimation of “active HCl” is thus inaccurate 
when the acidity is low and is superfluous when the acidity 
is normal or increased. The estimation of “protein HCl” 
by Volhaid's method is inaccurate in all cases. 

4. The ratio of “active hydrochloric acid” to metallic 
hydrochloric acid is given as 357:100 in the normal case. 
Any inaccuracy in the estimation of “active HCl” will 
have a double effect on this ratio, as it will increase the 
“active HCl” at the expense of the metallic HCl. The 
ratio thus appears to be accurate when the acidity is at or 
above normal and inaccurate when the acidity is low or 
free HCl is absent. 

All these estimations are therefore unreliable, since in 
some cases they are accurate and in others inaccurate. 

6. Topfer’s reagent, dimethylamidoazobenzol, is not a test 
for free HCl but for free acids. The fact that it is positive 
is no proof of the presence of free HCl. The dimethyl 
acidity is due to free HCl, free organic acids, and any 
free phosphoric acid present. The organic acids are only 
partially estimated. Hence dimethyl acidity is a fairly 
accurate measure of the free HCl when the acidity is 
normal or high, since HCl is then the only acid present 
in any quantity. When the acidities are low and the other 
acids are present, the dimethyl acidity is the sum of the 
partial estimation of each. The determination of dimethyl 
acidity can be carried out in the same sample as the total 
acidity, and occupies less than a minute, and it is, at least, 
as valuable and accurate as the more complex and lengthy 
estimations. 

The estimation of the total acidity with phenol-phthalein 
is constantly accurate. Giinzburg’s test is positive with 
free mineral acids, and may be relied upon to show the 
absence of free HCl. It is possible that when the test is 
feebly positive phosphoric acid is causing a complication. 

It is on these two tests that reliance must mainly be 
placed in carrying out the chemical analysis of the result of 
Ewald’s test meal. The dimethyl acidity may be added, as 
its estimation is so extremely simple. The more complex 
analyses can only be carried out in a laboratory and occupy 
considerable time, but the three investigations just referred 
to can be performed in any ordinary room in a quarter of an 
hour, and give all the information which can be gathered 
from the chemical analysis of an Ewald’s test meal, apart 
from such questions as ferments. 

I am, Sir, yours faithfully, 

Devonshire-place, W., Oct. 10th, 1912. H. LETHEBY TIDY. 


PRURITUS ANI. 

To the Editor of The Lancet. 

Sir, —With regard to this subject and the letters of Dr. 
D. H. Murray and Dr. W. F. Grant, whilst admitting, of 
course, that there may be cases of this troublesome and 
annoying ailment which defy all ordinary remedies both 
internal and external, it may be well to bear in mind that 
cleanliness, as practised universally by the natives of India, 
is a very powerful enemy to any germs or bacteria that may 
be concerned in the affection, and that consequently—at least, 
according to my experience of many years in both Northern 
and Southern India—it is very rare to meet with the con¬ 
dition save as a complication of diabetes. Last year I had 
an elderly patient under my care who was much annoyed 
by pruritus ani. He had no sugar in his urine and was 


1 Analysis of Gastric Contents, Quarterly Journal of Medicine, 1911. 


t Achylia gastrica is an exception to this. 
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otherwise in good health. In addition to the pruritus, he 
complained of a feeling of stickiness and discomfort after 
stool in the morning, which continued for the rest of the 
day, and at night when he went to bed his shirt and drawers 
were always soiled. Washing of the part with warm water 
containing some boric acid in solution after defaecation got 
rid of the pruritus, and it has not recurred under this now 
habitual and simple practice. 

I am, Sir, yours faithfully, 

J. D. Reckitt, M.D. Brux., 
West Kensington, W., Oct 9th, 1912. M.R.C.S. Eng. 


THE LIFE-CYCLE OF THE ORGANISM OF 
SYPHILIS. 

To the Editor of The Lancet. 

Sir, —The paper by Mr. McDonagh in The Lancet this 
week with the above title contains some very suggestive 
conjectures as to the life history of the recently observed 
protozoal parasite which inhabits syphilitics. But as I have 
had the privilege of seeing some of his specimens, and as I 
have also followed minutely the researches (noted briefly in 
the British Medical Journal of Sept. 28th, 1912) on the same 
subject by my brother, Mr. E. H. Ross, and Dr. J. W. 
Cropper, of these laboratories, I should like to point out that 
I think Mr. McDonagh has rather jumped to conclusions 
regarding several stages of the parasite in question. I do 
not think that he will assert that the deductions which he 
has made are quite justified by the facts supplied by his 
specimens or by anything that can be shown by Manson’s 
method, but he is certainly right about some of his theories, 
which are based, as he acknowledges, on the work of 
Mr. E. H. Ross, who has worked out the life history of the 
homologous parasite of the guinea-pig, and who was the 
first to see and to show* the development of the living intra¬ 
cellular human parasite into a spirochaete. Yet on other 
points Mr. McDonagh seems to have gone beyond the realm 
of obvious inference. The facts are as follows. 

Two years aero, when examining the blood of a guinea-pig 
with the new jelly method of in vitro staining, the presence 
of a large protozoal parasite inside the lymphocytes was 
immediately demonstrated. These objects had been seen 
before with the older method, and were vaguely called 
44 Karloff's bodies,” but until the jelly method was employed 
their exact nature was not appreciated. Mr. E. H. Ross 
worked out its life history with the jelly method, and dis¬ 
covered the important fact that this protozoon went through 
many stages and ultimately developed into free-swimming 
spirochaetes. His researches were published in the Proceed¬ 
ings of the Royal Society, B, Vol. 85, the name lymphocyto- 
zoon cobay as was given to the parasite, the white tumours which 
in some respects resemble gummata seen in the livers and 
spleens of the infected guinea-pigs were described, and the 
probability of the spirochaetes being microgametes was sug¬ 
gested. At a later date Dr. J. W. Cropper discovered a similar 
parasite which also develops into a spirochaete in the cells of 
the vesiculae seminales of earthworms ; and his paper on 
the subject is in print in the Proceedings of the Royal 
Society. The next obvious step was to find out whether the 
so-called spirochieta pallida did not develop from a lympho- 
cytozoon in the same way, and Mr. Ross discovered this 
intra-corpuscular parasite in the first and all subsequent 
cases of human syphilis which he has examined. By means 
of the jelly method, by which the parasite can be “spotted” 
instantly, and by which the cells can be stained alive and 
watched for some time, the development of the human 
parasite into a spirochaete was also demonstrated. In the 
course of this investigation Mr. Ross used to obtain material 
from the Lock Hospital, where he met Mr. McDonagh and 
told him about the development. Mr. McDonagh visited 
these laboratories and saw the complete cycle of the parasite 
of the guinea-pig and the earthworm. Those of Mr. 
McDonagh’s specimens which I have seen undoubtedly show 
“splodges ” or opaque objects in the cells which appear to 
be similar to those described by Siegel, Klebs, Losdorfer, 
Dohle, and Stassano several years ago. 

His subsequent deductions, however, do not appear to 
tally quite with the phases of development originally seen 
in the guinea-pig or in man. For instance, there is no proof 
that the cycle commences with an infective granule or 
sporozoite. The parasite is frequently seen in the small 


lymphocytes and not only in the large ones. Watching the 
living preparations, there is no evidence that the protoplasm 
round the parasite is degenerate ; in fact, the host-cells are 
quite active. There is no coil in the human parasite. The 
suggestion that the spirochaeta pallida is a microgamete is 
not proven for human syphilis, and the spirochaete in the 
guinea-pig parasite was seen to conjugate for the first time 
by Dr. Cropper on Oct. 13th. The use of such terms as sporo¬ 
zoite or zygote at present in any connexion with this parasite 
is hypothetical. The name which he suggests, leucocytozoon 
syphilis is surely erroneous, because the parasites infect the 
lymphocytes of the lymphatics, peritoneum, and peripheral 
blood. In any case, we all think that it will be better to 
defer giving the human parasite a name until we have com¬ 
plete knowledge of its life history and absolute proof that it 
is the cause of syphilis. 

I may add that Mr. E. H. Ross is publishing shortly a full 
account of the human parasite as actually seen with the 
jelly method, and its history. Dr. J. W. Cropper will also 
publish the observation of the conjugation between the 
spirochaete and the macrogamete of the guinea-pig parasite. 
The “ females” are mostly to be found in the cells of the 
peritoneum. I am, Sir, yours faithfully, 

The John Howard McFadden Researches, H. C. ROSS. 

London, S.W., Oct. 15th, 1912. 


THE HUNTERIAN SOCIETY’S MEDAL. 

To the Editor of The Lancet. 

Sir, —May we remind competitors for the Annual Silver 
Medal that the latest date for sending in essays for the 
present competition is Dec. 31st? The medal is given for 
the best essay by a general practitioner, embodying the 
results of his own observations. The competition is open to¬ 
ad registered general practitioners resident within Great 
Britain, Ireland, and the Channel Islands, whether Fellows 
of the Society or not. Full particulars may be obtained! 
from us. We are, Sir, yours faithfully, 

A. C. Jordan, M.D., 

11, Bentinck-street, W. 

O. K. Williamson, M.D., 

Oct. 10th, 1912. 55, Upper Berkeley-street, W. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. . 

To the Editor of The Lancet. 

Sir,—I think there are some fallacies underlying Dr. 
Major Greenwood’s arguments re “M.D.’s” plea for payment 
by capitation. A whole-time Poor-law medical officer may, 
for instance, be paid a salary computed on the basis of the 
amount of work previously done in his district. Pauperism 
in that district may be reduced almost to the vanishing point 
at one period, through prosperous trade conditions and 
plentiful employment. This may, however, be followed the 
next year by some widespread epidemic, accompanied, 
perhaps, by a great strike or lock-out intimately involving 
the district, and resulting in increased pauperism and sick¬ 
ness, and thereby enormously increasing his work. Thus, 
whatever qualms of conscience he might have in drawing his 
salary during the very slack time, he will not think he had a 
sinecure during the busy year. 

It would be the same in the case of a practitioner paid by 
capitation under the Insurance Act, who, however easily he 
might earn his money “for work not done” in the slack 
time, would know well that (just as the London fogs have 
returned lately, somewhat in their old form, when many 
began to believe they had left us permanently) another 
labour upheaval and an epidemic of influenza would dis¬ 
illusion him and those who wished to hit at him by 
“averages.” Under either circumstance it would hardly 
seem a practical question to consider 4 4 the dignity of the pro¬ 
fession to become the pensioners of the community and be- 
paid wages they do not earn.” Indeed, when dealing with 
such problems, many of us would like, in discussing the 
economic conditions of practice, to descend more to the 
realities of professional life. 

I remember well, two or three years since (in pre-insurance 
Act days), the coroner for the district in which Dr. Greenwood 
practises—a man as experienced as he is respected—stated 


|-Hon. Secs. 
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’that he would be sorry to see the general practitioners 
-deprived of their fees for inquests and post mortems, as he 
knew such payments often made the greatest difference in 
liis district to many struggling practitioners in helping them 
•to meet their everyday expenses. You can scarcely success¬ 
fully formulate fine ethical propositions under conditions 
thus indicated. 

But, important as this aspect of Dr. Greenwood’s letter is, 
fhere is another side of it which must give many practitioners 
•serious thojght. Speaking of contract practice, with all the 
responsibility attaching to his representative capacity as a 
enember of the State Sickness Insurance Committee of the 
Uritish Medical Associ ition, he states “the more it is curtailed 
the better for the profession and the public.” This must 
-strike many as a singular statement coming from one of the 
.authors of the Public Medical Service—the most universal 
-and gigantic scheme of contract practice ever before 
launched in Great Britain—a scheme which, if successful, 
"would deal with more than double the number of those to be 
attended under the Insurance Act, and would include the 
toulk of the women and children of the working classes of 
this country. Indeed, it is no exaggeration to say that the 
-vast majority of the practitioners in Dr. Greenwood’s and 
all neighbouring East-end districts (and like localities 
•elsewhere)—those who at present hold club appointments as 
•well as those whose private practices are mainly amongst the 
•workers—would, to make the scheme a success, have to hand 
■over nearly every patient they now have, toe the line, and 
work it for all it is worth as, pretty well, their only 
tneans of livelihood. With such a feeble recommendation of 
contract practice in any form as Dr. Greenwood gives, no 
wonder many see failures and disintegration writ large in 
•every line of it. Nor, still more is it to be wondered at that 
many, always bearing in mind the risks of labour strikes .and 
the facility with which strike pay runs out, should have 
■serious anxiety about the possibility of derelict and ruined 
practices—medical New Tipperaries, by the wayside— 
following in its wake. 

When one comes really to consider the effect of the Act in 
*uch districts as these, my own experience of 24 years’ 
practice in most of the poor localities in London inclines me 
to the opinion that of all the insured persons which we should 
ftiave to t eat yearly at contract rates about one-third never 
jpay fees to doctors, another third possibly pay 2s. 6d. yearly, 
.-and the other third perhaps 4*., and for some at least it must 
t>e a good stroke of business to secure 6*. or perhaps 6*. 6d. 
ffrom such persons in the future. There must, too, be some 
feeling of security in the contemplation of this payment to 
many doctors practising in east and south-east riverside 
•districts, who diring the late strikes, with their attendant 
poverty and destitution, could scarcely have paid their 
expenses if it were not for their club or other appointments. 
46o, too, the deprivation of such appointments must now 
ca/ose them heart-searchings as to their future. And this 
may still be further emphasised by some calculations which 
have been made as to the number of insured persons whom 
the practitioners of Stepney would have on their lists if they 
decide to work the Act—though such figures cannot for the 
moment be verified—which points to the belief that each 
practitioner would have an average of 1000 insured persons, 
which at a per capita fee of 6s. clear would give each 
£300 a year, leaving then still as private patients the 
women and children of the workers which the Insurance 
Act, unlike the “Public Medical Service,” does not touch. 
Nor, if the doctors like need they work this Act under 
a per capita system of payment, because the Insurance 
Commissioners, to please the exponents of so many ingenious 
ays terns for payment for work done, have, in the words of the 
■renowned Father O'Flynn, given them all a “charmin' 
•variety.” 

Now, Sir, faced as we are at the present by a situation of 
4he greatest delicacy, it seems a pity that Dr. Greenwood 
^md his colleagues do not turn their attention to the con- 
reideration of a compromise whereby to prevent the dangers 
•of disunion and rupture which may soon overtake us. To 
4his end the coming Representative Meeting might decide 
to work the Act for a stated period of two years, and call 
mpon every practitioner to sign a pledge, before going on the 
panel, that he would at the end of that time resign his 
appointment if a Representative Meeting, specially called for 
the purpose, decided that the conditions of service were not 
-satisfactory to the .profession. By this means only can the 


profession be effectually organised to provisionally work the 
Act, and the Association saved from a serious disruption. 

I am. Sir, yours faithfully, 

Stepney, B., Oct. 15th, 1912. M. S. HARFORD. 


To the Editor of The Lancet. 

Sir, —The Times , in announcing the publication of the 
regulations framed by the Insurance Commissioners, points 
out that they are of a technical character, and states that 
the remuneration which the Government is willing to pay 
per head is not announced. Therein lies their snare. 

Upon referring to Clause 28 it is apparent that any figure 
which may be announced is not the amount which the 
doctors will actually receive. On the contrary, the pooled 
capitation fees will have to bear large deductions before they 
will be available for the purpose of medical remuneration. 
These deductions fall under three heads : ( a ) For drugs and 
appliances ; (A) for mileage ; and (<?) cost ot medical benefit 
for insured persons who are away from home. 

The charge under (a) must be a heavy one. The chemists 
are to charge according to each item (which is right and 
proper), and it is unlikely that the sum required per head 
will be less than about 3s. 6 d ., which is the figure arrived at 
by comparison with 25 years of German experience. For 
mileage a varying sum must be set aside, a small proportion 
for a county borough, and a large one for a sparsely 
populated and scattered area. The charge under (c) would 
depend upon the nature of the population, and would vary 
considerably. In addition to these it is clear that there 
would be other charges on the fund for the special services, 
as defined in Schedule 1, Part 2 ; and for those “ beyond the 
competence of an ordinary practitioner.” (Schedule 1, 
Part 1, Section 2). These would include laboratory investiga¬ 
tion, for which no other provision has been made. Deduct 
the charges for all these items from the agreed capitation 
fee, and there remains the sum available to pay the doctor. 
Could any arrangement be more unsound ? 

I am, Sir, yours faithfully, 

* J. Webster Watts, 

Manchester, Oct. 15th, 1912. Secretary, National Medical Union. 


THE NATIONAL INSURANCE ACT AND 
THE COTTAGE BENEFIT NURSING 
ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—M v committee hope that you will find space in your 
columns for the following resolution passed Oct. 3rd, 1912. 

I am, Sir, yours faithfully, 

Bertha M. Broadwood, 

Honorary Secretary and Director of the Cottage 
Benefit Nursing Association. 

Vauxhall Bridge-road, S.W., Oct. 14th, 1912. 

[Resolution.] 

The committee of management of the Cottage Benefit Nursing 
Association desires to affirm that there should be close association 
between Approved Societies and duly recognised nursing associations 
for work under the National Insurance Act. 

The committee of management recommends branches of the asso¬ 
ciation only to supply u resident nurses to Approved Societies and 
Insurance Committees* under the National Insurance Act at, a rate that 
will cover expenses, which they consider will be found to be not less 
than £1 per week. Nurses should only be allowed to attend cases at the 
request of a medical man. 

The committee of managejnent further advises branches of the 
association which do not employ t district nurses to decline an 3 * subsidy 
which would involve a guarantee to undertake the nursing of atl sick 
persons. Branches employing district nurses are advised to make the 
most favourable arrangement possible in their particular locality. 

* The cottage resident nurse lives in the house of the patient, and 
the society or committee borrowing her would be responsible for her 
board, lodging, laundry, and travelling expenses, in addition to the 
weekly charge, t The district nurse does not live in the house of 
patients, but pays daily visits. 


Donations and Bequests.— The late Mr. J. L. 

Vardy, formerly house surgeon at the Royal Portsmouth 
Hospital, has left by will £1000 to the Bethlem Royal 
Hospital.—An anonymous gift of £6500 has been received 
by the Zenana Bible and Medical Mission.—A contingent 
reversion of over £40,000 has been bequeathed by the late 
Mr. C. S. Fairbank to Birmingham hospitals. In the event 
of the failure of certain trusts the General Hospital will 
receive £10,000 and the Queen’s Hospital a similar sum, 
while the residue will be distributed among other Birmingham 
medical institutions. 
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THE FIFTEENTH INTERNATIONAL CON- 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 
(Continued /romp. 10 >40.) 


Washington. Sept. 30th. 

The Basic Object of an International Congress of Hygiene. 

The Congress has terminated its labours, the chief difficulty 
having been that the immense majority of members did 
not in the least understand what these labours should have 
aimed at. Of the 2000 and more American members, 
probably not 100 had assisted at such an International 
Congress before. The only congress at all similar that has 
been held in the United States was that on Tuberculosis, 
which met here four years ago. The 14 previous con¬ 
gresses dealing with hygiene attracted so feeble an American 
contingent that the American members at each of them 
could be counted on the finger-tips. The impression seems 
to have grown that the great object was to have a large 
number of interesting papers read by able men, and that 
one or two of these papers should reveal some new dis¬ 
covery. Thus the claim made that infantile paralysis was 
due to the bite of a stable-fly became almost the clou of 
the Congress, as the Eiffel Tower—compared to a clou or 
nail—was the chief feature of the 1889 Universal Exhibition 
in Paris. 

For this belief that it is an essential part of a congress 
to mark an epoch, by being the occasion of the first revela¬ 
tion to the world of a great scientific departure, there is an 
historical basis. At the International Congress of Hygiene 
which met in Geneva in 1882, M. Pasteur first revealed 
the fact that he had succeeded in producing an antidote 
to hydrophobia by attenuating the virus of rabies ; and at 
the similar congress in Budapest in 1894 Dr. Roux first 
described the wonderful result he was obtaining with 
the use of his antidiphtheritic serum. Such pregnant 
announcements, however important in themselves, do 
not belong absolutely to the province of hygiene and 
sanitation, save as they belong to preventive medicine. 
No one can exaggerate their importance, nor will words 
ever suffice to express the world’s gratitude to those 
who have made in the study of bacteriology such life¬ 
saving discoveries. It is of enormous if not of equal 
importance to be quite certain whether the stable-fly does or 
does not spread paralysis among children, for hygiene 
comes into action when it becomes necessary to deal with 
this fly, or to enact new laws with regard to the control 
and drainage of stables. But time should have been found 
for debates of larger scope than took place on this interesting 
topic, while no one can imagine that the huge mass of 
papers presented to this Congress, when they appear in 
ponderous volumes, is going to be read carefully by the 
legislators of some 30 nationalities, speaking as many 
different languages, and so will lead to the betterment of the 
races. Yet this is the basic object of an international 
congress of hygiene. These meetings should have their 
outcome in resolutions which should guide legislators. 
Congresses of this nature are not for scholastic lectures or 
pathological demonstrations primarily; they are a form 
of machinery devised to concentrate the convictions of a 
majority of experts upon certain reforms, so that their 
opinions can be directed with united and maximum force in 
the right directions. They have a double mission—first 
to collect such opinions upon questions which are still 
undecided, and secondly to organise manifestations 
which will promote the realisation of that on which 
there is a general agreement. A great deal of the 
first part of the work can very well be done without 
congresses—and here the discretion of the promoters of 
congresses should be far more carefully used—but for the 
second object collective demonstrations are indispensable. 
It is an undoubted fact that many eminent persons 
connected with these congresses look upon resolutions with 
disfavour. But this is not because the theory is wrong 
which expects them, but because the machinery is wrong 
which registers them. Votes are too often given in a very 
loose, manner and without proper consideration, or without 


a sufficiently enlightened debate or due warning to the 
meetings of what the questions at issue are. 

The Perm anient Commission. 

Such are the considerations that lead to the suggestion 
that, so far as the resolutions which were adopted at this 
Congress are concerned, their importance does not coincide 
with the immense amount of work done. The final meeti) g r 
which should have been arranged so as to duly emphasise 
the decisions taken, was held very early in the morning, 
lasted barely an hour, and was poorly attended. By half¬ 
past ten it was all over. The Permanent International 
Commission met at 9 o’clock the same morning, giving them¬ 
selves only half an hour to accomplish any work, so that pre¬ 
sumably they did not consider that much would be submitted 
to them. The creation of this Commission and the extent 
to which it really represents the Congress are matters 
that require elucidation. It was just 9.35 a.m. when the 
Permanent International Commission came on to the 
platform of the Continental Hall, in the fine building where 
the opening ceremony had been held. Dr. Henry P. 
Walcott, of Massachusetts, as President of the Congress, 
took the chair. He announced that the resolutions would 
now be read out, and committed here, I think, two irregu¬ 
larities. For, firstly, he said that the resolutions would be 
put to the vote without discussion, and, secondly, he took the 
vote only in English. Of course, it is not possible to hold a 
formal debate over the resolutions at the close of a Congress ; 
questions may well be and are often asked, and when there 
is strong feeling upon any point a few words of explanation 
may be invaluable. In fact, some approach to a discussion 
has occasionally taken place, and the precedent, dating back 
some forty years, might well have been preserved, or the 
authority for its abolition stated. 

Secondly, every resolution should be carefully translated 
into the three official languages of the Congress, and as far 
as possible they should be printed in advance in most- 
languages. Should a dispute occur as to the meaning 
of a resolution, it is generally held that the French text 
settles the point. But on this occasion, with but oiu? 
exception, there was no German or French text, so that, 
should the meaning of any resolution be interpreted ii> 
different ways by different nations, there is no text to 
settle the points in dispute. Surely such a position should 
not arise as the result of an International Congress. The 
chairman, however, read out only the English, and therefore 
an unofficial, version of the resolutions, and asked those 
who approved to say “ Aye,” all nationalities being expQcted 
to know the significance of this monosyllable. But few 
English-speaking members attended the final meeting, 
so that a majority of those who said “Aye ” may not have 
understood what they were voting about. 

The Resolutions. 

The Division of Demography kept up the right traditions- 
of these congresses. They passed five or six resolutions, 
which the Permanent International Commission merged into 
one ; but this is only a matter of form. Demography 
ascertains conditions rather than deals with those con¬ 
ditions, and the resolutions from this division of the work 
would naturally be much simpler. 

From the Division of Demography the following resolution* 
was received 

The Congress desires that in every country statistics of Mrth, deaths, 
marriages, and divorces be published periodically, and, if practicable,, 
ann ually. 

The Congress considers that States or large cities which publish 
demographic statistics need registrars or similar officers sufficiently 
trained in medicine and demography to interpret dcniogmpl.itr 
statistics, especially those of the causes of death. The Congn 
desires that family statistics, including both children hern and lhing, 
be gathered periodically in connexion \\ ith the census. The Congress* 
desires, in connexion with the registration of births, information 
giving the order of births in families. The Congress desiics that 
commission be appointcd to report upon the subject »»i uniformity 
in criminal statistics, and especially uniform nomenclat ures. 

The Congress desires that the International Statistical Institute, sit 
its meeting to be belli in Vienna in 1913, be invited to c< operate in the 
examination of this subject. The Congress urgently desires that ail 
demographers of the several countries pay special attention to tin? 
mortality statistics. 

The following resolutions, which came up from the eight 
Sections of Hygiene, were unanimously endorsed : 

From Section I.—Resolved, that the Congress approves the proposal 
made by the section on microbiology and applied parasitology, that im 
international committee be appointed to consider the methods < w 
investigation, classification, and different kit ion of the organ i.-ms <»t the 
ci Ion typhoid groap, wkii a view of securing greater unil'i rmity in sir l» 
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methods and of adopting a provisional standard of certain tests which 
shall be recommended for the investigation of organisms belonging to 
this group. 

From Section IV.—Resolved, that for the Important object of securing 
the highest degree of practicability in the notilicatiou, tabulation, and 
analysis of the official returns of occupational diseases it is recom¬ 
mended that such notification and returns shall be made in a uniform 
manner by international agreement. 

Resolved, further, that such nations and States which do not as yet 
provide for compulsory notification of occupational diseases be urgently 
requested to do so at the earliest opportunity. 

From Section VIII.—Whereas the medical departments of the several 
navies have no uniform methods of expressing morbidity and mortality 
statistics, and no nomenclature for causes of disability or any compila¬ 
tion and tabulation of returns ; and whereas the international classifica¬ 
tion of causes of death and sickness should form a basis for securing 
uniformity in naval vital statistics ; therefore, 

Resolved, that the secretary general of the Fifteenth Congress is 
directed to communicate with the Governments of France, Russia, 
Great Britain, Japan, the United States, and such other nations as 
publish naval medical returns. That it is the sense of the Congress 
that each navy should designate naval medical representatives to confer 
and recommend uniform methods and details for expressing inter¬ 
national naval vital statistics. 

A resolution from the VI. Section of Hygiene was for¬ 
gotten, and had to be presented at a later period of the 
proceedings. This resolution had been “typed” in the 
three official languages, and some time before the close of 
the meeting, but it was only read out in English. It is a 
thoroughly useful resolution and runs as follows : — 

1. Resolved, that the disinfectants used in different countries should 
4x5 controlled by a simple bacteria test, capable of being easily effected, 
and that a committee from this Congress confer with the committee of 
the International Congress on Applied Chemistry’ to define such tests. 

2. Resolved, that the Permanent International Commission of the 
•Congress on Hygiene and Demography be requested to appoint a com¬ 
mittee of not less than five members to represent this Congress for that 
purpose. 

Section VI. dealt with the organisation of public health 
administrations, with water-supply, drainage, disposal of 
sewage and refuse, ventilation, popular education in health 
subjects, alcoholism, with the control of food-supplies and 
tnilk, town planning and the construction of healthy 
dwellings—not to mention other extremely practical and 
urgent questions of a like category. The legislator or the 
municipal councillor called upon to vote on such questions 
would naturally turn for guidance to the resolutions adopted 
by a congress of several thousand experts representing 30 
nationalities. Yet the most responsible section of the Con¬ 
gress, responsible because it dealt directly with issues that 
are before the Legislatures of most countries, contented 
itself with resolving that there should be easy uniform tests 
for disinfectants. Of course, the Congress did not suggest 
that all which States and municipalities have to do to keep 
.abreast with the sanitary knowledge of the times is to 
standardise disinfectants, and nobody supposes that any con¬ 
gress could lay down rules by which to plan the cities of the 
future and ensure the perfect health of their inhabitants ; but 
having all regard for the virtues of slow progression there 
must be a feeling that reform by resolution of this Congress 
will be a tardy affair. 

A Permanent Bureau at The Hague. 

The Permanent International Commission introduced a 
resolution of its own of some importance. It was as 
follow-s :— 

Resolved, that the Fifteenth International Congress of Hygiene and 
Demography instruct the permanent committee of the International 
Congress of Hygiene and Demography to take all necessary steps for the 
-creation of a permanent bureau for the international congresses in the 
future. 

This is a valuable departure, and time might have been 
given for its discussion. We are not told who is to appoint 
this bureau, what will be its powers, why it should go to The 
Hague rather than anywhere else, and what are the inter¬ 
national congresses it will deal with in the future. We do 
know that such a bureau does exist at The Hague for the 
international medical congresses and a report might well 
have been presented to the Washington Congress as to 
the satisfaction or otherwise given by The Hague 
Medical Congress Bureau. It may be a most excellent 
proposal, but 30 nations ought not to be committed to 
a proposal made without notice, when debate and ques 
tions are not allowed. It was explained to me personally 
that it was the desire of the Dutch to group round the great 
edifice at The Hague, where it is hoped that international 
arbitration will in the future deal with national disputes, all 
other permanent institutions which by bringing nations 
together made for universal peace. No doubt had this been 
explained, and with the eloquence such a subject should 


inspire, to a representative meeting of the entire Congress 
it would have evoked an outburst of enthusiasm which in 
itself would have constituted an impressive peace demonstra¬ 
tion. Bht nothing of the sort. A few members of Congress, 
after they had been warned that there could be no discussion, 
were called upon to vote on a motion which perhaps they 
could not understand, and whose complex bearings were in 
no wise explained. If these congresses are to be of any use 
in guiding communities their decisions must be the result of 
serious consideration, and then of a free, well-organised, and 
thoroughly representative vote. 

The Closing Scene. 

Now came, once more, the procession of nationalities, but a 
good many representatives were absent. Those present spoke 
very briefly, and indeed there was no reason why they should 
have acted otherwise, unless they were prepared to invite some 
explanations, which many of the delegates thought might have 
been offered, especially on the absence of any arrangements for 
holding the next meeting. It turned out that no invitation 
had been received. This is unusual, and must have been 
embarrassing for the Permanent Commission, as generally 
there is a conflict of nations desiring the honour of welcom¬ 
ing the Congress ; but on making inquiries I was able to 
ascertain that there had been a question of holding the next 
Congress in Russia, and that a cable had been sent to inquire 
whether an official invitation vras intended, bqt no reply 
had been received. Then an invitation from Brazil in proper 
order and official could have been obtained, but it was felt 
that it would not be wise to hold the Congress twice running 
at such a long distance from Europe. So the matter is left. 

Dr. Henry P. Walcott, in a few feeling words, closed 
the Congress. He thanked the participants for their attend¬ 
ance and for reading papers that contained much which was 
likely to benefit mankind. 

(To be continued.) 


LIVERPOOL. 

(From our own Correspondent.) 

The Port Sanitary and Hospitals Authority: a Year's Work. 

The last meeting for the municipal year of the port sanitary 
and hospitals authority of the Liverpool city council was 
held on Oct. 10th. A vote of thanks was passed to Mr. John 
Utting for his services as chairman. Mr. Utting, in reply, 
gave some details of the committee’s administration during 
the year. In regard to the sanatorium wards, he said that 
186 patients were admitted to those at Fazakerley and 
139 to Parkhill Hospital. The wards had been used to 
their fullest capacity, and patients had had to wait a 
considerable time in many cases before they could be 
admitted. There was no doubt that the accommodation 
offered by the committee met a real need. The popularity 
of the wards was obvious when it was considered that 
during the period under review upwards of 800 applications 
for admission were received and specially inquired into. 
Patients discharged from these wards during the last two 
years had been kept under observation as far as possible, and 
in the majority of cases a continuance of the improvement of 
the patient’s health had been noted. With the advent of the 
sanatorium benefit under the National Health Insurance Act 
the committee made arrangements to provide institutional 
treatment for such cases as were authorised to receive it by the 
Insurance Committee. By Sept. 30th, 1912, 14 such persons 
had been admitted to the sanatorium wards. At the present 
date, 24 “insured persons” were obtaining sanatorium 
benefit at the hands of the committee. These were all paid 
for by the Insurance Committee at the rate of 25*. a week. 
To meet the growing demand for sanatorium treatment in 
respect to insured persons, 25 additional beds had recently 
been provided at Fazakerley, whilst at Parkhill a new 
ward containing 40 beds would be shortly available. The 
total number of patients treated in the city hospitals (civic) 
was 5506. The port sanitary officials had inspected 6221 
vessels and canal boats, and 16,714 persons on incoming ships 
were examined. During the year 222 cases of infectious 
disease were landed in Liverpool, and there had occurred 
on board Liverpool bound vessels 11 cases of plague, 
30 of cholera, and 38 of small-pox. Some 3600 rats 
had been caught on vessels arriving from infected ports', an l 
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those from one vessel were found to be affected. The 
following quantities of meat had been condemned : 572 tons 
of beef, mutton, and pork; 100,000 pieces of offal; 49,989 
tins of canned fish, meats, and fruits; about 500 tons of 
green fruit and vegetables; and several hundred tons 
of grain. 

Liverpool Medical Institution: Inaugural Address by the 
President . 

A meeting of this institution took place on Oct. 10th. 
Mr. Robert Jones, the President, and senior surgeon to the 
Royal Southern Hospital, delivered his address on the Treat¬ 
ment of Fractures. Mr. Jones discussed the conclusions 
arrived at by the recent commission on fractures, and 
regretted that the results of treatment to-day were 
not more satisfactory. One of the causes of failure 
was the ever-increasing demands made on our hospitals, 
rendering it almost impossible to give beds to fracture 
cases for a sufficient length of time. The methods 
employed by Mr. Jones were indicated and especial 
emphasis was laid on the importance of the line of 
the limb being correctly maintained, and on the use of 
continuous extension. In explaining the use of retentive 
apparatus Mr. Jones alluded to the debt he owed to his 
uncle, Mr. H. O. Thomas, the inventor of the splints known 
all over the world. The operative treatment of fractures 
was dealt with in a lucid and graphic ^exposition. The 
vote of thanks was proposed by Dr. W. Carter and 
seconded by Dr. T. R. Bradshaw, the oldest and youngest 
past-presidents. It was given with acclaim by a very full 
meeting, the nationality of the President perhaps accounting 
in part for the large attendance of Welsh members. The 
President entertained the members of the society after the 
meeting at supper, which was followed by some excellent 
Welsh choral music. 

St. Luke's Day'Medical Service. 

The annual service for the members of the medical pro¬ 
fession of Liverpool and district will be held at St. Luke’s 
Church on Sunday next, Oct. 20th, at 3 P. m. The sermon 
will be preached by the Bishop of Exeter (Dr. A. 
Robertson). Seats in the nave will be reserved for the 
medical profession. The members are invited to wear 
academic costume ; but it is trusted that those not wearing 
robes will not be deterred from attending, as all are equally 
welcome. Ladies are invited to be present. The offertory 
will be devoted to the Royal Medical Benevolent Fund. The 
Bishop of Liverpool will also take part in the service. 

Oct. 14tli. _ 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Bristol Medico- Chirurgical Society. 

At the annual meeting of this society Mr. C. A. Morton 
resigned the chair to Dr. Walter C. Swayne, who delivered his 
inaugural address, taking the Present Position of Medical 
Education as his subject. The secretary's annual report was 
presented by Dr. J. A. Nixon, whose retirement from the 
secretaryship after six years’ admirable work was received 
with regret. Mr. A. J. Wright was elected to succeed him. 
The membership of the society is 160, and the year begins 
with a balance in hand of £77. The report of the 
editorial secretary of the Bristol Medico-Chirurgical Journal 
was noteworthy because it contained the unwelcome news 
■of Dr. R. Shingleton Smith’s retirement from the editorship, 
an office which he has filled with signal success and untiring 
energy for 21 years. Dr. Shingleton Smith was the first 
secretary of the society, and was, indeed, largely responsible 
for its foundation. The report of the honorary librarian 
showed that the library, which is owned jointly by the 
society and the University, contains nearly 23,000 volumes 
and receives regularly 249 periodicals. 

Charge against a Bristol Midwife. 

An extraordinary charge was made against a midwife at 
the Bristol police court on Oct. 10th. Evidence stated that 
the woman attended a confinement recently, the child being 
stillborn. It was arranged that she should take the infant’s 
body away and have it buried in the usual manner in which 
stillborn children are interred. The midwife was paid 
5#. for the confinement and 2s. 6d. each for registration and 


burial fee. It was alleged that the woman had burned the 
stillborn child in a fire in her own house. The midwife is 
said to have told the mother that the infant, which was a 
female, had been dead for some days. Evidence was given 
that neither the birth nor the death of the child had been 
registered. The case was adjourned. 

Radio-active Springs at Clifton. 

Considerable interest has been aroused by the announce¬ 
ment of two local analysts that the spring water of the old 
hot wells at Clifton contains a percentage of radium which, 
it is suggested, will compare favourably with that of Bath. 
The springs, which are the property of the Society of 
Merchant Venturers, attracted a large and fashionable 
clientele in the seventeenth and eighteenth centuries, but 
nothing has been done of late to rescue the spa from the 
disrepute into which it fell about 100 years ago, if the steep 
cable railway erected by Sir George Newncs to connect the 
higher parts of Clifton with the wells be excepted. So far 
no organised attempt at advertising the spa has been 
announced, but something of the kind will probably be done. 

Poor-law Conference at Plymouth. 

The annual Poor-law conference for the south-western 
district (comprising the counties of Cornwall, Devon, Dorset, 
Wilts, and Somerset) was held at Plymouth recently under 
the presidency of Sir Thomas Dyke Acland. The President , 
in his address, spoke on the rural housing of the poor, and 
stated that he believed a drastic solution of this problem 
would reduce pauperism. Mr. J. Dury read an interesting 
paper on the Use and Abuse of Workhouse Infirmaries, Old- 
age Pensions, and the Poor-law. He alluded to the ex¬ 
cellence of many Poor-law infirmaries, and said in Liverpool 
the workhouse infirmary contained more beds than all the 
voluntary hospitals in that city. A considerable discussion 
took place over the probable effect of the Insurance Act 
on Poor-law relief. Mr. H. Hopkins suggested that there 
might be a saving on the salaries of their district medical 
officers, and on the maternity benefit of 30*. he considered 
that the first charge upon the money should be the procuring 
of a good midwife. 

Pediculosis in Devon. 

At the last meeting of the Devon education committee 
Mr. G. Adkins, the medical officer of health of Devon, in 
his report on the medical inspection of school children, 
stated that in the Axminster district in 22 schools 59 per 
cent, of the school children were found to be verminous. 
He remarked that the same proportion was found in 
the county when the nurse made her first visit and 
inspected the children, but now the ordinary pediculosis 
rate for the county was 6 or 7, counting male and female 
children together. 

Devonshire Butter. 

There has been a considerable amount of discussion for 
some time past on the question of Devonshire butter, and at 
a farmers’ meeting, held at Tiverton on Oct. 8th, it was 
reported that the Board of Agriculture is sending an inspector 
to inquire into the matter of Devonshire butter being mixed 
with foreign and colonial butter, and sold as “Devonshire 
butter.” 

1 ‘ An Enonnous Increase of Salary . ” 

The Bridgwater (Somerset) board of guardians has recently, 
with the approval of the Local Government Board, increased 
the salary of the workhouse medical officer from £65 to 
£150 per annum. The reason for the additional remunera¬ 
tion was to enable the medical officer to defray any extra 
expense that might be incurred owing to extra medical 
assistance in operations, &c. Some of the guardians 
objected to the “enormous increase” of the salary, and at 
the meeting of the board held on Oct. 9th an unsuccessful 
effort was made to rescind the resolution authorising the 
increased payment. 

New Workhouse Infirmary for Gloucester. 

At the last meeting of the Gloucester board of guardians 
a tender was accepted for £24,457 for the erection of a new 
workhouse infirmary. The new building will contain 149 
beds, and the furnishing and other outlays will raise the 
amount to be expended to about £30,000. 

The Prevention of Consumption in Gloucestershire. 

The Duchess of Beaufort formally opened recently 
the Gloucestershire Tuberculosis, Nursing and Cooking 
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Exhibition, which was held at the Shirehall, Gloucester. Dr. I. 
Middleton Martin, principal mover in the organisation of the 
exhibition, explained its origin and scope. 

Oct. 15th. _ 


WALES. 

(From our own Correspondent.) 


Tuberculosis in Wales. 

THE executive committee of the Welsh National Memorial 
has actually received nearly £190,000 towards the £210,000 
promised to the campaign fund started by Mr. David Davies, 
M.P., who anticipated that £300,000 would be required. 
At a recent meeting of the committee it was stated that all 
cases so far recommended for sanatorium treatment were 
being dealt with. Until the end of the year the travelling 
expenses of all patients to sanatoriums will be paid from the 
memorial funds, where such payment is recommended by 
Local Insurance Committees. At a meeting of the Swansea 
district committee of the Memorial, held on Oct. 9th, and 
again at the meeting of the Swansea board of guardians on 
the following day, exception was taken to the fact that 
a distinction was being drawn in the schemes of the 
committee between pauper and non-pauper patients, both 
bodies contending that the memorial was a Welsh one for 
Welshmen without any distinction of class. The honorary 
secretary of the memorial pointed out that at least up to the 
end of the present year no distinction wonld be made, and 
that after that date contributions would be received from 
the approved societies with respect to non-pauper patients. 
It is expected that when the proposed sanatoriums are com¬ 
pleted in North and South Wales there will be ample accom¬ 
modation for pauper patients, who will be received at the 
cost of the boards of guardians responsible for their care. 
A report to the local Insurance Committee of Pembrokeshire 
states that there are in that county alone about 400 
consumptive persons, most of whom would avail them¬ 
selves of sanatorium treatment. The deplorable housing 
conditions in this county and the neighbouring counties of 
Cardigan and Carmarthen have been often commented on, 
and medical inspectors of the Local Government Board have 
from time to time reported on the unsatisfactory surroundings 
under which many of the inhabitants in the small towns and 
country districts live. In spite, however, of adverse criticism 
and of threats from the central authority the local authorities 
responsible for effecting a remedy move with leaden feet. 
At a recent meeting of the Tregaron Court of Petty Sessions, 
for example, several persons were charged with failing to 
comply with statutory notices served by the rural district 
council to abate certain nuisances connected with dwellings. 
In some instances the notices were served as long ago as 
last January ; but the justices seemed to have so little sense 
of responsibility that they made no orders, and merely 
adjourned to a future sitting cases which had already been 
adjourned more than once. 

Conditions of Labour among Tin Plate Workers. 

The tin plate industry is a very extensive one in South 
Wales and Monmouthshire, about 96 per cent, of the mills in 
the whole of England and Wales being situated in these 
districts. The conditions under which the work is oarried 
on have been the subject of inquiry on the part of the Home 
Office and as a result an important report has recently been 
issued by Dr. E. L. Collis, H.M. medical inspector of 
factories, and Mr. Hilditch, H.M. inspector of factories, who 
conducted the investigation. The inspectors concerned 
themselves chiefly with the process of tinning, which of late 
years has undergone many improvements but is still fraught 
with a certain amount of danger to the health of those 
who are engaged in it. Among the recommendations 
made for improving existing conditions are that there shall 
be an efficient exhaust draught wherever tinning is done, 
and that cleaning or dusting shall not be done except under 
such conditions as to prevent, as far as practicable, the 
escape of dust into the air where the work is being carried 
on. It is also suggested that the walls of every room in 
which the processes of tinning, cleaning, or dusting are 
carried on should be limewashed or thoroughly cleansed at 
least once every 14 months, and that there should be more 
frequent inspection than at present of dangerous machinery 
and exhaust ventilation in tin-plate works. In some works 


improved conditions are already in existence, and it is s&fcfc 
that the workmen themselves complain far more of the- 
44 speeding up ” required of them to increase the output than- 
of the buildings in which they work. 

Oct. 12th. _ 


SCOTLAND. 

(From our own Correspondents.) 


University of Edinburgh. 

The inaugural address by Professor J. Lorrain Smithy 
recently appointed successor to Professor W. S. Greenfield i» 
the chair of Pathology, was delivered on Oct. 10th in the 
McEwan Hall before a large attendance of students and 
others, Principal Sir William Turner presiding. The subject 
chosen was the Place of Pathology in the Medical Curri¬ 
culum, and the points specially emphasised were the 
essential relationship between the sciences of pathology and 
clinical medicine, the necessity of research in pathology, 
and the ease with which this could be assisted by the 
practitioner of medicine.—Following the retirement of 
Professor Greenfield the chairs of Pathology and Clinical! 
Medicine will no longer be associated. The vacant 
chair in Clinical Medicine has not yet been filled, Dr. 
F. D. Boyd having been appointed to carry on the woik for 
the present session.—The attendance at the post-graduate 
courses during the summer months was again very satis¬ 
factory. A new departure was the July course on diseases 
and defects of children, primarily intended for medical 
inspectors of school children and others. Considerable 
interest was also taken in the methods of the Edinburgh 
anti-tuberculosis scheme in view of the present legislation 
on this subject.—Dr. B. P. Watson, lecturer on midwifery 
and gynaecology at the Royal College of Surgeons of Edin¬ 
burgh, has been appointed professor in these subjects at the 
University of Toronto. 

Diphtheria in Edinburgh. 

There was recently a well-defined outbreak of diphtheria in 
the east end of the city. The source was traced to the 
milk-supply, and the disease is now practically eradicated. 
In view of the importance of getting into touch with early 
and carrier cases the authorities have accepted the recom¬ 
mendation of the medical officer of health—viz., that throat 
swabs should be taken from the remainder of the household 
and from anyone who has been in contact with a patient, a 
fee of Is. 6d. being paid for each such specimen. 

University of Aberdeen : Opening of Session. 

The session in medicine at the University of Aberdeen opened 
on Oct. 10th. Professor Ashley W. Mackintosh, the new 
professor of medicine at the University, gave his first lecture 
to the students, Principal George Adam Smith presiding. 
There was a large attendance of professors and others. The 
Principal said that before welcoming the coming they had 
to speed the parting guest. They followed Professor D. W. 
Finlay into his retirement with all good wishes for many 
years of health and happiness. The Aberdeen chair of medi¬ 
cine was the oldest foundation for medical teaching in Great 
Britain. He believed that Aberdeen was the only University 
in Great Britain in whose original charter or Bill founding 
the University were the words, “ Nec non medicina.” Pro¬ 
fessor Mackintosh was one of themselves. They were proud of 
him as a student, as a physician, and as a man. His election 
was welcomed by the whole profession, and he had no doubt 
from what he saw that morning that that welcome would be 
endorsed and emphasised by the great body of the students. 
Professor Mackintosh, on rising, thanked the principal for 
his all too kind words of introduction. It might very well he 
the ambition of the young Scottish students to become a 
professor ; but to become a professor in one's own university 
was the highest honour of all, and he could assure them he 
was proud indeed of the post. With regard to his new office, 
the principal had mentioned the ancient foundation of the 
chair in Aberdeen ; but he had not mentioned that in its 
original form the duties included instruction in all branches 
of medical education. Let them think what that would mean 
in the present day. He then paid a warm tribute to Professor 
Finlay before proceeding with his lecture. —At the half- 
yearly meeting of the Aberdeen University Court it fell to 
Principal Smith to welcome three new professors—Professor 
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Hendrick to the chair of Agriculture, newly founded, and 
Professor Mackintosh and Professor R. Q. MoKerron to the 
chairs of Medicine and Midwifery. 

Sanatorium Benefit in Aberdeen. 

A meeting of the public health committee of the Aberdeen 
town council was held on Oct. 12th. The Sanatoria Sub¬ 
committee of the Aberdeen Insurance Committee sent a 
deputation to discuss the question of payment on insured 
persons for treatment in the sanatorium wards of the 
City Hospital. A suggestion was made that meantime 
■a mutual agreement might be come to, and the sum 
of 25#. per week per head was fixed, this payment to be 
subject to future consideration if necessary. With regard 
to reports on tuberculous cases, it was decided, in the event 
of the public health committee accepting the terms of the 
medical profession of making payment of 5#. for compulsory 
notification—plus a report — that the Local Insurance Com¬ 
mittee should make a payment, to be afterwards fixed, 
to the public health committee. It was also agreed that 
should a medical officer on tuberculosis be appointed by the 
local authority, the Local Insurance Committee should pay 
part of the expense. No definite arrangement was come to 
as to the proportion to be borne by each party. This arrange¬ 
ment was also agreed to in the event of a dispensary being 
established. 

Medical Service in Lewis. 

The Highlands and Islands Medical Service Committee held 
a meeting at Stornoway on Oct. 11th, and took evidence as 
to the medical, sick nursing, and hospital provision in the 
Island of Lewis. Dr. D. Murray, medical officer of health 
and school medical officer, gave evidence as to public 
health and the health of school children. Mr. M. Mackenzie 
and Dr. A. Murchison gave evidence with regard to 
medical practice in the parish of Stornoway, while 
several lay witnesses also gave evidence. The advis¬ 
ability of readjusting the present medical areas, the 
almost universal inability of the people to pay anything 
like adequate fees, and the insufficient nursing and hospital 
accommodation were ail discussed, as was also and especially 
the heavy burden of rates. There was cumulative evidence 
that if improvement is to be effected in existing conditions it 
must be by Government subvention. The rapid spread of 
phthisis in recent years and the impossibility of treating it 
satisfactorily in the insanitary surroundings of the patients, 
and consequently the urgent need of a sanatori um in the 
island, were also brought before the committee. 

OcL 15th. ___ 


IRELAND. 

(From oue own Correspondents. ) 


Royal Academy of Medicine in Ireland. 

The annual meeting of the Royal Academy of Medicine 
was held in the Royal College of Physicians on Friday, 
Oct. 11th. From the report of the General Coimcil one 
learns that the number of fellows was 169, of members 27, 
and of associates 3. In the previous year the figures were— 
fellows 181, members 20, and associates 10, showing a 
reduction of 12 fellows and 7 associates, and an increase of 
7 members. The total attendances at the meetings were 656, 
which is considerably less than the number (817) reported last 
year. The new president, Dr. Walter Smith, is a past- 
president of the Royal College of Physicians, King’s Professor 
of Materia Medica in the School of Physic, and physician to 
Sir Patrick Dun’s Hospital. His twomost recent predecessors, 
Sir Charles Ball and Dr. F. Finny, were members of the 
staff of the same hospital. 

The National Insurance Bill. 

The trade unions of Belfast have communicated with the 
Parliamentary Committee of the Trade Unions Congress in 
London complaining that the workers of Ireland were 
excluded from the medical benefits of the National Insurance 
Act, and asking the assistance of the Committee in 
endeavouring to secure the inclusion of Ireland in those 
particular provisions of the Act. The Committee agreed, and, 
ft is said, “ not understanding why Ireland was excluded,” 
resolved to send a deputation to meet Mr. John Redmond, 
M.P., to discuss the matter with him. It is announced that, 
as far as can be ascertained, the number of persons insured 


in Ireland under the Act i» estimated roughly as 825,000, or 
79 per cent, of the estimated insurable population. The 
Ancient Order of Hibernians claim to have registered 250,000 
of that number. 

Dispensary Doctors' Salaries. 

On Oct. 10th, at a special meeting of the BaUymoney 
board of guardians, it was decided that the present salary of 
each of the seven medical officers be the initial salary for 
the office held by him, rising by increments of £5 for every 
five years’ completed service to a maximum salary in each 
case of £30 in excess of present salary, this to be applied 
retrospectively. This scheme will only lead to a total 
immediate increase of £130, or l-30th of a penny in the £ 
on the present valuation of the union. The Lurg&n board 
of guardians, at a meeting on the same day (Oct. 10th), by 
20 to 14 votes, refused to adopt a graded scale recommended 
by a special committee of their number who had carefully 
looked into the matter, although this was backed up by 
Dr. B. O’Brien, Local Government Board medical inspector, 
who was present, and who pointed out that the whole 
increase would not amount to l-6th of a penny in the £. 

Local Medical Committees. 

The Irish Insurance Commissioners at first declined to 
recognise the Local Medical Committees (county or borough) 
on the pretext that as medical benefits did not apply tolreland 
they would have to take legal opinion. As a result chaos 
has arisen, and, at last, the Irish Commissioners have made 
up their minds that without the help of such Committees the 
Act cannot be worked ; and so they are going to recognise 
them. Instead, however, of asking the honorary secretaries 
of these Local Medical Committees to send them the names 
of those duly elected to serve on such Committees by 
the medical profession in each area (in order apparently 
to be strictly legal and in order to satisfy themselves that 
such Committees are “ representative of the duly qualified 
medical practitioners,”) they prefer to ask the secre¬ 
taries to send not only the names of those on these 
Committees, but also the names of all the medical prac¬ 
titioners in each district. A note of warning is needed. If 
the Irish Insurance Commissioners attempt to alter any of 
these Committees properly elected by the profession, by 
refusing to recognise any names and by substituting others, 
as they did in the case of the Local Insurance Committees, 
the profession in Ireland, as a whole, will, I believe, 
absolutely refuse to give assistance. 

The Belfast Medical School. 

The winter session (1912-13) began on Oct. 15th at the 
University, when the various classes reassembled, the 
Royal Victoria Hospital beginning on Oct. 17th. At the 
University various new buildings in connexion with the 
Medical Faculty are in course of erection, but it will be 
another year before the new' medical museum and the new 
science laboratories are completed. 

Oct. 15th. _ 


PARIS. 

(From ofr own Correspondent.) 


The Compulsory Notification of Tuberculosis . 

On Oct. 1st M. Gaucher, in his report on epidemics to the 
Academy of Medicine, considered some of the conclusions in 
favour of the compulsory notification of tuberculosis, one of 
the most debated medical questions of the present time. It is 
undoubtedly the case, from both the sociological and 
the scientific standpoints, that the struggle against tuber¬ 
culosis can be victorious only when each focus of 
infection is attacked as soon as it declares itself— 
i.e., as soon as each tuberculous person begins to 
discharge bacilli in his sputum. To isolate (as was 
formerly done with excellent results in the case of lepers) 
every person attacked with tuberculosis is not a possible 
measure in these days. But at least the endeavour should 
be made to establish around him a protected aone, by 
destroying, through the disinfection of his belongings, 
his dwelling, and his sputum, the microbes that he 
scatters broadcast in his environment. Among people in 
easy circumstances the vigilance, or at least the fears, 
of the patient’s entourage may be counted on to 
undertake this task; but with regard to the couafcry am 



1112 The Lancet,] 


PARIS.—BUDAPEST. 


[Oct. 19,1912 


a whole, it is necessary that the disinfection should be 
compulsory, and it must be officially carried on at the home 
of the poor. To this end every tuberculous person with 
infected sputum should be notified to the authorities. 
Unfortunately, from the practical point of view, a thousand 
difficulties present themselves. This official notification 
and disinfection inflict on the unfortunate patient a visible 
stigma. No landlord is willing to accept him as a tenant. 
The medical man refuses to make the notification, and all the 
medical syndicates have arrived at very energetic conclusions 
on this point. The seal of professional secrecy is a positive 
obligation on the medical attendant, and, moreover, the 
patient would dismiss his medical attendant should he notify. 
It is impossible to compel the head of the family to notify ; 
and further, if the medical man is silent it is impossible 
to find out the existence of the case. It is now some years 
since the Academy, after a long and heated discussion, 
hesitated to include tuberculosis in its list of compulsorily 
notifiable diseases. At the request of a Parliamentary 
group, presided over by M. J. Reinach, the Academy has 
referred the subject for further consideration. On Oct. 8th 
M. Letulle read a lengthy and closely reasoned report on the 
question, in which he declared himself in favour of com¬ 
pulsory notification, but he refrained from any suggestion as 
to who should be compelled to notify, which is the most 
important and difficult part of the problem. 

Oysters as Food for the Tuberculous. 

The benefit derived by certain tuberculous patients from 
the ingestion before meals of a small quantity of sea water 
is well known. Many, however, adopt this plan with 
reluctance on account of its bitter and disagreeable flavour. 
This difficulty may be overcome by the use of oysters, and 
M. J. Carles and M. B. Laquet strongly recommend it. Six 
large oysters, fresh or previously impregnated with sea water, 
contain in their shells from 55 to 60 grammes of this liquid. 
This amount closely approximates that usually prescribed. 
The clinical results thus obtained have been most satisfactory 
and quite comparable to those following the simple ingestion 
of sea water. Oysters taken before the meal in a few days 
bring about a manifest increase of appetite and improve the 
digestion. Like sea-water medication, they frequently induce 
an increase of the gastric juice. M. Carles and M. Laquet 
have demonstrated this in a large number of their patients 
by submitting them, before beginning the treatment, 
to a test-meal, and repeating the special examination after 
eight days of treatment. The oyster, therefore, is to 
be recommended for tuberculous persons whose gastric 
secretion is ordinarily inadequate. It is not merely a ques¬ 
tion of the sea water, of the albuminoids, fatty matters, 
carbohydrates, mineral salts, and especially the phosphates 
that enter into its composition. The oyster is a tonic of the 
first order and a complete food, most beneficial to weakened 
patients and those in whom appetite is deficient. 

The Twenty-fifth Congress of the Association Franqaise de 
Ckirurgie. 

The Twenty-fifth Congress of the Association Franqaise 
de Chirurgie was opened on Oct. 7th in the large amphi¬ 
theatre of the Faculty of Medicine of Paris, under the 
presidency of Professor Delorme, supported by the Director 
of Public Assistance and Public Hygiene of the Ministry 
of the Interior, the Director of Secondary Instruction 
of the Ministry of Public Instruction, the Doyen of 
the Faculty of Medicine, the President and Vice-presidents 
of the Academy of Medicine, the President of the Soci6t4 de 
Chirurgie, and a large number of eminent members of the 
medical and surgical world. After the opening address, by 
Professor Delorme, on the Present State of the Practice of 
Surgery in War, and the report of M. Walther, the secretary- 
general, M. Moure read a report on the Diagnosis and Treat¬ 
ment of Cicatricial Stenoses of the (Esophagus. He defined 
the term, and spoke of the medical treatment, directed 
sometimes to relieving the dysphagia (opiate and bromide 
treatment), sometimes towards the improvement of the 
general condition of a cachectic patient, to fit him to undergo 
a surgical operation. He next discussed the surgical treat¬ 
ment by direct methods of dilatation—cauterisation (now 
abandoned), electrolysis, oesophagoscopic dilatation ; or 
by indirect methods—cesophago-gastrotomy, oesophago- 
jejuno-gastrostomy, and restoration of the thoracic oeso¬ 
phagus. After a further communication by M. Guisez, 


a discussion ensued, in which M. Depage (Brussels), M. 
Baeckel (Strasburg), M. Forgue (Montpellier), M. Delag6nifcre 
(Mans), M. Villar (Bordeaux), M. Jacques (Nancy), M. 
Vacher (Orleans), M. B6rard (Lyons) M. Reynfcs (Marseilles), 
M. Dujon (Moulins), M. Vianney (St. Etienne), .M. 
Duvergez (Bordeaux), M. Termier (Grenoble), M. Hausey 
(Vienna), M. Roux (Lausanne), M. Froelich (Nancy), and M. 
Sargnon (Lyons) took part, in which all the speakers 
brought forward cases from among their own practice. M. 
B6clfcre, of Paris, and M. M6riel, of Toulouse, then made a 
communication on X ray exploration in surgical affections 
of the stomach, duodenum, jejunum, and ileum, and 
of the large intestine, and also an X ray study 
of the results. They concluded that X ray examina¬ 
tion of the stomach and intestine gives the most satis¬ 
factory information as regards the seat, relations, shape, 
dimensions, and motor functions of each of these 
parts of the digestive canal. In the ensuing discussion 
M. Girard (Geneva), M. Destot (Lyons), M. Hartmann 
(Paris), M. Jonnesco (Bucharest), M. Michel (Nancy), 
M. De Quervain (Basle), M. Haller (Paris), M. Walther 
(Paris), and M. Dujon (Moulins) took part. The last question 
of the day was Coxa Vara. M. Froelich, of Nancy, who 
opened the discussion, divided his subject into essential 
coxa vara, static coxa vara, or that of adolescents, and 
symptomatic coxa vara. M. Kirmisson presented a com¬ 
munication on Coxa Vara in its relations with fractures 
and epiphyseal detachments of the upper extremity of the 
femur, which he has divided into fractures of the neck 
of the femur in childhood and in adolescence; epiphyseal 
detachments of the upper extremity of the femur; 
the relative frequency of such fractures and these epi¬ 
physeal detachments ; the general symptomatology of injuries 
of the hip in children ; and finally, traumatic coxa vara. He 
then discussed the treatment, both preventive and curative. 
Dr. Lejars, of Paris, made a communication on Atrophied and 
Painful Kidneys; Dr. Phocas, of Athens, one on the 
Inguinal Route in Operations for Hernia or Varicocele. 
M. Rochet and M. ThGvenet presented some observations on 
the Renal Origin of Certain Calculi Formerly Considered 
Vesical. M. de Martel showed a closed mask for anaesthesia ; 
M. Dupuy, of Frenelle, an apparatus for the treatment of 
fractures of the leg ; and M. Judet an osteotome. Professor 
Kirmisson was elected president for the congress of 1913.. 

Inauguration of the Laboratory of Morphology at the 
Invalides. 

M. Troussaint, director of the Army Medical Service, 
presided at the opening of the laboratory of morphology for 
the army, established on the initiative of M. Millerand, 
Minister of War. A large number of army medical men 
and other officers were present. The entire body of morpho¬ 
logists, with the chief of the school, were also present. 
The chief of the laboratory, Surgeon-Major Thooris, in a 
few words described the object of this new institution, and 
indicated the means by which the army could be benefited 
by the recent work in human morphology. M. Troussaint 
referred to the hopeful promise of an order of studies which 
can have such fruitful results in utilising the living forces of 
the nation, and paid a tribute to their originator. The 
French army will be the first to possess its own laboratory 
of morphology. 

Oct. 14th. ____ 

BUDAPEST. 

(From our own Correspondent.) 


Seventeenth International Congress of Medicine: the National 
Committee of Hungary. 

The National Committee of Hungary for the Seventeenth 
International Congress of Medicine has been definitely con¬ 
stituted at a meeting held on Oct. 5th. The members of 
the committee are, according to the rules of the Congress, 
representatives of the Ministries, of the Faculties, of the 
Academy of Science, and of the greater medical societies of 
Hungary. Professor Emil de Gr6sz, Court Councillor, has 
been elected president of the committee. The Privat- 
docents R. Balint and J. de Eliscber, and head physician 
Dr. Ch. Jassniger are the secretaries* 
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Menstrual Irregularities Symptomatic cf Tuberculosis. 

Dr. Joseph Holl6s has made a special study of menstrual 
disturbances, and his experience acquired during the past 
five years has led him to conclude that in the majority of 
cases menstrual irregularities are in fact toxic symptoms due 
to latent pulmonary tuberculosis. The importance of this 
discovery is very great both from a therapeutic and 
from a diagnostic point of view. The toxic phenomena 
in question consist of subjective signs and functional 
disturbances, such as headache, fainting, insomnia, 
nervousness, palpitation, vasomotor troubles, night-sweats, 
and pains in the joints. These disorders of menstruation 
may occur simultaneously with the symptoms of tuberculosis, 
but they sometimes precede the latter and are the pre¬ 
monitory signs of a latent tuberculosis. The most note¬ 
worthy among such disorders of menstruation is dysmenor- 
rhoea, which may occur with the first menstruation, with 
toxic or other symptoms, pointing to the tuberculous origin 
of the malady. Dr. Gr&fenberg, of Kiel in Germany, has 
already acknowledged the correctness of the theory of Dr. 
Holl6s. He also recommends treatment for pulmonary tuber¬ 
culosis in cases of primary dysmenorrhcea, but, on the other 
hand, he does not consider pulmonary tuberculosis to 
be the cause of secondary dysmenorrhcea. The cases 
relied on by Dr. Holl6s, however, prove that there 
is no difference at all between primary and secondary 
dysmenorrhcea from an etiological point of view. During 
his search for the cause of disorders of menstruation Dr. 
Holl6s made records of 712 cases. Pronounced dysmenor- 
rhoea was observed in 270 cases. Out of these menstruation 
was painful from the very beginning in 138 cases, while in 
the other 132 the pains presented themselves only after one 
or more years. He found amenorrhcea in 64 cases. Treat¬ 
ment with tuberculin and other antituberculous remedies 
was given for at least two months to 188 women ; of these 
patients 156 recovered to the extent that they were freed 
from menstrual disturbances, 37 were improved, and the 
condition of 24 was unchanged at the end of the treatment. 
During these observations the response of the clinical mani¬ 
festations to the tuberculin and immune body treatment 
has led him to believe that in cases of tuberculosis the 
toxic symptoms which are present are dependent on 
a certain degree of the lytic immunity of the system. Some¬ 
where in the organism, most often in the lungs or peri¬ 
bronchial glands, there is a formation of a focus or foci of 
latent tuberculosis, which foci slowly but permanently render 
the system immune by the action of their toxic product. 
This immunity is not, however, complete. In the various 
organs and also in the blood itself there is a circulation of 
toxins which irritate the nervous system and the different 
organs. By the increase of the “lytic immunity” the 
bodily sensitiveness to these toxins increases and the system 
begins to react on them. The various toxic symptoms and 
also the disorders of menstruation are simply the spontaneous 
reaction of the system—i.e., sensitiveness to poisons—against 
the chronic poisoning. On account of the immunity thereby 
established this condition may last for many years with¬ 
out any clinical evidence of pulmonary tuberculosis. If 
the original focus has in the meantime become completely 
non-pathogenic, then the toxic symptoms also completely 
disappear, especially if they have not lasted very long. In 
the latter case chronic changes which are capable of pro¬ 
ducing certain permanent symptoms may develop in some of 
the organs, as shown also by Poncct’s school. Partly on the 
ground of pathological researches and partly by clinical 
observations Poncet and Leriche have come to the conclusion 
that in the etiology of all menstrual disturbances tuber¬ 
culosis plays the principal part. They have been able to find 
local changes in the internal sexual organs in every single 
case of tuberculosis, and Poncet called this condition 
“tuberculose inflammatoire,” meaning thereby chronic 
inflammatory changes, which, although of tuberculous origin, 
do not exhibit any of the macroscopic or microscopic specific 
lesions of tuberculosis. On the ground of these data Dr. Holl6s 
recommends the application of antituberculous treatment in 
all such cases of dysmenorrhcea and other disorders of 
menstruation in which the etiological factor cannot be 
precisely ascertained, and in which, for the reasons already 
set forth, the physician is justified in concluding that 
a latent tuberculosis is responsible for the diseases in 
question. 

Oct. 12th. 


SWITZERLAND. 

(From our own Correspondent.) 

Sanatorium* for Consumptives. 

The official report of the Swiss sanatoriums for poor con¬ 
sumptives ( Volksheilstatten ) for 1911 has just appeared in 
print. Eleven sanatoriums accommodate 860 patients. During 
the year 1911, 2052 patients were treated during more than 
four weeks. The average stay was four and a half months 
(132 days). 1635 patients, or 80*7 per cent., were dis¬ 
charged as improved ; 364, or 18 per cent., showed no 
improvement; 28, or 1* 3 per cent., died. Of the dismissed 
cases, 13 per cent, had fever ; 87 per cent, were free from 
fever. The importance of treatment in as early a stage as 
possible is proved by the fact that in the first stage (Dr. 
Turban) 96* 8 per cent, were improved, whereas only 85’3 per 
cent, in the second and 61 per cent, in the third stage were 
improved. The percentage of working capacity differed 
greatly according to the stages of the disease, being 
88- 5 per cent, in the first, 63 per cent, in the second, and 
only 36 per cent, in the third stage. The movement for 
founding special hospitals to accommodate incurable 
infective patients in the third stage is gaining ground. 

Private Asylum. 

On Oct. 19th a private asylum, Hohenegg, situated ten 
miles out of Ziirich at an altitude of 540 metres, on a 
beautiful and isolated plateau in the midst of pasture and 
[ woodlands, will be inaugurated. It owes its erection to the 
efforts of a committee of six Zurich gentleman (chairman, Dr. 
Theodor Zangger) whose appeals for funds have been well 
responded to by the inhabitants of the Canton of Zurich. It 
fills a great want, as the public asylums are overcrowded 
and there is no proper accommodation for unruly first-class 
patients. £24,000 were contributed by voluntary contribu¬ 
tions, £30,000 were advanced on mortgage. The asylum is 
to be self-supporting. The surplus payments of the first 
class, who pay 12*. to 15*. a day, are to cover the deficit of 
the second and third class, who pay 4*. and 2*. 4d. a day 
respectively. Five buildings have been erected to accom¬ 
modate 110 female patients, and later on three more buildings 
will accommodate 110 male patients. Two experienced 
alienists, Dr. Escher, of Miinsingen, and Dr. Miller, of 
Geneva, are resident physicians. There is a staff of 20 
nurses. 

Ziirich, Oct. 12th._ 


ITALY. 

(From our own Correspondent.) 


Open-air School in Florence. 

A small open-air school was started last spring on a piece 
of land, formerly a fruit garden, on the Viale del Poggio 
I m peri ale, a shady road upon a hill on the south side of 
Florence. The initiative was due to the Society Fiorentina, 
Umberto I., Contro la Tuberculosi, and the realisation 
w r as made possible by the public spirit of the Commune, 
which agreed to treat the school as one of its own system 
and pay such proportion of the expenses as an ordinary 
school of the same size would involve. In addition, it made 
itself responsible for the rent of the land, about one or one 
and a half acres in extent, and made the few structural 
alterations necessary in the buildings upon it. The society 
made a grant of £82; with the addition of about an 
equal sum from other charitable sources the school has 
made a prosperous start, and is now, it seems, a permanent 
institution. Provision is made for 30 boys of from 9 
to 11 years of age, drawn from the district of San Frediano, 
the poorest quarter of Florence. The boys are chosen 
by doctors from the Children’s Hospital, and are selected 
on account of delicacy of constitution, previous illness, or 
unhealthy home surroundings. The school is situated some 10 
to 15 minutes’w T alk from the centre of this district. School 
hours are from 9 to 4 in winter and 9 to 6 in summer. Only 
some four hours of this time are set apart for lessons, the 
rest being for recreation or gymnastics. On arrival a meal 
of bread and hot milk is served, each child having his own 
numbered cup. At middav they are given bread, meat, and 
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vegetables or macaroni, and at 4 in winter or 5 in summer 
a last meal, consisting in winter of bread and salame —that 
is, sausage or ham ; in summer of bread and fruit. In fine 
weather work is done out of doors on a paved terrace, or 
the whole school may migrate for work or play on to the 
shady viali of the neighbourhood or further into the country. 
In wet weather they take shelter in a long room, originally 
the orange house of the fruit garden, almost entirely open 
on its south side by doors and windows. There is also a 
gardener’s cottage on the land, where the caretaker lives with 
his wife. As to the results of the first four months’ work, 
physically the children nearly all appear in the best of 
health, happy, and intelligent. The average gain in weight 
has been nearly 11 kilogrammes, though one or two of the 
children have failed to respond to the change of environment 
and have actually lost weight. Educationally the experiment 
has been a success, 25 out of 28 children passing the required 
examination of the standard, while the proportion of successes 
in the ordinary schools is 70 per cent. 

Ether by the Open Method. 

To a vexed question of anaesthetics Dr. Giulio Dialti 
makes a contribution of some interest. 1 A young surgeon, he 
determined to decide for himself what is the best means of 
obtaining anaesthesia. In Italy all the text-books warn the 
student against the dangers of ether, with the result that it 
is but little used in this country. Dr. Dialti’s experience as 
student and as assistant had made him diffident of chloroform 
and still more of spinal anaesthesia, so he determined to try 
the effects of ether. At first he made use of Galliard’s mask, 
the large cone covered with waterproof material, using in 
some cases the “ intensive,” in others the “gradual,”method. 
The first method he describes as an attempt upon the life of 
tjie patient; the second gave excellent results, both during 
and after operation, except in two cases, but these two cases 
out of 100 presented pulmonary complications, in one broncho¬ 
pneumonia, in the other pneumonia, and were quite sufficient 
to check enthusiasm for the method. He accordingly tried 
ether by the drop method—that is, given from a drop-bottle 
on to an ordinary Esmarch’s mask, as for chloroform, and in 
22 months administered ether by this method to 1000 cases 
of all kinds of operation, major and minor, with the most 
satisfactory results, and no pulmonary complication of any 
sort in any case. To avoid any risk of the possible chilling 
effect of the ether vapour upon the bronchial mucous mem¬ 
brane, Dr. Dialti wraps up the drop-bottle in a hot-water 
compress and covers this again with a casing of felt. It 
should be mentioned that the patient is always given a pre¬ 
liminary injection of morphia. In concluding the article, 
Dr. Dialti expresses the hope that his colleagues will make 
trial of ether by the drop method, as he is convinced that 
this is the safest and most satisfactory method of inducing 
anaesthesia. 

Max Nordau and the International Eugenics Congress. 

Professor Max Nordau has explained in an article in the 
Tribune his reasons for refusing the invitation to the Inter¬ 
national Eugenics Congress. Briefly, they are that the breed 
of man cannot be improved in the same way as that of other 
animals ; that any attempt to do so is quite impracticable 
and, even if possible, not advisable, as such selection would 
result only in the production of a physically fine race and 
involve the loss to humanity of the types of genius to which 
the world owes more than to the physically perfect ; and that 
such an attempt is not necessary as, though in his opinion 
“our civilisation leads to physiological degeneration” in 
the great centres of population, yet “the race constantly 
eliminates its waste products, as degeneration leads certainly 
to sterility.” The article, which began with a depreciatory 
reference to Sir Francis Galton, unnecessary and in bad 
taste, has aroused the resentment of Italian eugenists 
who have not been slow to respond in the public 
press. They point out that eugenics makes no pretensions 
to remake humanity, but aims at studying the causes which 
tend to the degeneration of the human race or the reverse, 
at coordinating the forces opposed to decadence and 
degeneration, and as a practical contribution to the bettering 
of the living generation collaborating in the movements 
against syphilis and against alcohol. Against Max Nordau 
himself they contend that his criticisms are superficial and 
his arguments inconsistent with his previous writings. 

Oct. 14th. 
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UNITED STATES OF AMERICA, 

(From our own Correspondents.) 

Preventable Deaths in the United States. 

In an address before the Fourth National Conservation 
Conference of the United States on Oct. 2nd Professor Irving 
Fisher declared that out of some 1,600,000 deaths occurring 
annually in the United States 600,000 were preventable. He 
urged the establishment of an adequate system of collecting 
and distributing vital statistics similar to that in use in 
Sweden. In the United States, he said, public health had 
been regarded almost exclusively as a matter of protection 
against germs. While this was effective against plague and 
other epidemics of acute diseases, it was almost powerless to 
prevent the chronic diseases of middle and late life—Bright’s 
disease, heart disease, nervous breakdown—due primarily to 
unhygienic personal habits. Most American communities 
preferred a high death-rate to a slight increase of the tax 
rate. 'There was not an adequately financed health depart¬ 
ment in the country, and many towns had no health depart¬ 
ment at all. 

Professor Bubner on Cell Life. 

Professor Rubner, of the University of Berlin, delivered 
the Wesley Carpenter lecture at the New York Academy of 
Medicine on Oct. 3rd, on his investigations into the nature 
of the life of the cell. He traced the evidence of inde¬ 
pendent life which he had analysed in the single cell,, 
taking yeast as an example, and stated that in his opinion 
the early theories of Pasteur on the independent life-giving 
process of fermentation were nearer the truth than later 
ones, which ascribed the process to outside chemical factors. 
The materials contained in peptone, for example, were used 
simply to build up the mass of substance in the yeast, “ even 
as bricks may be added to the already standing structure of 
a building.” But the vibrations of life in the living substance 
of yeast, the lowest forms of life, were derived from the 
energy produced by the process of fermentation. 

SmaXl-pox in Pennsylvania. 

Small-pox has long been prevalent to a greater or less 
extent in many parts of the United States. An outbreak at 
Pittsburg and Carbondale, Pennsylvania, has been investi¬ 
gated by the State Commissioner of Health, who attributes 
the epidemic to the failure in carrying out the State 
vaccination laws. Sixteen deaths had occurred up to- 
Sept. 17th in unvaccinated children under 7 years of age. 
The source of infection in Pittsburg has not been traced, 
but the outbreak at Carbondale is believed to be due to a 
case which came from New York, and which was not 
isolated in consequence of having been diagnosed as 
chicken-pox. 

Open-air Schools. 

Upwards of 200 open-air schools and fresli-air classes are 
now in working order in various parts of the United States. 
The gospel of fresh air is spreading rapidly in the United 
States and in Canada. In Toronto especially the idea has 
taken firm root, and the open-air schools of that city are 
flourishing. The first school of this kind was established in 
Providence, R.I., in January, 1907. At the commencement 
of 1910 there were only 13 open-air schools in the United 
States, and in 1911 there were 29. In Massachusetts, the 
headquarters of the movement, there are 86 fresh-air schools 
and classes, 80 being in Boston. New York State has 29 
and Ohio 21. 

Horse Plague in Kansas. 

Twenty thousand horses are said to have fallen victims to 
a disease that is termed spinal meningitis in TCan«a« and 
Nebraska. Twenty veterinary experts have been sent by the 
United States Department of Agriculture into the infected 
districts to investigate and fight the epidemic which prevails 
over two-thirds of Kansas. 

Poliomyelitis in Bu ffalo. 

The epidemic of poliomyelitis which commenced in Buffalo 
in June has not yet altogether subsided. In the week 
ending Sept. 14th 18 cases were reported, making a total 
number of cases reported up to that date of 226 with 30 deaths. 
A large number of cases have been reported also in the 
neighbourhood of Buffalo ; in fact, that district and that 
part of Canada adjacent to Erie county appear to be liable 
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to outbreaks of the disease. It is only somewhat more than 
a year ago that an epidemic of infantile paralysis occurred 
in Hamilton, while many sporadic cases have occurred in 
Toronto and vicinity during the past few years. 

Oct. 6th. 


NOTES FROM INDIA. 

(From our own Correspondents. ) 


The Hospitals of the New Capital. 

Tbs hospital arrangements in temporary Delhi have now, 
it is understood, been finally settled. The General Hospital 
for Europeans will be established in Hindu Rao House and 
the hospital for Indians in Balak Ram-ki-Kothi, while a 
small hospital for infectious cases will be built on the Durbar 
area somewhere near Kings way. For the present these hos¬ 
pitals will be under the charge of Major W. H. Ogilvie, I.M.S., 
special medical officer at temporary Delhi, 

A Women's Medical Service for India. 

The last report of the Countess of Dufferin Fund, the 
pioneer of a women’s medical service, discusses at some 
length this question, at present uppermost in the minds of 
medical women in India. The needs of the time have out¬ 
grown the possibilities of any voluntary organisation, 
mod the growing demand for better trained and better 
qualified medical women can only be met by a service 
organised, financed, and controlled by Government. The 
report contains the draft scheme for the proposed Women’s 
Indian Medical Service, submitted to the Secretary of 
State last November, and a note from Surgeon-General 
Sir C. P. Lukis on the estimated cost. The idea is 
to provide 60 lady doctors of the first grade, with 60 
assistant surgeons, a service sufficient to staff 43 major and 
61 minor hospitals and provide for a leave reserve. It is 
estimated that the cost would be about three lakhs more 
than the present available income of the Dufferin Fund, but 
there wiU probably be difficulty in providing even this 
modest sum. The local governments are not in a position to 
contribute; the central committee are at the end of their 
resources ; and there is little prospect of increased subscrip¬ 
tions from the European or Indian public. It is suggested 
that the withdrawal of three lakhs a year from the 
projected lavish expenditure on education would hardly 
be missed, while the saving of life and the abate¬ 
ment of suffering might well outweigh the produc¬ 
tion of a few dozen more university graduates. On 
this subject the Times of India says that a scheme suited 
to the wants of Indian women is more likely to be devised 
through consultation with those in touch with the con¬ 
ditions of life in the villages than by an association, however 
influential, in London. 

Hospitals in the United Province*. 

It appears from the report for 1911 on the civil hospitals 
and dispensaries of the United Provinces that the experi¬ 
ment inaugurated in 1910 to extend and popularise medical 
advice and treatment by sending out travelling dispensaries 
into villages and districts was successfully continued in 
1911 on a much larger scale. In 1910 four travelling dis¬ 
pensaries treated 31,092 patients; in 1911 12 malaria 
dispensaries perambulated the country side, besides 32 
other dispensaries, primarily intended to combat plague 
and encourage inoculation. Colonel C. C. Manifold, 
Inspector-General of Civil Hospitals, United Provinces, 
describes their success as “instantaneous and universal.” 
During their six months’ itinerary 301,266 persons were 
treated, of whom 49,267 were malaria cases, and 4,239 
operations were performed. The result of this attempt 
to bring the hospital to the patient where the patient will not 
-or cannot go to the hospital is held entirely to justify the 
continuance and expansion of the system. Colonel Manifold 
also extols the value of medical relief and operative work 
carried on by civil surgeons in villages and outlying parts of 
their districts, with which the Lieutenant-Governor of the 
United Provinces fully concurs. 

The Sanitary Com missioner with the Government of India. 

Under the new scheme just promulgated, which goes back 
jto the proposals of 1904, the Sanitary Commissioner to the 
Government of India becomes subordinate, to a certain 


extent, to the Director-General, Indian Medical Service. 
He will, however, have independent authority in technical 
sanitary matters, with power, as at present, to correspond 
direct with the Government of India. He will be relieved of 
as much routine work as possible, the Statistical Office being 
given more responsible duties. The Sanitary Commissioner 
will thus be able to tour freely and regularly, a matter of 
great importance in view of the impetus recently 
given to sanitation all over India. The leading 
Indian newspapers agree with the official pronouncement 
that a wide sphere of useful work lies before the 
Imperial Sanitary Commissioner as an advisory authority. 
It is also hoped that his relations with local administrations 
will be such as to conduce to the smooth working of the new 
sanitary policy for India. The Government of India have 
given no less than 181£ lakhs—over a million sterling—in 
the past two years for sanitation, not to mention 15 Ukbs— 
nearly £100,000—for research work, while a recurring yearly 
grant of 2^ lakhs (£15,000) has been made to assist local 
administrations in introducing the scheme for the reorganisa¬ 
tion of the sanitary services, so that the Sanitary Com¬ 
missioner for years to come should be one of the busiest 
officials in India. 

King Edward Memorial at Mandalay. 

The King Edward Memorial maternity wards at Mandalay 
were opened on August 14th by the Lieutenant-Governor,who 
congratulated the modest little Mandalay hospital on having 
gone a step ahead of her magnificent sister, the Rangoon 
General Hospital, by providing maternity wards. 

Deaths from Wild Animals amd Snakes. 

Nearly 2000 persons were killed by wild animals, chiefly 
tigers, in British India during 1911. In 1910 the figure was 
2362. The total mortality from snake-bite rose from 22,478 
in 1910 to 24,264 in 1911, Bengal heading the list with 2344 
deaths. 

Sept. 18th. 



JAMES GLENNY GIBB, M.D., M.S. Durh., F.R.C.S. *NG. 

James Glenny Gibb, whose sudden death is reported from 
the Union Medical College, Peking, was born on August 4th, 
1874. His father, the late James Gibb, was a member of 
Lloyds and sometime Member of Parliament for Harrow. 
For several years after leaving school Glenny Gibb worked 
in his father’s office, and it was not until he was 25 or 26 
that he gave up business for the study of medicine. He 
knew his powers and his limitations, and he decided that as 
a medical practitioner he could best serve his fellow men ; 
accordingly, with characteristic zeal and industry, he set 
about to make himself master of his new work. In this he 
succeeded, and when he left for the Chinese mission field 
he was an accomplished all-round clinician and laboratory 
worker. He studied at Newcastle-on-Tyne and St. Bar¬ 
tholomew’s Hospital, where he distinguished himself as a 
long-distance runner, and qualified M.R.C.S., L.R.C.P. in 
1905, obtaining the M.B. and B.S. degrees at the Uni¬ 
versity of Durham in the same year. He then held in 
succession the posts of house physician at Westminster 
Hospital and house surgeon and ophthalmic house surgeon 
at St. Bartholomew’s, and in 1908 he obtained the Fellow¬ 
ship of the Royal College of Surgeons and the M.D. and 
M.S. degrees of his University. Thus qualified and equipped, 
it seemed strange to some that he should immediately join a 
little band of workers in a far country, but those who knew 
him knew that this step had long been decided upon. Gibb 
was not in the least suited by temperament for private 
practice, and he never intended to make that his life work. 
He had other ideals, which were known to his friends, but 
which he did not advertise. His religion was with him a 
very real thing, and it influenced all his thoughts and 
actions, although he never forced his views upon others. 
He was quite incapable of pretence or meanness, and 
while hard upon himself he tried not to judge others by 
his own lofty standards. Always careless of appearances 
and rugged in manner, and intensely occupied with the 
work in hand, he neither sought nor achieved popularity of 
the ordinary kind, but he commanded to a remarkable 
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extent the respect and confidence of all who knew him, 
and in a very special degree that of his seniors. At 
his work he showed great capacity and enei-gy, and this, 
combined with ability of a high order, singled him out 
amongst his contemporaries as the man to ask advice of or 
to seek help from; and his advice or assistance was 
tendered with such thought and generosity of spirit as to 
make it doubly acceptable. His friendship was highly 
valued by all who possessed it, and his memory will long 
be honoured at home and in China. 

Dr. Gibb married in 1908, and his wife, who had been a 
sister at St. Bartholomew’s Hospital, accompanied him when 
he went to take up his post at the Union Medical College, 
Peking. Two years ago he offered his services for plague 
duty at Harbin, and he was sent by the Chinese Government 
to deal with the outbreak there. During last year’s revolu¬ 
tion he was in charge of the Red Cross organisation in 
Peking. The cause of his death is not yet known in 
England, but to add to his family's sorrow news came from 
Peking a week later or the death of his elder son. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Hermann Munk, the well-known Berlin 
physiologist, at the age of 73, after a long illness. Notwith¬ 
standing his great eminence, it is generally understood that 
when the chair became vacant in the University of Berlin by 
the death of Professor du Bois Reymond, the Prussian 
Ministry objected to promote Dr. Munk from the extra¬ 
ordinary professorship which he had held since 1869 merely 
on account of his Jewish religion. His early researches on 
the functions of the cerebral cortex were recognised as so 
important that he was elected a member of the Berlin 
Academy of ^Sciences when only 40 years of age—a very 
uncommon circumstance. In addition to his post in the 
university he also held the chair of physiology in the 
Veterinary School to which he was appointed in 1876.— 
Dr. O. Langner, of Berlin, sanitary councillor.—Dr. H. 
Koenig, of Crefeld, sanitary councillor.—Dr. H. Pulz, of 
Diisseldorf, sanitary councillor.—Dr. L. Bach, of Marburg, 
privy sanitary councillor and professor.—Professor J. Disse, 
of Marburg.—Dr. J. Zuckermann, of Crefeld, sanitary 
councillor.—Dr. E. Heuss, privat-docent of dermatology and 
syphiligraphy in the University of Zurich.—Dr. Joel W. 
Wright, formerly professor of surgery in the University of 
Vermont, Burlington.—Dr. N. Nahm, of Frankfort, the 
founder of the first of the German consumption establish¬ 
ments, that of Ruppertsheim in the Taunus. His age was 
only 47, and he held the position of sanitary councillor.— 
Dr. Peter Keimer, docent of laryngology in the Diisseldorf 
Academy of Practical Medicine. 


Unselfish Devotion to Duty.— Dr. G. H. W. 

Robertson, J.P., has been awarded the medal of the Order of 
St. John of Jerusalem in England for his conduct in a railway 
accident in South Africa last year. The train by which 
he was a passenger ran over a steep embankment in the 
middle of the night at a spot many miles from assistance of 
any kind, and after extricating himself from the debris, Dr. 
Robertson, who had sustained very serious injuries, including 
four broken ribs, had himself carried round among the 
other unfortunate passengers, and rendered valuable service 
in directing the treatment of the most seriously injured till 
he collapsed through pain and exhaustion. 

The friends of the late Miss Rosa Morison 
(lady superintendent of women students at University 
College, London, 1883-1912) have formed a committee with 
the object of raising a memorial to her. The Right Hon. 
Lord Reay is the president, Dr. T. Gregory Foster, Ph.D. 
(Provost of University College), the chairman. Lady Lockyer 
the treasurer, and Miss E. Chick and Miss E. Goodyear the 
honorary secretaries. It is suggested that in the first instance 
portrait medallions or busts should be provided, one to be 
placed in University College and the other in College Hall; 
and, in the second instance, that a loan fund or a scholar¬ 
ship should be instituted for the benefit of students con¬ 
nected with University College. Sympathisers with these 
objects are asked to communicate with the honorary secre¬ 
taries, Rosa Morison Memorial Committee, University College 
Gower-street, London, W.C. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


We published in The Lancet of Jan. 6th, 1912, a list of 
the officers of the forthcoming International Medical Con¬ 
gress, to be held in London, August 6th to 12th, 1913, under 
the patronage of His Majesty the King. H.R.H. Prince 
Arthur of Connaught has graciously consented to open the 
Congress on Wednesday, August 6th, at 11 A.M., in the 
Albert Hall. 

The personnel of the officers of Congress has not altered 
since January of this year, but a few names have been added 
to the vice-presidents of the sections, and death also has 
removed a few others from the lists. 

THE GENERAL SESSIONS. 

The arrangements for the general sessions are as follows:— 
A general session will be held in the Albert Hall on each day, 
except Saturday, during the Congress at 6.30 p.m., at 
which the following general addresses will be delivered :— 

Wednesday, August 6th.—Address in Medicine, Professor 
Chauffard, of Paris. 

Friday, August 8th.—Address in Pathology, Geheimrat 
Professor Paul Ehrlich, of Frankfort. 

Tuesday, August 12th.—Address on Public Health, Right 
Hon. John Burns, M.P., President, Local Government Board. 
Address in Surgery, Professor Harvey Cushing, of Harvard 
University. Address on Heredity, W. Bateson, F.R.S. 

SECTIONS. 

The following is the programme of discussions in the 
sections with the names of the reporters, so far as they are 
settled, arranged in alphabetical order. We take the oppor¬ 
tunity of congratulating the honorary general secretary of 
the Congress, Dr. W. P. Herringham, and the officials of the 
Sections, on the promptitude with which this programme has 
been issued :— 

Section I.—Anatomy and Embryology. 

Thursday, August 7th.—1. The Excitatory and Connecting Muscular 
System of the Heart. (Jointly with Section III.) Reporters : Professor 
Dr. Wilhelm His, Berlin; Dr. Josue, Paris; Dr. Thomas Lewis, 
London ; Dr. Ivy Mackenzie, Glasgow. 

Friday, August 8th.—2. The Early Stages of the Human Ovum. 
Reporter: Professor Aug. C. F. d’Etemod, Geneva. 

Saturday, August 9th.—3. The Morphology of the Sympathetic 
System. Reporter; Professor G. Carl Huber, Ann Arbor, U.S.A. 

Monday, August 11th.—4. The Morphology of the Shoulder Girdle. 
Reporter: Professor Raoul Anthony, Paris. 

Tuesday, August 12th.—6, Cerebral Localisation and the Significance 
•f Sulci. Reporter: Dr. C. U. Ariens-Kappers, Amsterdam. 

Section II.—Physiology. 

Friday, August 8th.—1. Correlation of Organs of Internal Secretions 
and their Disturbances. (Jointly with Section VI.) Reporters: Pro¬ 
fessor E. Gley, Paris ; Professor Dr. Baron Alex. v. Korinyi, Budapest; 
Professor Dr. Fredk. Kraus, Berlin. 2. Reciprocal Innervation. 
Reporter : Professor C. S. Sherrington, Liverpool. 

Tuesday, August 12th.—J. Endogenous Metabolism of Proteins. 
(Jointly with Section III. (a).) Kep<rrtcrs: Professor Dr. Emil 
Abderhalden, Halle a/S.; Dr. H. Dakin, Seal Harbour, U.S.A, 

Section HI.—General Pathology and Pathological 
Anatomy. 

Thursday, August 7th.—1. The Excitatory and Connecting Muscular 
System of the Heart. (Jointly with Section I.) Reporters : Professor 
Dr. Wilhelm His, Berlin; Dr. Josue, Paris; Dr. Thomas Lewis, London; 
Dr. Ivy Mackenzie, Glasgow. 

Friday, August 8th.—2. The Pathology of Fats and Lipoids. 
Reporters : Professor Dr. Ivor Christian Bang, Lund; Dr. Sigmund 
Fninkel, Vienna. 

Saturday, August 9th.—3. Grafting of Normal Tissues as Dependent 
upon Zoological or Individual Affinity: Autoplastic, Isoplastic, Hetero¬ 
plastic. Reporters : Professor Dr. Max Borst, Munich. 

Monday, August 11th.—4. The Pathology of Shock. Reporters : Dr. 
G. W. Crile, Cleveland, U.S.A.; Professor Yandell Henderson, New 
Haven, U.S.A. 

Tuesday, August 12th.—5. The Effect of Radio-active Substances and 
Radiations upon Normal and Pathological Tissues. Reporters: GMR. 
Professor Dr. Oscar Hertwig, Griinwald, b/Berlin; Dr. W. S. Lazarus- 
Barlow, London. 

Subsection III. (a).—Chemical Pathology. 

Thursday, August 7.—1. Pathological Conditions due to Defects in 

Diet. Reporters: Dr. F. Gowland Hopkins, F.R.S., Cambridge; Dr. H. 
Sehaumann. Hamburg. 

Friday, August 8th.—2. Cancer. (Jointly with Section IV.) 
Reporters : Dr. E. Freund, Vienna; Professor Dr. C. Neuberg, Berlin- 
Charlottcnburg. 

Saturday, August 9th.—3. Clinical Applications of Pathological 
Chemistry. Reporters: Professor Otto Folin, Boston, U.S.A.; Dr. 
A. E. Garrod, London. 
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Monday. August llth.-4. The Chemical Pathology of the Alimentary 
Tract. 

Tuesday, August 12th.—5. Endogenous Metabolism of Proteins. 
(Jointly with Section II.) Reporters: Dr. E. Abderhalden, Halle, a/S.; 
i)r. H. Dakin, Seal Harbour, U.S.A. 

Section IV.—Bacteriology and Immunity. 

Theories of Immunity and Anaphylaxis. Reporter : Professor Dr. 
B. Priedberger, Berlin. Nature of Virulence. Filter Passers. Leprosy 
and Allied Bacilli. 

Friday, August 8th.—Cancer. (Jointly with Section III. (a).) 
Reporters : Dr. E. Freund, Vienna; Professor Dr. C. Neuberg, Berlin- 
Charlottenburg. 

Section V.—Therapeutics (Pharmacology. Physio¬ 
therapy, Balneology). 

Thursday, August 7th.—1. The Comparative Value of Cardiac 
Remedies. Reporters : GHR. Professor Dr. R. Gottlieb, Heidelberg; 
Professor Theodore C. Janeway, New York, U.S.A. 

Friday, August 8th.—2. The Action and Use of Remedies for Pain 
and Sleeplessness (excluding Anaesthetics, Local and General). Reporter: 
Professor Dr. Hans Meyer, Vienna. 

Saturday, August 9th.—3. A Laboratory Meeting. 

Monday, August 11th.—4. Non-Bacterial Toxins and Antitoxins. 
Tuesday, August 12th.—5. Thermal Treatment: its Indications, 
Limitations, and Risks. Reporter : Professor Landouzy, Paris. 

Section VI.— Medicine. 

Thursday, August 7th.—1. The Pathology of Heart Failure. 
Reporters : Professor H. Vaquez, Paris; Professor Dr. K. F. v. Wencke¬ 
bach, Strassburg. 

Friday, August 8th.—2. Correlation of Organs of Internal Secretions 
and their Disturbances. (Jointly with Section II.) Reporters : Professor 
E. Gley, Paris; Professor Dr. Baron Alex. v. Koranyi, Budapest; 
Professor Dr. Fredk. Kraus, Berlin. 

Saturday, August 9th.—3. The Clinical Aspects of Haemolysis. 
Reporters : Professor G. Banti, Florence ; Professor F. Widal, Paris. 

Monday, August 11th.—4. Diabetes. Reporters: Professor Geo. Dock, 
St. Louis, U.S.A.; Professor Dr. Karl van Noorden, Vienna. 

Tuesday, August 12th.—5. Differentiation of the Diseases Included 
under Chronic Arthritis. Reporters : Professor L. F. Barker, Baltimore, 
U.S.A.; Professor Dr. Friedr. v. Miiller, Munich. 

Section VII.—Surgery- 

Thursday, August 7th.—1. The Operative Treatment of Malignant 
Disease of the Large Intestine (excluding the Rectum). Reporters: 
Professor Raffaele Bastianelli, Rome ; GSR. Professor Dr. W. Kdrte, 

Be Fridav, August 8th.—2. Diagnosis and Treatment of Early Renal and 
Vesical Tuberculosis. (Jointly with Section XI VO Reporters •‘Dr. 
Felix Legueu, Paris; Professor Victor Rochet, Lyons ; Dr. Hans 

SaUmlav^August 9th.—3. The Surgery of the Arterial System. 
Reporters: Professor Rudolph Matas, New Orleans, U.S.A.; Professor 
Dr. V. A. Oppcl, St. Petersburg. _ . . 

Monday, August 11th.—4. The Treatment of Tumours of the Brain and 
the Indications for Operation. (Jointly with Section XI.) Reporters: 
Professor Dr. Bruns, Hanover ; Professor Harvey Cushing, Harvard 
University, U.S.A.; Professor Dr. Freih. v. Eiselsbcrg, Vienna; Dr. 
H. H. Tooth, London. . _ . _ 

Tuesday, August 12th.—6. Intra-thoracic Surgery. Reporters: Pro¬ 
fessor Dr. F. Sauerbruch, Ziirich; Professor Theodore Zuffler, Paris. 

Subsection VII. (a).—Orthopaedics. 

Thursday. August 7th.—1. Spastic Paraplegia. Reporters : GMR. 
Piif^OT^lDr H. Kiittner, BrSlau; E. iSufriiead little, F.R.C.S., 

London; Professor Dr. Vulpius, Heidelberg. _ 

Friday, August 8th.—2. The Treatment of Scoliosis. Reporters : Dr. 
B. W. Lovett? Boston. U.S.A.; Professor Dr. A. Schanz, Dresden. 

Saturday, August 9th.—3. The Treatment of Ankylosis. Reporters : 
Dr. W. S. Baer, Baltimore, U.S.A.; Professor V. Putti, Bologna. 

Monday, August 11th.—4. The Treatment of Tuberculous Joints in 
Childhood. Reporters: Professor Dr. Julius Dollinger, Budapest; 
Professor John Ridlon, Chicago, U.S.A. 

Tuesday, August 12th.—5. Radiography of Bones and Joints, and its 
Value in Orthopaedic Surgery. (Jointly with SectionXXII.) Reporters: 
Dr. Fedor Haenisch, Hamburg; Dr. Novd-Josserand, Lyons; Dr. P. 
Redard, Paris. 

Subsection VII. '(b)— Ansesthesia, General and Local. 

1. (a) Recent Methods for Producing Analgesia: (i) Spinal, 0i) 
Local and Regional; (b$ Contrast the Immediate and After-effects, 
especially Sh<£k—e.g.. Spinal and Local Analgesia with Inhalational 
Anaesthesia, with Special Reference to Psychic Shock. Reporter : 
Professor Yandell Henderson, New Haven, U.S.A. 

2. Recent Methods of General Anaesthesia: (a) Ether: (i) Open 

Method; (iVf Intravenous Method. Reporter: ^ Professor Dr. L. 
Burkbardt, Numbcrg. (iii) Intratracheal Method. Reporter: Pro¬ 
fessor S. J. Meltzer, New York, U.S.A. (iv) Nasal Method Reporter : 
Dr. G. W. Crile, Cleveland, U.S.A. (v) Rectal Method ; (b) The Use of 
Alkaloids Alone or Before Inhalational Anaesthesia, Scopolamine and 
Scopomorphine; (c) Inhalational Anaesthesia in Association with 

Alkaloidal Bodies: (i) Nitrous lOxide in Major Surgery ; (n) Ether; 
(iii) Choloroform. Reporter : Dr. G. W. Crile, Cleveland, U.S.A. 

3. Dosimetric Method of Administering : (i.) Chloroform ; (n.) Ether 

(a) Kceulators ; (ft) Mixtures. ... .... 

4 Post-operative Effects and Toxaemias associated with Anesthetics. 

5 The Selection of Appropriate Anaesthetic Agent and Mode of 
Administration in Constitutional Dyscrasi® which Render the Exhibi¬ 
tion of Certain Anaesthetics Inadvisable. Reporter: Professor Dr. 

F 6. tZ T^e I Manigement of Spedal Types of Patients and Operations 
Reporter : Dr. Dudley Buxtcn, London. 


Section Vin.—Obstetrics and Gynaecology. 

Thursday, August 7th.—1. The Treatment of Hemorrhage from the 
Placental Site (Placenta Previa and Accidental Haemorrh age) in the 
Later Months of Pregnancy. Reporters: GMR. Professor Dr. 
DOderlein, Munich ; Professor Dr. G. Essen-MOller, Lund. 

Friday, August 8th.—2. Infant Mortality in the First Four Weeks of 
Life. (Jointly with Sections X. and XVIII.) Reporters : Dr. A. K. 
Chalmers, Glasgow; Dr. Henry Koplik, New York City, U.S.A.; Pro¬ 
fessor Pinard, Paris. 


cology. 

Courmelles, 

fessor Dr. Albers Schdnberg, Hamburg. 

Tuesday, August 12th.—4. Cancer of the Uterus (Body and Cervix) r 
Operative Technique and Results. Reporters: Professor Dr. D. de 
Ott, St. Petersburg ; Professor A. Pollosson, Lyons; Professor Dr. 
Wertheim, Vienna. 

Section IX.—Ophthalmology. 

Thursday, August 7th.—1. The Pathogenesis of Chronic Uveitis, 
excluding the Syphilitic, Tuberculous, and Sympathetic Varieties. 
Reporters: Professor Dr. Erast Fuchs, Vienna; Professor de- 
Schweinitz, Philadelphia, U.S.A. 

Friday, August 8th.—2. Glaucoma Operations, with Special Refer¬ 
ence to the Comparative Results Attained by Iridectomy and its Recent' 
Substitutes. Reporters: Professor Lagrange, Bordeaux; Professor 
Priestley Smith, Birmingham. 

Saturaay t August 9th.—3. “ Demonstration" Meeting or a Discussion 
upon a subject not yet determined. 

Monday, August llth.—4. Affections of the Eye Produced by Undue 
Exposure to Light. Reporters : Professor Carl v. Hess, Wurzburg; 
John H. Parsons, F.R.C.S., London. 

Tuesday, August 12th.—5. Anaphylaxis in its Relation to Ophthalmo¬ 
logy. Reporters : Dr. V. Morax, Paris; Dr. Aurel v. Szily, Freiburg 

Section X.—Diseases of Children. 

Thursday, August 7th.—1. Treatment of Tuberculosis in Childhood 
from the Surgical Point of View, with Special Reference to the Bones, 
Joints, and Glands. Reporter : Dr. Menard, Berck-sur-Mer. 

Friday, August 8th.—2. Infant Mortality in the First Four Weeks of 
Life. (Jointly with Sections VIII. and XvIII.). Reporters: Dr. A. K. 
Chalmers, Glasgow; Dr. Henry Koplik, New York City, U.S.A.; 
Professor Pinard, Paris. 

Saturday, August 9th.—3. Effects of the Ductless Glands on Develop¬ 
ment. Reporters: Professor Dr. Rudolf Fischl, Prague; Professor 
Hutinel, Paris. . ^ , 

Monday, August llth.—4, Infection of the Urinary Tract with Colon 
Bacilli. Reporters: Dr. John Thomson, Edinburgh; Professor Francesco 
Valagussa, Rome. 

Tuesday, August 12th.—fi. Polioencephalitis and Poliomyelitis. 
Reporters : Professor Flexner, New York, U.S.A.; Professor Dr. Paul 
H. Rdmer, Marburg. 

Section XL—Neuropathology. 

Thursday, August 7th.—1. The Symptoms of Cerebellar Disease and 
their Significance. Reporters: Dr. J. Babinski, Paris; Professor Dr. 
D Roth man n, Berlin. 

Friday, August 8th.—2. Motor Aphasia, Anarthria, and Apraxia. 
Reporters : Professor Dejerine, Paris; Professor Dr. Liepmann, Berlin. 

Saturday, August 9th.—3. The Relation of the Myopathies. 
Reporters : Professor Dr. D. H. Oppenheim, Berlin ; Professor Spiller, 
Philadelphia, U.S.A. 

Monday, August llth.—4. The Treatment of Tumours of the Brain 
and the Indications for Operation. (Jointly with Section VII.) 
Reporters : Professor Dr. Bruns, Hanover; Professor Harvey Cushing, 
Harvard University, U.S.A.; Professor Dr. Freih. v. Eiselsberg, 
Vienna ; Dr. H. H. Tooth, London. 

Tuesday, August 12th.—5. The Nature of the Condition termed Para- 
syphilis. Reporters: Dr. F. W. Mott, London; Professor Dr. Nonne, 
Hamburg. 

Section XU.—Psychiatry. 

Thursday, August 7th.—1. The Psychiatric Clinique, its Alma 
(Educational and • Therapeutic) and (the Results obtained in Respect 
to Promotion of Recovery. Reporters: Dr. Adolf Meyer, Baltimore, 
U.S.A. ; Professor Dr. Sommer, Giessen. 

Friday, August 8th.—2. Psycho-Analysis. Reporters : Professor P. 
Janet, Paris; Dr. Karl Jung, Kiisnach—Zurich. 

Saturday, August 9th.—3. The Psychoses Tof Infection and Auto¬ 
intoxication. Reporter: GHR. Professor Dr. K. Bonhdffer, Breslau. 

Monday, August llth.—4. The Syphilitic and the ParasyphilitlC 
Insanities. Reporters: Professor W. v. Bechterev, St. Petersburg; 
Dr. A. Marie, Villejuif. 

Tuesday, August 12th.—6. The Psychology of Crime. (Jointly with 
Section XIX.) Reporters : GMR. ProfessorDr. A. Cramer, Gdttingen ; 
Professor Comm. K. Morselli, Genoa. 

Section XIII.—Dermatology and Syphiiography. 

Thursday, August 7th.—1. Epithelioma of the Skin, Benign and 
Malignant. Reporters : Dr. J. A. Fordyce, New York, U.S.A.; Pro¬ 
fessor Dr. J. Jadassohn, Berne. A paper will also be read by Dr Jean 
Darier, Paris. 

Friday, August 8th.—2. Alopecia Areata and Allied Conditions. 
Reporters : Dr. R. Sabouraud, Paris; Dr. P. G. Unna, Emsbiittel— 
Hamburg. 

Saturday, August 9th.—3. Syphilis: its Dangers to the Community, 
and ijhe question of State Control. (Jointly with Section XIX.) 
Reporters : Professor Dr. Erast Finger, Vienna; Professor Dr. Edmund 
Lesser, Berlin. 

Monday, August llth.—4. The Treatment of Syphilis by Salvarsan 
and Allied Substances. (Jointly with Section XX.) Reporters: Pro¬ 
fessor Dr. Paul Ehrlich, Frankfort; Major T. W. Gibbard, R.A.M.C., 
conjointly w'ith Major L. W. Harrison, R.A.M.C.; Professor L. A. 

1 Neisser, Breslau ; Professor Vennin, Paris. 

Tuesday, August 12th.—5. The Vaccine Treatment of Diseases of tho 
Skin. Reporters: Professor T. C. Gilchrist, Baltimore, U.S.A.; Pro- 
* fessor Artnur Whitfield, London. 
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Section XIV-Urology. 

Thursday, August 7th.—1. Diagnosis and Treatment of Bariv 
Malignant Disease of the Prostate. Reporters: Professor Dr. H. 
Kftmmel, Hamburg; Dr. Hugh Young, Baltimore, U.S.A. 

' Friday, August 8th.—2. Diagnosis and Treatment of Early Renal and 
Vesical Tuberculosis. (Jointly with Section VII.) Reporters: Dr. 
Felix Legueu, Paris; Professor Victor Bochet, Lyons; Dr. Hans 
WUdbolz, Berne. 

Saturday, August 9th.—3. Diagnosis and Treatment of Haxnic Infec¬ 
tions of the Urinary Tract. Reporters : Dr. George Emerson Brewer, 
New York City, U.S.A.; Profeasor Dr. Tborkild Rovsing, Copenhagen. 

. Monday, August 11th.—4. Projectoscope Demonstration. i 

Tuesday, August 12th.—5. Exhibition of Pathological Specimens and 
New Instruments. 

Section XV.—Ehinology and Laryngology. 

Thursday, August 7th.—1. On the Recent Progress of Endoeoopdo 
Methods as Applied to the Larynx, Trachea, Bronchi, (Esophagus, and 
Stomach. Reporters : Professor Chevalier Jackson, Pittsburg, U.S.A.; 
Professor Dr. G. Killian, Berlin. 

Friday, August 8th.—2. Conjoint Meeting with Section XVI. (The 
President of the Section of Laryngology to preside.) The Methods 
and Results of Treatment of Diseases of toe Throat, Nose, and Bar by 
Salvarsan and other Arsenical Compounds. Reporters: Dr. Andre 
Castex, Paris; Professor Dr. P. Gerber, K6nigsberg i/Pr. 

Saturday, August 9th.—3. Indications for, and Relative Values of, 
Tonsillotomy and Tonsillectomy. Reporters : Professor Dr. H. Burger, 
Amsterdam; Dr. J. L. Goodale, Boston, U.S.A. 

Monday, August 11th.—4. Conjoint Meeting with Section XVI. (The 
President of the Section of Otology to preside.) The Special Treat¬ 
ment of the Throat, Nose, and Bar during the Active Stages of certain 
Infectious Fevers—namely. Scarlet Fever, Measles, German Measles, 
Mumps, Influenza, Typhoid, Whooping-cough, Small-pox, Chicken-pox, 
Erysipelas, Anterior Poliomyelitis, and Cerebro-spinal Meningitis 
(Diphtheria excluded). Reporters : Dr. Victor Delsaux, Brussels ; Dr. 
B. W. Goodall, London. 

Tuesday, August 12th.—5. The Pathology and Treatment of Malignant 
Growths of the Nose and Naso-pharynx (Fibroma to be excluded). 
Reporters : Professor Cav. G. Ferreri, Rome; Dr. H. Marschik, Vienna. 


Section XVI.—Otology. 

Thursday, August 7th.—1. Pathology of Deaf-Mutism. Reporters: 
Professor Dr. Alfred Denker, Halle a/S.; Professor Dr. Holger Mygind, 
Copenhagen. 

• Friday, August 8th.—2. Conjoint Meeting with Section XV. (The 
President of the Section of Laryngology to preside.) The Methods and 
Results of Treatment of Diseases of the Throat, Nose, and Ear by Salvarean 
and other Arsenical Compounds. Reporters: Dr. Andre Castex, Paris; 
Professor Dr. P. Gerber, Kftnigsborg i/Pr. 

. Saturday, August 9th.—3. Noa-suppurafcive Diseases of the Labyrinth. 
Reporters: Professor Dr. Gustav Alexander, Vienna; Professor Dr. 
Karl v. Eicken, Giessen. 

Monday, August lltli.—4. Conjoint Meeting with Section XV. (The 
President of the Section of Otology to preside.) The Special Treatment 
of the Throat, Nose, and Ear during the Active Stages of certain Infec¬ 
tious Fevers—namely, Scarlet Fever, Measles, German Measles, Mumps, 
Influenza, Typhoid, Whooping-cough, Small-pox, Chicken-pox, Erysi¬ 
pelas, Anterior Poliomyelitis, and Cerebro-spinal Meningitis (Diphtheria 
excluded). Reporters: Dr. Victor Delsaux, Brusssels; Dr. B. W. 
Goodall, London. 

’ Tuesday, August 12th.—5. Climatic and Occupational Influences in 
Diseases of the Ear. Reporters : Dr. Clarence J. Blake, Boston, U.S.A.; 
Professor Giuseppe Gradenigo, Turin. 

Section XVII.—Stomatology. 

.Hmrsday, August 7th.—1. The Pathology and Treatment of Perio¬ 
dontal Disease. (Pyorrhoea Alveolaris.) Reporters: E. B. Dowsett, 
M.S.C.S., L.D.S., London ; Dr. N. N. Znamensky, Moscow. 

• Friday, August 8th.—2. The Relation of Nasai Obstruction to Dental 
Disease. Reporters : Dr. Jules Ferrier, Paris ; J. G. Turner, F.R.C.S., 
L.D.S., London. 

Saturday, August 9th.—3. Dental Diseases in Relation to Public 
Health. Reporters: Dr. J. Sim Wallace, London ; Dr. Harold Williams, 
Boston. U.S.A. 

• Monday, August 11th.—4. The Supervision of the Health of Children 
between Infancy and School Age. (Jointly with Section XVIII.) 
Reporters: W: W. James, F.R.C.S., L.D.S., London; Dr. W. Leslie 
Mackenzie, F.B.S.Ed., Edinburgh. 

Tuesday, August 12th —6. Reflex and Functional Disturbances in 
Connexion with the Teeth. Reporters : Dr. A. W. W. Baker, Dublin; 
Dr. Bousse&u-Decellc, Paris. 

Section XVIII.—Hygiene and Preventive Medicine. 

Thursday, August 7th.—1. The Effects of Dust in producing Diseases 
of the LungB. Reporter: Dr. E. L. Collis, London. 

Friday, August oth.—2. Infant Mortality in the First Four Weeks of 
Life. (Jointly with Sections VIII. and X.) Reporters: Dr. A. K. 
Chalmers, Glasgow; Dr. Henry Koplik, New York City, U.S.A.; Professor 
Pinard, Paris. 

Saturday, August 9th.—3. The Factors that Determine the Bisc, 
Spread, and Degree of Severity of Epidemic Diseases. Reporters : Dr. 
Major Greenwood, London ; Professor Dr. G. Sticker, Bonn a Hh. 

Monday, August 11th.—4. The Supervision of the Health of Children 
between Infancy and School Age. (Jointly with Section XVII.) 
Reporters: W. W. James, F.K.C.S., L.D.S., London; Dr. W. Leslie 
Mackenzie, F.R.S. Ed., Edinburgh. 

Tuesday, August 12th.—6. The Causes, Prevention, and Treatment of 
Visual Defects in School Children. Reporters: Dr. James Kerr, London; 
Professor Dr. B. Posseck, Graz. 

Section XIX.—Forensic Medicine. 

. 1. The Cause and Prevention of Suicide. 

. The Teaching of Forensic Medicine, including the Construction 
Equipment of a Medico-legal Institute. Reporters: Professor 
Dr. H. Zangger, Ztirich ; Professor L. Thoinot, Paris. 


Saturday, August 9th.—3. Syphilis : its Dangers to the Community, 
and the Question of State Control. (Jointly with Section XIII.). 
Reporters: Professor Dr. Ernst Finger, Vienna; Professor Dr. Edmund 
Lesser, Berlin. 

Tuesday, August 12th.—4. The Psychology of Crime. (Jointly with 
Section XII.) Reporters : GMR. Professor Dr. A. Cramer, Gottingen ; 
Professor Comm. E. Morselli, Genoa. 

Section XX.—Naval and Military Medicine. 

Wednesday, August 6th (3 p.m.).— 1. Transport of Wounded in Hill 
Warfare. Reporters: Major Jay Gould, I.M.S., with Captain C. W- 
Melville, I.M.S. 

Thursday, August 7th.—2. Hospital Ships and Transport of Wounded. 
Reporter: Surgeon-General C. F. Stokes, U.S.A, 

Thursday, August 7th.—3. Water-supplies in the Field. Reporters : 
Captain-Surgeon Dr. Zolt£n de Ajkay, Hungary; Lieutenant-Colonel 
E. Jennings, I.M.S. 

Friday, August 8th.—4. Antityphoid Inoculation. Reporters : Lieu¬ 
tenant-Colonel Sir William Leishman, B.A.M.C.; Major Fredk. F. 
Bussell, U.S.A. 

Saturday, August 9th.—5. Sanitary Organisation in the Tropica. 
(Jointly with Section XXI.) Reporters: Colonel W. C. Gorgan. 
U.S.A.; Colonel P. Hehir, I.M.S.; Stabsarzt Dr. Hintze, Benin; 
Professor Sir Ronald Boss, Liverpool. 

Monday, August 11th.—6. The Treatment of Syphilis by Salv&rsan 
and Allied Substances. (Jointly with Section XIII.) Reporters: 
Professor Dr. Paul Ehrlich, Frankfort; Major T. W. Gibbard, R.A.M.C., 
conjointly with Major L. W. Harrison, R.A.M.C.; Professor Dr. L. A. 
Neisser, Breslau; Professor Vennin, Paris. 

Tuesday, August 12th.—7. Caisson Disease. Reporters : Professor 
P. B. Moulinier, Bordeaux ; Staff-Surgeon R. W. G. Stewart, B.N. 

Tuesday, August 12th.—8. The Physiology of Physical Training and 
Marching. Rejtorters: Marine Stabsarzt Dr. Buchinger, Wilhelms- 
haven; Lieutenant-Colonel C. H. MelvlUe, R.A.M.C. 

Section XXI —Tropical Medicine. 

Thursday, August 7th.—1. Plague. Reporters: Professor Dr. S- 
Kitasato, Tokio ; Major W. G. Liston, I.M.S. 

Friday, August 8t.h.—2. Beri-beri. Reporters: Professor Dr. C- 
Eijkman, Utrecht; Professor Dr. B. Nocht, Hamburg. 

Saturday, August 9th.— 3. Sanitary Organisation in the Tropics. 
(Jointly with Section XX.) Reporters: Colonel W. C. Gorgan, 
U.S. Army; Colotiel P. Hehir, I.M.S.; Stabsarzt Dr. Hintze, Berlin; 
Professor Sir Ronald Ross, Liverpool. 

Monday, August 11th.—4. Leishmaniasis. Reporters: Professor A. 
Lm reran, Paris ; Dr. C. Nicolle, Tunis. 

Tuesday, August 12th.— 5. Kelapsing Fevers. Reporters: Dr. C. 
Levaditi, Paris ; Professor F. G. Novy, Ann Arbor, U.S.A. 

Section XXII.—Radiology. 

1. The Radiotherapy of Malignant Disease. Reporters: Dr. Robert 
BienbOch, Wien ; Dr. Robert Abbe, New York. 

2. The Radiography of the Stomach and Intestines. Reporters : Dr. 
G. Holzknecht, Wien; Dr. C. L. Leonard, Philadelphia. 

Friday, August 8th.—3. The Radiography of the Chest. Reporters : 
Dr. Hugh Walsham, London; Professor *Dr. K. F. v. Wenckebach, 
Strassburg. 

Monday, August 11th.—4. Roentgen and Radium Therapy in Gynae¬ 
cology. (Jointly with Section VIII.) Reporters: Dr. Foveau de 
Courmelles, Paris; Professor Dr. Bemh. Krdnig, Freiburgi/Br.; Pro¬ 
fessor Dr. Albers Schdnberg, Hamburg. 

Tuesday, August 12th.—5. The Radiography of Bones aud Joints and 
its Value in Orthopedic Surgery. (Jointly with Section VII. (a).) 
Reporters : Dr. Fedor Henisch, Hamburg; Dr. Nov^-Josserand, Lyons ; 
Dr. P. Bedard, Paris. 

Section XXIII.—History of Medicine. 

The sessions of the section will be devoted exclusively to the reading 
and discussion of papers chosen by individual members. Owing to the 
late formation of the section the programme of papers is not yet 
complete. _ 

RULES OF THE CONGRESS. 

The rules of the Congress remain substantially the same as those 
which have already appeared in The Lancet ; the only differences 
are that Article 14, which dealt with purely sectional business, has 
been transferred to the rules of the Sections, while Article 18 has 
been subdivided. 

RULES OF THE SECTIONS. 

The rules of the sections have been revised. The first six articles 
remain as published previously in our columns, as do the last eight, but 
the text of the following articles has been modified, and we publish 
them in their present form, as they are of great importance : — 

Art 7 .—Reports. In each section* the morning session will be reserved 
for the discussion of important questions which have been previously 
selected by the council of the section. Each discussion will be intro¬ 
duced by one or two reporters chosen by the council of the section, 
with due regard to the international character of the Congress. The 
manuscripts of the reports must be typewritten, and must be sent to 
the Central Office of the Congress by Feb. 28th, 1913, at the latest. The 
reports of each section v'hich have arrived by the date fixed will be 
printed and distributed as soon as possible, and before the opening of 
the Congress, to all members of the section w’ho have then been 
enrolled. Those that arrive later cannot be so distributed. The reports 
will not be read in eztensn at the session. Each reporter will, however, 
be allowed a maximum of 15 minutes for an opening rtsUmS. and 10 
minutes for a reply at the end of the discussion. Other speakers taking 
part in the discussion will be allowed a maximum of 10 minutes only 
for their remarks. 

* Art. 8.—Members of Congress who desire to take part in the dis¬ 
cussion of any report may enter their names before the Congress by 
giving written notice to* the general secretary. During the session 
they must communicate directly with the secretary of the section. 

Art. 9.—Speakers will be called upon by the President according to 
the order of their inscription on the agenda. 
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Art. 10 .—Independent Papers. The afternoon sessions will be devoted 
to the reading and discussion of independent papers. The titles of such 
papers should be announced to the Central Office of the Congress 
by April 30th, 1913. The council of the section has the right 
of selection from among the papers offered, and of declining any 
that they do not consider desirable. The council of the section 
•will arrange the order in which the selected papers shall be read. 
Any papers offered after April 30th, 1913, will only be placed upon t he 
agenda after the discussion of those which have been announced before 
this date and have been chosen by the council of the section. No 
paper will be accepted unless the title has been received by the 
secretaries of the section before July 1st, 1913. The text of every com¬ 
munication must be typewritten. A maximum of 15 minutes will be 
allowed for the reading of a paper, and live minutes for each speaker 
who takes part in the discussion. The author of the paper will be 
allowed live minutes for a reply. 

Art. 11.— Language, Reports and independent papers may be written 
in English, French, German, or Italian. Speakers may avail them¬ 
selves of other languages, but only if one of the members present 
translates into one of the above four languages the sense of the speech. 

APPLICATIONS FOR MEMBERSHIP. 

All applications for membership should be made to the 
general secretary, at the offices of the Congress, 13, Hinde- 
street, London, W. Subscriptions : £1; 5 dollars ; 15 rupees. 
Ladies half price. 


UttbitaJ $teks. 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly examination in Practical 
Pharmacy held on Oct. 10th the following gentlemen were 
approved :— 

Gordon Amfield, B.A. Cantab., Cambridge University and St. Thomas’s 
Hospital ' Gilbert Bailey, Manchester University; Auguste Hen6 
Bourgault-Ducondray, University College and London Hospital ; 
Ennis Ratcliff Chambers, London Hospital and private study; 
William Hunter Watson Cheyne, B.A. Cantab., Cambridge Univer¬ 
sity and King’s College Hospital; Frank Collar, Guy’s Hospital; 
Harry Edmund Creswell, B.A. Cantab., Cambridge University and 
University College Hospital; Richard Shirley Fawssett, St. Bar¬ 
tholomew’s Hospital; Alma Percy Ford, London Hospital; Maurice 
Rolfe Vickers Ford, Sheffield University ; John Lewis Anderton 
Grout, Birmingham University; Melville St.Clair Hamilton, 
St. Thomas's Hospital; Frank Cecil Harrison, Sheffield University; 
Joseph Adrian Hart, London Hospital; Wilhelm Otto Holst, 
Middlesex Hospital; Edwin Lancelot Hopkins, London Hospital; 
Thomas Herbert Williams Idris. University College Hospital; John 
Wallace Kemp, Guy's Hospital; Guyon Lynden-Bell, King’s 
College and St. George’s Hospitals; Charles Virgil Nunez Lyne, 
Kings College Hospital ; William Marriott, St. Thomas's Hospital; 
Bichard Moser, St. Bartholomew’s Hospital; Henry Felix Mullan, 
London Hospital; Arthur Edward Panter, B.A. Cantab., Cambridge 
University and King’s College Hospital; John Abraham Pcrera, 
Cevlon ami University College Hospital; Alfred Cleveland Pickett, 
B.A.Cantab., Cambridge University and St. Thomas's Hospital; 
Lindsay Clive Smith, London Hospital; and Maurice Lawrence 
Treston, London Hospital. 

Royal College of Surgeons of England.— 

At a meeting of the Council of the Royal College of Surgeons 
on Oct. 10th the under-mentioned diplomas were conferred 
upon the following gentlemen, who have now complied with 
the by-laws:— 

DipUrma oj Fellow. —Arthur Loyland Robinson, M.B., B.S. Lond., 
L.R.C.P., M.R.C.S., Liverpool and University College Hospital. 
Diploma of Member. —Narayan Krishna Bal, L.M. & S. Bombay, 
Bombay University and Middlesex Hospital; Crawford Clelland 
Marshall, M.B., B.S. Melbourne. Melbourne University and Middle¬ 
sex Hospital; Jivraj Narayan Mehta, L.M. & S. Bombay, Bombay 
University and London Hospital ; John Godfrey Saner, B.A. 
Cantab., B.C. Cantab., Cambridge University and Guy’s 

Hospital; William Clair Toll. M.B. Toronto, Toronto University and 
Middlesex Hospital ; John Forbes Ward, M.B., Ch.B. Manchester, 
Manchester University; and George Jamieson Whethain, M.B. 
Toronto, Toronto University and Middlesex Hospital. 

Licence in Dental Surgery.— Oswald Gelling Aylen, Birmingham 
University; Gilbert John Stuart Rose, Middlesex and National 
Dental Hospitals; George Lotan Venning, Middlesex and National 
Dental Hospitals. 

Society of Apothecaries of London.—A t 

the Primary Examination (Parts I. and II.) held recently 
the following candidates passed in the subjects indicated :— 
Chemistry — H. C. C. Hackney, King’s College. 

Anatomy.— A. U. L. Ben net, Royal Free Hospital; C. H. Fischel, 
Middlesex Hospital; H. C. C. Hackney, King’s College; N. 
Hoffineistcr, Middlesex Hospital; J. Lyon, London Hospital; R.H. 
Pettcrsson, St. George’s Hospital; J. Pickering. Edinburgh and 
St. Mary's Hospital; W\ F. W\ Sim, Otago and Edinburgh; and 

R. A. Wilson, Edinburgh. 

Physiology. —C. H. Fischel and N. Hoffmeister, Middlesex Hospital ; 

S. B. King, St. Mary’s Hospital ; J. Lyon, London Hospital; 
R. H. Petfcersson, St.* George’s Hospital ;*J. E. Pickering, Edin¬ 
burgh and St. Mary's Hospital; W. F. W. Sim, Otago and 
Edinburgh ; and R. A. Wilson, Edinburgh. 

University of Bristol.— The following degrees 
have been granted :— 

M.D.—C. W. J. Brasher and V. B. Green-Armytage. 


Foreign University Intelligence.— 

Berlin: Dr. George Axhausen, privat-docent of Surgery, haa 
been granted the title of Professor.— Bologna: Dr. F. Fabris 
and Dr. E. Jarozzi have been recognised as privat-docenten 
of Operative Medicine. — Genoa: Dr. L. Macaggi, of Padua, 
has been recognised as privat-docent of Operative Medicine. 
— Gratz : Dr. Leopold Lohner has been recognised as privat- 
docent of Physiology.— Konigsberg : Dr. A. Schittenhelm, 
Extraordinary Professor in the University of Erlangen, has 
been appointed Professor of Clinical Medicine in succession 
to Dr. Lichtheim, resigned.— Marburg: Dr. Alfred Biel- 
schowsky, Extraordinary Professor in Leipsic, has been 
appointed to the chair of Ophthalmology and the Director¬ 
ship of the University Ophthalmic Clinic, in succession to 
the late Dr. Bach.— Modena : Dr. R. Magnanimi, of Sassari, 
has been appointed to the chair of Forensic Medicine.— 
Munich: Dr. K. von Hess, Professor in the University of 
Wurzburg, has been appointed to the chair of Clinical 
Ophthalmology, in succession to the late Dr. Eversbusch.— 
Naples: Dr. L. Minervi has been recognised as privat- 
docent of Internal Pathology, Dr. A. Lisanti as privat- 
dooent of Operative Medicine, Dr. G. Define as prwat- 
docent of Dermatology and Syphiligraphy, Dr. E. Salaria 
as privat-docent of Otology and Laryngology, and Dr. 
G. Tropeano as privat-docent of Social Medicine.— 
Palermo: Dr. S. Cannata has been recognised as privat- 
docent of Paediatry, and Dr. A. Giordano as privat-dooent 
of Hygiene.— Parma: Dr. F. Valtorta has been recog¬ 
nised as privat-dooent of Midwifery and Gynaecology, 
Dr. G. Dalla Favera as privat-docent of Dermatology and 
Syphiligraphy, Dr. G. Pighini as privat-docent of Neurology 
and Psychiatry, and Dr. A. Splendore as privat-docent of 
Bacteriology.— Prague ( Bohemian University) : Dr. F. 
Prochfizka, privat-docent of Diseases of Workmen and Social 
Medicine, has been granted the title of Extraordinary Pro¬ 
fessor.— Rome: Dr. E. Grimani, of Florence, has been 
recognised as privat-docent of External Pathology.— Sassari: 
Dr. A. Ruju has been recognised as privat-docent of 
Psychiatry.— Sienna: Dr. A. de Cortes has been recognised 
as privat-docent of Surgical Anatomy.— Tubingen: Dr. 
Ottfried Muller, Extraordinary Professor, has been promoted 
to the chair of Clinical Medicine, in succession to Dr. 
von Romberg ; Dr. August Mayer, privat-docent of Midwifery 
and Gynaecology, has been granted the title of Extraordinary 
Professor.— Vienna: Dr. Rudolf Fleckseder has been 
recognised as privat-docent of Medicine, and Dr. B61a Schick 
and Dr. Karl Lerner as privat-docenten of Children’s 
Diseases. 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held on Oct. 10th at Caxton 
House, Westminster, with Sir Francis H. Champneys in the 
chair. A letter was considered from a certified midwife 
practising in Chesterfield complaining of the issue by the 
Chesterfield division of the British Medical Association of a 
circular with reference to the conditions affecting the 
practice of midwifery in that town. A letter was considered 
on the same subject from a medical practitioner in Chester¬ 
field. The Board decided that the reply be {a) that, if the 
midwife has obeyed the rules of the Board regulating the 
summoning of medical aid she has discharged her duties to 
the patient; and ( b ) that the Board had no authority over 
medical practitioners. The Board also directed that the 
correspondence be forwarded to the Privy Council. A letter 
was considered from the National Health Insurance Joint 
Committee inquiring as to the fee usually payable to a 
qualified medical practitioner when summoned on the advice 
of a midwife, and by what authority the fee is paid. The 
Boaid directed that the National Health Insurance Joint 
Committee be informed that the town councils of Liverpool, 
Manchester, and Cardiff have made agreements with all the 
medical men in their districts for a fee of 1 guinea all round 
when summoned to a case attended by a midwife, and that 
elsewhere the fee varies. That the authority by whom the 
fee is paid is the local supervising authority in Liverpool, 
Manchester, and Cardiff, and the guardians in some other 
‘places. A letter was considered from Mrs. M. B. Williamson, 
honorary secretary of the Birkenhead Maternity Hospital, 
asking for information as to the administration of the 
maternity benefit under the National Health Insurance Act. 
The Board decided that Mrs. Williamson be informed that 
the question has been before the General Medical Council, who 
have made representation on the subject to the Government. 
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The Great Ormond-street Hospital for Sick 

Children.—T he usual lectures, addresses, and demonstra¬ 
tions will be given this session at the hospital. The course 
begins on Thursday next, Oct. 24th, at 4 p.m., when Mr. 
E. M. Corner lectures on Joint Diseases and their Surgical 
Treatment. 

Wigan and its Sewage Scheme.—A charge 

of what was described as reckless expenditure and reckless 
administration was made at a recent meeting of the Wigan 
town council. It appears that although £7071 over and 
above the amount sanctioned by the Local Government 
Board in 1908 had been paid, £12,600 were still required to 
complete the scheme—i.e., £32,000 was needed to complete 
work which the council set out to do for £12,000. A sub¬ 
committee in their findings felt that “it was their duty to 
express surprise that the members of the committee having 
supervision of the work had not exercised that control which 
was expected of a departmental committee in charge of 
works of such importance.” The recommendations of the 
subcommittee were unanimously approved. 

Royal Hospital for Diseases of the Chest.— 
On Oct. 17th Dr. Nietner, of Berlin, delivered the in¬ 
augural lecture of the winter session at the Medical 
School for Diseases of the Chest, taking for his subject the 
Modem Combat against Tuberculosis amongst Children. 
On Oct. 21st Dr. Barty King will lecture on Physical Exa¬ 
mination of the Chest, on Oct. 23rd Dr. P. B. Ridge on 
Morbid Anatomy, and on Oct. 24th Dr. Murray Leslie on 
Modes and Channels of Infection. The lecture hour is 
4.30 p.m. A special clinical demonstration will be given on 
Oct. 25th at 3.30 p.m. A tuberculin course will commence 
on Oct. 28th, and will be continued each succeeding day at 
4.30 p.m. till Nov. 1st, the lectures and subjects being as 
follows :—Dr. Ridge : Tuberculins. Dr. A. G. Phear: The 
Technique of Tuberculin Administration. Dr. Symes 
Thompson : Tuberculin Treatment, its Scope and Limita¬ 
tions. Dr. Barty King: The Practical Administration of 
Tuberculin for Diagnosis. Dr. Murray Leslie : The Practical 
Administration of Tuberculin for Treatment. On Nov. 2nd, 
at 10.30 A.M., this course will be concluded with a demon¬ 
stration of cases in the wards. Other lectures and demon¬ 
strations which will be given at 3.30 p.m. or 4.30 p.m. are: 
Nov. 4th.—Dr. James Calvert: The Diagnosis of Early 
Pulmonary Tuberculosis. Nov. 5th.—Mr. Arthur Evans: 
Surgery of the Thorax. Nov. 7th.—Dr. Symes Thompson: 
The Various Means to be Adopted to Prevent the Spread of 
Pulmonary Tuberculosis. Nov. 8th.—A special clinical 
demonstration. Nov. 11th.—Dr. Arthur Davies: Pulmonary 
Tuberculosis in Relation to Life Insurance. Nov. 12th.— 
Dr. W. H. White : The General Treatment of Pul¬ 
monary Tuberculosis. Nov. 14th.—Dr. K. H. Kellie: 
The Diagnosis and Treatment of Pulmonary Tubercu¬ 
losis in Childhood. Nov. 15th.—A special clinical demon¬ 
stration. Nov. 18th.—Dr. J. H. Drysdale: The R61e 
of the Circulatory System in Pulmonary Tuberculosis. 
Nov. 19th.—Dr. Barty King .• Bronchitis, Emphysema, 
Pneumonia, and Pleurisy in Relation to Pulmonary Tuber¬ 
culosis. Nov. 21st.—Dr. Symes Thompson : The Selection 
of Cases Suitable for Institutional (Sanatorium, Hospital, 
Infirmary), Domiciliary, and Dispensary Treatment. 
Nov. 22nd.—A special clinical demonstration. Nov. 25th. • 
—Mr. Arthur Evans : Laryngeal Tuberculosis. Nov. 26th.— 
Dr. Phear: The Complications of Pulmonary Tuberculosis. 
Nov. 28th.—Dr. Murray Leslie : Prognosis in Pulmonary 
Tuberculosis. Nov. 29th.—A special clinical demonstration. 
Dec. 2nd.—Dr. Bryett (M.O.H. Borough of Shoreditch) : 
Pulmonary Tuberculosis in Relation to Public Health. 
Dec. 3rd.—Dr. Phear: The Differential Diagnosis of Pul¬ 
monary Tuberculosis. Dec. 5th.—Dr. Jordan: The Dia¬ 
gnosis of Pulmonary Tuberculosis by the Rontgen Rays. 
Dec. 6th.—A special clinical demonstration. Dec. 9th.— 
The Sanatorium. Dec. 10th.—Dr. Ridge : The Examina¬ 
tion of the Sputum; Estimation of Opsonic Index and 
Preparation of Vaccines. Dec. 12th.—Mr. George Thomson : 
The Teeth in Relation to Pulmonary Tuberculosis. 
Dec. 13th.—A special clinical demonstration. Dec. 16th.— 
Dr. Barty King : The Tuberculosis Dispensary as a Fighting 
Unit in the Campaign against Tuberculosis. Dec. 17th.— 
Dr. R. A. Gibbins (consulting officer): The Formation, 
Constitution, and Management of the Tuberculosis Dis¬ 
pensary. Dec. 19th.—Mr. G. H. Longton: Anaesthesia in 


Diseases of the Chest. Dec. 20th.—A special clinical demon¬ 
stration. In connexion with the lectures visits to sana- 
toriums will be made. 

Worthing Hospital.— A debt of £1400 remains 

on the recent extension of Worthing Hospital, and the mayor 
has received an anonymous offer to double up to £500 the 
amount that is subscribed between now and the end of the 
year. 

West Sussex Phthisis Cases : The Medical 

Fees. —The West Sussex Insurance Committee has approved 
of the provisional scheme formulated by Mr. A. G. R. 
Cameron, consulting medical officer for the administration of 
the sanatorium benefit under the National Insurance Act. 
Mr. Cameron says that no arrangements have yet been made 
by the county council for treatment in sanatoriums or at dis¬ 
pensaries, and the treatment of persons suffering from tuber¬ 
culosis must, therefore, for the present be almost entirely 
domiciliary. He suggested dividing the area of the county 
into four districts with a subcommittee for each. As to the 
question of fees for medical attendance on insured persons 
the scale, Mr. Cameron said, had been considered by the 
local medical profession and had been agreed to with the 
exception of one or two items. The fees he suggested were 


as follows:— 

s. d. 

Attendance at patient's home and three days’ medicine ... 3 6 

Attendance at doctor’s surgery and three dayB’ medicine ... 2 6 

Medicine, without advice, if further supply needed . 1 6 

Bacteriological examinations, if required . 4 6 

Visits over 1 mile and under 3 from doctor’s home, extra ... 1 6 

Visits over 3 miles and under 5, extra . 4 0 

Certificates as outlined in Form Med. 1 2 6 

Special reports as required in Art. 2 (5) L.G.B. Order and 
Par. 11. Commissioners’ circular letter . 2 6 


Special drugs, &c., would be extra and night and Sunday 
visits would be at the rate of one visit and a half. Mr. 
Cameron told the committee that the local medical men 
had suggested that the extra mileage over five miles should 
be an additional Is. per mile and that the night visits should 
be at the rate of two visits instead of a visit and a half. 
Mr. Cameron’s scheme was approved on the understanding 
that it was only to be in operation until January, when 
the matter comes before the county council. 

Society of Medical Officers of Health.— 

At the annual meeting of the Society of Medical Officers of 
Health held on Oct. 11th the presidential address was 
delivered by Dr. E. W. Hope, medical officer to the 
City and Port of Liverpool, and Professor of Public 
Health in the University of Liverpool, who took for his 
subject the Expanding Scope of Sanitary Administration. 
After referring to the great diminution in the rate of 
mortality during the past 15 years, he stated that the 
prolongation of human life, the extension of its use¬ 
fulness, the diminution of suffering, and the increase 
in national vigour following improvements in sanitation 
were results equally important. The present time was 
one of great expansion in every field of sanitary in¬ 
vestigation and administration, and probably at no period 
had the thinking world given more attention to it than 
now. The prolonged immunity of the country from 
small-pox, notwithstanding the growing neglect of vaccina¬ 
tion, was largely due to the improved administrative 
methods which embraced not only more prompt notification 
and isolation of the patient and vaccination of contacts, but 
greater vigilance and extended measures at the ports of 
entry. He enumerated a long list of important enactments 
during the last dozen years in matters affecting the public 
health, and said that the Midwives Act furnished a good 
illustration of the difficulties that beset the legislator in 
forecasting the necessities of the case. An important 
omission in this Act was the means by which some 
of the chief responsibilities were to be met, and 
although the Act had been in operation for ten 
years, those omissions had not been supplied. Local 
authorities had had to meet this omission, and supply 
the means by which emergency assistance could be rendered 
to women. By the Insurance Act a sum of 30*. for the 
benefit of the lying-in patient was provided, and this should 
insure not only good attendance but emergency assistance 
when necessary. After referring to the lessening of admini¬ 
strative overlapping due to the unification of sanitary 
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districts, Professor Hope stated that the Board of Education 
and the Local Government Board had wisely realised that 
the improvement in health and physique of children and the 
removal of bad influences were closely associated with 
general public health administration, and prudently advised 
that the work of medical inspection should be carried out 
in close connexion with medical officers of health. As 
regarded the work of the Port Sanitary Authorities, he 
thought ft would become more onerous and important in 
keeping out disease from centres where it was still rampant. 
Referring to the tuberculosis sections of the National 
Insurance Act, he expressed the opinion that all admini¬ 
strative details, all schemes, plans, and arrangements 
affecting the prevention of tuberculosis must depend for 
their success upon the efficiency of sanitary administration. 

The After-Care Association.— Lady Battersea 

has placed Surrey House, Marble Arch, London, W., at the 
disposal of the Ladies’ Guild connected with the After-Care 
Association for Poor Persons Discharged Recovered from 
Asylums for the Insane, and a oafS chantant and model 
market will be held there on Thursday, Oct. 24th, from 2 to 
7 p.m., in aid of the funds of the guild. Tickets may be 
obtained from the honorary secretary, Mrs. Ironside Bruce, 
10, Chandos-street, Cavendish-square, W., for 2#., or can be 
purchased at the door for 2*. 6d. The services of a number 
of well-known artistes have been secured. 

The inaugural lecture of the winter session 
at the Central London Throat and Ear Hospital will be 
delivered by Dr. J. Dundas Grant at 3 p.m. on Friday, 
Oct. 25th, the title of the lecture being “ Some Views in Oto- 
Rhino-Laryngology Reviewed ; Some Criticisms Criticised. ” 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Mental Deficiency Bill. 

Standing Committee “ B” of the House of Commons has resumed 
its consideration of the Mental Deficiency Bill. On Tuesday, Oct. 15th, 
some hours were spent in discussing the composition of the proposed 
Board of Control. In pursuance of his undertaking given earlier in 
the session, Mr. McKenna, the Home Secretary, brought forward an 
amendment to provide that, instead of creating a new body of Com¬ 
missioners to deal with the mental defective, there should be a single 
Board of Control appointed to deal alike with lunatics and mental 
defectives. The text of the Home Secretary’s proposal was as follows:— 

“ (1) There shall be constituted a Board of Control consisting of not 
more than 15 Commissioners, of whom not more than 12 shall be paid 
Commissioners, and of the paid Commissioners four shall be legal Com¬ 
missioners ; that is to say, barristers of at least five years’ standing, and 
four at least shall be medical Commissioners; that is to say, duly 
qualified medical practitioners, and one at least shall be a woman. 

“ (2) The Commissioners shall be appointed by His Majesty on the 
recommendation, as respects the legal Commissioners and the unpaid 
Commissioners, of the Lord Chancellor, after consultation with the 
Secretary of State, and, as respects the other Commissioners, of the 
Secretary of State, after consultation with the Lord Chancellor.” 

This amendment was subjected to considerable criticism. Some 
members of the Committee insisted that the arrangement proposed 
by Mr. McKenna would not lead to sound administration, and that the 
vesting of the appointments in two great officers of State would lead to 
friction. A further point of complaint was that the plan submitted by 
the Home Secretary would withdraw the operation of the Act from the 
control of Parliament. Mr. McKenna dissented from these criticisms. 
The duty of the Commissioners, he said, would be carefully defined. 
At first, there would be 11 of the 15 Commissioners appointed by the 
Lord Chancellor, and the remaining four would be nominated by the 
Home Secretary. But as vacancies occurred the Board would assume 
a form in which seven members, four of whom would be paid and three 
unpaid, would be appointed bv tbe Lord Chancellor and eight by the 
Home Secretary. The Parliamentary responsibility for expenditure 
would also rest with the Home Secretary. A proposal which was made 
to modify Mr. McKenna’s amendment by reducing the number of paid 
Commissioners from 12 to 11 was defeated on a vote. The amendment 
was still under discussion when the Committee rose for the day. 

Telegraphists’ Cramp. 

Representations in respect to the prevalence* of telegraphists’cramp 
amongst telegraph operators in the Post Office have been made to the 
Select Committee of the House of Commons which is instituting an 
inquiry into certain administrative matters connected with that 
department. A representative of the Postal Telegraph Clerks’ Union 
on Tuesday, Oct. 16th, stated to the Committee that it was impossible 


to obtain a correct return of the number of men who were affected by the 
disease. The telegraph operators concealed the presence of the disease 
as far as possible, because they feared that on its discovery in its earlier 
manifestations their chances of promotion would be lost, or they would 
be transferred to less desirable work. This witness expressed the 
opinion that telegraphists’ cramp had .become more prevalent than It 
had ever been before. 1 

The Direct Representatives on the General Medical Council. 

Viscount Moklet of Blackburn, ms President of the Council, ha* 
introduced a Bill in the House of Lords to regulate the election of the 
Direct Representatives on the General Medical Council. Its object 
is thereby to remedy a defect in the Medical Act of 1886, and to 
permit the General Medical Council to economise its outlays on the 
irregularly recurring elections. At present a Direct Representative on 
the General Medical Council holds office for five years from the date of 
his election. If a vacancy occurs by death during the course of this 
term a new representative has to be elected. His appointment also 
runs for five years. It thus happens that there have to be elections at 
irregular intervals. It is understood that Lord Mobley’s Bill is 
designed to put an end to this overlapping. All the Direct Representa¬ 
tives are to cease to hold office on Dec. 31st, 1916, and regular elections 
for all the Direct Representatives shall thereafter take place at intervals 
of five years. It Is also provided that vacancies occurring in the last 
year of the term are not to be filled until the succeeding election. A 
reform of this nature has been urged by the President of the General 
Medical Council, and representations have been made to the Privy 
Council to induce that body to bring the matter before Parliament for 
the necessary legislative sanction. 


HOUSE OF COMMONS. 

Wednesday, Oct. 9th. 

Hospital Accommodation at Rosyth. 

In reply to Mr. Booth, Mr. Macnamara, Secretary to the Admiralty, 
said : As regards hospital accommodation for the workmen employed 
at Rosvth there is ample provision for rendering first-aid. Two 
medical men are retained, one of whom is always at his surgery about 
two and a half miles from the works and within call. The otner can 
reach the works in a few minutes by motor-car. Hand stretchers and two 
fully-equipped railway hospital wagons capable of holding 26 injured 
men on stretchers are kept on the works. For serious accident cases 
the Dunfermline and Western life Hospital, distant three and a half 
miles from the works, is available. 58 cases of injury have been 
admitted since the commencement of the contract. Thehospital con¬ 
tains over 60 beds, and has never had to refuse a case from the Rosyth 
works. The contractors make a contribution to the funds of the 
hospital. There is also the local Poor-law infirmary, an admirably 
equipped hospital, and also suitable infectious disease hospital 
accommodation provided by the local authorities. 

Thursday, Oct. 10th. 

Remuneration of Medical Profession. 

Sir Norval Hklme asked the Chancellor of the Exchequer whether, 
in view of the general desire throughout the country to secure a 
settlement of the scale of remuneration for medical services under the 
National Insurance Act, he would consider, on request being made, 
the appointment of a Select Committee to take evidence and report to 
the House of Commons as to what would be adequate remuneration for 
the medical profession.—Mr. Lloyd George replied ; I am obliged to 
my honourable friend for his suggestion, but I fear it would hardly be 
possible for a Select Committee to complete its investigations and issue 
its report in time to enable me to make effective use of the report 
before Jan. 15th. 

Insured Persons and the Free Choice of Medical Man. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
It had been decided by the Health Insurance Commissioners that 
insured persons who were members of approved societies would bo 
deemed to have exercised their free choice of a doctor if they Imd 
agreed, as a condition of membership, to abide by the decision of tho 
majority of their society or club; and, if so, whether, in view of tho 
prevailing ignorance on the matter among members of approved 
societies, the Commissioners would make known this decision through 
the public press.—Mr. Masterman said in reply: The Insurance 
Commissioners have not come to any such decision as is suggested in. 
the question. Every insured person has a right individually to select 
any doctor on tho panel or to obtain medical treatment in some other 
manner, and this right is fully preserved by the Regulations, which 
provide that the appropriate forms of application shall be filled up by 
the insured person. 

Workmen’s Compensation and Medical Benefits. 

Mr. Sutton asked the Secretary to the Treasury whether, in the 
event of an employed contributor suffering an accident whilst follow¬ 
ing his employment, for which he received compensation to an 
amount which precluded him from sickness benefit, he would bo 
entitled to medical benefits.—Mr. Masterman replied; The answer is 
in the affirmative. 

Isolation Hospitals and Tuberculous Patients. 

Mr. Humk-Williams asked the President of the Local Government 
Board how many isolation hospitals in the country were, or were going 
to be, used in pursuance of the National Insurance Act for the recep¬ 
tion of tuberculous patients; and what, if any, arrangements were 
being made in such cases to provide accommodation, in case of an out¬ 
break of infectious disease, for those who had to be at once isolated, 
and for whom the hospitals were constructed.—Mr. Burns said in 


1 In The Lancet, March 30th, April 6th, and April 13th, 1912, will 
be found a full report on the subject by Dr. H. Theoaore Thompson and 
Dr. J. Sinclair. 
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reply: There are at present 38 isolation hospitals in England and Wales 
which have been approved for the purpose of providing treatment for 
insured persons suffering from tuberculosis. It is not possible to say 
what number may hereafter be provided, but in all cases the necessity 
of having suitable arrangements for dealing with outbreaks of every 
infectious disease will be kept in view. 


under standard, was in the same condition as when taken from the cow, 
and whether he was prepared to make any amendment of the law as it 
applied in Scotland—Mr. McKinnon Wood replied: My attention has 
been drawn to that decision, but I am not prepared to give a pledge on 
the subject. The whole question of milk-supply regulation is under 
consideration at the present time. 


Motor Ambulances and the Petrol Tax. 

Sir John Randles asked the Chancellor of the Exchequer whether, 
according to his promise, he had considered the question of a rebate on 
motor spirit used for motor ambulances to convey patients to hospitals 
and infirmaries, and was now prepared to make it clear that motor 
spirit used for this purpose should enjoy the exemptions allowed to 
certain other users of motor spirit.—Mr. Lloyd Geobge answered : I 
-am prepared to propose an amendment in the law on this point when 
opportunity offers. 

The Ventilation of (he House of Commons. 

Sir J. D. Rees asked the honourable Member for 8t. George’s-in-the- 
E&st, as representing the First Commissioner of Works, whether the 
•Commissioner of Works had read the address of Dr. Leonard Hill, as 
president of the physiological section of the British Association, in 
w’hioh he explained how deadly was uniformly heated air, how neces¬ 
sary perceptible movement and change of temperature, how injurious 
were the effects of a still, close, equable atmosphere; and whether he 
would take steps to alter the present system of ventilation of the House, 
so as to bringit more into accord with these sanitary principles.—Mr. 
Wedgwood Benn answered : The ventilation of the chamber has been 
the subject of several inquiries by Committees between 1902 and 1906. 
•Over £6000 has been spent in carrying out the recommendations of those 
Committees and the reports of Dr. Mervyn Gordon. The air in the 
chamber is constantly in movement, and is changed about six times an 
hour. A uniform temperature is maintained. The first Commissioner 
•is not of opinion that any alteration in the ventilating system would be 
desirable. 

Monday. Oct. 14th. 

Opium Production in China. 

In reply to Sir J. D. Rees, Mr. Wedgwood Benn (on behalf of the 
Foreign Secretary), said: Information received from His Majesty’s 
Diplomatic and Consular representatives in China gives evidence of the 
inability of the Central Government at Peking to impose its will on the 
-authorities of the provinces. The same information also shows that 
since the outbreak of the revolution China has signally failed to carry 
•out the stipulation in Article 1 of the Anglo-Chinese Agreement of 
May 8th, 1911, providing for the progressive diminution of opium pro¬ 
duction throughout the country. I cannot say that- there are any 
indications at present to warrant the hope that the Central Govern¬ 
ment will be able in the near future to enforce the discontinuance of 
poppy cultivation, but I trust that the gradual restoration of normal 
conditions, which I believe to be in progress, may ultimately lead to 
this result. 

Administration of Medical Benefit. 

Mr. Lansbury asked the Secretary to the Treasury, with reference to 
the provisional regulations as to the administration of medical benefit 
made under the National Insurance Act, and dated Oct. 1st, 1912, 
whether it was intended that each Local Insurance Committee should 
tix each year a total sum to be paid for medical benefit, which was not 
to be exceeded, and out of which the payments for ordinary medical 
treatment, the payments for special services by the doctors, and the 
payments for drugs and medicines were alike to come ; whether it was 
intended that, when a capitation fee or a rate of payment per visit had 
been agreed on. the medical practitioner would not necessarily get 
that fee or ihat rate, but onlj- such a proportion thereof as 
the total sum arbitrarily fixed by the Local Insurance Committee 
for the various items of expenditure will allow; whether he was 
aware that, under such circumstances, the medical practitioners 
would find themselves getting a smaller annual remuneration 
whenever the sickness of the year had necessitated a larger 
outlay on drugs and medicines, so that, for instance, when an 
influenza epidemic involved more quinine than usual, the medical 
practitioners would find their incomes reduced ; whether he was aware 
that such an arrangement was in contravention of the spirit of Section 
15 (5), proviso (ii), which was intended to prevent the medical prac¬ 
titioner from having any pecuniary interest in stinting the supply of 
expensive drugs; whether he was aware that the arrangement was 
calculated to restrict the calling in of consultants in serious cases, as 
the cost of their fees would, in effect, have to be borne by 
the ordinary medical practitioners themselves; whether he would 
explain on what busis the Local Insurance Committee could, or 
would be instructed or advised to, fix the total sum to be 
paid in respect of medical benefit if, as explained, this was 
expected to lie less than the aggregate of the sums payable to the 
medical practitioners for fees and extras at agreed rates and for drugs 
and medicines at agreed prices; and whether he would arrange that 
the House should have an opportunity of discussing the terms to be 
made for medical benefit before these were approved by the Com¬ 
missioners.—Mr. Masterman answered: The draft regulations now 
before Parliament cannot. Ik? interpreted except in connexion with the 
general question of remuneration for medical benefit under the In¬ 
surance Act. This question is still under the consideration of the 
Government, and my right honourable friend the Chancellor of the 
Exchequer hopes to make an announcement on the subject in the 
immediate future. 

The Capitation Grant under the Insurance Act. 

Mr. Oliver Locker-Lam pson asked the Secretary to the Treasury to 
state how much additional money would be required to pay the doctors 
under the National Insurance Act 8s. 6d. per head instead of the sum 
originally decided upon.—Mr. Masterman replied: If by the sum 
originally decided the honourable member means the sum of Ss. per 
insured person in the original actuarial estimates as the cost of medical 
benefit, the additional sum required to raise the&*. to 8*. 6d. would be 
approximately one and a half millions a year. 

Tuesday, Oct. 15th. 

The Sale of Milk in Scotland. 

^ r - Ch apple asked the Secretary for Scotland whether his attention 
had been drawn to a ease in which a prosecution under the Sale of Food 
and Drugs Act failed, because it was shown that the milk, though 


Malaria in Bombay. 

Mr. O’Grady asked the Under-Secretary of State for India whether 
any special steps were being taken to deal with the prevalence of 
malaria in Bombay ; and, if so, would he state what they were.—Mr. 
H. Baker (on behalf of Mr. Montagu) replied: The report submitted 
by Dr. Bentley, the officer appointed by the Bombay Government to 
investigate the causes of malaria in Bombay, has been accepted by the 
Bombay Municipal Corporation, and effect will be given by it to the 
measures proposed by him for exterminating the malarial mosquito. 
To this end the health establishment of the city will be strengthened 
and powers taken by amendment of the Municipal Act to deal with 
private wells in the interior of houses and with other like breeding 
grounds of the mosquito. 

Wednesday, Oct. 16th. 

The Administration of Maternity Benefit. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
the Health Insurance Commissioners had issued or proposed to issue 
provisional regulations for the uniform administration of maternity 
benefit under the National Insurance Act, or whether it was open to 
each Insurance Committee to make its own arrangements and regulations 
in reference thereto.—Mr. Masterman replied : The Commissioners are 
not authorised to issue such regulations, but they propose to issue model 
rules for the administration of tienefit by Insurance Committees to 
deposit contributors. The maternity benefit of members of approved 
societies is administered by the societies. 
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BaelliHre, Tindall, and Cox. London. 

Manual of Chemistry. A Guide to Lecturers and Laboratory Work 
for Beginners in Chemistry. A Text-book specially adapted for 
Students of Medicine, Pharmacy, and Dentistry. By W. Simon, 
Ph.D., M.D., Professor of Chemistry in the College of Phy¬ 
sicians and Surgeons of Baltimore, and in the Baltimore College 
of Dental Surgery; and Daniel Base, Ph.D., Professor of 
Chemistry in the Maryland College of Pharmacy, Department of 
the University of Maryland. Tenth edition, thoroughly revised. 
Price 15«. net. 

The Course of Curative Surgery. A Handbook for Practitioners 
and Students. By Prof. Dr. Victor Schmieden, Privatdozent of 
Surgery in the University of Berlin, Assistant in the Royal 
Surgical University Clinic. Second enlarged edition. With a 
Foreword by Prol. Dr. A. Bier. Translated and edited by 
Arthur Turnbull, M.B. Glasg., M.A., B.Se., Demonstrator of 
Anatomy in the University of Glasgow. Price 12s. 6d. net. 

Aids to the Diagnosis and Treatment of Diseases of Children. By 
John McCaw, M.D. R.U.I., L.R.C.P. Edin., Senior Physician to 
the Belfast Hospital for Sick Children. Fourth edition. Price, 
paper, 3 s. 6d. net; cloth, 4s. net. 

Butterworth and Co., Bell-yard, Temple Bar, London; and at 
Sydney and Calcutta. 

Workmen’s Compensation Digest. Containing every reported 
Decision of Present Authority in the HouBe of Lords and the 
Supreme Court of Judicature in England decided up to May 15th, 
1912, and In the Court of Session in Scotland and the Supreme 
Court of Judicature in Ireland reported up to May 15th, 1912, 
under the Workmen’s Compensation Acts, 1897, 1900, and 1906. 
By Douglas Knocker, Esq., of the Middle Temple and South- 
Eastern Circuit, Barristcr-at-Law, M.B.Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. Lond. Price not stated. 
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ana others possessing information suitable for this Column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication 


Banister, J. Bright, M.D., B.C. Cantab., has been appointed Phy¬ 
sician to Out-patients at Queen Charlotte’s Lying-in Hospital. 

Boyd, Sidney, M.S. Lond., F.R.C.S. Eng., has boen appointed Surgeon 
to In-patients at the Belgrave Hospital for Children. 

David, A. S., L.R.C.P. Lond., M.R.C.S., D.P.H.. has been appointed 
Certifying Surgeon under the Factory aiul Workshop Acts for the 
Ongar District of the county of Essex. 

Donald, Arciiihald. M.D. Edin., M.R.C.S., has been appointed to 
the Chair of Obstetrics and Gynaecology in the Manchester 
University. 

Fox, E. H. B., L.R.C.P. Lond., M.R.C.S., lias been appointed 
Certifying Surgeon under the Factory and W'orkshop Acts for the 
Yealnipton District of the county of Devon. 

Hall, J. A. T., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been re¬ 
appointed Medical Officer for the Stoke Golding District of the 
Hinckley Board of Guardians. 

Henderson, William T., M.B., B.Ch. R.U.I., has been appointed 
Second Assistant Medical Officer at Hawkhcad Asylum, Paisley. 

Hicks, J. A. Braxton, M.D., B.S. Lond., D.P.H. Cantab., has been 
appointed Pathologist and Registrar at Queen Charlotte’s Lying-in 
Hospital. , 

Howell, B. Whitchurch, M.R.C.S., L.R.C.P. Loud,, has been 
appointed House Physician to the Royal Free Hospital. 

MacCokmac, Henry, M.B. Edin., M.R.C.P. Lond., has been appointed 
Assistant Physician to the Department for Diseases of the Skin at 
the Middlesex Hospital. 
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KcKnns, Harry Valknothh, M.B., C.M. Edin.. bu been apoointed 
Honorary Ophthalmic Surgeon to the Newton Abbot (Devon) 
Hospital: 

Wait, ftmw, M.D. Glaag., D.P.H., has been appointed Chief Tuber- 
onlMte Ofltear for the County of Durham. 


fatatttiw. 


2orf*rUm*4*frrimM<m regarding each mcancy reference should be 
mode- to the advertisement (see Indeed). 

Bath KYk Infirmary.— Honorary Surgeon. 

Bimkhhead Borough Hospital. -Senior House Surgeon and 
Junior House Surgeon. Salary £100 and £80 per annum respec¬ 
tively, with board and laundry. 

Birmingham, City Fever Hospital.— Assistant Medical Officer. 
Salary £150 per annum, with board and residence. 

Birmingham Corporation Fever Hospital.— Medical Superin¬ 
tendent. Salary £250 per annum, with board. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, lodging, and laundry. 

Bradford Royal Infirmary. —House Physician, unmarried. Salary 
£lG0 per annum, with board, residence, and washing. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon, all tor six months. Salary 
£80 per annum, with board, residence, Ac. Also Senior House 
Surgeon. Salary £120 per annum, with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, rooms, and 
attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Cardiff, King Edward VII.'s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Cardiff Union Workhouse.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rations, apartments, attendance, and 
washing. 

Catebham Asylum.— Third Assistant Medical Officer, unmarried; 
Salary £150 per annum, with board, lodging, and washing. 

Charing Cross Hospital.— Resident Medical Officer. Salary £100 
per annum, with board and residence. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Derby, Derbyshire County Council.— Assistant Tuberculosis 
County Medical Officer. Salary £40Q per annum. 

Devonport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £50 first six months, £75 second six months, and at rate of 
£150 per annum during second year. Also Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £100.* per 
annum, with residence, board, and washing. 

Evelina Hospital fob Sick Children, Southwark, S.E.—House 
Physician for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. 

Great Northern Central Hospital, Holloway-road, London, N.— 
Resident Medical Officer. Salary £120 per annum, with beard, 
lodging, and laundry. 

Grimsby and District Hospital.- Junior Houbc Surgeon. Salary 
£80 per annum, with board, lodging, attendance, and washing. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Halifax Royal Infirmary. —Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hastings, Hast Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hong-Kong University.— Professor of Physiology. Salary not less 
than £600per annum, with free bachelor quarters. 

IkLEOF Man Lunatic Asylum and Home for the Poor — Assistant 
Medical Officer. Salary £170 per annum, with board, quarters, and 
washing. 

Kensington Dispensary and Children’s Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, and laundry. 

Leeds City Dispensary.— Tuberculosis Medical Officer. 

Leeds General Infirmary.— Resident Medical Officer at Ida and 
Robert Arthington Hospitals. Salary £60 per annum, with board, 
residence, and laundry. Also Resident Obstetric Officer for six 
months. Salary £50 per annum, with board, residence, and 
laundry. Also Three House Surgeons, without salary, but with 
board, residence, and laundry. 

Leicester Royal Infirmary.— Second House Surgeon, Assistant 
House Surgeon, and Assistant House Pbysiaian, all for six months. 
Salary of former £120 and of two latter at rate of £80 per annum, 
with board, apartments, and washing. 

Lincoln, County Hospital.— Senior House Surgoon, unmarried. 
Salary £125 per annum, w th board, lodging, and washing. 

London County Council i chool Cunio for Camberwell and 
Bermondsey.— Two Anesthetists ; Three Medical Officers for Nose, 
Throat, and Bar; One Medical Officer for Errors of Refraction ; 
One Medical Officer for the X Ray Treatment of Ringwrorm ; One 
Medical Officer for Minor Ailments. Salary £50 per annum for one 
half day's work a week. 

London Hospital, E.—Assistant Obstetric Physician. 

London Temperance Hospital.—A ssistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 
board, residence, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant. Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 


Manchester Children’s Hospital, Out-patients’ Department, 
Gartside-street, Manchester.—Assistant Medical Officer for six 
months. Salary £25. 

MUflfSFTKLD AND MAN8FIELD WOODHOUBE DISTRICT HOSPITAL.—HOSl- 

dent House Surgeon, unmarried. Salary £120 per annum, with 
board, residence, and washing. 

Margate, Royal Sea Bathing Hospital fob Surgical Tubercu¬ 
losis.— Resident Surgeon. Salary at rate of £100 per annum for 
first six months and £120 for last six months, with board, residence, 
and laundry. 

Merthyr Tydfil, Borough of.— Medical Inspector of School 
Children. Salary £250 per annum, 

Metropolitan Hospital, Kingsland-road, N.B.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £60 
per annum and of two latter at rate of £40 per annum, with board 
and washing. 

Middlesbrough, North Riding Infirmary.— Assistant House Sur¬ 
geon. Salary £7 per annum, with board, residence, and washing. 

Middlesex County Asylum, near Tooting, S.W.—Junior Assistant 
Medical Officer. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon. Salary 
£80 per annum. Also Casualty Officer for six months. Salary 
£60 per annum. Each with board, lodging, and washing. Both 
unmarried. 

Nottingham General Dispensarv. -Assistant Resident Surgeon, un¬ 
married. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Oldham Royal Infirmary.— Third House Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
laundry. 

Paris, Hertford British Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board, lodging, and 
laundry. 

Poplar (Borough of) Dispensary for the Prevention of Con¬ 
sumption, Alexandra House, 135, Bow-road, E. —Tuberculosis 
Officer. Salary £500 per annum. 

Fringe of Wales's General Hospital, Tottenham, N.—Senior House 
Physician. Salary £75 per annum. Senior House Surgeon. Salary 
£75 per annum. Junior House Physician. Salary £5t) per annum. 
Junior House Surgeon. Salary £50 per annum. All for six months, 
with residence, board, and laundry. 

Prudential Assurance Company, Hoi bom Bars, London.—Medical 
Officer. Salary £500 per annum. 

Queen's Hospital for Children, Hacknev-road, Bethnal Green, H.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. 

Reading, Royal Bprkshire Hospital.— 8econd House Surgeon for 
six months. Salary £80 per annum, with apartments, board, and 
washing. 

Royal London Ophthalmic Hospital, City-road, B.C.—Dental 
Surgeon. Also Medical Officer in Cbarce of Department tor X Rays 
and Electro- therapy. Salary at rate-of £90 per annum. 

St. Bartholomew’s Hospital.—Two Chief Assistants in X Bay 
Department. 

Salford Union Infirmary.— Resident Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with apartments, attendanoe, 
and rations. 

Stamford Hill and Stoke Newington Dispensary.—A ssistant 
Resident Medical Officer. Salary £100 per annum, with board and 
apartments. 

Wakffibld General Hospital.—S eotmd House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warwick County Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £175 per annum, with board, apartments, and 
laundry. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

West London Hospital, Hammersmith-road. W.—Surgeon. 

Western Skin Hospital.— Honorary Physician. 

Winsley Sanatorium for Consumptives, Winsley, near Bath.— 
Resident Medical Officer, unmarried. Salary £300 per annum, with 
bft&rd and lodging. 

Wolverhampton Union Workhouse.— Assistant Resident Medical 
Officer and Medical Officer of Cottage Homes, unmarried. Salary 
£160 per annum, with apartments, rations, Ac. 


$ir%, gtarrragts, aito 

BIRTHS. 

Brown. —On Oct. 10th, at Pcrrymead, Streatham, S.W., the wife of 
Dr. Thomas H. Brown, of a daughter. 

Fell.— On Oct. 10th, at Flan How, U1 version, the wife of Major 
M. H. G. Fell. R.A.M.C., of a daughter. 

Roberts.—O n Oct. 12th, at Ravensbourne, Victoria Park, Manchester, 
the wife of Charles Roberts, M.B., B.S., F.R.C.S. (nit Ethel 
Nicholson), of a son. 

Sinclair. —On Oct. 8th, the wife of Dr. H. W. Sinclair, of a daughter. 

Taylor.— On Oct. 7th, at Melville-street, Edinburgh, the wife of Dr. 
Macrae Taylor, of a son. 

Taylor. —On Sept. 26th, at Toungoo, Burma, the wife of W. B. Taylor, 
M.R.C.S., L.B.C.P., of a daughter. 

MARRIAGES. 

Gaskell—Baden.— On Oct. 10th, at Little Shelford. Cambs, John 
Foster Gaskell, M.D., to Margaret, daughter of John Frederick 
Kaden, of Little Shelford. 

Ilott—Satterthwaite.— On Oct. 12th, at the Parish Church, 
Bromley, Kent, Dr. Cyril Herbert Thomas Ilott, Bromley, to Lucy 
Annette, eldest daughter of Colonel K. Satterthwaite, C.B., and 
Mrs. Satterthwaite, of Bromley, Kent. 

N. R—A fee of 6s. is charged for the tnnerHrmof Vances of Births, 
Marriage*,and Heaths. 
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CHOLERA IN ITALY. 

Mr. M. Carmichael, British Consol at Leghorn, in his annual report to 
the Foreign Office, observes that the public health of Leghorn, as a 
rule, is excellent, and the city enjoys one of the lowest death-rates in 
Italy. But during 1911, unfortunately, the town was visited, like so 
many other places in Italy, with a somewhat grave epidemic of 
cholera morbus. Two cases occurred on July 6th, followed by two 
more cases and one death on July 7th. The epidemic was at its 
highest between August 11th and 22nd. The greatest number of 
fresh cases in any one day was 67 on August 13th, and the greatest 
number of deaths 28 on August 14th, the average for this period of 
12 days being 39 cases per day and 17 deaths. The last case occurred 
on Sept. 10th. There were two deaths on Sept. 14th, and with that 
the epidemic may be said to have ceased. The total number of cases 
between July 6th and Sept. 14th was 832, and the total number of 
deaths 428, or about 51 per cent. Sufficient praise cannot be given to 
the local authorities and such charitable associations as the Miseri- 
oordia and the Pubblica Assistenza for the thorough and courageous 
manner with which the disease was combated. The families where 
cases occurred were immediately removed from their homes and 
Isolated in one of the lazzaretti for a number of days. The 
town was constantly sprinkled with disinfectants by means 
of hand watering-carts, and free disinfectants were distributed 
to all the poorer classes. The market was rigorously in¬ 
spected every day, and all damaged fruit or suspected provisions 
destroyed. Hygienic rules of self-preservation were printed and 
circulated, and every effort made to teach the people their duty in 
the trying circumstances. It was impressed upon them that all 
water must be boiled and absolutely no uncooked food eaten. There 
Is a prejudice in Italy, even among some of the better class, against 
drinking water which has been boiled, while the fuel necessary for 
the purpose was a serious tax on the very poor. Fuel was supplied 
gratis by the municipality, and water which had been boiled was 
distributed at one or two centres of the town. As regards the 
cooking of all articles of consumption, this, of course, could not 
possibly be controlled, and there is no doubt that raw fruit, cheese, 
butter, ham, Ac., were freely eaten. Even bread is a source of danger, 
for though baked it passes through various hands before reaching a 
house. The bathing season, on which various classes rely for the 
extra gain that enables them to tide over the year, was completely 
ruined by the epidemic. The strangers who had arrived immediately 
left the town, sacrificing the rent of the villas which they had paid In 
Advance, and very many of the townspeople likewise departed. The 
consequence was severe losses to the poorer classes, while trade and 
commerce generally suffered. Subjoined are statistics of previous 
cholera epidemics in Leghorn : 1835, August 6th to Oct. 9th, 2018 
cases, 1132 deaths ; 1854, July 15th to Sept. 23rd, 1032 cases, 693 
deaths; 1855, May 17th to Nov. 4th, 1783 cases, 987 deaths; 1867, 
July 14th to Nov. 5th, 1275 cases, 824 deaths; 1893, Sept. 10th to 
Oct 30th, 379 cases, 172 deaths. 

THE HATPIN DANGER. 

The Tramways Committee of the Manchester |corporation have taken 
an important step with a view to minimise the risks associated with 
the wearing of long hat-pins by ladles using their tramcars. The 
following notice has been, posted in the Manchester tramcars 
* Daxgkrous Hatpihs. 

The attention of lady passengers is drawn to the danger to other 
passengers and to the servants of the department from the practice 
of wearing unprotected hatpins. 

A similar procedure will be introduced in Salford, where several nasty 
Accidents have already occurred. If need be, it may be necessary to 
apply for a bye-law making it compulsory to wear hatpin protectors. 

THE PUBLIC-HOUSE TRUST.* 

This little pamphlet contains details of a scheme which bids fair to 
bring about the settlement of a problem involving the deepest 
interests of the population of t his land. The evils, both physical and 
moral, to which an abuse of the use of alcoholic drinks gives rise are 
known to all, and to no section of the community better than to 
medical men. Intoxicants in one form or another are a practically 
universal form of indulgence all over the world, and although the 
human race may in time deliver itself from the desire for such 
indulgence the time is obviously not yet. The Home Counties Trust 

1 The Public-House Trust: its Influence upon Temperance and 
Licensing Problems. By A. F. Part, Managing Director of the Home 
Counties Public-house Trust, Limited. To lx? obtained from the secre¬ 
tary, Central P. H. Trust Association, 15, Dean'syard, Westminster. 
J’p. 62. Price 6d. 


operates in all parts of the Home Counties, except. Surrey and 
Cambridgeshire, which are represented by separate companies, and its 
objects are to convert the present licensed house, which is only too 
often a mere drink shop, into an “ idealised house of rest, refreshment-, 
and recreation." In other words, the village or other public-house 
is to be gradually transformed into a kind of cross between a 
club and a restaurant. How this is being done may be read in 
Mr. Part’s account of the movement, and in the preface contributed 
by Earl Grey, the practical founder of the movement. We cannot 
imagine, so far as present circumstances are concerned, a better 
system for fighting against the evils of drink. Medical men, as a 
whole, are not blessed with over much of this world’s goods, but they 
can influence their wealthy patients to take an interest in this 
admirable movement. No higher dividend is paid than 5 per cent.; 
any profits over and above this are put to reserve and administered by 
the council for objects of public utility. Any further information 
may be obtained from the Secretary, Dean’s-yard. 

THE VI SION OF MYOPES. 

To the Editor of The Lancet. 

Sib,—I have observed some correspondence in your columns lately 
with reference to myopia. This has recalled to my mind some 
reference to the subject in The Lancet of 1903 and my letter in 
The Lakcet of April 30th, 1904, with reference to one or two simple 
aids to myopic eyes, or, bluntly speaking, 44 dodges.'* Here is another 
simple aid which I happen to have discovered, and one or two myopic 
friends who have tried it tell me it may be worth recording. Join the 
tips of the index fingers of each hand, nails uppermost, in a horizontal 
line, then join the tips of the thumbs and bring them up till they come 
in contact with the tips of the index fingers. It will then be seen that a 
lozenge- (or diamond-) shaped space or window is produced between the 
four tips. Raise the hands while keeping them in the above position 
quite close to the right or left eye and look through the lozenge-shaped 
space, and the effect will be like that produced when looking through a 
concave lens. The lozenge-shaped 44 window " may be made larger or 
smaller, as required for focussing, by pressing together or relaxing 
slightly the four tips of the fingers and thumbs. If a very small 
aperture or 44 window" is required, remove one of the thumbs and bring 
the index finger slightly down, which will leave a small triangular 
space between the two index fingers and one thumb. 

I am, Sir, yours faithfully, 

Oct. 8th, 1912. Myope. 

NY AS ALAND PROTECTORATE. 

A repobt on the Blue Book of this Protectorate (which comprises the 
eastern portion of British Central Africa) for the year 1911-12 has 
been received at the Colonial Office. It states that the native popu¬ 
lation is now estimated at 1,000,659, whilst the European population 
is returned as 773 and the Asiatic population as 463. Seven European 
deaths (including two infants) and three Asiatic deaths were regis¬ 
tered during the year. The health of the native community has 
been satisfactory, and no serious epidemics occurred. Small-pox 
made its appearance here and there, but the benefits of the wide¬ 
spread and thorough vaccination of the last few years are now being 
felt, and in no case has the disease spread. The number of cases 
diagnosed as sleeping sickness discovered during the year wraa small; 
it must, however, be borne in mind that, in spite of the efforts of the 
large medical staff now employed in searching for cases, it is 
probable that deaths from this disease are concealed by the natives, 
in whom confidence is somewhat shaken by the inevitably high 
proportion of deaths in the sleeping sickness camps. Since 1906, 
when the first case of sleeping sickness was discovered, 56 cases only 
have been found after systematic search. All these are dead. The 
epidemic appears, as far as present investigations have determined, 
to be confined to a small area bordering on the lake. The Royal 
Society’s Commission is established and is pursuing its investigations 
at Kasu, near the sleeping sickness area. 

DRAWINGS OF GUY’S HOSPITAL. 

Messrs. W. H. Benyon, fine art publishers, of Hewlett-strcet, 
Cheltenham, have forwarded to us a set of eight advance proofs 
from drawings of Guy’s Hospital, by Mr. Hanslip Fletcher. The 
plates are collotype reproductions from sketches made this year, and 
they give a faithful and artistic representation of the hospital as it is 
to-day. The subjects of the drawings are “The Gateway and 
Quadrangle,” 44 Clinical and Medical Wards from the Park,” 44 Clinical 
and Dental School," 44 The Colonnade,” 44 Balcony of Martha Ward and 
Trees In Springtime,” 44 The Ship and Shovel," “Medical Wards and 
College from Maze Pond,” and, finally, the interior of 44 The Chapel.” 
The artist has, we think, caught the spirit of Guy’s Hospital, and 
several of his sketches, notably those of the front quadrangle and of 
the colonnade, show' much artistic skill. The series is well reproduced 
and mounted, and is sure to prove popular among Guy’s men past 
and present. It siiows how this famous institution has grown of late 
* years and yet contrived to preservo its identity. The publishing 
price of the set, wc are informed, is 31s. 6 d. 
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THE HYGIENIC AND ECONOMIC ASPECTS OF GAS 
HEATING AND LIGHTING. 

That the question of whether gas is a healthy heating and illumi¬ 
nating agent is being vigorously studied clearly appears from two 
interesting papers read this week at the conference of the British 
Commercial Gas Association in Manchester. In one of the papers 
referred to, the author, Mr. H. H. Crcasey, gives some forcible illus¬ 
trations of the difficulty of removing the prejudice against gas firing, 
-which is, reasonablj- enough, founded on the fact that until fairly 
recently gas stoves have been defective in construction or else 
have been fixed by incompetent workpeople. By inaugurating a 
campaign having for its object the adoption of a system of 
■control whereby the right stove was supplied and the right people 
engaged to attach it to the existing fireplace, Mr. Crcasey has effected 
many conversions even on the part of those who resolutely set their 
minds against gas heating as a principle which could lay any sort of 
-claim to being effective or hygienic. The gas industry now claims 
amongst its converts many medical men, who know well enough when 
-an offence against health is being perpetrated. We have urged all 
along that when attention is carefully given to the conditions de- 
paanded by a gas fire for its satisfactory working, which can be done 
by handing the installation over to responsible officials, the system 
would soon find favour by reason of its efficiency and economy. 
In another paper Professor Vivian B. Lewes, F.C.S., F.I.C., 
discussed the hygienic aspects of gas for heating and lighting in the 
home, school, and workshop. His paper bears out what we said in 
an annotation last week in regard to the character of the seasonal 
fogs of the metropolis. He concludes, after an able exploration Into 
the many aspects of the case, that gas as now used in the incan¬ 
descent burner and modern gas-fire ia by far the most hygienic 
illuminating and heating agent that we possess for rich and poor 
alike. (The italics are ours, mane with our attention fixed on the great 
strides made in gas appliances since an inquiry on this subject was 
conducted by The Lancet Commission 21 years ago.) Professor 
Lewes says that, according to his investigations, the dwelling-house, 
school, and workshop are all rendered more healthy by the action 
of an efficient gas fire, while the change that has taken plaoe 
in the atmosphere of our large towns during the past ten years—the 
lessening of smoke, the rarity of bad fogs, and the increase in the 
hours during which the sky can be seen—bear eloquent testimony, 
he considers, to the work already done by the partial displacement of 
the coal fire by the gas stove. 

HORSE-FLESH AS FOOD. 

the course of his report on “ The Economic Development of France 
in 1910-11,” Mr. William Gastrell, H.M. Consul-General at Paris, 
mentions that the first butcu shop for horse-flesh was opened in 
that city as long ago as 1866. A few years later, during the siege, 
horse-flesh was largely consumed. It is chiefly in towns where there 
is a large working population that horse-flesh is eaten, and it has 
been said that it sometimes amounts to 11 per cent, of their total 
consumption of meat. In other places it is hardly used at all. The 
Amount consumed per head has been quoted as four kilos, at Reims, 
kilos, at Lisle, and 1 kilos, at St. Nazal re. In Paris, in 1899, it was 
stated to be 2*388 kilos., the number of horses slaughtered having 
been 17,942. In 1907 there were killed in Paris 49,293 horses, 921 
-donkeys, and 231 mules. The retail prices of horse-flesh in 1909 
were officially given as follows by the French Board of Agriculture:— 
Is. 9<L to 2». per kilo. (2*2 lb.) for filet l U. 6 d. to Is. 8d. per kilo, for 
Jaux-filct; and 6d. to Is. fid. per kilo, for tranches and c6tes. 

HEALTH IN THE PHILIPPINE ISLANDS. 

Mr. M. Paske Smith, Acting British Vice-Consul at Manila, 'writes in 
his annual report that at the close of the year 1911 health conditions 
in the Philippine Islands were most promising. The death-rate 
among adults compares not unfavourably with that of the United 
States and Europe. Efforts are now being made to deal with the 
jgreat infant mortality. Owing to the prevalence of plague in China 
stringent quarantine regulations were made, with the result that the 
disease was kept out of the islands. Cholera is non-existent. Small¬ 
pox has found but few victims, and of those the greater number were 
children who had not been vaccinated. The leper colony at Culion 
has proved a complete success, and all known cases of leprosy are 
segregated there. 

Messrs. Aplin and Barrett, Ac., Limited, have won a gold medal for the 

...finest collection of British dairy produce at the London Dairy Show. 

. This, we are informed, is the tenth time that the firm has won this 
prize since 1902—a remarkably consistent record. 

Erratum. —We are requested to stat i that in the advertisement of the 
Challenge Rubber Mills in The Lancet of last week the di stances 
covered in the tyre test were incorrectly given, and should read: 
Victor, 5010 miles; Dunlop,-'47674 miles; Continental, 4261 miles; 
and Michclin, $799> rnije^ 

Communication* not noticed in our presentissne will receive attention 

• in our next, • 


JItefel giitrjr far fjjt ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

Tuesday. 

Section or Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw): at 5.30 p.m. 

Sir John Broadbent, Bart.? Case of Rupture of an Aneurysm of 
the Aorta into the Right Auricle, with Pleural Effusion 
requiring Repeated Tapping. 

(Members of the Section who can contribute allied cases are 
invited to bring them forward and to join in the discussion.) 

Section or Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart): at 8.30 p.m. 

Presidential Address: 

Sir George H. Savage, M.D. 

Wednesday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Pa ton): at 8.30 P.M. 

Inaugural Business Meeting: 

(1) To Elect Three Vice-Presidents and One Member of .Council, 
Nominations for Vice-Presidents:— 

Mr. George Berry (Edinburgh), 

Mr. Edgar Browne (Liverpool), 

Mr. J. B. Story (Dublin). 

Nomination for Council 

Dr. Hill Griffith (Manchester). 

(2) To approve Draft Regulations for Section. 

(3) Other Business. 

The Library and Rooms of the Society will be open for inspec¬ 
tion by new Fellows and Members of the Section who have not 
yet had an opportunity of seeing them, 

Friday. 

Section fob the Study or Disease in Children (Hon. 
Secretaries—H. S. Clogg, F. L&ngmead, P. N. Blake-Odgers) i 
at 4.30 p.m. 

Cases: 

Dr. Porter Parkinson : Congenital Syphilis with Hematuria. 
Mr. Philip Turner: Thrombosis of Lateral Sinus followed by 
Thrombosis of Facial Vein. 

Mr. Sydney Stephenson: Ocular Torticollis. 

Dr. Reginald Miller: Cerebral Maldevelopment. 

Mr. Maynard Heath: Genu Valgum due to Rarefaction and 
Deformity of Femur. 

Mr. Duncan Fitzwilliams: Extreme Coxa Vara. 

Dr. F. J. Poynton: Congenital Family Cholemla. 

Mr. T. H. Kellock : Traumatic Pancreatic Cyst after Operation. 
Dr. Edmund Cautley; (1) Partial Aphasia; (2) Renal Sarcoma. 
Specimen: 

Dr. Alexander Morlson: Malformation of Heart. 

Papers: 

Dr. B. C. Williams: Notes on a Case of Precocious Development 
in a Boy, aged Six Years, with photographs. 

Dr. Leonard Guthrie: Epidemic Catarrhal Jaundice. 

Section or Balneology and Climatology (Hon. Secretaries— 
A. Manuel, Chas. W. Buckley): at 5.30 P.M. 

Presidential Address: 

Dr. Percy Lewis: Sepsis and Spa Treatment. 

(The Annual Dinner of the Section will be held at the Oaf6 
Royal, Regent-street, at 7.45 p.m.) 

Section or Epidemiology (Hon. Secretaries—G. S. Buchanan, 
William Butler): at 8.30 P.M. 

Presidential Address : 

Dr. W. H. Hamer: The Influence of Migration upon the 
Phthisis Death Rate. 


MEDICO LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 

Tuesday.— 8.30 p.m., The President (The Bight Hon. Earl Bussell) t 
Annual Address.—Dr. F. G. Crookshank: Delayed Shock. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
Wednesday.—9 p.m., The President (Mr. A. H. Tubby): Address. 
9.15 p.m.. Discussion on Intravenous Amrcthesia:—Mr. B. G. 
Schlesinger, and Messrs. H. S. Soutar and H. L. C. Noel will 
demonstrate Apparatus; Mr. C. M. Page will speak on Intra¬ 
venous Hedonal; and Mr. J. F. W. Silk, Mr. H. B. G. Boyle, 
Mr. W. F. Cross, Mr. F. S. Rood, and Mr. A. Daly will take part 
in the discussion. _ 


lectures; ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 5 p.m. , Mr. S. G. Shattock: Specimens Illustrating’Dis¬ 
eases of the Genito-urinary Organs. (Museum Demonstration.) 

Wednesday.— 5.30 p.m., Mr. J. F. Colyer: John Hunter's Specimens 
illustrating the Formation and Growth of Teeth. (Museum 
Demonstration.) 

' JTaiday. —5 p.m., Prof. Keith: New Additions to the Collection of the 
College Museum—Specimen illustrating the Result, ip a Case 
where the Condition of Imperforate Anus was Unrelieved; 
Specimens illustrating the Comparative Anatomy of the 
Prostate; Sexual Organs of Eunuchs; and Undfesccnded 
Testicles. (Museum Demonstration.) • 
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MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

MWH>ay.—4 p.m., Mr. W. Evans: Clinique (Skin). 5.15 P.M., 
LectureDr. T. G. Stevens: Shlpingo-odphoritis. 

Tuesday.—4 p.m., Dr. W. H. Willcox: Clinique (Medical). 6.15 P.M., 
LectureDr. W. Hill: The Diagnosis and Treatment of 
Strictures of the (Esophagus. (Lantern demonstration.) 

Wednesday. —4- p.m., Mr. W. S. Handley: Clinique (Surgical). 
6*15 p.m.. Lecture:—Dr. H. C. Miller: Rest Cures in Theory 
and Practice. 

TtaJHSDAY.— 4 p.m., Dr. G. Stewart: Clinique (Medical). 6.15 p.m., 
LectureMr. A. H. Tubby : Obscure Affections of the Foot, 

FftXDAY. —4 p.m.. Dr. W. H. Kelson: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road; W. 

Monday.— TO a.m., Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., MedlcaLand 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m.. Lecture:—Mr. B. Herman: The 
. Effects of Tobacco Smoking on the Eyes. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Mr. T. Gray: Demonstration of Fractures, Ac. 

• ,11.30 a.m.. Surgical Registrar: Demonstration of Cases inWards. 

2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Dr. Abraham : Diseases of the Skin 6 p.m.. Lecture :— 
Dr. Davis : Diseases of the Throat and Nose. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on tho Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases In Wards. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 P.M., Lecture:—Dr. Owen: Clinical, with Cases. 

Thursday.— 10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Oases. 
2p.m*, Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m.. 
Lecture:—Mr. Baldwin : Practical Surgery. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.M., Lecture:—Dr. Owen: Practical Medicine. 12.15 p.m., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 P.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Davis : Diseases of 
the Bar. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Noee, and Ehr. Mr. B. Harman: 
Diseases of the Eye. 10.3© a.m,. Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
JL Rays* Operations. 

LONDON SCHOOL OF GLINIGAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Mowday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Noee, and Bar.-2.15 p.m., Mr. W. Turner: Surgery, 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 P.M., Mr. R. Lake: Ear and Throat. 

TUESDAY.—Out-patient Demonstrations:—10 A.M., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MaoCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m., Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead: Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. IS. 

Blckerton: Eve*-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m 1 .. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells: Medicine. 4.30 p.m.. Special 
Lecture-.—Mr. P. P. Cole: Cancer of the Rectum. 

Friday.— Out-patient Demonstrations;—10 a.m., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MaoCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

15 p.m.. Sir John Rose Bradford ; Medicine* 3.15 p.m., Mr. 
. McGavin : Surgery. 

SATURDAY.— Out-patient Demonstrations: 10 A.M 1 . , Dr. F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Blckerton ; 
Bye.-10 a.m. , Dr. W. Steuart: Radiography. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. City 
road, B.C. 

Monday.— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon- 

strati on. 

Tuesday.— 1.30 p.m.. Department for the Prevention of Consump¬ 
tion. 2 p.m. , Out-patient Department—Room III., Dn Phear; 
Room IV., Dr. B. King. 2 p.m., Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards. Dr. White. 3.30 p.m.. Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m.. Lecture HaU, Lecture- 
Demonstration, 


Wednesday.— 2 p.m.. Wards, Dr. A. Davies, Out-patient Depart¬ 
ment-Room III., Dr. Drysdale j Room IV., Dr. Kettle: 4 p.m.. 
Wards, Dr. Drysdale. 4.30 p.m., Roentgen Hay Department, 
Dr. Jordan. T p.m.. Department for the Prevention' of Con¬ 
sumption. 

Thursday.— 9.30 a.m.. Dental Department, Mr. G 1 . Thorrisbn. 

1.30 P.M., Department for the Prevention of Consumption. 
2 p.m.. Out-patient Department—Room IE, Dr. M. LeeRe; 
Room IV., Dr. S. Thompson. 4.30 p.m. to- 5.30 p.m.. Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 p.m., Department for the Prevention of Consumption. 
2 p.m., Wards, Dr. Calvert. Out-patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out-patient Physicians. 

Saturday.— 10 a.m.. Out-patient Department—Room III., Dr. 
Drysdale; Room IV., Dr. Kellie. 11.30 A.M., Roentgen Bay 
Department, Dr. Jordan. 

NATIONAL HOSPITAL FOR THE PARALYSED-AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Clinical Lecture:—Dr. H. Howell*. Lumbar 
Puncture and Examination of Cerebro-Spinal Fluid.—5 P.M. 
Dr. S. A. K. Wilson : Neuropathology. (Special Course.) 

Wednesday. —5 p.m., Dr. J. Collier: The Clinical Examination of 
Cases of Disease of the Nervous System. (Special Course.) 1 

Thursday.— 5 p.m.. Dr. C. M. H. Howell: Anatomy and Physiology 
of the Nervous System. (Special Course.) 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr.-H. Howell: Sensory 
Disturbance in Nervous Disease. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHE8T, 
Brompton, S.W. 

Wednesday.—4.30 p.m.. Dr. Miller: Some' Points in' the ^Etiology 
of Tuberculosis. 

HOSPITAL FOR SICK CHILDREN, Great Ormontf^stieet, W.C. 

Thursday.— 4 p.m., Mr. E. M. Corner: Joint Diseases and their 
Surgical Treatment. 

CENTRAL LONDON THROAT AND BAR HOSPITAL, Gray's iUn- 
road, W.C. 

Friday.— 3 p.m., Inaugural Lecture:—Dr. D. Grant: Some 
Views in Oto-Rhino^Laryngology Reviewed; Some Criticisms 
Criticised. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, OhelSea 
Gardens, Chelsea Bridge-road, S.W. 

Wednesday.—4 p.m.. Lecture:—Dr. Baeofr: Binemlcs of Fleas, 
Human, Rat, and Dog Species, with air Account of Laboratory 
Methods of Treatment and Rearing Fleas for Experimental 
Purposes. 

ST.JOHN'S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leicester 
square, W.C. 

Tuesday.—© -p.m., Mr. W. Hampson: X Rays. The Tube and its 
Control. 

Thursday’.— 6 p.m.. Dr. M. Dockrell: Be team; its Varieties, 
Symptoms, and Causes. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Rohm of the Hospital, 
Hackney-road, N.E. 

Wednesday.— 4 p.m., Mr, W. S. I¥nWick: The More Common 
Forms of Rupture in Children and their Treatment. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m.. Dr. B. B. Leech Some Abdominal Cases. 
(Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Friday*.— 4.30 p.m., Mr. J. W. Smith: The Treatment of Hemor¬ 
rhoids. (Post-Graduate Clinic.) 


OPERATIOH& 

METROPOLITAN HOSPITALS. 

MONDAY (2l8t).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p,m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squ&re 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children, Gt. Onnond-street (9 a.m.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

TUESDAY (22nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St* 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. Geonwe’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark** 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (£30 p.m.), London Throat 
(9.30 a m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
Royal National Orthopaedic (9.30 A.M. and-4 p.m.). 

WEDNESDAY (23rd).— St.Bartholomew's(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. add2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square' 
(9.30 a.m.), Guy’s (1.30 p.m.), Koval Ear (2 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental. 2 p.m.), Tottenham (Ophthalmic, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat aad 
Bar (Minor, 9 a.m.. Major, 2 p.m.). 

THUB8DAY (14th).— St. Bartholomew’s (1.30 p.m.), St. Thom—*■ 
(3.30 p.m.). University College (2 p.m.)* Charing 0rmr(3 p.m.), -St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 P.M.). Middlesex 
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(L30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 P.M.), Royal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.), West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

FRIDAY (25th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Gross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St, Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-6quare (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (2«th).-Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1*30 p.m,), St. Thomas's (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.). St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 a.m. 


A DIARY OF CONGRESSES. 

Thk following Congresses, Conferences, and Exhibitions are announced 
for 1912 :-r 

Oct. 8th-22nd (Rome).—International Congress on the History 
of Art. 

h 17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 

,, 24th-27th (Rome).—Fourth International Congress of Physical 
Education. 

„ 29th,-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 

In 1913:— 

(Beater week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 

Aug. 6t|i-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2ad-6tb (Groningen).—International Physiological Congress. 

,, 22nd-28th (Milan).—Fourteenth International Anti-alcoho 

Congress. 

September (Birmingham).—British Association. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London).—International Historical Congress. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).—Congress of Physical Education. 

(Paris).—Congress of the Royal Institute of Public Health. 

(Buffalo).—Fourth International Congress of School Hygiene. 

U 1914 : — 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersjur.).-Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


Letters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recom mend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid* and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 & 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
1 ‘ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _____ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are; particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased: to forward copies direct from 
the Offices to places abroad at; the above rates, whatever be 
the weight of any of the copied so supplied. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, N^w York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by Steward's Instruments .> 

. The Lancet Office, Oot. lBth, 1912. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 4 ‘ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 
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It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, cmd reports should be written on 
ohe side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


The following Journals* magazines, ftc., have been received.— 

West London Medical Journal, Archives Generates do Medeeine* 
London Hospital Gazette, Deutchc Zeitschrift t'iir Nervenhcilkunde, 
Journal d'Urologie, Archives (le Hlgicne, Revue de Chirurgie, Revue 
de Medeeine, La Clinique Ophthalmologique, Cleveland Medical 
Journal, Medical Chronicle,. Maryland Medical Journal, Guy's 
Hospital Gazette, Monthly Cyclopedia, Archives do Medeeine et 
Pharmacie Navales, St. Thomas’s Hospital Gazette, American Journal 
of Surgery, St. Paul Medical Journal, Midland Medical Journal, 
Newzeland Medical Journal,, Archives de Medeeine et de Pharmacie 
MUltairos. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 19, 1912 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.;Mr. B. Atlee, Philadelphia; 
Mr. F. W. Alexander, Lond.; 
Meaara. Armour and Co. Lond.; 
Mr. G. H. Alexander, Lond.; 
Mr. B. J. Albery, Lond.; Dr. 

H. B. Armstrong, Newcastle-on- 
Tyne; Anglo-American Pharma* 
eeutical Co., Croydon. 

B.—Mr. 0. A. Ballance, Lond.; 
Brompton Motor Co., Lond.; 
Mr. B. Baker, Birmingham; 
Bristol General Hospital, Secre¬ 
tary of; Mr. E. Bougault, Paris ; 
Mr. G. H. Butler, Wealdstone; 
Mr. M. T. Bryan, Brighton; 
Birmingham University, Secre¬ 
tary of; Brighton District, 
Provisional Medical Committee 
of; Mr. S. N. Bruce, Lond.; 
Brompton Hospital for Con¬ 
sumption, Lond., Secretary of; 
Mn. Brereton, Lond.; Mr. F. J. F. 
Barrington, Paris ; Mr. A. Bod- 
dington, Lond.; Dr. F. B. Batten, 
Lond. 

0— Mr. H. A. Collins, Croydon; 
Cambridge University, Secretary 
of; Cruising Co., Ltd., Lond.; 
Cheltenham General Hospital, 
Secretary of; Cumberland In¬ 
firmary, Carlisle, Secretary of; 
Messrs. Corbyn, Stacey, and Co., 
Lond.: Clayton Hospital, Wake¬ 
field, Secretary of; Dr. Howard 
P. Collings, Hot Springs; Dr. 
B. H. Cole, Lond.; Cottage Benefit 
Nursing Association, Lond., 
Hon. Secretary of ; Coles Pacha, 
Cairo; Dr. H. M. Cargin, Bir¬ 
mingham; Dr. B. N. Cunliffe, 
Manchester; Dr. Chambiy, 
Lond.; Challenge Bubber Mills, 
Lond.; Cardiff Infirmary, Secre¬ 
tary of. 

D.— Dr. James Day, Wigan; Dr. 
Oliver C. M. Davis, Bristol; 
Dr. A. Duncan, Lond.; Dr. 
Binnie Dunlop, Lond.; Messrs. 
S. Deacon and Co., Lond.; 
Dalross, Ltd., Edinburgh; Derby¬ 
shire County Council, Derby, 
Clerk to the. 

F. —Mr. G. Finch, Battle; Lieu¬ 
tenant E. L. Fyffe, B.A.M.C., 
Lond. 

G. —General Motors Ltd., Lond.; 
General Dispensary, Nottingham, 
Secretary of; Grimsby and 
District Hospital, Secretary of; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of; Graham- 
White Aviation Co., Lond.; Major 
B. D. W. Greig, Calcutta: 
Glasgow Medico - Chirurgical 
Society, Secretary of; Dr. B. 
Faraday Giles, Hemel Hempstead; 
Messrs. Grant, Taylor, and 
Atkinson, Lond. 

H. —Dr. W. D. Haggard, Nashville, 
Tenn., U.S.A.; Messrs. Hewitt, 

* Lond.; Hampstead General Hos- 
' pital, Lond., Secretary of; Pro¬ 
fessor Walker Hall, Bristol; 
Messrs. Hill and Dale, Lond.; 
Mr. M. L. Hepburn, Lond.; 
Mr. J. H. S. Hall, Brighton; 
Mr. B. W. D. Hardy, Bourne¬ 
mouth ; Hunterian Society, 
Lond., Hon. Secretaries of; 
Dr. B. Hudson, Davos Plats; 
Mr. M. S. Harford, Lond.; Mr. B. 
Hudson, Lond.; Mr. A. Hardy, 
Lond. 

I. —Miss Ives, Halstead. 

J. —Dr. A. C. Jordan, Lond.; Staff- 
Surgeon Kenneth H. Jones, B.N., 
Canterbury. 

X.—Dr. F. B. Kendall, Oxford; 
Dr. Knight. Edinburgh; Mr. 


C. S. Krishnaswami, Rangoon; 
Surgeon W. H. King, B.N., 
Devonport; Dr. James A. Kay, 
Pretoria; Messrs. R. A. Knight 
and Co., Lond.; Kensington 
Dispensary, Lond., Secretary of. 

L. —Messrs. B. T. Lang, Lond.; 
Dr. C. H. Lilley, Lond.; Local 
Government Board, Lond., Medi¬ 
cal Officer to the ; Dr. C. Lilling- 
ston, Gorleston ; Mr. H. K. 
Lewis, Lond.; Mr. E. Leitz, 
Lond.; Dr. P. W. Latham, Oban ; 
Messrs. Longmans, Green, and 
Co., Lond.; Dr. B. Bruce Low, 
Lond. 

M. —Mr. N. D. Mahajan, Lahore; 
Mr. W. Martindale, Lond.; 
Dr. J. L. Martin, Chelmsford; 
Mrs. M. H. Meliish, Rochester, 
U.S.A.; Dr. H. Macnaughton- 
Jones, Lond.; Dr. Morris Manges, 
New York; Mr. H. C. Martin, 
Nuneaton; Staff - Surgeon J. 
Martin, B.N., Lond.; Messrs. 
Z. P. Maruya and Co., Tokio; 
Dr. F. C. Madden, Famham; 
Mr. C. J. Munro, Edinburgh; 
Mr. P. L. Mummery, Lond.; 
Mr. B. McMillan, Sydney; Mr. 
J. Y. W. MacAlister, Lond.; 
Dr. A. Grant Mackintosh, Shef¬ 
field; Mr. Albert M. Martin, 
Newcastle-upon-Tyne; Merthyr 
Tydfil Education Committee, 
Clerk to the; Macclesfield 
General Infirmaiy, Secretary of ; 
Mansfield and Mansfield-Wood- 
house District Hospital, Secre¬ 
tary of; Mr. J. E. May, Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. M. Mamourian, 
Ashton-under-Lyne; Dr. Mac- 
Dougall, Aberdeen. 

N. —Dr. A. B. Neligan, Lond.; 
Mr. H. Needes, Lond.; National 
Hospital for the Paralysed and 
Epileptic, Lond., Dean of; New 
York Pharmaceutical Co., Bed¬ 
ford Springs; National Medical 
Union, Manchester, Secretary of; 
Dr. T. B. Neilson, Philadelphia; 
Mr. R. S. Novis, Tuxrord; 
North Riding Infirmary, Middles¬ 
brough, Secretary of; Notting¬ 
ham General Infirmary, Secre¬ 
tary of. 

O. —Messrs. Osborne Peacock Co., 
Manchester. 

P. —Messrs. Peacock and Hadley, 
Lond.; Practical Medicine, Delhi, 

| Editor of; Price’s Patent Candle 
; Co., Lond.; Dr. Augusto Pi y 
Suner, Seville; Mr. Stanley 
Phillips, Lond.; Mr. Victor G. 
Plarr, Lond.; Mr. Joseph L. 
Pinto, Lond. 

R.—Messrs. Robertson and Scott, 
Edinburgh; Captain B. M. 
Banking, R.A.M.C., Tunbridge 
Wells; Dr. J. D. Reckitt, Lond.; 
Dr. J. Robertson, Birmingham; 
Dr. T. H. Ravenhill, Leicester; 
Royal Sanitary Institute, Lond., 
Council of; Professor Arthur 
Robinson, Edinburgh; Dr. A. 
Clous ton Bussell, Taunton; 
Royal Hospital for Diseases of the 
Chest, Lond., Council, Medical 
Staff, and Lecturers of; Mr. 
H. C. Ross, Lond.; Royal Albert 
Hospital, Devonport, Secretary 
of; Royal Berkshire Hospital, 
Reading, Secretary of; Messrs. 
Reynolds and Branson, Leeds; 
Royal Halifax Infirmary, Secre¬ 
tary of. 

8 .— Dr. T. S. Shepherd, Ross; 
Messrs. G. Street and Co., Lond.; 
Dr. J. Stevenson, Jedburgh ; 


Lieut.-Colonel W. D. Sutherland, 

I.M.S., Chowringhi; Dr. Purvis 
Stewart, Lond.; Dr. C. G. Selig- 
mann, Lond.; Dr. E. A. Spitzka, 
Philadelphia; Messrs. Spottis- 
woode, Dixon, and Hunting, 
Lond.; Mr. J. S. Kcllett Smith, 
Lond.; Mr. W. G. Stone, Lond.; 
Salford Union, Clerk to the; 
Dr. M. J. Stewart, Leeds; 
Saskatchewan Standard, Regina, 
Editor of; Mr. P. Schneider, 
Barcelona; Society of Apothe¬ 
caries of London, Secretary of; 
Society of Medical Officers of 
Health, Lond., Secretary of; 
Professor W. Stirling, Man¬ 
chester ; Mr. Alexander Stookes, 
Liverpool; Seventeenth Inter¬ 
national Congress of Medicine, 
Hungarian Committee, Buda¬ 
pest; Dr. Agnes Savill, Lond.; 
South Wales Argus, Newport, 
Manager of; Seltzogene Patent 
Charges Co., St. Helens; Senex. 

T.—Dr. H. Letheby Tidy, Lond.; 
Mr. E. D. Telford, Manchester; 


Dr. N. Tatter sail, Neath ; Dr 
G. H. Taylor, Sydney ; Mr. H. 
Tiommsdorff, Aachen; Dr. 
Samuel Theobald, Baltimore. 

V. —Dr. J. C. Voigt, Southport. 

W. —Messrs. J. Williams and Son, 
Bradford ; Mr. J. D. Wood. Hoy- 
lake ; Mr. G. A. Wright, Sid- 
mouth ; Messrs. W. Wood and 
Co., New York ; Dr. A. J. Walton, 
Lond.; Mr. C. Woakes, Lond.; 
Wameford, Leamington, and 
South Warwickshire Hospital, 
Secretary of; Wolverhampton 
Guardians, Clerk to the; Messrs. 

J. Wright and Sons, Bristol; 
West Riding, County Medical 
Officer of Health of, Wakefield; 
Dr. W. Hale White, Lond.; 
Dr. O. K. Williamson, Lond.; 
Willesden, Medical Officer of 
Health of; Mr. Vere G. Webb, 
Lond.; Dr. Thomas Wilson, Bir¬ 
mingham ; Western Skin Hos¬ 
pital, Lond., Secretary of; Messrs. 
Widenmann, Broicher, and Co., 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A.—Mr. T. L. Ash forth, Wood- tary of; Mr. C. Laken, Leicester; 

lands; Dr. M. Afifi, Cairo; Liverpool Skin Hospital, Secre- 
Aberdeen Royal Infirmary, tary of. 

Secretary of; A. R. D.; A. R. M.; M. Mr. J. Mason, Edinburgh; 
Mr. W. J. Appleyard, Harold M. B.; Mr. R. Mosse, Berlin; 


Wood; A. T.; A. S.; A. R.; 
Dr. J. M. Atkinson, Lond. 

B.—Birmingham Children’s Hos- 


Mesara. J. Menzies and Oo., 
Edinburgh; Messrs. J. Menzies 
and Co., Glasgow; Miss Mut- 


§ ltal, Secretary of; Borough of grave, Taunton ; Medicus Lives** 
’oplar Dispensary, Lond., Chair- pool, 
man of ; Mr. Blissett, Weybridge; N.—National Provident Institu- 
Messra. Beal and Son, Brighton ; tion, Lond., Secretary of; North 
British Oxygen Co., Lond.; Staffs Infirmary, Stoae-on-Trent, 
Messrs. J. L. Bullock and Co., Secretary of. 

Lond.; Birkenhead Corporation, 0.—Mr. E. Owen, Lond. 

Treasurer to the; Dr. W. Bain, P.—Dr. H. F. Parsons, Croydon; 
Harrogate; Messrs. Benn and Players Motors, Folkstone, Mana- 


Cronin, Brighton. 

C.—Dr. W. S. Campbell, Crediton ; 


S er of; Mr. E. A. Piggott, Clare; 
[essrs. Pratt and Co., Man- 


Dr. J. S. Carruthera, Congleton ; Chester ; Pneumoaan Chemische 
Messrs. Constable and Co., Lond.; Fabrik, Lond.; Prestwich Guar- 

C. G. R.; C. S. H. R.; Coton Hill dians, Manchester, Clerk to the. 
Hospital, Stafford, Clerk to the. R.—Messrs. Beitmeyer and Co., 

D.—Dr. J. H. Davies, Port Talbot; I? nd *; B * Both » fondw 

Messrs. Dawson and Sons, Lond.; Gorakhpore; 

Dewsbury Infirmary, Secretary Royal Victoria Hospital, Folke- 
of; David Lewis Colony, Warford, * t !? ne L.i^ ecre ^ r ^ °* * T 8 


Secretary of; Mr. B. H. Dickson, 
Newcastle, Staffs ; District Mes- 


Advertlsing Agency, Liverpool; 
Mr. J. Richert, Lond. 


senger, Ac., Office, Lond.; W. Sacco, Port Said; 

D H P • H Doss Mr. H * A * Stone, Lond.; Shrews- 

£.—Ecclesall Bierlow Guardians, bounty Asylum. Clerk to 

Clerk to the. the; Mr. H. Stobie, Sutton; 


F. —Mr. W. V. Field, Komatiepoort; 
Mrs. Forsythe, Lond.; F. W. 

G. —Mr. J. Grant, Edinburgh ; 
Glasgow University, Factors of; 
Mr. F. A. Govatt, Sunningdale ; 


Dr. H. E. S. Stiven, Cairo; 
Standard Chemical Co., Pitts¬ 
burgh ; Miss Storm, Whitby; 
Mr. N. Stevens, Lond.; Surrey 
Education Committee, Kingston- 


ff • % r ln KSS ; on-Thames, Clerk to the. 

Mr W d ’ ; T.—Mr. W. R. Taylor, Toungoo; 

Mr. W. A. Griggs, Brighton. D r. j L Toddf af ontreal . 

H.—Dr. F. W. Hayes, Leeds; Board, Melur, India, President 

Mr. T. Hannah, Amersfoort; to the ; Mr. F. A. Towle, Lond.; 

Dr. D. Henderson, Watten; t. W. M.; Dr. J. Thomas, 

Haydock Lodge Retreat, Newton- Newcastle Emlyn ; Messrs. Tin- 

le-Willows, Medical Superintend- dall and Jarrold, Chelmsford; 

entof; Mr. A. R. Hardy, Buxton; Mr. H. C. Titterton, Rhayader; 

Mr. J. C. Harris, Blakeney; Dr. H. H. Thomson. Newport; 


Messrs. A. Hevwood and Sons, Mr. H. M. Thomas, Fishguard* 
Manchester; Hereford County Mr. O. H. Titmus, Lond. 
and City Asylum, Clerk to the ; U.—University College Hospital 
Home for Epileptics, Baghull, Medical School, Lond.. Secre- 
Socretary of; Dr. W. B. Hill, tary of. 

Ipswich. W.—Mr. R. S. Walker, Lond.; 


Secretary of; Dr. W. B. Hill, 
Ipswich. 

I. —Ingham Infirmary, South 
Shields, Secretary of; Messrs. 
F. D. Ibbett and Co., Sevenooks. 

J. -J. D. W.; J. H. S. H. 

K. —Mr. F. Kidd, Lond.; Kidder¬ 
minster Infirmary, Secretary of. 

L. —Mr. T. S. Logan, Exminster; 
Dr. G. W. Lloyd, Alsager; 
London Press Exchange, Secre- 
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THE PASSING OF MORBID ANATOMY . 1 

Delivered at the Royal College of Physicians of London, on 
St. Luke's Day, 1912, 

By Sir JAMES F. GOODHART, Bart., 
M.D. Aberd., LL.D., 

FELLOW OF THE COLLEGE. 


Hb.* President, Censors, and Gentlemen,— Twenty- 
•even years ago, in delivering the Bradshaw lecture before 
our College, I stood in the place of a much-regretted Fellow, 
dead in his early prime, when, in a retrospect of his work, I 
had the more easy task of recalling still recent memories. 
To-day, when, in pursuance of the honourable duty that you, 
sir, in your kindness have imposed upon me, I try to look back 
into the mists of centuries, to the full life and ever to be 
revered memory of Harvey, no longer can one appeal to 
those personal recollections, in which we all could share and 
sympathise ; in place thereof is an influence, a resurrection, 
and my^outlook becomes essentially prospective. 

The Completeness op Harvey’s Work. 

Harvey’s influence as it is permeating the avenues of time 1 
What a subject, what an opportunity 1 Yet when some 256 
years have come and gone since this annual commemoration 
of our benefactors was instituted by Harvey himself, what an 
impossibility in any but the most spectral form. 

jfay I try to present it to you thus, on the wings of a 
thought—The Passing of Morbid Anatomy—as it flits across 
the horizon of pathology, and in so doing touches us and 
humanity at large? No doubt it has often been said or 
thought before that, apart altogether from the coming into 
being of any particular man, the circulation of the blood, 
even to the full extent of Harvey’s demonstrations, must 
have become common knowledge sooner or later. Even so, 
in his time, with anaesthetics still in the womb of the far 
distant future, with instruments of precision har dly in their 
infancy, what a magnificent triumph of patient and deter¬ 
mined observation was his, and it does but enhance the 
reverence we owe to him to add that the truest estimate of 
his fame rests even less perhaps on what he did than on how 
he did it ; less on how he did it than on how he said it, or 
showed that he had worked it out in thought. It is the 
completeness of his work that is so surprising, and it is the 
plan of campaign that Harvey carried out by searching out 
the secrets of Nature with such deliberate self-content that 
will as a motive power stretch further along the ages even 
than the actual conditions that he demonstrated, great as 
these truly were and are. 

? Harvey taught us how to work and what to work at, and 
showed that the knowledge of the structure of our tissues 
goes far to suggest their functions. By actual investiga¬ 
tion, by experiment, by what now goes by the name of 
4 * original research,” and the reasoning and suggestion that 
emanate therefrom, the anatomy and even the larger 
details of the physiology of the circulation were worked out, 
and in the absence of any adequate powers of magnification, 
discovery in that direction must then have seemed to have 
leached its furthest limit. Yet who knows but what Harvey 
himself, physiologist, physician, pathologist as he was, 
foresaw or at any rate had some ideas about what the 
histology of the future was to tell. The book itself had its 
leaves uncut, but could such a mind as that altogether still 
the passion of the seer ? He saw and taught that the know¬ 
ledge of the skeletal tissues must come first; that this would 
open up some of the more pronounced changes of morbid 
anatomy, and their association with certain signs and sym¬ 
ptoms of disease. Next, as opportunity developed, would 
come an inquiry into the minute structure of the normal 
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tissues, and not till then would it be possible to interpret 
those finer alterations present in disease, or gain any 
appreciable knowledge of the subtleties of function. Such 
is indeed a sequence of events that has actually come 
about, and with which we are all familiar. 

Within the short span of our own lives this is true for 
our own time, so let me dwell to-day on our earlier 
pathology, trace it as now, and prospect its future. 

And no more pertinent introduction could I take than the 
history of the 

Growth of Knowledge of Malignant Tumours. 

Years ago, when the scientific world was pulsating under 
the influence of the master mind of Virchow and of his 
cellular pathology, many of you my learned colleagues, 
kindly here to-day, were hard at work studying and 
describing the features of morbid growths, and trying to 
obtain an insight from the histological appearances of how, 
and perhaps why, they came. What did morbid anatomy 
and histology—the cellular pathology of that day—tell to 
the Mid-Victorian pathologist? 

Well, it was known in those now seemingly far-off days 
that the autogenous propagation of tumours was not un¬ 
common-one could see it almost any day in the post¬ 
mortem room—in the peritoneum for example, where a 
tumour originating in one part of that membrane was 
transplanted to another part, and was well rooted there. 
It was well known as the result of experiment that 
tfzwgenous plantings in similar regard were seldom attended 
with success. Yet one noted that when sowing skin-seed, 
shall I call it, upon large sores some stimulus was forth¬ 
coming, something happened, that clearly set epithelium 
growing, and it often grew with considerable energy. This 
would apply to autogenous as well as oogenous grafts within 
the common species. I have always doubted if the import 
of that suggestion of skin-grafting has received quite its just 
meed of recognition in its physiological aspect. The 
observation is full of instruction when we try to trace the 
life-history of the living cell, and still more attempt to 
influence the progress of its nutrition, its growth, even its 
very nature perhaps, by stimulant or inhibitant, as is the aim, 

I take it, of the various grafting or tincturing processes by 
serum now in vogue. 

Again, we knew, or thought we knew, that seats of worry 
were prone to take on malignant growth; that the well- 
known nag of clay pipe, of irritating smoke, of soot, was 
associated with epithelioma ; we knew, or thought we knew, 
that simple and malignant tumours were liable to be found 
side by side in the same body, a point that I have repeatedly 
demonstrated in the dead-house, and that seems to me to 
cast a doubt upon the claim still maintained, I do not say 
wrongly so, that malignancy is something altogether apart 
from ordinary growth. But it was surmised by some from 
what was seen that a spermatic, or perhaps graft-like, influ¬ 
ence was at work in the one group that was not to be seen 
in the other, and that, so it seemed to me, this influence 
gradually communicated itself to the cell structures in the 
neighbourhood until they ultimately shared in the process 
and fraternised with the ill-tutored agitator. 

In this one respect, I may say in passing, the opinion 
then hazarded is not in accord with more recent work, 
which, on the contrary, goes to show that malignancy, even 
to its latest stages, is self-ordered and self-centred, and 
does not give a pattern to the surrounding elements. And 
yet, on the other hand, there is a suggestion of some more 
intimate relationship between the invaders and invaded, 
even in our latest information, for it would seem that the 
more matured tissues in which a new growth finds itself— 
the olds hands, so to speak—may possibly exercise a very 
effective restraint upon the young bloods, and thus preserve 
the ordered going of the locality by the drastic method of 
starving the newcomers out. 

As one thought on these things who could do otherwise 
than peer into the future? and doing so I wrote 35 years 
ago: 4 * What a subject for Darwin would be the cells 
of a cancer, if only they were tangible, if only we could 
observe the variations of tumours under judicious cultiva¬ 
tion.” 

I have often said during these many years of search for an 
exogenous germ of cancer that I shall be disappointed if we 
find one, for malignancy, it may be only upon adequate 
environic invitation, already finds and fills its place as a 

B 
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sine qud non of evolution. One likened the position then to 
that of the chemist who, putting together his scheme of 
elements, finds bits of his puzzle wanting, but knowing what 
their form should be he proceeds to look for them, finds 
them, and fits them in, the whole one purpose and one 
picture. 

And thus regarding Nature, is there anything improbable 
in such a pathology of morbid growths ? Is there not in the 
natural order of things, if so I may speak of what, in the 
empire of the corpus, becomes border, a place ready for it, 
a chance that such a thing may come ? Are we wrong to 
expect that if a complex body is possessed of energy, or 
many centres of energy, for orderly growth and develop¬ 
ment, that this disposition or force will now and then slip 
its leash and run off on its own ? An analogy of this kind 
seems to me to convey a workable conception of a scheme of 
malignancy, where ordered growth diverges by successive 
steps of variation, of indulgence of function, until cancer 
appears, until malignancy becomes the insanity, shall I say, 
of function. And does not an idea of this kind foreshadow 
and father, too, the modern doctrine of the individuality of 
protoplasm which I take to be taught by cell eating (phago¬ 
cytosis) and other forms of irritative response of which now 
we hear and think so much ? 

The last effort of the friend of many here, the late Sir 
Henry Butlin, who was at work with us in the days that I 
recall, embodying, as it did, the results of 36 years of 
research and thought in this very region, surely all pointed 
to some such conclusion in his mind, for although his intro¬ 
duction of the term parasite is liable to misinterpretation, 
the parasitic cell was no other than some derivative of a 
protoplasmic human cell, and thus was parasitic, if at all, 
only in behaviour, to which the highest organisms must 
plead guilty, for are we not all of us at one time or another 
sponges on the world we live in ? And regarding the living 
animal from the point of view of individualistic protoplasm, 
are some of the sports of our gardens so utterly divergent, 
genetically, from tumours of natural tissue ; from the infec¬ 
tive granulomata ; or from the growth of a cancer ? I should 
call the difference one of degree of vigour of growth, rather 
than of kind. Exuberant energy will out. 

Think of the fact that X rays so stimulate the surfaces 
as to lead, in the first instance, to an excitement and 
proliferation of the superficial cells of the skin, and then too 
often to cancer. A most vital acquisition this to our know¬ 
ledge : an obvious sign-post—not too distinct—upon the 
road we are travelling. 

Here life from two worlds is perhaps forming into line, 
and as in the one, so in the other, say by some direct induce¬ 
ment to the cell, or adaptive alteration of the nutrient juices 
—photo- or chemo-synthetic in kind, may be—an intensive 
cultivation is brought about, one may even suggest that the 
equivalent of a top mulch is applied. Thus I see in cancer 
a nome-grown weed, or a prodigal son, alas, by no means yet 
worthy of the fatted calf, and in my study I seem to light 
upon the fundamentals of eugenics, and indeed to hark back 
to their earliest dawn. 

But however this may be, the trend of all recent work 
carried out by that splendid Imperial Cancer Research Fund 
realises the dream of the bygone pathologist, for a large part 
of the monumental labours of Dr. E. F. Bashford and his 
fellow workers during the last ten years, although showing 
that 0470genesis is possible, and defining its limitations, has 
gone to point the fundamental necessity of the study of the 
life-history of the individual cancer cell , and, as you know, 
this has now been done and followed up in short-lived 
animals (the mouse), where alone it is possible, the results 
seeming to show, not that the environment, but that the in¬ 
dividual cell is the master of the situation, and that the 
dominant issue that comes up is : What is there in that cell 
or influencing it that gives to it such an inexhaustible power 
of propagation, whence comes that boisterous energy of 
which I have spoken 1 

So in this quarter of study, as in others I must m 0% tion, 
we seem to have come to what is still but a mirage, wO an 
inaccessible land, where histology perhaps may no further 
help, and where organic chemistry and physics must 
take up the running, and show what part they play 
in the origin of life; or if not that, we must search 
for and find the homologue of cancer in some still 
more embryonic stage of existence, and inquire of its habits 
there. 


The Changing Nature op Pathology. 

Thus what we call pathology is growing up. But are we 
sufficiently alive to the fact that it is no series of stationary 
phenomena, but constantly on the move, like all else in 
nature, and in being so shifts its ground. That it changes 
absolutely you will, I think, readily admit. As I think of 
disease in the post-mortem room 40 years ago what altera¬ 
tions have we not seen. Pyaemia may be said to be wiped 
out; typhus is well-nigh forgotten ; typhoid fever has 
altered ; diphtheria seldom attains the initial severity that so 
often characterised it of yore, and is much more amenable 
to our attack ; scarlet fever is of a much milder type; 
erysipelas is more of a rarity; malaria and Mediterranean 
fever have been run to earth; the late results of syphilis 
seem to me to be far less often in evidence ; lardaceous 
disease so very common in our early days is now seen but 
seldom ; and we have come at grips with acute rheumatism, 
and let us hope with tuberculosis. Probably as much might 
be said of other diseases, and all will I suppose admit that 
good old age is both more prevalent and enjoyable. 

It is true that these ills belong to the great group of 
epiphytic diseases that has been abolished in direct response 
to the researches of Pasteur and Lister, and that there is no 
such evidence of any general move all along the line ; but 
make away with even one large group of maladies, and how 
large a part of the morbid anatomy of the organs must alter 
too, and even then how little account would be taken of 
numberless arrested purposes that make for the beginnings 
of other diseases. 

Pathology not only changes but it shifts its ground, when 
we really pursue it. There is no more striking confirmation 
of this than a comparison of the practice of the Pathological 
Society of London 40 years ago and now. Our meetings then 
were crowded with specimens of all kinds ; a set discussion 
came only now and then as a sort of relish in the general 
menu. Now I am told that morbid anatomy is much less in 
evidence ; we have left all that behind, and discussions of 
the intricate problems that are behind it occupy the atten¬ 
tion of our members. Whereas we used to display disease in 
the gross, the results of disease, that is, we are now able to 
recognise finer changes, and more minute evidences of bio- 
plasmic unrest, that are behind these results, and these are 
the goal that we make for now. 

I say that these results must long ago have been suspected. 

I remember in the early days of ovariotomy making the 
observation that those who succumbed thereto were mostly 
those who had suffered from haemorrhage into the parts con¬ 
cerned, especially, of course, into the peritoneal cavity. And 
examining the blood extravasated under these circumstances 
one could see it peopled with countless hosts of minute 
bodies that the bacteriologist is now in some measure able to 
name and to classify. It was evident even in the rude 
experiments of those days that blood was a favourable soil 
for their production, and one even had a suspicion that 
intensive cultivation lay there but failed to detect its 
presence. 

And pathology still is shifting. We have not yet reached 
finality. Even bacteria are probably results and not causes : 
they strive with or cancel one another to ulterior ends, 
and we are gliding on in advance of the most painstaking 
morbid anatomy. 

As I have just now suggested for cancer, look how near 
the chemist and biologist have come. I struck a hybrid the 
other day, a bio-chemist! In devoting himself more and 
more to the minutest germs and particles of protoplasm, the 
biologist is not far off the investigation of gases, and the 
chemist in concentrating his attention on gases is apparently 
overlapping pure physics, which seems to have established 
that many media supposed to be gaseous are really clouds 
of solid particles of inconceivable minuteness, borne along 
by a velocity of which no words can convey any adequate 
conception. It seems therefore not altogether within the 
realm of fancy to suggest that we may all be working now in 
some intermediate zone, on the confines between the three 
kingdoms of living energy—for the colloidal states of 
inorganic life, the crystalloids of biology, may ■ perhaps" 
allow of this expression of the facts—whose language at 
present we do not understand, and whose purposes or 
meanings we are therefore unable to interpret. I wonder 1 

Animate or inanimate, we are never outside life. Montaigne 
puts it very quaintly when he says, 41 Even as nature makes . 
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us to see that many dead thing have yet certain secret 
relations to life.” How like is radium, in all but death, to 
what I would call the aureole of life. Here seems to be one 
substance that is always spending yet is never spent; that 
has power within it to regather of its loss, and by its action 
on the cell may even be said to originate the function of 
vitality. But does the spirit of life die ? It may correlate 
with other forces of nature ; it may perhaps transfer itself 
to other forms of being ; may it be that we begin to see that 
it might transcend the firmament of space. The physician 
thinks not of death , but of the tenacity of life> and of how 
long, save by catastrophe, it takes to bring the machine to 
a standstill. 

Even in the presence of the pathologist death may be dis¬ 
puted. Many years ago there was what may be called a 
pathological axiom, that the pus cell was a dead cell. Yet 
it was at the same time evident that, unemployable or even 
obnoxious as regards its influence in the home, it had 
colonising proclivities that were charged with great possi¬ 
bilities in some new world. Dead, indeed, it might be from 
one point of view, yet from another one might say of it 
as Lord Curzon said once of the British Empire : “ It is not 
a moribund organism, it is yet in its youth, and has in it 
the vitality of an unexhausted purpose.” Where, indeed, is 
the demarcation in a degenerate cell—we call it so from a 
narrow, self-centred aspect—between life and death? We 
know of none, for even desiccated it does but pass into some 
more minute state of atomic subdivision that is almost 
certainly capable of renewed energy, although it may not as 
yet be within our ken to give an answer to the question, 
“ With what body does it come?” 

One may change but one does not die. 

All living things are rhythmic. Is it altogether other¬ 
wise with matter devoid of life ? Within the cadences of that 
rhythm are the moan of disease, and the pause and silence 
of death, but the resurgam of life is ever the dominant of 
the song. And this is well illustrated by our growing 
appreciation of the activity of the pus cell. Laudable pus as 
it used to be called by a seeming contradiction in terms, I 
suppose on the altruistic plea that somewhere deep down in 
the worst of criminals there lies a warrant of nobility. 

I know not whether now , it has still further lost , or 
regained a character, when, reappearing as the leucocyte of 
to-day, as hungry chickens rush for food, it revels in 
cannibalistic orgies, or else, as some may prefer, it fulfils the 
more useful, if more subservient, function of scavenger or 
destructor to the community. Then as my dreams suggest, 
reinforced by such omnivorous gatherings, by ionisation 
shall I say, amalgam, symbiotic fusion, or combine, these 
lusty atoms disintegrating and ambushing into still more 
minute particles, rearrange themselves within the confines 
of the body politic in which they find themselves, and 
thus perhaps re-incarnate some of the bacilli, cocci, and 
such other early and unstable existences as nature seems to 
have in store for us, for good and ill, within the cycle of 
living things. It seems, indeed, quite within the possibilities 
of the revelations of the future that germ and sperm of a 
sort are here at work, and that a primer lesson is thus con¬ 
veyed not alone on the origin of communities but on the very 
l>eginnings of existence. 

Investigation of Function. 

Now all these changes and shiftings of ground suggest to 
me the existence of a struggle on the part of the pathologist 
to find out some morbid change for every disease, and it is 
indeed admitted that we have been ever more and more 
reducing function to terms of structural change. But now 
the time has come when it seems worth while to insist that 
all this work upon the foundations—whether it be anatomical, 
histological, chemical, physical—has, unconsciously perhaps, 
but none the less inevitably, been ushering in another point 
of view than that from which we started, and the latest 
phase of pathology is this more intricate one that concerns 
itself primarily with the investigation of function. It is 
now no longer so much the morbid change, as the prejudicial 
function, that is to be our quarry, or rather the passage of 
the one into the other. It is to this point that the researches 
on cancer have come. As pathologists we are now trying 
to identify as it comes and passes that coign of clinical 
medicine— 

When that which drew from out the boundless deep 
Tarns again home. 


where a detrimental method of function commences 
devolution and sets towards decay. “n 

And what numberless instances are there where with’[no 
accessible morbid changes this is the problem. Perliaps|[it 
may even be said that there is no disease, however much we 
think we know about it, in which this is not the problem 
still. 

Arterial Tension.—Irregularities of Heart Muscle. 

Take this latter case first as exemplified by arterial 
tension ( de motu sanguinis). It came first into more precise 
recognition in clinical medicine as a symptom of what we 
have known as a form of Bright’s disease—a disease that is 
of structural change. But before very long it was noticed 
that it might be present under conditions when the examina¬ 
tion after death showed no alterations in the kidney of any 
moment. So Bright’s disease has been rechristened, and 
now we hardly hear of it. That postal address is now “ not 
known,” and you must inquire for arterial sclerosis. This 
disease is constantly being brought under our notice. Why 
so? Because particular signs are supposed to betoken it. 
But do they ? Would it not be more true to say that they 
are its occasional cause ? The point is that the search for a 
structural change has shifted its ground on to a functional 
disturbance—quite properly, as I think—and then incorrectly 
the arterial state has come to be regarded as due to the 
condition (sclerosis) of which it is in all probability the 
cause. 

And then de motu cordis. Much work has been done of 
late upon the irregularities of the cardiac muscle. This work 
is well known to you and is of the very best, and not by a 
breath would I belittle it, for it is no doubt gradually 
emancipating a difficult subject of research from the mists of 
ignorance that envelop it and by true Harveian method. But 
I may perhaps be permitted to say as a caution, that it is 
possible to.attribute to disease of the muscle more import¬ 
ance than by right belongs to it, and I believe it will be 
accepted in the future, as the result of further clinical 
observation, that many a case of arrhythmia where we now 
seem to be inclining to muscular disease is in truth an 
aberration of the higher cardiac centres, and as such no true 
example of pathological anatomy. 

< Diabetes. 

Diabetes shall be my between maid—in part functional. In 
part, perhaps, otherwise. What morbid anatomy have we 
not sought in this disease and have got found it ? Long, 
indeed, have many of us hovered over the alterations we had 
hoped to find and have not found them. Changes in the 
nervous system, in the pancreas, in the liver, in the blood, 
and so on. 

To my mind there is no more splendid and yet pathetic 
figure in the whole range of medical history than that of 
Pavy. In early life he set himself to unravel the pathology 
of diabetes, and in so doing he planted himself with correctly 
forecasting eye at the spot that made victory certain, and 
to my mind he won it by taking the first parallel, but it may 
be doubted if he himself quite realised that he had done so. 
and there are those to-day who certainly think that he was 
defeated. I am not of that opinion. It has always seemed 
obvious when one considers how greatly the output of sugar 
varies even under the most rigid system of dieting that the 
excreted sugar could not be a mere output of what has been 
taken in : that the human kiln has, in fact, the power of in 
some way coining sugar out of its own constituent elements, 
and I believe that Pavy’s ultimate credit for a real step 
onward in this still most intricate disease will rest upon his 
observation that the protein molecule is in some way split 
up, and that a carbohydrate molecule emerges therefrom. 
Still other parallels need assault. The question has now to 
be answered, What causes this seemingly inveterate sugar 
craze on the part of the proteins ? This curious reversion, 
may we call it, to a plant-like metabolism in thns com¬ 
pounding with carbon to the rejection of its natural affinities. 
Is it nervous incoordination, or toxic disorganisation, or 
what ? Again we seem to be driven back, cancer like, upon 
a loquacity of function , upon some misapplied vital energy 
behind the scenes with which as yet we cannot grapple. 

Who, till within quite recent times, would have thought 
that a protein molecule could give birth to sugar ? I trust 
there is no chemist here to-day. To one of a prim age it 
seems quite a surprising outcome, yet I understand that bio¬ 
chemistry is already quite familiar with it, and regards it as 
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an every-day occurrence, whether in the physiology of plants 
or animals. And how this must enlarge one’s horizon of the 
subtility of energy that lies within the human kiln. The 
mills of God, the engines of Life, are indeed wonderful 
examples of an indomitably complete performance. They 
seem able to enforce within the organic confines of the body 
that extreme atomic disintegration we are now learning to 
recognise in the inorganic world, and which seems to suggest 
that even the stability of the primary elements, as they were 
wont to be called, is not immutable, that our gold, for 
instance, at some future geological day may lose its caste, 
and rank as some inferior substance. 

Brought under such conditions of continuousperformance , no 
wonder that our reactions are thus delicate and complete 
(not that we manufacture something out of nothing, as might 
seem to be the outcome of my argument), but that by such 
means a much greater and a more absolute resolution of our¬ 
selves is possible, and our primary elements being unfettered, 
renew their potential energy, and synthesise again by some 
of nature’s seductively elastic methods as now still unknown 
or but guessed at. There is nothing strange in this. Our 
environment in diverse ways known and unknown is essential 
to the working of the machine, of course, but I am con¬ 
tending for the possibility of still more direct methods of 
combination that have become conceivable in these days of 
progressive physical knowledge. And from this point of view 
it becomes legitimate perhaps to try to catch a glimpse behind 
the veil of present attainment of the working of the obviously 
potent influence of climate upon temperament, constitution, 
and disease. For it is at any rate conceivable that light or 
electricity split up, energy in one garb or another liberated 
in this way or that, might make to waver between negative 
and positive some weak-kneed member of our society of 
constituents, might loosen the force of attraction that had 
hitherto kept its atoms bound; might thus katabolise our 
tissues, and involve new varieties of function in some 
hitherto unsuspected way. How, for instance, should plant 
life have photosynthetic metabolism all to itself ? 

It is to points like these, unsubstantial, even visionary 
though they seem, that pathology is now compelled to turn 
its attention. And in so doing, although there is still much 
to be done in the post-mortem room, it is leaving its terra 
firma of morbid anatomy (I say it with lingering regret), 
mapped out so well by the great masters of the past, by 
Bright, Addison, Peacock, Bristowe, Jenner, Wilks, Payne, 
and many another still happily with us, and to be betaking 
itself to aviation , a deadly dangerous albeit, as it must be, 
an earnest pursuit. Let us remember, lest we forget. And 
of the many pathological phenomena that I think emphasise 
this still more, and which I would fain call unequivocally 
functional, in their origin at any rate, I must yet mention 
one or two. 

Structural Change caused by Morbid Function. 

It used to be said that acute disease is mostly an outburst 
from a chronic one. This is but very imperfectly true. 

It is true that many an acute attack of disease is supposed 
to be de novo when, as a fact, further investigation proves 
that it has followed upon pre-existing changes. But then 
these in their turn have come about in so insidious a manner 
that they have never been capable of recognition as disease 
at all, and I am here to-day to contend that the future of 
pathology will be a physiological one, the study of erratic 
function that has confirmed itself into an habitually baneful 
one. And I see no reason for limiting the pathology thus 
engendered to function only. It is surely permissible to hold 
that morbid function may bring about structural change. 
There is not an organ of the body of which this is not true, 
but how largely and obviously so when applied to the brain. 
A large part of the structural disease of the brain is led up to 
by slow and insidious misapplications of thought and action 
that ultimately declare themselves as pronounced disease, 
insanity thus becoming a cancer like mood of the cells of 
thought, as well as a mood of growth. 

Another instance may well be fatigue, for it nowadays is 
a disease. What more common than to meet woman or man 
who is “So tired, always tired.” We all know the machine 
that will not spark aright. Every movement an effort; 
even rest a pain. You know too well that there is nothing 
to be called structural change, and that even rest furnishes 
you with no remedy. It is clear that what is required is a 
fresh stock of some form of energy for charging up the 
machine that we are as yet not able to supply. So far 


away and yet perhaps so nigh. These are they who are bom 
out of due time, the day of their like has yet to come. And 
with fatigue might well be coupled pain, for there are those 
who almost seem to be bora in pain, and of a sort that no 
remedy seems able to assuage. Says the poet— 

The sweetest thing in all the world is pain 

Consoled by love; 

but that is extra medicinam. Even more than death, pain 
is our hereditary foe ; no quarter given. In olden days 
hysteria stalked abroad, but to-day a broader view of 
physiology would teach that pain is no certain indication of 
any existing morbid anatomy ; that its intensity is always 
subjective, individual, aloof from standardisation ; and it is 
evident that in such chronic pain one needs to recreate the 
nervous elements, or to instill them with some electroid that 
shall reset the spring of the machinery in motion, and guide 
it smoothly on its livelong bent. Nor, though it has been 
the quest of aeons, does this seem to be inexorably beyond the 
knowledge of the future. 

Of other groups of disease that might be mentioned few 
are of more abiding interest than that which concerns itself, 
again, with Harvey’s realm and the finer processes of the 
circulation. How little we as yet know about these con¬ 
ditions, but surely distraught function is busy with them. 
Think what suggestions are contained in such an hypothesis 
as that of vascular spasm, or to put it more generally of 
peripheral stasis. Long years ago our trusty and well-beloved 
Fellow, now Regius Professor of Medicine at Cambridge, 
wrote a short paper on Mental Anxiety as a Cause of 
Granular Kidney. It was to me one of those illuminating 
suggestions that have added an interest to my life. I 
believe it to be abundantly true, as I do that similar malign 
influences, by dislocation in some way, as I suppose, of our 
correlated impulses, make for cancer. You must have often 
seen the nervous, anxious, worried man with the phenomena 
of high tension, and have felt able to predict in posse the 
future disease of this organ or of that. Such conditions, 
real diseases though they be, are but functional, but what a 
wealth of pathology is wrapped up in them. 

Thus, as it is with life, so, in a measure, is it with its 
diseases. Life itself is a developing function ; it comes to 
each one of us from the past, with innumerable atomic differ¬ 
ences gathered by the way, and it passes on to each of our 
successors similarly changing. So that Professor Arthur 
Keith from another place can say to us that a thousand 
years is as one day, so like is this to that; yet also one day 
is as a thousand years, and in that day so multitudinous and 
infinite have been the changes that life non is another life — 
the same yet not the same. 

This all too brief survey must suffice to show how much 
pathology there is yet in front of us if the future is to be 
disentailed of its heritage of disease, and how difficult it 
must be to acquire the information necessary to enable us 
to bring the aid we would to sick humanity. 

Fundamental Need op Experiment. 

The outcome seems clearly to be: Experiment, and ever 
more experiment. We come, indeed, back to Harvey’s 
teaching : to search out the secrets of nature by such means. 
But to that word experiment attaches no narrow meaning, 
and it is to humanity at large that I would now say, that it 
is quite as much your duty as far as in you lies, as it is that 
of special scientific inquiry, to search out thus by way of 
experiment those secrets of nature that are seemingly so 
elusive. 

Look a little closer into this matter, O man of the world. 
To give an illustration that may appeal to you. To touch 
effectively that liver of which we are all so tenderly con¬ 
scious, and regard with such blind solicitude, we have to 
deal with an organ that is occupied in coining the energy 
of its life out of elements organic and inorganic, that are for 
it, as yet, outside life. The continuity of life therefore 
itself becomes an experiment. Will this grouping of 
substances, this bio-chemical combination, come off; or will 
the individual atoms fail to synthesise, and fall back again 
into the sea of odds and ends still waiting for their purpose 
to appear. 

Will the action, whatever it be, that may be done by you 
help it, hinder it, or be quite inoperative and unsuited to 
the end ? Who can tell? The vitality and activity of the 
organ are pioneering on the outskirts of the origin of life, 
where their very existence is always at stake, and where the 
requisites are quite unfamiliar to you and me. 



The Lancet,] SIR JAMBS F. GOODHAUT : THE PASSINC? TAL DI SORDER 8 . _ [Oct. 26,1912 1133 


Clearly every single dose of medicine, every act done to 
intuence such occult conditions is an experiment. The 
social instinct is very hypersensitive to the use of this word 
in relation to disease, but why 7 We all when ill become 
the prey of experiment. Even the man who does nothing is 
not exempt. I suppose that there has never been a dose of 
medicine administered, however much we think to have 
divined its action, that has not been in some measure an 
experiment. “It subdues pain,” you say. Yes. “It 
strengthens the heart,’'maybe. “It arrests disease.” No 
But how and why 7 They are the questions. And if 
A heee things for one of us why does it fail for others 7 
else is it doing in the economy at large ? Is 
^ when your behests are accomplished 7 
ract, Coley’s fluid, atoxyl, and all the 
0$q on, that are now coming into use, all 

^ . ac, attempts to cure disease—what are 

fa se but experiments? And although the 
i as far as possible to the shorn lamb—it is 
iedge and experience come in—they are, and 
^riments attended with risk, 
some who think and speak of experiments as if 
ft d performed only upon the lower animals, and the 
•S t ‘ Afho cannot help themselves. The fact is that by 

^^eriments the worlds have grown, that experimentation is 
one fundamental necessity of all progress, and the whole 
7 of animal life, life of every kind, to reap the benefit must 
share the risks and chance the pain. So each and all of us 
must think on these things and try to give such individual 
thought and observation as may be possible to the how and 
why of ordinary physiological reactions. We depend upon 
leechdom too much, and spend our time in thinking our 
leeches fools on the one hand, or an all-knowing Providence 
on the other, and seem to be prone to handle the wrong end 
of the stick when it comes to a pinch. But it is not wise 
to leave these matters entirely to the republic of letters. 
Let us learn to steer our own craft amid the smoother eddies 
and currents of life’s stream, so that when the call to the 
pilot comes we may be able, as we shall be, to help him to 
apply his principles derived from wider sources and more 
tutored insight to the special needs of our immediate stress. 
As pilots we may also take heed of this. 

The Prospect. 



And then what of the prospect 7 With problems such as 
these before an expanding science it cannot be one of royal 
pageant or of easy achievement, and it is certain that the 
future triumphs over disease will only unfold themselves to 
an ever-widening horizon that embraces all the latest 
advances of physical science as they bear upon the function 
of living. Yet would the possibilities seem to be limitless. 
With all the added information of recent years; the 
suggestions that have come to us from all directions 
by way of electricity and light and the ether that 
surrounds us; with all the forces that make towards 
us and for us, merging all nature into one ordered 
whole, who can do other than put to himself the question: 
Can it indeed be that we are come to look unto the rock 
whence we were hewn 7 Yet with spectroscopic insight, 
with darkness dawning into light, with mental flashes borne 
across the storm, with all these new aspects of nature 
surging upon us, who shall say that we are now familiar 
with all forms of living energy; that there are no other 
sources still to be made known to us 7 In the sigh of the 
wind, the spirit of a voice, the magnetism of a presence or a 
touch, or that ineffable something in face or form that the 
painter tries to catch ; is there nothing travelling that 
other way 7 

I trust the larger hope. 


To inquire into final causes, it has been said, inasmuch as 
they are beyond the grasp of the human intellect, is not the 
pursuit of a scientific mind. Such an opinion, since it would 
seem to ignore the stimulus, the insight, the instigations of 
the imagination, must be belated if ever it could have been 
true. Still reverencing as I do that attitude of mind thus 
expressed not long ago by Mr. Balfour, that to make the best 
of the future one must never ignore the past, you may 
perhaps think that, could Harvey have returned to us this 
afternoon, he might have looked askance at the future to 
which I have committed the influence of his immortality 
and the trend of the set purpose of his life. But methinks 
he would have absolved me, for where is that knowledgeful 
man, let him step forward that we may look at him, who has 


delibera. P^f^ly rationally whf ure ^ j will venture even to 
say profit, 1 subjects. Ther* roam awhile ; who does not 

dream eve.™} 0 * 1 t * ie nervou a sy^ose mood is not rather : 
ular symptoms * xpcotant cyea 
’S system IS pri» the star-lit. foam, 
erfered with H ream8 a new 8un rise . 

’i ;hievdd skies, 

Ai. dreamer home. 

It is thus that pt n . ever 1( nt, and future hold in one; why 
the Harveian orator 1 } 1 , re annual festival is bidden by our 
Master’s expressed w£ a commemorate the past, and the 
Fellows will count it inaeed happy and appropriate that on 
such a day, by the filial and devoted generosity of its 
president, the College should receive its latest and priceless 
benefaction of the 11 recently discovered autograph letters, 
the very ypsinima script a of William Harvey. Alive as 
these are with human interest, how as one looks at them 
the shade of Harvey seems to become re-embodied, and the 
passage of time to have been for the moment stayed. 

The Past, 

I sometimes think. Sir, that the mundane casket of our 
Harveian librarian must be as full of ghosts as a queen bee 
is of embryonic honey. These walls are alive with memories 
of benefactors of the College. The dead herein still speak 
to us, and here is harboured the tomb of many a brilliant but 
buried thought awaiting its emancipation that still tarries. 
And with Pavy, Hughlings Jackson, Wilks, Allchin, and 
others dear to us, all gathered to the Fathers of Medicine 
almost since St. Luke’s Day last, w'hat an addition to the 
supporters of the arms of this our ancient College even 
within the bygone year. And of the less recent past, who 
is there entering this library, and making his obeisance, Sir, 
to your presidential chair, that does not experience the charm 
of a great contentment when he remembers that the after¬ 
glow of Harvey and his followers still guides him on to that 
yet more perfect day of ever-increasing knowledge and less 
disputable truth. 

And though long sunk from sight, I know 
The glory of your afterglow 
Will never wholly fade. 


London and Counties Medical Protection 

Society. —The annual report of the council of the 
London and Counties Medical Protection Society, Limited, 
for the year 1911 once more demonstrates—if any sceptics 
still need demonstration—the very great value of this society 
to its members of the medical and dental professions. No 
doubt every profession and trade brings to those engaged 
therein certain anxieties of a legal character ; but surely 
there is none whose members are so much and so unjustly 
harassed as the profession of medicine. But for the work 
of the protection societies, as evidenced to all whom it may 
concern in this report, the life of a medical practitioner or 
dental surgeon would be perceptibly more wearing than it 
now is. So essential to peace of mind and to safety of 
purse and reputation is membership of such an organisa¬ 
tion, that examining bodies would deserve well of the General 
Medical Council and the profession if they would arrange for 
the inclusion of questions upon cooperative medical defence 
in their papers set to candidates on forensic medicine. The 
most interesting feature of the present report is the financial 
statement, in which is shown the working of the first 12 
months of the indemnity insurance scheme upon which we 
commented last year. Briefly, the extra subscription of 10*. 
per member brought in £2474. Against this are set £260, 
transferred to general account to defray the extra working 
expenses entailed by the indemnity scheme ; £386 premium 
paid to underwriters for re-insurance of the annual risk in 
excess of the first £2000 (for which the society itself is 
liable); and £3 10*., the first and only claim upon the 
indemnity fund during 1911. A surplus on this fund was 
carried forward of £1850 in round figures, and this is 
entirely separate and apart from the reserve, accumulated out 
of income during the last 20 years, now' standing at 
£5389. The society is certainly to be congratulated on its 
flourishing state and financial prosperity. It is noteworthy 
that almost the w'hole of its investments are in trustee 
stocks, which have suffered more than 5 per cent, of 
depreciation since they w r ere bought. The present low' price 
of these securities may be held to be an opportunity for 
“averaging” by buying more, but most of the insurance 
companies nowadays are investing in stocks which yield 
better interest and are redeemable at or before fixed dates. 
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Gentlemen,—I welcome you to this, the first meeting of 
the first new section of the Royal Society of Medicine. 

I have consented to give an inaugural address, somewhat 
against my feelings, for I believe that as this section is one 
starting with the full intention of work for the advance of 
aodical science, time might have been better occupied in 
learning definite results of original work rather than in 
hearing generalities. I have to admit that I have had very 
long and perhaps exceptional opportunities of observing 
mental disorders, and it may be of service to record some of 
my impressions and hopes. I will shortly outline the past, 
survey the present, and prospect the future. 

Progress in the Past. 

Fifty years ago we were proud in thinking that we English 
were the great protectors of the insane. We introduced 
humane treatments and were content that the patients 
should be protected, while also society was safeguarded from 
injury. A time of heaping up of statistics followed, but it 
was long before the true spirit of scientific investigation 
arose, and it is for this work that we are now labouring. 
No time has been without its earnest workers, and we have 
to remember that men like Bevan Lewis, Wiglesworth, and 
others have done valuable work in large asylums in the 
north, and that Crichton-Browne encouraged men like 
Ferrier to combine general neurology with the investigation 
of mental symptoms. Many of us, too, have very grateful 
recollection of the bright and stimulating writings of Henry 
Mandsley, who, by endowing a hospital for mental diseases, 
Is now doing his best to encourage original work. 

I cannot pass over Hack Tuke. He was one of the hardest 
workers I have ever met, and he had a power of taking 
Crom others the result of their work and reproducing it 
without bias or personal colour. I regret to find how little 
notice is now taken of his Psychological Dictionary, for in it 
ure very many evidences that what seem to the younger 
men to be quite new and original observations or beliefs are 
neither new nor original. Hack Tuke was a great recorder, 
and he has left a definite basis on which we may safely 
build. His dictionary is a mine of wealth still worth 
working. With Hack Tuke, too, passed the historian of 
Insanity. 

I cannot here refer to the many lesser lights that have 
during the past half century served to illuminate limited 
tacks along the paths of progress, as I must curtail my 
retrospect. Often advance is determined by some apparently 
trivial discovery, and in this w'ay one cannot ignore the 
importance of the differential staining of the nerve tissues. 
When I consider the tens of thousands of sections of brain 
aad cord which I made at Bethlem Hospital, using only 
carmine and logwood, I heave a sigh of regret at the lost 
cpportunities. 

The coarser anatomy of the nervous system with the 
recognition of the localisation of function, to which Ferrier 
added so much, was a starting point for more careful study 
of the intimate structure of the nervous system. 1 am fond 
of the idea that we are yet, however, only like the London 
cabdriver who has a most intimate knowledge of the roads 
and streets of the city, yet can know nothing of what is going 
on within the houses. It is certain that we shall know more 
of what is going on within, but I dare not believe that we 
14 hall ever fully understand what life and consciousness are. 

Observations on Scientific Methods. 

Science must, after all, be limited by the restrictions of our 
senses. W e are all governed by the organised inquisitiveness 


which we call science; we are collectors of facts, but .we 
must avoid being mere fact-heapers, for in the multitude of 
mere facts not knowledge but confusion arises. Though 
immense numbers are not to be looked u^on as certain bag's 
to build upon, yet equally we must not be misled by the 
specious consideration of single interesting oases. The 
single swallow does not make a summer, but it may ware us 
of its coming ; so the single case may direct our studies, bat 
should not form at once the basis for a theory. 

As we move onward we must define our knowledge. As 
Sutton said long since, definitions are of use for one to rest 
upon while one is peering into the indefinite. The definite, 
as he said, had ceased to be alive. Death and the dead were 
definite. A definition should be the starting point for further 
investigation. Our special experience must make us alive to 
the danger of taking fancies for facts, and feelings for con¬ 
stant realities. Statistics we must have, but their val«e 
depends chiefly on the colleotors. Mott has given us good 
examples of their value and importance. It takes long trail¬ 
ing to make a good judge, yet in too many cases the medical 
observer is inclined to accept rapid one-sided decisions 
forming a hasty judgment on a few facts. Let us te 
collectors and recorders, but at the same time let us recognise 
that what seems to us to be fixed and established to-day mar 
in the future prove to have been only partially true. 

It was only a few years since it was proved that no body 
heavier than air could ever be made to move under direction 
through space, yet now we have our aeroplanes which show 
that this idea was a mistaken one. It is in this way that I 
feel we must accept experimental psychology and psychic 
analysis. I still find leaders in medicine saying. What is 
their use? What have they added to medicine ? We must 
not be always seeking for immediate results; we must be 
prepared to follow Truth wherever it leads. That related 
nerve areas indicated visceral disease seemed so unlikely that 
Head’s most valuable contribution to neural physiology stood 
a good chance of being regarded as incredible and useless, 
but now we value the observations and see in them further 
possibilities, making us still more impressed with the unity i 
of the whole body and how one member cannot suffer alone, i 
There may be blind alleys, but yet many of these will open 
later. Science cannot be limited by the apparently 
utilitarian views. I have seen one year a boulder from a 
glacier, a crude mass, yet in another year transferred into a 
comer stone of a house. A dislocated but firmly established 
fact may later be the keystone of the arch of progress, 
fitting in and supporting the whole structure. 

Some Matters for Special Investigation. 

And now as to our proper work. Probably we shall have 
to arrange for special subcommittees. It is certain that 
there must be a revising committee whose duty will be to 
select for publication only such papers as seem to them to be 
of real value; sections for the material pathology will be 
necessary, and, on the other hand, there is need for special 
investigation of the psychical research and of hypnosis. 
These subjects cannot be ignored, but they require the 
utmost care in their consideration. 

Some among us see in the inquiries of Freud danger of 
dwelling on the unhealthy side of our organic nature, but 
just as we use powerful and poisonous drugs in treating 
disease, so we may have to make use of means which, when 
ill judged, may be dangerous. There is always more danger 
directly we approach subjects which cannot be fully recog¬ 
nised by our senses. For all we know there may be some 
simple material basis for the various spiritualistic exhibi¬ 
tions, but at present we have to remember that we are very 
easily misled by our senses, and that there is nothing more 
useful to mankind than prudent unbelief. Agnosticism in 
science is not infidelity, and we must cultivate it. We must 
have the open mind, for, after all, the scientific man, notwith- , 
standing his training, not infrequently is the most self- * 
satisfied and unreasonable person with whom you may have 
to do. I have elsewhere spoken of the danger of self-satisfied 
science. During the past summer, lying on mountain slopes, 
yet unable to forget that I had a great responsibility arising' 
from my presidential address, I thought of many things, and 
among them some wild imaginations took possession of me, 
and I said to myself that after all imagination has had its 
uses. In fact, some great discoverers have thought that 
imagination is all important even in the mast mechanical 
arts and sciences. Anyway, lying on a mountain slope I 
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considered the address of Professor Schafer on Life and its 
Origin, and I must say it left me still a believer in something 
more than the mere chemical theory as to its origin. 

All the elements, however arranged, are not equivalent to 
any living thing. Truly the chemist has built up wonderful 
so-called organic compounds, but they do not live. Tyndall 
was allowed in former years to propound the theory that 
life might have come from another planet, but that only 
shifted the weight from the elephant to the tortoise. I 
shall not be advancing knowledge, but I may start imagina¬ 
tion if I say I contemplated a universal force, call it vital 
ether, as yet unrecognised and possibly beyond human 
powers to recognise, which like the astronomers’ ether is 
universal and prevalent, this acting on what are called living 
bodies according: to their structure. In the vegetable world 
the machinery, the receiver, is limited in its powers, while 
in the developing scale of animals the vital ether is more 
and more in deep relationship with the organism. As long 
as the organism can receive this vital force, it lives ; when 
this power is lost the body becomes the mere clod. This 
theory caused me much pleasure in considering, but I admit 
it has no ground of fact, though it represents perhaps in a 
crude way all we know of life. It is nearly related, I 
recognise, to other views, both metaphysical and theological. 

I thought of the captain of a ship who is constantly casting 
his searchlight into the darkness ahead of him that he may 
direct his course and avoid danger. So let imagination be as 
a searchlight, intermittent but penetrating. We must then 
be prepared to make experiment and trials even in what 
may appear unfavourable conditions, and we must be always 
ready to recognise our failures and be willing to try back. 
It is, however, rather saddening to see a distinguished man 
following some will-o’-the-wisp though his friends may 
warn him of his error. Yet his may be beacon light 
warnings. We may learn as much from our errors as from 
our successes. 

As I have said, we must be diligent in collecting and re¬ 
cording, then will follow the classifying or arranging. In some 
cases naming is necessary—it is the evidence of advance, and 
has the value and danger of definition. A great danger 
arises from the too ready naming of groups of symptoms as 
if they were entities. A traveller in a new land often gives 
names to honour men who have discovered or who have 
attained a world-wide celebrity, and some doctors are in¬ 
clined to give names of men to disordered bodily states. I 
think this is a mistake. Let our naming be more natural and 
have some relation to the pathology. When one sees the 
endless names given to disorders depending really on some 
central sensory disorder, one is either amused or disgusted, 
But it must be admitted that we Englishmen might be 
jealous if the name of our distinguished countryman 
Hughlings Jackson were disregarded in relation to epilepsy. 

Study of Nervous System as a Whole. 

Hitherto, the two subjects of neurology and mental 
disorder have been separated, but with the more exact 
knowledge of the nervous system as a whole the distinction 
has become lessened, and neurology has claimed a very 
direct interest in mental diseases. This is doubtless an 
advantage from some points of view, but for those of us who 
have gone through a long training among the insane, it 
seems that the future neurologist needs such a section as this 
to give him help in understanding the working of the mind in 
disorder. The neurologist, following to some extent the lay 
public, looks upon asylum treatment as the very last to be 
followed, and even the alienist is forced by public opinion to 
fall in with plans which, after all, he believes to be only the 
second best. The prejudice against asylums may be said to 
be organic, but the dawn is near, and the mental hospitals 
and retreats will carry on the excellent work which our 
asylums have done and are now doing. 

We here hope to study the nervous system as a whole. I 
have often quoted what Sir W. Gull said to me when I first 
went to Bethlem : “ The brain is like a wealthy gentleman 
with many servants, and he may be badly served by any one 
of them.” The brain, like the belly and its members, cannot 
suffer in part, and this is one of the most difficult lessons to 
learn and to teach, that though the mind may in many ways 
be apparently healthy, and though many of the reactions to 
the environment may be normal, yet the brain and the mind 
may be disordered. Almost daily I hear friends say that 
sorely I cannot consider their relative mad, because he 


answers perfectly rationally when they talk to him on 
general or social subjects. There are only a limited number 
of ways in which the nervous system can express itself, and 
therefore similar symptoms will be present whether the 
central nervous system is primarily affected or whether its 
functions are interfered with by the misconduct of one of its 
servants. 

It must also be never forgotten that so-called mental 
disorder is gauged in relationship to conduct, and that 
certain disorders depend more on the surroundings of the 
patient than on the patient himself. I have long been in 
the habit of referring to the social misfits which depend on 
the surroundings rather than on the patient. Social and 
mental disorders are nearly related, and one of our most 
difficult problems is to decide where the badness ends and 
madness begins. And here once more would I maintain 
that there are many mental disorders which deserve the name 
functional in so far that they are not represented by any 
material change in the central nervous tissues. Nature pro¬ 
vides the iron, but man makes the horseshoe for service. 

I have elsewhere written on morbid mental growths, and it 
is among such growths that we meet with some of the most 
intractable mental disorders. That the mean man should 
become with age a miser or that the cunning youth should 
become a thief is not surprising ; yet I do not expect ever to 
find any special changes in the brain representing meanness 
or acquisitiveness. I recognise that want of something in 
the nervous workshop may cause loss of control, so that the 
person is no longer able to accommodate himself to his 
special surroundings, but this alone will have to be measured 
by means which at present are not available. 

Bodily and Mental Relationships. 

The bodily and mental relationships are very difficult to 
follow—take as an example what have been looked upon as 
alternations of neuroses. I recall the case of a young 
woman who was admitted into Bethlem Hospital suffering 
from acute mania. This state of excitement lasted for some 
weeks, when suddenly she became sane but paraplegic. The 
paralysed state lasted for a time, to be replaced by a period 
of mania. 

It has long been recognised that if certain cases of 
glycosuria become insane the sugar disappears from the 
urine. Hay asthma may be absent during a period of mental 
disorder, and only recently I met with a very rare condition 
in which migraine passing off at middle life was replaced by 
definite mental disorder. These are perhaps more readily 
understood than the relief of mental disorder by some form 
of physical illness, and I am inclined to think that the 
scourging of the lunatic in times past might have occasionally 
been a help to recovery. There is certainly no doubt that in 
the skin we have a vast distribution of nervous tissues which 
may be appealed to in treatment. 

It is difficult to trace the relationship between cause and 
effect in such a case as this. A young officer suffered from a 
fall on his head and was sent home in a state of profound 
stupor. There was no power to rouse him. Skiagrams 
being taken there was some thickening apparently over the 
vertex. I may here say this was not found to exist. He 
was placed under an anaesthetic and a piece of bone 
removed. On recovering from the operation he was perfectly 
sane, and remained so for a long time; I believe later he 
had some relapse, but I saw him for some time after the 
operation and he was sane in every way. We found no 
indication of any local lesion. Such experience makes one 
think deeply. 

The Question of Heredity. 

Waves of thought roll on and leave shore lines and raised 
beaches. Most of us here have watched the tide of evolu¬ 
tionary thought as represented by Darwin, Herbert Spencer, 
and Wallace rise, and though there have been some ebbs 
and flows yet the advance has been pretty steady and has 
left a shore which will never be obliterated. Weismann 
and Mendel are now beating on the coast of the indefinite, 
and they have still to establish their lines or fall back, 
leaving rounded pebbles of thought which may serve for 
future building. 

It is certain that one of the most important parts, not 
only of our special work, but of the world’s work, is the 
true consideration of heredity and its far-reaching influ¬ 
ence. That much is transmitted from parent to child is 
admitted; the existence of “ species ” is sufficient evidence 
r2 
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-of this, the persistence of type under varying conditions. I 
•am one who cannot accept the belief that nothing acquired 
by a parent can be passed on to the child. In simple 
"things, such as handwriting, I see direct transmission of 
feabit. Probably the students of neurology and psychiatry 
are more impressed than the students in many other 
branches of medicine by the very clear evidence of the 
passing on of nervous disorders from generation to genera¬ 
tion. Just as it is clear that many of the most fixed racial 
and specific cliaracters are transmitted, so it is equally clear 
that some very marked nervous abnormalities are similarly 
transmitted, but, it is also clear that the limit of transmit- 
ability is not known, for I am of the opinion that just as 
genius is rarely reproduced in the succeeding generations, 
so there are many of the nervous and mental disorders that, 
like genius, are not transmitted. 

The general result of all recent investigation points to the 
•occurrence of characteristics in children which were not 
present in the parents, but did occur in grandparents or in 
collateral branches. It struck me as an interesting 
suggestion that some of these masked inheritances might be 
uncovered during dream states, and that amusing essayist, 
Horace Hutchinson, even suggested that the dreams of flying 
which are common are reminiscent of the arboreal existence 
-of our Simian ancestors. But, joking apart, that there may 
in dream memories be some ancestral memory seems 
possible. 

I wish now rather to develop the question of heredity, 
though I have nothing novel to add to the splendid work 
•done by Mott. This work is growing and its results will 
live. We have got so far as to disregard the older 
ffaith that there was a distinct evidence of passing on 
of disease as such. We now are content to say that a 
tendency is transmitted, that a soil is provided, and that 
other environing conditions are the true exciting causes of 
disease. The special or, I might say, the specific tendency 
to develop particular disordered states varies so that those 
prone to neuroses are not necessarily more liable to febrile 
diseases, though I have been very much struck with the 
tendency of members of certain neurotic families to contract 
any febrile disease which may be prevalent. 

tt used to be thought that the nervously weak and unstable 
were unusually likely to take phthisis, and the death returns 
»from idiot asylums and similar institutions seemed to 
strengthen this belief. Certain of these families seemed as 
if they had lost the immunity which to a great extent saved 
the dwellers in cities and in populated places. They seemed 
to revert to the condition of those groups of isolated people 
which are met with in the islands of the West who con¬ 
tract and suffer severely from every epidemic disease which 
•is introduced. 

Transmission of Tendency to Mental Disorder. 

I do not believe in the transmission of any definite form 
•of mental disorder, but I have met with instances in which 
both parent and child have had similar delusions, such, for 
instance, as that they had committed the unpardonable sin. 
In such cases similar education and surroundings occurring 
*in the persons of a like temperament led quite naturally to 
similar delusions. We accept the inheritance of bodily like¬ 
ness and of the material bases of thought and feeling, 
likeness in the senses and their reaction to surroundings, 
and it is, therefore, not surprising to find a tendency to 
inheritance of certain disorders of mind in which sensory 
troubles are most marked and potent in producing morbid 
conduct. It is almost universal in nly experience to find the 
sufferers from organised delusional insanity to belong to 
insane and highly unstable nervous stock. The tendency to 
morbid habit, as seen in recurrent insanity, is also constantly 
associated with neurotic heredity. It is now almost 
universally recognised that long life is a family tendency, 
and parallel to this there is the predisposition to decay along 
•certain lines ; thus it is not uncommon to meet with families 
in which the arteries become diseased with age ; and mental 
senility in one of its many forms may recur in each genera¬ 
tion. I recall one well-known and distinguished family, the 
members of which all lived to advanced ages, but they all 
presented similar evidences of decay by failing in the brains 
•first. 

My opinion, then, is that there is no doubt that in certain 
cases there is transmitted a tendency to nervous or to mental 
disorder, but that only a certain proportion of cases in 
,'isylums can be proved to have had insane relations. 


I have been interested to find that recent statistics bear 
out what was my experience, that at least one-third of all 
the patients admitted into asylums have insane blood 
relations. A very important point which Mott has brought 
out more clearly has long impressed me. It is that if the 
neurosis is to be transmitted it probably occurs in the 
offspring at an earlier age than it did in the parent. This 
is a very practical question, for when consulted, as I con¬ 
stantly am, as to the future of the children of insane 
parentage, particularly as to marriage, I always ask as to 
the age at which the insanity in the parent first came on, 
and the age of the child about whose future I am consulted, 
and I always oppose any marriage till the child has reached 
maturity, which I place at 25 years of age. This is 
only a provisional rule, but one must have some rule to 
goby. 

The danger to the offspring of insane parentage depends, 
too, to some extent on the proximity of the parental insanity 
to the begetting or birth of the child. I have known per¬ 
fectly healthy children, bom some years before an attack of 
insanity, to be followed by neurotic children bora after the 1 
insanity of the parent, and, what is more, I have known 
healthy children bom before an attack of insanity while 
children born near the time of the attack have been unstable 
or weak-minded ; and I have known, after a healthy interval 
of soni3 years, healthy children again to be born. What was 
transmitted or what was withheld is unknown. 

In considering heredity too much stress must not be laid 
on the existence of some forms of mental disorder in the 
family. As I have already said, insanity, like genius, may 
be an accident. It is certain that some families in which 
every form of neurosis has been ; represented have 
succeeded in breeding out of the tendency. I recall one 
instance in which various forms of mental disorder were 
present “in one generation, but in the next, by suitable 
mating, nothiug {really morbid was seen. It is interest¬ 
ing to see in some members of such a family eccentricities 
or tricks of manner appearing, so that I have seen insanity 
in one generation followed by musical or other aptitude in 
the next, while in the third generation, or in some members 
of the second family, beside the normal members were some 
with tricks, such as the facility, untrained, of mirror 
writing. We must not believe too much in what Maudsley 
has called the tyranny of the organism. That conditions 
have very much to do with the production of attacks of 
insanity I have no doubt. One of my favourite similes in 
teaching on the question of heredity was to compare it with 
the mycelium of the mushroom. This spreads far and wide, 
and is not recognised till suitable conditions lead to what 
we call the mushroom which comes to the surface. So the 
neurotic inheritance spreads far and wide and is deeply 
seated, but the occasion for its development may be 
wanting. 

Th» Feeble-minded. 

I cannot pass over the very important question (which 
runs some danger of becoming popular) of the position of the 
defectives and our duty to them. Several of you attended 
the Congress of Eugenics and there was no doubt about the 
earnestness with which the subject was considered. In this 
Congress the question of the transmission of mental weakness 
was very fully considered, and while I am as convinced as 
anyone can be that in many cases the feeble-minded tend to 
reproduce the defectives, yet some of the members of the 
Congress would include almost everything which was 
eccentric, and genius and folly therefore would both be 
isolated by them. The principles of eugenics must appeal 
to us all, but we must not forget what Professor James so 
forcibly pointed out, that attraction means something 
different when referring to the magnet and steel filings than 
when Romeo and Juliet are concerned. In the latter 
instance the attraction is not a mechanical compulsion. 

We have to look upon the defective as being human and 
being very near most of us. There is no specific difference, 
only variation. And it is therefore not hard to explain why 
they tend to reproduce their like. It is fully recognised that 
it is rarely that great peculiarities in a parent are trans¬ 
mitted, but the slighter ones are. The social defective or 
the weakling with w r ant of control is parallel to undeveloped 
man. This fact of the similarity of offspring to parent in 
defectives must have great weight in our treatment of such 
persons. Some, like many savages, can be trained but 
hardly educated. 



TheLanoet,] DR. TYLECOTE: INDUSTRIAL MERCURIAL POISONING IN FELT-HAT MAKERS. [Oct. 26,1912 H 37 - 


What may be Transmitted. 

Before leaving the subject of heredity, having expressed 
my opinion and given my experience, I am still in great 
difficulty as to what may be transmitted, and what can be 
explained as simple reaction to surroundings of a mere 
mechanical nature. 

Reflex arrangements are established and passed on, and it 
is certain that whether we consider instincts as survivals of 
past acquirements, or stages of the evolutionary process, 
they are passed on in the most complicated way. That a 
young water fowl should be able to swim within a few 
minutes of emerging from its egg (and this I have seen) is 
comprehensible, but that a butterfly should do what other 
beetles or butterflies have done though they have no 
immediate parentage is difficult to follow. I may give 
examples. In one case a medical friend interested in 
entomology had some eggs of a rare moth which he 
hatched in wardian cases, and the caterpillars in due course 
passed into the stage of pupa ; in one of the cases the 
branches of a tree had been placed for their accommodation 
and the pupas resembled in colour the bark of the tree. In 
another case there were bamboo sticks and the pupas in that 
case resembled in colour the bamboo. This certainly looks 
like a simple reflex power of adaptation, but what can one 
say of the following taken from Kerner’s Natural History of 
Plants? The Yucca moth emerges from its chrysalis case just 
when the large flowers of the Yucca open, each only for a 
single night. From the pollen of one of these flowers the 
moth collects and kneads a little pellet which she holds 
beneath her head with enlarged bristly palps. Thus laden 
she flies off to another open flower. She pierces with her 
ovipositor the tissue of the pistil, lays her eggs among the 
ovules, then darting to the top of the pistil she stuffs the 
fertilising pollen into the stigma. It has been proved that 
unless this moth visits the Yucca there are no ripened seeds. 
The grub consumes about one-fifth of the fertilised seeds, 
leaving abundance for the future of the plants. This process 
has been slowly evolved ; one hardly dare in time compute 
the ages which must have passed in the production of this 
perfect arrangement. Something has been transmitted, we 
have to admit, or else you must accept a still more difficult 
solution—that each of the independent acts is a mechanical 
reflex to its surroundings. 

If, then, we accept such possible hereditary transmission, 
I think we must be very careful in dogmatising on what may 
be reproduced in the offspring from the parents. 

Next to heredity, alcohol has been looked upon as a potent 
cause of insanity, and there is no doubt that a good many 
patients are yearly admitted to asylums in whom excess has 
played a part in producing the disorder ; but, again refer¬ 
ring to Mott’s work, there can be now no longer any doubt 
that certain people suffer in the viscera, while others suffer 
in their heads. It is interesting to note that in the recently 
published report of the Irish Commissioners in Lunacy they 
say the general conclusion of their investigations is that 
alcohol possesses comparatively small importance as a cause 
of insanity in Ireland. 

Internal Secretions—Experimental Pyschology. 

I have referred to the weaves of thought and their remains 
or effects. Now we are on what might be called the chemical 
wave. Cells have played their part, and bacteria are having 
a distinguished career, but the results of cells and bacteria 
are after all supposed to be chemical products. 

I admit that the whole matter of blood and its various 
possible constituents is too much for me. I recall the 
happier days when working among the earliest of his pupils 
with Professor Klein some four or five constituents were 
allowed to the blood. Now as on every hand we have 
theoretical additions, I have to exercise a faith in them 
while I ask you to extend faith and imagination along other 
lines. Thus dreaming on mountain slopes I wondered what 
the internal secretion of the brain might be. The dis¬ 
coveries on the potency of these secretions are very striking. 
It appears as if every organ had a two-fold relationship: 
first with the greater world, second, with the smaller one 
of self. The central nervous system and its nerves are in 
wide relationship with the outer world, and yet there is the 
undefined and not understood consciousness which may be 
the result of the internal secretion. It pleased me to think 
of feeling and consciousness as the by-products of nervous 
action, and I could not help seeing in some instances of 


morbid mental states evidence that the idea was not 
altogether wild. 

One of the dangers of the present time is that in con¬ 
sequence of physical discoveries things which have been 
looked upon as certainties no longer hold that position. I have 
already spoken incidentally of this, but now I have to say 
that what 20 years ago or less would have been laughed at is 
accepted as at least worthy of study. Though telepathy and * 
spiritualism are outside our province unless they are con¬ 
sidered from the morbid side, yet hypnotism, and suggestion, 
and psychical analysis have taken very important positions, 
and are doubtless associated with the rapidly developing 
science of experimental psychology. 

We find in the comparatively new science most attractive 
work, and though the physician of to-day is still prone to 
ask “ cui bono,” I can only reply we must “ wait and see *’ ; 
that we are prepared to follow truth where it leads, and that 
a dim light is better than none in such darkness as the 
realms of life and consciousness. 

Conclusion. 

And now, gentlemen, I have rambled over a very wide 
field ; I feel that I must leave it for you to cultivate. It is 
not forest or virgin soil, but it is productive, and earnest 
work will have its reward. 

In concluding, I would say that, like Moses, I view a land 
of promise which I shall not live long enough to enter ; yet, 
like him, I watch the battle, and as when Moses’s hands 
were supported by Aaron and Hur Israel prevailed, so I feel 
that, supported by my two vice-presidents, my feeble efforts 
will be certain of some success. 


REMARKS ON 

INDUSTRIAL MERCURIAL POISONING AS 
SEEN IN FELT-HAT MAKERS. 1 

By FRANK E. TYLECOTE, M.D. Vict., D.P.H., 
M.R.C.P. Lond., 

HONORARY PHYSICIAN TO THE SALFORD ROYAL HOSPITAL ; VISITING 
PHYSICIAN TO THE SOUTH MANCHESTER UNION HOSPITALS. 


Introductory. 

The association of chronic mercurial poisoning with the 
carotting process carried out by hatters’ furriers has long 
been known, and as a result many methods of dressing the 
skins have been suggested as alternatives to the process of 
carotting, or brushing the fur with a solution of the acid 
nitrate of mercury, but all the suggestions have so far proved 
useless in practice, or have not had a fair trial, and carotting 
is still the favourite method of preparation. 

In this paper, however, it is not my intention to deal with 
mercurial poisoning as it occurs in furriers, but as it is met 
with in felt-hat makers themselves, in whom in this country 
the existence of mercurial poisoning has been very little 
recognised, and is only scantily referred to in the literature. 
In America the work of Dr. Lloyd aud in Austria that of 
Dr. Teleky have brought it into more prominence. Some 
three years ago I saw a case which exhibited the symptoms 
of chronic mercurialism in a hat stover—that is, a man who 
looks after the hats when the hard felt shape is being treated 
at a temperature of 180° F. in the stoving oven. On investi¬ 
gation I found that there were other such cases among the 
workmen in the same department, but t hat, they were none of 
them recognised as suffering from mercurialism. 

On looking up the reports of the medical inspector of 
factories I found that all the cases notified in previous years 
in the hat industry had occurred in furriers, and that no 
cases appeared to have occurred in the felt-hat factories 
themselves—the furriers’ processes being conducted in 
separate establishments, and the fur being always bought by 
the felt-hat manufacturer ready prepared. In 1907, however, 
the attention of Dr. T. M. Legge had been called to the 
health of the felt-hat, workers, and he had examined a scries 
of them, finding definite evidence of mercurial poisoning in a 
slight degree in some of the men. but apparently none of the 
cases were bad enough to go off work and be notified, or if, 
as is more likely, disability did occur, then the correct 
diagnosis was not made, and the affections were put down as 


1 A paper read before the Fifteenth International Congress if Hygiene 
and Demography, Washington, September, It 12. 
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various obscure forms of nervous disease. This, at any rate, 
is the opinion, as expressed to me, of several medical men in 
practice in the hatting district. 

As a result of my investigations following on my above- 
noted first case, some 20 cases have been sent to me since 
then, on the observation of which I offer some remarks 
below. 

Some time later two of the workmen applied for compensa¬ 
tion under the Workmen’s Compensation Act, and lost their 
cases owing to their not discharging the onus of proof that 
mercury was used in the course of their occupation, which 
the respondents refused to admit; in each of these cases, 
however, an ex gratia payment was made. Last year a third 
case was tried, and a full award was made after Professor 
Walter M. Gardner, of Bradford, a copy of whose analyses 
I append by his kind permission, had proved the presence of 
mercury in the fur used and in the plankers’ acid solution, 
and I had proved the diagnosis. 

The Path of Entry and the Relative Risks of the Different 
Processes. 

The fur-blower inhales a considerable quantity of dust, 
carrying with it the minuter hairs, and also particles of 
metallic mercury ; as a result of this a bronchitis is set up 
by local irritation which often becomes chronic. In the 
cases where the mouth and gums of the blowers are healthy 
the lungs form the chief path of entry of the mercury to the 
system, and from the alveoli the absorption is probably easy, 
though the precise manner in which it occurs remains in 
doubt; the metallic globules are, no doubt, oxidised first, 
then dissolved, and absorption follows. 

I wish to mention here that it is only among the blowers 
and finishers that I have seen any evidence of undue preva¬ 
lence of respiratory diseases. In the other departments I 
have made inquiry, and cannot satisfy myself that chest 
diseases are unduly frequent, and in these latter I did not 
come across a single case of phthisis. I am quite willing to 
admit that the advanced cases of mercurial nervous degenera¬ 
tion—cases which have not been recognised as mercurial in 
the past—may develop phthisis in their last stages, just as 
any other case of chronic nerve disease may and commonly 
does develop and die from an intercurrent chest disease, but 
I think the idea that these workers are specially prone to 
phthisis dates from the time when the term phthisis covered 
a much wider field of disease than it does now, and that 
there is not sufficient ground for the general statement. 

In the case of the planker the moist atmosphere contain¬ 
ing mercury is such that it can easily be taken in by the 
lungs, digestive tract, and skin. Once the gums have 
become unhealthy we have an ideal absorptive surface for 
the action of the mercurial vapour. From this time the 
development of the symptoms of mercurialism proceeds much 
more rapidly. The planker exhibits considerable anaemia. 
The characteristic segs, callosities, and fissures on the 
plankers’ hands must not be looked upon as due to the 
mercury itself ; the plankers’ acid is responsible for what 
may be termed a trade dermatitis, and as far as mercury is 
concerned all that can be said is that any open sores or 
fissures provide especially easy paths for its absorption. The 
segs and callosities are the result of constant friction. 

The readiness with which mercury is volatile at compara¬ 
tively low temperatures, especially if in slightly acid 
solution, accounts foi the fact that the planker working at a 
moderate temperature is as liable to poisoning as the stover 
or presser who is inhaling very hot vitiated air. Most of the 
workers are quite careless about washing their hands after 
working and before eating, and very few clean their teeth. 
Some chew tobacco while at work, and no doubt con¬ 
taminate it with mercury from their hands, especially the 
planker, whose hand is constantly wet. Several of my 
cases were alcoholic subjects, and I formed the opinion that 
alcoholism renders them more liable to attack. 

Symptoms Relating to the Mouth and the Alimentary Canal. 

In all cases of mercurial poisoning, whether acute or 
chronic, special attention has to be paid to the mouth, for 
it is here that some of the most distinctive and diagnostic 
signs are seen. To those accustomed to cases of chronic 
mercurialism some of these signs are quite diagnostic, but 
others may entirely miss their significance. The profuse 
salivation of acute mercurialism is hardly ever seen, neither 
does ulcerative stomatitis occur, but slight increase of saliva 


is the rule. The tongue is large, flabby, silvery or dove- 
coloured, with indented edges. The teeth are blackened, 
especially near the crowns, and the front teeth more 
markedly so than those further back. Caries is not often seen, 
and the process is rather one of erosion. The black 
eroded teeth are seen in their most typical form in the 
furriers and next in the plankers, so it is a reasonable 
assumption that the acid fumes play an important part 
in the causation of this condition. The teeth often 
show a considerable amount of tartar. Some degree of 
pyorrhoea alveolaris is common, and pus and blood may often 
be squeezed out of the sockets. The gums then become 
retracted, and soon the teeth become loose and may fall out. 
Dr. Legge has shown that they often fall in a definite order. 
The upper molars fall first. The mouth changes as a whole 
are more marked in inveterate smokers, and most of all in 
tobacco chewers. Vomiting was complained of in three 
cases ; as a rule at night after work was over, but in two 
cases occasionally in the morning also. Diarrhoea was not a 
usual symptom. 

I have several times heard medical men say of these cases, 
“ If the man had worked in lead I should have said he had 
a blue line.” This sentence explains fairly well the appear¬ 
ance of the gum margin, though the gum apart from the margin 
may be quite pale. There is not a blue line in the proper sense 
of the term—i.e., there is no line of granules ; but there is 
often a cyanosed edge to the gum, which at a casual glance 
can be taken for a blue line. It is an almost uniform line, a 
purplish blue, not a “ lead ” blue. I should like to make a 
plea here for greater care in the diagnosing of a lead blue 
line. It is far too lightly diagnosed. Any line, or even any 
blue line, is not a typical lead blue line, any more than any 
spot is a typhoid spot; but to listen to evidence in the county 
court on occasion one feels that some, at any rate, give to it 
a much broader definition than others. In some cases there 
was slight oedema of the fauces and palate. The margin of 
the gum may be swollen. 

The question of an odour must be mentioned. In acute 
mercurialism one has only to have smelt it once to be able 
to diagnose a case from it again at some distance. This is 
not so in chronic mercurialism, but I consider that there is 
a curious odour, definite, though not easy to describe, and 
not very pungent, but fairly lasting, so that it can be 
detected after the patient has left the room. Some would 
call it a metallic odour. It will be gathered from what I 
have just said that I regard this odour as a general one, 
emanating from the body as a whole, and not as a local 
odour, which is the case in acute mercurialism. Some of 
the men complained of a bad taste in their mouths, but they 
did not any of them describe it as metallic. Anorexia was 
mentioned as a symptom by two. 

One case was quite different from the rest; here a blower of 
25 years’ service suddenly got an acute attack, which from the 
after-history was apparently mercurialism ; he had profuse 
salivation, diarrhoea, and bloody stools; got better, went back 
to work, and in a week tremors began. Yet he had worked 
all those years with no signs at all. This is the only case I 
have seen starting more or less acutely, but most of my 
cases have worked for many years without the tremors— 
which in most cases first caused them to seek advice— 
troubling them really seriously; and there is no doubt, as 
Dr. Legge has shown, that many of those who are doing 
their work to-day in the various processes of hat manu¬ 
facture are, in fact, suffering from chronic mercurialism to 
an extent which is, for the time being at any rate, com¬ 
patible with the due performance of their duties. If any 
further proof were needed of this statement it is to be found 
in the fact that the average age of my cases when they came 
under treatment was 42*5 years. 

Symptoms Affecting the Nervous and Muscular Systems . 

The symptom for which most sufferers first seek advice is 
the muscular tremor. This tremor is not so fine as some of 
the books on general medicine imply : it is rapid and 
irregular in amplitude. It is usually increased on voluntary 
movement, it stops during sleep, and when lying down it is 
much less marked, and in some cases stops then also. 
Charcot did not believe in a mercurial tremor, but thought it 
to be a rare form of neurosis. Contact of the hands with the 
rapidly revolving cone may be a factor in its onset in some 
formers ; this will not account for the bulk of the cases, 
which occur in the workers in so many other departments. 
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The presence of this tremor—often called “hatters’ 
shakes”—should lead to a systematic examination of the 
nervous system, but this very rarely brings out any of the 
-definite signs of organic nerve disease. The knee-jerks are 
usually hyperactive, but ankle clonus and Babinski’s sign are 
practically never seen. 

The tremor is, as a rule, first noticed in the arms or hands ; 
it may occur first on one side only, or be better marked or 
coarser on one side than on the other. In the cases in which 
the tremor rapidly becomes general the speech is often 
affected. Occasionally, on asking the patient to close the 
-eyes a fine tremor of the eyelids can be noticed ; and others, 
-when asked to show their teeth, or, it may be, in the act of 
speaking, bring out in so doing a well-marked tremor of the 
lips and lower part of the face. The tongue may show it also. 
■One man said his tremor was always worse when he was cold. 

In many cases the tremor is well seen in a specimen of the 
writing of the patient, as in the appended reproduced auto¬ 
graphs. In some of the quite severe cases, however, the 
writing showed no tremor. In some cases the tremor itself 




Autographs of patients suffering from ehronic mercurial poisoning, 
showing tremor. 

prevents the workman from doing his work properly : in 
-others it merely prevents him performing the finer movement 
for himself, such as those involved in buttoning clothes, and 
in lacing and unlacing boots. 

Difficulty in locomotion may be complained of. One 
patient found great difficulty in getting up when he had once 
sat down in a chair, and vice versa, due to stiffness of the 
muscles of the back, which rapidly subsided when he was 
taken away from work and put on treatment. Absolute rest 
in bed for a few weeks hastens recovery in these as in most 
of the cases. 

Formerly some of the cases were diagnosed as disseminated 
sclerosis. On this issue it must be noted that nystagmus was 
only met with in one of my cases, while the alterations in 
the speech, which were sometimes of a stuttering or hesitating 
character, never assumed a staccato form. The mercurial 
tremor is finer than that of disseminated sclerosis, but 
coarser than that of exophthalmic goitre. It is, as I have 
said, increased on voluntary movement. In one case I found 
early optic atrophy. Two patients complained of dizziness. 
There may be general muscular weakness. The grip is often 
weak, and the gait may be strggering. The mental state 
may be altered ; the patient may be in a very nervous state, 
which has been called—first, I believe by Kussmaul— 
mercurial erethism, but I have often noted some loss of 
memory or slight mental dulness, and these especially in the 
alcoholic cases. 

Symptoms Affeoting other Organs . 

Considerable loss of weight is not at all unusual, while 
-many look pale, sallow, and even cachectic: general pains 
are often complained of. I have no reason to think that the 
heart is appreciably directly affected by the mercury, and as 
regards its effect on the blood-vessels and as a cause of 
granular kidney I am sure that the effects cannot in any 
way be compared in severity with those of lead. There is 
usually some degree of anaemia, and complaints are frequently 
made of coldness of the hands and feet. Both Dr. G. E. 
Loveday and myself have examined several blood films for 
granulation of the red cells such as is seen in lead poisoning, 


but have never found any granules present. The lungs are, 
as I have mentioned, especially liable to attack among the 
blowers and finishers, but in the formers, plankers, pressers, 
and stovers, in whom most of my mercurial cases have occurred, 
I have seen no increased incidence of any pulmonary disease. 

In two cases I have found traces of albumin in the urine, 
but one of these at least was a confirmed alcoholic. But 
though albuminuria lias not been a symptom of specially 
noteworthy importance, scantiness of urine has occurred 
sufficiently often to be more than an accident. One patient, 
whose urine was perfectly normal, complained of it, and in 
those cases which I have admitted to my wards at the Salford 
Royal Hospital several of the charts have shown this very 
clearly; in most cases the diminution has persisted all the 
time the case was under observation. 

Mercurial affections of the skin must be separated from 
those dermatoses met with in persons exposed to mercury, 
but in whom the skin lesions were certainly not caused by 
it. To this latter group belong the plankers’ cracks, fissures, 
segs, and callosities, in the causation of all of which 
mercury takes no part, they being entirely due to the local 
irritation caused by the acid solution and by the manacles 
themselves. They have been well figured by Porter in his 
paper. Of the erythematous and papular eruptions which at 
times are met with in mercurialised subjects I have not seen 
any good examples in hatters. Twice I have seen localised 
scaly desquamation. The very gradual and long-continued 
absorption of the mercury apparently tells against the 
causation of skin lesions ; they occur from time to time, 
however, in patients who are mercurialised medicinally. 

In England we are not concerned with female labour in 
the hatting processes in which there is exposure to mercurial 
fumes, but in those countries where females are engaged in 
such processes abortion is frequent in those so employed. 

Treatment. 

Treatment may be divided into prophylactic and sym¬ 
ptomatic. As has been mentioned before, all workers in 
the same department are not equally liable to mercurial 
symptoms. Some have an idiosyncrasy which early shows 
itself—I have seen two cases in youths. Others are rendered 
especially liable by means of alcoholic habits, or by chewing 
tobacco, or by omitting to wash their hands before feeding, 
while the vast majority, in fact nearly all, never use a tooth¬ 
brush and take no care whatever of their teeth. For these 
the remedy is plain. Pyorrhoea must be treated on the 
usual lines, and many teeth may need removal. Antiseptic 
mouth washes may be needed, of which sodium phenate and 
those containing hydrogen peroxide are the best. As the 
lungs are equally important as the gums, or more so, as a 
path of entry one was not surprised in one case, where all 
the teeth had been removed and the gums had become quite 
sound again, to find the tremor and muscular weakness still 
developing. 

For all the processes where fumes are given off and in 
which dust is thrown out exhaust ventilation is the great 
desideratum, and this is now fairly well provided. The 
plankers’ kettles vary a great deal in the efficiency with 
which they remove the fumes of the boiling acid solution. 
Those which have had affixed by the workmen to the metal 
hopper continuing curtains of canvas are far the least 
dangerous. These curtains should in my opinion be com¬ 
pulsory, though probably thin rubber would be a more satis¬ 
factory material than canvas. In the case of the longer 
metal hoppers the continuing curtains are unnecessary, but 
these do not allow the rinsing to be frequently repeated, as 
do the short hoppers. It is curious that a simple remedy 
like the curtains should have been introduced by the men 
themselves, and while it is merely optional it is only the 
more careful men who will trouble to put them on. 

All cases coming under medical treatment should first of 
all have several weeks’ rest in bed; this is good treatment 
for the annemia, and enables the general muscular weakness 
to be combated by properly regulated general massage, while 
the weight will be found to rise steadily. The skin should 
be kept acting by frequent warm baths, and a saline aperient 
mixture should be regularly given. 

Medicinal treatment has in my hands been confined in 
most cases to the administration of potassium iodide in 
doses of from 5 to 10 grains three times a day, and I am 
satisfied that this, in combination with the general treat¬ 
ment outlined above and the removal from the occupation, 
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does much good. Sulphur, recommended by Arlidge, in¬ 
ternally and as baths, I have not tried so far. I have used 
strychnine with good effect when there was general 
muscular weakness ; it does nothing to increase the tremor. 
Gull recorded great improvement in the nervous symptoms 
as the result of electrical treatment. 

If there has been one attack it is inadvisable for the patient 
to return to work in the same department unless the attack 
has been a very mild one, and one in the causation of which 
habits have been an important factor, and a factor which 
has proved capable of definite improvement. In conclusion, 

I would like to especially urge the importance of hatters not 
returning to their work in a state of debility after an acute 
illness, such as influenza or typhoid fever, as I am con¬ 
vinced, from what I have seen, that in this state they are 
specially susceptible, and even if they have worked for 
years in mercurial fumes with apparent immunity it is likely 
to fail them now. 

My thanks are due to Dr. Graham Steell for permission to 
refer to some of the earlier cases, which were in his wards 
at the Manchester Royal Infirmary, and to Dr. T. M. 
Legge, the Chief Medical Inspector of Factories, for many 
kindnesses. 

Appendix. 

The following is a summary of analyses of materials used 
in hat-making, by Professor Walter M. Gardner, Principal of 
the Technical College, Bradford, showing the percentage of 
mercury found :— 

Sample of fur, No. 1 . 0*09% i In loose hair from 

„ „ No. 2 . 0-16% I planker’s kettle . 0*082% 

,, ,, No. 3 0*095% I In cloth from continua- 

„ No. 4 . 0*14% j tion curtain . 0 01% 

,, ,, No. 5 . 0*175% J In pl&nker's dilute acid ... 0*001% 

,, „ No. 6 . 0*17% | in strong acid . Nil 

In a hat body . 0*138% 1 

The amount of mercury in the hat was thus, roughly, 1 part 
per 800, or 1 oz. mercury in 400 2 oz. hats. Arsenic was 
also detected in the acid. 
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Manchester. 


Mr. John Marie, articulator of the Hunterian 

Museum of the lioval College of Surgeons of England, rli(*< 1 
recently at l Diversity College Hospital from pneumonia, 
at the aye of 67. He had completed 47 years’ service at 
the College, having* sueeeeded the former articulator, dames 
Flower, in 1876. He was an expert at identifying fossil 
bones. 


THE OPERATIVE TREATMENT OF 
FRACTURES. 1 

By ALBERT J. WALTON, M.S., M.B., B.Sc. Lond.. 
F.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT SURGEON, DREADNOUGHT HOSPITAL, GREENWICH ; ASSISTANT 
SURGEON, EVELINA HOSPITAL FOR SICK CHILDREN, SOUTHWARK 
BRIDGE-ROAD, S.E. 


In recent years the question of tbe correct treatment of 
fractures has become a burning one, but, in spite of the large 
amount of work that has been done, it is not finally settled. 
A perusal of recent literature makes it clear that all are 
agreed that the older methods of prolonged fixation are not 
satisfactory, but what method should be adopted in place of 
this is not so evident. Each of the newer means is so ably 
extolled by its exponents that a choice between them 
becomes impossible to those without a large experience of 
this type of injury. On the one hand, anatomical restora¬ 
tion, as carried out by open operation, is regarded as the 
primary factor conducing to success; on the other, functional 
repair brought about by massage and mobilisation is regarded 
as of the greater importance. As I have pointed out else¬ 
where, 2 the truth lies between these two extremes, and the 
best success will follow a careful selection of the two 
methods for individual cases. 

Here I shall alone consider the question of open operation, 
firstly, as to what are the indications for this form of treat¬ 
ment ; and secondly, the steps of the different operative 
measures. 

Indications for Operative Treatment. 

In discussing the indications for operative interference it 
will be most convenient to divide all fractures into four main 
groups. 

I. Where operation is strongly indicated from the commence¬ 
ment. —In this group are included those cases where pro¬ 
longed experience has shown that poor results are almost 
certain to follow any method of treatment other than 
operative—that is to say, there is always some complication 
present which effectually hinders bony union. The com¬ 
plications are three in number : (a) wide separation of the 
fragments so that it is difficult to bring them together ; 

( b ) tilting of the fragments so that, even if brought together, 
the fractured surfaces will not be in good apposition ; and 

( c ) intervention of some other tissue such as aponeurosis, 
tendon or muscle, which effectually prevents accurate apposi¬ 
tion. Examples of such fractures are those of the patella, 
due to muscular violence, with separation of the fragments ; 
a similar condition of the olecranon process ; separation of 
any bony prominence serving as the point of attachment of 
a muscle, such as the greater tuberosity of the humerus, a 
condition seen with some cases of dislocation of the upper 
end of the humerus ; and lastly separation of small frag¬ 
ments, the line of fracture involving a joint cavity, and the 
fragment being so small that it cannot be adequately 
controlled. 

Here should also be included some cases where conditions 
other than the fracture, such as dislocation or injury of 
vessels or nerves, are present; but since in them operation is 
indicated, not on account of the fracture, but rather owing to 
the presence of the complication, it is unnecessary to consider 
them further from our present point of view. 

If any such cases as the above be treated by more 
palliative measures, fibrous union will alone take place, the 
treatment will be extremely prolonged, and the limb will 
ultimately be w^eak and unreliable, w’hereas with adequate 
operative treatment the bones will be firmly fixed at. once, 
and the limb can generally be used in part after the lapse of 
ten days or a fortnight. Therefore, w ? here careful asepsh 
can he maintained the only counter-indication to operation 
will be some grave condition of the patient wiiich prohibits 
the administration of an anaesthetic or the use of operative 
measures of any sort. Under such circumstances the limb 
has to bf* sacrificed as the lesser of two evils. 

It is necessary to consider here the question of operative 
interference in cases of compound fracture. The first step-' 
of treatment are clear: the wound and the fracture ! 
surfaces should he cleaned as thoroughly as possible an ! 
the deformity then overcome. If there bj no tendency for 


1 A paper founded on a post-graduate lecture delivered at the Drca-i 
nought Hospital. Greenwich. 

a Fractures nnd Separated Epiphyses, London, 1910. 
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recurrence it will be unnecessary to fix the fragments, and 
the wound may then be treated on ordinary lines. If, how¬ 
ever, apposition cannot be maintained, it is usually advised, 

• especially by American surgeons, that the fragments be left 
until the wound is cleaner, no attempts being made to fix 
them in position. Later, when the wound has in part 
become aseptic, the deformity can be overcome and the 
fragments firmly fixed. To this method of treatment I am 
strongly opposed. If apposition cannot be otherwise main¬ 
tained there should be no hesitation in firmly fixing the 

- fragments with a metal plate. It is true that the plate 

■ will certainly have to be removed later, but the danger of 

1 increasing sepsis is very slight, for although it is almost im- 

• possible to make such wounds absolutely aseptic, it is 
possible in most to so lower the infection that it will be local 
in its effects. A sinus will persist, but at the end of three 
weeks the plate can be removed, the fragments being by that 
time more or less firmly fixed, and the sepsis will then rapidly 
yield. In a few cases of such infected wounds spreading 
sepsis will follow, but this is as likely to occur whether 

- mechanical means of fixation be used or not. If, on. the 
other hand, fixation be not undertaken until the wound is 
healed, so much change will have taken place in the ends of 
the bone and the surrounding tissues that accurate reposition 
will be difficult or almost impossible. There is, therefore, 
much to be gained and nothing to be lost by the use of a 
temporary retentive apparatus, temporary because sepsis, 
however slight, will prevent it being retained. 

II. Where operation will probably be required. —Here will be 
included fractures which in some cases may be followed by 
satisfactory results with the use of palliative measures alone, 
but where in the majority operation will be required so that 
palliative forms of treatment should not be persevered with 
for too long a period. The best examples of such fractures 
are those which involve joint surfaces, such as T- or Y- 
shaped fractures of the humerus, femur, and tibia. The 
factors which in such cases make operative interference 
probable are three in number :—( a ) Even slight irregularities 
of the joint surfaces are likely to be followed by considerable 
disability, so that apposition more accurate than is necessary 
in the case of the shaft will here be required ; ( b ) the presence 
of blood and exudate within the joint cavity is prone to be 
*ollow r ed by fibrous ankylosis, and can only be removed by 
•pen operation ; and (c) passive movements will be required 

early, and such cannot, as a rule, be carried out unless the 
'‘ragments are firmly fixed by mechanical means. Under 
hese circumstances attempts at reduction should be 
essayed either with or without an anaesthetic. Unless the 
radiograph shows almost perfect reduction and early move¬ 
ments can be carried out the fragments should be fixed by 
open operation. 

III. Where operation should only be undertaken after the 
failure of other methods. —This group includes the greater 
number of all fractures. It may be said that the chief indica¬ 
tion for open operation is the failure of palliative measures 
to give accurate apposition. 

The treatment of all cases of fractures of the shafts of the 
long bones should be along the following lines. Reduction 
of the deformity should be attempted, in a few cases without 
an anaesthetic, but in the majority with, so that muscular 
spasm may be fully overcome. If apposition be thereby 
gained no operative treatment will be required. If, on the 
other hand, a radiograph shows that the deformity still 
persists massage should be commenced aided by extension 
if the fragments overlap. If at the end of a week 
deformity still persists attempts at reduction should 
again be made, and, if still unsuccessful, operation 
carried out without delay. A longer interval than a 
week should not be allowed to elapse before operation, 
otherwise so much thickening will have occurred at 
the site of fracture, and so much change will have taken 
place in the surrounding muscles that reduction will be 
extremely difficult. The interval of one week will, however, 
not usually increase the difficulties to any marked extent. It 
is in this interval of one week that so much can be done, by 
the careful use of massage and the different forms of 
splintage and extension, to overcome the deformity and to 
make open operation unnecessary. It is specially to be 
remembered that in such fractures of the shaft of a bone 
there is no type which in itself demands operation. The 
only indication for such interference is the failure of 
reduction under adequate palliative measures, but in such 


cases the indication is definite. Thus, too much stress 
cannot be laid upon the necessity of having good radiographs 
taken in at least two planes. They should be taken not only 
before but after attempts at reduction, even if the appear¬ 
ance of the limb be such as to suggest that the deformity be 
entirely overcome. The number of disappointments that 
will thereby be received is surprising. By the routine 
adoption of such a method not only will malunion be avoided 
but also the greater number of cases of non-union, for such 
are due to the interposition of some material, such as 
aponeurosis, muscle, or tendon, the presence of which will 
prevent satisfactory reduction. 

IV. Where operation is uncalled for. —Here are included 
those cases in winch there is little or no separation of the 
fragments, owing, as a rule, to the fact that the surrounding 
aponeurosis, tendon, or periosteum is untorn. Such cases 
should be treated by support upon a splint so that excessive 
muscular action likely to tear these structures is prevented. 
At the same time regular massage and passive movements 
should be instituted so as to aid in the absorption of any 
blood or exudate, and, if the joint be involved, to prevent 
the formation of adhesions. Examples of such fractures are 
those of the patella due to direct violence where there is no 
separation of the fragments, greenstick fractures in children 
without deformity, and fractures of the carpal scaphoid. 

Steps of Different Operative Measures. 

Having decided that an operation should be undertaken it 
is now necessary to consider how this shall be carried out so 
that a successful result shall be achieved. The first essential 
is that of asepsis. It is necessary to remember that the 
ordinary precautions are insufficient in these cases where 
large quantities of foreign material may be embedded in the 
tissues. Probably perfect asepsis is hardly ever obtained, but 
whereas, in the case of abdominal operations, the tissues are 
capable of dealing with a considerable number of organisms, 
operations upon the bones, especially if any foreign body be 
left in situ , would under similar circumstances be followed 
by a condition of sepsis. Hence it is essential that a surgeon 
essaying this type of w r ork should not only be certain of the 
results as regards asepsis in all cases of operation upon the 
soft tissues, but should in addition be prepared to exercise 
special care in the overcoming of all possible chances of 
infection, the most important, perhaps, being that the fingers, 
although carefully prepared and of course gloved, should 
under no circumstances be allowed to enter the wound, 
neither should any part of an instrument which has been in 
contact with the surgeon’s gloved hand. 

The skin must be most carefully prepared. The most 
satisfactory method is to have the limb carefully shaved and 
thoroughly washed 24 hours before operation. In hospital 
cases three or four days may often have to be devoted to the 
preliminary w r ashing and softening of the thickened and 
hardened skin. Twelve hours before operation—that is, 
after the skin is again quite dry—the whole surface of the 
limb should be painted with a 2 per cent, solution of iodine 
in rectified spirit and a sterile towel applied. The painting 
is repeated just before the anaesthetic and again on the table. 

A suitable incision is made over the site of fracture and 
of sufficient length to give free access to the fragments. 
The edges of the incision are now r clipped to sterile pads, 
such as abdominal gauze-pads, which are turned back over 
the skin so that infection of the wound from the skin 
surface shall not be likely to occur. The outer surface of 
the bone is now cleared, all the instruments being long- 
handled, so that the fingers need not be inserted into the 
wound. Lane has had a complete set of instruments made 
sufficiently long for this purpose. The fractured surface is 
now cleared of all blood-clot, aponeurosis, turned-in peri¬ 
osteum, &c. In the case of a long bone this can often be 
best accomplished by having the limb bent at an angle by an 
assistant, so that the ends of the fragments project from 
the wound. If the fragments be small each can be rotated 
with a pair of forceps, so that the fractured surface faces 
the operator. The further steps of the operation will depend 
upon the nature of the fracture, and maybe considered under 
the following headings. 

Transverse Fraettires of the Shaft. 

In the case of a transverse fracture of a long bone the first 
difficulty is that of obtaining good apposition. In some 
cases this can be accomplished by manipulation with bone 
forceps or levers, whilst strong extension is applied to the 
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end of the limb. In more difficult cases, however, the best 
results are obtained by having the limb flexed at the time of 
fracture by an assistant, so that the ends of the bone 
project out beyond the wound. The two edges are then 
brought into contact, care being taken that there is no 
rotatory deformity, and held there with forceps whilst the 
limb is slowly straightened. By this means the contraction 
of the muscles is very forcibly overcome and accurate 
apposition obtained. The opposed fragments are now firmly 
grasped in a Peters forceps and so held until fixation is 
completed. This may be brought about by the use of a 
steel plate, which is undoubtedly more satisfactory than an 
intermedullary peg, and is the easier to apply. 

The selected plate is passed under the blades of the 
forceps and the position of one of the screw-holes marked on 
the bone with a hand drill. The plate is then removed and 
a hole drilled to take the screw. The plate is replaced and 
fixed by a screw passing through it into the hole. The 
remaining holes are drilled in the bone through the screw 
holes in the plate, and the screws inserted into position. 


Fig. 1. 



Diagram showing the lack of fixation when only two screws 
arc used. 

In fixing the plate there are many errors to be guarded 
against, and although the means of avoiding these errors 
constitute the most elementary rules of carpentry or 
practical mechanics, they are not uncommonly made when 
these arts are applied to surgery, and are responsible for a 
considerable proportion of the poor results. The rules to be 
observed are :— 

1. At least three screws must be inserted, preferably two 
on either side of the fracture. If only one be used on either 
side the plate acts as a perfect hinge and allows the 
fragments to swing round. (Fig. 1.) 

2. The plate must be strong enough not to bend or crack. 

3. The drill must be chosen to fit the screw ; it should be 
as wide as the shank only, and not as wide as the thread. 


Fig. 2. 



The upper diagram shows correct, 'and the lower incorrect, 
screws for use with plate. 

Theoretically the hole should be drilled with this and a tap 
then screwed in to cut the thread for the permanent screw, 
as in the methods used by mechanics. Lambert 3 lias 
advocated this method, but it is not usually necessary. A 
screw has been invented by O’Neill Sherman, 4 the entering 

3 Annals of Surgery, June, 1911, p. 863. 

Surgery, Gynaecology, and Obstetrics, June, 1912, p. 629. 


end of which is provided with three flutes, which leave the 
cross section of the thread exposed for a short distance. 
These threads are thus made cutting surfaces, the screw 
acting as its own tap. 

4. The screws must be short and with the thread cut right 
up to the head, otherwise the threaded portion will pass 
through the compact bone and be loose in the medullary 
cavity, the screw then acting only as a nail, which will be 
loose and the union thus unstable. (Fig. 2.) 

5. The screw should simply be inserted until slight 
resistance to rotation is felt. If the hole be correctly 
drilled the screw will then be firm home. If rotated further, 
the thread of the screw or the bone will only be torn off and 
the screw thus lie loose in the hole. 

Oblique Fractures of the Shaft. 

In cases of oblique fracture plates may also be used, but here 
there is a possibility of less secure union, for the screws 
nearer the line of fracture may be entering a thin plate of 
bone which may crack. In this case, after clearing the ends 
and reducing the deformity, loops of wire may be passed 
round the fragments so as to bind them together. Two loops 
at least must be used, and the ends firmly twisted together 
with forceps. 

Here again there are several simple mechanical points 
which it is important to observe. 

1. A slight groove should be cut for the wire to prevent it 
slipping. It need not completely encircle the bone. 

2. The loops of wire should be placed either at right angles 
to the shaft of the bone or somewhat obliquely—that is, in 
such a manner that they tend to be more parallel with the 
line of fracture, for the tendency of these fragments is to 



Diagrams showing the lack of fixation when the obliquity of the 
wire loops is incorrect. 

override one another owing to the contraction of the muscles. 
With this obliquity such a movement would be associated 
with a closer approximation of the ends, whilst if placed 
with the obliquity in the opposite direction the fragments 
would readily separate and override. (Fig. 3.) 

3. In twisting the ends of the wire it is essential that the 
two pairs of forceps with which the ends of the wires are 



Diagrams showing, a, incorrect, and b, correct methods of twisting 
the ends of the wire. 

grasped be so held that each piece of wire makes the same 
angle with the vertical, otherwise one wire will alone be 
twisted round the other. Not only is the grip imperfect, but 
the twisted wire will also rotate on its long axis, and thus is* 
almost certain to break. (Fig. 4.) 
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Instead of a wire the ingenious instrument of Lambotte 
can be used. This is shaped like a piece of wire split in its 
long axis, so that on section it forms a semicircle. On the 
circumference a screw thread is cut. A loop is passed round 
the bone, and when the two ends are brought together so 
that their flattened surfaces are in apposition they together 
form a cylinder with a thread cut on its outer surface. A 
nnt can then be screwed over them and the loop thus 
tightened to any degree. The ends can then be cut off level 
with the nut. 

Separation cf Epiphyte*. 

With separation of the epiphyses and certain fractures it 
may be found that after reduction there is no tendency for 
recurrence of the deformity. Under these circumstances, 
cf course, no method of fixing the fragments will be used. 
There are, at any rate, theoretical objections to the insertion 
of a foreign body, and if such is unnecessary it will be 
foolish to make use of it. It must here be remembered that 
if a plate be used to fix an epiphysis which otherwise will not 
maintain its normal position, it must always be removed later, 
for some of the screws being inserted into the diaphysis and 
-some into the epiphysis the plate will prevent growth at the 
epiphyseal line, and thus the extremity either cease to grow 
throughout or become markedly bent owing to limitation of 
growth on the side of the plate. 

T or Y -shaped Fracture*. 

In this case the difficulties of reduction will be con¬ 
siderably increased so that free exposure through one large 
or several smaller incisions will be necessary. Reduction 
must also be as perfect as possible so that no irregularity of 
the joint surface be left. When this is accomplished one of 
two methods of junction may be used. Most commonly 
with a T-shaped fracture the best results will be obtained by 
the use of a plate which is also T-shaped, but is, of course, 
placed in the opposite position to the line of fracture so that 
the cross piece of the plate passes over the stem of the 
fracture and the stem of the plate over the transverse 
•fracture so as to unite the lower fragments with the shaft. 

In; the case of Y-shaped fractures it is often sufficient to 
.firmly screw the two fragments together. In this case the 
screw should be longer, sufficiently so to enter well into the 
substance of the far fragment, and the thread should be 
more open, as here it is necessary to get a good grip of open 
cancellous bone and not of firm compact material. When 
this is accomplished the united fragments may so firmly 
grip the bevelled end of the shaft that mechanical union at 
this spot may be unnecessary. Should it be requisite, a 
plate may be used to join the united lower fragments on to 
the shaft. 

Separation of Small Fragment*. 

When small portions of bone are separated operation is 
usually required, owing to the fact that muscles are 
attached to the fragments and thus there is considerable 
displacement. Under these circumstances the fractured 
surfaces must be cleared and brought into accurate apposi¬ 
tion. Fixation is best secured by a long screw which 
passing through the fragment into the main part of the 
bone firmly fixes them together. The screw in this case 
should again be long and with an open thread which need 
not be carried as far as the head. 

Transverse Fracture* of Short Bone*. 

In the case of transverse fractures of the short bones the 
method of union will be different. Here owing to the 
smallness of the fragments the displacement is mainly one 
of wide separation in the line of the fibres of the muscles 
attached to the fragments. There is but little tendency for 
any lateral displacement. Under these circumstances a plate 
might also be used but is cumbersome. The most satis¬ 
factory method is the use of a wire suture which, it will be 
patent, is unsuitable for any of the forms of fracture pre¬ 
viously considered. The two forms of fracture which above 
all others should be treated by this method are those ot the 
patella and olecranon. The technical details as applied to 
the former will also be referable to the latter and therefore 
it will be necessary to consider the case of the patella alone. 

The fragments having been laid bare, all clot is removed 
from the joint. A strip of gauze several layers thick is laid 
across the joint and under the fragments to prevent the 
entry of further blood into the joint. The surfaces of the 
fragments are now cleared of blood and aponeurosis, and 


drilled to take the wire. This is accomplished as follows. 
A small incision is made through the aponeurosis on the 
surface of the fragment on the surgeon’s right-hand side, and 
a hole drilled through this fragment, from its outer surface, 
in an oblique direction, so as to emeige on the fractured 
surface just above the articular cartilage. By this means 
the articular cartilage is uninjured. If the fragments are 
now brought into apposition the point of the drill will mark 
a point on the fractured surface of the second fragment 
exactly opposite that in the first fragment. The second 
fragment, that is, the one on the surgeon’s left-hand side, is 
now drilled. The point of the drill is made to enter the spot 
marked on the fractured surface, and passes obliquely through 
the fragment to emerge on the outer side. If a wire be 
passed through the holes in two portions, and the ends be 
firmly twisted over the outer surface of the bones, a simple 
wire suture will result. As I have pointed out elsewhere, 8 
such sutures are, owing to the severe muscular pull, likely to 
cut out through the soft cancellous bone. This may be over¬ 
come by drilling a second pair of holes identical with the 
first, but at a distance of about half an inch to one side of 
them. The wire may now be passed in the form of a 
mattress suture, the two loops of which pass outside the 
aponeurosis. Such a suture cannot cut out, and will 
stand an enormous strain, so that recurrence is almost 
impossible. 

Weymouth-street, W. 


SOME REFLECTIONS ON GASTRO¬ 
JEJUNOSTOMY. 

By JOHN O’CONOR, M.A., M.D. T.C.D., 

SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AIRES. 


It is not my intention in this paper to venture upon the 
discussion of many theories, but to keep within my depth 
and view the subject from its practical side. I consider it a 
privilege to have the opportunity of acknowledging my in¬ 
debtedness to Mr. A. E. Barker for his very lucid description 
of von Hacker’s operation. Since I had the opportunity of 
studying it some 12 years ago I have consistently practised 
posterior gastro-jej unostomy. And I also wish to pay my 
grateful tribute to Sir B. G. A. Moynihan for many useful 
hints I have derived from his always fascinating and 
instructive contributions to surgical literature. 

As to the class of case in which this operation is applicable, 
I may state that after a fairly extensive experience my 
conclusions coincide with those of most writers on the 
subject—viz., that in subacute and chronic gastric or 
duodenal ulcer and in benign pyloric stenosis gastro¬ 
jejunostomy is generally followed by excellent results. In 
the condition of muscular atrophy with atonic dilatation— 
parchment stomach—I have found it occasionally alleviates. 
In gastric immotility occurring in old or young persons with 
4 4 hard ” arteries such treatment is both futile and dangerous, 
and finally, as to its utility in gastric cancer I have nothing 
encouraging to impart. 

The interesting work of Dr. A. F. Hertz by the use of 
X rays has caused a revolution in some of our ideas of 
post-prandial gastric topography. I confess that after 
having performed very many coeliotomies I came to look 
on the transverse axis of the stomach as being under all 
ordinary conditions the long one, and I was very much 
entertained in reading and studying Dr. Hertz’s lectures 
and diagrams, which prove beyond all manner of doubt that 
the long axis of the empty stomach, which one is accus¬ 
tomed to see on the operating table, is almost the reverse 
of what it is after a meal. His conclusions are sup¬ 
ported by Dr. Ambrose Birmingham’s gelatin experiment 
on the cadaver, “which showed that the organ when 
distended assumes the form of an irregular pear, and both 
cardiac and pyloric portions become full and rounded; at 
the same time the long axis of the whole organ becomes 
much more oblique, running downwards, forwards, and to 
the right.” 

These facts deserve careful consideration in relation to the 
most appropriate site for an anastomotic opening. What 
position for an artificial opening would be most advantageous 
for drainage purposes, with the least possible interference 


® Fractures and Separated Epiphyses, London, 1910. 
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with the chymifying function of the organ, and at the same 
time obviating as much as possible the passage of chyme 
into the irritable pyloric antrum ? I am assuming that the 
majority of gastro-jejunostomies are done for the relief of 
lesions in or near the pylorus. Considering that the long axis 
of a full stomach runs not only downwards, but forwards, I 
think the answer is fairly obvious, that if there is anything 
at all in the drainage theory of gastro-jej unostomy, an out¬ 
let to fulfil the above conditions should be made in the 
lower segment of the stomach, on the posterior wall of the 
greater curvature, extending to the right almost to the border 
of the pyloric antrum, and should be at the least from three 
to four inches in length—more or less corresponding to the 
line A B which I have taken the liberty of inserting in the 
diagram (Fig. 1). 

Fig. 1. 



ab, Suggested outlet, c, Cardia. r. Pylorus. 

Notwithstanding the enticing simplicity of the Metchni- 
koffian creed, I still have such a profound belief in the use 
and pleasure of a stomach that I consider the less our 
surgical measures interfere with its glandular function the 
better prospect our patients will have of deriving permanent 
benefit from the operation itself. 

Gastric lavage both before and after operation has fre¬ 
quently turned the scale in favour of success in atxlominal 
work in my liands, yet for some reason or other I never 
much liked the idea of washing out an ulcerated stomach 
prior to operating, and by dint of experience I arrived 
at the conclusion that the contents in such cases could 
not be very septic, as proved by the fact that, although 
9ome escape always takes place when making the gastric 
incision, yet I have not had to record a single instance 
of peritonitis or parietal infection. In a paper in 
The Lancet 1 I was deeply interested in reading the com¬ 
forting result to surgeons of Sir Bertrand Dawson’s gastric- 
dredging experiments, and I was particularly pleased to find 
that the bacteriological hauls made by his ingenious bucket 
in cases of gastric ulcer did not in a single instance produce 
a hostile germ. Obviously this is the scientific explanation 
of the above empiric inference. 

In The Lancet I also read with much avidity Dr. Pasteur’s 
oration dealing with massive collapse of the lung following 
abdominal operations, and was much struck with the state¬ 
ment that this complication is most often observed after 
operations on the stomach. 3 I, moreover, noted that he laid 
particular stress on the necessity of rapidity in operating on 
abdominal organs, in order to lessen the chances of what 
he so tersely described as “winding” our patients. Owing 
to the marvellous results of Listerism and improvement in 
the administration of anaesthetics, I think there has been 
a tendency during recent years, I am afraid particularly 
marked in the country of Lister, not to bother much about 
the number of minutes spent inside an abdomen. I have 
often read between the lines “go as you please.” Personally, 
I am very glad that Dr. Pasteur has invited serious attention 
to this matter, for I am convinced that sluggish operating is 
a crime against reason, in that it favours the production of 
shock, it favours poisoning of blood by the anaesthetic, it 
favours diminution of resistance of organs to microbic 
attack, and by unnecessary exposure of cut surfaces favours 
the supervention of sepsis, and furthermore favours a not 
infrequent and dangerous complication—talk—with its 

1 The Lanckt, April 29th, 1911, p. 1125. 

2 The Lancet, May 20th, 1911, p. 1330. 


accompanying spraying of spittle about the place. Murphy’s 
axiom—rapid in, and more rapid out—should apply to all 
visceral surgery, and by way of a Hibernianism might I 
add—keep the mouth shut, and there will be no time 
for chat. 

Gastro-jejunostomy, in my opinion, is one of many 
operations in which it is essential that the operator should 
be on the “top of his game ” from start to finish. Nothing 
gives me more mental agony, or more post-operative disgust, 
than to find myself held up in the middle of a vital opera¬ 
tion, and I must admit that nothing taxes my patience more 
than to see a surgeon dilly-dallying, as if waiting for some 
inspiration from heaven to guide him in his next move. How 
often does one see or hear of surgeons, presumably well 
educated in anatomy, dragging out coil after coil of small 
intestine before they can locate the first portion of the 
jejunum? and, again, how often does it occur during the 
insertion of continuous Lembert sutures in the stomach wall 
that visible vessels are punctured ? These are bits of 
by-play that easily fritter away 10 or 20 valuable minutes. 

I years ago adopted suture in stages by means of Dr. 
Alis’s basting forceps, but soon found that even with the 
exercise of the most gentle traction these forceps frequently 
tore through (in many of these half-starved patients the coats 
of the stomach and gut are extremely friable), so I was con¬ 
sequently forced either to use clamps or make a careful study 
of what Dr. Alis so aptly described as the tailor’s art. I 
adopted the latter, for although I am aware that many able 
surgeons find clamps convenient, yet I never could satisfy 
myself that their use quite fitted in with our cardinal surgical 
rule—see your cut bleeding vessel and tie it. As I happen 
to have had two deaths, both from intragastric post-operative 
hmmorrhage, I may be allowed to emphasise the importance 
of efficient stasis. Sir Berkeley Moynihan, in a compara¬ 
tively recent paper on gastro-jej unostomy, invited attention 
to the expediency of making the gastric incision high up in 
the posterior wall, well above the superficial course of the 
gastro-epiploic vessels, in order, as I interpreted it, to avoid 
their puncture on subsequent insertion of sutures. His 
advice was in no way intended to minimise the necessity of 
effectively dealing with such vessels as may be, and must be, 
wounded on section of the stomach wall. The following 
extract from Cunningham will probably tend to make my 
meaning clear. 

The gastro-epiploic arteries lie beneath the peritoneum. Very soon, 
however, they pierce the muscular coat, which they supply, and 
reaching the submucosa, break up to form a close network of vessels. 
From these arise numerous small branches, which enter the mucous 
membrane, and form capillary plexuses around the glands as far as the 
surface. 

From this I think one is justified in stating that, viewed 
anatomically, the submucosa is the dangerous zone, as far as 
invisible and serious haemorrhage is concerned. 

If surgeons who make use of clamps only employ them for 
approximation of surfaces, and do not apply them sufficiently 
tight to prevent cut vessels from bleeding, with consequent 
application of ligatures, then I have nothing to criticise, but 
if they should be used in a “trust to providence” manner, 
in the hope that the continuous suture per se may arrest all 
serious haemorrhage, then I unhesitatingly state that while 
such a method may in exceptional and isolated instances be 
useful, the chance of disaster is great. 

If anyone wishes to put this statement to the test, it is 
only necessary to observe the results given by a continuous 
suture, as a means of arresting bleeding in the simple White- 
head operation for haemorrhoids, and I venture to pre¬ 
dict that if he trusts to the suture alone there will 
be nasty haematomata to deal with at the finish. I 
remember a few years ago having had the pleasure of con¬ 
versing with my most respected teacher Sir Charles Ball on 
the different methods of dealing with bleeding vessels, and 
he made a characteristic and deeply expressive remark : 
“ They may say what they like, but I would sleep better the 
night after if I had tied them.” I should think there are 
few to be found who will disagree with him. 

The operation which I have for years practised (with a 
slight modification since I studied Dr. Hertz’s lectures), and 
am about to describe, contains little that is original, for in 
all probability many surgeons have from time to time 
adopted similar tactics. As stated before, I got the idea 
from Dr. Alis. 

Ether by the open method having been administered, the 
abdominal wall, unwashed for 24 hours, receives its second 
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coat of tincture of iodine. The abdomen is opened, the 
transverse colon is drawn out, a slit is made in the meso¬ 
colon, and a portion of the posterior wall of the stomach is 
drawn through, pulling out from right so as to approach 
vicinity of pyloric antrum. Following Moynihan’s advice* 
a 4-inch site is focussed, at least 1 inch above the 
visible gastro-epiploic vessels. My assistant picks up 
a transverse fold of the stomach wall in this line with 
his fingers, while I insert my right thumb and index 
finger into the duodenal fossa, and bring the proximal 
portion of the jejunum to the surface. A stay (interrupted 
silk suture) is then passed through the free border of the 
jejunum, as near as possible to its fixed portion, and then 
passed through the corresponding end of the stomach 
fold which the assistant holds in readiness. Three 
more stays are similarly inserted about 1\ inches 
apart. Thus a 4-inch line for the primary (posterior) 
continuous Lembert is prepared. (Fig. 2.) The latter 


Fig. 2. 



is immediately inserted, and as it reaches each stay 
is tied to it, and continued to the next. Forceps having 
been previously applied to the ends of the stays, the 
assistant makes gentle traction, and provides me with a 
fixed well-defined area in which to make the gastric and 
jejunal incisions. These completed, the two central stays 
are cut short, all spirting vessels are seized with forceps and 
ligated, and then a continuous circular catgut suture is 
rapidly inserted, uniting the corresponding surfaces of the 
stomach and the gut. The assistant again makes traction 


Fig. 3. 



on the two stays at each end of the wound, and two more 
stays are inserted in the centre. Thus, again, the site for 
the anterior continuous silk Lembert is well delineated, and 
sutures are applied as before. Cleek-Childe’s ligature forceps 
is now passed through the edges of the slit in the meso¬ 
colon, and one end of each stay is drawn through ; these 
when respectively tied close the mesocolic opening and 
draw down the mesocolon to the level of the suture line. 
(Fig. 3.) 


The advantages which this method affords are that it 
makes the operator master of the situation from beginning 
to end. The stays act as a fixed and sure guide for con¬ 
tinuous sutures ; they fortify the suture itself, in that the 
latter is tied to each as it passes. They act as excellent 
harmless tractors, and admit of no flopping about or 
slipping aw^ay of parts, and obviate the necessity for needle 
puncture, which I have often found gave rise to intra- 
mesenteric hjematomata—an irritating set back at the wind 
up of an otherwise good 15 minutes’ w-ork. 

I wish to express my best thanks to my colleague Mr. 
Macfarlane Walker for the above drawings, which almost 
render my very detailed description superfluous. 

Buenos Aires. 


A CASE OF LOCALISED INTRACORPUS¬ 
CULAR SULPH/EMOGLOBIN/EMIA. 

By HALDIN DAVIS, M.B. Oxon., M.R C.P. Lond., 
F.R.C.S. Eng., 

ASSISTANT PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE SKIN, 
BLACKFRIARS; LATE PHYSICIAN TO OUT-PATIENTS, CITY OF 
LONDON HOSPITAL FOR DLSKASES OF THE CHEST. 


About Christmas time, 1911, there was admitted to the 
City of London Hospital for Diseases of the Chest a female, 
27 years of age, with a face of most remarkable colour. 
Instead of being of the normal pink tint it was stained a 
deep slate blue, almost a blue-black. This hue prevailed all 
over the face and scalp and over the exposed part of the 
neck, but it could not be observed anywhere else except at 
the bases of the finger-nails. The bases of the toe-nails were 
of the normal colour. I particularly examined the mucous 
membranes and found that they were unstained. On the 
face the colour w'as most marked over the nose, but it w r as 
quite obvious in the sclerotics ; the cheeks and forehead 
were also affected, but the ears to a slightly less degree than 
other parts. The colour could not be dispersed by 
pressure. 

The family history of the patient was not illuminating. 
Her mother had died at the age of 49 years from some cause 
wffiich could not be ascertained ; her father, brother, and four 
sisters were alive and well. None of them had suffered from 
a similar anomaly of complexion. Inquiry into the history 
of the patient herself only elicited the fact that she had had 
measles when a child. She had not had scarlet fever, 
pneumonia, bronchitis, rheumatism, or chorea. There w r as 
no history of the application of carbolic acid preparations or 
of the ingestion of silver compounds at any time. Her face 
had assumed its present peculiar tint 11 years previously, at 
the age of 16, without any apparent cause, and had not 
changed since that time. 

When the patient was admitted into the City of London 
Hospital for Diseases of the Chest she had been suffering 
from a certain amount of digestive disturbance, of which the 
chief sign was pain after meals ; this symptom had lasted 
for three months. She was also subject to headache, 
dyspnoea, and sw eating on exertion, with occasional palpita¬ 
tion and giddiness. Her general nutrition was good. Nothing 
abnormal was discovered in the lungs. As regards the heart, 
the apex-beat was in the fifth intercostal space in the nipple¬ 
line, and there was a slight systolic bruit in the mitral area. 
Otherwise the heart sounds were normal. There was no 
clubbing of the fingers. As regards the digestive system, 
the tongue was furred and the teeth were bad. There was 
no enlargement of the liver or spleen. The urine was straw- 
coloured, and acid in reaction ; no abnormal constituent 
was discovered, and the specific gravity was 1007. There 
was thus no sign of alkaptonuria. The blood count showed 
red cells 5,280,000, white cells 6000, percentage of hajmo- 
globin 98, index 0 9. The differential count showed poly¬ 
morphonuclear leucocytes 76 per cent., lymphocytes 20 per 
cent., transitional cells 2 per cent., and eosinophile cells 
2 per cent. 

The diagnosis of this case was difficult. The possibilities 
which presented themselves, and which had separately to be 
excluded, were argyria, ochronosis, haemachromatosis, and 
methfemoglobinajraia or sulphiemoglobimemia. The general 
appearance of the patient was very suggestive of argyria, 
and I w r as particularly struck by the resemblance of the case 
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to one which was shown by Dr. F. Parkes Weber 1 before the 
Dermatological Section of the Royal Society of Medicine in 
1909. In that case it tamed out that the patient, a female, 
had many years ago been prescribed a pill containing a 
quarter of a grain of silver nitrate, and that 6he had taken 
this pill for about two years. The most careful inquiry, 
however, failed to elicit even the possibility that my patient 
had ever swallowed a silver compound. The alternative of 
ochronosis was effectually barred by the absence of any 
abnormal colouring material in the urine. All the cases 
which have up to the present time been published of that 
condition have been associated either with alkaptonuria due 
to the excretion of homogentisic acid, a congenital error of 
metabolism, or with melanuria due to the employment of 
carbolic acid, extending over many years, for the dressing of 
a chronic ulcer.® 

Although there was no sign of serious visceral disease and 
both albumin and sugar were absent from the urine, there 
was a faint possibility that the case might be one of 
commencing haemachromatosis, and at one time I thought 
that this was the most probable provisional diagnosis. We 
had, of course, considered the chance that the real cause of 
the curious staining of the skin was due to an alteration of 
the blood pigment, but this solution seemed to be negatived 
by the facts that the abnormal tint was so curiously 
localised, and, further, a spectroscopic examination of the 
blood when first made showed no abnormal band of 
absorption. My friend. Dr. Gordon R. Ward, however, 
persisted in the opinion he had formed from the appearance 
of the patient that the case was one of abnormal blood 
pigmentation, and I was very glad to give him an oppor¬ 
tunity of examining the blood himself. Without any 
difficulty he succeeded in demonstrating in blood taken from 
the ear the characteristic absorption band of sulphaemo- 
globinsemia in the red end of the spectrum. He thus rescued 
the patient from the limbo of undiagnosed cases. A little 
later Mr. Mackenzie Wallis (demonstrator of chemical patho¬ 
logy at St. Bartholomew’s Hospital), who has for some time 
past been working on the subject of sulphsemoglobinsemia, 
also examined the blood spectroscopically. He first took a 
specimen from the finger; this was normal, and he was 
rather disappointed. I happened to be present myself, and 
suggested that he should try a specimen taken from the 
ear. In this specimen he had no difficulty in demonstrating 
the characteristic band. 

The two facts that the peculiar colour of the skin is so 
definitely localised, and, further, that the spectroscopic 
characters of the blood vary according to the situation from 
which it is taken, combine to make this case, I believe, quite 
unique. Mr. Mackenzie Wallis also made some most 
interesting bacteriological investigations on this case, and 
succeeded in isolating an organism which in all probability 
is the cause of this condition. These investigations he will 
publish in a paper devoted to the subject of sulphaemo- 
globinoemia generally. He has been able to collect several 
other cases, all of the more usual type. For this reason I 
forbear from mentioning them further at the present moment 
or speculating on the probable etiology of the condition. 

Additional note .—Since writing the above one or two 
other interesting points have come to light. In the first 
place, the depth of colour varies considerably from time to 
time, almost from minute to minute. For example, lately I 
have seen the tongue and lips quite blue, and then within a 
quarter of an hour they have regained the normal pink tint. 
Again, after having been out in the grounds for an hour or 
two on a rather chilly day the fingers, in addition to the bed 
of the nails, have been seen to be obviously affected. Lately, 
too, the pigmentation has shown a tendency to spread, and 
it seems probable that the curious localisation will disappear 
and that ultimately the discolouration will become obvious 
all over the body. Simultaneously with the deepening of 
the colour and its spread it is interesting to notice that the 
patient has complained of not feeling so well. Finally, I 
wish to express my indebtedness to Dr. W. J. Hadley, under 
whose care the patient was in the City of London Hospital 
for Diseases of the Chest, for giving me the opportunity of 
studying this interesting case. 

Cavendish-square, W. 


1 Parkes Weber: A Case of Annrria, Proceedings of the Dermatological 
Section of the Boyal Society ofMedlclne, 1910, p. 75. 

* Poulsen: Ochronosis bei Menschen und Tidren, Beitr&ge zur 
Pathologischen Anatcmle, vol. xlvlli., pp. 346-498. 


A CASE OF MYXCEDEMA. 

By R. S. NOVIS, M.R.C.S. Eng., L.R.C.P. Lond., B.Sc. 

Familiar as the classical symptoms of myxoedema are, 
and universally recognised as the merits of the thyroid 
treatment are, I think it may be of use to put on record the 
notes of a typical case. The disease is not very 
common, and if the symptoms present themselves in any 
irregular or marked manner the diagnosis may not be 
immediate. < 

The patient, a man aged 60, first came under my notice 
in the early part of February last. Thyroid treatment was 
commenced on Feb. 17th. From the accompanying figures 
the remarkable alteration in his appearance is quite 
obvious. 

When first consulted the patient had had symptoms¬ 
extending over ten years. He had apparently followed his 
usual occupation (that of a blacksmith’s labourer) without 
remission up to 12 months previous to my first seeing him. 
Since that time he would work, say, for a few weeks and 
then be compelled to cease, as he was quite unfit for any¬ 
thing that appertained to the least exertion. There was no- 
previous history of any illness of importance, and up to ten 
years ago he was always in good health. His symptoms 
seemed to have made very steady progress, until the time 
arrived when he was quite worn out, and he had certainly 
become so weak and depressed that life indeed was a 
burden. His memory had particularly failed him, like¬ 
wise his sight and hearing. A : marked feature was his 
great sensitiveness to cold. He would, in his own words, 
“feel cold with the heaviest clothes on a hot summer’s- 
day.” 

The face was broad and coarse in appearance. In the 
frontal and occipital regions there were marked swellings 
which did not “pit” on pressure. The eyelids were most 
markedly swollen, and under each eyelid could be seen 
what resembled a “bag” of fluid. These swellings 
obstructed the field of vision. The complexion was of 
the sallow type. A vascular blush, purplish-pink in colour, 
was present on each cheek—more marked on the left 
side. The lips were thick and swollen, the lower lip¬ 
being everted. There had been loss of hair for some 
years, and the scalp at this time showed a very distinct 
absence of hair. There were sparse ones scattered here and 
there, mounted on small dark brown crusts. The loss of 
hair had also affected the eyebrows and eyelashes. The 
eyebrows were raised, and there was well-marked 
“wrinkling” of the forehead. The hands and feet were 
swollen—in fact, the whole body presented the same 
“bloated” appearance. The oedema of the feet was well 
marked in this case, which “ pitted ” on pressure, and which 
presented the white “ glossy ” appearance o-f renal disease. 
This oedema usually disappeared in the night and returned 
again during the day. The thyroid gland could not be felt, 
but much importance cannot be attached to this sign, as tho 
thyroid gland in the normal male adult is difficult to palpate. 
The skin all over the body was dry and harsh. He had not 
perspired for years. 

The patient complained of very severe headache, particu¬ 
larly in the frontal and occipital regions. He also suffered 
from severe lumbar pain. He had never vomited. There 
was frequency of micturition during the night (no enlarged 
prostate felt, no other symptoms of prostatic enlargement) p 
the urine was pale, of specific gravity 1012; it was at first 
loaded with albumin, and there were a few tube casts. This 
albuminuria vanished shortly after the commencement of 
thyroid treatment and has never again been detected up to 
the time of writing. Constipation was a very prominent 
symptom, which had appeared a year or so before treatment, 
and which entirely disappeared afterwards. The patient 
had also suffered from attacks of diarrhoea alternating with* 
constipation. The heart and lungs were normal. The pulse 
was slow—60 per minute ; the temperature was subnormal— 
96*2° F. 

The speech was of a deep, slow, sonorous, drawling, thick 
nature. The patient complained of deafness and dysphagia. 
There was no “ascites.” 

Thyroid treatment .—Weight of patient at commencement 
was 13 st. 7 lb. Messrs. Burroughs, Wellcome, and Co. 's 
| tabloids were used. Feb. 17th: li gr. administered four 
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times a day after meals. 18th : Patient felt faint during 
the night. Was advised to rest for half an hour after taking 
each dose. Pulse 60 ; temperature 96*2°. Frontal headache 
and lumbar pain very marked. 20th : Pulse 64, fuller and 
stronger. Thyroid extract, 3 gr., as before. Cheeks not so 
full. Has perspired a little for the first time. 22nd : There 
are no untoward symptoms. Patient says he feels better 
in himself. Speech is not so thick and words come much 
easier. Cheeks are becoming more sunken. Swelling over 
frontal region less ; very much less at back of neck and over 
suprascapular regions. Temperature still subnormal, 96*2°. 

March 1st: Patient was now put on thyroid tabloids, 
5 gr., twice daily. The bowels are acting naturally. The 
headache is much better ; very little lumbar pain present. 
He says he feels as if he were losing flesh. He certainly 
looks thinner and altered in appearance. Pulse is more 
rapid and stronger. Temperature is normal for the first 
time. 16th : Patient put on tabloids, 5 gr., once a day. 
Improvement in general appearance is remarkable. He still 


Fig. 1. 


in his life. His appearance has entirely changed. Friends 
who have not seen him for some years remark on the 
wonderful alteration of his appearance and often fail to 
recognise him. His hair has grown considerably, and is 
quite as thick, he says, as when he was 20 years of age. 
From its previous greyish appearance it has now returned to 
a dark-brown colour. 

There are some interesting features in this case. In the 
first place the patient had been treated for some time for 
renal disease. The white, “ glossy ” oedema of ankles, the 
severe headache, frequency of micturition, swelling about 
eyelids, low specific gravity of urine, presence of albumin 
and tube casts were highly suggestive of renal mischief. The 
diarrhoea alternating with constipation was also a prominent 
symptom in this case, and was at one time misleading, but 
the suggestion of malignant disease was contradicted by 
a progressively increasing body weight. Another point 
j noticed in regard to the presence of albumin : during some 
days it was completely absent, or very nearly so. As the 

Fig. 2 




Reproduction of photograph taken on Feb. 17th, 1912. 


Reproduction of photograph taken on June tth, 1912. 


feels somewhat weak. Passes urine in normal quantity ; 
specific gravity 1020. No albumin or sugar present. No 
headache, backache, or constipation. 19th : Improvement 
still continues. Speech is normal. He feels much stronger. 
Has taken a walk of a mile for the first time since treat¬ 
ment was commenced. He did not feel in the least tired. 
He has also recovered his voice and was able to sing, not 
having been able to do this for many years. His deafness 
has completely gone. 

April 1st: Patient still taking 5 gr. once a day. He 
feels much stronger. Pulse and temperature normal. 
4th : 4 ‘ Peeling ” is well marked on hands and feet, not 
present on the body. His weight is now 11 st. 11 lb. 
11th : Is now taking 5 gr. every other day. He has 
continued to take this dose up to the present time 
(August, 1912). 

The patient returned to his ordinary employment in the 
early part of June, 1912. I have kept him under observation. 
He says he feels strong and well, and has never felt better i 


thyroid treatment continued there was no further evidence 
of the presence of albumin or tube casts. The urine is now 
normal both as regards quantity and frequency. Another 
symptom noticed was the excessive irritability of the skin, 
particularly at night. This has now entirely disappeared. 

A few words in conclusion in regard to treatment. There 
is nothing in the whole annals of medical knowledge which 
gives better prospects of a cure. In my opinion an important 
factor in the treatment of this disorder is to place the patient 
rapidly under the action of the gland, at the same time 
noticing any untoward symptoms which may arise as a result 
of large doses. Moderate doses, as detailed in my notes, 
gave the best and most rapid results in this case. When the 
benefit is pronounced it is advisable to reduce the dosage 
until the patient takes a small dose every alternate day for 
practically the rest of his or her life. I also found that such 
tonics as iron, arsenic, and strychLine taken in combination 
were useful adjuncts in completing the cure. 

TuxfonI, Newr rk. 
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THE PRACTICAL USE OF VACCINE 
TREATMENT IN PULMONARY 
TUBERCULOSIS. 

By BERNARD HUDSON, M.D. Cantab., M.R.C.P. Lond 


These few observations in vaccine-therapy, applied in 
cases of pulmonary tuberculosis, are the outcome of three 
years’ experience of this treatment in Davos-Platz, 
Switzerland, on about. 400 cases. 

In many cases of pulmonary tuberculosis the process is 
probably a double one—the tuberculous process proper and 
a superadded infection with some other organism or 
organisms. This is accounted for in the following manner- 
The tuberculous focus being a part of lowered resistance, it 
is clear that it may very easily become the seat of an infec¬ 
tion with one of the numerous organisms normally present 
(and doing no harm in the normal individual) in the respira¬ 
tory tract, nasal passages, mouth, pharynx, and trachea ; 
in fact, I find it difficult to imagine a perfectly pure tuber¬ 
culous infection of the lungs, one where there is no other 
inflammatory process at work. Moreover, there are certainly 
many cases where the main symptoms are due to the super- 
added infection. 

Now, it is plain that any added non-tuberculous inflamma¬ 
tory process is an undesirable thing in that it acts as a 
continual source of irritation to the affected portion of lung, 
and does not give the tuberculosis a fair chance of healing. 

If, then, we can eliminate the added infection we remove 
this source of irritation and give the tuberculous process a 
better chance of coming to an end, and it is here that the 
value of vaccines comes in. 

The cases may be divided under the following headings : 

1. Cases where the process is one of pure tuberculosis. 

2. Cases where there is some non-tuberculous inflammation 
in addition, but where the tuberculous process is so obviously 
by far the most important feature of the case that the mixed 
infection may be disregarded. 3. Slow, chronic cases, where 
there is a good deal of fibrosis going on, together with a 
certain amount of bronchitis and bronchiectasis in the 
affected portion of the lung. These cases are very liable to 
become infected with the organisms of catarrh, and are 
suitable ones to try the effect of vaccines on. 4. Cases in 
which the main feature is not the tuberculosis, but in which 
chronic bronchitis dominates the scene, with a tendency 
towards periodical acute attacks. 5. Cases where there is a 
cavity formation. A cavity may become infected by some 
extraneous organism, leading to increased sputum, which is 
sometimes offensive. Also the temperature is raised, and 
there may be the occurrence of haemorrhages due to action of 
the organisms on partially thrombosed vessels. 

In Cases 1 and 2 vaccine treatment will be useless, the 
process being one of tuberculosis essentially, but in the 
category of Cases 3, 4, and 5, and, in fact, in any case where 
the physician suspects that some of the catarrh and general 
symptoms may be due to organisms other than the tubercle 
bacillus, the sputum should be cultivated and a vaccine pre¬ 
pared from the predominant organism. During the past 
three years I have prepared and administered vaccines to 
patients suffering from pulmonary tuberculosis in about 
400 cases. Out of these there have been a certain number 
in which very marked beneficial results have ensued, the 
sputum quickly diminishing and in some cases disappearing, 
together with general all-round improvement. In other 
cases a certain amount of benefit has ensued, but not so 
marked as in the first group. But I am bound to admit that 
in by far the larger number of cases (70-80 per cent.) no 
effect whatever has been produced, either bad or good. I 
may as well take the opportunity of remarking here that 
although in many cases no beneficial result has been 
obtained, I have never seen any case where permanent 
damage has resulted from the treatment, or, in fact, anything 
worse than a little temporary malaise, rise of temperature, 
and local soreness and tenderness at the site of injection. 

The negative results so frequently obtained may be 
attributed to the following reasons : 1. The case may not be 
one of mixed infection at all. 2. The difficulty, even in 
cases of undoubted mixed infection, of obtaining, among the 
varied flora which may often be grown from the sputum, the 
organism which is really causing the trouble. In all 


probability amongst the flora there are many organisms 
doing no harm at all, and exerting no pathological action 
and a vaccine prepared from any of these will of course exer 
no action. If, on the other hand, one has the luck (and i: 
really is, in my opinion, largely a matter of luck) to hit upen 
the organism which is really causing the trouble, then ther.* 
follow the beneficial effects mentioned above. The extreme 
difficulty, then, of isolating the proper germ from the plate 
culture may, and probably does, account for the large 
percentage of non-successes which follow this treatment by 
vaccines prepared from the sputum. 3. The possibility cf 
contamination of the sputum by the ordinary mout i 
organisms. 

I have used vaccines prepared from a large variety of 
organisms, and the following is a list of those most common lv 
met with : micrococcus catarrhalis, dose up to 500 millions ; 
B. Friedliinder, dose up to 500 millions; staphylococcus 
aureus and albus, dose up to 500 millions ; pneumococcus, 
dose up to 50 millions ; streptococcus, dose up to 50 millions ; 
B. septus, dose up to 500 millions. The best effects seem to 
be obtained in cases where there is an infection with the 
diplococcus catarrhalis. The dosage should commence with 
10 millions, and be gradually increased at intervals of four 
or five days up to 500 millions, the sequence being some¬ 
thing like this (in millions) : 10 (millions), 25, 50,100, 200, 
300, 400, 500 (millions). 

The B. Friedliinder is always very useful to use, if present 
in the plates, the dose being about the same. (With the 
staphylococcus I have not had much success.) Pneumo¬ 
coccus should always be tried if found, and is often of great 
benefit. 

Streptococcus may be frequently isolated, in cavity cases 
especially, and in this kind of case, with much offensive 
yellow sputum and high range of temperature, marked 
amelioration often ensues, the sputum diminishing and 
becoming less purulent, and the temperature abating a degTce 
or two. As an example of the value of the streptococcus in 
a case where there is an infected cavity, I should like to cite 
the following case, which I observed during the winter of 
1911-12. 

Dec. 6th: Patient a male, aged 37. Extensive disease left lung, am I 
extensive cavitation of upper lobe. Active disease arrested, patient 
very robust, and in good general health. Dec. 29th: Haemorrhage. 
£ pint, and rise of temperature, ranging up to 100° and 101° F. The 
bleeding stopped in two days, but recurred again in 14 days' time; 
again ce&Bed. but recurred in another 14 days, and so on until he had 
had eight haemorrhages with 14 days’ remission between each. During 
this time the temperature was rising to 100° in the afternoon ; tin- 
sputum was trebled in quantity, increase from 15 c.c. to 45 c.c., and 
was offensive. 

After the sixth hemorrhage I cultivated the sputum, isolxted a 
short-chainod streptococcus, and began injection. He had, it is true, 
after this two more hemorrhages, but the temperature gradually came 
down, and the sputum diminished and became much less purulent 
and more mucoid. The patient was up and about again on March 15tb. 
and is now quite well—i.e., he has no signs of activity, and has regained 
the condition of health which he had on Dec. 6th, 1$11. 

I explain this case in the following manner. His cavity 
became infected, and owing to ulceration through a vessel a 
haemorrhage took place. This ceased and a clot formed. 
This clot was gradually digested by the organisms with 
which the cavity was infected, and finally was softened and 
gave way, thus giving rise to another hiemorrhage, and so 
on, the clot always taking about 14 days to become dis¬ 
integrated. On elimination of the mixed infection the whole 
process ceased. This case was a most instructive one for 
me, and I believe I have explained it correctly. In any case, 
the value of the streptococcic vaccine was quite indisputable 
and veiy striking. 

The vaccine treatment may be used in conjunction with 
various kinds of tuberculin, and the rational method of 
treatment, in cases which are considered favourable, is, I 
think, to try to clear out any mixed infection that may be 
present with an appropriate vaccine, and then, having 
removed a source of irritation from the infected areas, to 
commence injections of tuberculin, of whatever variety may 
be considered suitable. 

To resume, in certain cases of pulmonary tuberculosis, 
which must be selected according to the symptoms already 
mentioned, a course of vaccine treatment is certainly of great 
benefit. There is, however, always a large amount of un¬ 
certainty, owing to the difficulty of isolating the causal 
organism ; but even if the vaccine does no good, it at any 
rate never seems to do any permanent damage, and therefore 
is always worth trying. The treatment may be used in con¬ 
junction with tuberculin, as already mentioned. It must be 
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carefully borne in mind that any injection or other treatment 
is only an adjunct, and that the general hygiene, open-air, 
climatic and tonic treatment, systematic rest, and good 
feeding should be always strictly enforced. 

Davos-Platz. _ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


VACCINE TREATMENT OF ACUTE PNEUMOCOCCAL 
TONSILLITIS. 

By S. P. Shivdas, L.M. &S., 

DIRECTOR, VACCINE THERAPY INSTITUTE, BOMBAY; MEDICAL OFFICER, 
BOMBAY PORT TRUST DISPENSARY. 


A patient, aged 37, was seen on March 18th, 1912, suffer¬ 
ing from a severe inflammation of the right tonsil, the result 
of an injury caused by the breaking of a silver tongue-scraper 
in the mouth about eight days previously. The microbic 
infection was probably conveyed from this abrasion. The 
patient had some swelling and pain in the right side of his 
throat, with a rise of temperature to 100° F. On the next 
day it increased in severity with rigors, the temperature 
being 100 2° at mid-day and 101-6° in the evening. Pain 
was radiating in the right temple, eye, and ear ; swallowing 
was difficult. On the third day the temperature rose to 
102-2° in the morning and 102-6° in the evening, with great 
restlessness, pain, and inability to take even liquid nourish¬ 
ment. The swelling had considerably increased, with severe 
throbbing pain. The left side of the throat was unaffected. 
On the morning of the 21st, the fourth day, the patient got 
worse. The temperature was 103° and the pulse 140. Pain 
in the temple, ear, eye, and throat was intense, with great 
thirst and exhaustion. The slightest attempt to gulp down 
even liquids caused the most agonising suffering. In the 
evening the temperature rose to 103-8°. On the 22nd, the 
fifth day, his condition was extremely grave ; the pulse was 
very small, with considerable exhaustion. The temperature 
in the morning was 103-8° and in the evening 104-2°. On 
account of great suffering the patient fainted twice on this 
day. 

During these four days various remedies were tried, such 
as blisters, gargles, sprays, mixtures, hypodermic medication, 
and ice-bags, without any relief. Finally, vaccine treat¬ 
ment was decided upon. The surface of the affected tonsil 
and the surrounding parts having been cleared of the viscid 
secretion by a spray of a solution containing sodium 
and potassium citrates and chlorides, material was obtained 
for cultures by a platinum loop from the abraded surface of 
the tonsil and it was implanted on blood agar. Smears were 
also made for direct examination under the microscope. The 
smears showed epithelial cells in which were embedded a 
number of lanceolate. Gram-positive, capsulated diplococci 
with a few short bacilli and scattered leucocytes. Cultures 
after 24 hours showed a number of pure colonies of 
pneumococci and a very few of Hoffmann’s bacilli. 

Immediately after the examination of the smears a 
dose of 12 millions pneumococcus stock vaccine was 
administered at 10 a.m. on the 22nd, which was followed 
by a reaction for 10 hours with aggravation of the signs and 
symptoms. After this the pain in the eye, temple, and 
throat decreased. The temperature steadily lowered to 
99*4° and the pulse to 100. On the morning of the 23rd 
the swelling had much decreased and the patient was 
easier. At this time a teaspoonful of Brand’s essence of meat 
was taken with but little difficult} 7 after four days of com¬ 
plete starvation. In the evening a return of symptoms was 
noted with rigors and a rise of temperature to 101° and pulse 
120. The patient was somewhat restless. 

On the morning of the 24th his temperature was 101*2°. 
His auto-pneumococcus vaccine being ready a dose 
of 15 millions was given at 9 a.m. A slight reaction 
occurred for four hours, after which there was a decided 
change for the better. The temperature gradually came 
down to 99° in the evening and the pulse was 85. There 
was very little pain in the throat and none in the temple, 
eye, or ear. A little liquid nourishment was taken without 
any pain. The swelling in the throat had greatly diminished, 


and the patient was able to speak a few words audibly after 
four days. He felt very well on the 25th and had a good 
night’s rest, but sweated profusely betiveen 1 and 3 A.M. 
On the morning of the 26th he was almost all right and: 
made a fair breakfast of porridge, bread and butter, without 
any difficulty in swallowing. The swelling had entirely dis¬ 
appeared, and there has been no return of symptoms since. 

During this illness the patient had lost 10 lb. in weight. 
Except only two doses, one of stock and the other of auto¬ 
genous vaccine, no other measures w r ere employed during the 
course of vaccine treatment. 

Bombay. 

AN UNUSUAL PNEUMOCOCCAL INFECTION. 

By Lacey Bathurst, M.B., B.S. Lond., M.R.C.S. Eng.* 
L.R.C.P. Lond. 


The following case presents features which make it 
worthy of being recorded. 

On April 6th a woman, aged 47, fell from a low stool in 
her own home, striking her left side on the stool. She did 
not appear to be seriously hurt, and did not seek medical 
advice till some seven hours later, when she presented her¬ 
self at my surgery. A careful examination revealed no signs- 
of any serious injury. The urine was normal, there had been, 
no expectoration, there were no visible signs of bruising, 
and there was no shock. I advised her to rest as much as 
possible for the next few days, and ordered a belladonna 
plaster as a placebo. I did not see her again until twelve 
days later, when she sent for me on account of severe skin 
irritation caused by the plaster. She complained of head¬ 
ache, and had vomited, but temperature and pulse were 
normal, and she was about again appaiently well in three 
days’ time. 

On April 26th I was again called to see her. Whilst going 
about her household duties she had had a severe rigor. She 
had severe pain in the left chest, painful cough, and was 
bringing up considerable quantities of typical rusty sputum, 
accompanied by blood. The temperature was 103° F. and' 
the pulse-rate 136. Crepitant sounds and harsh breathing 
were to be heard over the whole of the left axillary region 
and the whole of the lower half of the left side of the chest 
behind. Within the next 24 hours typical bronchial breath¬ 
ing developed over the whole of this area. After the rigor 
had occurred the first urine voided contained blood, and 
every subsequent specimen became darker and darker in. 
colour. On examination it was found to contain a consider¬ 
able amount of blood and a large amount of albumin and? 
tube casts. The patient rapidly sank, and died on the 
fourth day of the pneumonia. 

A specimen of the urine was submitted to a pathologist 
(Mr. W. Gough, of Leeds), who reported that in films numerous 
capsuled diplococci haring all the characters of pneumo¬ 
cocci were found. In culture the same organism was found, 
but was overgrown by coliform bacilli. This leaves very 
little doubt that there was a simultaneous infection of the 
lung and kidney by the pneumococcus, and so far as I can 
find by reference to the authorities the condition is one of 
extreme rarity. 

The history of recent accident (three weeks previously) is 
interesting, and might raise in certain cases the medico¬ 
legal question as to whether it could be considered a pre¬ 
disposing cause or a contributory cause of death. 

Leeds. 


Presentation to a Medical Practitioner.— 
Mr. Samuel Macvie, M.B., C.M. Edin., J.P., was on 
Oct. 11th presented with a solid silver loving cup and a 
purse containing 160 sovereigns by his friends and the 
inhabitants of Chirnside in honour of his appointment as a 
justice of the peace and as an appreciation of esteem 
and regard. The inscription on the cup was as follows : 
“1876-1912. Presented to Dr. Samuel Macvie, J. P., along 
with a purse of 160 sovereigns, as a public recognition of the 
faithful performance of his professional duties, and in warm 
appreciation of his service to the community for the last 
36 years. Chirnside, October, 1912.” In addition to the 
presentation a mask was performed in honour of Dr. Macvie, 
the three goddesses of Healing, Music, and Art claiming him. 
as their subject and follower. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Rupture of an Aneurysm of the Aorta into the Right Auricle. 

A meeting of this section was held on Oct. 22nd, Dr. 
Frederick Taylor, the President, being in the chair. 

Sir John Broadbent described a case of Aneurysm of the 
Aorta which ruptured into the right auricle. The patient 
was a man, aged 40, who shortly after being crushed 
between the buffers of two railway trucks became very 
short of breath and developed oedema of the lower 
extremities and abdominal wall. The physical signs in the 
heart and pulse were those of aortic regurgitation, and 
traumatic rupture of the aortic valve was diagnosed. 
Repeated effusion into the right pleural cavity took 
place, requiring tapping every two or three days, no less 
than 42 £ pints being withdrawn from the right pleural 
cavity in the space of a month. The man survived 
about four months from the date of the accident and onset 
of symptoms. At the necropsy there was a small aneurysm 
about half an inch in size immediately above the right posterior 
cusp of the aortic valve, which opened by a small slit into the 
right auricle. It appeared that during systole of the heart 
this communication between the aneurysm and right auricle 
would be occluded by the aortic valve as it was floated 
up, but would be fully open when the aortic valves 
were closed, so that blood would flow from the aorta 
into the right auricle during diastole. Sir John 
Broadbent referred to a collection of 43 cases made 
by Peacock of communications between the sac of an 
aortic aneurysm and adjoining great vessels or cavities of 
the heart, and also to a paper by Pepper and Griffiths on 
Varicose Aneurysms of the Aorta in which 25 cases of 
aneurysm rupturing into the superior vena cava were 
described. He contrasted the symptoms of rupture of 
aneurysm into the pulmonary artery with those of rupture 
into the superior cava, the former being mainly those 
of pulmonary engorgement, the latter those of obstruction 
of return of blood from the superior vena cava. He pointed 
out that in rupture of an aneurysm into the right auricle 
symptoms intermediate between the two might be expected, 
and in the few cases on record this appeared to be the case. 
In the instance he brought before the society the symptoms 
of obstruction to venous return were entirely absent, pre¬ 
sumably because the aortic valve during systole of the 
ventricle also acted as a valve, occluding the communication 
between the aneurysm and right auricle. 

Dr. F. Parkes Weber said that, in spite of the history of 
traumatism in the case, there might have been syphilis, as 
there so frequently was in aneurysm, and, if so, that would 
account for the pleurisy and chronic effusion. Nowadays 
one would apply the Wassermann reaction to such a case, 
but, unfortunately, the fluid of pleuritic effusion gave a 
positive reaction when there was no evidence of syphilis, so 
that it was necessary to test the blood also. 

The President referred to a paper on a kindred subject 
which he had published in the Guy's Hospital Gazette in 
1884—namely, on aneurysm communicating with the pul¬ 
monary artery. Investigation of a number of cases showed 
that the cause of the murmur might be different in different 
cases. In his own cases of rupture into the pulmonary 
artery the murmur was not constant in time. Sometimes 
there was a systolic murmur, sometimes a double murmur, 
sometimes a quasi-double murmur. The occurrence of pleurisy, 
as in Sir John Broadbent’s case, was exceptional. There were 
numerous cases of mitral disease in which the first symptoms 
were referable to congestion of the inferior vena cava, and 
not to the pulmonary circulation. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A Case of Hcematocolpos. — Gelatinous Glandular Cysts of the 
Ooary and the so-called Pseudomyxoma of the Peritoneum. 

A meeting of thi* section was held on Oct. 10th, Dr. 
Am and Routh, the President, being in the chiir. 

Mr. R. Drummond Maxwell read a paper on a case of 
Haematocolpos with remarks on the Structure of the Vaginal 
Wall. The patient, aged 19, had been married a few 


months, and came to the hospital complaining of dys- 
pareunia. There was no abdominal swelling and the 
external genitalia were normal; the introitus vaginae was 
closed by a thick, fleshy septum, and when pressure was 
applied to the hypogastrium this septum did not bulge at all. 
Rectal examination showed the presence of a large, tense, 
cystic, intrapelvic swelling, the lower pole of which 
appeared to be about 1£ inches above the septum ; it was 
of about the size of the uterus at the twelfth week of 
gestation. The physical signs suggested a haematometra 
rather than a haematocolpos, and it was in consequence 
expected that some disorganisation of the tubes would 
have occurred. Laparotomy was, therefore, performed, but 
the uterus and appendages were found to be perfectly 
normal. The supravaginal cervix was slightly dilated and 
disappeared into the tense, cystic mass. The abdomen was 
at once closed, as it was recognised that the condition was 
retention in the upper two-thirds of the vagina, the lower 
third not being canalised. Guided by two fingers in the 
rectum, an incision was made with scissors closely following 
the floor of the urethra, into which a sound was inserted. 
After blunt dissection upwards for about 1J inches the lower 
pole of the swelling was reached. Before opening this it was 
freed from the paravaginal cellular tissue to enable a tube of 
it to be drawn down and stitched to the introitus. A 
little more than a pint of unusually thick tarry fluid 
was evacuated, and the circular edge of the tube was 
drawn down so as to project beyond the vulva. A 
thin strip of tissue was removed from both the anterior 
and posterior vaginal walls for microscopical examina¬ 
tion. The hymeneal tissue showed the typical appearances 
described by Blair Bell. The vaginal wall was covered by 
epithelium, consisting partly of stratified cells and partly of 
high columnar richly muciniferous cells. In some places the 
columnar cells were superimposed on several layers of 
stratified epithelium; in other places the columnar cells 
were being shed so as to allow, the stratified epithelium to 
appear. This appeared to negative the view that the 
stratified epithelium spread upwards from below and 
replaced the columnar cells, but suggested that the 
Malpighian layer of the skin first produced columnar 
muciniferous cells, and later a stratified layer. Mr. Maxwell 
suggested that the initial function of the columnar layer was 
to canalise the vagina by pressure from its mucin secretion. 
Several pseudo-glandular crypts, lined by columnar cells, and 
a few definite racemose glandular spaces were also found. 

The paper was discussed by Dr. H. Russell Andrews, 
Dr. H. R. Spencer, Dr. T. G Stevens, Dr. T. W. Eden, Dr. 
W. S. A. Griffith, and the President. 

Mr. Thomas Wilson read a paper on Gelatinous Glandular 
Cysts of the Ovary, and the So-called Pseudomyxoma of the 
Peritoneum. He said that certain glandular proliferating 
cysts of the ovary were made up of solid jelly-like material 
in a multitude of small loculi with delicate transparent walls, 
which were prone to rupture and allow a free escape of the 
gelatinous contents into the peritoneal cavity. Here the 
gelatinous substance adhered closely to the parietal and 
visceral peritoneum, and even found its way on to the upper 
surface of the liver, spleen, and stomach ; the omentum 
usually formed a very thick, hard plate. Such cases were 
formerly known as colloid cancer of the peritoneum or ovary, 
and might be conveniently termed pseudomyxoma of 
the peritoneum; they probably formed from 2 to 4 
per cent, of the cases of ovarian glandular cysts. 
Firm gelatinous cysts of the ovary that had not 
ruptured were also met with; but these were found 
usually in single and nulliparous women under 40, while true 
pseudomyxoma was found most frequently in married 
multiparse between the ages of 40 and 60. The onset, 
symptoms, and physical signs of pseudomyxoma of the 
peritoneum did not differ notably from those of the ordinary 
glandular ovarian cyst, and in none of the six cases here 
related was there any symptom or sign of previous perfora¬ 
tion or rupture of the cyst wall ; neither was the peculiar 
nature of the ovarian affection suspected in any of them until 
the abdominal incision was made. The affection of the 
ovary was unilateral, the pedicle usually well formed, and 
the Fallopian tube and mesovarium generally unaffected. 
The gelatinous substance contained pseudo-mucin ; the cysts 
were lined by a single layer of typical secreting epithelium. 
The parietal and visceral peritoneum in contact with the 
effused jelly might be unchanged, but usually showed 
signs of chronic irritation due to attempts to absorb 
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or encapsnle the gelatinous substance. In a certain 
number of cases true implantation metastases with 
living and active secreting epithelium were found either 
on the surface or in the spaces of the subserous 
tissues. In one case seen in the post-mortem room, and 
apparently belonging to this group, a large, gelatinous, 
metastatic growth was found in the middle lobe of the right 
lung. The treatment, formerly very unsatisfactory, appeared 
to have improved considerably of late years. Paracentesis 
was useless and highly dangerous. The most important 
point was to remove the gelatinous material as completely 
as possible, and this was best accomplished by copious 
flushing with normal saline solution, which caused the jelly 
to swell up and become loosened from its attachment. Even 
in favourable cases the prognosis as regards freedom from 
recurrence must be doubtful, since small collections with 
living epithelium might lurk unobserved in some of the 
recesses of the peritoneal cavity, and burst into renewed 
activity after a longer or shorter time. The notes of six 
cases were given, in one of which there were true metastases. 
Four of the cases had remained well after operation for 
periods varying from one to more than eight years. A 
chronological list of references was appended. 

The paper was discussed by Dr. Andrews, Dr. J. Munro 
Herr, Dr. Spencer, and Dr. Eden. 


PATHOLOGICAL SECTION. 

Thyroid Action and Reaction.—The Microscopic Structure of 
Urate Calculi. 

A meeting of this section was held on Oct. 15th, Dr. R. T. 
Hewlett, the President, being in the chair. 

Mr. Rupert Farrant read a paper on Thyroid Action and 
Reaction, with special reference to the formation of thyroid 
tumours. As the result of observations on clinical and 
experimental toxaemias and the effects of thyroid feeding, he 
came to the following conclusions : 1. The thyroid undergoes 
hyperplasia in certain diseases; this hyperplasia resembles 
that following partial thyroidectomy. A similar hyperplasia 
is induced in guinea-pigs by the injection of diphtheria toxin, 
and is mitigated if thyroid administration be combined with 
the diphtheria toxin. These guinea-pigs also survive longer 
than control animals. 2. The blood serum of a thyroid-fed 
rabbit is antitoxic to diphtheria toxin. 3. Antitoxin fed to 
normal rabbits produces symptoms similar to those arising 
from feeding thyroid, whilst in thyroidectomised rabbits 
antitoxin is borne without symptoms. 4. Diphtheria anti¬ 
toxin contains iodine in organic combination ; normal horse 
serum contains but the slightest trace. This indicates some 
close relationship between the thyroid function and the 
development of certain antitoxin. It may be suggested that 
the hyperplasia observed in these toxaemias arises from the 
attempt to form antitoxin. With regard to the formation of 
thyroid tumours, he believed that if the toxins be withdrawn 
early the hyperplasia will disappear, and that the earliest 
stage of hyperplasia is associated with a diminution in size 
of the thyroid rather than an increase. A thyroid cycle 
might take place from normal gland to hyperplasia, and 
from hyperplasia to a colloid gland. During the 
process of excessive colloid formation the thyroid would 
increase in size, and the portion that had been in the 
highest degree of hyperplasia would have a greater deposit 
of colloid; this would lead to the formation of so-called 
adenoma. During this involution degenerative change is 
liable to take place as in any other gland and show itself in 
the formation of single or multiple cysts. The involution 
may go on to fibrosis. Examination of the literature reveals 
exactly the same cycle of changes in the glands of cretins 
as occurs in adult thyroids, only the active hyperplasia is 
rarely seen. In them the course of involution and degenera¬ 
tion is complete in two or three years. 

Mr. S. G. Shattock, in a communication on the Micro¬ 
scopic Structure of Urate Calculi, remarked that the 
microscopic structure of such calculi presented considerably 
less variety than those of uric acid. The study was carried 
oat by means of transparent sections made after the 
petrological method. The nucleus, he found, invariably 
consisted of a conglomerate of spherules, doubtless held 
together by vesical mucus. Upon such an aggregate, the 
body was formed by a regular “growth” of further 
spherules, as distinguished from the deposition of such as 
are independently formed in the urine. That these “ grew ” 
upon the surface was shown by the fact that they were 


hemispheres or lesser sectors only—i.e., the centre of 
the sphere was located on what was at the time the exterior 
of the calculus, its subsequent growth taking place only 
on the distal side; the varying proximity of these centres 
determined the size of the sectors produced in con¬ 
nexion' with them. From the coalescence of the laterally 
opposed sectors a continuous lamina resulted. The 
spheres were resolvable into radiating collections of 
minute rod-like crystals, which Mr. Shattock named bacilli- 
form. In addition to this method a laminar formation 
might arise directly from the radial deposition of baccilli- 
form crystals, radial, i.e., to the centre of the calculus 
as a whole, as distinguished from the centres of in¬ 
dividual spheres. The general uniformity of structure was 
invariably interrupted by the zonular deposition of irregular 
aggregates of spheres like those composing the nucleus, or 
of bacilliform crystals without order, or of both intermingled. 
The various elements might all be matched in urinary sedi¬ 
ments, though bacilliform crystals in a discrete form 
were very rare in sedimentary urate. The spherules of 
calcium urate encountered in calculi corresponded with those 
sometimes met with in urinary sediments, and were of 
comparatively large size, and constructed of coarse crystals 
with sharp projecting ends. All urinary calculi contained a 
delicate organic matrix which was revealed when the salts 
were dissolved away. Mr. Shattock had shown its presence 
even in an Egyptian calculus of uric acid at least 7000 years 
old, as well as in intestinal calculi. In 1904 he had inde¬ 
pendently demonstrated the same matrix in uric acid sedi¬ 
ment—an observation previously made by Moritz. That the 
material in question was mucin appeared from its presence 
in the urate spherules deposited in normal urine after this 
had been passed, and in which no other proteid was present. 
In the case of calculi or of sediment, if albumin was reaching 
the urine from an inflamed mucosa or through the kidney, 
albumin might be admixed with the mucin. 


OTOLOGICAL SECTION. 

Introductory Address.—Exhibition of Case and Specimens. 

A meeting of this section was held on Oct. 18th, Dr. 
J. Dundas Grant, the President, being in the chair. 

The President gave a short introductory address. Infec¬ 
tion of the brain through the ear and the various sinuses- 
had, he said, resulted in the aural surgeon extending his 
operations into the cerebrum and cerebellum. While still 
preserving the attitude of conservatism combined with prac¬ 
ticability, the worker in that special domain should gladly 
avail himself of the aid afforded by the mathematician, the 
physicist, and the physiologist, being careful to preserve the 
sense of proportion. The subjects of artificial aids to- 
hearing and the pathology and treatment of deaf-mutism, 
had received the special attention of the section, and the 
President expressed the opinion that, in the light of newer- 
pathological knowledge, tympanic operations might well be^ 
resuscitated. Reliance should not be placed upon any one 
test or method of investigation, especially in labyrinthine- 
conditions, where the issues were often those of life and* 
death. 

Dr. Dan McKenzie exhibited a case of Lateral Sinus* 
Thrombosis and Meningitis, ending in recovery. The patient 
was a man aged 25, who had had middle-ear suppuration for 
14 years. There was pain in and around the ear, vertigo, 
rigors, and a temperature varying from 100° to 104° F- 
Nystagmus and stiffness of neck were present. The mastoid 
operation was done, and it disclosed a fissure in the posterior 
meatal wall leading into a large cavity filled with chole¬ 
steatoma. Many delicate structures were found exposed*, 
and pus was welling up from the bulb. As there was a con¬ 
tinuance of pyrexia and rigors, the jugular vein was tied’ 
and resected in the neck two days later, and the lateral* 
sinus groove opened inwards towards the bulb. The- 
meningeal symptoms persisting, the labyrinth was opened) 
five days later, and a wire drain inserted in the internal 
auditory meatus. This drain was removed in a day or two,, 
as it did not act well. Recurrence of the meningeal 
symptoms led to lumbar puncture being performed on two 
occasions, and improvement, proceeding to recovery, dated 
from those procedures.—In the discussion on the case several 
members counselled tying the jugular in a similar case at the- 
time of the operation, instead of waiting for a day or two. 

Mr. Richard Lake showed the Brain and Mastoid of ta 
fatal case of Left OtorrhcBa with right temposQ-sphenoidal 
r3 
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abscess there had been an offensive discharge from the 
left ear for many years. The patient suffered from giddi¬ 
ness and constipation, and his temperature rose to 103° F. 
and his pulse to 68. Though regularly syringed with a 
solution of lysol the discharge from the left ear was 
free and offensive. One or two stools passed were charac¬ 
teristic of enteric fever, and there was muttering de¬ 
lirium with subsultus tendinum and carphology. Widal 
reaction was negative. Radical mastoid operation on the 
left side revealed a patch of caries in the region of the 
superior horizontal canal, and this was scraped. There was 
pus in the labyrinth, but no stapes could be seen. Although 
the symptoms pointed to pus in the cerebrum, exploration 
disclosed none. Considerable serous fluid escaped near the 
fissure of Rolando. Examination of the cerebrospinal fluid 
showed only moderate lymphocytosis; there were no pus cells 
and but few epithelial cells. A complete post-mortem 
examination disclosed a temporo-sphenoidal abscess on the 
right side, and a large non-infective infarct in the right 
lung. 

Mr. P. Maclbod Yearslby exhibited a light and con¬ 
venient apparatus for inflating the ear with heated air, which 
is a simplified form of the device of Dr. Andrew Wylie. It 
contains a small cautery burner, and a lining of asbestos 
prevents over-heating. 

Dr. H. J. Davis showed a horse-bean which he removed 
from the middle ear of a boy aged 7 daring the performance 
of a radical mastoid operation, the boy having suffered from 
prolonged otorrhcea. Facial paralysis resulted. The 
sequestra removed with the bean contained the outer wall of 
the canal of the facial nerve. 


Leeds and West Reding Mbdico-Chirurgical 

Society. —The first meeting of the session of this society was 
held on Oct. 18th.—Dr. Joseph Dobson, the President, who 
was iu the chair, gave an address on Gleanings from General 
Practice. He dwelt on the changes that had taken place 
during the past 30 years in the treatment of illness, saying 
that there is at the present day a tendency to ignore the 
wealth of therapeutic knowledge which has been stored up 
by generations of great men. He ventured to say that there 
■were very few men who had been in practice a long time 
who had not a great faith in the value of drugs judiciously 
administered, for the relief of symptoms and the dis¬ 
comforts of illness. He also expressed the view that often 
operative measures were resorted to, perhaps a little too 
readily. Dr. Dobson voiced his doubts as to the wisdom 
of including so many scientific subjects in the preliminary 
examinations of the medical student, thinking that the 
time so taken up would be more profitably spent in 
hospital or other practice.—Dr. T. Churton read a paper 
with the title, “In a case of suspected malingering, 
is a variable patellar clonus decisive evidence of (trau¬ 
matic) neurasthenia or, possibly, of an organic lesion ? ”— 
Dr. F. W. Eurich, Dr. W. H. M. Telling, Dr. H. H. 
Greenwood, and Dr. G W. Watson discussed the various 
points of the paper, and Dr. Churton replied. - -Pro¬ 
fessor J. B. Hellier showed a specimen of Myoma removed 
by myomectomy from a young woman of 24, five months 
married ; not pregnant. The case illustrated what can be 
done by conservative surgery. Both ovaries and tubes and a 
normal uterus were left, and the patient made an excellent 
recovery.—Mr. H. Littlewood and Dr. M. J. Stewart showed 
a specimen of Typical Colloid Carcinoma of the Urinary 
Bladder. Dr. Stewart showed a specimen of Liver exhibiting 
Carcinomatous Deposits of Two Types : ( a ) deposits identical 
in structure with that of the primary growth which was in 
the stomach, and (b) dark red deposits exactly simulating 
chorion-epithelioma as far as the naked-eye characters were 
concerned. Microscopically these deposits were found to 
consist of blood clot with a narrow zone of tumour tissue at 
the periphery. Mr. H. Collinson showed a patient who had 
suffered from Severe Intraperitoneal Haemorrhage as the 
result of a chronic gastric ulcer. She began with sudden 
epigastric pain and vomiting with collapse. All ill-defined 
tumour was present beneath the right costal margin. At 
operation a chronic ulcer on the posterior surface of the 
stomach and eroding the pancreas was found, with 
a large collection of blood clot in the lesser sac. 
Posterior gastro-enterostomy was performed. Recovery.— 
Dr. Telling and Mr. Collinson exhibited a Pancreas with 
Advanced Fibrosis and containing numerous calculi. The 


patient, a middle-aged woman, had had no symptoms beyond 
chronic diarrhosa for 20 years, and loss of weight for 12 
months. The stools contained much fat and undigested 
proteid. A sudden obstructive jaundice led to operation, 
and Mr. Collinson found a stony hard pancreas with great 
dilatation of the common duct. Death occurred from chronic 
suppuration in the lungs. Microscopical examination of the 
gland showed that practically the only healthy portions were 
the islets of Langerhans, a point of interest in that at no 
time was there any sugar in the urine.—Mr. L. R. 
Braithwaite presented a patient from whom nearly half the 
lower jaw had been removed for rapidly growing sarcoma.— 
Mr. Littlewood exhibited a patient who had suffered from 
malignant disease of the hepatic flexure producing an intus¬ 
susception. He had removed the caecum, ascending colon, 
and part of the transverse colon three weeks before, 
implanting the ileum into the transverse colon. Specimen 
also shown.—Specimens and cases were also shown by Dr. 
D. G. Greenfield, Mr. J. F. Dobson, Dr. C. Oldfield, Dr. 
R. A. Yeale, Dr. A. G. Barrs, Dr. A. L. Whitehead, Mr. 
G. Constable Hayes, and Dr. E. W. Bain. 

Clinical Society of Manchester.— A meeting 
of this society was held on Oct. 16th, Dr. J. W. Grange, 
the President, being in the chair.—An address on Some 
of the Rarer Forms of Intestinal Affections was given 
by Dr. T. Kennedy Dalziel, of Glasgow, who first of all 
.dealt with a very rare disease of the intestine, which 
he termed chronic interstitial enteritis. In this condition 
the walls of the intestine showed chronic inflammatory 
changes, the bowel lost its normal elasticity, and became 
more or less brittle. No definite organisms had been dis¬ 
covered on bacteriological examination. A portion of, or the 
whole of, the intestinal tract might be affected ; in the latter 
case with fatal termination. The main characteristic of the 
clinical picture consisted in attacks of very violent abdominal 
pain, during the intervals of which the patient might appear 
quite comfortable and happy. Although the disease might 
simulate intestinal obstruction, the bowels could always be 
made to act, even though with difficulty. The treatment 
consisted in laparotomy and excision of the portion of the 
bowel affected. Should this portion be not very extensive 
recovery will ensue. A disease identical with this condition 
had been described as occurring in the lower animals, and 
on bacteriological examination a bacillus resembling the 
tubercle bacillus, but shorter, had been discovered. Dr. 
Dalziel then discussed some of the conditions produced by 
acquired and congenital abdominal adhesions. His remarks 
were illustrated by the exhibition of very valuable specimens. 
—Mr. H. Lund proposed, and Mr. A. H. Burgess seconded, a 
robe of thanks to Dr. Dalziel for his interesting and valuable 
communication. 

Harveian Society of London.— A clinical 

meeting of this society was held at the Hospital for Epilepsy 
and Paralysis, Maida Vale, W., on Oct. 17th. The following 
cases were shown :—Dr. Leonard G. Guthrie : (1) Primary 
Lateral Sclerosis ; (2) Residual Chorea. — Dr. Maurice F. 
Squire: (1) Carcinoma of Breast treated by X Rays; 
(2) Keratodermia Blennorrhagica.—Dr. S. L. Hay (for Dr. 
Wilfred Harris): (1) Notes on a case of Spinal Tumour; 
(2) A case of Glossal Tic.—Dr. G. de B. Turtle (for Dr. 
Graham Little): (1) Erythema Multiforme in a boy; 
(2) Framboesoid Syphilid e in a man.—The President took 
the chair at 9 o’clock, and the cases were discussed by Dr. 
Guthrie, Dr. F. Langinead, Dr. Turtle, Dr. Squire, Mr. 
Bourne, Dr. Travers R. M. Smith, Dr. Hay, and the President. 


King’s College Hospital Medical School 
(University of London). —The following entrance scholar¬ 
ships have been awarded :—Anatomy and Physiology, value 
£50, H. Rivers Pollock, Trinity College, Cambridge ; General 
and Clinical Pathology and Pharmacology, value £50, 
E. Watson Williams, Caius College, Cambridge. Epeom 
Scholar at the Hospital: R. H. Leigh.—A course of four 
special lectures in physiology on the Mammalian Heart 
will be given by Dr. F. S. Locke in the Physiological 
Laboratory, King’s College, London, on Monday after¬ 
noons, Nov. 11th, 18th, and 25th, and Dec. 2nd, at 
4.30 i*.M. These lectures are free to all medical students 
in London medical schools, to all internal students of 
the University of London, and to medical men on presentation 
of their cards. 
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^.ebiefos aito Strikes of $oriui. 


Medical Benefit in Germany and Denmark. By I. G. GIBBON, 

D.Sc. London: P. S. King and Son. 1912. Pp. 296. 

Price 6s. net. 

Dr. I. G. Gibbon’s study of the experiences of Germany 
and Denmark, two countries where organised administra¬ 
tion of medical benefit to the public under the insurance 
system has been in force for some years, will prove of 
great interest to the medical profession, and also to tbe 
public, at the present moment. Tbe book throughout 
shows what we have striven to inoulcate in article after 
article in The Lancet for many years—namely, that 
the problems which are clustering so densely round medical 
service are part of the general issues of modem civilisation ; 
they are, as Dr. Gibbon says, “ closely connected with the 
prevailing tendency which runs in the direction of incor¬ 
porating individual action in that of the organised group ; ” 
while, to take a point of view more strikingly professional, 
they illustrate numerous modem relations in which the 
medical profession is placed in regard to the public. 
Therefore, their proper solution demands that there should 
be sympathetic comprehension both of general motives and 
specific conduot between the two parties. No such com¬ 
prehension prevails as yet, and the lack of it has been 
responsible, firstly, for the introduction of a national scheme 
of insurance against invalidity without consultation of those 
who have to take the risks of the scheme upon themselves, 
and, secondly, for a great deal of the bitter comment with 
which the firm attitude of the medical profession in this 
country against unfair treatment has been received. 

There has been in Germany a comprehensive scheme of 
compulsory insurance against sickness for a quarter of a 
century, and references have been made in our columns at 
times to the Aerztevereinsbund, and to the fighting associa¬ 
tion, the Leipziger Verband, which now for several years has 
joined hands with the former society. There has also been 
extant in Denmark for over 20 years a large scheme of 
voluntary insurance against sickness. In both countries 
there has been, probably, sufficient time to allow the details 
of organisation to settle down into a working plan, wherein 
definite proceedings should yield definite results, so that 
adequate material is supplied, by looking at the work 
done in Germany and Denmark, for drawing conclu¬ 
sions which may be used for the guidance of other 
countries. Dr. Gibbon has set out in his highly interesting 
book the principal facts respecting the administration of 
medical benefits under the insurance law of the two 
countries with a view to extracting the common teaching 
to be derived. Curative treatment, that is the provision of 
medical service, medical and surgical requirements, and 
institutional treatment, is mainly considered; the broader 
question of preventive treatment is left on one side, and 
the limitation of scope, thus indicated, is perfectly sensible. 
The grounds on which medical remuneration should be 
fixed make up quite a large enough subject for separate 
investigation. 

The lessons to be drawn from this highly interesting book 
depend to a great extent upon whether the conclusions 
which are arrived at in the various chapters dealing with 
such subjects as “ choice of the medical practitioner,” 
* 4 remuneration,” ‘‘control of medical service,” “medical 
and surgical requirements,” and “institutional benefit ” are 
accepted either, as proven in regard to Germany and 
Denmark, or as valuable in respect of this country. They 
are exceedingly clear cut, , and we cannot recommend a 
.better procedure for members of the medical profession, 


who are unable to make up their minds what course 
they are to pursue in the present delicate position 
of professional relations towards the public, than the 
close perusal of this volume. The experience of the working 
of an insurance scheme for the provision of medical benefits, 
compulsory in one country and voluntary in the other, as 
recorded by Dr. Gibbon, bears out many of the essential 
demands that we, from time to time, have made in these 
columns when writing on the National Insurance Act. The 
gist of some of the conclusions follows directly upon the 
maintenance of views which we have always held towards 
contract serviqe, and which we have regularly placed before 
our readers. One of the most interesting indications for a 
correct view of affairs may be set out in Dr. Gibbon’s own 
words. The extract is from a summary, or survey, in the 
preface of all the conclusions, which are scattered about the 
book as a termination to the treatment of the different 
headings :—■ 

‘ ‘ Agreements as regards medical service are best made 
between the societies, or a federation of societies, and the 
doctors as an organised corporate body. The doctors, in 
such a system, undertake medical service as a corporate body. 
More efficient service is likely thus to be obtained and tbe 
oontrol of medical service is made easier.” 

The medical profession in this country will value the 
practical testimony herein contained to the justice of their 
stand for fair treatment, and on this basis they would not 
be prevented from negotiating as to the future course to be 
pursued in the struggle that seems to be impending. 

Among other conclusions, freedom of choice of doctor is 
shown to be a necessary aooompaniment of national insur¬ 
ance, while it is also made clear that tbe details of medical 
service, and the oontrol of the members of any local medical 
branch, should he left in the hands of an organisation of 
medical practitioners, relinquishing to the 'various associa¬ 
tions or bodies of subscribers the questions of management 
and policy so long as the subscribers are associated 
otherwise with competent medical advisers. “Payment 
for medical service,” says the author in his prefatory 
summary, 4 4 should be made in the form of capitation 
payments by the societies to the organised association 
of doctors, to be distributed by that association among 
the several doctors according to services rendered,” a 
simplicity of programme which is very striking at a time 
when the medical profession in this country has before it 
five different schemes of remuneration fathered by the 
Government, two presented by the British Medical Associa¬ 
tion, two others published by the Association—and this list 
could be extended. This is a book to be read at once, and 
critically. __ 


Manual of Human Osteology . By A. Francis Dixon, M.B., 
Sc.D., University Professor of Anatomy and Chirurgery, 
Trinity College, Dublin. London : Henry Frowde and 
Hodder and Stoughton. 1912. Pp. 316 ; illustrated with 
178 figures, many in colours. Price 10*. 6d. net. 

In this the latest work on human osteology Professor Dixon 
has given an admirably clear and accurate description of all 
the individual bones that compose the skeleton of man, and, 
moreover, he has provided excellent illustrations drawn 
especially for this volume by Mr. J. T. Murray. There is, 
therefore, every guarantee both for the accuracy of the text 
and the faithfulness of the illustrations. The nomenclature 
agreed to by the Basle Committee has been given first place 
throughout, and is uniformly distinguished by a bolder type* 
but it has not been used to the total exclusion of the older 
and more familiar terms. 

It is a tribute to Professor Dixon’s own excellent original 
work when we* ask whether the treatise could not have been 
[ made in 'parts 4 a‘ little mo re interesting. Unfortunately for 
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the medical student, osteology is likely to be a dull subject 
of study, and the fault lies not wholly with the student, nor 
with the bones, but sometimes with the manner in which 
the subject is presented by the descriptive anatomist. That 
every student who reads this book attentively will obtain a 
most accurate knowledge of the individual bones is quite 
obvious, and yet it may be possible that, having closed it, 
and successfully passed his examination on its contents, his 
living knowledge of the human skeleton may not abide 
with him. It would almost seem that to ensure a student’s 
getting any lasting knowledge of the subject it is necessary 
to depart from the rigid description of bones as unliving 
objects, and to add some details more practical, more 
living, and far more interesting than an accurate account of 
surfaces and borders. 

Professor Dixon may reply that with deliberation he wrote 
on osteology, pure and simple. Well, we are making no 
plea for adding attractive but useless garnishings to useful 
yet dull facts in order to make them more readily 
palatable; for it is more nearly true to say of osteology 
that the interesting is the useful. Far more might 
be told, even in a manual of osteology intended for 
the use of students, of the sex and age changes 
of bones, of the modifications depending on functions, 
and of the anomalies and variations that are commonly 
met with. The closing and obliteration of the cranial 
sutures and their influence on head form, the wonderful 
bevelling of the skull bones, and the normal cranial 
asymmetry should all receive attention, for a knowledge of 
these things must be admitted to be quite as useful as the 
most profound familiarity with the surfaces and borders 
of a carpal bone. The moulding of bones by surrounding 
structures and the relation of their own structure to stress 
and strain are things fuller treatment of which would 
have been welcome, in view of the original work done by 
Professor Dixon on the subject. Many places where we 
should have welcomed further exposition from Professor 
Dixon occur during a perusal of this work, and a plea for 
the expansion of any future edition is made, not only in 
order that the lump of rigid descriptive osteology may be 
leavened, but because the knowledge of these things is real 
living knowledge. 


Anesthetics and their Administration : a Text-book for Medical 
and Dental Practitioners and Students. By Sir Frederic 
W. Hewitt, M.V.O., M.A., M.D. Cantab., Anaesthetist to 
His Majesty the King, Physician Anaesthetist to St. 
George's Hospital. Fourth edition, prepared with the 
assistance of Henry Robinson, M.A., M.D., B.C. 
Cantab., Anaesthetist to the Samaritan Hospital and 
to the Cancer Hospital. London: Macmillan and Co. 
1912. Pp. 676. Price 15 s. net. 

A few years ago there were several British text-books in 
various specialties which by common consent stood head and 
shoulders above their competitors. Sir William Broadbent’s 
book on the heart and Sir Henry Morris’s on diseases of the 
kidney may serve as examples, though many others could be 
instanced. Of late, however, there arc few monographs 
which enjoy such exceptional prestige : the general level of 
excellence is higher than it used to be, and it is more difficult 
for a special text-book to distance competition. In the 
literature ^ Sir Frederic Hewitt’s well-known 

manual has held a place quite indisputable. There are 
several really good British books on the subject ; but their 
scope is more limited and their authority less accepted. 
During the last five or six years research and progress in 
anaesthetics have been so rapid that text-books have quickly 
become obsolescent; and this one lias been no exception 
to the rule. It is therefore the more satisfactory to see 


a new edition, fully up-to-date, and entirely worthy of the 
high reputation of former editions. 

A comparison of the third with this fourth edition serves 
to show the extensive revision which has been necessary. 
Three absolutely new chapters are included, and several 
of the old ones are recast out of all recognition. One 
new chapter deals with the administration of morphine 
and other alkaloids in conjunction with anaesthetics—this 
subject was briefly dealt with in the former editions, but 
has now been expanded by the inclusion of much recent 
work. The other new chapters deal with local and regional 
anaesthesia, and with the medico-legal aspects of anaes¬ 
thesia. The last section is contributed by Mr. D. Cotes- 
Preedy, and is an excellent summary of its subject. The 
chapter on local and spinal anaesthesia is quite novel, and 
is of interest accordingly. Into the actual minutiae of 
technique it enters less deeply than do the chapters on ether, 
chloroform, nitrous oxide, and other general anaesthetics. 
But the broad principles are faithfully and correctly given ; 
and the care which has been expended on the sections 
dealing with the physical and physiological properties of the 
different drugs in use renders the whole account very 
valuable. The indications for and against spinal anaesthesia 
are judiciously stated, though they may not please the 
extremists of one type or the other. 

Another chapter which has been wholly remodelled' is that 
on the administration of ether. This, as it now stands, 
is an excellent account of modern practice. For the 
“open ether” method, originated by Prince and Fergusson 
in America, the authors have invented the new word 
“ perhalation. ” While admitting that the pads used to 
surround and close in the mask entail a small amount 
of rebreathing, and that in strictness this renders the 
word “open” itself open to criticism, we still think that 
it would be better to keep to the phrase which has 
now passed into common usage instead of coining one 
which stands little' chance of adoption. However, the 
manner of application of the open ether method and the 
description of it are alike sound. Intravenous ether 
administration, Crile’s nasal tubes for ether, and Elsberg’s 
intratracheal insufflation method are all sufficiently dealt 
with ; and the handling of the pros and cons of these recent 
introductions is discreet. The frequent succession of new 
anaesthetics and new methods of giving old ones complicates 
very greatly that most important of the anaesthetist’s 
duties, the selection of the proper anaesthetic for the 
individual case. In the chapters devoted to this branch of 
the subject we are glad to note that spinal and local as well 
as general anaesthesia are duly considered. In the present 
state of knowledge a certain amount of reserve as to the 
exact limitations of and indications for the new methods is 
prudent and desirable; and the same is true of such 
unsolved problems as that of the status lymphatiens, and 
that of “delayed chloroform poisoning,” for which the 
authors adopt the preferable term of post-anaesthetic 
toxaemia. In dealing with the conflicting theories of shock 
the prudent attitude is again in evidence, but here a more 
decided line might with advantage have been taken. 

The references to literature have always been a strong 
poiflt in this text-book, and they remain so. In every 
chapter the work of recent years has been incorporated 
with discrimination, and references have been profusely 
added; in particular, more American and continental 
authors are quoted than was the case in former editions. 
The general index and the index of authors quoted have 
consequently greatly expanded, but notwithstanding the 
inclusion of so much new material the volume is only 
about 40 pages larger than before, a resu t attained by 
sacrificing sections which had become of minor importance 
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or none at all. We congratulate Sir Frederic Hewitt and 
bis collaborator. Dr. Henry Robinson, on their work ; the 
,position of the previous editions will be maintained or 
enhanced and an international reputation established by the 
new issue. 


Teohnik der ' Thoraxohirwrgie . Von Dr. J. Sauerbruch, 
0.0. Professor, Direktor der Chirurg. Universitatsklinik, 
Zurich; und Dr. E. D. Schumacher, Privat-dozent und 
Assistant an der Chirurg. Universitatsklinik, Zurich. 
Mit 55 Textfiguren und 18 mehrfarbigen Tafeln. Berlin : 
Julius Springer. Pp. 97. Price 24 marks. 

The surgery of the thorax has lagged far behind the 
«urgery of the abdomen, and it is less advanced even than 
the surgery of the contents of the skull. One of the fore¬ 
most exponents of thoracic surgery is Dr. Sauerbruch, and 
that this book is by him is sufficient in itself to give it 
authority. The introduction of various methods of overcoming 
the difficulties of keeping up the expansion of the lungs 
while the thorax is opened has been the main factor in the 
progress of thoracic surgery. The chief forms of both the 
44 over-pressure ” and “under-pressure” methods are here 
described. Dr. Sauerbruch devised the under-pressure room, 
and he has invented a new form of it which is easily carried 
from one place to another and is readily put together, and it 
appears to be a decided improvement on the earlier pattern. 
A section is devoted to the general technique of making an 
opening through the chest wall, and then the surgery of the 
tang and of the heart is described. For exposing the heart 
the authors prefer the intercostal route, the incision being 
made in the fourth intercostal space, and the ribs are held 
apart by a Mikulicz rib retractor. In this way sufficient 
room is obtained. The work is illustrated by some excellent 
coloured plates after originals prepared by Dr. Schumacher. 


JSoziale Pathologie. By Dr. Alfred Grotjahn. Berlin : 

August Hirschwald. 1912. Pp. 691. Price 18 marks. 

Under the term “Social Pathologie” Dr. Grotjahn con¬ 
siders the etiology, mode of spread, and certain charac¬ 
teristics of those diseases and morbid conditions which are 
-dependent directly and indirectly on social influences. 
The information afforded here can, it is true, be found 
scattered through text-books and proceedings of medical 
societies, but it is convenient to have such material 
-collected into one volume, so that those practitioners who 
are more particularly concerned with matters dealing with 
public health can have a source of ready reference to points 
that are constantly coming before them. 

The “special part” of the book deals with the various 
diseases which have a distinctly social bearing, owing 
cither to their infectious nature or to their dependence upon 
social conditions of the present time. Naturally the more 
common of the infectious fevers, both in men and in 
animals, receive a considerable amount of attention, and 
much useful information that is not found in ordinary 
medical textbooks is given. In the section on tuber¬ 
culosis stress is laid upon the importance of proper 
supervision of the homes of the working-classes and of the 
buildings in which the various manufactures are carried on. 
In the second part of the work various problems are dis¬ 
cussed, which illustrate the relationship that exists between 
the social life followed by the different classes of the com¬ 
munity and disease. Degeneracy and its effects are fully 
considered, and an interesting comparison is made between 
the physical and mental powers of those individuals dwelling 
respectively in large towns or cities and in the country. 

Dr. Grotjahn is of opinion that the methods hitherto 
employed for the study of degeneracy, which have been 
especially based on moral and historical grounds, have 
not been productive of sound knowledge. He believes 


that in the future more satisfactory results would accrue 
if more stress was laid on pathological findings, on closer 
investigation of family history, on anthropometrical inves¬ 
tigations, and on statistics in reference to population, and 
to congenital and other defects. The subject of degeneracy 
has certainly received more attention during recent years 
than formerly, and further investigations based on Dr. 
Grotjahn’s suggestions would probably yield information 
of considerable value. Especially would this be the case if 
the inquiry could be made an international one, so that 
racial peculiarities, the influence of climate, and the 
distinguishing social environment of vaiious nationalities 
could be taken into account. 

The work as a whole will appeal chiefly to those members 
of the profession who are interested in social problems: it 
will hardly be of any great value to those exclusively engaged 
in the ordinary practice of their profession. 


Die Syphilis irn Liohte der modemen Forsohnng , mit besonderer 
Berueksichtigung ihres Einjlusses auf Geburtshulfe und 
Gyndkologie. Von Dr. Frank Weber, Assistent an der 
Kgl. Univ. Frauenklinik und Privat-dozent fur Geburts¬ 
hulfe und Gynakologie an der Universitat in Munchen. 
Mit 8 Abbildungen im Text. Berlin : S. Karger. 1911. 
Pp. 128. Price 4 marks. 

This is a very readable account of the present state of our 
knowledge of syphilis, written with special reference to 
midwifery and gynaecology. It commences with a short 
sketch of the history of the subject, in which the earliest 
knowledge of the disease is described, and the author traces 
how it was gradually found that “the venereal disease,** 
which had been thought to be a single malady, was really 
two, or even more, diseases. The discovery of the spirochaeta 
pallida is described, as well as the experiments on the 
transference of the disease to some of the lower animals, 
experiments which have been so fruitful of beneficial results 
in the advancement of our knowledge. A good account is 
given of the methods to be employed in the examination of 
the spirochasta, and the Wassermann reaction is described 
and its theory is explained. The most important part of the 
book, however, is that dealing with the relation of syphilis 
to midwifery and gynaecology. The question of congenital 
syphilis is discussed, and the forms of involvement of the 
various tissues of the foetus are described. The gynaeco¬ 
logical aspect of syphilis is more briefly treated. Lastly, a 
short account is given of the history of the treatment of the 
disease. 


The Home Nurse's Handbook of Practical Nursing. By 
Charlotte A. Aikens, Formerly Director of Sibley 
Memorial Hospital, Washington, and Superintendent of 
Columbia Hospital, Pittsburgh, and of the Iowa Methodist 
Hospital, Des Moines. Illustrated. London and Phil¬ 
adelphia: W. B. Saunders Company. 1912. Pp. 276. 
Price 6*. 6d. net. 

It is lamentable that in many ailments, apparently 
trifling in the early stages, a fatal result may ensue through 
ignorance and lack of proper home nursing. The most 
ardent love, the most untiring efforts, and the best 
of intentions in the unskilled will not undo the results 
of ignorance. The work under review has been compiled 
for use in home-nursing classes in Young Women’s Christian 
Associations, in schools for girls and young women, and as a 
working textbook for mothers, practical nurses, trained 
attendants, and for all who have the responsibility of the 
home care of the sick. It is the result of the writer’s long 
experience in hospital work, where she has seen the results 
of maternal ignorance of the laws of health and sanitary 
living, and of neglect of proper management wh( n 
signs of illness manifest themselves in the home circle. 
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Special attention is paid to the care of babies and maternity 
nursing. It is now being recognised that an educational 
scheme in which infant and child hygiene is entirely left out, 
leaving the young mother to learn wholly by experiment and 
at the risk of the baby’s life how to care for her infant, must 
fail to produce the best results to the child, the home, or 
the nation. The manual under review assumes some 
previous instruction in the elements of physiology and 
general hygiene, as well as that the theoretical instruction 
given will be accompanied with practical demonstrations. 
The studies have been so arranged as to be easily grasped 
by the average gill or woman who is able to master sixth or 
seventh grade school work. Suitable practical demonstra¬ 
tions are suggested at the beginning of each chapter. The 
instruction should be given preferably by a physician or 
trained nurse, and the resourceful instructor will be able to 
make many additions to the list of methods which may 
profitably be demonstrated before a class. 

The book can be commended. The arrangement followed 
and the descriptions are concise and clear. The illustrations 
are good and carefully selected. 


Text-book of Ophthalmology in the Form of Clinical Lectures. 
By Dr. Paul Roemer, Professor of Ophthalmology at 
Greifswald. Translated by Dr. Matthias Lancktox 
Foster, Member of the American Ophthalmological 
Society. With 186 illustrations in the text and 13 
coloured plates. Volume I. London: Rebman, Limited. 
1912. Pp. 275. Price 10#. 6d. net. 

We are glad to receive the first volume of a translation 
of Roemer’s Text-book of Ophthalmology. In reviewing the 
German edition we had occasion to point out some of the 
disadvantages of a text-book written in the form of clinical 
lectures, but this work contains such a wealth of excellent 
material that it was well worth translating. Dr. Foster has 
carried out his task thus far—about one-third of the original 
bode—in an admirable manner. The translation is accurate 
and in good English, even distinctive Americanisms being 
few and far between. Moreover, the publishers have pre¬ 
sented the work in first-class style. 

Further perusal of Professor Roemer’s book increases our 
opinion of its value. In the portion now before us we find 
all the essentials of sound teaching on diseases of the con¬ 
junctiva, cornea, iris, and lens, and many illuminating 
remarks and suggestions which are novel or original. As 
was to be expected, diagnosis and treatment on the lines of 
the theory of immunity receive special attention. Professor 
Roemer is a well-known pupil and disciple of Ehrlich, and 
his researches have obtained the recognition that their 
originality and accuracy fully warrant.. In such a case we 
are only too familiar with the enthusiasm which outruns 
discretion, and the most striking feature in the present 
instance is the thoroughly sane and sound judgment dis¬ 
played. We know of no better guide in these matters, 
which loom so large in the therapy of the day. The follow- 
ing opinion on tuberculin treatment may be aptly quoted in 
illustration 

“ My own judgment concerning the therapeutic value of 
tuberculin in the treatment of ocular tuberculosis is ihit 
the employment of a specific remedy in these tuberculous 
diseases is a logical consequence of the study of immunity, 
and that the use of tuberculin in those diseases of the eye 
which we have hitherto been obliged to leave to the doubtful 
efficiency of other remedies, or, more correctly, to spontane¬ 
ous recovery, is beyond doubt an advance. I am convinced 
that, this sort of active immunisation promotes recovery from 
ocular tuberculosis in many cases. But I am also convinced 
that the therapeutic capacity of tuberculin in the treatment 
of ocular tuberculosis has been, and still is, much over¬ 
estimated.” 

Ophthalmic surgeons have some difficulty in keeping 


abreast of those researches of bacteriologists which have a* 
bearing on their special study. To them Professor Roemer’s 
explanation of Wassermann’s reaction, complicated though* 
it be, will prove very welcome, and his views of the 
importance of the reaction in ophthalmology will be read 
with confidence. 

The chapter on diseases of the iris is the least satisfactory, 
but it would be ungracious to cavil when- so much is* 
admirable. We reiterate our opinion that the work is not 
well suited to the requirements of the ordinary medical 
student—at any rate, the English student—bat we warmly’ 
recommend every ophthalmologist to read the book. 


Nouveau Traite de Pathologic Generate. In four volumes. 
Public par Ch. Bouchard, Professeur Honoraire de 
Pathologie G6n6rale & la Faculty de M6decine de Paris ; 
et G. H. Roger, Professeur de Pathologie Exp6rimentale 
& la Faculty de M6decine de Paris. Paris: Masson 
et Cie. 1912. Tome I. Pp. 909. Price 88 francs the 
four volumes. 

This new issue of a treatise on general pathology, 
edited by the veteran Bouchard and the still active 
Roger, with over 40 collaborators, is an event of import¬ 
ance in the medical world. Pathology is one of the 
most progressive of the medical sciences, and in some 
respects “general pathology ” has always had an attraction 
for French investigators. To us there does not seem a. 
direct system of classification in the presentation of th& 
subject matter of this volume on general pathology. 

We can best illustrate what we mean by citing the subjects 
discussed, where “ anaphylaxie ”—one of the latest achieve¬ 
ments of science—jostles such threadbare subjects as the- 
pathological effects of physical and chemical agents. In. 
France there is an inveterate tendency to conserve— 
perhaps it is right, but it is sometimes inconvenient* 
H. Roger gives an Introduction to General Pathology, 
which extends to over 100 pages. Along with P. J. 
Cadiot, Roger also contributes a chapter on the Com¬ 
parative Pathology of Man and Animals, and later fron* 
his own pen is a short article on Etiology and Pathology. 
P. Vuillemin deals with Vegetable Pathology (about 40 pages). 
Teratology and General Pathology of the Embryo are treated* 
in nearly 100 pages by the late Mathias Duval and P. Malon, 
while P. Le Gendre discourses on Heredity, and does not 
seem to find more than 100 pages too much. Ch. Achard* 
devotes another 100 pages to Immunity. Paul Courmont 
expounds Anaphylaxy in nearly another 100 pages. Without 
mentioning the length of the succeeding articles it will be* 
sufficient to state that F. Lejars deals with Mechanical? 
Agents, and A. Joubert with the Influence of Professional 
Work—he really means industrial work—on the organism. 
Then suddenly we come on Variations of External Pressure, 
by J. P. Langlois, followed by the Pathological Effects of 
Physical Agents, by J. Bergoni6, and Light—in its patho¬ 
logical aspects—by Th. Nogier. P. Le Noir deals with* 
Chemical Agents and Caustics, and it would be hard to find, 
even amongst “ caustics,” anything comparable to the dire 
results described as “Action Pathog^ne du Radium,” and 
set forth in the preceding article by J. BergoniA 

A review of such a work, of which only the first volume is 
before us, is perhaps premature, but we must point out that- 
enough evidence has already been furnished to show that 
there is to > much of the general and discursive in the 
scheme to make the complete treatise as valuable as 
it might be. There are remarkably few illustrations in 
the volume. The actions of radium are very fully de¬ 
scribed, and illustrated by a few woodcuts. There is 
a list of contents but no index, a deficiency of great 
importance to the would-be reader. The treatment of each. 
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subject is extensive, but some of the chapters might with 
•advantage have been condensed. This, perhaps, is rather 
<lifficnlt with so many collaborators. 

In spite of its defects the work is one that should be 
in every reference medical library, for it represents the work 
of the best French writers and investigators in general 
pathological subjects. 


JLekrbuck der Hgperdmiehehandlung abater Chirurgischer 
Infektionen. Theorie und PraxisfUr Aerzte und Chirurgm. 
Von Dr. Med. Eugen Joseph, Privat-dozent der 
Chirurgie ah der Friedrich-Wilhelms-I'niversitat, Berlin, 
Assistant der Kgl. Chirurgischen Universitatsklinik. Mit 
einem Vorwort von Professor August Bier. 16 Tafeln 
und 14 Abbildungen und Kurvea im Text. Leipzig: 
Dr. Werner Klinkhardt. Pp. 283. Price, paper, 7 marks ; 
bound, 8 marks. 

The value of passive hypersemia in many acute local 
infections is not yet fully appreciated in this country. 
Although Professor Bier’s work has appeared in English, 
anany surgeons have little knowledge of the great efficacy of 
this method of treatment, and there is need for insisting on 
•the importance of this therapeutical weapon. The method 
enusfc be correctly employed, and there was room for other 
"works on the subject for the instruction of the practitioner. 
Dr. Joseph has published a useful book, givingfull directions 
for the application of the method, both for the use of the 
rubber bandage and of the cups. The general indications 
•and contra-indications of the employment of hyperaemia are 
•described, and then is given its application to various condi¬ 
tions, such as boils and carbuncles, lymphangitis 
•erysipelas, mastitis, suppurating joints, gonorrhoeal rheu¬ 
matism, osteomyelitis, and infected wounds. 

This work will prove of great value to those surgeons 
who have not employed the congestion method of treat¬ 
ment. It will point out the cases most suitable, and 
•will indicate how the hyperaemia should be used; but the 
surgeon will after a while formulate rules for his practice of 
the method founded on his own experience, and he will find 
its usefulness increase with his knowledge. A bibliography 
gives the titles of the chief papers on the subject. 


La Maladie du Sommeil au Katanga. By F. 0. Stohr, M.B., 
B.Ch. Oxon. With 15 illustrations and 9 maps and 
charts. London: Constable and Co., Limited. 1912. 
Pp. 83. Price, in paper covers, 4#. net. 

Dr. Stohr published in 1910 a small brochure on sleeping 
-sickness in the Katanga country, and on this we commented 
in The Lancet of July 2nd of that year. He has now pre¬ 
pared a larger work on the same subject, written this time in 
French, setting out the results of his two years’ work in 
-Southern Katanga, during which he endeavoured to ascertain 
the precise distribution of the disease in that region. 

The author first describes the geography of the Katanga, 
and gives particulars of the customs of the natives. He 
also describes the trades of the locality and the trade 
routes. He believes that trade has in a large measure aided 
the spread of sleeping sickness in the Katanga. Though 
•official rules and regulations have been issued by the Belgian 
authorities for the guidance of prospectors and rubber 
-collectors, these are commonly ignored, and most of the 
traders pay little attention to them. The origin and progress 
of the disease im this part of Central Africa are set out by 
Dr. Stohr, as also tlve various methods which have been used 
in diagnosing sleeping sickness ; he himself during his survey 
of the country employed exclusively the method of gland 
palpation as an aid to diagnosis. A considerable portion of 
the volume is devoted to a description c f the rivers and their 
tributaries towing through the Katanga, and in setting out 


the results of his search for glossina palpalis and sleeping 
sickness cases along the banks of these streams. 

As regards treatment, it appears that the natives stand in 
great fear of detention in the hospitals or lazarets which 
have been provided for their accommodation at certain places. 
For this reason Dr. Stohr looks upon this hospital provision 
as of little use, though costing a good deal of money, and 
he is convinced that a sympathetic medical officer travelling 
through the affected districts would soon have many patients 
attending as often as might be required to receive injections 
of atoxyl or other treatment. At present, however, the 
natives flee from medical men for fear of being taken by 
their orders to the lazarets. It seems hopeless, in Dr. 
Stohr’s opinion, to expect that the spread of sleeping sick¬ 
ness in the Katanga will be stopped by preventing the 
people from moving about from place to place. When the 
whole region has been properly mapped out and the local 
conditions fully ascertained, it will be possible then to decide 
in what cases it is desirable to move the inhabitants from 
fly-infested to fly-free areas. There are sometimes difficulties 
associated with removal of the population from old to new 
locations, as, for example, where the people depend upon 
fishing for their subsistence. Dr. Stohr’s work is supple¬ 
mented by a copy of the Ordonnance of 1910 issued by the 
Belgian authorities, and its provisions are freely discussed 
and criticised. A number of excellent photographs assist 
the reader to a clearer understanding of the conditions 
which exist in the Katanga, and several useful maps and 
charts are also appended. 

This little book supplies some very interesting information 
on the subject of sleeping sickness generally, and on the 
circumstances which particularly attend its occurrence in 
the Katanga._ 


LIBRARY TABLE. 

Time and the Second Generation. By Robert J. Ewart, 
M.D., M.Sc.Vict., F.R.C.S. Eng , D.P.H. London: 36^38, 
Whitefriars-street, E.C. 1912. Price Is.—In this pamphlet, 
which is a reprint of an article originally published in the 
Medical Officer, Dr. R. J. Ewart gives the results of a statistical 
inquiry carried out by him in Middlesbrough, and having for 
its object to discover the influence of parental age on certain 
characters in offspring. For convenience* sake the age of 
the mother was taken throughout as representing parental 
age, and the assumption appears to be a reasonable one 
in view of the correlation between the mating ages 
of male and female. The first point examined with refer¬ 
ence to this factor was the age distribution of the school 
children in the community. The figures showed that of 
children living at various ages the highest proportion was 
found amongst those born of mothers aged between 26 
and 30 years, and the next highest when the maternal 
age was between 21 and 25. The characters of 
eye-colour, stature, and mental capacity were then con¬ 
sidered, and it was found that children born during 
the period of maturity of the mothers—that is to say, 
between the ages of 21 and 30—tend to be more 
blue-eyed, taller, and of better intelligence than children 
bom at earlier or later stages of the reproductive career. 
Birth during this period of maternal maturity was also found 
to be related to a higher susceptibility to infectious diseases 
and to a higher mortality from such diseases, while on the 
other hand ordinary infantile mortality was found to be 
considerably higher amongst children born when the mothers 
were under 21 or over 30. These facts Dr. Ewart would 
explain by the hypothesis that death during the first year of 
life is ordinarily of the asthenic type, that it represents the 
natural elimination of a weakling, while death from the 
infectious diseases is more often of the sthenic type, and is 
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dne to an excessive reaction in a vigorous organism. 
This way of interpreting the facts may, perhaps, relieve the 
anxiety of the ultra-selectionists who indulge so freely 
in jeremiads over the decadence of a race in which 
the baneful activities of medical officers of health are 
checking the eliminating influence of disease. Dr. Ewart 
suggests that parental age is also a factor in the determina¬ 
tion of sex, the number of male and female children tending 
to balance while the mothers are in the period of maturity, 
whereas before that period there is an excess of females, and 
later in the reproductive life an excess of males. It is 
inevitable, from the very complex nature of the phenomena 
under discussion, that Dr. Ewart’s conclusions are largely 
tentative, and they will, of course, need confirmation drawn 
from a wider statistical area and analysed, perhaps, by more 
varied methods before they can be fully accepted. But he 
has certainly presented some novel and extremely suggestive 
views which, from their obvious bearing on many problems 
of urgent practical importance, merit serious and critical 
consideration. It is evident, for instance, that current 
opinions on such questions as the falling birth-rate, the 
relation of hygiene to eugenics, the numerical inequality of 
the sexes, and so forth, would have to be modified to some 
extent if Dr. Ewart’s views were proved on fuller investigation 
to be well founded. 

Public Health Lam; an Epitome of Law Applicable to 
England, Wales , and Scotland. By William Robertson, 
M.D. Glasg., D.P.H., Medical Officer of Health, Leith; 
Lecturer on Public Health, School of Medicine, Royal 
College of Surgeons (Edin.), and Edinburgh School of 
Medicine for Women; Examiner in Public Health, Con¬ 
joint Board, Scotland, and University of Edinburgh, Ac.; 
and Archibald McKendrick, F.R.C.S. Edin., D.P.H., 
Medical Officer jointly in charge of X Ray, Medical 
Electrical and Balneological Departments of the Royal 
Infirmary, Edinburgh. Edinburgh : E. and S. Livingstone. 
1912. Pp. 409. Price 5s. net.—The compilers of this 
volume have set themselves the task of boiling down 
the law relating to the public health for the benefit 
of students, making it their object to present it in a 
succinct form without sacrificing the full import of 
those sections that should be found of special interest. 
They have carried out their work with considerable 
industry and ingenuity, and it must have been no 
mean task that confronted them ; but it is open to question 
whether the result achieved in dealing with such a subject 
matter can justify the labour expended upon this particular 
form of treatment. Students desirous of obtaining some idea 
of the nature of the ground covered by the statutes and regula¬ 
tions analysed and epitomised should certainly be enabled to 
do so, and they will find the Acts of Parliament arranged in 
places relevant tq their countries, the English and Scottish 
laws being kept apart, and the laws relating to the United 
Kingdom similarly treated. Sections of the Public Health 
Acts of London and Ireland will be found to be so arranged 
as to facilitate comparison, and brief footnotes have been 
added here and there in order to call attention to important 
points. All this is admirable if the necessary limitations 
of the work are remembered. The volume consists of an 
analysis of sections and rules which may be useful as 
such, but it is open to the observation that it deals with a 
subject too vast to be analysed so briefly. It must be 
recalled that the framers of an Act of Parliament usually 
endeavour to express their meaning as tersely as they 
can, consistently with clearness and with covering all 
the ground before them. That they do not always attain 
their object need hardly be said, but the result of any 
failure on their part is usually to be found in a string 
of legal decisions explaining and interpreting their words* 


In this respect the Acts of Parliament relating to the public: 
health have been no exception to the general rule. The casea 
under them in which there have been appeals combine with 
the Acts to make up the law relating to their subject matter, 
and by the accumulation of statutes, rules, and decisions a 
branch of the law has established itself which need not 
necessarily be studied in the ampler and more monumental 
text-books which might readily be named, but which at the 
same time cannot easily be compressed into a nutshell or 
assimilated in tabloid form. Even those working for examina¬ 
tions may find compression such as that before us to have 
been carried beyond the point at which it will be useful to 
them, and those not so situated, but desiring to solve a 
concrete legal difficulty, are likely to find it treated too 
briefly for their purpose. A great deal of well-directed work 
has gone to the making of this book, whose uses in some 
circumstances will be very great; but we doubt if lawyers 
would recognise it as a comprehensive epitome. 

DieAnwendung des Salvarsan (Dioxydiamidoarsenobenzol ) 
in der JErztlichen Praxis ; Eine Studie aus der Praxis fur die 
Praxis. Von Sanitatsrat Dr. Richard Lenzmakn, Prakt. 
Arzt und Oberarzt am Diakonenkrankenhause zu Duisburg. 
Mit 10 Abbildungen und 3 Kurven im Text. Jena : Gustav 
Fischer. Pp. 196. Price 4 marks.—The output of books 
and pamphlets on salvarsan may now be described as 
enormous, and this very immensity of literature is a sure 
indication of the great interest which the drug has evoked 
and the great extent to which it has been employed. The 
author of this work evidently writes from experience, but 
with his own experience he has combined that of others, and 
therefore his conclusions are the more trustworthy. ‘ Every¬ 
one who has employed salvarsan to a great extent must have 
recognised the power of the drug in removing most syphilitic 
manifestations, and yet the limitations of the treatment- 
must also be recognised, and the risks, if small, must 
not be ignored. Here the question of the value of salvarsan 
is discussed with moderation. An interesting chapter is that 
in which is described the use of salvarsan in other spiro- 
chaeta infections, and also in diseases due to other forms 
of organisms. 

Taschenbuck der Zahnheilkunde fur Prahtisohe Aerzte. Von 
Dr. Kurt Hoffendahl. With illustrations. Berlin : Urban 
and Schwarzenberg. 1912. Pp. 160. Price 4 marks.— 
This small book covers in a brief and concise way the dental 
conditions likely to be met with by the general practitioner 
of medicine. The opening pages contain a description of 
the teeth, followed by a well-written chapter on dentition- 
The operation of tooth extraction is fully dealt with, and 
there are several diagrammatic illustrations to assist the 
description of the technique of local anaesthesia. The 
instruments advocated for the removal of teeth would hardly 
find favour with practitioners in this country,* more especially 
the curious-shaped elevators for the removal of mandibular 
third molars. We think that a little more space might with 
advantage have been devoted to the subjects of caries and 
periodontal disease. 


MISCELLANEOUS VOLUMES. 

A little book, entitled Surgioal Tables, by M. C. A. 
(Edinburgh: William Bryce. Pp. 99. Price Is. 6d. 
net), consists of notes on surgery, and it is intended 
to assist candidates in working for examinations. Only 
those parts of surgery of interest from an examina¬ 
tion point of view have been treated. The book has 
been carefully written, and if used rightly it may prove 
helpful to students when examinations are approaching, 
though it must be acknowledged that several subjects are 
omitted. There is always the danger, however, that such 
books may be used as “crams” instead of as true aids 
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to the correlation and classification of knowledge obtained 

^elsewhere by more solid and rational studies.-The same 

remark applies to Dental State Board Questions and Answers, 
•by Max R Goepp (London : W. B. Saunders Company. 
1912. Pp. 428. Price 12*. 6d. net), a collection of ques 
tions with typical answers on the various subjects in which 
a student may be examined by State board examiners in all 
the States of the American Union. We have repeatedly 
pointed out that books of this character, unless used with 
"very great judgment and for review purposes only, tend to 
(make the student a “parrot’* rather than a thinker. For 
those, however, who are favourably inclined to this type 
of book we can say that the author has succeeded 
(in the task he has set himself. There is an excellent 

index, which adds to the value of the book.-It is 

•often difficult for the young surgeon or others who have 
‘to take part in operations to remember all the instruments 
flikely to be needed. Under these circumstances, a little 
work entitled A Short Guide to the Instruments and 
-Appliance* required for Operations and the Dressing of 
Cases, by R. H. Castor, Lieutenant-Colonel I.M.S. 
•(Calcutta: Thacker, Spink, and Co. 1912. Pp. 40. Price 

1 rupee), may prove very useful.-A handy little pocket- 

toook, measuring 3 by 4£ inches and about 5/16ths of an inch 
4>hiek, which is intended to supply the information the 
.prescriber is likely to need at the time a prescription is 
^written, is The Preservers * Formulary and Index of 
Pharmacy, by Thomas Pugh Beddoes, M.B., B.C. Cantab. 
J’.R.C.S. Eng. (London: Baillidre, Tindall, and Cox. 1912. 
Pp. 132. Price 2s. 6d. net). The book is divided into four 
-sections: Internal Treatment, Regional Treatment (dental, 
nose, threat and ear, eye, genito-urinary, and rectal), 

External Treatment, and a list of synthetic remedies.- 

The spread of ambulance aid in the present day surely 
•creates a considerable clientele to which Mr. Charles H. 
Miles’s Historical Outline of Ambulance from the Earliest 
Times (Bristol: John Wright and Sons, Limited. 1912. 
IPp. 24- Price 3d. net) should appeal. The writer sketchily 
«tcaces the development of first aid training and ambulance 
•organisations from the Homeric age, describes the rise of 
ithc Order of St. John of Jerusalem, with its serventi d'armi 
•(the forerunner of the St. John Ambulance Association), and 
'refers to analogous efforts in the Graeco-Roman Empire and 
to the modern development of ambulance work since the 
(Crimean war. 

The work of the American Pediatric Society during the year 
1911 is recorded in the pages of the twenty-third volume of 
(the Transactions , edited by L. La Fetra, and much of it is 
•of an extremely interesting character. Metabolism experi- 
cments now occupy the attention of investigators of the 
nutritional problems of infancy, and two papers on this 
-subject will be read with interest. The first is by Dr. B. R. 
Hoobler on the Role of Mineral Salts in the Metabolism of 
Infants, and the second is by Dr. Herman Schwartz on 
Protein Metabolism in Infants and Children. The main 
-conclusions arrived at by Dr. Hoobler are that salts are 
^best absorbed and wtilised when in organic combination, 
.and that certain pathological states are produced when 
an adequate supply of salts' is not given; while the 
•most important conclusion resulting from Dr. Schwartz’s 
investigations is that in infants of varying ages the 
intake of nitrogen is practically the same, while the output 
'is very different. The retention is proved to decrease 
-and the output to increase as the child grows older. 
In this volume also appear some very interesting papers 
relating to the physiological and pathological activities of 
the pyloric sphincter- In a contribution entitled “Acid 
Control of the Pylorus ” Dr. D. M. Cowie and Dr. William 
J^yon arrive at the following conclusions, that in experiments 


both acid and alkaline stomach contents delay the evacuation 
of the stomach, and that free acid is not necessary for pyloric 
opening. In hyper-secretion in infants, protein-containing 
food appears to leave the stomach more readily than water 
because of its acid-fixing properties. In a paper on Muscular 
Hypertrophy of the Pylorus in Infancy Dr. Henry Shaw and 
Dr. Thomas Ordway produce evidence to prove that at any 
rate in certain cases the pylorus undergoes hypertrophy of its 
muscular elements as the result of post-natal over-activity. 
They throw considerable doubt on the congenital origin of 

so-called congenital hypertrophic pyloric stenosis.-We 

have also received Vol. XXX. of the Transactions of the 
Royal Academy of Medicine in Ireland , edited by J. Alfred 
Scott, M.A., M.D., F.R.C.S. Irel. (Dublin: John Falconer. 
London: Baillifcre, Tindall, and Cox. 1912. Pp. 521). 
The large majority of the papers contained therein 
have already received notice in our CQlumns, but we 

welcome their appearance in book ' form.-Finally, 

come two booklets on subjects embraced in domestic 
economy. The housewife, who must needs look to the 
pursestrings while providing good and toothsome, yet not 
too costly, food for those under her care, will find an 
exceedingly practical exposition of all forms of cake 
and bread baking, which will meet the needs of both the 
everyday and the holiday moods, in The Complete Cake Book, 
by May Little (London : T. Werner Laurie. Pp. 161. 
Price 2s. 6d.). This book contains, besides general instruc¬ 
tions as to bread and cake baking, 220 recipes covering 
almost every style of plain cake, rich and fancy cake, 
icing, buns and biscuits, and breads and scones. To those 

who need such a book it can be highly commended.- 

In the Harvest of the Hives (London : Unwin Brothers. 
Second edition. Pp. 18. Price 6d.) the Rev. Gerard W. 
Bancks, M.A., pleads for a revival of bee-keeping. He 
states that if there were a sufficient number of skilled 
bee-keepers something like 20,000 tons of honey, valued at 
£1,000,000 sterling, which now go annually to waste, might 
be gathered in the British Isles, thus adding to the store of 
food-products and at the same time augmenting the harvest 
of seed and fruit crops by aiding fertilisation. He tells how 
to begin bee-keeping, discusses honey as a food and as a 
remedial agent, gives directions for the making of a pure 
wholesome mead, urges the manufacture of honey-vinegar 
for table use as possessing marked delicacy and flavour, 
and offers a series of simple and unobjectionable household 
recipes, culinary and medicinal, in which honey can be used 
to advantage. 


JOURNALS AND MAGAZINES. 

Parasitology. Edited by G. H. F. Nutt all, F.R.S., and 
A. E. Shipley, F.R.S.; assisted by Edward Hindle, Ph.D. 
Vol. V., No. 3, Sept. 28th, 1912. London : C. F. Clay, 
Cambridge University Press. Price 10*. Yearly subscription 
£1 10*.—The opening paper, by C. Gordon Hewitt, 
D.Sc., on Fannia (Homalomyia) canicularis Linn, and 
F. scalaris Linn., contains an account of the bionomics 
and the larva; of these flies, together with their rela¬ 
tion to myiasis of the intestinal and urinary tracts. F. 
canicularis, or the “ lesser house fly,” is the less 
common of the two species of flies found in houses, 
and is therefore of some importance in the trans¬ 
mission of infectious diseases. In addition to a descrip¬ 
tion of the adults of both species the author describes and 
figures their larvae, both of which have been recorded 
as occurring in the intestinal and urinary tracts of man. 
F. scalaris, the latrine fly, is more commonly found 
in these situations on account of its habit of frequent¬ 
ing latrines and privies. As this species often breeds in 
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human excrement its economic relation to man is of con¬ 
siderable importance.—Doris L. Mackinnon, B.Sc., contri¬ 
butes a preliminary note on Protists Parasitic in the Larva 
of the Crane-fly, Tipula sp., which contains descriptions 
and figures of various flagellates and rhizopods occurring in 
the intestinal tract of the larva of this insect. The Rhizopoda 
are represented by two species of Entamoeba, one of which 
resembles in some respects A. limax, and the other is very 
like those occurring in vertebrates—e.g., E. tetragena. 
from the human intestine. The flagellata are represented 
by no less than six different species—viz., Trichomastix, 
Monocercomonas, Polymastix, Hexamitus, and two species 
of Embadomonas. One of the latter, E. alexeieffi, is 
described as a new species, and various stages in 
its life-history have been observed. — Hubert Henry, 
M.D., describes a new species of blood parasite, Haemo- 
gregarina anarrhichadis from Anarrhichas lupus, the 
Catfish. Three types of the parasite were found occurring 
in the blood, each presenting differences in structure and 
staining reactions. The author discusses the possible sig¬ 
nificance of these forms, but in the absence of any know¬ 
ledge of the stages in the intermediate host it is impossible 
to decide this question.—William Nicoll, M.A., D.Sc., 
M.D., in a paper on Two New Trematode Parasites from 
British Food-fishes, describes two new species, for each of 
which a new genus is created. Ancylocoelium typicum. 
n.g., n.sp., was found occurring in the alimentary canal 
of the horse-mackerel. Zoogonemus vividus, n.g., n.sp., 
occurs in the sea-bream, and is invariably found only 
in the rectum.—The Sensory Perceptions of Argas persicus 
(Oken), by Edward Hindle, B.A., Ph.D., Beit Memorial 
Research Fellow, and Gordon Merriman, F.Z.S., F.E.S., 
contains a most interesting account of the sensory reactions 
of A. persicus, the fowl tick. In addition some notes on the 
habits of the closely allied Ornithodorus raoubata are also 
included. All stages of the tick are found to be repelled by 
light and attracted by heat and to some extent by gravity. 
The most important part of the paper is that devoted to a con¬ 
sideration of Haller’s organs. These are proved to be olfactory 
in function, and a tick in which they have been removed is 
unable to discriminate its vertebrate host. Such a tick 
may be fed on normal saline or even gelatine (!) if 
these substances be heated to about 37° C., and the 
authors believe that they have discovered a method 
by which other blood-sucking arthropods may be made to 
feed on any desired medium. Experiments with Ornithodorus 
moubata, the human tick, and Hyalomma flegyptium gave 
similar results, and thus it is evident that the presence of 
Haller’s organs is necessary to a tick in order for it to dis¬ 
cover its vertebrate host. —Gastrothylax bubalis, n.sp., with 
a few . Notes on the genus Gastrothylax (Poirier), by J. 
Alexander Innes, contains the description of a new species 
of trematode occurring parasitic in the stomach of a 
Rhodesian hartebeest. The author shows that the atrium of 
this species is very variable in shape, but the physiology of 
the organ is not understood. The paper concludes with a 
brief but useful summary of all the known species of the 
genus Gastrothylax. 

Klinik fur Pxychisohe und Nervose Krankheiten. Heraus. 
gegeben von Robert Sommer, 0. Professor an der Uni- 
versitat Giessen. Halle: Carl Marhold.—To Band VI., 
Heft 3, Professor Sommer contributes an article in 
which he describes the advances made in the methods of 
experimental psychology during the last decennium, and 
indicates the lines along which further improvement in 
technique is desirable.—There is a communication by Dr. 
Mikulski, of Lemberg, on an intelligence test which he has 
employed with advantage in the examination of mental 
patients. He has a series of 20 cards, 20 by 16 cm. in size, 
each of which is divided horizontally across its middle. On 


these cards are drawings of animals, such as the camel, frog r 
cat, dog, ape, swan, pelican, lion, deer, and so on. 
The patient is given the 20 lower halves laid out before- 
him, and he is asked to fit the appropriate upper 
halves to each. Record is kept of the time taken and of 
the number of mistakes, and these can be tabulated.—There 
is also a more elaborate paper by Dr. Rossolimo, of Moscow, 
on other methods of experimental psychology, concerned 
with the testing of attention, will-power, capacity for re¬ 
taining impressions, memory, association, faculty of com¬ 
bination, the mechanical sense, power of observation, and so¬ 
on. It may be recommended to the attention of psycho¬ 
logists and of psychiatrists generally. In Band VI., Heft 4, 

Dr. Rossolimo continues his elaborate paper on the technique 
of experimental psychological methods, and shows how his- 
data can be reduced to graphs or “ profiles,” so that one can 
see at a glance the results of any particular test in a par¬ 
ticular individual's case. Further, these graphs can be so- 
combined by the method of average percentages that a 
curve can be worked out as characteristic of the power 
of attention, observation, memory, and so on, in any par¬ 
ticular mental disease, such as dementia paralytica, 
dementia precox, manic-depressive insanity, and other 
mental diseases. The paper is well worth reading in 
the original.—Dr. Major, of Niirnberg, writes an article- 
on Psychasthenia in Childhood. —There is a paper by 
Dr. Todt, of Giessen, on a case of transient aphasia from 
cerebral concussion, in which the aphasic defect took 
the following curious form. The patient was unable to 
find the right word to name or describe a familiar object- 
shown her : the correct word often came a little later, 
in its wrong place ; instead of the proper word came either* 
the wrong word or a word with one or more syllables wrong, 
sometimes only with a letter wrong. There was a marked 
tendency to perseveration, and while the patient often knew 
that the words she employed were incorrect, she could 
not alter them.—Professor Sommer has a note on a 
tale of polydactyly occurring in families in a village 
in the Rhone valley, a tale which has found its way 
into certain text-books, but which now appears to have- 

been a myth.-In Band VII., Heft 1, Dr. Rossolimo- 

has an article on a series of graphs obtained by his 
methods from mentally defective children.—The chief article 
of interest is a long and valuable paper by Dr. Dannenberger 
on the well-known Becker family of microcephalies in the 
town of Biirgel. The case of Margarete Becker is classical ; 
there is a bust of her in the anatomical institute in Munich. 
This patient is still living at the age of 42, and Dr. Dannen¬ 
berger contributes the results of a recent elaborate examina¬ 
tion of her physical and mental condition. He also supplies 
recent information on her brother Karl and her sister 
Mathilde, both of whom are living, and are not micro- 
cephalic. The latter has Graves’s disease. There is also a 
full account, with illustrations, of the pathological findings 
in the cases of the other children of the family, Helene, 
Franz, Katharine, and Marie, all of whom were micro¬ 
cephalies. Some of the material has been previously 
published by other authors. The paper is a noteworthy 
contribution to the subject of microcephaly, if mainly 

from the documentary point of view.-In Band VII., 

Heft 2, Dr. Berliner, of Giessen, describes the results of hU 
investigations into the reflex-time of the knee-jerk as 
measured by the “ Reflex-multiplikator ” of Sommer, 
modified by the author. A series of cases of both organic 
and of functional disease of the nervous system were 
examined, more especially to determine whether variations 
in the reflex-time might be of diagnostic value. The main 
conclusion is that in organic disease of pyramidal origin the 
reflex-time is notably shortened, at the same time as the 
excursion is diminished. 
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HYDROQUININE. 

(WlDENMANN, BROICHER AND Co., 1. FENCHURCH-AVENUE, 

London, B.C.) 

Thle preparation of hydroquinine from quinine by a 
-synthetic method claims attention since its administration 
■seems to be followed with more satisfactory results than wheti 
ordinary quinine salts are employed. Hydroquinine itself 
occurs in small quantities in cinchona barks, but its 
reparation is difficult . and the yield is. very small. Now 
that a definite salt hydroquinine hydrochlorate is obtained 
by a special synthetic method from quinine it is available 
for extended therapeutic trial. The salt occurs in white 
-crystals easily soluble in water and alcohol. The taste is 
intensely bitter. A solution of the salt does not reduce 
permanganate solution, as is the case with quinine salts. 
The salt is very much more soluble in water than the 
ordinary quinine salts. A most important advantage 
claimed for hydroquinine is that its destructive effect 
upon trypanosomes is distinctly greater than when a 
corresponding amount of ordinary quinine is administered. 
An instance is quoted in which when eleven animals were 
treated with quinine nine succumbed to the infection, 
'whilst there was only one death amongst the same number 
-of animals treated with hydroquinine. The hydrogenation 
•of quinine would therefore appear to increase its prophy¬ 
lactic powers. Similarly it is stated that in malaria there is 
promise of hydroquinine giving better results than are given 
by ordinary quinine salts. Its extreme solubility in water 
forming a neutral solution renders it convenient for injec¬ 
tion. We find that the salt answers the usual reactions 
-of quinine, its action in not reducing permanganate being 
-an exception. 

COGNAC BRANDY SANS SUCRE. 

(George Back and Co., 13, Dbvonshire-square, London, E.C.) 

The results of analysis in regard to the secondary 
products of fermentation and distillation of this brandy 
:are consistent with the statement that it is a product of 
f,he Charente district. For example, the ethers amounted 
to 150 parts per 100,000 parts of alcohol present, the 
.aldehydes to 10 parts, the furfural to 16 parts, and the 
-higher alcohols to 383 parts. These figures approximate to 
those obtained w T hen genuine old Cognac brandies are under 
observation. But the chief claim in regard of this brandy 
is that it is sans sucre , and our analysis shows that it is 
practically sans everything in the way of fixed products. 
Thus on evaporation the spirit yielded only 0*06 per cent, 
•of extractives, so that it is safe to say that it is sans sucre. 
The mineral matter amounted to nothing and the quantity 
of free volatile acid was too small for estimation. The fixed 
acid calculated as tartaric acid amounted to 0*015 per cent. 
The amount of alcohol found by volume was 47* 13 per cent. 
We are of opinion that the brandy is genuinely described. 
It is very pale in colour, while it has the peculiar and 
unmistakable taste of genuine Cognac brandv 

i(l) TABLOID EPININB COMPOUND ; and (2) TETANUS ANTOXIC 
SERUM. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

1. The tabloid epinine compound is an interesting formula 
designed to secure the vaso-constrictor and astringent action 
of epinine on the mucous membranes of the throat, each 
tabloid containing l/1000th grain of epinine, the synthetic 
eabstancel which acts in the same way as the active consti¬ 
tuent of the suprarenal gland. The tabloid is made also 


sedative, expectorant, and antiseptic by the presence in it of 
suitably small doses of heroin hydrochloride and ipecacuanha, 
benzoic acid, and oil of gaultheria. The combination, 
therefore, appeals as a useful one for congested and 
irritated conditions of the pharynx and larynx, and 
the suggestion is made that the application of this 
tabloid as a lozenge should prove valuable to singers 
and public speakers. 2. We have received two preparations 
of tetanus antitoxin, one for use in veterinary practice and 
the other for human administration. The prophylactic use 
of antitoxin is well known, and the results of the treatment 
of the so-called “Fourth of July” wounds in America show 
that tetanus will not develop from an infected wound in a 
patient who receives shortly after infection an adequate dose 
of antitoxin. A notable instance of its application occurred 
last week when Mr. Roosevelt was injected with a medium 
dose of tetanus antitoxin as a precautionary measure after 
he had received a bullet wound in a madman’s attempt to 
assassinate him. Antitetanus serum has also been found useful 
in the treatment of tetanus. The antitoxic serum is con¬ 
tained in hermetically sealed phials of 10 cubic centimetres 
representing 1500 antitoxin units, while the veterinary serum 
contains 1000 units. Both products are obtained by im¬ 
munising horses with tetanus toxin and the unit adopted is 
that fixed by the hygienic department in Washington. 

CODBONAL. 

(Knoll and Co., 8, Harp-lane, London, B.C.) 

Codeonal is described as a mixture of two parts of di-ethyl- 
barbiturate of codeine and 15 parts of di-ethyl-barbiturate of 
sodium. It may be regarded, therefore, as a combination of 
sodium veronal with the di-ethyl-barbiturate of codeine. It 
appears that codeine is the only alkaloid of opium which 
can form such a combination with di-ethyl-barbituric acid. 
The alkaloidal salt occurs in definite crystals soluble in 
alcohol, ether, and chloroform, and in about 30 parts of 
water. The presence of codeine in the compound is 
easily recognised by well-known chemical tests. It is 
claimed that the action of the codeine is rendered 
more potent by addition of the lipoid soluble hypnotic, 
whereas the action of various narcotics of the same 
chemical group only amounts to the sum of the 
separate components. It appeals to follow that it is 
possible to obtain a powerful effect with comparatively 
small doses and thus to avoid the unpleasant secondary 
effects of large doses. Clinical results have been brought 
before us which point out the advantages of this hypnotic, 
the most important of which appears to be the smallness of 
dose necessary for narcotic effect, while the by-effects of 
di-ethyl-barbituric acid are avoided. It has been employed 
in the diseases of the nervous system and in pulmonary 
disorders. It is further stated that the reduction of 
temperature following the use of codeonal is only one-third 
of that which follows the administration of di-ethyl 
barbituric acid in similar doses. 

SOLUBLE SALTS OF BMETINB. 

(Whlffek and Sons, Limited, Lombard-road, Battersea, 

London, S.W.) 

We have received excellent specimens of the hydro¬ 
chloride and hydrobromide of emetine respectively from the 
above firm. As is well known, this alkaloid of ipecacuanha 
is being administered with success by hypodermic injection 
in amoebic dysentery and hepatitis in India. The injection 
of the hydrochloride or hydrobromide has the advantage 
that it does not produce nausea or vomiting while affording 
relief in the direction indicated, removing the latent or 
active dysentery which has caused the suppurative hepatitis 
and preventing further breaking down of the liver substance. 
The advantages of emetine salts in treatment were well 
brought out in a paper on Amoebic Colitis in India by Major 
Leonard Rogers, I.M.S., published in our issue last week. 
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The Standpoint of Modern 
Pathology. 

The Harveian Oration of Sir James Goodhart directs 
attention, with the eloquence and raciness that are always 
expected of him, not only to the fact that in science, as, 
indeed, in everything, motion, not stasis, is the essential 
and permanent feature, but also to the fact that owing to 
cooperation between different branches of science progress 
i9 by a vast advancing front, and not along separate 
lines. Perhaps it would be more correct to say that 
science now pursues its ‘studies, as it were, by cinemato¬ 
graphic views, not by isolated photographs taken at a specific 
moment of time. Sir Jame3 Goodhart refers to the 
succession of triumphs of pathology that have taken 
place in the past 40 years, and shows that as a necessary 
sequence we must have a modified valuation, or even the 
disappearance, in one decade of things that in a previous 
decade appeared to be of the utmost importance, as the 
striking features of one picture in a cinematograph film 
are modified or altogether absent in a succeeding one. 
If, for example, we take the case of lardaceous disease, 
referred to by the Harveian Orator, and consider how largely 
its phenomena bulked in the early “eighties,” and how the 
medical student of those days was called on to study them 
in detail with his microscope and reagents, we are struck 
by the fact that this subject receives comparatively scanty 
notice in the text-books of to-day. The condition itself is 
now rarely seen. Its causes are more early discovered 
and dealt with, and results have become modified 
accordingly. Syphilis, for example, is adequately treated 
before it has time to elaborate its foul stews in the alembic 
of the body. The carious bone is now removed before its 
exhausting suppuration can degrade the life processes of 
the organism. 

What practitioner of advanced middle-age does not 
remember the anxious surgeon watching eagerly for 
the advent of “ healthy pus ” in certain post-operative 
conditions ? To-day, on the rare occasions on which he 
finds pus after operation, the surgeon racks his brain to 
discover what fault of technique is responsible for its 
appearance. And in like manner the disappearance might 
be mentioned of many other morbid conditions which 
were predominant in the age of pathological anatomy—the 
study of the end-phenomena of disease processes as seen 
after death ; the conditions have disappeared, or are dis¬ 
appearing, before the advance of pathological phy¬ 
siology—the study of these processes themselves in the 
working. Undoubtedly much of this change must be 
attributed to the widened sphere of surgery, for the 


audacity of the modem surgeon now opens up to view 
those processes in course -of operation whose nature we 
were formerly compelled to infer from the study of their 
results as seen in the deadhouse. But even so, the- 
opportunities afforded by surgery for the study of morbid 
anatomy in the making are largely in turn dependent for 
their existence on preliminary study of that same morbid 
anatomy. But for the past dominance of morbid anatomy 
attention would not so surely have been turned in the direc¬ 
tion that led to the great discovery whereby alone the 
surgeon’s enterprise, so pregnant of results in the study* ef 
the pathology of the living, is rendered practicable or justifi¬ 
able. Pathology, therefore, as Sir James Goodhart so 
forcibly points out, has not so much changed in detail as- 
shifted its ground. And the same is true of other sciences-- 
fundamental to medicine. Anatomy, for instance, was once- 
regarded as the fixed and permanent basis upon which alone: 
function could find the neceoary standing place to operate- 
But a broader view now prevails, and it is un derstood 
that if in structure alone can function find a rov <rru> 
whence to operate, structure itself is modified, and inc 
some sense created, by the operation of function. So we maw 
safely infer that, whether we are yet able to recognise it or 
not, disordered function indaces change of structure, which 
may tend to return to the original state or to become per¬ 
manent, in proportion as the disturbance of function is more? 
or less intense and lasting. We are here reminded, 
too, of the rapid advances of pharmacology daring the last; 
decade. The output of synthetic drugs has enabled us to 
correlate physiological action with structure, and in many 
instances undesirable groups have been replaced in the; 
molecule by groups which prove to be beneficial and non¬ 
toxic, while the medicinal effect of the nucleus is retained- 
The reactions thus taking place between the drug and the; 
organism in the case of a substance whose constitution. i» 
understood form a new field in therapeutics of the utmost; 
importance, though still largely, as Sir* James Goodhart 
points out, in the stage of experimentation. 

The great change of ground thus effected is due almost; 
entirely to the fact that the biological sciences, of wbicbr 
medicine is a part, have now begun to follow the mode of 
inquiry long since adopted with prolific results by the 
physical sciences—viz., the direct questioning of nature by 
experiment. Instead of merely observing results and trying 
as in past times to excogitate a theory of the mechanisixw 
that produced them, we now watch the process itself in its', 
working, and see for ourselves how the end is brought about. 
Of course, in many places we still see darkly, but light 
increases daily. In the human being the opportunities for* 
studying pathological changes in action afforded by opera¬ 
tions undertaken for the relief of individual suffering have- 
increased greatly; while the methods of research, in using 
the lower animals to study the pathological processes* as 
well as the variations and perversions of physiological pro— 
cesses, which take place under certain exact conditions 
that we ourselves formulate, have been greatly improved.. 
To this mode of inquiry more, perhaps, than to all other 
methods of questioning Nature is due the wider vision that 
sees in principles, not in details, in processes, not iia 
results, the firm foundation of modern medicine. 
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The International Standardisation 
of Disinfectants. 

At the recent International Congress of Hygiene and 
Demography held in Washington, as was reported in our 
columns last week, it was resolved “that the disinfectants 
used in different countries should be controlled by a simple 
bacteria test, capable of being easily effected, and that a com¬ 
mittee from this Congress confer with the Committee of the 
International Congress on Applied Chemistry to define such 
tests.” It was further resolved “ that the Permanent Inter¬ 
national Commission of the Congress .on Hygiene and 
Demography be requested to appoint a committee of not 
less than five members to represent this Congress for that 
purpose.” We welcome both these resolutions, and it is to 
be hoped that international scientific inquiry, with the view 
of placing the question of the standardisation of disinfectants 
upon a uniform and satisfactory basis, will result from the 
action of the Congress. 

It is well known that, in spite of all the experimental work 
that has been done upon the subject, at present there is a 
divergence of opinion amongst bacteriologists, chemists, and 
others as to what procedure in laboratory testing may be 
definitely accepted as a fair means of fixing the germicidal 
value of the various disinfectant preparations offered to the 
public for public health purposes. As readers of The Lancet 
will recall, we have given much attention to this matter. 
The report of The Lancet Commission upon the 
Standardisation of Disinfectants, which appeared in our 
columns 1 some three years ago, represented a very large 
amount of experimental work, and the conclusions were 
based upon a considerable number of bacteriological and 
chemical investigations concentrated upon the disinfectant 
preparations commonly sold to the public. The results 
did not go unchallenged, the chief complaint of 
manufacturers interested in the sale of disinfectants 
being that the figures showed a general depreciation 
on those obtained by previous observers. The Lancet 
Commission, in fact, never found the high carbolic 
coefficients reported by others, and the conclusion was that 
hitherto the figures given had been exaggerated. It was 
quite evident that different lines of experimentation gave 
different results, and the question left to decide was which 
method could be accepted as fairly representing the 
germicidal value, and which could best be relied upon to guide 
public authorities and others in regard to this important 
matter. Broadly, it was claimed for the method which we 
employed, on what we considered to be good grounds, that 
the margin of error was reduced and that the results 
put forward afforded an accurate indication of the 
germicidal power of the disinfectants tested. The results 
were obtained by perfectly independent observers working 
in separate laboratories. We welcomed the numerous 
criticisms which followed the publication of this report, 
and many suggestions reached us which we admitted to be 
improvements on the original methods, making, as they 
did, for greater accuracy, consistency, and simplicity. One 
of the most exhaustive criticisms appeared in the Journal 

1 The Laxcet, Nov. 13th (p. 1454), 20th (p. 1516), and 27th (p. 1612), 
1909. 


of Inf odious Diseases in January, 1911, in which the authors. 
Dr. John F. Anderson and Dr. Thomas B. McClintie, two 
members of the United States Public Health and Marine 
Hospital Service, described “a method for the bacterio¬ 
logical standardisation of disinfectants.” Agreeing with 
our conclusions as to the defects of previous methods, 
they found the technique set up by our report a distinct 
improvement over any other that has been proposed up to 
this time, adding “that with it constant results can be 
obtained by different workers,” and that it is, “ with certain 
modifications, the best one for determining the coefficient— 
i.e., the mean between the strength and time coefficients.” 
Another independent observer may also be quoted. Mr. 
William Martindale, in his reference to the subject 
in the last edition of the Extra Pharmacopoeia, says that 
he is strongly in favour of The Lancet method. The 
method is now also favourably referred to in detail in 
well-known standard works on public health questions* 
and has been carried into practice in certain leading 
bacteriological laboratories. We adduce these testimonials 
to the value of the work of our Commission because at 
the time at which the report appeared the authors were 
subjected to a great deal of mistaken comment, and as 
their names have been made public it is fair that the wide 
recognition of their labours, which is now taking place* 
should be set on record. 

To return to the interesting resolutions of the International 
Congress of Hygiene and Demography, their meaning is 
that such work as we have attempted should now be made 
a part of the public policy of nations. We welcome the 
possibility of an international standard being set up. 
Something should be done to place the sale of dis¬ 
infectant preparations in a position consistent with publie 
health considerations, and calculated to relieve the pur¬ 
chaser of any question of prejudice. The work we have 
recorded is obviously at the disposal of any tribunal * 
and if it should prove of assistance to the proposed 
international committee we shall be glad to have been 
associated with other helpers in the field who have in 
view the same projects of reform. Above all things 
we are desirous that the movement suggested by the 
resolutions of the Washington Congress should take place— 
and the sooner the better. An international consensus of 
opinion upon some of the elementary points at issue would 
be of the greatest value, and the opinions expressed by it 
would be removed from all suspicion of being the result of 
interested motives. 

-» ■ - 

The National Insurance Act. 

In the House of Commons on Wednesday afternoon the 
Chancellor of the Exchequer made his expected statement in 
regard to the additional money which would be found to 
meet the expenses for the provision of medical benefits- 
under the National Insurance Act. He also made two* 
very significant statements, which were considerably ex» 
panded in his remarks to the Advisory Committee, whicll 
met also on Wednesday, and the minutes of whose meeting 
we publish to-day. He admitted, firstly, that the scheme* 
for supplying medical benefits was only a provisional! 
one, and that if at the end of three years due causes; 
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for modification could be shown it would be amended. 
He promised, secondly, that a Central Fund, indepen¬ 
dently provided, would meet the extra expenses caused 
in a district by epidemic visitations, under which all 
the ordinary funds might be required for material 
treatment. Under the first method of remuneration men¬ 
tioned in Part II. of *the First Schedule of the Pro¬ 
visional Regulations, the method of a simple flat-rate, the 
sum of 8#. 6d. is proposed. This figure is, of course, subject 
to the great primary deduction of the cost of drugs and 
appliances, as set out in the Second Schedule, to say nothing 
of complications produced by allowances for extra mileage and 
temporary attendance on patients. The sum is allocated in 
three directions. The medical man receives 6#. 6d. as an 
inclusive capitation fee for all ordinary medical service. 
The pharmaceutical chemist receives 1*. 6 d. capitation fee. 
The remaining 6 d. also goes to the pharmaceutical chemist, 
but if it is not needed in this direction it accrues to the 
medical man, an arrangement which is devised either 
to remunerate the chemist when many drugs are ordered 
or to reward the doctor for economy in the same direc¬ 
tion. In addition a capitation fee of 6d. on the 
insured will be paid out of the Sanatorium Benefit for the 
domiciliary care and home treatment generally of tuber¬ 
culous patients. The terms proposed are thus distinctly 
higher than those which it has been widely assumed would be 
offered to the medical profession, and form a very substantial 
increase of the remuneration projected in the original 
scheme of legislation, while they fall far behind the figures 
mentioned in the fifth of the essential requirements which 
make up the irreducible minimum demand of the British 
Medical Association. The cost of drugs, appliances, and 
extras has to be deducted from the total of 9*. offered 
by the Government, while it is 'required as addi¬ 
tional to the 8#. 6 d. demanded by the Association. Mr. 
Mastbrman’s statement in the House of Commons on 
Monday of last week shows that for every Is. in the increase 
of a capitation grant some £600,000 must be set aside by 
the Treasury, so that, assuming that the original actuarial 
estimates were based upon a 6s. capitation, inclusive of 
drugs, appliances, and extras, the offer of the Government 
is to find an annual additional sum of about £1,650;000. 

We have no evidence yet what effect the concession 
of the Government will have upon the attitude of 
the medical profession, and the figure, although better 
than was expected, is one regarding which medical 
men must find it difficult to make up their minds. 
If the offer had been somewhat smaller it could have 
had no effect on the reasonable opinion of the medical 
profession; if it had been somewhat larger, remember¬ 
ing that the whole scheme is an entirely provisional 
one, the probability is that a great many medi ca l 
men would have been found willing to give the scheme 
a trial. In country districts the amount of money received 
by medical men as a capitation fee for drugs will be a 
set off against excessive mileage, which here is an im¬ 
portant item. It must be remembered, as we have already 
pointed out o:i more than one occasion, that the medical 
men are expected to bear the risk of insurance agaiust 
invalidity, while they are undertaking this insurance 


without inviting the position, and in some cases are most 
legitimately resenting the interference with the ordinary 
routine of their practices, as well as the setting in authority 
over them of Local Insurance Committees whose constitu¬ 
tion they regard as ominous. But a grant from a Central 
Fund to meet the cost of epidemics will lessen that risk, and 
the definite statement that the scheme is provisional puts a 
term to the possible losses. The difficult question remains 
whether it is possible, or advisable, to allow measures of 
local option to prevail in different localities, or whether the 
rigid centralisation of government, demanded by the British 
Medical Association, should be insisted upon. 

We have so far alluded only to the simple offer of a 
capitation rate. Under the four other alternative methods 
of remuneration suggested by the Provisional Regulations 
a more elaborate calculation will be required to see what 
the gist of the offer now made by the Government 
amounts to* for the numerous blanks in the rates of 
payment will all have to be settled by arrangement 
between the local medical profession and the Local 
Insurance Committees. Similarly, the British Medical 
Association has two official alternative schemes for the 
provision of a Public Medical Service, and there have been 
published in the British Medical Journal two other schemes 
in which the amount of money available, whatever it may 
be, can, in the opinion of their projectors, be more advan¬ 
tageously employed. The probability is that the State 
Sickness Insurance Committee of the British Medical 
Association, whose report to the Representative Body must 
largely dictate the policy of the Association, will discuss the 
proposals of the Government without particular reference 
to one scheme or another, but simply in the light of a 
great improvement in the chances of the medical man who 
is willing to work the Act. This much all must allow, and 
the State Sickness Insurance Committee, though it may 
find itself unable to approve of anything which does not 
conform to the pattern dictated by the six cardinal points, 
will be only prudent if it looks closely into the policy 
of the immediate reopening of negotiations with the 
Government. 


Dean of St. Paul’s and Christian Science.— 

The annual medical service at the Parish Church, Brighton, 
was held on Oct. 20th, and a large number of medical men 
and nurses accepted the invitation to be present. The 
special preacher was the Dean of St. Paul’s Cathedral, who 
took the opportunity of strongly deprecating Christian 
Science. It so happened, he remarked, that he was a 
member of a committee whieh met frequently to investigate 
that subject. It was, as they all knew, very much in the 
air. They were constantly hearing of alleged marvellous 
cures by prayer and unctions which were considered 
by science as impossible ; but up to the present 
time the committee had not yet found any evidence at 
all of auy phenomenon which suggested supernatural 
intervention. All the evidence of supernatural healing had 
entirely broken down, and the Dean hoped that Church¬ 
men and Church vomen would be exceedingly cautious 
in indulging in o: dabbling with occult supt r laturalism. 
The Christian Scientists were as ignorant of the rudi¬ 
ments of Christianity as they were of scie ice. The 
collection was for the Queen’s Nurses’ Fund, the new 
Brighton remodelled home for the Queen’s Nurses having 
just been opened as a memorial to King Edward. The 
medical service was the eighth that has been held in 
Brighton. 
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THE PROBLEMS OF PSYCHIATRY. 

We publish this week an Address on Mental Disorders 
delivered by Sir George Savage before the Section of 
Psychiatry of the Royal Society of Medicine last Tuesday- 
The address, with the expressed intention of the deliverer, 
went over a wide field, for the section is a new one, and no 
doubt the first president felt that with such an expanse of 
virgin soil to be tilled it might be embarrassing at 
the outset to pnt any limits to the work which 
the section might do, or suggest any confines to 
the value which might accrue to medicine through 
its deliberations. Sir George Savage’s general message, 
uttered out of the fulness of long experience, is optimistic, 
for while he warns us that progress does not follow on the 
heaping together of facts, but upon the drawing of due 
lessons from those facts, he shows clearly that only by the 
industrious collection of material can proper guidance be 
obtained. Only from organised and combined work can 
come the rapid revolution in attitude and designs which 
is so clear a mark of the scientific medicine of the last 
20 years. The value of cooperative work over a large 
field and within no rigid boundaries is testified to 
incidentally in Sir George Savage’s address when he 
points out the risk of being led into general deductions by 
isolated incidents. This risk can only be minimised by steady 
and often laborious inquiry, when the incidents will either 
appear as no longer isolated, or much toil will have been 
spent with apparently useless results. As a matter of fact 
such toil is not useless but most valuable. Even if the 
incidents in question are found to be isolated ami therefore 
of less substantial value, only research can prove this, and 
the time spent on the research must not be grudged, for 
the labour that is thus saved for other people may be 
incalculable. Sir George Savage compares such work to 
pursuing knowledge down blind alleys, and his simile may 
be used to point out that an alley is not known to be blind 
until someone goes down to the bottom of it; after which 
the alley can be charted as “No thoroughfare,” and other 
travellers along the main route will not lose their time in 
vain digressions. We may expect that the deliberations of the 
new section of the Royal Society of Medicine will take note 
of divagations from the apparently broad path, and will 
discuss their value ; and we may feel quite sure that under 
Sir George Savage’s aegis such discussions will be of high 
scientific character, and will not become symposia of the 
fanciful. Neurologists and psychologists alike will sympathise 
with his view that their sciences should not be divorced. 
Sir George Savage puts the position very simply when he 
says that there are only a limited number of ways in 
which the nervous system can express itself, and therefore 
similar symptoms will be present, whether the central 
nervous system is primarily affected, or whether its func¬ 
tions are interfered with by the misconduct of one of its 
servants. A section of psychiatry may expect to have 
advanced for its consideration under one division of its 
labours the most advanced physiology and pathology, and 
under another division the widest social questions. 

THE SURGEON’S ASSISTANTS. 

Every surgeon realises the importance of skilled assist¬ 
ance in his operations, and to none is it brgugbt home 
more vividly than to the ophthalmic surgeon. Dr. 
Samuel Theobald, the veteran professor of ophthalmo¬ 
logy at the Johns Hrpkins University, makes some 
valuable suggestions in a pajer read before the American 


Ophthalmologies! Society, 1 and published in the Johns 
Hopkins Hospital Bulletin. To the experienced they msy 
appear to be the veriest truisms, but to those for whom 
they are intended they should be of great use. They 
might with advantage be extended and amplified, thus 
forming an invaluable manual for ophthalmio house surgeons 
and assistants. What ophthalmic surgeon to a hospital is 
there that does not dread the advent of a new house surgeon 7 
With what trepidation does he not watch his every move¬ 
ment at the first operation ? Is he deft with his fingers and 
light of touch, or will he swab an eye as though it was 
an amputation wound ? Often the surgeon will dispense with 
assistance rather than run the greater risk. It is some¬ 
times wiser to leave a speculum to its own devices than 
have it pressed upon the eye or pulled out altogether by an 
inexpert assistant. There are, however, some operations in 
which the part of the skilled assistant is at one stage or 
another as important as that of the chief, and not infre¬ 
quently in some complicated case intelligent cooperation 
may save an eye otherwise irretrievably lost. Perhaps it is a 
cataract extraction ; the patient squeezes and vitreous appears 
in the wound ; everything may depend upon the assistant 
easing the speculum and quieting the patient, whilst the 
surgeon delivers the lens with a spoon or vectis. Dr. 
Theobald has also some words of wisdom for the nurse and 
pharmacist, not to speak of the manufacturing optician. He 
waxes poetical over the instrument maker. 

Shrine of the mighty, can it be 

That this is all remains of thee? 

he quotes from Byron apropos of the cataract knife which 
has been ground instead of being sharpened on the oil-stone. 


AN ANTHROPOLOGICAL SURVEY OF PRISONERS. 

In the reoently issued annual report of the Commissioners 
of Prisons for the year ended March 31st, 1912, 1 it i& 
mentioned that the anthropological investigation which 
has been proceeding in the convict prisons during the 
past ten years has now been completed. A large amonnt 
of statistical material bearing on the physical and mental 
characters of some 3000 convicts has been collected, 
and has been analysed and tabulated by Dr. Charles 
Goring (one of the medical officers of Parkliurst Prison) 
in the Galton Eugenics Laboratory of University College, 
London, under the supervision of Professor Karl Pearson. 
The Commissioners promise that the statistics and report 
will shortly be published in full, and meanwhile they 
indicate briefly the main results of the investigation. The 
general conclusion arrived at by Dr. Goring is, they state, 
that criminals are not differentiated from the rest of the 
community by any physical or mental anomalies, though 
they appear as a class to be below the average of the 
population at laige in height, body weight, and general 
intelligence. The only distinctive character which is im¬ 
puted to them is that “they manifest a constitutional 
incapacity due to weakness of will or want of power, result¬ 
ing in an incapacity to live up to the required social 
standard, thus bringing them within the meshes of the 
criminal law.” It is not made quite clear whether the exist¬ 
ence of this constitutional incapacity has been established 
by some special psychological examination directed to that 
particular point, or whether it has been merely inferred 
from the fact that the individuals dealt with were con¬ 
victed criminals. In the latter case the terms used 
would appear to involve some rather large assumptions, 
amounting, indeed, to a begging of the whole question. 
Apart from this point, it will be seen that Dr. Goring’s 
research fully confirms the conclusions of other investigators 
who, approaching the subject on similar lines, have also 

i The Lath'cet, Oct. 19th, 1912, p. 1090. 
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failed to find any evidence of a “criminal type” or of a 
specific tendency to criminality. The extensive inquiry of 
Baer dealing with about 1000 prisoners in the Plotzensee 
Prison of Berlin, which formed the basis of his voluminous 
work, “Dcr Verbrecher in Anthropologisoher Beziehung” 
(Leipzig, 1893), may be specially noted in this connexion 
as resembling the English investigation in range and as 
leading to practically identical results. Though the more 
extreme views associated with the name of Lombroso do 
not find many supporters nowadays amongst criminologists, 
they have still sufficient hold on popular opinion to render 
it very desirable that a final and authoritative proof of their 
unsoundness should be put on record. Dr. Goring’s in¬ 
vestigation affords such a proof, and is, moreover, a 
gratifying sign of the encouragement of scientific activity 
in our prison administration. 


INFLAMMATORY REACTIONS PRODUCED IN THE 
SPINAL CORD BY INFECTION OF ITS 
LYMPH STREAM. 

Two assistant medical officers of English asylums—Dr. 
David Orr, of Prcstwich, and Dr. R. G. Rows, of Lancaster— 
have published in the Review of Neurology a/nd Psychiatry 
for September the results of a long series of experimental 
investigations amplifying those already noted in The Lancet, 1 
and concerned with the inflammatory phenomena induced 
in the spinal cord by infecting the ascending lymph stream 
of the spinal nerves connected with it. In this latest series 
valuable experimental evidence is adduced as to the manner 
•of development of acute myelitis, and its results are calcu¬ 
lated to throw much light on the pathogenesis of acute 
poliomyelitis and analogous conditions. Dr. Orr and Dr. 
Rows have previously shown that toxins and organisms can 
travel by the lymph streams of peripheral nerves into the 
central nervous system, utilising for the purpose the method 
of placing in contact with the sciatic nerve a celloidin capsule 
containing an organism. While they were able to prove 
that degeneration of the myelin sheaths of fibres in their intra¬ 
medullary course might thus be produced, they did not find 
any unequivocal evidence of actual myelitis. In the present 
series of experiments the capsule containing the organism was 
♦placed much nearer the spinal cord. The latter was exposed 
at the level of the lumbo-sacral enlargement, and a capsule con¬ 
taining staphylococcus pyogenes aureus was sutured against 
the dura mater; in some other experiments it was placed 
close against an intervertebral foramen. All the experiments 
gave positive results, although in some instances the changes 
were more acute than in others, owing to the capsule having 
-burst, and the organisms having actually invaded the nervous 
system. Speaking generally, it was found that the nervous 
and meningeal tissues nearest to the focus of irritation 
suffered most, and the phenomena became less marked from 
without inwards, the minimum being found near the central 
•canal of the cord. In the epidural tissue polymorphonuclear 
leucocytes were present in abundance, with plasma-cells, 
and others like those which have been designated polyblasts 
by Wickman. In the dura mater and capsule of the posterior 
root ganglion, in the substance of the ganglion, especially at 
dts proximal pole, in the perineurium of the spinal roots, in 
the adventitial sheath of the vessels in these roots, in the 
pia mater and far along the vessels passing into the spinal 
cord, were plasma-cells in quantity; round many of the 
vessels neuroglia-cells were proliferated. It is important 
to note that the cellular infiltration concerned the veins 
only ; the arterioles were unaffected, a condition readily 
explicable on the view that the lymph regains the 
general circulation through the walls of the veins and 

1 The Lancet, Jan. 14th, 1911, p. 116. 


capillaries, and as in this instance it contained toxins 
it produced irritative effects. Incidentally, it was shown 
that the dura mater, with its covering of highly vascular 
loose areolar tissue, forms a most* efficient protection to 
the spinal cord, and to a great extent serves to neutralise 
infection. Only rarely were actual organisms found to 
have passed the barrier of the dura mater. Notwith¬ 
standing the absence, or comparative absence, of organisms, 
throughout both the grey and the white matter of the cord 
the vessels exhibited marked pathological changes, being 
dilated, infiltrated with round cells, sometimes thrombosed, 
sometimes the seat of haemorrhages, and not merely the 
walls of the spinal vessels, but also the neuroglia of the 
cord, showed obvious signs of pathological irritation. 
Degenerative changes of an acute type also occurred in the 
nerve cells of the grey matter. Dr. Orr and Dr. Rows 
give a sketch of the present position in regard to the 
pathogeny of poliomyelitis, and point out that the evidence 
adduced by Wickman and others is incontrovertible, in 
so far as it proves that poliomyelitis is essentially a 
disseminated meningo-myelitis or rather meningo-myelo- 
encephalitis. In that condition the intervertebral ganglia 
are affected in the same way as the cord, while 
the peripheral nerves are normal. This is an important 
point. It will be remembered that the sympathetic 
nerves join the mixed *nerve near the distal end of the root 
ganglion, and the suggestion is made that the exciting 
agent of poliomyelitis reaches the central nervous system 
from the intestine by the sympathetic nerves entering at 
that point. In this way the integrity of the peripheral 
nerves can be explained. The resemblance between the 
experimental phenomena produced by the authors and the 
pathological phenomena found in acute poliomyelitis is 
exceedingly close, and there is little reason to doubt the 
validity of their conclusions that poliomyelitis is essentially 
a lymphogenous infection. The principles enunciated may 
also be applied to general paralysis, trypanosomiasis, 
Landry’s paralysis, and rabies. In all their experiments, 
without exception, Dr. Orr and Dr. Rows found a large 
collection of plasma-cells and polyblasts at the proximal end 
of the posterior root ganglion, and the appearances are 
suggestive of a special reaction at that spot. They are 
inclined to think that this indicates some mechanism of 
defence against the further upward extension of toxins and 
organisms, constituted possibly by some local anatomical 
peculiarity. The paper bears witness to a large amount 
of patient research, and the authors are to be congratulated 
on their prosecution of original work of so high an order in 
the midst of the routine of asylum life and administration. 


MERCURY IN THE “BOWLER.” 

Nitrate of mercury as an application for improving the 
felting properties of the furs used in hat-making has long 
been recognised as a source of mercurial poisoning to those 
engaged in the industry. The risk, however, is not confined 
to the hatter’s furrier, for, as is clearly shown in a paper con¬ 
tributed to our columns this week, the felt-hat makers them¬ 
selves, including the man who looks after the hats when 
the hard felt shape is being treated in the storing oven, may 
develop the well-known symptoms of chronic mercurial poison¬ 
ing. It appears that 4 4 carrotting ” or secretage is a term em¬ 
ployed in the trade to describe the treatment of the felt 
or fur of an animal (commonly that of the rabbit) with 
nitrate of mercury, previous to its being handed over to the 
felt-hat maker. The term is derived by some from the fact 
that carrot oil at one time served a similar purpose. 
Mercurial carrotting so far docs not appear to have been 
displaced by a harmless dressing which gives equally satis¬ 
factory results from the point of view of manufacture, but 
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it is desirable that some such substitute should be found 
in the interests of the workers concerned. The question 
may also be considered as to whether the finished material 
may not be a source of danger to those who wear the 
felt hat, a class that obviously forms a big proportion of 
the community. According to an analysis of materials a 
“ hat body*’ may contain as much as 0*138 per cent, 
of mercury. The amount of mercury in the hat would 
be, roughly, 1 part per 800, or 1 oz. mercury in 400 
hats each weighing 2 ounces. In addition to this arsenic 
was also found. We hasten to add that we are not 
suggesting a cause of baldness. 


TRAUMATIC INTESTINAL OBSTRUCTION. 

In the New Zealand Medical Journal for August Dr. W. 
Young has described a very unusual form of intestinal 
obstruction—obstruction the result of abdominal injury. A 
woman, aged 23 years, fell down some stairs 15 feet high on 
the evening of Feb. 24th, 1912. She was carried to bed and 
vomited bright red blood. When seen by Dr. Young on the 
following evening she was lying on her back, evidently in 
great pain. The right hip, over which was a bruise, was 
painful, the knee was drawn up, and movements of the leg 
caused great pain. The abdomen was distended and tender, 
and for several inches above the pubes there was dulness. 
Neither urine nor faeces had been passed since the accident. 
The pulse and respiration were rapid. Urine drawn off with 
the catheter contained albumin but no blood. An enema 
was returned without flatus. Dr. Young sent her into 
hospital. On admission, about 11 P.M., the temperature 
was 96°F. t the pulse was 148, and the respirations were 38. 
There was still some dulness above the pubes, but a catheter 
drew off only a few ounces of urine, which contained no 
albumin. A turpentine enema was given and yielded only a 
little flatus. The patient was in great pain. An operation 
was recommended but declined. Morphine, strychnine, and 
a saline aperient were ordered. She vomited sour-smelling 
greenish fluid, and was very restless and thirsty. Hot 
water taken was immediately returned. On the 26th 
she vomited continually fsecal-smelling fluid. The tempera¬ 
ture was 96°, the pulse 148, and the respirations were 48. 
She still obstinately declined operation. Sixteen ounces of 
urine were drawn off. An enema caused the discharge 
•of a little flatus. On the 27th the pulse was weaker and 
irregular and faecal vomiting was continuous. Strychnine 
and pituitary extract were given hypodermically. On the 
28th the bowels acted after administration of a turpentine 
enema and several times involuntarily. At 8 P. M. she died. 
The pathologist reported that some free blood-stained fluid 
in the abdominal cavity and a small hole with some effusion 
in the mesentery were the only lesions found at the necropsy. 
Dr. Young’s first impression was that the patient was suffer¬ 
ing from ruptured kidney ; his second that the intestine was 
ruptured. It was a surprise that the Decropsy showed no 
further lesions than those mentioned. In this connexion 
a paragraph in Nothnagel’s “Encyclopaedia of Practical 
Medicine,” 1905, p. 586, is interesting: “Cases have been 
recorded in which abdominal injury produced symptoms of 
occlusion of the intestine. In very severe cases of this 
character, with all the symptoms of occlusion, in which the 
patient died, autopsy has often failed to show any anatomic 
evidence of occlusion of the intestine. It is difficult to decide 
ia some of these cases whether or not the intestinal wall was 
really injured directly or whether the paresis .of the bowel was 
-an indirect effect of a remote cause which did not affect the 
bowel directly.” We may point out that a case of “ Intestinal 
Obstruction from a Kick in the Abdomen ” has been recorded 
lin our columns by Dr. Gilbert Kempe and Mr. E. Kempson 


Brown. 1 The patient was a lad, aged 17 years, who was kicked 
in the abdomen by a horse. When seen three hours later he 
was lying on his back in great pain with the recti rigid. There 
was superficial bruising in the right iliac region, which was 
tender. In the left iliac region was a patch of dulness of the 
size of the hand. As in the previous case, the temperature 
was subnormal (96*5°). Vomiting and abdominal distension 
followed, and the temperature rose to 101°. Morphine was 
given and the bowels did not act for four days. Then strych¬ 
nine was injected and they acted freely. The patient did well 
until the sixteenth day after the accident, when meteorism 
and difficulty in getting the bowels to act again began. This 
condition developed into complete obstruction, necessitating 
laparotomy, which showed recent plastic peritonitis. Enter¬ 
ostomy was considered necessary. A faecal fistula followed 
and another operation had to be performed to close this. 
Tbe view adopted was that haemorrhage into the abdomen, 
due to the injury, led to plastic peritonitis and intestinal 
obstruction. There was no evidence of perforation. 


PROLAPSE OF THE RECTUM COMPLICATED BY 
ULCERATION AND EVENTRATION. 

In the Gazette Hebdomadaire dee Sciences MSdioales de 
Bordeaux of Sept. 1st Dr. H. Griewank has reported a case 
of prolapse of the rectum with a very rare complication— 
ulceration and eventration. The condition was observed in a 
native cf Senegal, aged 35 years,’who was taken to the 
dispensary at Bamako on July 7th, 1912, in consequence of 
an accident when he went to stool. He had suffered for three 
years from prolapse of the rectum, which had been in¬ 
creasing. Every time he went to stool he had to reduce the 
tumour. During the last two or three months the prolapsed 
portion of the rectum became ulcerated on the right side. 
He did not seek medical advice, and the ulcer increased 
until it attained the size of a two-franc piece. On the day 
he was taken to the dispensary, while straining at stool, he 
suddenly felt a severe pain at the anus, and had a sensation 
that his abdomen was being emptied through the anus. On 
examination he was a fairly strong man with a striking 
peritoneal facies—pinched nose, sunken eyes, and an anxious 
countenance covered with cold sweat. Respiration was 
laboured and painful, and the pulse was filiform and 
irregular. There was abundant alimentary vomiting. 
The abdomen was hollow. The patient had a frequent 
desire to micturate, and complained of pain at the 
end of the penis. There was no fever. In the 
perineal region was a tumour of the size of the head of 
an adult. It emerged from the anus and spread out between 
the separated thighs. It was composed of two different 
parts. On the left side was a mass of the size of the fist 
and of a rosy slightly greyish colour. This occupied about 
three-fourths of the anal circumference and projected from 
12 to 15 centimetres. The right part of the tumour was 
composed of a coil of small intestine about 20 centimetres 
long which, accompanied by its mesentery, spread out like 
a fan. At its base it was surrounded by the periphery 
of the rectal ulceration and the sphincter ani, which 
strangulated it. The whole of the tumour was soiled 
with faeces. On palpation the tumour was found 
cedematous. After washing the small intestine an attempt 
was made to reduce it. But the patient was in such pain 
that he contracted his abdominal muscles and prevented 
reduction. Moreover, the supervention of syncope necessi¬ 
tated suspending the procedure. Fresh attempts also proved 
unsuccessful. The patient appeared to be in too grave 
a condition for the administration of chloroform. He 
died three hours after the accident. The fact that 

* The Lancet, August 15tb, 1903, p. fl 52J 
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the condition present in this case is exceedingly rare 
in European practice is no doubt dne to the fact that 
in a civilised person such neglect would be extremely 
improbable. What was the cause of death ? The rapidity 
with which it succeeded the accident excludes peritonitis or 
steroorsemia from intestinal obstruction. Only two hypo¬ 
theses seem open—hemorrhage from tearing of a large 
mesenteric vessel, and reflex inhibition due to traction on the 
solar plexus. Unfortunately, a necropsy could not be per¬ 
formed to decide between these two causes, but Dr. Griew&nk 
favours the second. With regard to the treatment in a 
similar case in which operation was possible he points out 
that either the rectal or abdominal route might be adopted. 
Reduction by the rectal route seems at first sight the easiest 
operation, but it is open to the objection that faecal matter 
may already have been introduced into the abdomen or may 
be introduced in the reduction of the intestine. By opening 
the abdomen, on the other hand, a much better view 
and greater security from sepsis would be obtained. The 
procedure would be as follows. After antiseptic lavage of the 
prolapsed intestine and the whole region, including the 
rectum, the patient would be anaesthetised and placed in 
Trendelenburg’s position. Median laparotomy would be per¬ 
formed and the intestine pulled back into the abdomen. The 
rectal tear would next be dealt with. Simple suture would 
be only a pis aller justified by a grave condition of the 
patient and the necessity for speed. The ideal operation 
would be resection of the prolapsed rectum. 


SURGEONS NEEDED FOR THE BALKAN WAR. 

Wide publicity has been given to an appeal by Lord 
Rothschild, chairman of the Council of the British Red 
Cross Society, for funds to enable the society to take its proud 
share in the alleviation of the vast suffering that this 
unfortunate war will necessarily entail. The invested funds 
of the society being strictly confined to use in wars to which 
this country is a party, appeal must necessarily be made 
outside, and it is hoped that the response will be 
generous. But money is not all that is wanted. This 
war differs from most modern wars between civilised 
nations in the fact that the military medical services 
in the belligerent countries have never been adequately 
organised, and are sadly lacking in both personnel 
and material. Given sufficient money, the material de¬ 
ficiency can be easily supplied, but not so that of a 
medical service, and offers of service from young medical 
men will be gratefully welcomed by the countries interested. 
The conditions of service will undoubtedly be arduous. But 
opportunities for gaining practical experience will be very 
great, and those of the younger generation who con¬ 
template devoting themselves to their country’s service, 
should she unfortunately be dragged into war, should 
remember that such experience is absolutely necessary 
before even the most professionally competent surgeon can 
render really useful service as a military medical officer. The 
details of medical practice, as learned in the schools and 
practised in civil life, form only a small part of the work that 
necessarily falls to the lot of a military medical officer on 
active service. The remainder can be properly learned only 
in war, and experience lias shown that the most well- 
meaning and competent medical man, until he has 
required that knowledge, is almost as much of an 
encumbrance as a help. Further, these qualities of 
discipline, command and subordination, and of organisa¬ 
tion are, in themselves, of the utmost value, not only in war, 
but in any time of public calamity, such as earthquakes, 
rioting, mining and other disasters on a large scale ; and in 
the trend of modern medical practice will undoubtedly 
prove a valuable asset to their possessor. For those, then, 


who are free from binding ties, and who would wish to 
be in a position to serve their own country should she 
unhappily ever be dragged into a big war, an opportunity 
of the greatest value is now opening itself. It is officially 
stated that heavy casualties with which the existing military 
medical services are even now inadequate to cope have 
already occurred at the very outbreak of war. Yet present 
requirements can be only small compared to what will be 
the case in the immediate future. Any, therefore, who feel 
moved to offer their services should at once communicate 
with the secretary, British Red Cross Society, 9, Victoria- 
street, S.W. _ 

THE COMPULSORY NOTIFICATION OF PHTHISIS 
IN NORWAY. 

Since the introduction, on Jan. 1st, 1901, of compulsory 
notification of all infectious forms of tuberculosis in Norway 
statistics have been compiled which are interesting in some 
respects, but disappointing in others. High hopes have 
been entertained of the information to be gained by the 
compulsory notification of phthisis, and these may yet be 
partially realised ; but from the very insidious nature of 
the disease, its latency, and its combination with other 
infections, attempts to estimate its distribution and import¬ 
ance must necessarily meet with only partial success. How¬ 
ever, the Norsk Magazin for Laegevidenskaben for August 
has a report by Dr. Ustvedt, medical officer of health of 
Christiania, on the incidence of phthisis in his district in 
the period 1901 to 1910 which contains some valuable in¬ 
formation. In the introduction to his report he reviews the 
numerous sources of error to which compulsory notification is 
open. Some cases, especially in the early years of com¬ 
pulsory notification, eluded notification altogether, while 
others were notified only towards the close of the illness ; 
in fact, about 20 per cent, of all the patients notified died 
within a month of notification. Little knowledge is to be 
gained by compulsory notification as to the nature of the 
disease or its previous history. Again, the life of the 
average consumptive is long enough to permit of his 
frequently changing his address, and thus upsetting the 
calculations for each district. The machinery necessary to 
prevent repeated registration of one and the same case is 
complicated and tedious to work, and the tracing of registered 
patients who have migrated to another district, and whose 
deaths have been attributed to causes other than phthisis, 
necessarily involves much labour. Since the period 
1861 to 1865, when the death-rate from phthisis in 
Christiania was 4*94 per 1000, the mortality from 
phthisis has been steadily falling, but the present figures 
for Christiania are far from satisfactory, for while its 
general death-rate is lower than that of any other European 
town, its death-rate from phthisis oompares unfavourably 
with that of such towns as Edinburgh. The number of 
patients annually notified as suffering from phthisis in 
Christiania was as high as 6 39 per 1000 in 1901, but after 
compulsory notification had existed over a year the annual 
returns were much lower, the average for the ten years being 
3*89. Curiously enough, there were considerable fluctuations 
from year to year, the difference being sometimes as much as 
1 per 1000. Such factors as epidemics of influenza might 
be the cause of these oscillations, but accurate information 
on this point is not forthcoming. The expectation of life 
of the consumptive has been estimated by Dr. Gjor 1 at 
33*4 months, and by Dr. Thue* at 31*4 months. Dr. Ustvedt 
arrives at an almost identical figure, 31 months, by com¬ 
paring the number of notifications with the total number of 
consumptives living in a given year. A comparison with Dr. 

i Norsk Magazin for laegevidenskaben, p. 330, 1886. 
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Crjor’s estimate, which was published in 1866, shows that 
the consumptive's expectation of life so far from being 
lengthened under present conditions is actually shortened. 
&ach a conclusion is a sad comment on the modern methods 
-of treating consumption, but it must be remembered that 
I>r. Grjer’s and Dr. Ustvedt’s estimates were arrived at 
by different methods of calculation, and that in Dr. 
Uetvedt’s case, as already shown, an appreciable number 
-of consuxqptives were moribund when their disease was 
notified. Within a year of notification 46*9 per cent, of 
*,he patients notified in 1901 were dead, but in 1910 this 
percentage had fallen to 37* 5, the difference being evidently 
due to the earlier notification of patients. The proportion of 
patients without symptoms was fairly constant from year to 
year, and constituted 6 per cent, of all cases notified. For 
the first eight years of compulsory notification the mortality, 
estimated in 1911, was over 60 per cent., but for the year 
3.909 it had fallen to 49* 3 per cent. Of the many compara¬ 
tive tables published in the report, one is of special interest, 
as it shows in separate columns the fate of notified patients 
who had or had not undergone a course of sanatorium 
treatment. The expectation of life, it appears, is con¬ 
siderably better for the consumptive who lias resided in 
a sanatorium, but favourable though this report is to the 
sanatorium, it is not, as Dr. Ustvedt points out, altogether 
fair, for advanced disease is often made a contra-indication 
for sanatorium treatment. In the period 1906 to 1910 
phthisis occurring between the ages 7 to 14 was classified in 
a separate table. There were 104 boys and 155 girls in this 
•class, the incidence of phthisis at this age being therefore at 
the rate of 1*41 per 1000 children of the same age. The 
report also confirms the old observation that the incidence of 
phthisis increases with the density of the population. 


SUTURE OF THE EXPERIMENTALLY DIVIDED 
THORACIC AORTA. 

Modern surgery does not recognise any organ or tissue as 
being out of its scope. All the vital organs—the brain, the 
heart, the lungs—are subjected to surgical treatment with 
increasing safety ; and if the inaccessibility of any region of 
the body is an apparent bar to the surgeon who desires to 
apply his methods of treatment to the cure of its diseases, he 
■devises a plan of approach by which vital organs and tissues 
are disturbed as little as possible. Much of the recent 
advance in the surgery of the larger blood-vessels has been 
surveyed and pioneered by experiments on animals, and in 
this respect we are particularly in the debt of the American 
investigators. 1 In the Annal* of Surgery for September 
Dr. W. M. Boothby describes the technique by which he 
has been enabled to divide and subsequently suture 
the intrathoracic aorta of the cat with some measure of 
success. Six animals were operated on and two died, the 
rest remaining in apparently undisturbed health after the 
•operation. In one of these latter animals the thoracic duct 
was accidentally divided during the operation ; the fact that 
this was not fatal is ascribed by the author to the establish¬ 
ment of a collateral channel. The points of technique on 
which he lays special stress are the use cf intratracheal 
anresthesia at a low pressure, careful preparation of the 
area of incision, the edges of which are guarded by 
wrapping them with thin sterilised silk throughout the 
operation, an adequate incision extending from the sternum 
-or costal ridge in front to the head of the rib behind, and 
the utmost care in the necessary manipulations of the aorta. 
This is approached in its descending portion by a trans¬ 
pleural route passing behind the left lung, and divided 
between clamps, two above and one below the line of 

1 The Lancet, Oct. 19tb, 1912, p. 1091. 


division. There should be an interval of not less than 
half an inch between the clamps in order to leave 
room for the application of sutures; on the other hand, 
they should lie, if possible, between two neighbouring 
intercostal arteries, so that no branch springs from 
that portion of the aorta which lie9 between the clamps. 
It is essential that the 44 stay ” sutures passed into each end 
of the divided vessel be not dragged upon, lest the aortic 
wall be torn. When the clamps are removed the distal one 
should come off first, and both are relaxed very slowly. It 
is startling at first sight to find that such a drastic procedure 
can be carried out with fair prospect of success ; nevertheless 
it has been done, and perhaps before many years are past the 
same method of approach may be applied to the treatment 
of lesions of the descending thoracic aorta in man. 


BIRTH AND DEATH REGISTRATION AT HOME 
AND ABROAD. 

Among students of vital statistics the conviction has 
recently prevailed that the methods obtaining in England, 
as well as in some foreign countries, for the measure¬ 
ment of infantile mortality are unreliable, and the results in 
many cases misleading. In view of the great and increasing 
importance now attaching to this subject the Royal 
Statistical Society has rendered a welcome service by 
publishing the report of a Special Committee 1 of their 
members on the system adopted in different countries for the 
registration of births (including the stillborn) and of deaths 
in the first year of life. For the necessary investigation the 
society has been fortunate in securing the cooperation of 
several distinguished statisticians whose official relations 
with public health may be accepted as a guarantee 
of their proficiency. Among these investigators we notice 
the familiar names of Sir William C. Dunbar (late 
Registrar-General), Sir Shirley F. Murphy, Dr. Reginald 
Dudfield, and Dr. T. H. C. Stevenson. The terms 
of reference to this committee were to the following 
effect— 4 4 To enquire into the systems adopted in different 
countries for the registration of births (including stillbirths) 

and deaths, with reference to infantile mortality.” 

Letters of enquiry were sent to the registration authorities of 
a large number of foreign countries, from about 100 of which 
replies have been received. The report itself has been 
placed on sale and a copy of it should be secured by those 
of our readers who are specially interested in the subject, 
and this must be a large number. It has been drawn 
up in four sections, as follows(1) History of Registra¬ 
tion ; (2) The Practice of Registration Generally; (3) Still¬ 
births; and (4) Statistical Methods. Having regard to 
the great value of the information received, the investi¬ 
gators have thought it desirable to extend their survey to 
the methods of calculating the general rates of mortality, 
although it was originally intended that the report should be 
limited to the methods of calculating infantile mortality. 
At the present time the principal function of vital statistics 
is generally recognised as being the examination of the 
causes of unnecessary and preventable wastage of human 
life. In the words of the report, “vital statistics may, 
in effect, be regarded as taking the place of laboratory ex¬ 
periment in social physiology and pathology.” Accordingly, 
it is obvious that sound conclusions cannot be obtained 
unless the basic data are trustworthy, and the methods 
of calculation uniform, or at least comparable. From the 
observations recorded, however, it is evident that these con¬ 
ditions only rarely obtain ; and that there is need of greater 
uniformity in the practice of calculating fertility and 

I Report of Special Committee on Infantile Mortality, Royal 
Statistical Society, Arielphi-terrace, Strand, W.C. Pp. 61. Price 1*. 
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mortality rates; for it is only by the comparison of care¬ 
fully estimated and adjusted rates that questions affecting 
the health and welfare of nations can be effectively studied. 
In England and a few other countries infantile n ortality is 
defined as the ratio of births to deaths in the first year of 
life; but in several foreign countries the registered births 
are replaced by the estimated numbers living under one year. 
The latter method is unsound, involving as it does two 
serious errors: (1) the error associated with all population 
estimates for intercensal years, and (2) the error arising from 
the assumption that the infants aged under one year form 
a constant proportion of the population at all ages. It is 
very desirable, say the reporters, that the latter value should 
be universally employed—a conclusion which involves the 
necessity for due registration of stillbirths. The recom¬ 
mendation with respect to the latter is as follows : (a) that 
stillbirths should always be tabulated separately; (£) that 
for general use infantile mortality should be calculated from 
(a) the births of children born alive, including those born 
alive but registered as dead, and ( b ) the number of deaths 
within the first year of children bom alive, including, if 
necessary, the children 44 presented dead.” If the mortality 
among live-bora children only is wanted, then it is obvious 
that stillbirths must be altogether excluded. 


DUPUYTREN’S CONTRACTION AMONG LACE- 
WORKERS . 1 

We have received from Sir Arthur Whitelegge a copy 
of this report, which is made to him by Dr. Edgar L. 
Collis and Mr. Robert Eatock, H.M. Inspectors of Factories, 
who have jointly made inquiry as to the occurrence of 
Dupuytren’s contraction among persons engaged in lace 
manufacture. The report is liberally illustrated with wood- 
cuts of machinery and with photo-lithographs which clearly 
indicate the pathological conditions found among workers in 
this occupation. The present inquiry was authorised at the 
instigation of the Society of Operative Lace-workers, who 
applied to the Home Office for the inclusion of this 
disease in the Third Schedule of the Workmen’s Com¬ 
pensation Act of 1906. Dupuytren’s contraction is well 
known to surgeons as a permanent flexure, more or less 
complete, of one or more fingers of one hand, and 
sometimes of both. Occasionally the condition occurs 
congenitally, and in several instances whole families seem to 
exhibit predisposition to it. D’Arcy Power, Sir William 
Gowers, and others attribute this affection to the presence 
of a rheumatic or gouty tendency; but Luff, writing in 
Treves’s 44 System of Surgery,” whilst concurring with these 
authorities in defining this condition as a localised fibrositis, 
denies its connexion with the gouty diathesis. Almost all 
authorities recognise the influence of continued and localised 
pressure in the production of this contraction, and this 
opinion is supported by Arlidge, 3 who states the condition 
to be common among carpenters, and to be caused by the 
manner in which chisels and other tools are held ; it is 
also met with among miners, where it results from 
pressure and chafing by the handle of the “picks” 
used in dislodging coal. The influence of manual 
labour, with its associated constant use of the palm 
of the hand, has been generally recognised in the hospital 
cases hitherto examined. In addition to the workers 
above mentioned, this disease is frequently observed among 
bricklayers, railway porters, carmen, and waterside labourers 
(who handle oars and weights), as well as among bootmakers 
and gardeners. In the course of their inquiry the inspectors 
examined 139 definite cases of Dupuytren’s contraction 

1 Home Office Report, illustrated, pp. 26, price 6 d. Wyman and 
Sons. 

* Diseases of Occupations, by J. F. Arlidge, p. 553. 


among operatives in the lace trade. In several instances 
this affection has incapacitated men from continuing 
the trade—namely, in cases where the palmar fascia 
is not only involved, but one or more digits are 
totally flexed. But in the majority of instances where 
the mischief does not extend beyond the palmar fascia the 
consequences to the workers appear to be far less serious. 
The conclusion arrived at by the inspectors is to the effect 
that this affection, which is more than usually prevalent- 
among lace machine minders, has a direct relation to (1) the 
frequency with which the machine levers and wheels are 
manipulated, and (2) the power required to actuate the 
levers and wheels. The preventive measures suggested by 
the inspectors are in accordance with the opinions expressed 
in the report, and will doubtless receive attention by the 
employers in the lace-producing districts. 


THE SPECIAL COURSE OF LECTURES AT THE 
NATIONAL HOSPITAL. 

At the National Hospital for the Paralysed and Epileptic. 
Queen-square, Bloomsbury, a special course of lectures, 
accompanied with demonstrations, is being delivered, in 
accordance with the announcements in our Medical Diary. 
The following scheme shows how fully the study of neuro¬ 
logy is being covered by the programme. Dr. S. A. Kinnier 
Wilson lectures on neuropathology. In this course the 
pathology of the nerve cell, nerve fibre, and neuroglia will 
be described and illustrated, as well as of the ependyma and 
of the conjunctive-vascular tissue of the central nervous, 
system. Pathological processes, both general and system¬ 
atised, of the brain and cbrd will be dealt with, and. 
finally, the pathology of nerves and muscles will be 
described. Lantern demonstrations and the exhibition 
of specimens will illustrate the course. Dr. James Collier 
will deal in detail with the motor and sensory systems 
and with the question of coordination. The technique of 
testing sensibility will be described, and the localising value 
of various types of sensory loss exemplified. Varieties of 
paralysis will be illustrated, and electrical reactions will be 
demonstrated. Involuntary movements, ataxia, the reflexes 
and the special senses, will also be discussed. Cases will be 
shown by way of illustration. Dr. C. M. Hinds Howell wiB 
deal with the development of the nervous system and with 
the neuron theory. The afferent paths and efferent paths 
will be described and illustrated. The anatomy and physio¬ 
logy of the cerebellum will be treated of specially, as well 
as of the vestibular system. The histology of the cerebrat 
cortex will also be described. 


The Departmental Committee on the Public Veterinary 
Services, of which Sir Alfred Hopkinson, K.C., is chairman, 
held its first meetings on Oct. 18th and 19th at Win- 
chester House, 21, St. James’s-square, all the members 
being present. Witnesses representing the Colonial Office, 
India Office, the Army Veterinary Service, the Royal 
Veterinary College, London, and the Royal Veterinary College 
of Ireland, Dublin, attended and gave evidence before the 
Committee. 


A special meeting of the Council of the Royal College ot 
Surgeons of England was held on Thursday, Oct. 17th, the 
President, Sir Rickman J. Godlee, being in the chair. It was 
called for the purpose of electing a Vice-President in the 
place of the late Mr. Clinton T. Dent. Mr. Edmund Owen was 
elected. 


To the important meeting held at the Mansion House on 
Wednesday, Oct. 23rd, in support of the Lister Memorial 
Fund we shall refer in detail next week. 
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A utter has been received by the Medical Society of 
London from Professor Theodore Kocher, in reply to an 
address of congratulation from the society on the occasion 
of the celebration of his 40 years’ professorship in the 
University of Berne. Professor Kocher, in thanking the 
President and Fellows, points out that their society was one 
of the first to recognise the importance of his publication 
on the thyroid gland and to confer upon him honorary 
fellowship. 


MEDICINE AND THE LAW. 


Witnesses' Fees at Inquestt to Medical Officert (f Institutions. 

At a recent inquest held at the Southwark coroner’s court 
a medical witness from Guy’s Hospital, Mr. E. G. Schlesinger, 
called attention again to the unjust effect of Section 22 of 
the Coroners Act, 1887, in depriving medical officers of 
voluntary hospitals and other institutions of the remunera¬ 
tion to which they would otherwise be entitled when called 
as witnesses at inquests. The coroner sympathised, but 
pointed out that he was powerless in the matter, and the 
jury, who, it was suggested, might make a recommenda¬ 
tion on the subject, declined to do so, the foreman 
being apparently influenced in his view on the subject 
by the saving to the ratepayers effected through medical 
evidence being obtainable for nothing in the class of cases 
referred to. The complaint made is one the obvious justice 
of which renders it practically certain that attention will be 
given to it whenever the Legislature finds time to replace 
the Coroners Act, 1887, by a statute suitable to modern 
requirements. Apart, however, from such advantage as may 
be derived from keeping the subject before the public, the 
recommendation of a coroner’s jury would hardly have taken 
the matter beyond the point which it has reached already. A 
good deal of evidence on this subject was given before the 
departmental committee on the law relating to coroners 
which sat in 1909, and issued its report on the last day of 
that year. Among others, Mr. Brooke Little, in the course 
of his lucid explanation of the existing law, indicated the 
probable line of argument which led to the adoption of the 
provision referred to, and drew attention to the ambiguous 
wording used. Mr. Bateman gave statistics showing the 
effect of that ambiguity, mentioning among other points that 
about one-third of the coroners apply the section so as to 
deprive medical witnesses from workhouses and workhouse 
infirmaries of their fees, while the remaining two-thirds do 
not. The committee in their report were emphatic in con¬ 
demning an injustice of which they said, “We have been 
unable to obtain from any one who has appeared before us 
a defence of this provision on its merits.” In the Bill to 
amend the law relating to coroners, introduced in the House 
of Commons by Sir William Collins in 1910, Clause XI. 
proposed to repeal the whole of Section 22 of the Act of 
1887 and to assign the fees of ordinary medical witnesses at 
inquests to the Home Secretary to deal with by regulation. 
This probably is the course that will be adopted whenever 
the needed alteration of the law takes place, for, as 
has been found in this instance, the inelastic nature 
of an Act of Parliament and the difficulty of getting 
it amended prolong undesirable conditions which might 
otherwise be easily remedied. A Home Secretary making 
such regulations would not be likely to ignore the committee’s 
report or the evidence on which it was based. 

Pharmacists and the Shops Act. 

Several defects of the Shops Act, in its application to the 
practice of pharmacy, were pointed out in The Lancet 
recently, 1 and another has recently been revealed at the 
hearing of summonses against pharmacists who have failed 
to comply with the interpretations placed on the Act by 
various local authorities. Chemists’ shops need not be closed 
on the half-holiday unless two-thirds of the pharmacists in 
the district petition the local authority to make a closing 
order, and when the order is made customers may be 
supplied with anything required in the case of illness. 
But . when no closing order is made pharmacists are 
required to display a notice on the day of the local holiday 
to the effect that the shop is closed except for the sale of 
“medicines and medical and surgical appliances.” The 

1 The Lancet, June 22nd, 1912, p. 1701. 


difficulty is that there is no statutory definition of these 
terms in the Act, and it is left to the pharmacist to* 
use his discretion. The pharmacists against whom pro¬ 
ceedings have been taken sold on the holiday such articles 
as coal-tar soap, tooth powder, and nail-brushes, and the 
question the magistrates had to decide was whether these 
articles fell within the exemption. In one case medical 
witnesses who were called by the defence expressed the 
opinion that the soap and the tooth powder were “medi¬ 
cines,” and the magistrates, upholding this view, dismissed 
the summons. The seller of a nail-brush and another 
pharmacist who sold a tablet of soap on the half-holiday 
were not so fortunate, and had to pay fines. Until some 
definite rule is laid down for the guidance of pharmacists, 
paltry cases of this kind are likely to recur periodically, and 
the lot of pharmacists, who already have plenty of rules to- 
observe, will not be made happier by the visits of his new 
client, the inspector under the Shops Act. 

The Sale of Weak Solutions of Carbolic Acid. 

Liquid preparations sold as “ carbolic, or carbolic acid r 
or carbolic substitutes, or carbolic disinfectant,” containing 
not more than 3 per cent, of phenols have been prescribed by 
an Order in Council—which takes effect on May 1st, 1913—as- 
substances to which Section 5 of the Poisons and Pharmacy 
Act applies. On and after that date these preparations must 
not be sold by retail except in bottles distinguishable by 
touch from ordinary bottles, and unless the bottles are 
distinctly labelled with the word “Poisonous,” the worda 
“Not to be taken,” the name of the substance, and the 
name and address of the seller. The substances to which 
these regulations previously applied were sulphuric acid, 
nitric acid, hydrochloric acid, and liquid preparations of 
ammonia containing more than 5 per cent, by weight of free 
ammonia and (as to the labels) the soluble salts of oxalic 
acid. 

An Illegal Operation. 

At the recent sessions of the Central Criminal Court C. E. 
Turner, a medical practitioner, was convicted, together with 
a clerk, named Wood, of using an instrument upon a young 
woman with intent to procure her miscarriage. According 
to the prosecution Turner performed an illegal operation in> 
his surgery, to which the girl had been brought for that 
purpose by the other prisoner. For the defence it was- 
alleged that only an examination had been made, and 
medical evidence was called in support of this contention. 
Upon a verdict of guilty being found, the prisoner Turner 
was sentenced by Mr. Justice Horridge to six months’” 
imprisonment with hard labour, and Wood, who had 
admitted the charge and who was stated to be about to* 
marry the girl, to two months’ imprisonment in the second! 
division. 


THE ELECTRICAL AND RADIO-THERA. 
PEUTIC DEPARTMENT OF THE 
CANCER HOSPITAL, FULHAM- 
ROAD, S.W. 


The new building and its equipment, which the governors 
of the Cancer Hospital have provided for the expansion of 
the work in electrical and radio-therapeutic methods of 
treatment, are worth a visit from any medical man. 

The building, which is of red brick, has been erected on a- 
site along the eastern boundary of the grounds of the 
hospital, where it replaces some very old houses, collectively 
known as “the cottage.” These were used for the reception 
of incurable and advanced cases of malignant disease in 
male patients ; and their demolition cannot be regretted, 
for they were the weak spot in the otherwise well-appointed 
wards of the institution. Westwards the new building 
overlooks the lawn tennis court and the garden; an 
excellent light is thus secured, since there are no buildings 
in this direction for a considerable distance. The main 
entrance is also on this western front of the building, and' 
opens direct on to a square waiting hall for patients, from 
which a staircase ascends to the first floor. A terrazzo floor 
and some excellent large cupboards are features of this hall. 
To the left of the entrance are domestic offices and a stair¬ 
way down to the boiler-room in the basement, whence the- 
whole building is warmed by hot-water pipes. 

On the other side of the hall one enters first the director’s- 
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•consulting room, well equipped with desk, telephone, lamps 
for physical examinations, and with a shutter by which 
.absolute darkness can be secured. In a safe let into the wall 
.B50 milligrammes of radium are kept, value at present prices 
.about £4000. Alongside this room is a patient’s dressing room. 
Passing this, the radiographic room is entered, spaciously 
planned and fully equipped. In a protected cabinet in 
the centre of the room radiographs can be taken with 
1/85 second exposure ; such rapid work is especially useful 
in the radiography of the chest. Here also is that marvel of 
German ingenuity, the Rieder screening stand. The big 
X ray couch in this room is, it is pleasing to add, not of 
foreign design ; for it has been constructed in England to 
special plans suggested by Dr. Knox, director of the de¬ 
partment, and it represents the last word in efficiency. 
Notwithstanding the large size, special and intricate features, ’ 
and novel appointments of this couch, its cost has been no 
more than £57. 

Beyond the radiographic room are two smaller rooms : a 
•dark room to the left and a room for emanation work to the 
right. The former is exceptionally well ventilated and well 
•equipped for its purpose, and much thought has evidently 
been expended upon its design and construction. It is 
•defended by a double doorway, so that workers can leave or 
-enter without any risk of spoiling negatives in process of de¬ 
velopment. The emanation room is in charge of Mr. C. E. S. 
Phillips, physicist to the department, and its equipment is 
•on the very latest and most approved models. Twenty-five 
/milligrammes of radium bromide are kept in watery solution, 
And by a double-acting pump of special design the emana¬ 
tions can be collected as required for use. Under Mr. 
Phillips’s charge there is also a physical laboratory, housed 
At the opposite side of the hospital grounds in the basement 
-of the Research Institute. As this laboratory has only been 
fitted up for use within the last few days, and as it is so 
intimately connected with the work of the emanation depart¬ 
ment, it merits a brief reference here. The reason for 
separating it so far from the actual emanation room 
is to secure the certainty of avoidance of contami¬ 
nation by emanations. In fact, the greatest care 
hm been taken to ensure that external influences of 
no sort shall vitiate the results obtained. Electro¬ 
scopes, an electrometer, and other machines for measuring 
xadio-activity are kept here ; and the whole of the apparatus 
And fittings are, as in the main electrical buildings, of the 
best and most up-to-date patterns. In a smaller room 
Adjoining the laboratory is a Leitz microphotographic outfit. 

Returning to the new building, and ascending to the first 
fioor, we find a laige landing which can be used as an 
•extra waiting-room. Here also is a passage through to the 
hospital itself, along which patients from the wards can be 
brought direct to Dr. Knox’s department. Next we enter 
a large room divided into cubicles equipped with couches 
And with apparatus for the application of galvanism or 
faradism to the patients. Some of these cubicles are also 
Adapted for certain special purposes. One of them can be 
turned into a photographic studio. One is equipped for 
carbonic acid snow treatment. One is provided with a 
-diathermy outfit for electrical coagulation, cauterisation, &c. 
Like other specialists in this field of therapeutics, Dr. Knox 
is confident that this application of the high-frequency 
•current will be highly appreciated by surgeons when they 
become better acquainted with its great possibilities. In 
passing, it may be noted that this is another German 
invention, and that it is only about a year old. Another 
•cubicle contains the ordinary high-frequency machine, 
which the director still has faith in for properly selected 
•cases. 

At the end of this large salon are three protected cabinets 
for X ray work, all thoroughly ventilated. There is a special 
Air-cooling plant, the use of which prolongs greatly the life 
of the X ray tubes used. A mercury vapour lamp for lupus. 
is also part of the equipment. Cupboards are everywhere, 
And practical utility has been studied. On the second floor 
of the building are motors, fans, air pumps, and similar- 
machinery for working the various outfits and engines of the, 
two lower floors. 

In many respects the planning of the various rooms 
fiias presented problems towards whose solution there is no 
previous experience available for guidance ; and Dr. Knox 
iias himself been the constant adviser of the architect, Mr. 
T. J. Foie, in the arrangement of the department, as well 


as the designer of much of the apparatus and all the fittings. 
The governors have wisely given their director a free hand, 
and the result has earned them much congratulation. 


Dtthlk JMfy. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

Huntingdonshire County Counoil. —Dr. C. B. Moss-Blundell, 
in his very thorough report, shows that he has no easy task 
in the county of Huntingdon ; there are no school nurses or 
health visitors, the treatment of defects is not easy, and as 
the county is among the three with the highest illegitimate 
birth-rate, there is presumably a fairly high percentage of 
people in bad circumstances, and consequent dirt and 
prevalence of “ minor ailments.” The space devoted in the 
report to consideration of cleanliness suggests this, and a 
useful hint is given that clothing should be considered under 
the four headings of sufficiency, repair, cleanliness, and 
boots. Mental condition is divided into above average, 
average, below average, very backward, and mentally 
deficient. Six deaf and dumb children are provided for in 
special schools at a cost of £168 per annum, a sura sufficient, 
as the report says, “to provide spectacles for all the children 
with defective sight in the county,” leaving a handsome 
balance still in hand. We wonder whether some different 
arrangement could not be made. In Huntingdonshire, it 
appears, one may follow the evolution of the school desk 
from the screwed-down desk for six with a form and no 
backrest up to the individual chair and table. It is to be 
hoped that it will not long be possible to make these 
antiquarian researches. An amusing instance is given of 
the difficulties in the county where the water-supply to 
schools is often very unsatisfactory. “ It was suggested 
that a head mistress should make a communication to the 
parent of a certain scholar.” But as the head mistress was 
dependent on the goodwill of the parent for permission to 
use a well she did not dare risk any unpleasantness ! Dr. 
Moss-Blundell suggests that a dental clinic in a country 
district is a difficulty, but there is no insurmountable 
obstacle to a travelling clinic caravan. 

Borough of J arrow .—During the year 1911 2592 children 
of the groups entrants, leavers, 10-year-olds, and “new 
comers ” from other districts not having medical record 
schedules were examined, 2759 reinspections of defective 
children carried out, 519 “specials” examined, and 17 
defectives and epileptics examined in conjunction with the 
Poor-law. Cases of defective vision have been examined 
with the ophthalmoscope, if necessary at the town-hall, 
where a special dark-room has been fitted up ; 26 children 
during the year were supplied with spectacles by the 
authority ; and Dr. D. Henderson Weir suggests that this 
provision should be made more freely, accepting informa¬ 
tion from the mother and verifying it “by other means 
than keeping the father from his work ” in attendance at 
the offices. With regard to nose and throat affections, 
the percentage of cases attended to is going up: in 1909 it 
was 66*93 per cent., in 1910 76-8 per cent., and in 1911 
93*4 per cent., probably due to the fact that some cases have 
been “under special consideration” and that the improved 
condition has formed a good object lesson. For treatment 
in general a school clinic is suggested, with the Palmer 
Memorial Hospital as its base, this hospital being largely 
kept up by subscriptions from the workmen of the town. A 
number of children are employed for wages out of school 
hours, the average hours per week worked by boys ranging 
from 20 - 3 at one school to 10 - 5 at another. “ One of the 
saddest sights in Jarrow, and a fairly common one,” we are 
told, “ is to see a boy from 12 to 14 years old staggering at 
nearly midnight on Saturday under a heavy load of groceries 
or a butcher’s basket laden with meat.” One girl earns 6 d. a 
week for 12 hours (two daily) at cleaning up and running 
messages. The general rate seems to be Ijt. 6 d. for four 
hours on Friday night and 12 to 14 hours on Saturday. As 
coupled with this the school hours are half an hour longer 
than usual —9 to 12 in the morning and 1.30 to 4.30 in the 
afternoon—it would appear that the children are rather 
driven. And more than half of the children examined lire 
in houses of one, two, or three rooms, and under conditions 
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not conducive to a sturdy adolescence. At one school 
small thread- worms (oxyuris vermicularis) were found in wash¬ 
basins and in water-closets. The soil pipe and drain were 
also infected, the surrounding woodwork impregnated with 
ova, and for a distance of 4 feet from the drain the worm and 
its ova were found in the earth. Considering the important 
part which may be played by this worm in conditions of poor 
nutrition and in cases of incontinence, it would be interest¬ 
ing to know how often school water-closets and lavatories 
are sources of infection. 

Tottenham Town Council. —Dr. J. F. Butler-Hogan records 
the results of the inspection of 4014 entrants and leavers, 
445 between 8 and 9 years, and 1778 children were 
specially examined with respect to fitness to attend school 
and 2102 for defects noticed by the teachers. There 
were 276 exclusions for ringworm, and it is suggested that 
Sunday schools are probably responsible for the spread of 
infection. At one school a playground class was held from 
the end of the summer holiday until the end of October. 
The benefit to the health of the children who were in this 
class was very marked, and the attendance during the whole 
time was a record one. The children, w r e learn, were as 
bright at the end of a school session as at the beginning. 
The extension of this procedure is urged. Eight cases of 
phthisis sent away by the Invalid Children’s Aid Association 
in 1909 and 1910 returned cured after six to 18 months’ 
treatment, and were examined periodically during 1911, all 
remaining in a satisfactory condition. There were two cases 
of advanced tuberculous disease of the ankle discovered at 
inspection who had never been taken to any medical man. 
A school clinic for nose, throat, ear, and skin cases is working 
this year (1912). 

Borough of Bootle .—Dealing with the question of treat¬ 
ment of defects, Dr. W. Allen Daley shows that of 1288 
cases of defects 70*3 per cent, received some treatment, 
21*3 per cent, no treatment, and in about 8 4 per cent, no 
reports were obtained. Discussing the possibility of a 
clinic, vision, nose and throat, discharging ear, ringworm 
and other skin, and dental cases are noted for treatment 
before others. 4*2 per cent, children are said to be sub¬ 
normal in nutrition, and visits have been paid to the homes 
of as many as possible of the ill-nourished children who 
came to the notice of the school medical officer. The 
necessity for separate numbered and reserved pegs in cloak¬ 
rooms is insisted upon if the spread of vermin is to be pre¬ 
vented. The usual paradox is noted : the children at the 
day industrial school have baths and ample facilities for 
cleanliness provided, regularly and fully utilised, and hence 
are in a very clean condition. A school nurse has been 
appointed for 1912 ; and two lady health visitors, appointed 
for the purpose of reducing infantile mortality and super¬ 
vising mid wives, visit homes in cases of minor infectious 
diseases and of uncleanliness. 

City and County of the City of Exeter .—The population of 
Exeter at the last Census was 48,660. There are 21 schools 
with accommodation for 8584 children, and the number on 
the register on Dec. 31st, 1911, was 7380. The total number 
of children examined in 1911 was 2666, 74*6 per cent, 
parents attended, and 83 per cent, of the children found 
defective have received treatment. An inspection clinic is 
already established in Exeter, but as the facilities for treat¬ 
ment are exceptionally good a school treatment clinic is not 
considered necessary. It is not clear, however, that teeth 
(although there is a dental hospital) or ringworm cases are 
quite adequately dealt with. But Exeter shows, what is 
already evident in certain other comparatively small and 
compact education areas, that a small area can deal with the 
problem of treatment more effectively than a larger area, 
probably because there is a closer touch between all the 
people and agencies concerned. It is regretted that at the 
examination of children from Poor-law” and other institu¬ 
tions a representative of the institution does not attend. 
The number and importance of the defects found do not 
differ materially from those in the ordinary elementary 
school children. Cloak-room accommodation in some of the 
schools is inadequate and favours the spread of pediculosis 
and ringworm. 

Hertfordshire County Council .—Great attention is paid by 
Mr. F. E. Fremantle to various questions of organisation, and 
a summary of recommendations at the end of the report is a 
great convenience. One of these is: “That in all new j 
schools the teachers’ room be built so as to give a length of I 


[ 21 feet, good light, and as much quiet as possible, for the* 
purpose of medical inspection. ” It is pointed out that the* 
usual inspection is valueless as a test for diseases of* 
heart and lungs when it takes place in the same room* 
as that in which classes are being held. The actual 
inspections are performed by medical inspectors, who are for 
the most part also medical officers of health for their districts,, 
and these gentlemen are assisted at their discretion by- 
partners, assistants, and in two cases dispenser and secretary 
respectively. The plan works well and secures effective - 
coordination of school and public health work. The scheofc 
nursing is carried out for the most part by the County Nursing 
Association, which was subsidised to the extent of £200 by 
the county council as from April 1st, 1911. The nurses* 
attended 239 inspections, and paid 913 visits to schools and) 
4794 visits to parents and children at home. School clmfc?- 
are described as “foreign abominations,” but a useful plan 
is suggested for the use of an old London horse-bus as & 
travelling dental “caravan” (we presume this is a native- 
institution instead of a foreign abomination), the cost to be- 
£500 for the first year and £400 in after years, including m » 
whole-time dentist at £300 a year; the dentist to spend a. 
week or less in each village. In regard to other treatment,, 
the view is expressed that the Poor-law” guardians should! 
undertake the treatment of defects, but until medical treat¬ 
ment is removed from Poor-law” control and the contagion of" 
pauperism this is probably impracticable. The amount^ 
spent on medical inspection is given for 1910-11 and 1911-12,. 
in the latter year amounting to £2515 12 s. 6 d ., a sum which is- 
about one-eightieth of the total cost of elementary education.. 
Mr. Fremantle considers that the system of employing part- 
medical officers of health and part school doctors securer 
“ far more attention to the school health than the system o&' 
employing whole-time visiting inspectors.” 

Gloucestershire County Council .—No special arrangements 
are made for the treatment of defects in Gloucestershire, and 
while 80 per cent, of general cases have been more or less- 
satisfactorily treated, 56 2 per cent, of vision cases, 62* Jb 
per cent, of ear cases, and 66*3 per cent, of nose and throat 
are not such satisfactory figures. Open-air schools are advo¬ 
cated by Dr. J. Middleton Martin, and do not appear to have 
been established, but considerable space is devoted to the* 
discussion of the prevention of consumption. It is pointed* 
out that if children in danger of infection by tuberculosis are: 
recognised early “ the actual diagnosis is a secondary matter,, 
if the danger of these cases is realised.” Comparing urban- 
and rural children, one of the medical inspectors, Dr. 
M. Deborah Hancock, observes that the standard of children* 
in rural districts does not seem much better than, if as good 
as, that of children in the more populous districts nearer the*, 
towns. In most cases bad nutrition appears to be due to- 
the general delicate condition of the child. An experi¬ 
mental dental clinic has been established in connexion with* 
one small school, and the appointment of a full-time dentist 
is suggested. At four schools, cases with ringw’orm of the 
scalp over 7 years old have been allowed to attend while 
carrying out directions as to cleanliness and application or 
ointment and wearing a clean liDen cap ; no other children 
have been infected. A novel feature of the work lies in the 
employment of one of the three school nurses as attendance 
officer for a district of 25,893 acres, including 10 schools with* 
1027 children on the registers. The experience of the first- 
four months (the nurse began work in September, 1911) is- 
said to be distinctly encouraging. 

County Borough of Bury.— Dr. G. Granville Buckley reports 
on the inspection of 1740 children, but although in a town, 
only 38 per cent, of the parents of younger children attended - 
at the inspections and 25 per cent, of parents of the 
leavers. A school nurse is employed, but no special 
arrangements for treatment are made, and as existing 
facilities are only the private medical practitioner, the Bury 
Infirmary, and the hospitals in Manchester, the treatment is- 
unsatisfactory. Only 6• 45 per cent, dental defects are treated, 
and only those with four or more carious teeth are noted' 
for treatment. Only 33 93 vision, 25 per cent, phthisis andi 
other tuberculous disease, and 56 per cent, heart cases are- 
treated. This last percentage is the highest of all for cases- 
treated. Some other arrangement seems badly wanted, as- 
does some organisation, such as that of children’s care- 
committees, to secure the greater cooperation of the parents. 

City of Cardiff .—There are 36 public elementary schools- 
in Cardiff with accommodation for 33,350 children andi 
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an average attendance of 28,741 who are inspected by 
two school doctors assisted by school nurses. Treatment 
is considered in detail and attention drawn to the increase 
in the efficiency of preventive treatment by the 
coordination of school and public health functions. . The 
sanitary authority has further established a tuberculosis dis¬ 
pensary, to which school children are admitted free of 
charge, and a cleansing station is in course of erection. Sir 
Oeorge Newman’s report is extensively quoted in regard to 
the school clinic. Arrangements are in force with three 
cphthalmic surgeons for treatment at Is. a head for exami¬ 
nation and prescription, and opticians supply spherical 
lenses at 2s. 6d. and cylindrical at 4*. 6d. Seven dentists 
(have also agreed to attend school children at a reduced scale 
cf fees. The provision of X ray treatment for ringworm is 
oinder consideration, and an open-air school is urged, an 
estimate of the cost being given at £448 17*. 11 d. net per 
.annum for 82 children in average attendance. With regard 
to nutrition, it is stated that “No exact meaning can be 
.attached to figures under this heading.” A precisely measur¬ 
able criterion of nutrition still appears to elude the efforts 
of many of us. Dr. Edward Walford’s whole report is 
broadly conceived and puts the problems in true perspective, 
and is consequently not only more interesting reading but 
(more definitely useful than a bald recital of percentages. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8304 births and 4800 deaths were registered during the 
week ending Oct. 19th. The annual rate of mortality in 
these towns, which had steadily increased from 110 to 
13*7 per 1000 in the five preceding weeks, further rose to 
14*2 per 1000 in the week under notice. During the first 
three weeks of the current quarter the mean annual death- 
rate in these towns averaged 13-4 per 1000, against 15*2 
per 1000 in London during the same period. No death was 
recorded last week in the borough of Northampton, while in 
the other towns the death-rates ranged from 4*9 in Oxford, 
-5‘8 in Gillingham, ^6-3 in Ilford, and 6*8 in Grimsby, to 
17-9 in Sunderland, 18'2 in Liverpool, 19'1 in Bootle, 20*1 
in Middlesborough, and 20*3 in Dudley. 

The 4800 deaths from all causes were 171 in excess of 
the number in the previous week, and included 426 which 
were referred to the principal epidemic diseases, against 
numbers rising from 310 to 394 in the three preceding weeks. 
•Of these 426 deaths, 169 resulted from measles, 121 from 
infantile diarrhoeal diseases, 49 from diphtheria, 36 from 
whooping-cough, 29 from scarlet fever, and 22 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
to 1*3 per 1000, against 10 and 1*2 in the two 
preceding weeks. The deaths attributed to measles, which 
bad been 67, 90, and 139 in the three preceding weeks, 
further rose to 169 last week, and caused the highest annual 
•death-rates of 1*2 in Birmingham, 1*3 in Liverpool and in 
Swansea, 1-5 in Middlesbrough, 1*6 in Birkenhead and in 
West Hartlepool, 1*7 in Wigan and in Rhondda, 2'1 in 
West Ham, 2*6 in Tynemouth, and 2-7 in Lincoln. The 
-deaths of infants under 2 years of age referred to diarrhoea 
and enteritis, which had been 134, 153, and 129 in the 
three preceding weeks, further declined to 121 last week, 
And included 46 in London and its suburban districts, 15 in 
Liverpool, 5 in Stoke-on-Trent, 5 in Birmingham, 4 in Man¬ 
chester, and 4 in Leeds. The fatal cases of diphtheria, which 
had been 41, 43, and 56 in the three preceding weeks, fell 
to 49 last week; 12 deaths occurred in London, 6 in Ports¬ 
mouth, 4 in Birmingham, 3 in Stoke-on-Trent, and 3 in 
Manchester. The deaths attributed to whooping-cough, 
which had been 44, 29, and 33 in the three preceding weeks, 
were 36 last week ; of this number, 14 were registered in 
London, 5 in Liverpool, and 2 each in West Ham, East Ham, 
Salford, and Burnley. The deaths referred to scarlet fever, 
which had been 17, 17, and 26 in the three preceding weeks, 
further rose to 29 last week, and included 8 in London, 5 in 
Birmingham, 2 in Portsmouth, and 2 in Liverpool. The fatal 
■cases of enteric fever, which had been 7, 20, and 11 in the 
three preceding weeks, rose to 22 last week ; 2 deaths were 


recorded in London, in West Hain, in Manchester, and in 
Bradford. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 2095 in 
the eight preceding weeks, had further increased to 2217 on 
Saturday last; 345 new cases of this disease were 

admitted to these institutions during the week against 
305, 317, and 322 in the three preceding weeks. These 
hospitals also contained on Saturday last 940 cases of 
diphtheria, 486 of measles, 267 of whooping-cough, and 53 of 
enteric fever, but not one of small-pox. The 1454 deaths from 
all causes in London were 111 in excess of the number in 
the previous week, and were equal to an annual rate 
of 16*8 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily risen from 103 to 282 
in the five preceding weeks, further rose to 327 in the week 
under notice, and were 99 in excess of the number recorded 
in the corresponding week of last year. 

Of the 4800 deaths from all causes in the 95 towns last 
week, 197 resulted from different forms of violence, and 
433 were the subject of coroners’ inquests. The causes of 47, 
or 1 • 0 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in Manchester, Leeds, Bristol, West Ham, Bradford, Hull, 
Nottingham, Portsmouth, and in 66 other smaller towns. 
The 47 uncertified causes of death last week included 11 in 
Birmingham, 5 in Liverpool, 5 in South Shields, and 3 in 
Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popular 
tion estimated at 2,182,400 persons at the middle of this year, 
1110 births and 568 deaths were registered during the week 
ending Saturday, Oct. 19th. The annual rate of mortality in 
these towns, which had been 13 0, 12 -2, and 14*1 per 
1000 in the three preceding weeks, declined to 13*6 per 
1000 in the week under notice. During the first three weeks 
of the current quarter the mean annual rate of mortality in 
these Scotch towns averaged 13*3 per 1000, against 13'4 
per 1000 in the 95 large English towns. Among the 
several Scotch towns the annual death-rates last week 
ranged from 6*5 in Kirkcaldy, 6*9 in Govan, and 8 4 in 
Partick, to 16-8 in Leith, 17 2 in Hamilton, and 18*9 in 
Dundee. 

The 568 deaths from all causes were 23 fewer than the 
number in the previous week, and included 32 which were 
referred to the principal epidemic diseases, against numbers 
rising from 29 to 59 in the three preceding weeks. Of 
these 32 deaths, 11 resulted from diphtheria, 10 from 
infantile diarrhoeal diseases, 6 from whooping-cough, 2 from 
scarlet fever, 2 from enteric fever, and 1 from measles, 
but not one from small-pox. These 32 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 0-8 per 1000, against 13 in the 95 large English 
towns. The deaths attributed to diphtheria, which had 
increased from 5 to 10 in the four preceding weeks, were 
11 last week, and included 6 in Glasgow, 2 in Dundee, and 
2 in Paisley. The deaths of infants under 2 years of age 
referred to diarrhoea and enteritis, which had been 12,15, and 
28 in the three preceding weeks, declined to 10 last week ; of 
this number, 4 were registered in Glasgow and 4 in Dundee. 
The fatal cases of whooping-cough, which had been 3, 4, and 
11 in the three preceding weeks, fell to 6 last week, and 
included 2 in Partick. The 2 deaths from scarlet fever 
were registered in Greenock and Falkirk respectively ; the 
2 deaths referred to enteric fever in Aberdeen, and the fatal 
case of measles in Glasgow. 

The deaths referred to diseases of the respiratory organs 
in the 18 Scotch towns, wdiich had been 68, 62, and 80 in 
the three preceding weeks, further rose to 102 last week; 
23 deaths were attributed to different forms of violence, against 
numbers rising from 16 to 34 in the three previous weeks. 


HEALTH OF IRISH TOWN8. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 600 births and 365 deaths were registered 
during the week ending Oct. 19th. The annual rate of 
mortality in these towns, which had been 14*5, 15*5, and 
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17*6 per 1000 in the three preceding weeks, declined to 
16*5 per 1000 in the week under notice. During the first 
three weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 16*5 per 1000 ; in the 
95 large English towns the corresponding death-rate was 
eqnal to 13*4, while in the 18 Scotch towns it did not 
exceed 13 3 per 1000. The annual death-rate in the 
several Irish towns last week was equal to 19'8 in Dublin 
(against 16*8 in London), 14*2 in Belfast, 16*3 in Cork, 
6*4 in Londonderry, 35*2 in Limerick, and 17*1 in Water¬ 
ford, while in the remaining 16 smaller towns the mean 
death-rate did not exceed 12*3 per 1000. 

The 365 deaths from all causes in the 22 Irish towns 
were 24 fewer than the number in the previous week, and 
included 43 which were referred to the principal epidemic 
diseases, against numbers rising from 26 to 45 in the three 
preceding weeks; of these 43 deaths, 20 resulted from 
measles, 14 from diarrhoeal diseases. 3 from enteric fever, 
3 from whooping-cough, 2 from diphtheria, and 1 from 
scarlet fever, but not one from small-pox. These 43 deaths 
from the principal epidemic diseases weqe equal to an 
annual death-rate of 1* 9 per 1000 ; the death-rate from these 
diseases last week in the 95 large English towns was equal 
to 1*3, while in the 18 Scotch towns it did not exceed 0*8 
per 1000. The deaths attributed to measles, which had risen 
from 1 to 20 in the six preceding weeks, were again 20 last 
week, and comprised 10 in Limerick, 8 in Belfast, and 2 in 
Dublin. The deaths referred to diarrhoeal diseases, which 
had been 11, 13, and 13 in the three preceding weeks, 
were 14 last week, all of which related to infants under 2 
years of age; 6 deaths were registered in Dublin, 3 in 
Belfast, and 2 in Waterford. Of the 3 fatal cases of enteric 
fever last week, which were slightly in excess of recent 
weekly numbers, 2 occurred in Dublin and 1 in Newry. The 
3 deaths attributed to whooping cough last week were 
recorded in Dublin, Limerick, and Newry respectively. The 
2 fatal cases of diphtheria were registered in Dublin, and 
that of scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 53, 49, and 70 in the 
three preceding weeks, rose to 76 in the week under notice. 
Of the 365 deaths from all causes, 105, or 29 per cent., 
occurred in public institutions, and 7 resulted from different 
forms of violence. The causes of 10, or 2*7 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
95 large English towns the proportion of uncertified causes 
of death last week did not exceed 1 * 0 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Fleet-Surgeons have been promoted 
to the rank of Deputy Surgeon-General in His Majesty’s 
Fleet:—James Lawrence Smith, M.V.O. (dated July 22nd, 
1912), and Alexander Gascoigne Wildey (dated Oct. 6th, 
1912). 

Royal Army Medical Corps. 

Colonel H. O. Trevor has taken up duty as Assistant 
Director of Medical Services in the Cork District, in succes¬ 
sion to Colonel J. R. Dodd. Colonel H. S. McGill has been 
granted leave of absence from India on medical certificate. 

Lieutenant-Colonel B. J. Inniss has embarked for a tour 
of service at Mauritius. Lieutenant-Colonel R. J. Copeland 
has been appointed for duty in the Northern Command. 
Lieutenant-Colonel T. Daly has been selected for the 
increased rate of pay under Article 317 of the Royal 
Warrant. Lieutenant-Colonel H. M. Sloggett has arrived 
home on leave of absence from Malta. Lieutenant-Colonel 
W. A. Morris has been selected to hold Medical Charge at 
Scarborough, in succession to Major H. V. Dillon. Lieutenant- 
Colonel J. Donaldson has been transferred from the com¬ 
mand of the Station Hospital at Rawal Pindi Cantonment 
to Murree Cantonment as Senior Medical Officer. Lieu¬ 
tenant-Colonel J. W. Bullen has taken up duty at the 
Station Hospital, Agra Cantonment. Lieutenant-Colonel A. J. 
Luther has embarked for a tour of service in South Africa. 
Lieutenant-Colonel R. J. Windle, late physician and surgeon 
at the Royal Hospital, Kilmainham, Dublin, has been placed 
under orders for a tour of service in India, and will be posted 
to the Sixth (Poona) Division of the Southern Army. 


Major T. B. Jones has been appointed to hold charge of 
the Military Hospital at Pembroke Dock and Senior Medical 
Officer of the Western Coast Defences. An exchange on the 
roster has been approved between Major L. F. F. Winslow, 
in charge of the Military Hospital at Sheffield, and Major 
A. M. MacLaughlin, sanitary officer to the Scottish Com¬ 
mand ; the latter officer will embark for a tour of service 
with the Southern Army in India. Major W. E. Hudleston 
has been transferred from Tidworth, Salisbury Plain, to 
Portsmouth District for employment in connexion with 
recruiting duties. Major W. J. Taylor has been appointed to 
the Military Hospital at Colchester, pending embarkation for 
service abroad. Major A. O. B. Wroughton has been 
appointed to hold charge of the Military Hospital at 
Maidstone. Major C. H. Furnivall has taken up the 
appointment of Civil Surgeon at Ziarat. Major H. H. 
Norman has arrived home on leave of absence from Shwebo. 
Major A. D. Jameson has been appointed Specialist in 
Dermatology and Venereal Diseases to the First (Peshawar) 
Division of the Northern Army in India. Major J. C. B. 
Statham has embarked for a tour of service on the West 
Coast of Africa. 

Captain P. Dwyer has been selected for appointment as 
Specialist in Otology at the Royal Infirmary, Phoenix Park, 
Dublin. Captain A. E. S. Irvine has arrived home on leave 
of absence from Simonstown, South Africa. Captain P. C. T. 
Davy has been appointed Senior Medical Officer on board 
the transport s.s. Dongola , which left Karachi for 
Southampton on Oct. 18th, and Captain P. Sampson and 
Captain H. H. Blake have been appointed for general 
duty on the same transport. Captain W. J. E. 
Bell has been transferred from the Military Hospital 
at Gosport to Cosham for duty. Captain E. J. Kavanagb 
has joined the Station Hospital, Multan, for duty. 
Captain C. W. Holden has arrived home for duty from 
North China, tour expired. Captain R. S. Smyth has 
arrived home on leave of absence from Ambala Cantonment. 
Captain C. Scaife has been appointed a Specialist in the 
Prevention of Disease and placed in charge of the Head¬ 
quarters Brigade Laboratory at Bel gaum. Captain A. Hendry 
has been transferred from the Fifth (Mhow) Division to the 
Bombay Brigade and posted for duty to the Station Hospital 
at Colaba. Captain J. F. Grant has taken up duty at the 
Military Hospital, Maymyo, Burma, on transfer from Bhamo 
Cantonment. Captain F. Casement has arrived home on 
leave of absence from the Eighth (Lucknow) Division. 
Captain G. E. Cathcart has been selected for appointment as 
Specialist in Physical Training to the Aldershot Command. 
Captain H. V. Bagshawe has embarked for a tour of service 
in Egypt. Captain A. L. Foster has been transferred 
from the Military Hospital at Rawal Pindi to Kalabagh, 
Murree Hill District. Captain J. S. McCombe has taken 
up duty at the Military Hospital, Secunderabad, on 
transfer from Malapuram. Captain R. G. S. Gregg 
has arrived home on leave of absence from Lucknow 
Cantonment. Captain P. A. Lloyd-Jones has been selected 
for appointment as Specialist in Ophthalmology to the Cam¬ 
bridge Hospital at Aldershot, in succession to Major F. M. 
Mangin, who has been placed under orders for a tour of 
service in India with the Northern Army. 

Lieutenant C. M. Nichol, lately holding chaige of the 
Military Hospital and medical officer of D Squadron, 16th 
(Queen’s) Lancers, at Weedon, has joined for duty at Cairo. 
Lieutenant W. A. Frost has been appointed to Tregantle. 
Lieutenant H. J. G. Wells has been transferred from the 
Military Hospital at Kinsale to Cork for general duty. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers Colonel William Alfred Corkery (dated 
August 25th, 1912) and Lieutenant-Colonel William Ainley 
Sykes, D.S.O. (dated July 18th, 1912). 

Colonel R. W. S. Lyons has been selected for appointment 
as Assistant Director of Medical Services to the Third 
(Lahore) Division of the Northern Army in India, in 
succession to Colonel W. A. Corkery, retired. 

Lieutenant-Colonel W. E. Jennings has arrived home on 
leave of absence from India. Lieutenant-Colonel J. R. 
Roberts, C.I.E., has been appointed Surgeon on the Personal 
Staff of the Viceroy of the East Indies, in succession to 
Lieutenant-Colonel F. O’Kinealy, who has resigned. Lieu¬ 
tenant-Colonel J. J. Pratt, civil surgeon in the United 
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Provinces of Agra and Oudh, has been granted six weeks’ 
extension of his leave of absence on medical certificate. 

The services of Major C. Weinman have been placed at 
Gie disposal of the Bengal Government for appointment as 
"Civil Surgeon at Dinajpur. Major M. Dick lias arrived home 
•oa leave of absence from India. Major W. H. Tucker has 
t>een selected for appointment as Physician to the Durbar at 
Travancore, Madras Presidency. Major G. King has been 
appointed to officiate as Civil Suigeon at Manbhum. Major 
W. C. H. Forster, professor of pathology in the Government 
.Medical College, Lahore, has taken up duty as Officiating 
Deputy Sanitary Commissioner in the Punjab, relieving 
Captain C. A. Gill, granted leave of absence. 

Captain W. Overbeck-Wright, at present officiating as 
Superintendent of the lunatic asylum at Agra, has been 
.appointed substantive sub pro tempore in that appointment. 
Captain A. J. H. Russell has been appointed to the Madras 
Presidency for temporary civil employment. Captain H. H. 
Broome has arrived home on leave of absence from India. 
Captain W. T. Finlayson lias been appointed Superintendent 
-of the Borstal Central Jail at Lahore. Captain M. A. 
Nicholson has been selected for appointment as a Specialist 
fin the Prevention of Disease, and has been placed in charge 
of the Bacteriological Research Laboratory at the head- 
-quarters of the Bannu Brigade. Captain F. N. Stewart has 
•been appointed to the Medical Charge of the 74th Regiment 
-of Punjabis, in succession to Captain S. G. S. Houghton, who 
lias been appointed to the Medical Charge of the 38th 
.Regimen* of Dogras. Captain D. D. Karnat has been selected 
rfor appointment as Medical Officer of the 8th Regiment of 
Rajputs, in succession to Captain N. S. Dutton. The appoint¬ 
ment af Captain J. F. James as officiating Civil Surgeon at 
Goalpara, lias been cancelled. Captain E. J. C'. McDonald, 
supernumerary medical officer at Dibrugarh, has been 
Appointed to hold Medical Charge of the Lakliimpur Military 
Police outpost at Rotung. Captain E. T. Harris has taken 
over the Executive and Medical Charge of the District Jail 
At Mogok. Captain K. S. Thakur has been selected for 
appointment as Specialist in Radiography and Electrical 
Science to the Third (Lahore) Division of the Northern Army 
in India. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
?rank:—Robert A. Greenwood, Philip N. Button, William F. 
McLean, Robert M. Beath, Thomas Walker, William St. L. 
Dowse, William McN. Walker, William McK. H. McCullagh, 
Samuel R. Armstrong, Edward A. Wilson, Treffry O. 
Thompson, Gerald F. V. Leary, and John Campbell. 

Territorial Force. 

Royal Army Medioal Corps. 

2nd Scottish General Hospital, Royal Army Medical 
Corps: Lieutenant-Colonel (Lieutenant-Colonel, retired, 
Indian Medical Service) Frank W. Thomson, on completion 
of his period of sendee in command, is retired, and is 
granted permission to retain his rank and to wear the 
prescribed uniform (dated Oct. 19th, 1912). Lieutenant- 
Colonel Sir Joseph Fayrer, Bart., Resene of Officers, to be 
Lieutenant-Colonel (dated Oct. 19tli, 1912). 3rd Scottish 
•General Hospital, Royal Army Medical Corps: Lieutenant- 
Colonel Sir Hector C. Cameron to resign his commission 
Related Oct. 19th, 1912). 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Arthur D. J. B. Williams 
fis seconded, under the conditions of Paragraph 112 of the 
Territorial Force Regulations, for service under the Colonial 
Office (dated May 1st, 1912). 

Attacked to Units other than Medical Units .—Captain 
'Wilhaiu Doig to be Major (dated August 25th, 1912). Lieu¬ 
tenant Francis R. M. Heggs to be Captain (dated Sept. 1st, 
1912). Lieutenant Robert Bruce to be Captain (dated 
#ept, 17th, 1912). 

Colonial Medical Services. 

West African Medical Staff. —Dr. W. M. Graham, head of 
the Medical Research Institute at Lagos, retires from the 
service on pension, and Dr. H. de C. Dillon lias resigned. 
Dr. W. I. Taylor, medical officer, Southern Nigeria, has been 
qiromoted a Senior Medical Officer, Northern Nigeria, and 
.Mr. D. Burrows, medical officer, Sierra Leone, a Senior 
^Medical Officer, Southern Nigeria. The following gentlemen 


have been selected for appointment to the staff: Dr. E. L. 
Anderson and Dr. T. R. Sandeman (Southern Nigeria), and 
Dr. E. F. Ward (Sierra Leone). 

Other Colonies and Protectorates. —Sir. E. Glenny has been 
selected for appointment as a Medical Officer in the Straits 
Settlements ; Mr. W. R. W. James for appointment as a 
Medical Officer in the Gilbert and Ellice Islands ; Dr. 
A. C. M. McHattie for appointment as Chief Modieal 
Officer, Bahamas; and Dr. II. R. Neilson, Mr. A. H. 
Owen, and Dr. B. Spearman for appointment as Temporary 
Medical Officers in Uganda. Mr. C. B. Pasley and Dr. 
K. Simpson have been selected for appointment as Medical 
Officers in the Federated Malay States, and Mr. A D. J. B. 
Williams for appointment as a Medical Officer in the East 
Africa Protectorate. Mr. H. F. Hardie has been selected for 
employment as Government Dental Surgeon in West Africa, 
and Mr. G. W. Royle for employment as Government Dental 
Suigeon in the Falkland Islands. 

Deaths in the Services. 

Lieu tenant-Golonel Andrew Duncan, late I.M.S., at a 
nursing home, on Oct 18th, aged 62. He was in medical 
charge of the 2nd Battalion 5th Goorkha Rifles during 
the Afghan War of 1878-80, being present at the action 
of Matun and the battle of Charasiab, where he received 
severe wounds (mentioned in despatches, medal and clasp). 
He also took part in the Hazara Expedition of 1891. 
Among his medical publications were the “ Prevention of 
Disease in Tropical Campaigns ” and a “ Guide to Nursing in 
the Tropics.” 

The British Red Cross Society. 

The first surgical unit raised by the British Red Cross 
Society, consisting of three dressers and 12 orderlies, left 
England for Montenegro on Oct. 20th. Surgeon-General 
G. D. Bourke, C.B., A.M.S., was in charge, the other surgeons 
being Mr. Anthony Bradford, Dr. F. Goldsmith (Australia), 
and Surgeon-Captain Martin-Leake, Y.C. Three other units, 
financed by Sir Ernest Cassel, will probably leave for Turkey 
to-day (Friday), and arrangements are being made to send 
units to Greece. On Nov. 7th the Lady Mayoress will give a 
subscription ball at the Mansion House in aid of the British 
Red Cross Balkan Fund. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct. 15th, Inspector- 
General W. H. Lloyd, R.N., in the chair, the sum of £45 
was distributed among the several applicants. 

Archives de Mepecine et Pharmacie Navales. 

In the August number appears an unusual paper on Flint 
Arrowheads of the Western Sahara, in the Adrar district, 
near Cape Blanoo, by M. Jean, surgeon in the French Navy. 
It is interesting and well illustrated, and the author shows 
that this region was once inhabited by a neolithic popula¬ 
tion, with a civilisation similar to that evidenced by the 
remains found in Brittany. Dr. Duranton, m&lecin principal 
(Fleet-Surgeon), continues his discussion of the ventilation 
of the cruiser Klcber. In the after dynamo room he found 
a temperature of 136° F., so high because the fan inlet had 
been placed so close to a natural outlet that th? fresh air 
was at once conveyed away, and did nothing to cool 
the compartment. Very similar conditions existed in 
the steering engine compartment, but in addition the 
intake for the ventilating fan was only 9 feet above 
it, and so situated it was in the track of the 
escaping hot air, consequently the fan supplied back to the 
compartment some of its own already used and heated air. 
For each of these defects Dr. Duranton prescribes a remedy 
that should have struck anyone acquainted with the ventila¬ 
tion of ships. If constructors took counsel more freely with 
medical officers such failures, and their expensive corrections, 
would be prevented. A very important paper appears on an 
epidemic of cholera at Toulon in November, 1911; i‘. should 
b"; read in the original. Here we can only say that choler i 
appeared at Brindisi in August, 1910 (brought by so ne 
Russian gipsies), and spread to Naples, reaching Marseilles in 
October by way of Smyrna and Athens. Four people died 
at Marseilles. The epidemic then ceased for the winter. 
It recrudesced at Marseilles in June, 1911, and continued 
until Oct. 20th, having caused 466 cases and 225 
deaths. As every sailor who arrived at Toulon from any 
i'lfected port had his stools examined for the cholera 
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vibrio, and as none of the 161 examined were carriers, and 
as the epidemic seemed to have died out, Toulon thought 
itself safe ; but on Nov. 14th a case developed in the 
Suffren, with cholera vibrios in his stools, and he died next 
day. The situation was complicated by a coincident out¬ 
break of 40 cases of food-poisoning in the Justice on Nov. 16th 
or 16th ; these were recognised not to be cholera. But 
other cases did occur from Nov. 14 to 21st, 18 in all, of 
whom 6 died. The clinical discussion of these cases appears 
this month ; the epidemiological consideration will be com¬ 
pleted in the next number; so we limit ourselves to 
the clinical aspects of this epidemic, very fully 

and usefully detailed as they are. Besides the 18 

attacked by cholera, 129 persons were isolated, either 
because they had slight diarrhoea or because they were 
contacts ; 7 had diarrhoea and 6 had vibrios in their 
stools. Of the 122 healthy contacts, 2 were found to be 
carriers, and only 2. One of the 18 was a pensioner 
employed in the dockyard, the other 17 belonged to ships, 
and a long account is given of each of these cases. Thirteen 
cases were severe ; one was fulminant (the first). Tempera¬ 
ture was always subnormal, and perhaps even 7° F. lower in 
the axilla than in the rectum. The symptoms were, as usual, 
diarrhoea, rice-water stools, vomiting, cramps, drying of the 
tissues, wrinkling of the skin, cyanosis, anuria. One man 
got a double parotitis on the fourteenth (lay and died a week 
later with double pneumonia. The treatment which is 
approved after experience of the whole epidemic is the 
intravenous injection of saline solution, about 1500 c.c. an 
hour, or an ounce a minute, during a couple of hours. 
The veins are very small, the blood quickly coagulales, 
the patient is particularly restless. Fix the arm then 
to a splint or the bed, make an incision in the 
bend of the elbow, isolate the vein, ai:d draw it 
out, insert the (cannula or) needle, and pour in the 
saline. The fixation of the arm is the more necessary as the 
injection continues for two or more hours until the patient 
improves. It is the conviction of those who saw this 
epidemic through that no other treatment is to be compared 
with this. The cases who died had relatively small injec¬ 
tions or the large injections were given too late, when other 
treatments had failed. This paper should be read. Dr. 
Lepeuple (surgeon in the French navy) reports a case of 
septicaemic plague at Saigon, where the liver was chiefly 
attacked, and on section the bacillus of plague was found 
growing throughout the vessels of that organ. All contacts 
were injected with .Yersin’s anti-plague serum. No further 
cases occurred and no dead rats were found on board. 


Cornsponhnu. 

11 Audi alteram partem/* 


H.EMATEMESIS DUE TO ARTERIO¬ 
SCLEROSIS OF THE GASTRIC 
VESSELS. 

To the Editor of The Lancet. 

. SIR,—In your issue of Oct. 12th you have an interesting 
annotation on haematemesis occurring as a very rare com¬ 
plication during the course of arterio-sclerosis. 

For the past 30 years I have paid special attention to the 
clinical aspects of this protean form of arterial degeneration, 
and from the material that has passed through my hands I 
am convinced that a local manifestation of the disease 
process is far more common than is usually considered to be 
the case. I believe that if as searching an examination w ere 
to be made of the smaller arterial twigs as has been done 
with nerve tissues, abundant evidence would be forthcoming 
that arterio-sclerosis, commonly looked upon as being of a 
more or less general arterial change, will often be found as a 
local patchy disease affecting a very limited area. 

My impression is that in at least some of the cases of 
fulminating pancreatic haemorrhage it is the focal condition 
and the potent cause or underlying pathology. We are so 
accustomed to regard the affection as being a systemic 
disease affecting the arterioles that we are apt to overlook 
the fact, supported by clinical evidence, that there are many 1 
cases in which the maximum effect is largely local. We I 


know that the cerebral, ocular, and coronary vessel*, 
are constantly affected, and we know that the cerebral 
and ocular arteries are prone to bleed in a very 
early stage ; naturally haemorrhage in either of these 
situations is accompanied by symptoms intensely objective, 
far more so than if the haemorrhage occurred in countless 
other situations, where a minute bleeding would produce 
only symptoms trifling in character. Personally I have 
found great difficulty in attempting to differentiate clinically 
between chronic renal change of that type known as granular 
kidney in its incipient stages, with well-knowm tissue 
changes and slight haemorrhages, and the more general 
disease we usually designate arterio-sclerosis, my difficulty 
being all the greater as I have had on several occasions 
seen individuals at different stages—extending over many 
years—of this illness, where at the early commencement 
one would have labelled the malady as being renal, but* 
where as years have passed by the conditions have been on 
all fours with those generally considered as due to arterio¬ 
sclerosis. So much have I been impressed by this that I 
take the view that in a large proportion of those cases of 
so-called chronic renal disease of contracting type, we are in 
reality dealing with a general arterial degeneration which 
happens to be concentrated on a certain definite area—to- 
writ, the kidney. Otherwrise I fail to explain a clinical fact 
which has frequently come under my notice—namely, that in 
some patients the primary disease, or perhaps more properly tho 
symptoms denoting such local disease, may remain quiescent,, 
or entirely in abeyance, or occasionally subsiding altogether, 
and marked evidences of arterial changes will assert them¬ 
selves in another position of the arterial tree. We can* 
scarcely overrate the importance of recognising the early 
local changes of arterio-sclerosis, as it is in the commence¬ 
ment of the disease we obtain so much from treatment. 

I am, Sir, yours faithfully, 

Green-atreet, W., Oct. 22nd, 1912. DONALD W. C. HOOD. 


LEGISLATION CONCERNING PRO¬ 
PRIETARY REMEDIES. 

To the Editor of The Lancet. 

Sir,—I have read with interest the excellent editorial in 
The Lancet of Sept. 28th under the above title. In no¬ 
spirit of criticism, may I call attention to a slight miscon¬ 
ception that the editorial writer has of the Federal Food and 
Drugs Act of this country ? The editorial states that this* 
Act 44 prohibited extravagant and misleading claims m 
advertisements and labels. ” As a matter of fact, the Act^ 
has never prohibited any kind of claims that might be made 
in advertisements. The most outrageous falsehoods may be- 
published in the newspapers regarding the composition, 
place of origin, or therapeutic efficiency of any patent or 
proprietary medicine, and the manufacturer is exempt from 
prosecution under the Food and Drugs Act. What the Act 
actually does prohibit is false claims that appear on the Iskel 
regarding composition or source of origin of proprietary 
remedies. 

When first enacted it was generally supposed, and the 
lower courts so held, that the Act also prohibited false or 
misleading statements* regarding the curative properties of 
preparations. The United States Supreme Court, however, 
has decided (in a divided opinion) that the Act did not apply 
to therapeutic claims. This decision seriously crippled the 
efficiency of the law for some time. Within the past few 
weeks an attempt has been made to strengthen the law by 
adding an amendment that specifically prohibits any state¬ 
ments regarding the therapeutic effect of medicines 44 which- 
are false and fraudulent.” 

The editorial further states, “Substances that are con¬ 
sidered dangerous are scheduled in a very complete list of 
prohibited articles in this Act.” There is no list of prohibited 
articles/but there is a list of articles w’hose presence and 
quantities must be declared on the label of the preparations 
containing them. The list, unfortunately, is a small one, 
comprising “alcohol, morphine, opium, cocaine, heroin, alpha 
and beta eucain, chloroform, canabis indica. chloral hydrate, 
or acetanilid, or any derivative or preparation of any such 
substances.” It will thus be seen that some of the most 
dangerous poisons can be used as ingredients of patent or 
proprietary medicines and a purchaser be given no hint as t<* 
their presence. Strychnine, arsenic, hydrocyanic acid, end 
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many other equally dangerous poisons can be used with 
impunity by the 44 patent medicine ” manufacturer. 

I am, Sir, yours faithfully, 

Chicago, Oct. 11th, 1912. ARTHUR J. CRAMP. 


“ MENTALLY EXCEPTIONAL ” CHILDREN. 

To the Editor of The Lancet. 

Sir, —It is quite clear that the class of children alluded to 
last week in an annotation under this heading, and described 
by Dr. Ziehen as psychopathic, if not saved for construc¬ 
tive work, are destined to become destructive forces in the 
environment in which they are situated. It seems to be 
his object to evolve methods of education and to provide 
special institutions for their care and supervision, in order 
that this human wastage may be avoided. In America it 
has been suggested by the National Association for the 
Study and Education of Exceptional Children that the 
waste products or by-products of our social organisation, 
and among them may be counted the exceptional child, may 
possibly prove as commercially valuable to the State as many 
former waste products of industry are now found to be under 
improved processes of manufacture. This sounds to me 
rather speculative optimism, although as an incentive to 
action the view has its value. The great difficulty here, as 
in America, is to devise some reasonable system of grading 
such children in classes, for it is clear that the expense of 
giving each an individual education would be impracticable 
on the grounds of expense. 

I am, Sir, yours faithfully, 

Oct. 2lst, 1912. Eric Pritchard. 


THE LIFE-CYCLE OF THE ORGANISM OF 
SYPHILIS. 

To the Editor of The Lancet. 

Sir,—M ay I be allowed to controvert some of the state¬ 
ments made by Mr. H. C. Ross in The Lancet of Oct. 19th? 
The facts are as follows. In January of this year I was 
prompted by the clinical and pathological observations men¬ 
tioned in my article to inquire into the life-history of the 
organism of syphilis, as I felt convinced that the spiro- 
clneta pallida alone could not account for all the pheno¬ 
mena. The lymphatic gland suggested itself to me 
as the most likely place for the other phases to occur, 
and I accordingly looked for and found them there. On 
Sept. 7th Mr. E. H. Ross came to the Lock Hospiial for some 
syphilitic material, when he was informed by my house 
surgeon, Mr. Moolgavkar, that I had been working at this 
subject for some months. Consequently, he came to see me 
at the hospital on Sept. 14th, when I informed him that I 
had found certain bodies in sections of lymphatic glands, 
but I did not mention that I had also found them in vivo 
and in fixed films. On Sept. 18th I took two sections of 
glands, one before, the other after, the administration 
of “606,” to the Lister Institute, and showed him the 
bodies that I had found. I was then shown a speci¬ 
men by the jelly method from a lymphatic gland which 
he had received from me that day, tire other half of which 
I had investigated the same morning. I saw nothing more 
than I had already seen, and I was not shown the complete 
cycle of the parasite of the guinea-pig or of the earthworm, 
as Mr. H. C. Ross asserts. Following on this came Sir 
Ronald Ross’s announcement in the British Medical Journal 
of Sept. 28tli that his brother, Mr. E. II. Ross, had 
found bodies in syphilis “not in the mononuclear leuco¬ 
cytes of the blood, but in large mononuclear cells squeezed 
from local lymphatics.” I was not anxious to publish 
my observations until I had had the opportunity of 
ascertaining the action of “ 606” on what I took to be the 
spores, but this announcement appearing so soon after Mr. 
E. II. Ross began his work, and after his examination of the 
first lymphatic gland I had supplied him with, left me no 
option. It is not clear why Mr. E. H. Ross did not 
announce his own discovery, or why he left the attack on 
my article to another brother. My deductions were not 
solely drawn from sections, as I had seen the bodies both 
alive stained by the borax methylene blue method and in 
films stained with Gierasa, but I was especially glad to find 
them in sections, as in this way permanent specimens could 


be obtained. Some five of these sections I presented to 
Mr. E. H. Ross, whose brother is kind enough to admit that 
they do show some 44 splodges.” 

Mr. H. C. Ross says that 44 there is no coil in the human 
parasite, ” but I have seen it in many instances both in living 
and in Giemsa stained specimens, and before I saw Mr. 
E. H. Ross’s paper I was familiar with the development of 
spirochaetae from a coil from the writings of Danilewsky 
and Schaudinn, and I acknowledged my indebtedness to 
that paper out of courtesy, as Mr. E. H. Ross was working 
at the same subject, and, moreover, on material which I had 
unreservedly placed at his disposal. It was owing to Doflein’s 
and Kohler’s article in the 44 Handbuch der Pathogenen 
Mikroorganismen,” Band VII. 1, S. 88 and 89, under the 
heading “ Gattung Leucocytozoon Danilewsky,” that I ven¬ 
tured to suggest the name leucocytozoon for the analogous 
syphilitic parasite. And I cannot see that Mr. H. C. Ross 
has shown that the suggestion is “surely erroneous.” 

In conclusion, I may add that on Oct. 17th I showed at the 
Dermatological Section of the Royal Society of Medicine 12 
slides illustrating some of the phases I have described, at 
which meeting critics could have been present. 

I am sorry to trouble you with this lengthy letter, but I 
felt that Mr. H. C. Ross’s thinly veiled attack on my good 
faith in the matter called for an immediate reply. 

I am, Sir, yours faithfully, 

Wlmpolc-strect, W., Oct. 19th, 1912. J. E. R. McDONAGH. 


To the Editor of The Lancet. 

Sir, —In my letter to The Lancet last week I wanted to 
maintain that, since an undoubted parasite has been found 
in the cells of syphilitics, and since with the jelly method 
there is now a means of tracing its life-history in a way 
similar to that adopted for the homologous parasites of 
guinea-pigs and earthworms, it would be particularly harmful 
if, at this stage, we indulge in deductions, speculations, or 
names, based on incomplete evidence. I believe that this 
will be considered to be the right attitude to select. 

I am, Sir, yours faithfully. 

The John Howard McFaddcn Researches, H. C. ROSS. 

Loudon, S.W., Oct. 21st, 1912. 


THE MISTAKES OF ASSISTANTS. 

To the Editor of The Lancet. 

Sir,—P rofessor Waller again alludes to my suggestion that 
the slight corrections to which he refers may have been made 
by an assistant. In my experience this is just the sort of 
thing that an assistant would do ; many, like myself, who 
desire minute accuracy have to suffer for the mistakes of 
others, in spite of every effort to prevent them. I will give 
two recent instances. In the final proof of a paper of mine 
for the Journal of Physiology Loewe was spelt correctly, but 
in the Journal of Physiology it appeared Loewi, the correc¬ 
tion having been made in seven places by the proof-reader. 
The next instance is more remarkable. In the minutes of 
evidence taken before the Departmental Committee on 
Sight Tests, in reply to question 492, “Has your way of 
exhibiting the colour any advantage over Sir William 
Abney’s apparatus ? ” I said, “The method he has adopted 
is not the same as he recommended previously I do not 
know the methods that he now uses , except from the reports 
I have seen. But they seem to me to be very similar to 
mine, showing spectral lights of varied intensity. They are 
not the methods recommended by the Royal Society Com¬ 
mittee. Their method was to pick out the neutral point, 
and the trichromic has not got a neutral point. In fact, I 
took three cases of colour-blindness to Sir William Abney, 
and he passed them all.” This is given correctly on page 26. 

This reply is quoted in a question in Sir W. Abney’s 
evidence on page 58 of the Report as follows : 44 The method 
he has adopted is not the same as was recommended 
previously. I do not know the methods that he does use, 
except from the reports I have seen. But they seem to me 
to be very similar to mine, showing spectral lights and 
shutters inside. They are not the methods reported by the 
Royal Society Committee. Their method was to pick out 
the neutral point, and the trichromic has not got a neutral 
point. In fact, I took three cases of colour-blindness to 
Sir William Abney and he passed them all.” 

The portions which differ in the erroneous version are in 
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italics. It will be noticed that the second version eliminates 
nearly all the special points I wished to make. 

I am, Sir, yours faithfully, 

F. W. Edridge-Green. 

The Institute of Physiology, University College, 

Gower-street, W., Oct. 18th, 1912. 


THE ACETONE-WRIGHT METHOD OF 
LEUCOCYTE COUNTING. 

To the Editor of The Lancet. 

Sir, —In the very hot weather we have here from May to 
August inclusive the acetone-Wright solution which I 
described in The Lancet 1 completely failed to work. 
Another method which is not affected by heat, is rather 
easier for the inexpert to handle, and gives almost equally 
good results, is as follows :—Prepare a 2/3 saturated solution 
of Wright’s stain in methyl alcohol free from sediment by 
adding 5 c.c. of methyl alcohol to 10 c.c. of filtered saturated 
solution. Store in a tall narrow bottle to allow any possible 
sediment to sink and leave perfectly clear fluid above. Pre¬ 
pare also some 0T per cent, sodium chloride solution, 
filtered. For use add 1 part of the alcoholic solution to 
3 parts of the saline and use -at once. The alcoholic 
solution stains films quite successfully and is less apt to 
deposit a precipitate on them than the stronger solution 
commonly used. Further experience has convinced me of 
the great value and accuracy of these methods, provided that 
the cautions laid down in my previous communications are 
observed. I am, Sir, yours faithfully, 

R. A. P. Hill. 

Union Medical College, Peking, China, Sept. 30th, 1912. 


BRITISH RED CROSS BALKAN FUND. 

To the Editor of The Lancet. 

Sir, —The generosity of the British nation in alleviating 
the distress of the sick and wounded of foreign armies 
engaged in war has been repeatedly proved in the past. It 
is difficult to bring home to the public of this country the 
.appalling suffering involved in a winter war in the Balkans. 
Communications are difficult, the cold is intense, and even 
rudimentary transport is a matter of extreme difficulty. 
Moreover, the fighting in this particular war is likely to be 
of a specially bitter and severe character, while, on the other 
hand, the medical organisation available is quite inadequate 
to cope with large numbers of wounded. 

In order to mitigate, in some measure, the terrible suffer¬ 
ing entailed by such a winter campaign, the British Red 
Cross Society is preparing to despatch expeditions to the 
belligerent countries. In accordance with the provision of 
tl|€ Geneva Convention the sanction of the Foreign Office 
for these expeditions has been obtained, and offers of help 
have been gratefully welcomed by representatives in England 
of the various countries concerned. 

The invested funds of this society are only applicable to 
wars in which British troops are engaged. A special fund, 
therefore, is necessary in order to render assistance to 
foreign belligerents, and it is for this fund that the British 
Bed Cross Society now appeals for subscriptions. The money 
contributed will be administered by specially appointed com¬ 
mittees of the society. Among those who have consented to 
.serve on these committees are Georgiana Countess of Dudley, 
B.R.C., the Marchioness of Lansdowne, C.I., the Marchioness 
of Londonderry, the Duchess of Montrose, LL.D., the Lady 
Wantage, R.R.C., Colonel Sir George Beatson, K.C.B., Sir 
Anthony A. Bowlby, C.M.G., Mr. James Cantlie, F.R.C.S., 
Sir Benjamin Franklin, K.C.I.E., Surgeon-General Sir 
Alfred Keogh, K.C.B., Mr. A. K. Loyd, K.C., Mr. George 
Henry Makins, C.B., Mr. J. Danvers Power, M.Y.O., 
Mr. Edward A. Ridsdale, the Hon. N. Charles Rothschild, 
the Hon. Arthur Stanley, M.Y.O., M.P., and Sir Frederick 
Treves, Bart., G.C.V.O.,.C.B. 

The services of the society will be rendered impartially to 
all the combatants concerned, but it is, of course, open to 
any subscriber to ear-mark a donation for the special assist¬ 
ance of one or other of the belligerent parties, and any 
instruction to that effect will be strictly observed. 

Subscriptions marked “British Red Cross Balkan Fund,” 

i The Lajwjet, Jan. 6th, 1912, p. 20, and Feb. 10th, p. Z89. 


and sent either to the secretary, British Red Cross Society, 
9, Victoriarstreet, Westminster, London, S.W., or to Messrs. 
Coutts and Company, 440, Strand, London, W.C., will be 
gratefully acknowledged. 

I am, Sir, your obedient servant, 
Rothschild, 

Chairman of the Council British Red Cross Society. 

9, Victoria-street, London, S.W., 

Oct. 16th, 1912. 


EMETINE SALTS IN THE TREATMENT 
OF DYSENTERY. 

To the Editor of The Lancet. 

Sir, —In The Lancet for Oct. 19th Lieutenant-Colonel 
L. Rogers states that his treatment of dysentery with 
emetine salts is new. If he will refer to p. 269 of the 
Indian Medical Gaaette for September, 1891, he will find 
that I used emetine with good results. No distinction was 
made between cases due to amoebae and those due to bacilli. 

I am, Sir, yours faithfully, 

J. H. Tull Walsh, 

Lieutenant-Colonel I.M.S. (retired). 

St. Faith’s, Norfolk, Oct. 23rd. 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—W ith all due deference I must contend that the 
“fallacies” Mr. Harford finds in my arguments more 
properly belong to his own. “M.D.” in the letter I 
criticised stated that in his opinion the need for medical 
services owing to sanitary advancement in the future wouid 
be diminished, as a matter of fact. This may or may not be 
the case. Mr. Harford appears to think that in reality there 
will be no such diminution, and that the average amount of 
medical work will remain the same. Perhaps he is right, 
but whether right or not it is a fallacy of the most pro¬ 
nounced kind to imagine that his arguments on this matter 
are in any way relevant to mine. 

With regard to the remarks on my representative responsi¬ 
bility, it is to be regretted that he is again rather wide of 
the mark. My letter was not in any sense written in my 
capacity as a member of the body to which he refers. If it 
will afford him any satisfaction I can assure him that it is 
exceedingly doubtful whether the State Sickness Insurance 
Committee would endorse all the views expressed in my 
letter. They only happen to be my own, and were not put 
forward in any representative character at all ; but I am not 
surprised at his confusing representative and individual 
opinions in this manner. He is not the only member of the 
profession at the present time subject to the same confusion. 
As I consistently opposed both the schemes Mr. Harford 
refers to, as is generally known in my own division, it will 
be a good illustration of the fallacy of supposing that a 
member of a representative body necessarily incurs any 
individual responsibility for its action, or can be accurately 
described as one of the “ authors ” of the same. 

I do not question the bona fides of Mr. Harford in the 
attitude he has thought fit to take up. When gentle¬ 
men like himself and Dr. Mills circularise the whole 
medical profession on the lines laid down in their recent 
pamphlet, it must be admitted that they are strongly 
impressed by the present situation. But I must be per¬ 
mitted to say that Mr. Harford’s remarks as to the likelihood 
of a rupture in the unity of the profession and the danger 
of its disunion come with an ill grace from one who has 
chosen to follow his own individual opinion in preference to 
that of his profession, which, if not unanimous, has been 
given with a solidarity hitherto unknown in its annals. 

If the profession remains united, even to the extent it has 
appeared to be, since the introduction of this mischievous 
Act, it is probable that it will gain its ends. If the causes 
that Mr. Harford suggests are sufficient to break it up, 
then it must be confessed that it is incapable of that union 
without which no independent profession can expect to 
protect its legitimate interests. In the latter case a heavy 
responsibility rests on those men who, like Mr. Harford, 
have deliberately flouted the opinion of their profession. 
The coming Representative Meeting may decide a good many 
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things, but I do not think it is likely to approve of the action 
of Mr. Harford and his colleagues. 

Admitting, as Mr. Harford does, the vital necessity of 
unity of the profession at the present crisis, it would tax 
human ingenuity to show how it is compatible with the right 
of private judgment claimed by himself and colleagues. 
If every divergent element in the profession were to claim 
the same right, unity among us would be a negligible 
quantity. I am. Sir, yours faithfully, 

Hackney-road, N.E., Oct, 19th, 1912. MAJOR GREENWOOD. 


To the Editor of The Lancet. 

Sir,—D r. Major Greenwood must be in error when he 
maintains that 4 ‘ capitation rates will always be reckoned on 
the basis of the services of the doctor.” I know of no society 
which makes the amount of attendance bear any relationship 
to the rate paid per head. For example, I had the care of 
three different societies for many years, one of them being 
a Rechabite tent, another a branch of the Hearts of Oak, and 
a third one of the Oddfellows Order. Though the sick¬ 
ness, and therefore attendance, on the first was con¬ 
siderably less than that of the others, the capitation 
rate was the same in each case. I saw no reason for 
thinking that the abstainers thought themselves unfairly 
treated because. they were spared the misery of much ill¬ 
ness, even if they have not the privilege of so much 
doctoring. In fact, it has been seriously suggested that a 
good method for the payment of medical men would be to 
fee them as long as their patients remain well, and give 
them nothing when they are ill. This i6 the true signifi¬ 
cance of the Public Health Service, and no medical officer 
will think himself unworthy of his salary if the health of 
his district is such as to require little attention. I demur to 
the statement that it is “inconsistent with the dignity of 
the profession to be pensioners of the community ” in this 
sense. The medical officer of health is paid to keep people 
well, and he earns nothing for treatment of disease except in 
the way of prevention. 

I am convinced that the profession has made a serious 
blunder in forcing the Government to initiate a Public Health 
Service as is now under consideration. The free choice of 
doctor has been too much emphasised, and it will work out 
quite as often injuriously as beneficially for the profession. 
Likewise the right of refusal on the part of the doctor will 
lead to unforeseen results. All the incurables and chronics 
will be declined, and the appointment of a salaried officer to 
attend upon them will become a necessity. Thus the free 
choice of doctor, as Dr. Greenwood has rightly stated, would 
become extinguished for those placed under their care, and 
their position as public servants to a most unthankful and 
troublesome class of patients would be an exceedingly un¬ 
pleasant one. I am, Sir, yours faithfully, 

Oot. 18th, 1912. _ M.D. 

To the Editor of The Lancet. 

Sir,—I f the Chancellor decides to allow the sum of 8*. 6d. 
for medical benefits, out of which the chemist is to be paid, 
and remembering that in Germany the chemist gets 3s. Id., 
the way out of the difficulty is for all medical men to bind 
themselves to provide medicine free of charge, and not to 
send anyone to the chemist. By supplying medicine and 
attendance for 8 s. 6 d. we should be in a much better position 
than we should be if we allowed the chemist to have the 
first pull. Besides this, we should retain our dispensing, the 
loss of which will seriously diminish many of our incomes. 

I am, Sir, yours faithfully, 

Oct. 2i*t, 1912. Country Surgeon. 


Kings College Hospital Site.— The com¬ 
mittee of King’s College Hospital has decided to dispose of 
the freehold site of the present building near the Royal 
Courts of Justice as from January, 1914. Tenders either 
for the "purchase of the fee simple or for leases for 60 years 
or 99 years 1 are invited, and if taken for the shorter term 
£25,000 are to be spent on alterations of the buildings, but 
if for the longer term £100,000 are to be expended upon 
new buildings. Messrs. Wea^hetall and, Green are the 
agents. ' ' 


THE FIFTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 
(Continued fromp. 1108.) 


Washington, Oct. 4th. 

The Work of the Sections. 

The fact that the members of the Congress were received 
by Mr. Taft at the White House on the afternoon of Monday, 
the day when the Congress was opened, interfered with the- 
first meeting of the sections announced for the same after¬ 
noon. The division of Demography was deserted at the 
opening hour. The Section of Military Hygiene made a 
better show, for there were some 30 to 40 persons present— 
quite sufficient for practical work, but looking a small group 
scattered over a magnificent hall with comfortable seating' 
capacity for ten times the number of people. The small 
room allotted to the Section of Industrial Hygiene was- 
fairly full. The notes which I made myself, and those which 
I received from cooperators, proved that useful work was- 
soon in full swing in many places. 

Street Noises . 

Dr. George M. Kober, Professor of Hygiene, of George¬ 
town University, Washington, D.C., invited his audience- 
to discuss the urgent modern question of street noises. 
Everybody who spoke agreed that unnecessary noise- 
should be suppressed and unpleasant noise mitigated as 
far as possible. A special society to attain this end 
exists in Vienna, but difficulty had arisen as to the- 
definition of what constituted an unpleasant noise. In 
Germany the locomotive whistle had been abolished, and 
Philistine things had been said—at any rate some years ago 
—about public performances of Wagner. At Florence and 
Pisa many complaints appear to have been made of the- 
remarkably shrill sound of the railway whistles. The width 
of the streets and the asphalt pavement of Washington were 
much praised as securing for the inhabitants a comparative 
freedom from noise, but it was agreed that these conditions- 
could not be expected in old cities or in those set upon, 
mountainous sites. 

The debate took place in the Section of Hygiene, in con¬ 
nexion with which, though at a plenary meeting, Sir Thomas- 
Oliver, of Newcastle-on-Tyne, delivered a remarkable 
address on Dust and Fume*as Foes of Industrial Life. 1 In 
regard to this address Dr. Lindermann, speaking in German,, 
explained that the great disaster at Bochum was due to the- 
inflammable character of the dust in the deeper parts of the 
coal mine, and agreed with Sir Thomas Oliver that methods: 
of prevention of such tragedies ought to be put into 
practice. 

The Food of the German Workman. 

Professor Max Rubner, Director of the Institute of 
Hygiene at Berlin, gave a description of the poor food with 
which the working classes of Germany have to be content. 
Till quite recently, he said, meat never appeared on the 
workman’s table. Now he is beginning to insist on having 
occasionally a meat meal; not, the Professor added, because 
the meat was an indispensable factor in his diet, but because 
the eating of meat is inevitably considered to be a mark of 
prosperity. Professor Rubner said that the consumption of 
a cheap imitation of coffee is increasing. His remark that 
he did not believe there was such a thing as a normal diet 
for man, that material and quantity must vary according' 
to the work to be done, and that he could not dogmatise as 
to what was the minimum of food necessary, led the way to 
general debate on nutrition, interesting, in the direction 
which it took, as much to physiologists and embryologists 
as to those who were studying the matter mainly from the 
industrial point of view. 

New Serums. 

During the course of the day Dr. Simon Flkxner, of the 
Rockefeller Institute, described the recent work which be has 
been doing in connexion with an anti-meningitis serum. 
The population of Dellas, Texas, had been swept away by 
epidemic poliomyelitis, and all the growing records of the 

1 This address was published in full in T be Laxcjct of Sept. 28th. 
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disease showed that it was highly important that it should 
be controlled. He then gave his figures. He had used the 
serum in 1294 cases, and of these 70 per cent, had recovered. 
During the Louisiana epidemic the serum was given in 176 
cases and 123 recovered, and in 70 cases where no serum was 
administered 63 of the sufferers had died. Dr. Flexner said 
that in Louisiana the action of the scrum was the same on 
the coloured and the white people, but in absence of the 
serum the black man appeared to have a smaller chance of 
recovery. 

The Traohoma Bacillus. 

In the First Section Dr. Anna W. Williams, of the 
Research Laboratory Department of Health, New York, 
described her researches to show that real trachoma was due 
to a small bacillus, and that its presence serves to differ¬ 
entiate the true and contagious disease from other conditions 
having many features in common, but not contagious or so 
serious in their consequences. Many children are now 
excluded, she said, from school because they are supposed to 
have trachoma when this is not the case. It was felt that if 
the work stood the test of further trial a valuable point in 
preventive medicine had been scored, as more accurate 
diagnosis might prevent much unnecessary interruption of 
education that now takes place. 

A Good Chairman. 

On the Tuesday morning I attended the meeting of the 
Third Section, where I had an opportunity of admiring the 
manner in which Dr. Abraham Jacobi presided. He kept 
every speaker to the point, and yet was not brusque or 
interfering. If congresses would appoint chairmen simply 
because they knew how to preside, what an enormous 
•difference it would make to the smoothness of their working. 
In making this comment, however, I am not blind to the 
difficulty of finding such men. In technical conferences 
they must be men of real learning. To elect the men of 
science as honorary presidents, give them exceptionally 
-elevated seats on platforms, and leave the work of the 
•Congress to be managed by less well-informed people would 
not be a sound departure. We often hear it said that for the 
rough-and-tumble work of presiding, for knowing how to 
distinguish between a resolution, an amendment, and an 
addendum, none but very experienced and tactful chairmen 
should be appointed. But tact and experience are useless 
without knowledge ; a chairman must know how far a thing 
is to the point, how far a statement is germane to the dis¬ 
cussion, before he rules out a speaker for discursiveness, and 
unless he is fairly well grounded in the subject himself he 
cannot give a trustworthy ruling. Distinction in science 
does nob make a man a good chairman, but in technical 
subjects it would be hopelessly dangerous to prefer as a 
chairman the man who knew only the routine of conducting 
a meeting to a man who knew the technique of the subjects 
to be debated. 

Milk and Infant Care. 

A great deal was said in Section III. about milk, the sub¬ 
ject being approached from numerous points of view. Dr. 
Cage, of Chicago, advocated pasteurising every drop of 
«nilk required for consumption, at any rate in towns, while 
other speakers thought that the less we pasteurised milk the 
better. The process, they considered, was not necessary in 
ordinary circumstances, and was only justified when the 
milk was really suspicious. Dr. Jacobi, taking part in the 
debate, related that early in his medical career he was con¬ 
nected with an institution where, what with bad sanitation 
and foul milk, they had an. infantile mortality of 100 per 
cent. He failed to see how they could attain a higher 
“figure. When he pointed out this fact there was an im¬ 
mediate result. He was dismissed ! This was in his young 
days, and so much had things changed that now-, with breast 
feeding in favourable circumstances, we had an infant 
mortality of 7 per cent., with the bast artificial feeding of 
19-20 per cent. The general feeling of the section was, of 
course, a foregone conclusion—it was all decidedly in favour 
of breast feeding. It was suggested that the authorities might 
in some cases very advantageously refuse to assist mothers 
who sought for help unless they suckled their own infants, 
though here much hardship might be inflicted. But at any 
Tate all aid givjn out of public funds should be given, it was 
held, with intent to preserve the home ; the sending of the 
children to an institution and allowing the home to be 
broken up was held to be unwise when it could be avoided. 


It is much easier to send the children to institutions than to 
save their parents and prevent the breaking up of the homes, 
but the section, while recognising this, as well as the necessity 
for such a course in some cases, demanded on the whole an 
increasing recognition of the value of home life. Poor relief, 
it was felt, was too often not relief at all but an accentua¬ 
tion of the devastating effects of poverty, if it did not aim, 
above all things, at the preservation of the home. Especially 
was this the view in America. 

Dr. Cotton, of Syracuse, gave a glowing account of the 
lives saved by nurses sent out by the health department of 
that city to visit the homes of poor mothers. 

Disinfection of Schools. 

In the same section there was next discussed the 
question of disinfecting schools, and the summary of a paper 
by M. Augustin Rey (Paris) was read which pointed out 
that, as education was now compulsory in all civilised com¬ 
munities, construction of healthy school buildings should also 
be compulsory. The law had no right to force a child to 
sit long hours in an insanitary building. All congresses 
agreed that a building which had not plenty of air and light 
must be unhealthy. The action of the ultra-violet rays had 
only recently been discovered, and they showed what a 
powerful disinfectant nature supplied in the solar spectrum. 
If a school was built north to south then the eastern rooms 
should be left open to the action of the sun in the morning, 
while the children worked in the western rooms that had 
been purified by the sun rays of the previous afternoon; 
after the morning they could go to the rooms on the east 
side. 

Mr. Walker, of New York, regretted that, in spite of all 
that had been done in America and elsewhere, schools had 
constantly to be closed, but he referred to contagious and 
epidemic diseases. Scarlet fever, measles, whooping-cough, 
undetected tuberculosis, and the continued power of infect¬ 
ing after recovery from such conditions as diphtheria were 
constantly emptying the schools, which, despite all precau¬ 
tions, would be the centres for distribution of disease. This 
evil influence would be much modified if more attention was 
paid to the principle of prevention as well as greater care 
exercised in early diagnosis. We only disinfect schools, he 
said, when the presence of disease is made manifest, and this 
disinfection is not always effective. The process of dis¬ 
infection should be regular, not only applied in serious 
conditions. Personally, the speaker was in favour of liquid 
spray disinfection, as the fluid comes in actual contact with 
the walls and floors, and does not cause dust. He had 
calculated that 10,000 square feet could be sprayed with 
pure phenol in 25 parts of water for 40 cents, or about 
1*. 9 d. Every school wall should thus be moistened 
once a week, and wet cloths passed over the top of 
shelves. It was the more necessary to take such measures 
as the presence of infected children was unavoidable. 

Mr. Redway, of New York, had been interested all 
his life, he said, in the practical task of cleaning the 
premises of schools. At first he considered such work 
mere drudgery, but now he took a keen interest in the 
scientific aspects of the work. He explained the evolution 
of scientific cleaning, claiming that soap, water, and the 
scrubbing-brush have been gradually superseded. Porous 
absorbing board floors should be oiled and rendered non¬ 
absorbent. Here he made an excursion into the theories of 
the influence of colour. He said that it had been discovered 
that colour influenced the temper of a class and the success 
of the teaching, and described from personal knowledge the 
mischief which the prevalence of red had wrought in a New 
York school. But here the disorderly class was pacified when 
the red was replaced by olive grey. The speaker was at this 
point called to order on the ground that the section could 
not discuss the causes of bad temper. 

Dr. Night, of New York, urged that a more drastic 
remedy than the penetration of the rays of the sun in class¬ 
rooms was needed, adding that also it was not possible to 
get the sunlight to play on all the surfaces. We must, he 
said, periodically disinfect and have a well-established 
standard of what Constitutes effective disinfection. 

Dr. Hurty, of Indianapolis, thought disinfection was 
mainly useful because it was necessarily followed by very 
thorough ventilation. The success of outdoor schools was 
proof of the need of ventilation. He pointed out that 
the secretions from the noses and mouths of pupils were the 
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principal cause of infection, and indicated here the value 
of rigorous medical inspection of school-children. 

Dr. Harrington, of Boston, declared that more benefit 
resulted from opening all the windows widely directly 
the pupils had left the class-rooms than from any chemical 
disinfection. 

Altogether the debate was not very encouraging. There 
was no emphatic opinion registered as to what should be 
done. There was more agreement in denouncing methods 
that had been tried than in proposing reforms. The Section 
adjourned without giving any advice or adopting any resolu¬ 
tion that might have served to guide school authorities. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


Recent Medical Events. 

The medical side of the University is now in full swing. 
The number of beginners in the first year medical classes 
is said to show a considerable increase over those in the last 
few years. Important changes in the teaching staff are 
announced. Dr. Archibald Donald, who is on the active 
staff of the Royal Infirmary and JSt. Mary’s Hospitals, has 
been appointed by the council to the chair of Obstetrics and 
Gynaecology in the University, vacant through the death of 
Sir William J. Sinclair. Professor Donald entered on his 
duties on Oct. 11th. The official announcement has just been 
made that Professor J. Lorrain Smith “having been appointed 
Professor of Pathology in the University of Edinburgh, has 
resigned the chair of Pathology and Pathological Anatomy. ” 
The resignation of his Manchester professorship will not take 
effect until the end of the Michaelmas term. From the new 
medical prospectus we learn that an examination on practical 
toxicology will no longer be required for those candidates 
who present themselves for examination in medical juris¬ 
prudence for the degrees of M.B. and Ch.B. The annual 
dinners of the Aberdeen University Club and the Edinburgh 
University Club were held last week. Mr. Harold Stiles was 
the principal guest at the Edinburgh University dinner. 

Cleansing Department of a Great City. 

The annual report of this department shows that from 
141,057 workshops, &c., there were collected and disposed 
of 139,702 tons of ashes, 31,373 tons of night soil and pail 
contents, 16,544 tons of warehouse and trade refuse, 6368 
tons of slaughter-house refuse, 5504 tons of stable, &c., 
manure, and 2491 tons of fish refuse. From the city 
thoroughfares and markets 81,551 tons of street sweepings 
and 4893 tons of market garbage were collected and disposed 
of. The total weight of refuse collected by the department 
during the year exceeded 290,000 tons, or nearly 1000 tons 
each working day. There is a staff of 1900 employees, 
involving a yearly payment of wages of £122,792. The 
gross expenditure for the past year was £218,000. 

Cremation in Manchester. 

There were 147 cremations during the year, bringing the 
total number since the opening of the institute in 1892 to 
1689. The chairman stated that in St. Gall, in Switzerland, 
40 per cent, of those who died there were cremated. He 
appealed to the medical profession to assist the cause, and 
he appealed to them on sanitary and hygienic grounds. 
The need for active propaganda as to the merits of cremation 
still existed, as it was only by educating the public on the 
general advantages of cremation over earth burial that more 
rapid progress could be expected. After covering all expense 
there is a surplus of £428, while the accumulated total 
surplus is £716, and the reserve account £300. 

Some Points on Malingering. 

Mr. 0. H. Buckley on Oct. 15th gave an address on “Some 
Points on Malingering ” to members of the British Associa- 
ciation of Managers of Textile Works. Defining malingering 
as a fraudulent mimicry of disease or injury, he had no 
doubt as to its marked increase since the introduction of the 
Workmen’s Compensation Act, 1906. It was much more 
common in accidents than disease, and that was probably 
due to the legal liability which attached to the cases. 
In ordinary medical practice feigned disease seldom 
occurred. General practitioners were unlike examining 


officers in large insurance offices, who were constantly con¬ 
fronted with attempts at malingering. In all cases of 
disputes it was most desirable to have consultations on both 
sides. Most cases of so-called malingering would be at 
once detected, and any difference of opinion would not be 
threshed out in court but in the consulting-room. He believed 
that three-fourths of the subjective symptoms, and often the 
physical signs, which were found following even trifling* 
accidents, were the result of self-suggestion or of suggestions 
made by others. The injured person should be asked to. 
state the symptoms. Certificates of unfitness were too easily 
obtained. If this was so, then the employer had to pay 
more than the case warranted, while the sick pay of the 
various societies of which the patient was a member was 
unnecessarily prolonged. There were three types of 
offenders : (1) The real malingerer, who had absolutely 
nothing wrong with him ; (2) the partial malingerer, who 
had met with some trifling injury as compared with his de¬ 
scription, and who wilfully made the most of it; and (3) the 
unconscious malingerer, who believed everything he told the 
doctor, but who was more frightened than hurt. It was 
stated by Mr. Buckley that a German workman who 
was making a claim might be compelled to enter a 
hospital for the purpose of being kept under observa¬ 
tion. In 1908 there were 328,957 claims in respect of 
industrial accidents and less than 1 per cent, of them 
were brought into court. The vast majority were non- 
contentious cases, but often the employer paid many weeks 
of unnecessary pay. The lecturer suggested that more 
medical assistance was required on the bench when sucb 
cases were being tried, and that a medical referee should be 
a whole-time salaried official, like a county court judge, and 
his position should be entirely independent. 

Oct. 21st. 

LIVERPOOL. 

(From our own Correspondent.) 


Results of Improved Sanitation. 

The death-rate of Liverpool during the current year is the 
lowest on record—namely, 17*3 per 1000, as against 17*9 
per 1000 two years ago. The decline was most marked in 
infant mortality, the rate of which was 120 per 1000 births. 
This was also the lowest on record, the average of the 
last five years being 144 per 1000 births. The diminution in 
typhoid fever still continues, the deaths being only 14, of 
which 6 were imported cases. Deaths from scarlet fever 
numbered 68, again the lowest recorded. Unfortunately, 
the same gratifying statement cannot be made in regard 
to either measles or whooping-cough. Street widening has 
been continued. An important development has been the 
recent introduction of new works and factories for the 
extension of the tramway system. Some 1200 additional 
trees have been planted, bringing the total to about 11,000. 
There are now some 100,000 dustbins in use, 45,000 ashpits 
out of a total of 65,000 having been abolished. Over 
8,000,000 units of electricity had been generated during the 
year by means of the refuse destructors. The results of 
improvement in every direction of our sanitary environment 
are becoming evident. 

The Eaton Hall Fund for Charities. 

The Duke of Westminster makes a charge of Is. each to 
excursionists visiting Eaton Hall, the proceeds of which he 
devotes to the local charities. This year the sum of £690 
has been distributed among 13 charities, the larger share of 
£350 being awarded to Chester Infirmary. It is interesting 
to learn that with the present contribution the total amount 
which the Chester Infirmary has received from this source 
exceeds £6000. 

Dearth of Cottages in Cheshire . 

At the Winsford urban council meeting Mr. T. W. H. 
Gars tang, the medical officer of health, reported that there 
was a serious shortage of cottages for the working classes, not 
only in Winsford but in other districts with which he was 
connected. Cases constantly came under his notice which 
were most pressing. One of his inspectors said he knew 
where 11 people were living in a four-roomed cottage. 

Oct. 22nd. 
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VIENNA. 

(From our own Correspondent.) 


Bacillus Carriers Among the Kitchen Staff of the General 
Hospital . 

An alarming incident happened recently in the Vienna 
Allgemeines Krankenhaus, the circumstances being as 
follows. After partaking of a hearty meal a number of 
the members of the medical staff who are boarded in the 
hospital were suddenly and simultaneously attacked by 
violent gastro-intestinal trouble, with great prostration, 
diarrhoea, vomiting, and pyrexia. At the same time, a 
number of nurses of the hospital were taken ill in a similar 
manner. This coincidence at once suggested that the cause 
would be found in the hospital kitchen, from which the food 
for both the medical men and the nurses had come. At first 
a metallic poison was suspected, and very stringent 
measures were adopted to trace the origin of the outbreak. 
There was also some public alarm in consequence of 
the fact that there were over 2000 patients under treat¬ 
ment in the hospital, and a special commission of investi¬ 
gation was appointed. Of course, bacteriological and 
chemical examinations were made in the case of all 
patients, and when it became necessary to examine the 
stools of the entire kitchen staff the task was no small one. 
The quality of the food used in the kitchen was found to be 
quite satisfactory, and the absence of any inorganic poison 
was proved, so that the inquiry was soon narrowed down to 
a few persons, who could be shown to be bacillus carriers. 
The disease was an outbreak of paratyphoid fever of a low 
degree of virulence, and all the patients soon recovered. 
Amongst the women engaged in making up the portions for 
the medical officers and nurses, as well as amongst the cooks, 
four persons had to be pronounced infectious. They were 
at once put under proper treatment, and the outbreak was 
quelled after four days. During the inquiry it came out 
that some weeks ago there had been occasional instances of 
similar gastro-intestinal mischief amongst patients and 
nurses, but no attention had been paid to it. The popula¬ 
tion, however, was for a time very much alarmed, for about 
two weeks ago a number of similar cases occurred among 
members of the upper classes of society who had attended a 
banquet held in honour of the Congress of Lawyers. This 
was traced to the use of Russian frozen fish, and it was 
rumoured that the same kind of food had been con¬ 
sumed in the hospital. The prompt action of the Patho¬ 
logical Institute, involving as it did an immense amount of 
work, was favourably commented on by the public and the 
profession. 

Alleged Understatement of Patients* Fees in Income-tax 
Returns. 

One of our most prominent surgeons was recently asked 
by the surveyor of taxes whether it was correct to assume 
that all the private patients operated on by him in the course 
of last year had died. When the surgeon indignantly replied 
that the average mortality of his operations was under 10 per 
cent., the surveyor said that an examination of documents 
relative to the property left by patients who died in the 
course of last year after an operation by the surgeon in 
question evidently showed that from these patients alone he 
had received over 40,000 kronen in fees, and for the purpose 
of income-tax assessment he had returned his total receipts 
at only 40,000 kronen. These returns must therefore be 
regarded as false, especially as it was well known that he had 
a large practice, and his statements for previous years were in 
all probability equally misleading. The result was that the 
surgeon had to pay a fine of 150,000 kronen (£6000), and his 
income has been assessed at 250,000 kronen, or £10,000 a 
year, on which sum he will have to pay a tax of 6 per cent. 
This severe penalty, as well as the facts leading up to it, 
has caused a sensation in the profession. There is at 
present a tendency to extiact as much as possible in the 
shape of taxes from the population, and the medical pro¬ 
fession in particular has lately been the object of various 
experiments in that direction. Although it cannot be 
denied that their incomes have been deliberately under¬ 
stated by a few practitioners, there is reason to believe 
that the majority give truthful answers to the official 
inquiries. 


Increased Facilities for Anatomical Study. 

Owing to the pressure put upon the Ministry of Education 
by the professors of anatomy, who had adopted the 
“numerus clausus ” for students of anatomy, the lack of 
dissecting-rooms will be done away with in a short time. It 
will be recollected that the limitation of space in the 
anatomical department was mentioned in this column of 
The Lancet on August 17th. The Government has just 
granted a sum large enough for the erection of two new 
anatomical theatres, capable of enabling 250 students 
to dissect simultaneously. The theatres, which are already 
in course of construction, will be erected on each of the twd 
wings of the existing Anatomical Institute as a third floor. 
Thus, each wing will consist of three dissecting rooms, one 
above another, and in this way accommodation for 750 
students will be provided. A museum and class rooms in 
which dried specimens will be used for teaching purposes are 
also shown on the new plans. Furthermore, the some¬ 
what out-of-date equipment of the existing institutes will 
soon be modernised as far as possible. There is, however, 
some probability that the extended accommodation may 
again become inadequate in course of time because more 
than double the number of students for whom room 
can be found have applied for admission, and a protest 
against this method of applying a temporary remedy 
has been sent by the students to the Government, 
together with a petition for the erection of a large modem 
institute. Another drawback which threatens to disturb the 
smooth working of the dissecting institute is the fact that 
the number of subjects available for anatomical and patho¬ 
logical study is constantly getting smaller ; last year, instead 
of 2517 bodies as in the previous year, only 2243 were obtained 
in all the hospitals of Vienna. At the same time, the number 
of medical students is increasing, so that the prospect of a 
scarcity of anatomical material must not be forgotten. 

Oct. 19th._ 


CANADA. 

(From our own Correspondent.) 


National Sanitarium Association: Fourteenth Annual Report. 

The National Sanitarium Association began work in 
Ontario in 1896. Since then it has erected four sanatoriums— 
two in Muskoka and two at Weston, near Toronto. Prior to 
1896 tuberculosis was on the increase in Ontario. Twelve 
years ago the annual number of deaths from tuberculosis in 
Ontario was about 3400. During 1910 the number of deaths 
reported from this cause was 2287, an actual saving of over 
1000 lives. In the Muskoka Cottage Sanatorium for the year 
ending Sept. 30th, 1911, 218 received treatment; in 
the Muskoka Free Hospital 308 received treatment. The 
Toronto Free Hospital at Weston treated 265, and the King 
Edward Institution for Children 86. During the fourteen 
years the Muskoka Cottage Sanatorium has been established 
it has treated 2250 patients; since the Muskoka Free 
Hospital was opened in April, 1902, 1941 have been treated. 
The total number treated since the establishment of the 
Toronto Free Hospital was established seven years ago was 
1170; in the King Edward Sanatorium for Consumptive 
Children it was 316. 

The Question of a Medical Faculty in the University of 
British Columbia. 

The Hon. Dr. Young, Minister of Education in British 
Columbia, states that there will be no medical faculty for a 
long time to come in connexion with the new British 
Columbia provincial university. It is the consensus of 
opinion of medical men in that province that there is an 
over-production of medical men in Canada as elsewhere, and 
it is a good sign for the future that the medical profession in 
the Pacific province discountenance the starting of any 
other medical school in Western Canada. The Manitoba 
Medical College can take care of the West for many years to 
come. 

Osteopathy in Ontario. 

There are said to be over 1000 osteopaths practising 
illegally in the province of Ontario. Last year a Bill was 
before the Ontario Legislature which sought to regulate these 
so-called practitioners and place them under the discipline of 
the Ontario Medical Council. That Bill provided that anyone 
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could practise osteopathy or any other ‘ ‘ pathy ” upon passing 
the examinations prescribed by the Medical Council. The Bill 
was misunderstood, as it was thought that all the osteopaths 
already in practice were to be legalised. It was intended, 
however, to only grant licences to about 30 or 40. The Bill 
was withdrawn at the last minute on the suggestion of the 
President of the University, and now the medical profession 
are wondering what will happen during the coming session of 
the legislature. 

Sir Hector Cameron in Toronto. 

Sir Hector Cameron has been for a few weeks the guest of 
Mr. Irying H. Cameron, LL.D., Toronto. On the evening of 
Tuesday, Oct. 1st, he delivered the opening address of the 
Academy of Medicine, taking for his subject the Treatment 
of Abscess and Some Historical References to Antisepsis and 
Asepsis. On Friday afternoon following Sir Hector Cameron 
delivered the opening address to the faculty and students of 
the medical department of the University of Toronto. The 
address dealt largely with the conditions in hospitals prior 
to Lord Lister’s discoveries, antiseptic treatment, asepsis, 
good advice to the students, and ideals to be followed by the 
student body. President Falconer, of the University, pre¬ 
sided, and Dr. Louden, a former president, recalled that 15 
years ago it was his pleasure to confer the degree of LL.D. 
upon Lord Lister. Sir Hector Cameron and Mr. Cameron 
were guests at the first regular monthly dinner of the Toronto 
^scuiapian Club on the evening of Oct. 10th, when Sir George 
W. Ross delivered an eloquent and interesting address. 

German Medical Men in Toronto . 

To the number of 250, prominent German physicians and 
scientists were entertained in Toronto to luncheon on 
Oct. 3rd by the Toronto city council. The civic reception 
committee met them at the Union Depot and immediately 
drove them to the Convocation Hall of the University of 
Toronto, where a reception was held by the President of the 
University, Dr. R. A. Falconer, and the President of the 
Academy of Medicine, Dr. R. A. Reeve. Both President 
Falconer and Dr. Reeve spoke of the close relationship of 
the University of Toronto and the German universities. 
Many of the professors in the University of Toronto are 
graduates of German Universities. Dr. Rudolf Rannhoff, of 
the University of Berlin, replied for the visitors. Amongst 
others who spoke of the good relations between Canadian 
and German institutions were Professor His, Professor 
Loefiler, Dr. Meissner, Professor Gaertner, Dr. Fomet, and 
Dr. Adam H. Wright. 

Professor Adam Wright. 

After being about 40 years connected with the teaching of 
medicine in Toronto, Dr. Adam H. Wright has resigned 
from the chair of obstetrics in the medical department of the 
University. By the death of Dr. James F. W. Ross, a few 
months ago, and the resignation of Dr. Wright the way was 
opened for an appointment to the conjoint positions/ Dr. 
Benjamin P. Watson, of Edinburgh, has been appointed to 
take charge of these departments, and will assume his new 
duties about Nov. 1st. 

Oct. 12th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Middleton - Goldsmith Lectures. 

Dr. E. F. Bashford, director of the Imperial Cancer 
Research Fund, London, delivered the Middleton Goldsmith 
lectures of the New York Pathological Society on the 
evenings of Oct. 2nd and 4th, at the New York Academy of 
Medicine. The lectures were entitled “ A Review of Recent 
Cancer Research,” and were of a somewhat popular cha¬ 
racter. The audience was large, and Dr. Bashford explained 
in the clearest manner the result of experiments under¬ 
taken by himself and his colleagues, as well as the 
various processes through which the different forms 
of malignant growth pass. Of course, to readers 
of The Lancet the work of the Imperial Cancer 
Research Fund is familiar. Dr. Bashford, however, 
emphasised the point that the only known means of saving 
or of prolonging the life of a person with cancer was by 
early operation. Another point upon which he laid par¬ 
ticular stress was that chronic irritation was a factor of 


great importance in the causation of cancer. He also noted 
that the slow progress made by competent investigators had 
given faddists and enthusiasts of all sorts too much oppor¬ 
tunity to air their irresponsible views. In conclusion. Dr. 
Bashford stated that the net result of several years’ experi¬ 
menting had led him to the belief that while animals could 
be immunised against cancer inoculation from without no 
method had yet been found to immunise them against 
tumours which originated within themselves. 

Homicide in the United States in 1911. 

In the New York Spectator of Oct. 5th Mr. F. L. Hoffman 
points out that whereas in the ten years ending in 1891 the 
homicide rate in the great American cities was 5* 0 per 
100,000 persons, by the end of 1910 it was 7‘ 2. Memphis, I 
Penn., shows the highest homicide rate during the decade 
ending 1911—namely, 47*1 per 100,000. Then come I 
Charleston, S.C., 27- 7 ; Savannah, Ga., 25- 6 ; New Orleans, 

La., 22*2. The rates were also high for St. Louis, 12*6, 
and San Francisco, 11*2. During 1911 the homicide rate ! 
in most cities was above the average for the decade ending 
1910. Mr. Hoffman show's by tables the homicide record | 
for the past 30 years, the comparative rates in 30 American 
cities from 1901 to 1911, and the comparative mortality from 
homicide by geographical distribution in the United States. 

The average homicide rate for the decade ending 1910 was 
6 f 9 per 100,000 population of all cities; 14*7 for southern 
cities, 9-7 for western cities, 7*8 for central cities, and 4*3 
for eastern cities. During 1911 there w r as an increase in 
each division except the western, which showed a slight 
decline. Comparing the rate for all cities for the decade 
ending 1910 w r ith that for 1911, there was an increase of 
20*2 per cent. In another table Mr. Hoffman compares 
the homicide rate of the United States with that of England 
and Wales, greatly to the advantage of the latter, and lays 
stress on the extremely high homicide rate now prevailing 
in the United States. For both sexes the rate in the United 
States is 4*8 per 100,000 people, as against 0*9 for England 
and Wales. The comparison, says Mr. Hoffman, brings out in 
startling contrast the present disregard of human life in the 
United States. The importance of the subject, not only to 
life insurance companies but also to the public, is commented 1 
on, and it is pointed out that such a condition is not 
compatible with the claims to progress in the United States 
in all that is summed up under the terms civilisation and 
national welfare. 

oct. nth. _i_ 


NOTES FROM CHINA. 

(From our own Correspondent.) 

The late Dr. J. G. Gibb. 

The foreign community of Peking and a large number of 
Chinese deeply mourn the death of I)r. James Glenny Gibb, 
who died on Oct. 2nd from toxaemia supervening on an 
acute attack of amoebic dysentery. During his summer 
holiday he had felt indefinite symptoms of appendicitis, but 
these passed off and he returned to work in Peking though 
not feeling in his usual good health. An attack of diarrhoea 
set in w’hich became dysenteric, and in five days after 
taking to bed the illness proved fatal in spite of the efforts 
of his colleagues. Dr. Gibb w*as one of the ablest medical 
men who.had ever come tothe Far East. Though of a modest, 
self-effacing nature, he soon became recognised as our 
leading authority in ophthalmology, surgery, and bacterio¬ 
logy, and he had great difficulty in restraining the large 
claims on his time as a consultant in favour of the London 
Mission Hospital and college work in which his heart lay. 
He took his M.B., B.S. in 1905, and M.D., M.S., and F.R.C.S. 
in 1908. Prior to coming to China he was ophthalmic house 
surgeon and house surgeon at St. Bartholomew’s Hospital, 
and house physician at Westminster Hospital. He 
specialised also in bacteriology and did valuable work 
under Professor Klein in London. As a consultant his 
opinion was sought by nearly every medical practitioner in 
Peking in difficult cases. His watchword was “Thorough,” 
and he left no stone unturned to elucidate any obscure 
point. At the outbreak of the pneumonic plague epidemic 
two years ago, w*hen the call for foreign medical help came, 
he was the first to respond, and along with Dr. Wu Lien 
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Te he went north to Harbin, where the epidemic raged 
at its worst, and worked heroically throughout it. 
On his return he received the thanks of the Imperial 
Government, but modestly declined the high decoration 
offered him as well as any personal emolument. The 
Government thereupon, unable to reward him in any way, 
sent the salary he had so well earned as a donation to the 
funds of the Union Medical College. When the revolution 
began a year ago he was called upon by the Chinese to 
organise the Central Red Cross Society’s work, and showed 
administrative ability of a high order as well as untiring 
energy. The cause of Western medicine has lost a brilliant 
disciple in his untimely death. The British Minister, Sir 
John Jordan, and a large number of Europeans of all nation¬ 
alities, as well as Chinese of all grades, attended his funeral. 
It was a striking testimony to the value of this young 
missionary’s short four years work here to see the numbers 
of Chinese who followed his coffin on foot the long distance, 
over four miles, to the British cemetery outside the walls of 
Peking. Deep sympathy is felt for his widow and two young 
sons, the elder of whom is at present very ill from acute 
osteomyelitis of the femur, an illness which began the day 
of his father’s death. 1 

Malarial Fever in North China. 

A noteworthy epidemic of malaria has marked the past 
month of September in Tientsin and Peking. Every summer 
many people (mostly Chinese) suffer from fever due to 
spirillum Obermeicri and to sandfly bites—phlebotomous 
fever. The results of work done by independent observers in 
North China have hitherto been almost uniformly negative as 
regards the presence of malarial plasmodia, the exceptions 
being in Chinese who had arrived from the south. During 
the latter j>art of August a fever with different clinical 
symptoms appeared, and those of us w T ho make routine blood 
examinations began to note benign tertian parasites, and posi¬ 
tive results became increasingly frequent till during September 
the epidemic reached a high level. Not only in Chinese 
hospitals but among the soldiers of the various Legation 
Guards many cases were daily noted. British soldiers and 
Austrian sailors appeared to be the most infected. In this 
flat city, with no river or streams, anopheles (A, sinensis) 
are comparatively rare, though culices (C. fatigans) abound 
in all the tubs and collections of stagnant water. The 
augmentation in the number of cases has been ascribed to 
the Legation Guard troops arriving here with the plasmodia 
present in their systems from previous posts w’here malaria 
is prevalent. As we have Austrians from Dalmatia, 
Americans from the Philippines, and British from India, 
Malta, Crete, and Hong-Kong, there are some grounds 
for the possibility of this idea being correct. The 
comparative rarity of anopheles is a perplexing feature 
requiring further study. The fact remains, however, that 
large numbers of North Chinese are now infected with 
malaria; and, since from October to the latter part of May 
mosquitoes do not bite and hibernate most of that time, the 
recrudescence of malaria will be an interesting question as 
regards the amount of its persistence in the human host as 
well as in mosquitoes during the long and rigorous winter. 
Probably the same phenomenon happens in the formation of 
exotospores in a mosquito’s stomach, as has been recently 
noted by Dujardin Beaumetz and E. Mosny, who found the 
evolution of the plague germ to be considerably delayed in 
hibernating marmots (in one case over four months), and 
thought that this persistence of the virus in the marmot 
through its hibernating period explained the survival of 
plague in the endemic foci in Mongolia during the long 
Arctic winter. 

“ Clinical" Cholera. 

During the past summer Shanghai has been suffering from 
an outbreak of an acute, and frequently fatal, gastro¬ 
intestinal catarrh which in its general appearance is very 
similar to real cholera. But although careful tests have 
been made in the Municipal Health Laboratory with the 
object of discovering traces of Koch’s comma bacillus none 
have been forthcoming, and there has consequently been 
some public grumbling at the Health Office which issues 
weekly figures of the infections diseases prevalent in 
Shanghai and shows “no cholera,” while the newspapers 

1 The obituary notice of Dr. Gibb in our last issue contained the sad 
news, received in England by cable, of the death of his son also.—E d. L. 


are full of alarmist articles about the disease. Some of the 
medical practitioners have notified the cases as cholera and 
continue to do so. These cases have the same symptoms and 
the treatment and results are the same, the only thing 
lacking being the presence of Koch’s bacillus. In 
such circumstances the name “clinical” cholera seems 
to meet the case. At the Chinese cholera hospital, 
which is under the direction of Dr. S. M. Cox, over 
1200 cases have been treated, of which 48 per cent, are 
described as slight cases, while 52 per cent, are classified as 
severe. Most of the latter have received intravenous saline 
injection by Dr. Cox’s continuous irrigation apparatus, and 
this has proved efficacious. The deaths work out at 12 per 
cent. The disease is not regarded as epidemic, as it is 
neither infectious nor contagious. The Shanghai summer is 
hot and debilitating, and many people, especially foreigners, 
are subject to chills from sleeping in a draught, while, in 
spite of reiterated warnings from the Health Office, numerous 
cases of intestinal catarrh are directly traceable to the inges¬ 
tion of unripe or tainted fruit, unboiled water, and cold food 
which has become contaminated overnight in the ice-chest 
and cupboards of an oriental kitchen. At Chengtu, a 
treaty port on the Yangtze River, there were alarming reports 
during the summer of a cholera epidemic. Several hundreds 
of people were attacked, but as inquiry showed no serious 
death-rate the cases were also probably those of clinical 
cholera. Shanghai has been officially declared infected with 
cholera by the Japanese authorities, and all ships going from 
there to Japan are subjected to quarantine. The medical 
officer of health, Dr. A. Stanley, inquired at the Japanese 
Consulate in Shanghai, but no information was obtainable 
that the diagnosis had been confirmed by bacteriological exa¬ 
mination. It would therefore appear that the Japanese health 
authorities have been largely influenced by the inaocurate 
reports in a section of Uie local press. 

Peking, Oct. 7th. 

ANDREW DUNCAN, M.D., B.S. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

LIEUTENANT-COLONEL I.M.S. (RETIRED) ; PHYSICIAN TO THE SEAMEN'S 
HOSPITAL SOCIETY; LECTURER OX TROPICAL DISEASES AT THE 
WESTMINSTER HOSPITAL AND THE LONDON SCHOOL OF 
TROPICAL MEDICINE. 

We regret to announce the death of Dr. Andrew'Duncan, 
late lieutenant-colonel in the Indian Medical Service, 
and a distinguished authority on tropical disease, which 
occurred, after prolonged illness uncomplainingly borne, at 
a nursing home on Oct. 17th at the age of 62. 

He was the son of the late Dr. James Duncan, a well- 
known practitioner of Henrietta-street, Co vent Garden, W.C., 
and as a student had a very distinguished career, taking 
most of the prizes awarded for high merit in the several 
subjects of his curriculum. He was educated at Cholmeley 
School, Highgate, but the foundation of his professional 
medical education was laid at King’s College, London, while 
at Vienna, Strasburg, and Berlin he supplemented his 
studies with great thoroughness, and obtained that wide 
outlook on professional learning which marked his whole 
career. 

He entered the medical department in King’s College in 
1868 and gained the Warneford entrance scholarship. 
During the medical course he took various prizes in the 
different departments, including the Loathes prize, and 
finished by taking the final senior scholarship. In 1873 he 
became house surgeon at King’s College Hospital to Sir 
William Fergusson, Mr. John Wood, and Mr. Henry Smith. 
In the following year he became house physician at the 
Seamen’s Hospital, Greenwich, where the systematic study of 
tropical diseases had barely begun, and in this year he 
graduated in medicine at the University of London, showing 
himself to be the best all-round man of his year by winning 
the gold medals in medicine and midwifery and taking 
honours in forensic medicine. In 1875 he became house 
surgeon to the Stanhope-street Dispensary and medical 
registrar to Charing Cross Hospital, in which year he pro¬ 
ceeded to the degree of M.D. Lond. In 1876 he again proved 
his thoroughness and ^versatility by taking the suigical degree 
of his university with the gold medal. In this year 
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he was elected surgical registrar to King’s College Hospital. 
During 1877-8 he was medical tutor and pathologist at 
St. Mary’s Hospital, and was absolutely secure of a place 
upon one or other of the staffs of the great London hospitals, 
but he gave up his appointments and joined the Indian 
Medical Service, passing in second in the list. At Netley he 
obtained the Parkes medal. He saw service almost imme¬ 
diately, and in 1879-80 was with Lord Roberts in the 
Afghan war. He was mentioned in despatches and received 
the medal and clasp. In the battle of Charasiab he was 
severely wounded, a bullet striking him in the back and 
emerging at the chest. The bullet passed round between 
the integuments and the chest wall, grazing the pleura and 
diaphragm, and breaking a rib in front. During the march 
from Cabul the front wound, which had healed, reopened and 
five pieces of cloth were extracted with the pus evacuated. 
The wound severely affected his general health, but he served 
also in the Black Mountain campaign in 1891. Nine years 
later he retired from the Indian Medical Service, after 21 years* 
service, with the rank of lieutenant-colonel, and returned 
to England much damaged in strength and constitution. 
His services were never appreciated in the Indian Medical 
Service, where he should have made a great mark. But he 
was a man of strong convictions, which he expressed fear¬ 
lessly and with an utter disregard for consequences to him¬ 
self. How seriously this affected his advancement in India 
is well illustrated by the following episode. Shortly after 
joining the Indian Medical Service he, then a young officer, 
wrote a paper entitled “ The Unsanitary Tendencies of State 
Sanitation,” in which he criticised severely the views of the 
chief sanitary officials of the Indian Government. This was 
considered an act of insubordination, and he was punished 
for it in various ways. He believed himself, and all his 
friends were certain of it, that his advancement in the 
service was blocked at every turn ; there is no doubt that he 
was regarded as a difficult and troublesome man—the fate of 
all young reformers. However, his opportunity came in 1886 
when the subject chosen for the Parkes Memorial Prize 
Essay was “The Prevention of Disease in Tropical 
Campaigns.” He sent home his original essay with 
additions, and so differently was his attitude appreciated 
in London that he was awarded the prize. 

On retirement from the Indian Medical Service, he re¬ 
entered professional life in London, and the high opinion 
which his talents commanded secured for him immediately 
many appointments. He became physician to the Seamen’s 
Hospital and to the Western General Dispensary, examiner 
in tropical medicine for the University of London, and 
lecturer on tropical diseases at the Westminster Hospital 
Medical School and the London School of Tropical Medicine. 
He became a Member of the Royal College of Physicians of 
London in 1899, and was elected to the Fellowship of the 
College in 1907, and was also a Fellow of King’s College, 
London. He wrote very little for a man of such learning and 
experience, but in addition to thd Parkes Memorial Prize Essay, 
he was the joint author of “ The Practitioner’s Guide,” and 
author of “The Prevention of Diseases in Tropical Cam¬ 
paigns,” and of a “ Guide to Nursing in the Tropics,” while 
to “ Quain’s Dictionary of Medicine ” he contributed articles 
on Dysentery and Kala-azar ; and to the “International 
Clinics ” articles on Tropical Dysentery, the Mode of Life 
on Returning from the Tropics, and Scurvy. He made some 
interesting communications to the Edinburgh Medical 
Journal and to The Lancet under his name, while he 
was for many years a valued collaborator upon our literary 
staff. 

Andrew Duncan 'should have made a far greater mark, but 
his attainments never received public recognition ; he never 
came into his own. The following testimony to his character 
is from a life-long friend, but it reproduces the sentiments 
of many who had less opportunities for making their 
estimate. 

“Andrew Duncan was a staunch friend, and so innately 
honourable and sincere in all his dealings that he gained the 
good feeling and friendship of all with whom he came in 
contact. The more intimately he was known the more his 
friendship was valued. Death has closed the reputation of a 
man of great character and industry. He fought against the 
irresistible disease which killed him with the same per¬ 
severing obstinacy and high-spirited cheerfulness which 
characterised his life, and he met death without a 
murmur.” 


WILLIAM TU8TING COCKING, M.D. Lond., 
M.R.C.S. Eng., 

PHYSICIAN TO THE SHEFFIELD ROYAL INFIRMARY ; LATE PROFESSOR OF 
PHARMACOLOGY AND THERAPEUTICS IN THE UNIVERSITY 
OF SHEFFIELD. 

By the death of Dr. W. T. Cocking, which occurred on 
Oct. 19th at the early age of 50, the profession in Sheffield 
has sustained a very real loss. William Tusting Cocking was 
born at Sheffield on June 9th, 1862, being a son of the late 
Mr. Tusting Johnson Cocking. He was educated at Wesley 
College, Sheffield, and at University College Hospital, 
London, where he held the posts of house physician and 
house surgeon. He was subsequently resident clinical 
assistant at the Brompton Hospital for Consumption. He 
qualified M.R.C.S. Eng. in 1884 and obtained the M.B. 
degree of the University of London in 1885, with honours 
in medicine and obstetric medicine. On obtaining the 
degree of M.D. Lond. in 1887 he qualified for the gold 
medal. He then settled as a physician at Sheffield, and 
was very soon appointed one of the honorary physicians at 
the Sheffield General Infirmary (now the Royal Infirmary), 
a post which he held with honour and advantage to that 
institution for nearly a quarter of a century. For some years 
he acted as honorary secretary to its medical and surgical 
staff. He succeeded the late Mr. Arthur Jackson as 
honorary secretary to the Sheffield School of Medicine in 
1895, and was subsequently Dean of the Medical Faculty 
till 1906. For many years he acted as demonstrator 
of practical medicine and as lecturer on materia medica 
and therapeutics, being appointed professor of the 
latter subjects in 1897, and emeritus professor when he 
resigned the chair, from failing health, a year ago. During 
the whole period of his public work and in his private 
practice Dr. Cocking was energetically engaged both 
in clinical work and in teaching, and exhibited a 
genuine sympathetic interest in his patients and in the 
students. 

When the University of Sheffield obtained its Act of 
Parliament, supplementing the grant of its Royal Charter, 
Dr. Cocking was appointed its first representative on the 
General Medical Council. He took an active part and a 
keen interest in the work of the Sheffield Medico-Chirurgical 
Society, to which he acted as honorary secretary for six 
years prior to his being elected president in 1905. For 
some years he assisted the late Mr. Simeon Snell in editorial 
work connected with the Quarterly Medical Journal , which 
was published at Sheffield from 1892 to 1903, and 
he contributed a number of papers to other medical 
journals. 

Dr. Cooking’s interest in diseases of the chest led him to 
devote a large part of his time to the study and treatment 
of cases of phthisis at the Sheffield Royal Infirmary, and he 
gave great help in establishing open-air treatment in the 
grounds of that institution. It is thought that in the valu¬ 
able sendee he rendered to this class of cases he contracted 
the tubercular affection of his own lungs, against which he 
struggled so bravely and so unselfishly for nearly six years. 
A year or so ago he had to give up work and take to his house 
and garden, where he was devotedly nursed by his wife. He 
was to the last interested in everything that concerned the 
profession. 

Dr. Cocking was a hard and steady worker, a loyal and 
generous colleague, and an accomplished physician. He was 
a staunch and lovable friend and as modest as he was 
honourable. He married, in 1899, a daughter of the late 
Mr. Edward Berks, who had been treasurer and lecturer on 
botany to the old medical school. The funeral took place on 
Oct. 23rd at Fulwood, and was attended by many friends 
and by representatives of the Council, Senate, and Medical 
Faculty of the University, and of the Sheffield Medico- 
Chirurgical Society. 


The departments of bacteriology and public 
health of the University of London (King’s College) which, 
as already announced in these columns, have been removed 
to the University Laboratories, 62, Chandos-street, Strand, 
W.C., will be formally opened on Thursday, Oct. 31st, at 
2.30 p.m. The Huxley lecture will be given by Dr. Simon 
Flexner at ChariDg Cross Hospital, opposite the laboratories, 
at 3.30, 
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NATIONAL INSURANCE ACT, 1911 . 


Statement by Mr. Lloyd George to the Advisory 
Committee. 

The following are the minutes of the Conference of the 
Advisory Committee which met on Wednesday morning, 
Oct. 23rd, under the chairmanship of the Chancellor of the 
Exchequer:— 

The Chancellor saidLadies and Gentlemen, I have come here this 
morning to lay before the Advisory Committee the intentions of the 
Government as to medical benefit. I hope you will afterwards, as 
briefly as possible, express your views. Then in the course of the 
afternoon I shall have to make a similar announcement in Parliament. 

Now, I have explained to you the purpose of the meeting, and 
perhaps you would allow me, before I state what the actual proposals of 
the Government are, to give you a narrative of the events which have 
led up to the present proposals ; and I shall crave your indulgence in 
doing so, as it may take a little time, but it is very important that there 
should be a statement of the actual position before we come to the 
suggestions which we are going to put before you w ith a view to dealing 
with that position. Medical attendance upon the industrial classes is of 
three or four different characters. There is, first of all, what is known 
as private practice, where the medical attendant charges fees for 
attendance, for visits, for consultations, and for medicine. As far as I 
have been able to gather, that barely applies to one-fourth of the 
industrial population of this country. I do not bind myself to the 
actual figure, but, at any rate, it is, comparatively speaking, a minority, 
and perhaps a small minority, of the industrial population who are 
doctored on that plan. It is largely confined to certain parts of the 
country; for instance, I believe there are parts of Lancashire where 
contract practice is unknown, and where all the doctoring is done upon 
the principle which I have indicated of charging fees. But as far as 
the vast majority of the working people of this country are concerned, 
it was recognised both by them and by the medical profession that 
private practice with payment of fees for work done in each individual 
case did not provide an adequate method of dealing with the problem; 
therefore, the majority of tne working classes have up to the present 
had their doctoring done on contract terms. Now, contract 
practice is divided into tw r o parts: There is, first of all, 
the contract practice which the Friendly Societies in the main 
have organised, whereby an Inclusive fee of anything from 
2b. up to 10s. is paid to the doctor for attending to their 
members. This covers something like 4,000,000 people, I think. It 
is very difficult to get the actual figures, but at least it applies to 
4,000,d00 of the employed population of this country. As a rule that 
does not cover their dependants. In certain cases it does. I am talk¬ 
ing of what you really know', but it is necessary that I should go 
through this in order to lead up to the proposal which I am actually 
making. Occasionally provision is made for dependants as well by 
medical institutes, which are organised by Friendly Societies at places 
like Luton, Leicester, Wolverhampton, and other places. I am not 
expressing any opinion, one way or the other, upon that method of 
dealing with the problem at the present moment. I only want to call 
attention to the fact that 4,000,000 of the employed persons of this 
country are doctored at the present moment on that plan. I think it is 
generally recognised that the average fee—capitation fee I mean now— 
sometimes it is high, sometimes it is veiy low—the average fee, I think, 
is something like 4*. per member, including drugs, including every¬ 
thing except what are known as major operations. Now there is another 
form of contract practice which is a very popular one in large industrial 
districts—and that is the works’ doctor, where there is a certain sum of 
money charged, sometimes on a poundage principle, sometimes on a 
definite scale. It ranges from, I think, 3d. to 6d. a week, paid by each 
employed person, to doctor, not merely himself, but his family as well. 
There are no statistics available, I think, which would show clearly and 
conclusively how many workmen have their medical attendance 
organised on that principle, but I think we can safely say this—that 
contract practice in all its forms, the payment either of 4s. for attend¬ 
ing the Friendly Si>ciety member, membership of medical benefit 
societies and medical institutes, subscribing to works’ doctors—contract 
practice in all its forms provides for far more than half the working 
population of this country. That leaves something like one-fourth for 
other methods of modical attendance. There Eire charitable institutions, 
like hospitals with their out-patient departments, for attending to a 
good many. There is in the last resort, and only the last resort as 
far as the working people are concerned, the Poor-law doctor. And 
I am sorry to say that a very substantial proportion of the working 
classes of this country (and here we have got the evidence taken 
by the Poor-law Commissioners to bear out what I say) 
practically receive no medical attendance at all, certainly not until it 
is too late to be of the slightest use or value. That is the present 
position; and I think it will be generally agreed that on the whole 
it is unsatisfactory, and that it is about time something was done to 
put it on a firmer, a better organised,, and an improved basis ; and 
that is what we propose to attempt to do. Of course, in doing so, 
wo have had to draw upon the experience of the past. It would 
have been very unwise on our part if we had not. And experience 
proves this, that up to the present, at any rate, there have been only 
two successful methods of coping with the problem of disease amongst 
the working classes—or, rather, I would say with the treatment of 
disease, not with the problem, because that is a much deeper and 
more far-reaching question, but with the treatment of disease. The 
first is the method of what I call insurance. Contract practice is a 
form of insurance for medical treatment; the works’ doctor is a form 
of insurance ; a man pays either his 3</., 4d., or 5 d. a week, 
who may have no family at all, and who may not have any need 
for a doctor for a good many years to come. So that, as far 
as the bulk of the working classes are concerned, they have 
found that under present conditions insurance is the only effective 
method of dealing with the problem of medical treatment for them. I 
am therefore bound to take note of that. The only other alternative, 
of course, is that the State, either by the central Government or the 
municipality, should undertake medical treatment itself for the work¬ 
ing population. Now those are the only two alternatives. In the 


National Health Insurance Act we have chosen the former; we have 
chosen the method of insurance for dealing with the question of medical 
treatment for the w orking population of this country. 

Now the question that we have to consider is how we are to make 
that effective. The cardinal defect and vice of contract practice up to 
the present has been—and let us frankly admit it—that in some cases- 
it had been inadequate because it has been underpaid. There are many 
doctors engaged in contract practice, many of whom I have had the 
privilege of knowing, who have given the very best service without any 
regard to the pay which they receive in respect of it, and they have 
assured me—and they are men whose word I would take without exa¬ 
mination—that after they had given the best drugs they had, and the 
best time and skill at their disposal, there was really nothing left, and 
that it was really not a contract, but a work of charity as far as they 
were concerned. Now, let us recognise that fact. They are men who 
were engaged in providing medical service for the working classes, and 
making the best of the means at their disposal; they made the bestr 
contracts they could ; I think very often they had driven hard bargains * 
but, at any rate, up to the present all the evidence at my disposal 
has convinced me that the work has been underpaid, and 1 think the 
medical profession will admit that it has been inadequate. That is the 
natural tendency of low-paid work—it becomes inadequate. That is the 
fundamental principle which we have accepted, and which is the baai* 
of the proposals which I mean to submit for your consideration to-day. 

Now the British Medical Association, in the year 1906, I think 
it was, examined into the question of contract practice. The revolt 
of the medical profession against contract practice did not start with 
the National Insurance Act; it started many years ago; there was a 

S ooddeal of dissatisfaction. I have no doubt that the National Insuranoe- 
ct brought it to a point, and I am not sorry for that, although I have 
been the victim of ft. I think it has answered a very useful purpose. It 
was about time that the medical profession and the working classes- 
should be brought face to face with the inadequacy of that service under 
present conditions. Well, the British Medical Association instituted 
an inquiry into the matter, and I have many a time called attention to 
it. I wisn more of those who have been either making pronouncement* 
upon this subject, or offering suggestions, had taken the trouble, 
which I have, to read the document prepared by the British Medical 
Association upon that occasion, and the letters which it contained, 
received from doctors engaged in contract practice in various part* 
of the country, indicating their views upon the defects and 
failures of contract practice, and also their suggestions as to 
the best methods of dealing with it. This is a summary of 
the replies received by the British Medical Association from 
a number of doctors engaged in contract practice: 165 prac¬ 
titioners were satisfied with the rate which they had received * 
458 considered the rate inadequate; 393 stated the amounts Ur 
which the rate should in their opfnion be raised. That is very interest¬ 
ing. There were only 393 who indicated the rates which they con¬ 
sidered satisfactory; and in view of recent events it is exceedingly 
interesting to examine the suggestions made by these gentlemen at 
that moment as to the remuneration which they, with their experience 
of contract practice, would regard as satisfactory to themselves and to 
their patients. Now, let us have a look at them. Those who suggested 
4s. or under were 31. That indicates that the vast majority of them 
were opposed to 4s., and considered it utterly inadequate. There were 
31 who thought it was fair pay. I want you to bear in mind that these 
figures include drugs; this is not merely for services, but for service* 
and drugs. Those who suggested 5s. or less were 145; those who 
suggested between 5b. and 6s. were 52; and those who suggested 
6#. were 78. Now mark: Out of 393 who made practical sugges¬ 
tions as to the amount which they would regard as sufficient, the vast 
majority was satisfied with 6s. and less. And may I point this out: 
Friendly Society practice, as my Friendly Society comrades here know, 
included treatment of tuberculosis, and very expensive it was. So that 
the vast majority of the doctors who sent in suggestions as late a* 
1906 considered to. and under adequate pay to cover tuberculosis and 
every form of ordinary medical treatment. Very well, that is by the 
way. There were 22 who claimed to., 23 who claimed 10s., and there 
were 29 who claimed amounts ranging between 10s. and 5b. There were 
very wide suggestions, but out of the total of 393 only five claimed 10t. 
and four claimed over 12s. Now you will see that when the Govern¬ 
ment suggested to., apart from tuberculosis—because we had a special 
provision for tuberculosis—apart from tuberculosis, it was not really* 
very mean, meagre suggestion having regard to the facts as they were 
known to us at that moment. The vast majority of those who made 
suggestions—and I want to emphasise this—who made practical sugges¬ 
tions, regarded to., and even under to., as very adequate payment 
(We were giving more because we were taking tuberculosis out 
altogether.) That report appeared in the year 1906. Then came the 
Insurance Bill. The first thing I want you to remember about the 
Insurance Bill is this: that it is suggested that we did not 
consult the medical profession. That is inaccurate. I had three 
deputations from members of the medical profession before the 
Bill was introduced. This is apart from consultations with indi¬ 
vidual general practitioners, but there were at least three consulta¬ 
tions with bodies of medical men during the two or three month* 
before the Bill was finally settled. I do not pretend that I do not know 
very much more about it nowr than I did then. It would be idle for ipe 
to do so. I have received so many deputations from the British Medical 
Association since, and I have met so many doctors and have read what 
they have had to say, and I have had the invaluable assistance of my 
friends like Dr. Addison and others who know the whole of thi* 
question, and, above all, I have had the valuable aid of Sir Clifford 
Allbutt and of other gentlemen who are still members of the Advisory 
Committee, that it would be idle for me to say that there is not much I 
have learnt, and the Government also, as to conditions amongst the 
industrial population. A man who did not learn from all these thing* 
could certainly not be fit to deal with any problem. Well, now, there 
are two things that I want to emphasise about the Insurance Bill as it 
was introduced. First of all, there was no figure fixed in the Bill for 
cost of medical benefit. I pointed this out at the time when I intro¬ 
duced the Bill. I certainly pointed it out on the second reading. It i* 
true that in the financial calculations upon which we based our 
measure we had assumed that to. would be the capitation fee, but 
we had also provided a very considerable margin w hich could be drawn 
upon for extras and for other purposes for remunerating the medical 
profession where they made out a case for increased payment. As I 
shall point out later on, in course of the proceedings in Parliament* 
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owing to concessions which weie forced upon, the Government, that 
margin has to a considerable extent disappeared—not altogether, but 
at any rate it has gone to such an extent that the Government do 
not deem it advisable to draw' upon it for any further grants that 
may be made to the medical profession. But at that time a margin 
was in existence intact, and we had always contemplated that that 
could be draw r n upon for increasing the 6«. w'here the case could 
be made out, either locally or nationally, for the medical profession. 
We had never regarded 6s. as a final figure. Another point that 
I want to emphasise is this : that in the Bill as introduced—and 
the same thing applies even more to the Act as it has been amended in 
its passage through Parliament—there is no method of payment 
proscribed for the medical profession. It is assumed bv the doctors 
that they must necessarily enter into contract terms on the fiasis of an 
inclusive fee. There is nothing in the Act of Parliament to say so, and 
if the doctors in any district and their patients represented on the 
Insurance Committee in any area come to the conclusion that they 
prefer some other method of payment, they can make arrangements as 
they like within the sum available. We have got to fix some limit to 
the amount available for the medical practitioners in any district, but 
as to how the money is to be distributed to the doctors and chemists, 
that is, subject to the consent of the Insurance Commissioners, a 
matter for arrangement in each individual area. 

Now I pass on. The medical profession, after the introduction of the 
Bill, presented a number of demands to us. There are the famous six 
points. I think I may say with regard to most of them they have 
already been conceded either in the Act. or in the Begulations. Some 
of them we cannot see our way to concede in any national settlement. 
For instance, there is the income limit. It* would be absolutely 
impossible for the Government to lay down any income limit which 
would have the effect of excluding large sections of the industrial 
population from the provision which is made for medical attendance. 
Supposing you fixed £2. In some districts it w'ould be too high ; in 
other districts it would be much too low. There are large sections of 
the working classes, especially in prosperous times, who would be cut 
out altogether. In times of depression a man w r ould be entitled to be 
treated by his doctor; in times of prosperity he would not. It would 
be impossible to w T ork it, and as far as the Government is concerned 
they must absolutely decline to take the responsibilitj' of laying down 
a national income limit. If the working population and the doctors in 
any given area like to make arrangements of that kind, they have 
a perfect right to do so within the terms of the Act, but as far as the 
country as a w’hole is concerned, the Government, cannot take any 
responsibility for laying down a principle of that kind. 

I will now deal with the demand of the medical profession as far as 
remuneration is concerned. They demanded 8s. 6d. for their services, 
apart from drugs and apart from extras. Well, drugs are calculated as 
costing something like Is. 6 d. The extras demanded by the medical 
profession would certainly have cost another 2s. at the very least ; and 
unless some system of checking those extras, which I have never been 
able to devise or discover, be found, it would be much nearer 3s., or 
even 4s. Thus the demand of the medical profession was equivalent, 
reduced to figures, to a demand of 13$ per head of the insured popula¬ 
tion. Well, we had a good deal of negotiation with the representatives 
of the British Medical Association. Wo agreed on a good many 
things, but unfortunately the Association never entrusted sufficient 
powers to any committee appointed by them to negotiate on the question 
of remuneration. The committees we met were committees that had 
no right to reduce by a single penny their demands. It is obviously 
impossible to negotiate upon those terms. How could you? They 
have not been in a position to come dow'n by a single sixpence. If they 
had there would have been some result from negotiations. But when 

J rou are meeting gentlemen who have to go back to some general moet- 
ng to be held some weeks hence to report, well, you could not negotiate, 
and I felt that from the beginning. We agreed, however, that the 
books of the medical practitioners in, I think, half a dozen representa¬ 
tive towns and areas in England and Wales should be submitted for 
examination—I should have said Scotland too—should bo examined by 
a gentleman in whose trustworthiness we could both of us confide. We 
reed upon Sir William Blender. The practitioners in these towns were 
vised by tho Association to place their books at the disposal of Sir 
William Plender for the purpose, and the report is a very significant one. 
The inquiry showed that the cost of visits and consultations both in 
private and in contract practice, and the supply of drugs, except in 
Dundee—because there drugs were supplied, I believe, by the chemists ; 
the doctors prescribe but do not dispense—was 4s. 2d. per head of the 
total population. Now, after making an allowance for drugs in 
Dundee on the same basis as drugs in t he other towns, that would 
come to 4s. bd. per head of the population for attendance, for consulta¬ 
tions at the surgery, for visits, and for drugs. After making proper 
allowance for the different kinds of population dealt with—including, 
as it did, not only those who can be insured persons, but persons of the 
income-tax paving class—it is prolwible that the cost of treating the 
insured class alone was covered by a sum rather less than 4s. bd. The 
services rendered corresponded broadly to those in the Act. But with 
regard to the figure in the Act, an allowance has to be made for two 
important considerations. First, that in the past, considerations of 
poverty and thrift have reduced undesirably the amount of attend¬ 
ances and treatment which the persons in question have obtained. 
Under the Act more visits and better attendance would be provided. 
Now that is a very fundamental fact. It means that if attendance 
In future were to be on the same principle, on the same plan, on the 
same method, and were only provided to the same extent as they 
are at the present moment, 4s. bd. would on that basis provide the 
same income as at present for the medical profession. But the 
medical profession have put the following point, and I think it 
is a good one—that a very large number of people at the present 
moment have no medical attendance at all. A still larger number of 
people receive inadequate medical attendance ; they arc notin a position 
to get anything better because they cannot pay for it, but they will in 
future receive regular attendance under the provisions of the Act, and 
therefore the Plender report is not by itself a sufficient basis for com¬ 
puting the amount which it would be fair to pay the profession under 
the conditions of the Health Insurance Act. 

Well, now, that is the position up to the time when we wrote a 
letter to the British Medical Association, in tho course of which we 
made it perfectly clear that the Government were prepared to discuss 
with them an increase upon the 6s., which was supposed up to that 
moment to be the basis of the payment for medical attendance. 


We also invited them to appoint a committee which had full autho¬ 
rity to negotiate. I think our request was a reasonable one. We said - 
We are prepared to increase the 6s. grant if you make your case. We 
are prepared to discuss the increase, but we must have somebody who 
has got the power to discuss the amount with us. They admitted 
that the committee appointed by them had not tho power, and 
we invited them to appoint a committee. I am sorry to say 
their answer was to break off negotiations. I think it was very 
unfortunate, and I do not wish to make any other comment 
upon it, except it strikes me as very unbusinesslike as well. Fortu¬ 
nately, we have very eminent medical men who have remained 
on our Advisory Committee in spite of very great difficulties, 
and we owe a great deal to the patriotism and the public spirit 
they displayed. We consulted them, we have received their advice, 
and I need hardly tell you that it carried very great weight with 
the Government. They were gentlemen who knew what was 
due to their profession, were absolutely loyal to their profession, 
but they were also men who had shown by the way they had 
remained members of this committee under very trying circumstances 
that they had a very keen sense of duty to the community, and. 
therefore, we were bound to pay the deepest respect and to give the 
greatest consideration to tho advice which t hey offered us. Let me say 
here, the advice which they offered us as a body and individually 
largely influenced the Government in the decision which they have 
come to as to the proposals which they would submit to Parliament. 
Well, now the Government have decided to increase, and substantially 
increase, the amount available for medical attendance upon conditions 
which I shall lay down later on, but tho most important of which i» 
that there shall be some guarantee and security for an improved 
medical service for the industrial population of this country. In order 
to relieve the anxiety of those who have the financial responsibility for 
the control and management of the approved societies I had better tell 
them at once that we recognise that the margin which was available 
for increasing the pay of the medical profession, the margin which 
we had provided in the figures of the Bill, has been encroached upon 
to such an extent by tho proceedings in Parliament that we have not 
felt justified in breaking into it for a single penny of the increased 
grants which wo now propose shall be available for an improved 
medical service. Therefore, the Government will submit to the House 
of Commons a proposal that this grant shall be found out of puhlic 
funds. 

What, then, were the suggestions that came before the Government 
as to tho best method of dealing with the difficulties of the situation, 
and as to the best met hot! of distributing the amount available for 
medical attendance. The first one is tho one indicated clearly in the 
Act, that you should invite every doctor in the country to place his 
name on a panel, and that you should give every employed person 
a free choice amongst the men who appear on that register. The 
second method, in tho event of the j>anel failing, was that you should 
hand over the money for medical attendance to be dispensed by the 
Approved Societies. The third method was a method which was 
very fully discussed at the last meeting of our committee, and it found 
very great favour (if you remember) amongst the members of the 
Advisory Committee—that wo should use the money for the purpose of 
organising a National Medical Sendee. 

I should like to say a word at this stage upon those three alterna¬ 
tives. As to handing the money over to Approved Societies, I think, 
on the whole, although there may be friends of mine who dissent from 
what I am saying, the general feeling of the Advisory Committee was 
against that. On the other hand, the majority were in favour of 
starting a National Medical Service in the event of the panel system 
failing. Others went beyond that, being in favour of starting from the 
outset on the principle of establishing a medical service, and there is no 
doubt that during the long time the medical question has been before 
the public opinion has grown in favour of organising a whole¬ 
time National Medical Service, and the feeling found remarkable 
expression, as I have already said, at the last meeting of the 
Advisory Committee. Well, I must admit that to any social 
reformer such a project is very alluring. It would be possible, if the 
amount of the additional grant which the Government propose to 
make were added to the money already available under the Act, to 
organise a service which would have many advantages. In order to 
form an idea of what a well-organised national service would be like in 
being, let us take a town of 200,000 inhabitants. At the head of tho 
service would lie a principal medical officer, who wouid be responsible 
for the working of the service, and would lie not only a skilled clinician, 
thoroughly competent to supervise and appreciate the work of his 
suljordinates, but also a highly efficient administrator. Immediately 
under him would be a staff of skilled specialists, who would help the 
general practitioners of tho service in any ease of difficulty. Then 
would come the general practitioners of the service, of whom some 
would lie juuidf practitioners and others senior practitioners of wide 
experience. These would work on an organised system, proper pro¬ 
vision being made for night calls and other emergencies, and they 
would lie assisted by an efficient staff ot‘ nurses. Their work wouid 
lie done under competent supervision, and they would be able 
promptly to secure skilled assistance in cases of difficulty. Such a 
service would naturally work in close cooperation with* the public 
health authority and the education authority. It would, for in¬ 
stance, undertake the medical treatment of school children, and s<> 
facilitate work which is urgently needed in the national interest. In 
so cooperating with the health work of tho local authorities a National 
Medical Service would become a potent instrument for the prevention 
as well as the cure of disease. I may also say, in reply to a resolution 
which I got from some of mv friends here, I do not agree that it would 
encourage malingering. Quite the reverse; it would discourage 
malingering, because there would bo no inducement for any of the 
medical practitioners to give a certificate unless there were any real 
need for it . That is not quite the ease now. We might as well face the 
facts. The doctor who refuses certificates certainly' is not likely to 
make himself very popular with those who have a free choice of doctor. 
That is not the case with a National Medical Service. In that case the 
responsibility of the doctor would be to the organisation that controlled 
him—to the State—and he would be quite independent; there¬ 
fore, undoubtedly it would be a system that would make for 
economy as regards the sickness fund. I do not mean to 
say that eventually you would not have to pay a groat deal 
more for these doctors; because what happens in these> cases 
is that these things develop. But as far as the other benefits are 
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concerned, I am perfectly certain they would be kept much better 
under control if you had an independent service. I think it well just to 
point these things out. I only want to show that in the conclusion 
which the Government have come to they have not come to it because 
they in the slightest degree underrate the value of a national service. 
If they have come to a different conclusion it is for other reasons which 
I shall indicate now. 

There are undoubted advantages—great public advantages—to be 
derived from the establishment of a National Service. But we 
are here to administer an Act of Parliament, and it is an Act 
of Parliament which was passed a year ago. It is true that 
it was passed at a time when the attention of the public had 
not been roused to the importance of considering the question of a 
national service. The agitation which has occurred since has done a 
good deal to educate public opinion on that subject; but the public 
interest had not been excited, the public conscience had not been 
roused, and at the time the Bill was under discussion in Parliament the 
demand had not arisen for a national service, and therefore Parliament 
with absolute unanimity decided in favour of the panel system. We 
are here to administer that Act, and the lirst thing we have to do, 
unless that Act is amended, is to set about estabUshing the panel 
system. If the panel system were for any reason to fail, then no 
amendment of the Act of Parliament would be necessary in order to 
establish a national service. The provisions of the National Insurance 
Act are adequate in that case to enable us to proceed with the establish¬ 
ment of a national service. May I also point this out before I leave this 
part of the subject, because it is an important question ? A national 
service established under the Insurance Act is quite compatible 
with free choice of doctors, because it means that if you have a 
number of whole-time doctors, and if any workman did not care to be 
attended by the ■whole-time doctors appointed he could choose his own 
doctor, and under the Act a contribution would be made for the 
purpose of assisting him in paying his own doctor, so that to that 
extent the free choice of doctor would be safeguarded in the case of a 
iiational service. But we are here to administer an Act of Parliament, 
and we are bound, first of all, to try the panel system. 

Well, now, what are the actual proposals of the Government ? The 
first point wo had to consider was the position of tuberculosis. During 
the passage of the Bill through the House of Commons an amendment 
was inserted in it which included domiciliary treatment of consumption 
in sanatorium benefit. We have come to the conclusion that it would 
be more satisfactory, in the end more economical, and would conduce 
to a better working of the sanatorium provisions, if we come to 
terms with the medical profession upon the basis of an inclusive 
fee. We do not want any inducement offered to the practitioner, where 
it is better that a patient should go to an institution, to keep him on his 
own hands. I do not say that any practitioner would succumb to that 
temptation, but at the same time I think it better that there should be 
no conflict between those who will control the institutional treatment 
and the general practitioner, who w ill be looking at'tor the domiciliary 
part of the treatment. And for that purpose w f e thought it very much 
better that there should be an inclusive fee for all the consumptive 
work which the general practitioner does for tuberculous persons. We 
propose, therefore, that, out of the Is. 3d. which is already provided in 
the Act, 6 d. would be set aside for paying the general practitioner for 
all the work he does in reference to the treatment of tuberculosis. It 
is true that at first this may be very much too high, because after all it 
only applies to employed persons, of whom the numbers suffering from 
tuberculosis will at first be small. I am sorry to say that gradually 
they will increase, but for the first few years I havo no doubt at all 6 d. 
is more than adequate. At the same time, I hope that this is an 
arrangement that will last, at any rate, some time. 

Now I come to the second question, the question of extras. This is a 
question that has troubled us a good deal. We felt that the doctors 
ought to be paid for extra work, but, on the other hand, it is almost 
impossible to check a bill for extras. Who is to do it? It would be 
to the interest of the approved societies to do it if the money came 
out of their {>ockets ; but even they could not do it. It is not to the 
interests of the patient to do it, because he has got. somebody to pay his 
bill, and he naturally would like to see his doctor done well—out of 
public funds. Every man wants to be on good terms with his doctor, 
naturally, for obvious reasons. I do not think inspectors could do it. 
How could they check every bill for extras, and find out whether the 
right charge had been made, whether the journeyB were there, measure 
the mileage, and so on ?—it could not be done. Therefore, if you are 
going to give a blank cheque fof extras to any profession—I would not 
trust even the legal profession, and t herefore I am really not casting any 
reflection upon a profession which I do not belong to ; I would not trust 
any profession—if you are going to give a blank cheque to the profes¬ 
sion, you must know’ the limit of your liability, and the doctors must 
make their own arrangements w ithin the amount that is provided for 
medical attendance. What we do say is: At the present moment so 
much is provided for medical attendance; that is inadequate; we 
have examined the problem, and we think that if w r e provide so 
much additional it w ill be sufficient; but you, the doctors, must 
somehow make your own arrangements as to how you think that can 
best be distributed so as to be fair to you, fair to those who do the extra 
work, and at the same time perfectly fair to the patient. We have 
therefore decided that the cost of “extras” (apart from major opera¬ 
tions and other specialist services, which, of course, are not included 
within medical benefit under the Act) must be provided from the fund 
which w’e set aside for medical attendance. 

Then comes the very difficult question of drugs. Sir W. Plendcr’s 
report, shows that the drug bill of the doctors in the five selected towns 
was something like 5 d. per head. That was simply the cost price of the 
drugs to the doctor. To that we have to add a reasonable allowance for 
profit. I do not know what the profit is upon these things, but at any 
rate it must have been under 1*., including profit. We propose, on the 
other hand, that in future there shall be lx. 6 d. set aside for drugs. 
When you come to drugs there are two opposite dangers. One is that 
you should fail to have an adequate supply of proper drugs, and up to 
the present that has been the greatest danger. Many doctors have 
told me quite frankly that in contract practice they could not afford 
to supply proper drugs. In Borne cases drugs are very expensive, and 
the money payment which was made was quite insufficient to 
enable them to pay for the more expensive kind of drug. At any 
rate, there was a tendency to keep the drug bill down. That was one 
tendency; but there is another tendency, and that is a tendency to 
what I call uneconomical prescribing. Now that the doctors have no 


responsibility for supplying the drugs, I am just a little afraid that 
some will run to the other extreme; and that when a man comes who 
has not anything particular the matter with him, but who thinks 
himself very bad, a doctor in order to get rid of him will say, “ Now, 
here, take that to the chemist.” There might be a tendency of that 
sort to run rather into extravagance in the matter of drugs. We have 
got really to check that side as well. It is a very difficult thing in our 
arrangement to guard against both these dangers. It presents a very 
difficult and complex problem. We have got an ingenious, but, I 
think, a very practical, suggestion for dealing with it which I will 
presently explain. 

Those are the three things I want you to bear in mind when I come 
to the details of finance. The first is that wre propose that the treat¬ 
ment of tuberculosis, so far as dealt with by the general practitioner,, 
shall be paid for upon the basis of an inclusive fee. We propose, in the 
second place, that we should find a fixed amount for doctoring and 
drugging, and that this should include, as I have already explained, 
such extras as come within medical benefit. And the tlifrd point is, 
that w r e have to find some means by which there will be a guarantee, at 
any rate, of a sufficient supply of drugs, but not for the extravagant 
drugging of insured persons. 

Now I will tell you what we propose. The present figure, including 
drugs, is 6s., and if you include the 6ci. for tuberculosis as above 
explained it is 6s. 6<f. We propose to increase that amount by 2s. 6d. 
That means 9x. in all for the non-institutional treatment of all diseases 
amongst the insured population. How is that to be distributed ? That 
is a very difficult problem. The doctor says, “ If I am simply to come 
in last, as second or third mortgagee, with an unlimited liability in 
respect of drugs and administration and everything else, I do not know 
where I am ; the first thing I want is to know what is the minimum I 
am assured of.” I think that is a very reasonable view. He 
also says, “ If drugs to an unlimited amount are a first charge 
on that 9s., then it means that if there is an epidemic in a district 
and I am w’orked very hard, the harder I am worked the less I get.” 
That is obviously a very unfair arrangement. That is what wo 
have to deal with, and we felt that, at any rate, there ought 
to be a figure which the doctor could feel, provided an assured 
sum of money for payment for his services. We propose—I do 
not like to use the word “guarantee” because it has been used 
in other senses, and it has become a sort of controversial w’ord— 
but 7*. is to be assured as the basis of the amount which is to bo 
paid to the doctor for his services. That will include extras and 
tuberculosis. Then there will be Is. 6 d. for the drugs. That brings it 
up to 8s. 6(1. What about the remaining 6d. ? I will tell you what wo 
propose to do about, the remaining 6d. The doctor is the only person 
we can trust to check extras; he is the only person we can trust to 
check drugs. We are going to leave that 6(1. there between the doctor 
and the chemist. It will provide £320,000. That £320,000 will bo 
available if the drug bill exceeds the Is. 6d. provided; and w here it 
does not exceed that Is. 6d. it will be available for the doctor. That is 
not the case with regard to the Is. 6 d. I want, to make it clear, becauso 
we have come to the conclusion that, at any rate up to Is. 6 d., there 
ought to be no inducement to the doctor to cut down the drugs. We 
want the best drugs available in the market for the treatment of the 
industrial population of this country in the interests of the State, as 
well as for humanitarian reasons, and we realise that it will be 
necessary to have Is. 6d. at least for the provision of drugH. Then 
comes this case. The doctor will say, “ Supposing there is an 
epidemic in a given district, and there is an abnormal demand for 
drugs, it is rather hard on me that that. 6 d. should be drawn upon just 
w hen I am worked harder.” I think his case is a £ood one. We there¬ 
fore propose to provide a Central Fund to deal with abnormal cases of 
that kind. If we are satisfied that there has been an epidemic of some 
kind which has made an abnormal demand for drugs in a given district 
we shall make a grant from the Central Fund in respect of the normal 
amount of drugs needed. I ought to make it clear that this is outside 
the 9s.; this is the abnormal drug fund. Perhaps I had better go 
through the figures again: 7#. for payment of the services of the 
doctor, to include “ extras,” to include tuberculosis ; Is. 6 d. to provide 
drugs; 6d. as the additional sum available if thkt 1$. 6 d. is exceeded; 
if it is not exceeded then that 6 d. passes to the doctors’ remuneration 
fund; that, comes to 9s. Then, outside that, there will be a central 
fund for the purpose of meeting cases of epidemics where there is an 
abnormal demand for drugs. 

I have worked out these figures upon the basis, if Sir William 
Plender will allow me to call them so, of the Plcnder figures. I 
have also made investigations of my own in districts which I know, 
and I have come to the conclusion that this figure represents a very 
considerable increase in the amount paid to doctors for their services— 
an enormouB increase. Anybody who likes to work it out can do it for 
himself. If you work it out in the districts where Sir William Plender 
has made his investigations you will find, if you put it on this 9s. basis, 
that the increase in the remuneration of doctors will be a very 
substantial one indeed. 

That leads me to the next point. If the remuneration is increased, 
the service must be improved. Up to the present the doctor has not 
been adequately paid, and therefore we have had no right or title to 
expect him to give his full service. In a vast number of cases he baa 
given his services for nothing or for payment which was utterly in¬ 
adequate. There is no man here who does not know doctors who 
havo lieen attending poor people without any fee or reward at all. 

I have got three conditions which I am going to lay down as the 
result of this increased provision. One is that the doctor who acts 
on the panel shall agree to give, without further charge, those medical 
certificates which an insured person will require to enable him to get 
sickness or disablement benefit; the certificate in the first place that he 
is unfit for work; the certificates, where necessary, that he continues 
to be unfit for work; and when he is restored to health, a certificate 
for the society to this effect. Secondly, we also ask that those practi¬ 
tioners, who act on the panels will keep simple records of the patients 
whom they treat, the illnesses from which they suffer, and the attend¬ 
ances given. That is new’ in respect to the industrial practice of this 
country. Though we arc providing increased remuneration, I frankly 
admit we are also asking for increased service. We know’ that doctors 
dislike book-keeping above all things, but we know also that they desire 
the advancement or medical knowledge, and we feel confident that they 
will cooperate with us in this matter. We on our part undertake that 
the records required shall bo of tho simplest character that 'will give 
the necessary information. Thirdly, and chiefly, the service Wust be 
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improved in certain definite respects, as compared with what it has 1 
been possible to give in the past. 

It will be the duty of the Commissioners, when setting out the condi¬ 
tions for the new grant and disbursing it to the committees, to see that 
a proper standard is reached and maintained, not merely in respect of 
the number of visits paid or the number of times a patient is seen at 
the doctor’s surgery, but also in respect of the amount of time and 
attention given, ana also that where necessary the practitioner should 
resort to those modern means of exact diagnosis the importance of 
which I am advised is increasingly recognised in the profession. 

We think It is better that we should try these arrangements as 
an experiment and see how they work. I propose, therefore, that 
the arrangements which are made on this basis shall be made for 
a term or years—not too long, and not too short—otherwise wo 
do not get the experience. It is no use trying a year’s experi¬ 
ment-1 think you must have at least three—and I suggest, 
therefore, that the financial arrangements should, for three years, 
be made on this basis, and that at the end of that period there 
ehould be > reconsideration of the whole position. Before I quite 
leave this I ought to mention this : As far as the rural districts are con¬ 
cerned the drug problem does not arise between the doctor and the 
chemist; in very few of them are there any chemists available, and 
therefore the doctor will have to provide his own drugs. That means 
that in the rural districts the whole of the 9s. will be available for 
paying the doctor, he providing the drugs. It w’ould be quite 
Impossible in some of these areas to compel patients to walk two, three, 
four, and five miles in order to get to a chemist in a neighbouring 
town to get a prescription dispensed. Therefore, in those cases 
it will be necessary to make special arrangements whereby the 
doctors will provide the drugs themselves. In these cases, of 
course, the whole of the amount set aside will be available for 
payment to the doctors for drugging as well as doctoring; and, 
of course, there is no doubt at all that that to a very large extent 
will be taken into account when the doctors among themselves come to 
discuss the question of mileage. The rural doctor will be in a better 
position than the town doctor as far as the drugs arc concerned ; on the 
other hand, he will be in a worse position as far as the distances are 
concerned which he has to travel to see his patients. 

I really apologise for taking up your time, but it is very important to 

E ut these things quite fully before you ; and it is still more important, 
ecause unfortunately I shall not be able to put it at this length in my 
answer in the House of Commons this afternoon, and with your per¬ 
mission I suggest that what I have said in the way of information 
should be sent out to the press after I have made my announcement in 
Parliament. 

The next step rests with the Insurance Committees. It will be their 
duty to consider arrangements in their respective districts, and we 
propose that at the earliest possible moment meetings of the chairmen 
and of the clerks of the Insurance Committees should be summoned 
to discuss their arrangements with the Commissioners. Therefore, it 
will be unnecessary for me to go fully into that question at this stage. 
“We submit these proposals to you for your consideration. We think 
they are fair in the interests of the medical profession. We wish to be 
fair to that profession ; I say so in spite of everything that has fallen 
in controversy, and I think we are fair—indeed, I venture to say that 
our proposals are liberal. I do not say that we are proposing anything 
In the way of remuneration which is beyond their merits or deserts, but 
we want a good efficient service for the industrial population of this 
country. We realise that you cannot secure it unless you pay for it, that 
you cannot secure it unless you pay something that will make the 
persons upon whom its success primarily depends feel that they are 
Adequately 'paid for it, and that the services which they render are 
recognised by the State; we realise that not merely in the interests of 
humanity but in the interests of the well-being of this country, the 
Adequate and effective treatment of disease, above all the early treat¬ 
ment of disease, perhaps, still, more important, the prevention of 
disease—as it can be prevented, I think, in a very considerable number 
of cases—all these are of such enormous importance to the well-being of 
this great community, of wiiich you and I are members, that I make 
no apology in submitting these proposals .to you on behalf of the 
Government. 

Sir Clifford Allbutt. 

Sir Clifford Alibutt : Mr. Chancellor, I have a very grateful duty 
this morning ; it is to thank you for the kindly and sympathetic, and, if 
I may be allowed to say so, extremely lucid and expressive manner in 
which, this morning and on all occasions when you have allowed us to 
meet you, you have put these matters before us. If there should be 
anything—I do not say that there is—in your speech of this morning 
which lends itself to argument, I am sure you will understand, and it 
will be understood by my colleagues, that this is not the time or the 
place to pursue points which, after all, are matters of secondary im- 

K rtance, or at aii 3 ' rate of secondary consideration this morning. I 
ve, so far as I may, broadly to express simply the impression which 
your address has made upon me, and I hope' I may speak also for my 
colleagues; I understand m 3 - colleagues desire me to express on their 
behalf their indebtedness to you for the observations .you have 
made, and to go as far as we may in saying that we believe 
that the statements 3-011 have made will prove to be acceptable 
to the profession at large. You will understand that our numbers 
on this side of the house are a little depleted; that although we 
are formal^’ members of the Advisor Committee, it would be very 
' unwise for us on the spur of the moment without full consideration to 
«ay an> T thing that might seem, even b 3 T our mouths, to commit the pro¬ 
fession to an entire and complete acceptance of all that has fallen from 
you this morning. But 1 cannot but think, so far as m 3 ' impressions 
go, from discussing with m 3 ' friends and from the general tone of the 
profession, that we have now before us a scheme which, in m 3 ’ opinion, 
ought- to be acceptable to the members of the profession at large. May 
I go into a more personal matter? It is this: That I and m 3 ’ friend. 
Professor Woodhead, have not, perhaps, a unique, but a very great 
opportunity of knowing what class of men are going into practice and 
Into what kind of practice, and I think from a few words that 
have passed. Professor Woodhead and myself believe the proposals 

? rou have made this morning will be such as to draw into the pro- 
ession not necessaril 3 ’ academic experts, but the great bulk of reall 3 ' 
w’ell-trainod, sclentiticall 3 ’-trained men, and that is a point which I am 
«ure has been the chief one in 3 ’our own mind. You have given us 
-eredit all along lor not being, as they sa>’, out merely for money. It is 
siot that we are desirous individually*, or that my colleagues and the 


members of the profession are anxious now simply to put money Into 
their own pockets. I must throw considerable responsibility on your¬ 
self. You have throughout the debate on the Insurance Bill and in 
tho whole conception of this scheme aroused the profession to see that 
there is something far more to be done than merely to cope with sick¬ 
ness; it has been just coped with already. Something far more 
is before us, and 3 'ou have led us to see that there is a 
higher ideal, and that we are looking forward now, and have been 
looking forward, to such proposals being made as shall draw to 
this great work not merely a contented profession but an 
enthusiastic profession; that it shall not merely find daily work 
for a certain number, and perhaps drift down to the loss well- 
trained men or those capable of taking less large views of medicine. 
The crusade against tuberculosis is one of the first of several crusades— 
there are man 3 ’ other crusades to come. We must bring in this great 
work of prevention which shall reduce, shall I say, first, the enormous 
cost—but far more than that, the terrible burden and miseiy which is 
produced upon our whole nation and the whole face of the earth, in this 
climate or the other, by the several terrible plagues—preventable 
plagues—w'hich afflict mankind. You know tho old scheme, merely 
hand-to-mouth routine of so-called club practice (I use the word for 
convenience sake), individual contests between individual persons and 
individual doctors—that is not the idea that you have looked for or vre 
have looked for. We wish to bring into the profession men of trained 
minds who can deal with preventive medicine in the way it has been dealt 
with on tho Isthmus of Panama, where the plagues of various kinds 
were so terrible that the work was abandoned in the face of disease; 
yet now’ 1 am given to understand (it may be a little exaggerated) that 
the Isthmus or Panama is almost a health resort for people to go to for 
the sake of their health, and infectious diseases are practically banished 
from that part of the world. 

Now, wh 3 ’ should not this be done in England ? I admit that the 
proposals previously made were not such as to draw the best class of 
men into this work, but I think now* there is a considerable hope that 
you will have a class of men drawn into this particular kind of practice 
who are most enthusiasticall 3 ' devoted to preventive medicine, as well 
as, of course, to the mitigation of the sufferings of individuals ; and we 
hope that in the course of half a generation, or even less, the increased 
terms offered to us to-d» 3 ’ ma>’ be ampl 3 T and over and over again saved 
by the greatly diminished cost of sickness to the community and by the 
enormous diminution of human misery. 


ebital Stefos. 


University of Oxford.— The following degrees 

have been conferred :— 

Master in Surgery.— H. S. Souttar. 

Bachelor of Medicine and Surgery.— N. S. Lucas 

University of Cambridge: State Medicine 

Syndicate. —At the October examination in Sanitary 
Science the following candidates satisfied the examiners in 
both parts of the examination :— 

Al&kh Behari Arora, "Archibald Turner Macleod Blair, William Brown, 
James Charles Gordon Carmichael (Captain, R.A.M.C.), Alfred 
Joseph Clark (King’s), Thomas George Duncan Cooper, Janies 
Thomson Dick, George Fletcher, Samuel Nicol Galbraith, Codanda 
Madiah Ganapathy, Thomas Sidney Gibson, Lionel Chattock 
Hayes (Lieutenant, R.A.M.C.), Charles Brehmer Heald (Calus), 
Thomas John Hughes, John McGIlchrist, George Macleod, 
Raghun&th Kashinathjee Mhatrl, Hugh Walker Moir, John 
McIntosh Morgan, John Selfe, Charles Henry Shinglewood Taylor 
(Caius), Gerald Walker (Trinity), and Adam White. 

* Distinguished in Sanitar 3 ’ Science. 

Foreign University Intelligence.— 

Baltijrwre (University of Maryland): Dr. E. Zueblin, of 
Pittsburg, is expected to become Professor of Medicine in 
succession to Dr. Mitchell.— Berlin: Dr. W. Sigwart, 
privat-docent of Gynaecology, has been granted the title of 
Professor.— Bologna : Dr. C. Guadrone has been recognised 
as privat-docent of Internal Pathology, Dr. P. Ballico as 
prirat-docent of Dermatology and Syphiligraphy, and Dr. 
Zamboni and Dr. Pincharle as priv at-docent en of Paediatry.— 
Catania: Dr. G. de Angelis has been recognised as prirat 
docent of Internal Pathology. — Genoa: Dr. E. Bozzi, Extra¬ 
ordinary Professor of External Pathology, has been promoted 
to the Ordinary Professorship.— Modena: Dr. Sanfelice, of 
Messina, has been appointed Professor of Hygiene.— 
Munich : Dr. W. Hueck has been recognised as privat-docent 
of Pathological Anatomy.— Naples: Dr. A. Romano lias 
been recognised as prirat-docent of Psychiatry, Dr. G. Orsi 
as privat-docent of Hygiene, Dr. G. Ceresole as prirat-docent 
of Electro-therapeutics, and Dr. I. Belfiore as privat-docent 
of Medical Chemistry.— Palermo: Dr. G. Scaduto has been 
recognised as privat-docent of Dermatology and Syphili¬ 
graphy.— Saratoff: Dr. S. P. Vertogradoff, of St. Petersburg 
Military Medical Academy, has been appointed to the chair 
of Forensic Medicine.— Turin: Dr. Uffeduzzi has been 
recognised as prirat-docent of External Pathology. 

The Epsom Medical Scholarship, tenable at 
University College, London, has been awarded to K. T. K. 
Wallington. 
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The Guild of St. Luke.—O n Oct. 22nd, 

evensong at St. Paul’s Cathedral was attended by the 
members of this guild, when the Provost, Mr. George Cowell, 
Sir Dyce Duckworth, Mrs. Scharlieb, and others were 
present. The sermon was preached by the Bishop of 
Stepney. 

The Needs and Aims of Dental Education.— 

Sir Rickman J. Godlee, President of the Royal College of 
Surgeons of England, in distributing the prizes on Oct. 22nd 
to the students of the Royal Dental Hospital of London, gave 
an interesting and outspoken address on the methods and 
aims of dental education, and the great work awaiting the 
scientific dentist of the future. Because dentistry was now 
regarded by some as a rather limited specialty, there was all 
the more need for its practitioners to maintain a wide out¬ 
look not only upon their profession, but upon things in 
general. The reason why dental surgery was not generally 
looked upon as of equal standing with the other forms 
of medical specialism was because the professors of the 
other specialties were always in the first place completely 
qualified medical practitioners ; while the dental profession, 
having its own definite aim in view from the beginning, 
started out with the project of acquiring only a limited 
amount of medical knowledge. Moreover, their profession 
was overshadowed by an unsought and detestable alliance 
with an enormous number of unqualified men. Hence the 
confusion in the minds of the public. Sir Rickman Godlee, 
advocating a complete medical education for dentists, spoke 
of the wide field of investigation awaiting the researches of 
the scientific dentist, and he instanced the neglected study 
of the effects of diseases of every kind upon the development 
and decay of the teeth. He urged the dental profession not 
to leave this important work to the physician, the surgeon, 
or the pathologist; let them be the pioneers in this 
campaign. He believed that the general health of the 
community was much more in their hands than many of 
them realised. With reform there would cease to be any 
more need for the 20,000 unqualified practitioners. In the 
face of all that remained to be achieved by scientific 
dentistry, could any of them really wish to be cut adrift 
from the medical profession, or seriously maintain that 
dentistry was more closely allied to engineering than to 
medicine? The dental student who could not afford the 
time and money to take the whole medical curriculum should 
get more grounding in principles and less instruction in 
scattered details. His knowledge of medicine and surgery, 
without being elaborate, should cover the whole field, 
so far as fundamentals were concerned, and not leave 
parts wholly untouched. The dentist should be placed 
in a position to understand every medical problem 
and to appreciate all the advances of medical science. 
While it was at present impossible for every dental student 
to go through the complete medical curriculum, special 
classes in medicine and surgery might be provided, instead of 
interminable lectures from which he was supposed by a 
special instinct to be able to select what would be of use 
to him. 


parliamentary Intelligent. 

notes on cubbbnt topics. 

The Select Committee on Patent Medicines. 

The Select Committee appointed by the House of Commons to 
inquire Into the law relating to the sale and advertisement of patent 
medicines resumed the hearing of evidence onJThursday, Oct. 17th. 
Sir Henry Norman was in the chair. 

Dr. Norman Walker, treasurer of the Boyal College of Physicians, 
Edinburgh, a member of the General Medical Council, and physician 
for diseases of the skin at the Edinburgh Boyal Infirmary, was the first 
witness. He produced a number of wax models, coloured to represent the 
effect which the use of certain drugs had upon the skin. He said that 
he produced them for the purpose of showing to the committee 
the disastrous consequences which followed the unintelligent use of 
potent drugs administered either internally or externally. Cases were 
not infrequent where drugs, good in themselves and beneficial if taken 
under skilled medical guidance, were taken by uninstructed persons 
for long periods with results most disastrous to the skin. His point in 
regard to these drugs was not that they were patent or non-patent. 
There were preparations in the Pharmacopoeia which produced evil 
effects If improperly used. In all oases they ought only to be taken 
under the supervision of a medical man, and for such periods as might 


be prescribed by him. He went on to say that a case had come under 
his notice in the out-patient department of a hospital where a man 
who had suffered from rupture had for 20 years used externally anadver* 
tised “cure” which consisted largely of turpentine. The constant 
application of this preparation had set up severe irritation of the skin- 
Perhaps the most important point which ho desired to bring to the 
notice of the committee was in regard to the drugs which, taken 
internally, produced eruptions. These drugs might, or might not, be 
patent, but his point was that the person who took them had generally 
no knowledge of the effects which they would produce. 

The Chairman : Your point is to bring home to the committee the 
serious results which may occur from the application of certain 
substances, no matter by whom administered. 

Dr. Norman Walker : I should like the committee to realise that. 
He went on to say that the rashes produced by some drugs resembled 
the rashes of certain fevers. An eruption was produced by the 
use of antipyrin very similar to measles. The taking of opium or 
morphia frequently produced a rash so exceedingly like scarlet fever 
that it was sometimes almost impossible to distinguish between the 
two. The too free use of bromides and iodides was very serious. 
Arsenic was an exceedingly useful drug when properly used, but the 
consequences of its abuse were very serious. It might, for instance, 
cause thickening of the skin on the palms of the hands or on the soles 
of the feet, which in turn might result in cramp. The witness made the 
following suggestions to the committee: (1) No proprietary medicine 
should contain any drug which might do serious harm; (2) all active 
ingredients should be stated on the package containing the medicine; 
and (3) a board of qualified men should decide what were active in¬ 
gredients. He went on to say that the Association of County Councils in 
Scotland had unanimously passed a recommendation to the effect that 
the name and quantity of the ingredients should appear on the label, 
that the label should be a guarantee, and that the provisions of the 
Sale of Food and Drugs Act should apply to such preparations. 

Mr. Glyn- Jones: Is the general effect of your evidence that no 
layman ought really to take medicine except under the supervision of a 
medical man ? 

Dr. Norman Walker : Yes, I think so; but that is, of course, an 
ideal to aim at. 

Mr. H. Lawson: Is an additional risk likely to be run under the 
National Insurance Act, where drugs will be obtained freely, and 
therefore more frequently by the great body of poor people for supposed 
diseases? 

Dr. Norman Walker: I hope there will be no encouragement to 
persons to get a prescription and go on using it indefinitely without 
again seeing a medical man. 

Mr. H. Lawson : But free drugs will be a great temptation to those 
who are fond of drugs. I understand that you suggest that there 
should be a legislative veto on the advertising of all proprietary 
medicines that pretend to cure cancer, rupture, deafness, and 
rheumatoid arthritis. 

Dr. Norman Walker : Yes, I think that there should be. 

Mr. G. S. Paternoster, assistant editor of Truth* gave evidence' of 
the steps which had been taken by that journal over a series of years 
for the exposure of “ quack” advertisements. He stated that it was 
remarkable how the names of persons suffering from certain diseases 
became known to vendors of “quack” medicines. There was a trade 
in their addresses. The charge for lists of consumptives was rather 
higher than for persons suffering from other diseases, because con¬ 
sumptives were the most profitable of purchasers of secret remedies. 

The committee adjourned. 

Mental Deficiency Bill. 

Further consideration was given on Thursday, Oct. 17tb, by a 
s tan ding committee of the House of Commous to the proposal to set 
up a board of control under the Mental Deficiency Bill. The Home 
Secretary’s amendment lays [down that the board shall consist of 15 
commissioners, 12 of whom shall be paid and four of whom shall be 
medical men. Mr. Wedgwood took exception to the provision that 
four of the members should belong to the medical profession, and he 
moved its omission. He stated that he objected to give medical men 
any hand in the management of the homes for the feeble-minded. His 
line of argument was that there was a class of persons nowadays 
who advocated the perfection of the race by the sterilisation of the 
unfit. Their object was to make the homes of the feeble-minded not 
places where the inmates were to be cured, but places where they 
should be incarcerated and never be allowed out again to procreate 
children. Most of these new ideas, which he utterly abhorred, came 
from medical men. Therefore he wanted the provision for the inclusion 
of four of the profession on the board of control eliminated. Mr. 
McKenna strongly deprecated any such exclusion. He said that the 
board would not only take over the new duties provided for in the Bill, 
but also the duties of the Lunacy Commissioners. Of the eight Lunacy 
Commissioners four must be medical men, so that to accept the honour¬ 
able Member’s suggestion would involve the amendment of the Lunacy 
Acts. While half of the Lunacy Commissioners were medical men, 
only one-third of the board of control would belong to the medical 
profession. Mr. Wedgwood’s proposal was negatived without a 
division.—On Tuesday, Oct. 22nd, Mr. McKenna made a statement 
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to the effect that it was the intention of the Government to carry 
the Bill this session. Not only did they intend to get it through Com¬ 
mittee, but also to give time for the report stage in the House of 
Commons. On Tuesday the Committee continued its discussion with 
regard to the appointment of members of the Board of Control, and an 
amendment was carried against the advice of the Government that the 
three unpaid Commissioners should be appointed by the Home 
Secretary and not by the Lord Chancellor. 

Medical Benefits in Wales and Scotland. 

The Regulations in regard to the administration of medical benefit in 
Wales and Scotland under the National Insurance Act have been 
presented to Parliament and issued as a White Paper. 

The Chancellor of the Exchequer and the Medical Profession. 

Mr. Lloyd Gkorge’s statement on the increased financial provision 
which the Government is proposing to grant for the remuneration of 
medical men under the Insurance Act was made in great detail to the 
Advisory Committee early on Wednesday, Oct. 23rd. The communica¬ 
tion which he made to the House of Commons later in the day con¬ 
tained merely an outline* of those proposals, but it was listened to with 
lively interest. Members are naturally inclined to speculate what 
the effect of a capitation grant of Is., inclusive of various extras 
but exclusive of drugs, will have on the medical profession, but 
the tendency is to await the expression of its collective opinion. As 
neither Mr. Lloyd George's speech to the Advisory Committee nor 
the explanatory printed statement which he promised were in the 
hands of Members on Wednesday evening, it was impossible to examine 
■with care the proposals now put forward on behalf of the Government. 


HOUSE OP COMMONS. 

Thursday, Oct. 17th. 

Wader-supply of Peamount Sanatorium. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that, although thousands of pounds 
of public money were being spent by the Women’s National Health 
Association upon the Peamount Sanatorium, the water-supply of the 
lace had been found to be insufficient in quantity and unfit for 
ietetie purposes ; would he state who was the medical inspector of the 
Local Government Board who inspected the site and reported it to be 
suitable for a sanatorium, and why the inspector did not satisfy 
himself that there was a sufficient supply of pure water for a 
large institution before recommending the site; would he state 
approximately how much money had been spent in endeavour¬ 
ing to find water at Peamount ; and whether he now' con¬ 
sidered that this sanatorium was fit for the reception of patients, 
seeing that all drinking water has to be carted a distance of 
two miles.—Mr. Birreli. replied: The Peamount site was selected 
by the Women's National Health Association after it had been examined 
and most favourably reported on by a well-known Dublin firm of 
architects and sanitary engineers, and subsequently inspected by throe 
eminent Dublin physicians, who endorsed and confirmed the report. 
The Local Government Board were not asked to send a medical in¬ 
spector prior to the decision to select the site, but ever since the actual 
commencement of works of construction these have been frequently in- 
apectcd by officers of the Local Government Board, and no payments 
from public funds have been made except after being duly submitted to 
the Board and authorised thereby. The water supply on investigation 
is found unsuitable for dietetic purposes, but the sinking of a well 
W'hich will yield, it is believed, an adequate supply of water for all pur¬ 
poses is now progressing. The sanction of the Local Government Board 
to the opening of the institution as a whole will be given when a 
thoroughly satisfactory water-supply for a large establishment of the 
kind has been obtained and not before ; but owing to the urgency which 
was the primary consideration for the establishment of the sanatorium, 
the Board’s inspectors have felt justified in recommending that during 
the sinking of the well a limited number of patients should be admitted, 
for whom a supply of drinking water of the most excellent qualit 5 r 0110 
be provided from a spring outside the property, the necessary arrange¬ 
ments having been made for this purpose. I am informed that the 
expenditure incurred in connexion with the water-supply at present is 
well under £200. 

Sanatorium Benefit in County Cork. 

Mr. T. M. Healy asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the share of the county and borough of Cork of the 
one and a half millions granted for sanatoria on a population basis was 
£13,182 ; whether only £9000 was proposed to be allotted ; how much of 
the £146,000 given to Ireland was the Women’s Health Association 
getting for the erection of the sanatorium at Peamount, county Dublin ; 
on what principle was this allocation made; and were counties like 
Cork, which could derive no benefit from Peamount, to be deprived of 
their due proportion of the sum provided by Parliament.—Mr. Bikrell 
wrote in reply: If the whole of the £146,000 were distributed between 
counties and county boroughs in proportion to population, the share of 
Cork county and borough would be approximately £13,000. The share 
of the county and borough in the sum of £120,0(50 at present available 
for distribution on this basis is £10,750, and it is proposed to allot this 
amount immediately. A further sum will be allotted at a later date 
when the amounts to be charged against the shares of counties 
which have entered into contracts with the Womens National 
Health Association instead of making provision for themselves 
have been ascertained. By this means such part of the £25,000 
originally allotted to the Women’s National Health Association 
as is expended on behalf of particular counties will bo recovered from 
the shares of those counties calculated on the population basis, and will 
be available for distribution on the same basis as the £120,000 now being 
allotted, leaving only the remaining portion of the £25,000 (which will 
represent expenditure incurred in the interest of the country generally 
an respect of temporary provision for the counties which are contem¬ 
plating building sanatoria for themselves and in respect of accommoda¬ 
tion, whether for adults or for children, which will be available in the 


future for any County Insurance Committee which may apply for it) as 
a final charge against the £145,000 grant as a whole. 

Treatment of Tubercular Patients in Munster. 

Mr. Guiney asked the Secretary to the Treasury whether the Irish 
Insurance Commissioners had completed arrangements for the treat¬ 
ment of tubercular patients in Munster; if so, in what counties; how 
many tubercular patients had been treated in Munster; and what 
percentage this number bore to the total number of tubercular persons 
insured in Munster.—Mr. Master.man replied: Provisional arrange¬ 
ments for the treatment of tuberculous insured persons have been 
made by the Insurance Committee of each county and county borough 
in Munster. Seventeen persons have been recommended for sana¬ 
torium benefit by the several committees. All these 17 persons 
have been actually sent to institutions for treatment, the numbers 
from each Insurance Committee being as follows : Clare county, 2; 
Cork county, 1; Cork county borough, 1; Kerry county, 5; 
Limerick county, 2; Limerick county borough, 2; Tipperary South 
Riding, 2 ; Tipperary North Riding, 1; Waterford county, 1. 

The Insurance Act and Drugs. 

Sir Arthur Markham asked the Secretary to the Treasury whether 
he had sanctioned Clause 28 of the regulations, lately issued by the 
Insurance Commissioners, which provided for the purpose of deter¬ 
mining the amount of remuneration payable to medical men, that the 
committees should determine the total amount to defray the cost of 
medical benefits and should deduct therefrom certain specific charges, 
and that the sums remaining should be paid to medical men ; and 
whether, in view of the declared policy of the Government that insured 
persons should have the benefit of having the best drugs irrespective 
of cost, he would say w hether, if under this regulation a medical man 
prescribed expensive drugs, his salary would be reduced accordingly.— 
Mr. Masterman replied : The draft regulations now before Parliament 
cannot be interpreted except in connexion with the general question of 
remuneration for medical benefit under the Insurance Act. This ques¬ 
tion is still under the consideration of the Government, and the 
Chancellor of the Exchequer hopes to make an announcement on the 
subject within a few days. 

Dust and tend in Potteries. 

Mr. Noel Buxton asked the Secretary of State for the Home Depart¬ 
ment whether the new regulations with regard to dust and lead in 
potteries had been put in force according to his intention already 
expressed.—Mr. McKenna answered : The efforts which have been 
made to settle by negotiation with representatives of the employers 
and workers the objections which have been taken to the draft regula¬ 
tions, though generally successful, have failed in respect of one of the 
chief points at issue. It has therefore become necessary for me to 
direct an inquiry to be held under Section 81 of tho Factory Act, and I 
hope this will take place in the course of next month. 

Monday, Oct. 21st. 

The Government and a State Medical Service. 

Sir John Lonsdale asked the Prime Minister whether the Govern¬ 
ment had decided to establish a State Medical Service; and, if so. 
whether the scheme w'ould be extended to Ireland.—Mr. Asquith said 
in reply: The Government have not come to any such decision. 

The. Financial Provision for Medical Benefit. 

Sir Philip Magnus asked the Chancellor of the Exchequer whether 
he could now state wiiat additional sum he was prepared to recommend 
Parliament to set aside for the provision of modical benefit under the 
National Insurance Act; and, if so, w hether he could state w'hat 
would be the normal amount offered for each insured person, with or 
without drugs, and w hat arrangements had been suggested for securing, 
where necesary, exceptional medical or surgical treatment.—Mr. 
Li.oyd George replied : I hope to make a statement on this subject in 
the course of a few days. 

Sir Philip Magnus : What day?—Mr. Lloyd George: Probably 
Wednesday. 

The Opium Agreement. 

In reply to Sir J. I). Rees, Mr. Acland (Under-Secretary of State for 
Foreign Affairs) said that there was no present intention of withdraw¬ 
ing from the Anglo-Chinese agreement providing for a progressive 
diminution of opium production, as His Majesty’s Government wished 
to make full allowance for the difficulties in which the Central Govern¬ 
ment of China was placed. But the question might have to be recon¬ 
sidered hereafter in the light of circumstances. 

Tuesday, Oct. 22nd. 

Dublin Practitioners and Friendly Society Appointments. 

Mr. Devlin asked the Chancellor of the Exchequer whether he was 
aware that, at a meeting of the members of the medical profession 
resident within the county borough of Dublin, held at the Royal 
College of Surgeons on Sept. 24th, resolutions were adopted to the 
effect that the medical practitioners of Dublin were of the opinion that 
those gentlemen who accepted office from friendly societies at terms 
which had been condemned as inadequate by over 95 per cent, of the 
medical practitioners of the city were endeavouring to obtain practice 
by unworthy means, and that all the licensing corporations in Dublin 
were requested to take official notice of such resolution; whether he 
was aware that, as the direct result of these resolutions, several doctors 
had resigned their jjositions as medical officers to approved societies, 
and that a nuniltcr had given notice to terminate their contracts on 
Doc. 31st, 1912; whether ho was aware that the above resolutions were 
passed with the concurrence of some of the Irish representatives on the 
General Medical Council; and if, in the case of a medical practitioner 
being struck off tho register, there was no appeal from the decision of 
the General Medical Council, would he undertake to sec that steps were 
taken to amend the Act of 1858 in this respect.— Mr. Lloyd George 
said in reply: I am aware of the resolutions jwssed at the meeting of 
Sept. 24th, which, however, related to the licensing corporations and 
not to the General Medical Council. I understand that the General 
Medical Council have always held that they could not deal with 
questions of remuneration, and in any case their decisions are open to 
review in the courts. 

Housing of JRosyth Workers. 

Mr. John Ward asked the Secretary for Scotland whether his atten¬ 
tion had been called to the recent rejjort of Dr. J. R. Currie, medical 
officer of health for the Dunfermline district committee, ou the housing 
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of Rosvth workers, and what action he proposed to take in the matter. 
—Mr. McKinnon Wood answered : The answer to the first part-of the 
question Is in the affirmative. The Local Government Board for 
Scotland have made further inquiry into the matter. I am informed 
that the district committee meet to-day to consider the medical officer's 
report, and upon learning their views I hope to be in a position to 
decide what further action is called for. 

The Milk-supply. 

Mr. Charles Bathurst asked the President of the Board of Agri¬ 
culture whether he favoured proposals for organising in this country, 
as in the United States, a milk-supply that was certified as free from 
dirt, disease, antiseptics, and added preservatives; and, if so, whether, 
following the recommendations of Sir Thomas Barlow’s Committee, he 
would consider the desirability of constituting a proper authority to 
certify the milk of those dairy farmers who desired such certification.— 
Mr. Kunciman replied : I am aware of the proposals of the committee 
to which the honourable Member refers, and I will confer with the 
President of the Local Government Board on the subject. 

Nurses and Insurance . 

Mr. Butcher asked the Secretary to the Treasury whether a trained 
nurse, who belonged to no inst itution and who carried on her profession 
entirely on her own account, was liable when she was engaged in 
nursing to be treated as an employed person ; and, if so, by w’hom were 
the contributions payable in respect of her under the National 
Insurance Act to be paid.—Mr. Mastkrman answered : The Insurance 
Commissioners are advised that a trained nurse working on her own 
account is ordinarily employed under contract of service. Insurance 
contributions are, therefore, payable in respect of her so long as she is 
employed at a rate of remuneration (inclusive of the value of board and 
lodging) not exceeding £160 a year. The person by whom, or on whose 
behalf, she is engaged is to be regarded as the employer. 

Menially Defectives in Inebriate Institutions. 

Mr. Astor asked the Secretary of State for the Home Department to 
state the number of persons compulsorily detained in inebriates 
institutions in 1910 and 1911, and how many in each year were classified 
as being feeble-minded or otherwise mentally defective.—Mr. McKenna 
furnished the following reply: The number of persons detained on 
Jan. 1st. 1910, was 917 ; on Jan. 1st, 1911, 807; of these 78 and 67 could 
at once be definitely classified as so defective as to require permanent 
control. A large number of others w’ere defective in a minor degree. 

Wednesday, Oct. 23rd. 

Remuneration of Medical Profession under Insurance Act. 

Sir Philip Magnus asked the Chancellor of the Exchequer whether 
be could now' state what additional sum he was prepared to recommend 
Parliament to set aside for the provision of medical benefit under the 
National Insurance Act; and. if so, whether he could state w hat w ould 
be the normal amount offered for each insured person, with or without 
drugs, and what arrangements bad been suggested for securing, where 
necessary, exceptional medical or surgical treatment.—Mr. Lloyd 
George, in reply, referred the House to Iiih full statement made earlier 
in tho day to the Advisory Committee, which statement he outlined 
clearly. 1 

Viscount Hklmsley: Does the 8 s. 6d. include mileage? 

Mr. Lloyd George : Yes ; it is an inclusive fee. 

Mr. Ginnkll: The right honourable gentleman has not said how his 
alterations, including a further contribution from the Exchequer for 
greater efficiency, will apply to Ireland. 

Mr. Lloyd George : The Irish Members of all sections deliberately 
pressed me to leave the Medical Service out so far as Ireland is 
concerned. 

Mr. Barnes : Will the certificates be given free by the doctors ? 

Mr. Lloyd George : Yes. 

Mr. Gixnei.l : Cannot the right honourable gentleman apply some 
proportionate part of his further contribution from tho Exchequer to 
Ireland ? 

Mr. John Ward: Does this mean that the proportionate sum of 
nearly 3*. which it was expected at the time of the passing of the Bill 
through the House might be available for extra benefits is now taken 
entirely by the doctors. 

Mr. Lloyd George: That is exactly what I explained—that that 
margin will not be trenched upon at all. 

Mr. Lank Fox: Will this require a supplementary estimate? 

Mr. Lloyd George : Yes ; I cannot say when it will bo taken. 

Mr. Clynes: In the event of this announcement not having the 
desired result, does the right honourable gentleman contemplate any 
organisation of a State Medical Service ? 

Mr. Lloyd George: I think iny honourable friend had better wait 
until ho sees the effect of the full statement. I could not very well 
<leal with that point in answer to a question. 
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Churchill, J. and A., London. 

Treatise on General and Industrial Inorganic Chemistry. By Dr. 
Ettore Molinari, Professor of Industrial Chemistry to the Society 
for the Encouragement of Arts and Manufactures and of 
Mcrceology at the Commercial University Luigi Breconi at 
Milan. Third revised and amplified Italian edition. Translated 
by Dr. Ernest Feilrnann. B.Sc., Pli.I)., F.I.C. Price 2D. net. 

Mother and Baby. Outlines for a Young Mother on the Care of 
Herself and Her Baby. By Selina F. Fox, M.I)., B.S., Senior 
Physician of the Bermondsey Medical Mission for Women and 
Children. Price Is. 6d. net. 

Cornish Brothers, Birmingham. 

Coprostasis : its Causes. Prevention, and Treatment. By Sir James 
Sawy er, of Ixmdon, Doctor of Medicine of University, Fellow of 
Royal College of Physicians, Fellow of Koyul Society. Price not 
stated. 


1 For full statement see p. 1187. 


Falconer, John, 53, Upper Sackville-street, Dublin. Bailli&re, 
Tindall, and Cox, London; James Thin, Edinburgh ; John 
Wright and Co., Bristol. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXX. Edited by J. Alfred Scott, M.A., M.D., F.R.C.S.I., 
General Secretary, Professor of Physiology, Royal College of 
Surgeons in Ireland. Price not stated. 

Griffin, Charles, and Company, Limited, Exeter-street, Strand, 
London, W.C. 

Celluloid, its Manufacture, Applications, and Substitutes. By 
Maasclon, Roberta, and Cillard. Translated from the French by 
Herbert H. Hodgson, M.A. Camb., B.Sc, Lond.. Ph.D. Heidel¬ 
berg, Lecturer and Research Chemist at the Municipal Technical 
College, Bradford. Price 25s. net. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

The Causes leading to Educational Deafness in Children, with 
Special Reference to Prevention. By Macleod Yearsley, F.R.C.S. 
Eng., Senior Surgeon to the Royal Ear Hospital. Reprinted 
from The Lancet, July 20th and 27th, 1912. Price Is. 

Hygiene for Health Visitors, School Nurses, and Social Workers. 
By C. W. Hutt, M.A., B.C. Cantab., D.P.H. (Oxf.), Senior School 
Doctor, Brighton Education Committee; late Assistant Medical 
Officer of Health, Warrington. Price 7s. 6<L net. 

National Conference on the Prevention of Destitution. Report of 
the Proceedings of the National Conference on tho Prevention of 
Destitution. Held at the Caxton Hall, Westminster, on 
Juno 11th, 12th, 13th, and 14t-h, 1912. President; The Rt. Rev. 
the Lord Bishop of Oxford. Price 10s. 6 d. net. 

Lewis, H. K., London. 

Materia *Medica and Pharmacy for Medical Students. With an 
Appendix on Incompatibility. By Reginald R. Bennett, B.Sc. 
Loud., F.I.C., Pharmaceutical Chemist, Pharmacist and Teacher 
of Pharmacy to University College Hospital, London ; Member of 
the Board of Examiners of the Pharmaceutical Society of Great 
Britain. Second edition. Pricc4s.6d.net. 

Massage ami the Original Swedish Movements: Their Application 
to Various Diseases of the Body. By Kurre W. Ostroni, from the 
Royal University of Upsala, Sweden. Seventh edition, revised 
and enlarged. I’rico 3*. 6d. not. 

Clinical Bacteriology and Hiematology for Practitioners. By W. 
D’Este Emery, Mil)., B.Sc. Lond., Director of the Laboratories 
and licct-urer on Pathology and Bacteriology, King’s College 
Hospital ; and Lecturer on General Pathology, London School of 
Medicine for Women. Fourth edition. Price Is. 6 d net. 

Mind and its Disorders. A Text-book for Students and Practi¬ 
tioners. By W. H. B. Stoddart, M.D., F.R.C.P., Resident 
Physician and Medical Superintendent of Bethlem Royal Hos¬ 
pital. Second edition. Price 12s. 6cL net. 

Rockefeller Institute for Medical Research, Sixty-sixth-street 
and Avenue A, New York, U.S.A. 

Studies from the Rockefeller Institute for Medical Research. 
Reprints. Vol. XV. Price not stated. 
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and others possessing information suitable for this column, are 
invited to forward to Thf. Lancet Office, directed to the Sub- 
Edittrr, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication 


Blair, Mary A., M.D.. B.S. Lond.. has been appointed Clinical 
Assistant to the Gynaecological Department at the Royal Free 
Hospital 

Cope, V. Zachary, M.D., M.S. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to the Bolingbroke Hospital, Wandsworth. 

Crooksuank, F. G., M.D., M.R.C.P., has been appointed Assistant 
Physician to the Belgravc Hospital for Children. 

Cuthhert, Miss H. H., M.B.. B.S., has been appointed House Phy¬ 
sician at the Royal Free Hospital. 

Dknnk, F. Vincent, M.D. Brux., M.R.C.S., L.RC.P. Lond., L.S.A. 
Lond., L.D.S. Eng., has been appointed Dental Surgeon to London 
County Council School Clinic at the St. Marylebone General 
Dispensary. 

Edmonds, Miss F. M., M.B., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 

Edmonstonk, C. G., M.B., B.Ch. Edln., F.R.C.S. Edin., has been 
appointed Certifying Surgeon under the Factory ami Workshop 
Acts for tho Swanscombe District of the county of Kent. 

Glendining, Bkydkn. M.B., M.S. Durh., F.R.C.S. Eng.,^ has been 
appointed Gynaecologist to the Hampstead General and North-West 
London Hospital. 

Gordon, Ronald G., M.B., Ch.B. Edin., has been appointed Assistant 
Casualty Officer to the Hampstead General and North-West London 
Hospital. 

Graham. G. M., M.B., Ch.B. Edin., has been appointed Junior 
Assistant Medical Officer at the Stirling District A.sylu <•, Larbort. 

Howell, B. Whitchurch, M.K.C.S., L.R.C.P., has been appointed 
House Physician at the Royal Free Hospital. 

Middleton, Miss, has been appointed Clinical Assistant to the Royal 
Free Hospital. 

O'Sullivan, D., M.B., B.Ch. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Aits for the Dingle 
District of the county of Kerry. 

Ransom, P. W„ M.K.C.S., L.K.C.P., has been appointed House Surgeon 
at the Royal Free Hospital. 

Simmonds, B. Sangsii h. M.B., B.S., M.R.C.S., L.R C.P.Lend., has 
been appointed lb-sident Casualty Officer at the Hampstead 
General and North-West London Hospital. 

Woodward, Chad, M.B., B.Ch. Edin., F.R.C.S. Eng., has been 
appointed Surgeon to Out-pat ients at the Hampstead General and 
North-West London Hospital. 
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for further information regarding each vacancy reference thovld be 
made to the advertisement (see Index). 


Barking Town Urban District Council.— Medical Officer of Health, 
Ac. Salary £370 per annum. 

Barnsley, Beckett Hospital and Dispensary.— Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

Belgrave Hospital for Children, Clapham road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence, Ac. 

Birkenhead Borouoh Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Bibminqham, City Fever Hospital.— Assistant Medical Officer. 
Salary £150 per annum, with board and residence. 

Bradford City, Infant Consultations.— Medical Officer (female) 
Salary £250 per annum. 

Bristol General Hospital.— Senior House Surgeon. Salary £120 
per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with apartments, board, and 
laundry. Also Throat, Nose, and Ear House Surgeon. Salary £75 
per annum, with apartments, board, and laundry. 

Cardiff, Kino Edward VII.'s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry*. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Charing Cross Hospital.— Resident Medical Officer. Salary £100 
per annum, with board and residence. 

Corporation of London, Public Health Department. —Medical 
Officer of Health. Salary £1000 per annum. 

Derby, Derbyshire County Council.— Assistant Tuberculosis 
County Medical Officer. Salary £400 per annum. 

Derby, Derbyshire Royal Infirmary.— House Surgeon. Salary 
£100 per annum, with apartments, board, Ac. 

Dewsbury Union Workhouse.— Assistant Medical Officer (female). 
Salary £100 per annum, with apartments, Ac. 

Dorset County Council.— Tuberculosis Medical Officer. Salary £300 
per annum. 

Dudley. Guest Hospital.— Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwcll, E.—Medical Officer for Electrical Department. Salary at 
rate of £75 per annum, with luncheon and tea. 

Syklina Hospital for Sick Children, Southwark, S.B.—House 
Physician for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. 

Glasgow University.— Examinerships. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
—House Surgeon. Salary £50 per annum. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hartings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. Also 
Honorary Dental Surgeon. 

Hereford, Herefordshire County' Council.—A ssistant Medical 
Officer of Health. Salary £250 per annum. 

Hertford, County of.— Tuberculosis Officer. Salary £500 per annum, 
rising to £750. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

Isle of Man Lunatic Asy*lum and Home for the Poor.— Assistant 
Medical Offiocr. Salary £170 per annum, with board, quarters, and 
washing. 

Kensington Dispensary and Children’s Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
apartments, and laundry. 

Leamington Spa, Warnf.ford General Hospital.— House Physician. 
Salary £85 per annum, with board, resilience, and laundry. 

Lincoln, County Hospital.—S enior House Surgeon, unmarried. 
Salary £125 per annum, with board, lodging, and washing. 

Liverpool. County Asylum, Rainhi 11.— Assistant Modical Officer, un¬ 
married. Salary £150 per annum, with apartments, board, attend¬ 
ance, and washing. 

London Hospital, E.— Assistant Obstetric Physician. 

London Temperance Hospital.— Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 
board, residence, and washing. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Macci.E8K1kld General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Maidstone. West Kent General Hospital.— Senior House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
laundry. 

Manchester Children’s Hospital, Out-patients’ Department, 
Gartside-strcet.—Assistant Medical Officer for six months. 
Salary £25. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

Manchester. St. Mary’s Hospitals.— Three Honorary Surgeons 
and Two Honorary Assistant Surgeons. 

Mkrstham, Surrkt County Asylum, Nethemo.-Junior Second 
Assistant Medical Officer, unmarried. Salary £200 per annum, 
with board, lodging, and washing. 


Merthyr Tydfil, Borough of.— Medical Inspector of School 
Children. Salary £250 per annum. 

Middlesex Hospital, W.—Third Assistant to Director of Oanoer 
Research Laboratories. Salary £150 per annum. 

Newark-on-Trent Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Nottingham General Dispensary. - Assistant Resident Surgeon, un¬ 
married. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Prince of Wales’s General Hospital, Tottenham, N.— Junior House 
Physician and Junior House Surgeon for six months. Salary £60 
each’per annum, with residence, board, and laundry. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. Also Resident Medical Officer. Salary 
£120 per annum, with board, residence, and laundry. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Anesthetist. 
Salary £50 per annum. 

Royal London Ophthalmic Hospital, City-road, B.C.—Dental 
Surgeon. Also Medical Officer in Charge of Department for X Rays 
and Electro-therapy. Salary at rate of £90 per annum. 

Sheffield, Bast-End Branch of the Children’s Hospital (Out- 
Patient Department only).—House Surgeon. Salary £75 per 
annum, with board and lodging. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Southampton Parish Infirmary, Shirley Warren.—Resident Assistant 
Medical Officer. Salary £150 per annum, with apartments, rations, 
washing, and attendance. 

Stafford, Staffordshire County Asylum.— Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing. 

Surrey Dispensary, Great Dover-street, Southwark, 8.B.—Obstetric 
Physician. Also Surgeon. Salary in each case 50 guineas per 
annum. Also Resident Medical Officer. Salary £140 per annum, 
with apartments, coals, gas, and attendance. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Tooting Bec Asylum, Tooting, S.W.—Third Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, washing 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried 
Salary £100 per annum, with rooms, board, and washing. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Warwick County Asylum.— 8econd Assistant Medical Offloer, un¬ 
married. Salary £175 per annum, with board, apartments, and 
laundry. 

Western Ophthalmic Hospital, Marylebone-road, W.—Second 
House Surgeon. Salary £40 per annum. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

Willesden Urban District Council Isolation Hospital, Neasden. 
—Resident Medical Superintendent, unmarried. Salary £150 per 
aunum, with board, lodging, and washing. 

Worcester County and City Asylum, Powrick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

Worcester General Infirmary*.— Physician on Honorary Medical 
Staff. __ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bicester, in the county of Oxford; and at Blyth, 
in the county of Northumberland. 


i, Homages, anb gtafys. 


BIRTHS. 

Little.—O n Oct. 20th, at Wlmpole-street, W., the wife of Dr. E. 
Graham Little, of a daughter. 


MARRIAGES. 

Adamson—Newman.— On Oct. 19th, at Bdmonton, Middlesex, Oswald 
J. W. Adamson, L.R.C.P., M.ll.C.S., of Highgate, to Edith Mabel, 
youngest daughter of the late James Wilson Newman, of Derby. 

Palmer— Brookf..— On Oct. 10th, at the Parish Church, Klllybegs, 
Captain Cadwallader Edwards Palmer, M.A., M.B. Cantab., I.M.S., 
to Kathleen, eldest daughter of J. Stuart Brooke, F.R.C.8. Irel., of 
Brooke Hill, Kilfybegs, co. Donegal. 

Stevens— Patch.— On Oct. 22nd, at Tunbridge Wells, G. J. B. Stevens. 
L.R.C.P., M.K.C.S., L.8.A., to Sarah Jane, youngest daughter of 
the late William and Jane Patch, formerly of Merriott, Somerset¬ 
shire. 

Booney—King. —On Oct. 15th, at 8t. Joseph’s Church, Gibraltar, Staff- 
Surgeon John J. Hogan Rooney, R.N., to Bvelyn Dorothy, only 
daughter of John C. King, I.S.O., and Mrs. King, of Gibraltar. 


DEATHS. 

Duncan.— On Oct. 18th, at a nursing home, Andrew Duncan, M.D., 
B.S. Lond., F.R.C.P., F.R.C.S., Lieutenant-Colonel late Indian 
Medical Service, eldest son of the late James Duncan, M.B. Lond., 
aged 62. 

O’Connor.— On Oct. 20th, suddenly, at The Limes, March, Cambridge¬ 
shire, Charles Patrick O'Connor, M.D., M.R.C.S. 

Wood. —On Oct. 22nd, at his residence, Groavenor-street, Ohorlton-on- 
Medlock, Manchester, John William Atkinson Wood, M.R.C.S., 
L.R.C.P. _ 


N.B.—A fee of As, is charged for the insertion of notices of Births, 
Marriages , an d Deaths. 
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Bates, Sjjffrt Camntents, anb Jitsfoers 
la Camspanbeitts. 

HOW TO LIVE ON THREEPENCE A DAY. 

♦‘Live on sixpence a day and earn It” was the sage advice of a 
celebrated physician as a means of obviating the autogenous 
diseases flesh is heir to. But a Copenhagen medical man, Dr. 
Hinhede, has improved on this by advising everyone—and, it is 
said, rendering it possible to all who will follow his counsels—to live 
well on 3d. a day. Dr. Hinhede’s system, we are Informed, can be 
seen in full operation, not only in Copenhagen and Stockholm, but 
even in any large town in Germany-, where the sign “ Pension k la 
Hinhede ” can frequently be seen. Cheap nourishment, at a cost not 
exceeding 12s. to 15s. a month, can be had from bread, butter or lard, 
potatoes, fruit, cheese, vegetables, and cereals—meat, alcoholic drinks, 
tea, and ooffee being banned. The apostle in this country of the system 
is a fellow-countryman of Dr. Hinhede, Mr. C. A. Bang, who is 
translating the sixteenth Danish edition of Dr. Hinhede’s book. It 
is really true that as a nation we utterly fail to make the most of our 
foodstuffs, and that far better feeding for those of limited incomes 
could be had, and for a fractional part of what even the really poor of 
to-day spend, if only proper methods of selecting, combining, and 
preparing foods were adopted. When we read of the produc¬ 
tion of enough spinach soup for six persons for 4Jd., of enough 
potato soup with curry for six persons for 5d., and enough potato 
croquettes for nine persons for 7Jd., we begin to feel that this 
much is proven. We have not tried the recipes, but judging from 
those quoted it looks as though inexpensive feeding of the multitude 
might be more capable of accomplishment than is generally accepted. 

PRISON MEDICAL STATISTICS. 

The Commissioners of Prisons and the Directors of Convict Prisons, 
in their report for the year ended March 31st, 1912, which was 
dealt with in a leading article in The Lancet of last week, state that 
the death-rate in local prisons from natural causes was 0*50 per 1000 
prisoners received, the average for the previous 25 years having been 
0*52 per 1000. The death-rate from natural causes in convict prisons 
was 4 9 per 1000 of the dally average population, as compared with 
6*3 in the preceding year. The number of persons in local prisons 
found to be insane and certified as such after reception was 156, as 
compared with 136 in the previous year; and in convict prisons 
45, as compared with 43. Of the 156 cases certified in local 
prisons, 106 were found to be insane on reception, and 19 exhibited 
symptoms of insanity within a month after reception. Many 
of those who were in prison for some time before the usual 
, symptoms of insanity were observed were known to be of weak 
intellect or mentally impaired on reception or to have been pre¬ 
viously insane. The number of prisoners who were released from 
local prisons on medical grounds (exclusive of pregnancy) was 29 and 
from convict prisons 4. There were 8 suicides in local prisons 
during the year and 1 in a convict prison. The numbei- of prisoners 
formally recognised as being so feeble-minded as to be unfit for the 
ordinary penal discipline was 522 in local prisons and in convict 
prisons 100. The report of the medical inspector (Dr. Herbert 
Smalley), in which he deals at considerable length with the question 
of the treatment of the feeble-minded, is printed in full as an 
appendix to the report of the Commissioners. 

A MEDICAL OFFICER’S SALARY AND THE LOCAL 
GOVERNMENT BOARD. 

TheLoc&1 Government Board is to be congratulated upon its intervention 
in the case of Dr. D. J. McLeish, recently appointed by the guardians 
and rural district council of Cockermouth as their joint whole-time 
medical officer, with a proposed salary of £300 a year. At an inter¬ 
view with the two bodies mentioned, Dr. R. A. Farrar, representing the 
Local Government Board, pressed upon them the necessity of either 

* raising the sum named to £500 or of allowing their medical 
, officer to undertake private practice, as £300 a year would 

be insufficient to maintain the status and dignity of their 
i medical officer among his professional brethren. The alternative 
1 of allowing private practice was accepted, and it is to be hoped, in 
the interest of the gentleman appointed, that it may produce the 
equivalent suggested. 

AN ELABORATE PETTY FRAUD. 

% A well-dressed man posing as a medical practitioner is stated to have 

* recently obtained in several instances sums of money from the 
9 keepers of nursing homes. His ractice has been to telephone first, and 

then to call and arrange for the reception of an alleged patient about 
4 to be operated upon by an eminent surgeon, giving on the occasions 
that have recently been described the name of Sir Alfred Fripp as the 
proposed operator. After this somewhat elaborate preliminary he 
has spoken of charitable rescue work on the Thames Embankment 
In which he has alleged himself to be interested, and has 


departed after obtaining a pecuniary contribution from the matron 
of the nursing home. The self-supposed benevolent physician, who 
gave himself the name of “Sir Richard Storr,” needless to say, did 
not return nor did the patient arrive, and a telephone message to the 
house of Sir Alfred Fripp, or whatever surgeon was named, set at rest 
any doubt as to his character. The matter is mentioned in order 
that anj’ repetition or variation of the fraud may be detected, and 
the person attempting it, if possible, detained, and It may be added, 
for the benefit of ladies keeping nursing homes, that respectable 
medical practitioners are not likely to endeavour to obtain money 
from them for the furtherance of charities. 

A MEDICAL BOOK CATALOGUE FOR INDIA AND 
AUSTRALASIA. 

Messrs. Butterworths, of Bell-yard, Temple, E.C., who have recently 
established departments for medical literature at their Calcutta and 
Sydney offices, have issued a very comprehensive catalogue, 
embracing some 3000 books of all the medical publishers, for the 
use of the profession in India and Australasia, to whom copies of the 
catalogue will be sent gratis on request. The books are arranged 
alphabetically under the subjects of which they treat, and the index 
to authors contains the names of over 2000 writers on medical and 
allied subjects. Messrs. Butterworths, who have been appointed 
special agents for the sale of The Lancet in India and Australasia, 
are the sole publishers in India of some of the principal medical 
works, including Osier's “Principles and Practice of Medicine "and 
Latham’s “ System of Treatment.” 


J. C. W. will be much obliged if any professional brother could recom¬ 
mend a home suitable to a dentist who has only a few shillings a 
week. He is 65 years of age, and has had to give up work because of 
old-standing and very extreme osteitis deformans, coupled latterly 
with amblyopia. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced 

Oct. 24th-27th (Rome).—Fourth International Congress of Physical 
Education. 

tt 29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty* 
third Universal Cookery and Food Exhibition. 

In 1913:— 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

September (Birmingham).—British Association. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry 8. Wellcome.) 


METEOROLOGICAL READINGS. 

( Taken daily at 8.SO a.m. by Steward'8 Instruments.) 

The Lancet Office, Oct. 23rd, 1912. 
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The following Journals, magazines, &o., have been received.— 

Annals of Tropical Medicine, Archiv fiir Experimentelle Pathologic 
uni Pharmakologie, British Journal of Dental Science, British 
Journal of Dermatology, Pediatrics, Canadian News, Peru To-day, 
Medical Record, Canadian Practitioner and Review, Journal of 
Nervous and Mental Disease, Journal of Comparative Pathology and 
Therapeutics, Detroit Medical Journal, Interstate Medical Journal, 
American Medicine, St. Mary’s Hospital Gazette, Journal of 
Obstetrics and Gynaecology, Revue de Gyn^cologie, Pacific Medical 
Journal. Proceedings of the Royal Society of Medicine, Journal of 
Anatomy and Physiology, Quarterly Journal of Experimental 
Physiology, Albany Medical Journal^ Dublin Journal of Medical 
Science. 
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Ultfrbal giarjr far % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-Btreet, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 
Mummery, Robert McKay): at 8 P.M. 

Presidential Inaugural Address: 

Mr. P. Sidney Spokes. 

Paper: 

Mr. Thomas G. Read : Bread in Relation to Dental Caries and 
Other Evils. 

Casual Communications : 

Mr. G. Northcroft: Misplaced Mandibular Premolar. 

Mr. W. de C. Prideaux : An Improved Anaesthetic Facepiece. 

T^urs©ay. 

Section of Neurology (Hon. Secretaries—Wilfred Harris. 
T. Grainger Stewart): at 8.30 p.m. 

Presidential Address: 

Dr. H. H. Tooth, C.M.G.: Observations upon the Growth and 
Survival Periods of Cerebral Tumours, Based upon the 
Records of 500 Cases, with Special Consideration of the 
Group of the Gliomata (illustrated by micro-photographs). 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Cases and Specimens: 

The President, Mr. J. F. O’Malley, Mr F. F. Muecke, Mr. A. R. 
Tweedie, Dr. James Don elan, Mr. H. J. Davis, and others. 

Section on An.esthetics (Hon. Secretaries — H. J. Scbarlieb, 
C.M.G., H. E. G. Boyle): at 8.30 p.m. 

Dr. G. A. H. Barton: (1) Death during Hedonal Infusion Anaes¬ 
thesia ; (2) Demonstration of Apparatus for lutratracheal 
Insufflation of Ether. 

Dr. J. F. W. Silk : Demonstration of Dr. Elsberg’s Apparatus. 
Mr. H. E. G. Boyle and Mr. G. E. G&sk: Demonstration of 
their Apparatus. _ 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish 
square, W. 

Monday.— 8.30 p.m., Communications Relative to Hodonal Anaes¬ 
thesia—(1) Mr. C. M. Pago : A Further Communication as to its 
Uses in Gcueral Surgery; (2) Dr. Z. Mennell: Its Uses in 
Surgery, especially of the Nervous System; (3) Mr. L. E. B. 
Ward : Its Uses in Children; (4) Mr. J. F. Dobson: Objections 
to the Use of Hedonal. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— €.15 p.m. to 7.15 p.m., Mrs. F. F. Andrews: Reception 
and Short Address. 7.30 p.m.. Dr. F. H. Hayward: Statistical 
Theory for Teacher and Administrator. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichboume- 
street, Edgwarc-road, W. 

Thursday.—8.30 p.m., Discussion on the Preparation of the Patient, 
Selection of Ana»sthetic, and Method in Difficult Types of 
Persons during Abdominal and Pelvic Operations (opened by 
Dr. D. Buxton). _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields, W.C. 

Monday.— 5 p.m. , Mr. S. G. Shattock: Specimens illustrating Dis¬ 
eases of the Genito-urinary Organs. (Museum Demonstration.) 

Wednesday.— 5.30 p.m., Mr. J. F. Colyer: John Hunter’s Specimens 
illustrating the Natural History of the Humau Teeth. (Museum 
Demonstration.) 

Friday.— 5 p.m., Prof. A. Keith: Specimens illustrating the Com¬ 
parative Anatomy of the Ccccum and Appendix; of the Gall¬ 
bladder; of the Thyroid; and of the Tonsil. (Museum 
Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. J. L. Bunch : Some Skin Diseases and their 
Treatment. 

Tuesday.— 4 p.m., Dr. R. H. Miller: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. J. E. R. McDonagh : The Rational Treatment of 
Venereal Diseases. 

Wednesday. —4 p.m., Mr. A. J. Walton: Clinique (Surgical). 

5.15 P.M., Lecture :—Mr. E. Clarke : Myopia and its Treatment. 

Thursday.— 4 p.m., Mr. A. Carless : Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. J. S. Fairbairn : Uterine Hannorrhage without 
Obvious Lesion. 

Friday. —4 p.m., Mr. G. J. Jenkins: Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture Dr. W. Wingrave : Some Special 
Tests. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Hays. Operations. 2.30 p.m. , Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Dr. G. Stewart: 
Diseases of the Pituitary Body. 


Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 A.M., Mr. T. Gray: Demonstration of Fractures, Ac. 
11.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin 5 P.M., Lecture:— 
Dr. Bernstein : Clinical Pathology. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 A.M., 
Surgical Registrar: Demonstration of Cases inWards. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m., Lecture : Dr. Beddard: Practical Medicine. 

Thursday. — 10a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m.. 
Lecture:—Dr. G. Stewart: Diseases of the Pituitary Body. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30a.m., Lecture :—Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein : Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Abraham : Cases of 
Skin Disease. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eve. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations :—10 a.m. Dr. G. Holmes ; 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

3.15 t*.m., Special Lecture :— Sir Dyce Duckworth: Clinical 
Notes on Cirrhosis of the Liver. 

Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac: Skin.--2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m.. Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 4.30 p.m.. Special Lecture :—Sir William Bennett : 
Some Fallacies of Routine Treatment. 

Wednesday. —Out-patient Demonstrations : 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. fi. 

Bickcrton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce; 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 P.M., 
Mr. Cargill: Eye Clinique. 4.36 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells: Medicine. 4.30 p.m., Special 
Lecture:—Dr. C. Singer: Some Recent Advances in our Know¬ 
ledge of Gastric Diseases. 

Friday. —Out-patient Demonstrations ;—10 A.M., Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine 3.15 P.M., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Langmead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton : 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday. —1.30 p.m.. Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m.. Lecture Hall, Lecture-Demon¬ 
stration. 

Tuesday. —1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m.. Out-patient Department—Room III., Dr. Phear ; 
Room IV., Dr. B. King. 2 p.m., Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, Dr. White. 3.30 p.m.. Wards, 
Dr. Phear. 4.39 p.m., to 5.30 p.m., Lecture Hall, Lecture- 
Demonstration. 

Wednesday.— 2 p.m.. Wards, Dr. A. Davies. Out-patient Depart¬ 
ment-Room III., Dr. Drysdale; Room IV., Dr. Kellie. 4 p.m., 
Wards. Dr. Drysdale. 4‘30 p.m., Roentgen Ray Depart,ment. 
Dr. Jordan. 7 p.m.. Department for the Prevention of Con¬ 
sumption. 

Thursday.— 9.30 a.m.. Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department for the Prevention of Consumption. 
2 p.m. , Out-patient. Department—Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 P.M. to 5.30 p.m., Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 P.M., Department for the Prevention of Consumption. 
2p.m., Wards. Dr. Calvert. Out patient Department—Rwan III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p m., A Special Clinical 
Demonstration by one of the Out juitient Physicians. 
Saturday.— 10 a.m.". Out patient Department—Room III., Dr. 
Drysdale; Room IV.. Dr. Kellie. 11.30 a.m., Roentgen Hay 
Department, Dr. Jordan. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital. Tottenham, N. 

Wednesday.— 4.30 p.m.. Opening Address:—Prof. Sir Almroth 
Wright: Lymph Lavage as a Therapeutic Measure. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday.—4 p.m., Mr. Addison : Hernia. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical LectureDr. G. Holmes: Topo¬ 
graphical Diagnosis of Lesions of the Brain Stem,— 6 P.M. 
Dr. S. A. K. Wilson : Neuropathology. (Special Course.) 

Wednesday.— 5 p.m., Dr. J. Collier: The Clinical Examination of 
Cases of Disease of the Nervous System. (Special Course.) 

Thursday. —5 p.m.. Dr. C. M. H. Howell: Anatomy and Physiology 
of the Nervous System. (Special Course.) 

Fmday.— 3.30 p.m.. Clinical Lecture:—Dr. G. Holmes: Topo¬ 
graphical Diagnosis of Lesions of the Brain Stem. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST, 
Brampton, S.W. 

Wednesday. —4.30p.m., Dr. Mackenzie: Artificial Pneumothorax. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridge-road, S.W. 

Friday.— 4 p.m.. Lecture:—Mr. Greenwood: Some Methods of 
Epidemiological Research. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
squarc, W.C. 

Tuesday.—2 p.m.. Dr. W. Griffith: Bacteriology of the Skin. 

Thursday.— 6 p.m., Dr. M. Dockrell: The Treatment of Eczema 
in all its Forms. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Thursday.— 4 p.m., Mr, S. Stephenson: The DiJty of the Prac¬ 
titioners in Cases of Ophthalmia Neonatorum. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF DENTAL 
SURGERY. 

Tuesday. —6 p.m., Mr. D. Gabell: The Rendering (apart from Extrac¬ 
tion) of an Unclean Mouth Cleanable by the Patient's Daily 
Attention. (Post-Graduate Lecture.) 

ANCOAT8 HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. W. H. Hey: Tuberculosis of the Spine 
and Hip. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m., Dr. G. R. Murray: Some Diseases of the 
Spleen and Lymphatic Glands. (Poet-Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. A. H. Burgess: Painless Huniaturia. 
(Post-Graduate Clinic.) 

SALPORI) ROYAL HOSPITAL. 

Tuesday.— I)r. C.C. Heywood:—The Early Diagnosis of Pulmonary 
Tuberculosis. (Post-Graduate Demonstration.) 

For further particulars of the above Lectures , tec., see Advertisement 
Pages. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 A.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

TUESDAY (29th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University’ College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), gt. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), ChelseA (2 p.m.). Children, 
Git. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.), 
Koval National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (30th) .—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and 
Ear (Minor, 9 a.m., Major, 2 p.m.). 

THUBSDAY (31st) .—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3J0 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(L30 P.M.), St. Marys’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m. ), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(930 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.). West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

FRIDAY (1st).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Orem (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.) , Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m and 
2 PvM.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 


SATURDAY (2nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-street (9.30 A.M.), West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic GO a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed dally. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday 7 , Thursday, and Friday at 3 p.m., and on Wednesday afid 
Saturday at 11 a.m. 
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IX 

EUGENICS: "UNTO THE THIRD AND FOURTH 
GENERATION.” 

An Address delivered before the Canadian Medical 
Association , Edmonton, August, 1912, 

■ By J. G. ADAMI, M.A., M.D. Cantab, and 
McGill, Sc.D., P.R.S., 

8TRATHCOXA PROFESSOR OF PATHOLOGY, MCGILL UXIVERSITY. 


Ladies and Gentlemen,—P hrases, be they prose or 
poetry, which became ours in childhood remain as our 
surest possessions. They may have had little meaning for 
us when first heard ; they may have become part of ourselves 
by no conscious effort through the mere force of iteration, 
but all the same they are apt to appeal to us, to be a part of 
our consciousness in a way that expressions of later acquire¬ 
ment cannot nearly approach. 

Remarks on Sexual Health and Morals. 

Casting round for a title for my talk to you this 
evening, the old phrase obtruded itself that droned 
out Sunday after Sunday in the little village church 
of my boyhood had become part of my being. 

I do not know that it is a happy title: it inevitably 
suggests a text; it is pretty sure to have suggested that 
I am to indulge in a moral disquisition, when I am 
going to do nothing of the sort. I shall, it is true, have to 
dwell upon matters which constitute the basis of morals— 
that is inevitable in any discussion upon eugenics. These 
are matters which the public is accustomed to contemplate 
from their moral aspect, from the aspect of the soul’s good, 
whence it follows that the same pensive public labels every¬ 
thing connected with them as immoral and most improper. 
Medical men, on the other hand, weigh and discuss them 
from the point of view of the body’s good. Thus, while 
admitting freely that body acts on soul, and soul on body, 
that the health of the one depends largely upon the 
health of the other, nevertheless as a medical man I 
must treat my subject in an immoral manner. Nay, more; 
I believe that we medical men accomplish most for the 
good of our fellows when we expose the cold facts bearing 
upon heredity and eugenics without reference or recourse to 
morals. The cobbler does best if he sticks to his last. 
Wherefore I would ask you to understand that my title 
means merely this, that to-night I want to discuss the 
effect of parental well-being upon the progeny, that I have 
been driven to employ this title because it reflects the 
almost universal confusion between sexual health and 
morals, and I may add, because with that confusion it 
pictures what until the end of the nineteenth century 
accurately figured the general belief—namely, that con¬ 
ditions affecting the parents influence the children even unto 
the third and fourth generation. 

The Weismann Theory op Inheritance. 

The last two decades with the advent of Weismann have 
registered a change in authoritative opinion. Weismann in 
Germany and, before him, Francis Galton in England have 
through their writings convinced the world that properties 
acquired by the parent or parents are not inherited by the 
children. If we accept the doctrine of the continuity of the 
germ plasm, which I hope to make clear to you shortly (and 
the researches of the cytologist and embryologist show that 
we must accept it) ; if, further, we clearly recognise that 
that only is inherited which -is or becomes the property of 
the individual at the moment of origin of that indi¬ 
vidual, at the moment that is, when the germinal matter 
of the male parent fuses with the germinal matter 
of the female parent and these twain become one, 
and that every property obtained by that individual 
after this event cannot be inherited but is acquired, 
if we accept these two fundamental ideas, it has seemed 
inevitable that we must assent to this newer teaching. 
Saying this I know perfectly well that in his later writings 
Weismann made an admission which largely modified his 
theory. He admitted that the germ cells might undergo 
No. 4663. 


modification while in the body of the parent. But your 
ordinary man is impatient of parenthetic qualifications. He 
grasps at broad general statements—and the public is to be 
pardoned if one important qualification has escaped it 
when, in successive publications, the Freiburg philosopher 
introduced so many subtle distinctions and qualifying con¬ 
ditions that it demands not a simple paragragh, but a course 
of advanced lectures accurately to state the Weismannian 
theory of inheritance. And so the modern popularly accepted 
doctrine is that acquired conditions are. not inherited, and 
as a corollary, that the germ cells are unaffected no matter 
what vicissitudes are undergone by the body at large—or, if 
you will, by the body of the parent at large. 

Do you see, ladies and gentlemen, where this doctrine 
leads us ? The sins of the fathers, so say these latter-day 
prophets, do not tell upon the children. They prophesy 
soothly that, no matter how the parent ill-treats his body 
prior to conception, the progeny is unaffected. A man 
may have tuberculosis or syphilis, and provided he does 
not give the disease to the mother and so bring about 
infection of the foetus in the womb or in its passage 
to the outer world, the child is likely to be as strong 
and healthy as that of a perfectly sound parent. This, 
in fact, is being proclaimed, and widely proclaimed at 
this very time: that the children of the slums and of degraded 
parentage, provided they are brought to Canada and given a 
healthy life upon the farm, develop into citizens of as good 
quality, citizens every whit as good as those of good 
parentage. Nurture is everything, and nature negligible 1 If 
the observed facts do not tally with this view, then we are 
told that the incidence of particular conditions in the 
offspring is due to diathesis ; that the parent is not to 
blame ; he succumbed to tuberculosis or alcohol in the first 
place because he inherited a weakened constitution from 
parents who had themselves succumbed; thus both father 
and child possess a stigma of degeneration that originated— 
heaven knows how or when—in the family history ; that bad 
stocks and feeble-minded and vicious families (and we have 
pedigrees of such stretching back for many generations) 
have arisen either by chance (they call it ‘ ‘ mutation ”)—just 
as, for example, Cain had bad blood in him—or are to be 
traced back through countless ages, presumably to a mingling 
of the blood of Cain’s stock after he married that very shady 
personage, Lilith, of the land of Nod, with the more respect¬ 
able later offspring of Adam. Or, again, we are told 
that the observed weakness of the child of diseased parentage 
is not inherent, but due to environment ; the child was born 
healthy, but the poor food and wretched surroundings into 
which he was born—the home conditions in the family of 
the drunkard or tuberculous—have prevented a healthy 
bringing up. 

Ultimate Theory of Inheritance not Morphological. 

Now, ladies and gentlemen, let me state to you that I am 
sufficiently old-fashioned to repudiate this new-fangled 
“ Weismannism.” I still hold on to the belief that the sins, 
so-called, of the parents against the body—or, at least, a 
very important series of such sins—do influence the progeny 
to its hurt. And, what is more, I believe that these new¬ 
fangled ideas have their origin in the narrowness, and, if I 
may so say, Chauvinistic provincialism of the zoologists. 
These zoologists are, if I may so express it without offence, 
materialists of the most limited outlook ; they are capable of 
recognising only such changes as render themselves visible in 
the size and shape of parts ; the more subtle changes of 
function, of chemical and physical activity, are outside the 
limits of their vision and to them are non-existent. One 
has only to consider for a moment to realise that 
underlying and determining the shape and structure of 
parts is the chemical composition of the same. The 
shape, and, indeed, the size, of any organ or part 
of the animal or vegetable body is the expression 
of the interaction between matter of a particular composi¬ 
tion and its surroundings or environment. Our ultimate 
theory of inheritance must, therefore, be not morphological, 
determined by the shape of parts, but chemical if not 
physical, determined by the properties of living matter. The 
wonderful chemical investigations of the last few years 
indicate that the molecules of matter endowed with life are 
of such extraordinary complexity of composition that they 
may undergo—nay, are constantly undergoing—fine changes 
in composition in the performance of function, without their 
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general underlying structure being altered. There may be 
fine changes in the composition of the living molecules 
resulting in change of properties of first importance for the 
organism as a whole, without any immediate structural 
change showing itself in the individual. It is only when the 
alteration of environment has rendered these changes fixed 
and permanent that we can expect to find permanent morpho¬ 
logical changes. It follows, therefore, that the first indi¬ 
cation of altered state of the individual and its progeny tend 
to be ultramorphological, and that the methods of the 
morphologist—that is to say, of the morphological zoologist 
and botanist—are not fitted to unravel the problem. They 
do not begin at the beginning. 

The Physical Basis op Inheritance. 

In order that you may grasp the problem let me put 
rapidly before you in graphic form the fundamental facts 
concerning the physical basis of inheritance. We know in 
the first place, as a matter of universal knowledge, that the 
individual, be it animal or plant, is liable to inherit 
properties equally from both father and mother. It may 
happen that in one family the progeny in the main appear 
to take after the mother ; in another they equally are seen to 
have a greater resemblance to the father; in yet another, 
perhaps in most, some children take after the one parent, 
others after the other. Broadly, in the act of conception 
the new individual receives heritable matter from both 
parents. If, now, we inquire more particularly into the 
details of the process we find that the zygote, the fertilised 
cell from which the whole future individual becomes 
developed, the new individual in fact, has a remarkable 
composition. In this fertilised ovum, or zygote, the cell 
body, or cytoplasm, is afforded by the mother—is supplied 
by the ovum. The amount of cytoplasm contained in the 
tail of the spermatozoon is so minute as to be not deserving 
of consideration except in regard to the midpiece which 
supplies the centrosome or minute portion of cytoplasmic 
matter which initiates cell division ; the head is composed 
wholly of nuclear matter. The one constituent which is 
afforded equally by both male and female cell is this nuclear 
matter. Approximately equal portions of nuclear matter 
are contributed by the two parents to constitute the nucleus 
of the single cell which gives origin in the whole new indi¬ 
vidual. Here, therefore, in this nuclear material must be 
conveyed all the heritable and characteristic properties of 
the father and mother. 

Next, it has to be borne in mind that from the very 
beginning in that process of cell division and multiplication 
which ends in the production of the fully formed individual 
with all its distinct tissues and organs, the cells which are 
destined to give origin to the germ cells, male or female—to 
the spermatozoa and the ova—are kept apart from those 
giving origin to all the rest of the body. Those other cells 
as they multiply become more and more altered in one or 
other direction until some, for example, become bone cells, 
others nerve cells, others gland cells, and so on. But the 
germ cells remain simple, or, as we term it, undifferentiated, 
throughout. At most just prior to discharge they undergo a 
process of reduction whereby the chromomeres or nuclear 
units are halved in number, so that when the spermatozoon 
and ovum come together the nucleus of the zygote, formed 
by the junction of their two nuclei, contains the number of 
chromomeres, or nuclear units, proper to that particular 
species instead of being doubled in each successive act of 
fertilisation. 

This it always seems to me is the central miracle of 
descent. Each one of us—and every living multicellular 
being—with all our extraordinary complexity of parts and 
organs, is developed from a simple undifferentiated cell—the 
egg—and that cell in its turn is not originated by the piecing 
together minute elements from all the different tissues and 
organs of the parent, but is a direct descendant of the 
undifferentiated germ cells of the parents and grandparents. 
The germ plasm, that is, always remains undifferentiated— 
the cells composing it always remain simple. This is what 
is meant by the continuity of the germ plasm. The germ 
cells give rise to the soma, and at the same time to the next 
generation of germ cells, while the soma gives rise to 
nothing but itself, and ultimately perishes. Death is 
inherent in the soma ; the germ cells have the potentiality 
of carrying on the torch of life through unending genera¬ 
tions—or, in other words, the germ plasm is potentially 


eternal. These germ cells divide and divide, giving origin 
to similar simple cells until such time as one of them 
becoming discharged encounters a germ cell of the other 
sex—and the result of the combination of the two is that 
marvellous complex of cells of all orders, the animal body, 
enclosed in which is a group of unaltered cells, the germ 
cells, which in their turn undergoing discharge are capable, 
upon fertilisation, of helping to give origin to another 
complex individual. Thus, to express this order of events 
in scientific language, the undifferentiated germ cells or 
blastogenic cells give origin to the soma or body, composed 
of blastogenic and somatogenic cells. The blastogenic cells 
are passed on from generation to generation in an un¬ 
differentiated condition. 

Problem of Transmission of Acquired 
Characteristics. 

This leads us to our problem. It is obvious that if an 
adult individual loses, for example, an arm, that loss does 
not reproduce itself in each of the hundreds of ova, situated 
in the ovary, if the individual be a female, oi the billions of 
spermatozoa in the testes, if the individual be a male. 
Acquired deformities as such are not reproduced in the 
progeny. Weismann, for instance, cut off the tails of 
20 successive generations of rats, and the twenty-first 
generation had as well-developed tails as had the first. Nor 
again, will the shrinkage of a part in the parent, brought 
about by want of use, lead to small size of the same part in 
the offspring. The woman who takes no exercise, and whose 
biceps as a consequence is flabby and miserably small, does 
not necessarily have a child with small biceps. The accom¬ 
panying poor nutrition of the mother, it is true, may tell 
upon the vigour and vitality of the child ; it may be puny 
and miserable, but the whole body will be affected and not 
one particular part. 

Thus far we wholly agree with Weismann 1 and with his 
statement: “ By acquired characters I mean those which are 
not preformed in the germ, but which arise only through 
special influences affecting the body or individual parts "of 
it. They are due to the reaction of those parts to any 
external influences apart from the necessary conditions for 
development. I have called them somatogenic characters 
because they are produced by the body or soma, and I con¬ 
trast them with the blastogenic characters of an individual, 
or those which originate solely in the primary constituents 
of the germ (. Keimesanlageri ). It is an inevitable consequence 
of the theory of the germ plasm, and of its present elabora¬ 
tion and extension so as to include the doctrine of deter¬ 
minants, that somatogenic variations are not transmissible." 
Now this, we admit, is an inevitable consequence of the 
theory ; but let us see whether it is an inevitable con¬ 
sequence of the facts. In other words, is it not possible, 
and have we not evidence to prove, that modifications of the 
soma or body which originate during the lifetime of the 
individual independent of any inheritance may affect the 
germ cells in such a way as to bring about a like modification 
in its body ? 

Influence of Chemical and Physical Agents on 
Germ Plasm. 

Let us proceed by stages. First, do we possess evidence 
that the germ plasm in the germ cell is capable of modifica¬ 
tion outside the body, or is it absolutely fixed and inert, until 
such time, it may be, as it is stirred to activity by the 
attraction to, and fusion with, a germ cell of the other sex ? 
Perhaps the clearest evidence that it is susceptible to outside 
influences is afforded by Bardeen’s experiments. 2 It is 
possible to fertilise frog spawn experimentally outside the 
body by collecting and discharging over it frog sperm, and 
from this fertilised spawn to obtain perfectly developed 
frogs. But now if the sperm be subjected for a short period 
to the action of X rays and then be employed for fertilisa¬ 
tion the eggs segment and the early larval stages are passed 
through, but the process of development is arrested in a few 
days—the larvae all die prematurely. None survive beyond 
the second week. Obviously the germ plasm in the sperma¬ 
tozoa is acutely susceptible to the action of this physical 
agent. 

Next have we evidence that the germ plasm in the germ 
cells is capable of modification during the time that it exists 
in the body of the individual prior to ripening? To this 
question, again, the answer must be an unhesitating yes. 
Quite the most striking evidence is that afforded recently by 
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Tower.* Tower made the remarkable observation that if 
.shortly before the maturation of the oogerm cells, ova, and 
.sperm he subjected certain chrysomelid beetles (or popularly 
potato beetles) to intense environmental change—to cold and 
humidity—he obtained offspring widely different from the 
parents, and, what is more, the results appeared to be per¬ 
manent or, at least, heritable through further generations. 
The elytra or wing cases of the normal beetle showed one 
pattern, those of the progeny of the cooled beetles showed 
.another. When crossed these altered forms bred true, nor 
did they lose their acquired characters in subsequent 
.generations. Similarly among plants Macdougal has shown 
that in the evening primrose by injecting certain chemical 
solutions into the immature ovaries, and so by subjecting the 
oocytes or female germ cells to certain chemical agents, he 
obtained seeds which afforded plants some at least of 
which departed widely from type; he established new 
•varieties. 

In the body, therefore, the germ plasm is capable of being 
influenced by physical and chemical agents. This is evidence 
of the first importance for us as medical men. We have 
long observed that intoxicants affecting the body of the 
parent are liable also to affect the germ cells, but our 
morphologist confrhres, zoological and botanical, have given 
as much heed to our data as did the priest and the Levite to 
the wounded man of the parable. They have not thought 
them worth even twopence. And that because our observa¬ 
tions deal almost wholly, not with morphological variations 
but with functional change. 

Let me indicate the data to which I refer—I have brought 
them forward on previous occasions and they have never 
been contradicted. Take Constantin Paul’s figures collected 
in the “fifties.” 3 Of 32 pregnancies in which the husband 
alone w r as exposed to lead in the course of his work there 
resulted 12 abortions, and of the 20 children born alive 
8 did not survive the first year, 4 died during the second 
year, 5 during the third. The 32 pregnancies yielded only 
three children living beyond the third year. What can this 
mean other than that the lead had influenced the germ cells 
of the fathers ? Nor is this all; Paul, Roque, Sir Thomas 
Oliver, and other investigators have called attention to the 
great frequency of epilepsy, idiocy, and imbecility in the 
children of workers in lead, and it is well established that 
such feeblemindedness, where not of sufficiently high grade 
to cause barrenness, is passed down to later generations. We 
have identical data regarding workers exposed to the fumes 
of nitrate of mercury (Liz6 e ). 


- 

Number of cases. 

Number of 
pregnancies. 

Abortions, prema¬ 
ture labour, and 
stillbirths. 

Surviving 

infants. 

Remarks. 

Mother alone exposed 

3 

7 

4 

3 

_ 

Father and mother ( 
exposed .1 

2 

14 

5 

9 

j Of these, only 3 sur- 
( vived fifth year. 

Father alone exposed 

? 

12 

4 

8 

(Of these, 3 died 
before fourth year. 

( One alone vigoious. 


Effect of Parental Alcoholism on Offspring. 

These, it may be said, are rare conditions. How about 
the commonest of all intoxications, the alcoholic ? You will 
know, perhaps, that there is waging at the present time an 
active discussion upon this subject; that Karl Pearson, 7 for 
instance, the notable statistician and Galtonian professor of 


eugenics in the University of London, has compiled some 
remarkable statistics to show that the children of alcoholics 
in Edinburgh are, if anything, superior in capacity to 
those of abstainers. Auld Reekie we admit is a great 
city, and its inhabitants are popularly said to con¬ 
sume much alcohol, but this has been a little too 
much to swallow, and so Sir Victor Horsley * has followed 
upon Professor Pearson’s tracks, has seized upon his 
figures, and rent them in a manner fearful and wonderful 
to behold. 

The subject is so complicated that it is difficult to arrive 
at clear comprehension of the case. The home misery 
and poverty, for example, brought about by alcoholism place 
the offspring at a disadvantage from the very onset. If the 
mother be an alcoholic, then the child nourished by the 
maternal blood is liable to malnutrition and to slow intoxica- 
tioh while growing in the womb. When, however, we come 
to compare the family statistics for confirmed alcoholics and 
for the ordinary temperate population, there can be no doubt 
but that alcohol is responsible for an appalling amount of 
early death. The vitality of the offspring is gravely affected, 
and, for myself, from families of alcoholics observed by me, 
I cannot but feel that the children of confirmed drunkards show 
an increased susceptibility to the action of relatively small 
amounts of alcohol. It is, however, by experiment in which 
we can cut out all complicating factors that we gain clear 
proof of the deleterious action of alcohol upon the germ 
cells, and so upon the next generation. Only recently 
Stockard has published some most conclusive observations. 
Employing guinea-pigs, he placed them in a state of chronic 
alcoholism by treating them for six days per week with 
alcohol fumes almost to the point of intoxication ; 40 full- 
term matings of various combinations were made with these 
animals. Treated males were paired with normal females, 
treated females with normal males, treated males with 
treated females. Altogether 26 out of the 40 matings either 
gave no result or the embryos aborted early and were eaten 
by the mother ; 15 matings produced in all 25 young (in 
place of about 70), of which at the time of writing 2 had 
reached maturity; 4 were young but seemed normal. Of 
the remaining 19, 8 were stillborn or aborted, 7 lived for a 
few days after birth and then died in convulsions, 4 were 
in utero when the mothers were killed, and of these one was 
deformed. Professor Stockard has been so good as to write 
to me the exact details of what is the crucial test of this 
action of alcohol upon the germ cells—namely, of the 
pairing of treated males with normal females—crucial 
because in the opposed pairing of treated female with 
normal male it may be objected that the ill effects are 
due to the disturbances induoed by the maternal blood 
while the offspring are in utero, are acquired and not 
inherited. 

The following are the results of 24 matings of alcoholised 
father with normal mother (guinea-pigs). 14 matings gave 
early abortions or were negative. 5 matings gave stillborn 
litters (in all 8 young). 5 matings gave living litters (in all 
12 young). Of the 12 living young 7 died in convulsions 
soon after birth and 5 survived. 24 matings yielded 5 
surviving young. When 2 months old these 5 survivors were 
hA if the usual size. The average litter of the healthy guinea- 
pigs is between 4 and 5. Therefore, under the influence of 
alcohol 24 matings only produced as many surviving young 
as might be expected from a single pairing of two healthy 
animals. 

There could be no clearer, more positive evidence afforded 
of the effects of alcohol upon the next generation, and we 
have analogous data from human families which can only be 
interpreted in the same sense; such, for example, is this 
pedigree afforded by Mott. 


Father. Born 1830. No family history of insanity, fits, or nervous disease. Ohie.iic 
drunkard from boyhood. In asylum 12/6/76 to 11/7/76; and It*/1/92 to 8/2/92. 


Example of Drunk m Father and Inta ke Offepri vg. 

Mother. No history of insanity in family. 


Daughter. Born 
I860. Admitted to 
asylum 24/10/74. 
Discharged and re¬ 
admitted on sub¬ 
sequent occasions. 
Still in asylum. 


Daughter. Born 
18S0. Admitted to 
asylum 6/10/74. 
Discharged and re¬ 
admitted on sub¬ 
sequent occasions. 
Still in asylum. 


Son. Born 1862. 
Admitted to asylum 
29/6/77. Discharged 
and readmitted and 
discharged on two 
subsequent occa¬ 
sions. 


Daughter. Born 
1869. Admitted to 
asylum 2/1/92. 
Discharged and re¬ 
admitted. Still in 
asylum. 


Son. Eorn 1872. 
Admitted to 
asylum 24/11/88. 
Died from tuber¬ 
culosis 4/9/02. 


I 

Sen. 

v_ 


i I 

Dan „ hter. Dau fhter. 


Not been in asylum. 
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Influence of Other Poisons. 

Now let us pass to the consideration of another group of 
poisons. Nowadays I take it every schoolboy knows that 
the bacteria and other microbes of infectious disease produce 
their effects by the chemical substances which they liberate 
into the blood during their growth in the body or, when 
they die, in the tissues. The infections, therefore, are one 
form of intoxication. Do the bacterial poisons circulating 
thus in the blood influence the germ cells ? Here again the 
general sense of the medical profession, the accumulated 
result of individual observations, has long been to the effect 
that they surely do. Time and again the practitioner 
has observed a relationship between chronic or acute infec¬ 
tion suffered by either parent and abortion, blighted ovum, 
stillbirth, or even monstrosity. And here more exact 
observations of investigators like Gheorghiu come to our 
support. Gheorghiu 10 made an extended inquiry into the 
health conditions of the parents in a long series of monstrous 
births occurring in the Paris hospitals, and his statistics 
show most convincingly that there is a direct relationship 
between parental tuberculosis, syphilis, and acute infections 
affecting one or other parent and these gross examples of 
maldevelopment. Time and again also the ordinary practi¬ 
tioner has been convinced that the children of those suffer¬ 
ing from tuberculosis and syphilis are not merely of lowered 
vitality, more liable to succumb to childish ailments, but, 
notably in the case of tuberculosis, exhibit a peculiar 
liability to succumb to the same parental disease—exhibit, 
in short, a diathesis. 

But here, again, conditions are so complicated that it is 
difficult to secure a series of absolutely decisive cases. Not 
only have we to weigh carefully the possible influence of 
the disturbing factors noted in connexion with alcoholic 
intoxication—influence of maternal malnutrition upon the 
growing embryo, of bad nutrition and environment during 
childhood, and so on—but in addition there has to be dis¬ 
counted the possible direct acquirement of the infection by 
the foetus from the mother during pregnancy, or during 
parturition, or again, by the suckling infant. For a sure 
answer we have once more to appeal to experiment—and 
experiment once more gives an affirmative answer. Oarri&re, 
for example, inoculated a series of guinea-pigs, both male 
and female, with the toxins and soluble products of the 
tubercle bacillus. 11 Here are his results :— 


; Stillborn. 

I i , 

Dying 

before 10th i Surviving. . 



day. ] | 

Total 

’ 


births. 

No. Percent. 

No. Per cent. No. Percent.! 



Male and female { ! 
both inoculated S ; 

Female alone in -) 
oculated . \ 

Male alone in- \ 
oculated . s'l 


13 ., 

.. 52*0 

7 .. 

,. 28-0 

! 5 - 

.. 20*0 

' 25 

| 

7 .. 

.. 26 9 

9 .. 

.. 34-6 

10 .. 

,. 38*4 

I 26 

5 ., 

.. 16-6 

3 .. 

. 10*0 

! 22 .. 

. 73 3 1 

30 


You will see from this table that the circulating toxins have 
had a very definite effect in reducing the numbers of the 
litters and increasing the numbers of stillborn progeny. 

• Similar results have been obtained by Lustig, 18 working 
with chickens, and Watson, 18 working under Mott in London, 
employing guinea-pigs, when they made successive inocula¬ 
tions of a very toxic vegetable extract, abrin, which in its 
properties closely resembles the bacterial toxins. Both 
obtained diminished fertility, increased number of monstrous 
births, poor vitality; and both, like Carrifcre in the case of 
tuberculin, note particularly that the offspring of the animals 
subjected to these toxins, instead of being rendered more 
resistant to the particular vegetable poison, were, on the 
contrary, distinctly more susceptible. This is wholly on a 
par vyith the common observation of medical men that the 
children of those suffering from advancing tuberculosis are 
more liable to succumb to tuberculosis than are those of 
healthy individuals. 


Evil Effects of Various Agents on Germ Plasm. 

Let me now for a moment gather up the threads of my 
argument. I have proved to you that the essential germ 
plasm which conveys the heritable characters from genera** 
tion to generation is not inert and incapable of being 


influenced, but, on the contrary, is susceptible to physical 
and chemical agents affecting the body and circulating in the 
blood ; that intoxicants and the poisons of infectious disease 
have a deleterious effect upon the offspring, that they are 
apt to cause relative infertility, still-births, monstrosities 
and imperfect developments, lowered vitality with tendency 
to death during infancy, instability and imperfect develop¬ 
ment of the nervous system showing itself in convulsions, 
epilepsy, imbecility, and insanity ; as also that with some 
intoxications the offspring are rendered more susceptible to 
the action of the particular agent which had poisoned one 
or other parent. It is rather a ghastly record. The only 
comfort to be extracted is this, that if there are agents 
which thus act deleteriously upon the germ cells while in the 
bodies of the parents, it is equally certain that there must 
be other agencies capable in favourable conditions of 
benefiting the germ plasm and improving its qualities. 
Favourable environment thus leads to improvement of the 
race and progressive evolution. 

Somatogenic Inheritance. 

I have still, it will be seen, to take up the question as 
to whether, not these introduced poisons, but influences 
primarily affecting the body, can secondarily have their 
effects upon the germ cells—in other words, whether there 
are any orders of conditions acquired by the body of the 
individual—somatogenic changes—that can affect the germ 
cells and so affect the offspring, producing the same order of 
change as had been brought about in the parent. Not to 
beat about the bush, let me recount to you two recent obser¬ 
vations—one from the animal, one from the vegetable world. 

Sumner 14 has shown that if similar broods of young mice be 
brought up, the one in a warm temperature (about 21° C.), 
the other in the cold (about 5° C.), they show recognisable 
differences in growth. The mean (average) length of tai1 t of 
feet, and of ears of those brought up in the warmth is 
distinctly greater than of those kept in the cold. And here 
is the important fact: the young of the two groups, although 
reared together in a common room, all, that is. subjected to 
the same temperature, continue to present the greater or 
lesser growth of tail, foot, and ear acquired by their parents. 
Bordage’s observation is of the same order. 15 Ordinary peach 
trees planted in the warm climate of the Island of Reunion 
from being deciduous gradually acquire an almost evergreen 
habit; and now if seedlings from these trees be grown else¬ 
where in a cooler climate these seedlings manifest the same 
tendency to be evergreen and not deciduous. 

Of course, it may be urged—it has been urged—that 
in both these cases the germ cells were subjected to 
the same temperature changes as were the bodies of the 
parent individuals, that these are not therefore neces¬ 
sarily examples of inheritance of properties of somatogenio 
acquirement. Quite so. But certainly in the first place, 
for our purposes whether they are instances of the 
somatogenic or blastogenic inheritance of acquirements is 
of minor importance, and in the second place they afford 
further proof of the susceptibility of the germ cells to 
modification in their properties. For us as students of 
medicine the point of especial interest is that the work of 
the last decade has developed greatly our knowledge of what 
we term the internal secretions. We find that many of the 
glands of the body such as the thyroid, the adrenals, 
the pituitary, the ovaries and testes, not to mention the 
liver and the mucous membrane of the intestine, in their 
normal activity discharge into the blood substances which 
carried to other organs, not merely influence their work, but 
are absolutely essential to the proper carrying out of their 
function. We recognise, in fact, a series of diseases due to 
the excess or the defect of these internal secretions—con¬ 
ditions such as exophthalmic goitre, myxoedema, Addison’s 
disease, acromegaly, and so on—while other so-called 
metabolic disturbances, such as adiposity, gouty spates, &c,, 
are being increasingly recognised as closely allied. If the 
cells of particular organs are highly susceptible to these 
“hormones” and other active principles of the secretions 
of other organs, surely is it not likely that the parent germ 
plasm, the cell matter which by its active growth is capable 
of giving origin to all these organs and tissues, should likewise 
be susceptible to their action, and influenced by their excess 
or deficiency ? Nay, should we not expect that bodies of this 
nature developed by the cells in their activity should act with 
greater ease upon the living substance of the germ cells 
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than extraneous drugs are likely to act ! As a matter of fact, 
alterations in such glands as the thyroid, the pituitary, the 
adrenal cortex, the pineal are found to have a profound 
influence upon the sexual function. In certain cases this is 
arrested, in others stimulated to premature activity. I will 
only say here that evidence is accumulating to prove that 
influences acting upon these organs of internal secretion, 
conditions acquired by these organs, tell upon the germ cells, 
and are apt so to modify them that the offspring in their 
development show excess of deficiency in the function of the 
glands implicated in the parents, that so conditions acquired 
by the parents reproduce themselves in, and become inherited 
by, the offspring. I will not say that this is wholly proved 
—it is not; but I would lay down that it is along these lines 
that the direct inheritance of morbid states will most surely 
be demonstrated. 

Congenital Disease. 

But this inheritance of disease is far from being every¬ 
thing. There is from the point of view of eugenics another 
equally important section of my subject. I have only so far 
discussed true inheritance, conditions in which disturbances 
impressed upon the germ cells before fertilisation affect the 
offspring. I must at least glance at the serious effects of 
congenital disease, and more particularly of infections con¬ 
veyed to the growing individual while in the womb or during 
parturition. With a fuller realisation of the frequency of these 
congenital diseases, of the havoc these are playing upon indi¬ 
vidual lives, the misery, ill-health, and ruin that they inflict, 
with the surer recognition of the presence and after-effects 
of what euphemistically we speak of as the contagious 
diseases, brought about by more exact methods of diagnosis, 
such as the Wassermann reaction and the actual recognition 
under the microscope of the gonococcus and the spirochaeta 
pallida, we have during the last decade more especially come 
to a realisation of the hideous frequency of these diseases 
and their ill-effects upon the innocent of the second genera¬ 
tion. When it is accepted that at least half of gynaeco¬ 
logical practice is due to gonorrhoea and its results ; that a 
large proportion of the cases of infantile blindness is of 
gonorrhoeal origin ; that, as demonstrated by the Wassermann 
test, practically all cases of locomotor ataxy and nearly all 
cases of general paralysis of the insane are of syphilitic 
origin ; when we know* that most cases of multiple successive 
abortions are syphilitic, and recognise the puny, miserable 
parodies of humanity doomed in most instances to an early 
death, that too often are the result of syphilitic disease in 
the parent; when we realise the preventable ills that follow’ 
in the train of these venereal diseases—I wholly agree that 
the time has come when we should no longer refer to these 
matters by circumlocution, w T hen for the good of the coming 
generations w r e should openly wage war against gonorrhoea 
and syphilis, and, above all, should for the safety and 
welfare of our children instruct them as to the dangers 
they must ward against, not merely on account of their own 
health and happiness, but for the sake of the generations yet 
unborn. 

Preventive Measures Against Syphilis in Australia 

At the Dominion Day dinner in London the other day, 
after listening to Mr. Foster’s magnificent oration, the 
Agent-General for Australia, strong at heart in the know¬ 
ledge of what the Commonwealth was accomplishing in the 
matter of Imperial defence, said drily that if it depended 
only upon Canadian talk then surely the safety of the 
Empire was assured ; there would be Dreadnoughts to spare. 
We have to confess humbly that in more than one matter while 
we are talking Australia has been doing. Melbourne has led 
the world in a census upon the extent of syphilitic infection 
in her midst. At the meeting of the Australian Medical 
Congress two years ago a resolution was passed to the effect 
that syphilis is responsible for an enormous amount of 
damage to mankind, and that all preventive and remedial 
measures against it are warthy of the utmost consideration. 
This resolution was presented to the Government of Victoria 
accompanied by the statement that there was a sharp 
difference of medical opinions respecting the extent and 
distribution of the disease. Acting under the advice of its 
chief health officer. Dr. Ham, the Government sanctioned a 
collective investigation with the aid of the medical pro¬ 
fession in Melbourne. The Government thereupon appointed 
An expert, Dr. Conrad Hiller, to make the official tests; 
syphilis was made a compulsory but impersonal notifiable 


disease for a period of 12 months within the Melbourne area ; 
medical men were instructed to report cases and send a 
specimen of the blood to be examined by Dr. Hiller. Certain 
suspicious conditions, like thoracic aneurysm, multiple 
abortion, death of three children in a family under 
5 years of age, were also to be notified. In all 5500 
cases were reported during the 12 months. For four months 
at the end of the period all the cases visiting two of the 
hospital clinics (eye, ear, nose, and throat cases) were tested. 
The results show’ed that out of a hospital population of 550, 
at least 13 per cent, were syphilitic. The hospital population 
was superior to most hospital populations, the majority 
presenting themselves for minor ailments having nothing to 
do with syphilis. What is more. Dr. Barrett, who studied 
the eye cases, lays down as the result of this routine testing 
that it was striking how the syphilitic taint was responsible 
for bad after-results in operation upon the eye, for lowered 
vitality, and liability to secondary infection. If a cataract 
or other operation failed to heal but became infected, he? 
almost constantly found that the patient gave a positive 
Wassermann test or a history of previous syphilis. 

Proposal to Combat Venereal Disease in Canada. 

13 per cent. —one in every eight persons. Have we any right 
to suppose that Edmonton, Calgary, Vancouver, Winnipeg, 
Toronto, or Montreal are in this respect any better than 
Melbourne ? Perhaps Toronto, though I have my doubts. 
Surely with the knowledge that we now possess—if only 
with the knowledge that we as a profession possess of the 
means of remedy—the time has come for us to unite in 
eradicating from our midst a scourge which briDgs in its 
train such hideous after-effects. 

In support of my plea let me say that New York is 
already dealing with the matter. Upon May 1st of this year 
the Board of Health of the city—a body which has led the 
municipal anti-tuberculosis compaign on this continent—put 
into effect a well-thought-out scheme along similar lines, 
whereby the officers in charge of all public institutions, 
of hospitals and corrective institutions, are required 
to report promptly all cases of venereal diseases, and all 
physicians are requested to afford like information regarding 
private patients under their care, excepting that the name 
and address of the patient need not be reported. All 
information so obtained is to be treated as absolutely 
confidential and not to be accessible to the public. The 
Department of Public Health is prepared to make free 
bacteriological examination and diagnosis of material sub¬ 
mitted when the data required for registration are furnished, 
and provides and distributes circulars of information in 
relation to these diseases. 

Concluding Remarks. 

It may be objected, ladies and gentlemen, that all this is 
not a matter for dinner and after-dinner conversation—that 
like your fashionable preacher I should have chosen for this 
popular address something so choice that it would offend 
the susceptibilities of none of my hearers and, let me add* 
have done no good to anybody. But I say that when a 
false scientific theory has been disseminated, and is being 
popularised and applied wrongly to the hurt of the future 
generations, it is the physician’s right—nay, it is his duty— 
to call a halt and expose the truth. When it is being 
taught that parents may subject themselves to intoxications 
and infections, and that their offspring in their bodies and 
in their health pay no penalty—that the race does not 
directly suffer from the follies of individuals—that it is, 
perfectly sound policy for this young country to welcome a& 
citizens those of degraded or depraved parentage, then I 
hold that it is the duty of the physician to tell the truth as. 
he knows it, and to explain in clear unveiled language the 
basis of his belief. I have brought forward these matter* 
to-night not on moral grounds, not for the soul’s salvation of 
any here present—though I would say let him that readeth 
understand and apply what I have said—but because with 
all who have the interest of this great country at heart I 
want it to be realised that clean living makes the great 
nation ; that if the parents eat a sour grape the children s» 
teeth, aye, and much more than their teeth, are liable to be. 
set on edge ; that evil living must tell upon the race even 
unto the third and fourth generation. 
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Gentlemen, —When your President did me the honour of 
asking me to give the opening address of your session, I was 
much perplexed as to the choice of a subject, but finally 
chose that which he has announced to you, for although it 
has long been known that micro-organisms may be found in 
the urine, the clinical importance of their presence has only 
been recently recognised. I have known bacillus coli, 
streptococci, gonococci, staphylococci, pneumococci, proteus, 
Gaertner’s bacilli, tubercle bacilli, and typhoid bacilli to be 
present in the urine, and other micro-organisms have been 
found there. Of these bacillus coli is far the commonest. 

How do the Micro-organisms Reach the Urinary 
Tract ? 

There has been much questioning as to how these micro- 
organisms reach the urine, and most of the discussion has 
concerned the route by which the bacillus coli has got 
there. It is much commoner to find it in the urine of 
females than males, whether we consider children or adults, 
and hence the view that it passes across the perineum to the 
vulva, so by the urethra to the bladder, and thence to the 
kidney. But this is not an entirely satisfactory explanation, 
for bacillus coli is generally believed to be especially 
common in the urine of pregnant women, but it is hard to see 
why the vulva should be more frequently infected in them 
than in those who are not pregnant. Then a urethritis due to 
coli infection is not known to be common, and although 
cften cystitis precedes pyelitis as we should expect if the 
jnicro-organism travelled by the vulva, yet certainly in some 
cases the kidney is affected by bacillus coli without any 
cystitis, and although some balies get a coli infection of 
their urine, one would have thought that, if coli organisms 
from the anus passed direct to the urethra, cystitis would be 
almost universal in female babies for whom napkins are used. 
Still, when we remember the great excess of female over 
male cases in both adults and children, we must, I think, 
Admit that direct transmission from the anus probably plays 
An important part in the infection of the urine with bacillus 
•coli. It is true that many diseases—e.g., exophthalmic 
.goitre—are, for no known cause, commoner in one sex than 
the other, but such diseases are not usually due to micro¬ 
organisms. 

It has been suggested that the bacillus coli passes directly 
from the intestine in contact with the kidney to the renal 
pelvis, and it has been urged that if this is so we should 
expect to find coliform organisms more frequently in the 
urine of women than men—which we do—because women 
are more constipated than men. But against this is the con¬ 
sideration that if constipation were a common cause of coli 
infection of the urine, this should be more frequent in women 
than it is, for constipation is very usual in women. Mr. 
W. E. Wallis, working in the bacteriological laboratory 
at Guy’s Hospital, examined the urine of many con¬ 
stipated women, and failed to find bacillus coli in that of 


any of them; but, on the other hand, Dr. Ethel Williams 1 has 
examined a number of cases, and comes to the conclusion 
that colon bacilluria is found in the late stage of chronic 
disorder of the intestine, and that it is by traversing 
diseased intestinal walls that the organism usually gains 
access to the urinary tract. Clearly the frequency of infec¬ 
tion of the urine with bacillus coli is a matter which requires 
additional investigation on a large scale. Further, if con¬ 
stipation is a cause it is not the sole cause, for bacillus coli 
is found far oftener in the urine of female than of male 
children, but little girls are not particularly more constipated 
than little boys. 

Lastly, there is the possibility that the micro-organisms 
are conveyed to the kidney by the blood stream. In 
both rabbits and dogs streptococci and bacillus coli have 
been injected into the blood after the ureters have been 
ligatured, pyelitis has followed, and the organism injected 
has been found in the pus in the pelvis of the kidney. In 
some cases in man streptococci have been found in the urine, 
and they must almost certainly have come from the blood 
stream ; and in a case of pyorrhoea under my care staphylo¬ 
coccus aureus was found in the pus from the gums and also 
in the urine, and in another, to be related presently, staphylo¬ 
coccus aureus was found in the pus from a boil, in the blood 
and in the urine. But if bacillus coli reaches the urine in 
this way it cannot often be abundant in the blood, for 
Dr. H. Williamson 3 says that in eight cases of coli pyelo¬ 
nephritis of pregnancy the blood was sterile. I am afraid 
we must conclude that although there are several suggested 
explanations for the presence of micro-organisms in the 
urine,-yet none are proved, and it may be that the explana¬ 
tion is not the same in all cases. 

Pyelitis of Pregnancy. 

It is well known that pyelitis and pyelonephritis due to the 
bacillus coli are more common on the right side than the 
left, and the following explanation has been given for the 
cases that occur in pregnancy. It is pointed out that 
pressure on the ureters is common during pregnancy, for they 
and the pelvis of the kidneys are frequently dilated then, and 
if the dilatation is unilateral, it is right-sided in over 80 per 
cent, of the cases. The compression of the ureter is clearly 
due to jamming of it against the pelvic brim, for dilatation 
is only found in the part above the brim, and the structure 
which jams it is the uterus, for this organ rotates during 
pregnancy so that the right border presses on the back part 
of the pelvic brim just where the right ureter lies, while the 
left border looks forward. Further, this pressure is exercised 
most at the fifth and sixth months ; before that the uterus 
has not risen high enough to exert pressure, and after that 
date it has risen so far out of the pelvis as to exert less 
pressure on the brim. These considerations at first sight 
appear to explain why in the pyelitis of pregnancy the 
trouble is nearly always on the right side, and is usually at 
its worst during the fifth and sixth months ; but at best the 
explanation is far from complete, for it does not tell us how 
the micro-organisms arrive at the renal pelvis, nor why 
pyelitis associated with coliform organisms is usually right¬ 
sided in children, nor why coli infection of the urine is 
common in women who are not pregnant—for, putting aside 
cases during pregnancy, I see more cases in women than in 
men, and even in these it is commoner on the right side than 
the left—nor, as Dr. Williamson says, why the liability to 
pyelonephritis is not increased in cases of contracted pelvis 
or of pregnancy complicated by uterine fibromyomata. 

I have mentioned these points briefly to show how much 
more we must learn before we discover why micro-organisms 
appear in the urine. Indeed, our knowledge is so unsatis¬ 
factory that all we can be said to know for certain is that if 
the bacillus coli leads to a pyelitis this is nearly always 
unilateral; if so, is almost always right-sided, and it is much 
commoner in females than males at all ages. Although many 
of the sufferers are pregnant, many are not, and it would be 
valuable to have a large number of figures to show if, and to 
what extent, the disease is more common in women who are 
pregnant. At any rate, pregnancy can only be a contributing 
cause, just as, if it is true that operations on the rectum are 
rather liable to be followed by coli infection of the urinary 
tract, they can only be a contributing cause. 


t Thk Lancet, August 24th, 1912, p. 511. 

* Herrlngham: Kidney Diseases, p. 279. London, 1912. 
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Clinical Importance op Micro-organisms in Urine. 

Our knowledge as to how. micro-organisms get into the 
urine being so unsatisfactory, our present interest in the 
subject is almost entirely clinical. Clearly the first point to 
be established was whether micro-organisms are to be found 
in the urine removed with all aseptic precautions from 
patients in whom there is no reason whatever to suspect 
their existence there. For if they were found in those in 
whom they could not be associated with any illness, their 
value as a help to diagnosis and treatment is obviously 
small. As sometimes the only apparent result of their 
presence is a trace of albumin, as bacillus coli is said to 
appear occasionally in the urine in pregnant women even 
when there is no cause to suspect its presence, and as even 
some time after a cystitis or pyelitis due to bacillus coli has 
completely subsided, the micro-organism may be found in 
the urine for a long while, I w r as prepared to find that they 
might be found in the urine of some persons without any¬ 
thing—not even albuminuria—to indicate their presence ; 
but as far as I have been able to learn from observations 
conducted on 56 adults, micro-organisms aie not present in 
the urine collected aseptically unless there are some sym¬ 
ptoms which may be attributed either to their local presence 
in the urinary tract or to their causing a general infection. 
Some of my house physicians kindly collected the urine 
aseptically with a catheter from 20 women (women wore 
chosen because micro-organisms are more common in 
their urine than in that of men) suffering from various 
diseases—e.g., heart disease, tubercular glands in the 
neck, acute rheumatism—in each of whom there was 
no reason to suspect that the urine was in any wav 
abnormal. In each case it was examined by bacterio¬ 
logists, and they found that the urine from each of the 
20 women was sterile. One of my house physicians, 
Mr. Wallis, examined the urine from 36 men and women, 
each having nothing the matter with them which would 
throw suspicion on the urine. In 20 it was absolutely 
sterile, and in the remaining 16 the micro-organism was 
non-pathogenic and had clearly got into the urine by con¬ 
tamination of the sterilised catheter by the vulva, urethra 
or prepuce, or from the air. Thus two males, each with a 
filthy prepuce, showad staphylococcus albus, and that only ; 
and this non-pathogenic micro-organism, w’hich is an 
inhabitant of the anterior portion of the normal urethra, was 
the only micro-organism present in most of these 16 cases. 
It is important to note that Mr. Wallis particularly chose 
many severely constipated women, but in none of them was 
the bacillus coli or any pathogenic micro-organism found. 
One woman had previously had an ileo-sigmoidostomy per¬ 
formed, and another had had gastro-jejunostomy done for 
gastric ulcer. 

Conditions illustrating the Value of Bacterio¬ 
logical Examination of Urine. 

From this, then, we may conclude that the presence of 
micro-organisms in the urine is of clinical importance, and 
we will now consider the conditions in which, as far as my 
own experience goes, it is of importance. They fall into 
two groups—those in which there is nothing to direct atten¬ 
tion to the urinary tract and those in which there is. In 
other words, the bacteriological examination of the urine 
may be of value in tw'o ways : either it may show us the 
micro-organism which is causing a general"infection and 
which we are able to detect because the micro-organism is 
being excreted in the urine, or it may tell us what micro¬ 
organism is causing local disease of the urinary tract. 

Chronic Arthritis. 

When 1 began to take special interest in the bacteriological 
examination of the urine I was hopeful that the cause of 
various illnesses, which we unfortunately often meet and 
which we feel sure must be due to some general microbic 
infection, but of which we fail to find the cp,use, might be 
cleared up by examining the urine bacteriologically, but on 
the whole I have been disappointed. The urine has been 
frequently examined in cases of rheumatoid arthritis. Usually 
it has been sterile, but still it is always worth while to make 
a cultivation from the urine, as the following cases show”. A 
woman, aged about 35, had the usual spindle-shaped 
swellings of the fingers and chronic inflammation of many 
joints so characteristic of this disease ; she had been to 
Aix-les-Bains, had wintered in Egypt, but was getting worse 


and was still liable to acute exacerbations. Bacillus coli^was 
found in the urine. She had autogenous vaccines extending 
over two years, and certainly seemed better for them. Here 
is another case : a woman, aged 50, came with subacute 
arthritis of the terminal finger-joints and of many other 
joints. There was some pyorrhoea of the gums but not 
much, so the urine was examined as well as swabbings from 
the gums ; the urine showed a pure culture of the pneumo¬ 
coccus, and the swabbings from the gums gave an almost pure 
culture of the same micro-organism. With a little less to 
direct attention to the gums the urine would have been our 
only means of detecting the infection. This case is of 
interest in connexion with that already mentioned in which 
staphylococcus aureus was found in the purulent discharge 
from the gums and also in the urine. I saw an elderly man 
with osteo-arthritis of one hip, and his urine contained 
bacillus coli. During the two years 1910 and 1911 there 
were three cases of obscure arthritis in the hospital, in each 
of which we got a strong hint as to the cause of the arthritis 
by examining the urine ; in two bacillus coli w'as found, and 
in the third staphylococcus aureus. It goes without saying 
that the finding of a micro-organism in the urine is not proof 
that the arthritis is due to the same micro-organism ; the 
probability that it is would be greatly increased if I were able 
to bring forward some cases in which the fluid in the joint 
contained the same micro-organism as the urine, but con¬ 
sidering how difficult it often is to find the cause of arthritis, 
especially wdien multiple, even a clue is of help, and I think 
it would be wise ahvays to examine the urine in obscure 
cases. If a micro-organism is found in it the patient may 
be treated w T ith an autogenous vaccine, but if under such 
treatment the recovery is very slow, we must not conclude 
that the cause of the arthritis is the urinary micro¬ 
organism, for many examples of rheumatoid and other 
varieties of chronic arthritis will improve slowly wdthout a 
vaccine. But if improvement is rapid it seems fair 
to assume that the urinary micro-organism is the cause 
of the arthritis,’ and anyhow it is worth while to treat 
the urinary condition with urotropine and acid sodium 
phosphate and a vaccine, for if the urine contains a 
micro-organism the patient is always liable to severe 
cystitis and pyelitis, which will considerably add to her 
troubles, and if the micro-organism in the urine is the cause 
of the arthritis the vaccine may do it good. 

General Staphylococcus Infection. 

In other diseases than arthritis the examination of the 
urine may be of help. For example, a young man was 
admitted into the hospital under me. He had been taken 
suddenly ill a few* days before with rigors. On admission he 
was obviously very ill, his temperature was considerably 
raised, he had pains all over his body, there was pain in the 
right hip, and swelling and tenderness over both humeri, but 
no evidence of any formation of pus anywhere. There were 
two small unimportant looking little boils on the inner side 
of one thigh ; they looked as though they might have 
originated in inflamed hair follicles. The pus from them was 
found to contain staphylococcus aureus ; no growth could be 
obtained from blood taken at the same time ; the urine con¬ 
tained neither pus, blood, nor albumin, but a cultivation 
from it showed staphylococcus aureus. Therefore, by 
examining the urine we found that the cause of the patient’s 
illness was a general infection by staphylococcus aureus, 
and w r e were able at once to begin treatment with an auto¬ 
genous vaccine. Beginning early with vaccine treatment 
may have contributed to save his life, for he had a severe 
illness of many weeks’ duration, and his temperature 
remained raised for over a month, and several abscesses 
appeared in various parts of the body. He got perfectly 
well. The boils were so trivial that the detection of staphy¬ 
lococcus aureus in the pus from them would by no means 
have proved that this micro-organism was the cause of the 
general infection, but its detection in the urine showed that 
this was so. A week after the urine was examined another 
examination of the blood was made ; a few' of the same 
micro-organisms were found in it, but the bacteriological 
report especially says they were detected with difficulty 
because they were so few. 

Streptococcal Infection. 

Although in the following case there were symptoms 
indicating that something was wrong with the urinary 
apparatus, I introduce it here as it shows admirably the 
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importance of examining the urine bacteriologically. A boy, 
aged 16, was admitted under me. He said that one day five 
weeks ago he had several rigors and a headache, the next 
day he had another rigor, and during the next two weeks 
several more, and all the while severe headache. For the 
next fortnight he was fairly well, having neither rigors nor 
headache ; then two days before admission he had diarrhoea 
and another rigor; the day before admission and on the 
day he was admitted he had several. On admission his 
temperature was 107° F., and he had passed no urine for 
36 hours. Nothing wrong could be found out by a thorough 
examination. At first he said he had no pain anywhere, but 
on close questioning he said there was a slight pain at the 
end of the penis. We wondered whether he had a calculus 
in one ureter, the other kidney, perhaps, being destroyed by 
previous disease, but X rays gave no support to this view. 
Soon after admission he passed a little urine ; it contained 
neither albumin, blood, nor casts. The bacteriological report 
upon it, however, told us that it was to all intents and 
purposes a pure cultivation of streptococci. He was treated 
with antistreptococcic serum. He got perfectly well, and 
when he was discharged the urine contained no streptococci. 
We were quite unable to discover how the streptococcal 
infection occurred, but we may certainly say that examining 
the urine bacteriologically revealed to us the micro-organism 
which was the cause of the illness. It is interesting to see 
that the presence of the streptococci in the urine led to 
suppression. 

Bacillus Coli Infection simulating Appendicitis. 

The following case is of great interest as showing that a 
patient suffering from coli infection of the urine may be 
thought to have appendicitis. A woman, aged 28, who had 
been previously quite well, complained of pain and tender¬ 
ness on the right side of the abdomen. She was seen by a 
medical man, who found that she had a raised temperature, 
and sent her into the hospital with a diagnosis of appendi¬ 
citis. On admission, my house physician, Mr. N. Mutch, 
found a trace of albumin in the urine, and considered the 
diagnosis lay between appendicitis and coli infection of 
the right urinary tract. When I saw the patient I, like Mr. 
Mutch, was in favour of the second view, for although there 
was a distinct point of great tenderness it was higher up and 
further out than is usual in appendicitis, the patient did not 
seem as ill as she probably would have been with an attack 
of appendicitis which raised her temperature to 103° and her 
pulse to 120; she was better than on admission; she still 
had a trace of albumin and slight frequency of micturition. 
The day after I saw her she was worse ; her temperature had 
risen again to 103°, the point it was on admission, and on this 
day we received the report from the bacteriological laboratory 
and learnt that the urine contained bacillus coli. I was still 
in favour of the view that the illness was due to this, but as 
some thought she had appendicitis, and as, if she had, she 
certainly ought without delay to be operated on, I asked Mr. 
F. J. Steward to see her, and he agreed with me. The 
appendix was removed ; it was perfectly healthy both to the 
naked eye and on microscopical section. The wound healed 
by primary union. The patient was treated with urotropine, 
acid sodium phosphate, and an autogenous vaccine. The 
temperature gradually fell ; 11 days after admission it was 
normal all day. She went home after she had been in the 
hospital five weeks; the urine still contained a trace of 
albumin, and bacillus coli communis was cultivated from a 
specimen taken four days before her discharge. 

It might be thought that as the colon bacillus is the com¬ 
monest one to find in the urine, examination of this fluid 
would be of great help in obscure intestinal diseases, but, as 
far as my experience goes, this is not so. Especially I had 
great hopes that examining the urine would lead to the 
discovery of the offending micro-organism in cases of 
ulcerative and other varieties of colitis, but in this I have 
been disappointed. 

Cash resembling Phthisis. 

The following case well illustrates the importance of exa¬ 
mining the urine for micro-organisms. A young woman 
became ill, had for weeks some rise of temperature, and 
sweated at night. It was decided that there were signs in 
the lungs suspicious of phthisis, so she wintered abroad. 
For the whole of the winter there was no cough of any 
importance, and the little expectoration that could be 
obtained, although repeatedly examined, never contained any 


tubercle bacilli. During all these months no definite signs 
of phthisis appeared, and there was nothing to lead to the 
examination of the urine for bacteria; but at midsummer 
the practitioner who was then attending her had this done, 
and the fluid was found to be swarming with bacillus coli. 
When I saw the patient I found a temperature chart which 
extended over nine months, but there was no evidence of 
phthisis, and but little doubt that the coli infection was the 
cause of all her trouble. It is probably true that when 
bacillus coli is present in the urine of adults there is always 
some abnormality in it, but this may be very slight ; 
for example, a fishy smell, a minute trace of albumin, 
a few pus cells, or a turbidity ; and certainly the 
patient’s illness, as in the two cases last quoted, may 
be so severe that it can hardly be ascribed to the 
very slight pyelitis or cystitis which accompanies it, but 
rather we must regard the presence of the bacillus coli 
in the urine as a means of enabling us to know what micro¬ 
organism is causing the general infection, just as in the 
examples described a few minutes ago the discovery of 
streptococci and staphylococci in the urine showed us the 
offending micro-organism, although the urine contained 
neither pus nor albumin. 

As I have already indicated, we examine the urine 
bacteriologically, either to try to discover the cause of 
general infection in the hope that the micro-organism 
we seek may be passing out from the blood in the urine 
or because we wish to find which micro-organism having 
got into the urine is acting locally to cause a pyelitis or 
cystitis. In the cases described there has been nothing to 
direct attention specially to the urine, and the explanation 
of the illness would have been missed had not the urine 
been thoroughly examined. Now we will take examples of 
cases in which there is something obviously wrong with the 
urine. 

Hematuria dub to Bacillus Coli, &c. 

There is at the present time under my care in Guy’s Hos 
pital a woman, aged 70, who is suffering from a granular 
kidney. She had scarlet fever at the age of 40, has oedema 
of the eyelids, thick arteries, a hypertrophied heart, blood 
pressure of 165, albuminuria, and intermittent haematuria. We 
know that persons who have granular kidneys may bleed from 
their urinary tract, just as they may bleed from the nose or 
into the brain, and I have always accepted this explanation 
of haematuria in the course of granular kidney, and post¬ 
mortem experience shows us that it is certainly sometimes 
the correct explanation, but this woman has abundant colon 
bacilli in her urine, and this may be the cause of her 
haematuria. In the future we must examine the urine 
bacteriologically in every case of granular kidney with 
haematuria before deciding upon the cause of the bleeding. 
That micro-organisms will cause haematuria there can be no 
doubt. Patients are often admitted for this symptom only. 
Stone is suspected but none is found. In such a patient 
recently we found bacillus coli in the urine, and in another 
patient streptococcus longus. It is well known that 
haematuria is an occasional complication of pneumonia, and 
I have always assumed that this is due to a pneumococcal 
nephritis. Perhaps it often is, but in two cases of haema¬ 
turia with pneumonia recently under my care no pneumo¬ 
cocci could be found in the urine, but there were plenty of 
bacillus coli. A child was recently admitted under my care 
suffering from pneumococcal septicaemia. Pus from the 
elbow contained pneumococci. The urine was examined 
merely as a matter of interest, and although it contained 
some cocci about which the bacteriologists would not 
give an opinion, it certainly to my surprise contained 
bacillus coli. 

Some patients who owe their haematuria to bacillus 
coli are often thought to have subacute nephritis. For 
example, a lady had pyrexia which was attributed to 
influenza, the temperature did not subside, and soon 
blood appeared in the urine ; she was then thought to 
have subacute nephritis, and as the haematuria and pyrexia 
continued the outlook was regarded as very gloomy, but a 
pure culture of bacillus coli was obtained from the urine. 
She was treated by vaccines and urotropine, and she got 
perfectly well. A child, aged 9^ years, had the following 
history. At the age of 4 she caught a cold, and this was 
said to have gone to the kidneys ; since then she has had, 
on and off, periods of several weeks during which she passes 
blood in the urine which contains epithelial and blood casts. 
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Some practitioners who have been consulted have! feared 
Bright’s disease, bat on examining the urine it is found to 
contain large numbers of bacillus coli, and they are in all 
probability the cause of the trouble. No doubt they have 
. set up a mild nephritis, but a nephritis due to bacillus coli 
was almost certainly not what those who had seen her meant 
. when they said they feared Bright’s disease, for it is only 
recently that the importance of bacteriological examination 
. of the urine has been appreciated, and only recently that 
micro-organisms have been looked for in the urine of this 
child. A lady, aged 45, was found to have a little albumin 
in her urine ; this made her seriously depressed, for she said 
she was sure she had chronic Bright’s disease. But she was 
found to have pyorrhoea alveolaris. Staphylococcus aureus 
was found in the pus around the teeth, and also in the urine. 
In all probability this is the cause of the albuminuria, and 
she ought to be rid of it when the pyorrhoea is cured. 

Cases Simulating Renal Calculus. 

In many patients with urinary infection the pain is so 
severe that they are thought to have a renal calculus, and 
perhaps some of the numerous cases in which a surgeon 
explores the kidney without finding the expected stone are 
really instances in point. I will give you a few examples of 
this severe pain. A lady, aged 51, had for four months 
pain in the bladder, pain on micturition, occasional feverish 
attacks, and pus and blood in the urine. A diagnosis of 
vesical calculus was made, but the X rays and a sound both 
failed to find a stone. The urine was found to contain 
numbers of bacillus coli, and after treatment with an 
autogenous vaccine and urotropine she got perfectly well. 
Fifteen months later there was a little urinary irritation but 
no albumin in the urine, which this time did not contain 
bacillus coli but streptococcus pyogenes longus. A lady, 
aged 50, had pain in the right renal region and frequent 
micturition. Bacillus coli was found in the urine and under 
treatment disappeared ; the pain and frequent micturition 
ceased. Some months later she again had pain radiating 
from the right kidney so exactly like renal colic that her 
medical attendant who had treated her in her former illness 
thought she must have a renal stone. She was X-rayed. 
No stone was found, but the urine again contained bacillus 
coli. 

It is well known that the onset of pain due to bacillus 
coli may be quite sudden. A woman was seized with sudden 
pain exactly like colic due to a calculus in the right renal 
pelvis or ureter; it was so severe that it doubled her up. She 
was taken from her work, was brought to the hospital, and 
admitted at once. No evidence of a stone except the pain 
was found, but the urine contained plenty of bacillus coli, 
and treatment for this cured her. Sometimes the pain may 
be right across the loins like lumbago, and when we meet 
with intractable examples of this disorder it is well to look 
for micro-organisms in the urine. But it must be borne in 
mind that occasionally bacillus coli and other micro¬ 
organisms may be found in the urine of those who have renal 
calculi, especially if these have led to pyuria; but micro¬ 
organisms may be present even when there is no pyuria, 
and probably the severe rigors, pyrexia, and vomiting which 
are often associated with a stone in the renal pelvis or ureter 
are due to the fact that the stone causes a slight abrasion of 
the mucous membrane, and the micro-organisms in the urine 
thus obtain entrance into the blood. 

The following case suggests that bacillus coli in the urine 
may cause a pain which is thought to be due to gall-stones. 
A lady, aged 84 years, had for some time had an irregular 
temperature with slight attacks of shivering. She was 
thought to be suffering from cholecystitis due to a gall-stone, 
for she was told in former years that she had gall-stones, 
bat she had frequency of micturition. The urine contained a 
little albumin and bacillus coli. Probably her illness was 
due to this, and not to gall-stones. 

Urinary Infection in Nervous Diseases. 

Bacteriological examination of the urine may help us much 
in the cases of cystitis and pyelitis associated with disease 
of the nervous system. Four years ago I saw an old 
lady over 80 years of age. A few weeks previously slight 
left hemiplegia had come on ; since then cystitis had 
slowly developed. Bacillus coli was isolated from the urine 
and a vaccine was prepared ; she was treated only with this 
and the cystitis cleared up completely. I have notes of the 
bacteriological examination of the urine in six other cases of 


chronic nervous disease—viz., myelitis, paraplegia, cerebral 
diplegia, syphilitic myelitis, disseminated sclerosis, and 
acute diffuse myelitis. In every one of them the cystitis was 
apparently due to bacillus coli, which was constantly 
present; in two streptococcus longus was present as well. 
Many of these patients had never had a catheter passed, so 
that we learn that with certain nervous diseases there is a 
special liability to the invasion of the urinary tract by the 
bacillus coli. Why this should be so is not clear. Four of 
my patients were men, and it is difficult to believe that 
the bacillus passed up the long male urethra. Further 
w'ork ought to be done on the subject of urinary infec¬ 
tions in diseases of the nervous system, but this prac¬ 
tical result follows—namely, that the cystitis associated with 
nervous disease is very frequently due to bacillus coli, and 
that it is consequently best treated by urotropine, acid sodium 
phosphate, and an autogenous vaccine. 

Among the miscellaneous cases that have had the urine 
examined bacteriologically, it is interesting to note that 
tubercle bacilli were absent from each of four cases of 
tubercular peritonitis ; the urinte of three was sterile and 
the other contained bacillus coli. The urine of eight 
patients suffering from typhoid fever was examined. In 
none were typhoid bacilli found. That of one was sterile, 
three patients showed bacillus coli only, one showed this 
micro-organism and streptococcus brevis, one showed 
streptococcus longus only, two contained organisms which 
were probably only a result of accidental contamination, 
one showing bacillus mesentericus alone, and the otheatbis 
micro-organism and streptococcus brevis. 

BAcilluria during Pregnancy. 

A few years ago we were ignorant of the existence of 
bacillus coli in the urine of pregnant women ; now we know 
it to be common. One wonders to what the illness of the 
patients was formerly ascribed. As far as I can remember 
the first case of bacillus coli infection in pregnancy which 
I recognised was admitted under me seven years ago; the 
urine contained a pure culture. ' Since then I have seen 
many cases, and I do not think that now they ought to be 
overlooked. The symptoms associated with the micro¬ 
organisms vary very much in severity, so much so that we 
want a systematic examination of the urine of some 
hundreds of pregnant women, for often the symptoms are 
so slight that it is difficult to avoid a suspicion that the 
bacilli may be found in the urine of pregnant women even 
when there are no symptoms suggesting that they are there. 
Certainly the symptoms often subside and yet the bacilli 
remain ; for how long we do not know. It would be a very 
valuable observation to examine the urine of these patients 
systematically at regular intervals for months after the 
disappearance of clinical symptoms. We at present have 
much to learn about the disease, for as the symptoms 
vary so much, and the bacilli are still present after 
the symptoms have disappeared, either the micro-organisms 
themselves must be very changeable * or other factors 
than the bacilli must contribute to determine the clinical 
variety of the patient’s illness. We have already seen that 
there is as yet no perfect explanation as to why colon bacilli 
should appear in the urine during pregnancy ; there ceitainly 
is a liability for them to be found there in other conditions, 
for they are by far the commonest pathogenic micro¬ 
organism in the urine. They are found in nervpus diseases, 
after typhoid fever, and during tubercular peritonitis. The 
symptoms of coli infection of the urine in pregnant women are 
the same as in those who are not pregnant, and in both there 
may be either cystitis, pyelitis, or pyelonephritis, and these 
may exist in the same patient. The right kidney is much 
more often affected than the left, but both may be affected. 
We have already considered several examples of the condition 
in women who are not pregnant, so there is no need to give 
other examples taken from those who are. The best way to 
avoid missing these cases is always to think of the possi¬ 
bility that the presence of bacillus coli may explain illnesses 


» On this point Dr. J. W. Kyro writes to me to say that he 
frequently finds that bacillus coli in the urine undergoes a change 
so far as concerns its secondary fermentation characters—that is to say. 
a colon bacillus which when originally isolated was capable of 
fermenting almost all the carbohydrate media ordinarily employed, 
after treatment for a month, may fail to ferment glycerine or dextrose 
or iiiulin. lie then advises a vaccine prepared from the altered bacillus. 
The bacillus may alter yet again, and then a corresponding vaccine is. 
given. Finally, the bacillus disappears from the urine. 
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that occur during pregnancy. Sometimes the symptoms are 
so trivial that their true cause is overlooked ; sometimes they 
•are so severe that they mislead, as the following case shows. 
A pale young woman was, during the fifth month of her 
•first pregnancy, seized with severe fever, and the tempera¬ 
ture remained raised for seven weeks. She had a haemic 
•murmur which led to a diagnosis of malignant endo- 
•oarditis, and consequently a very bad prognosis was given. 
Later on the urine was examined and found to contain 
some pus and plenty of bacillus coli. She was treated 
with urotropine and an autogenous vaccine ; she got quite 
well and was confined at full time of a healthy child. The 
following ease shows how little may be wrong with the 
•urinary tract and yet how ill the patient may be. A young 
•married woman was admitted during the sixth month of her 
second pregnancy. She was suddenly seized with acute 
pains in the abdomen, especially on the right side. The 
pain was so severe that she was brought at once to the 
•hospital and admitted immediately. Her temperature was 
103° F., and there was some diarrhoea. She had had slight 
frequency of micturition; she was tender over the right 
kidney and ureter, but the urine only contained minute 
‘quantities of pus but plenty of colon bacilli. She was very ill 
•and her temperature was often 103° for a week after admis¬ 
sion, but under the usual treatment she got quite well. I 
have not seen any case so severe that the patient has not got 
well by medical treatment. As far as my experience at 
present goes it is never necessary to induce premature 
labour nor to perform any operation upon the affected 
kidney. 

Bacilluria in Children. 

The contamination of urine by micro-organisms, even 
when it is withdrawn from the bladder with aseptic pre¬ 
cautions, is not uncommon in children ; and as in adults 
so in them, female children are more affected than male 
•children, the right kidney is much more frequently im¬ 
plicated than the left, and bacillus coli is by far the 
commonest micro-organism. Thus W. M. Jeffreys 4 records 
that out of 60 cases examined at Great Ormond-street 53 
were females and 7 males ; if only one kidney was affected 
the right was four times more often implicated than the left ; 
and of the 60 cases the micro-organism was the bacillus coli I 
in all but 6. John Thomson 5 published 25 cases all under 
'2 years old; 21 were girls, and in all bacillus coli was the 
•micro-organism present. Broadly speaking, the younger the 
>patient the more severe the symptoms, and it is very 
necessary to remember that the temperature may be very 
high and the child dangerously ill, and yet there may be 
•only a trivial amount of pus in the urine. The onset may 
‘be sudden, the temperature rising rapidly to 104° or 105° F., 
and often there are rigors or convulsions. Considering that 
rigors are not common in young children, it is interest¬ 
ing to remember that Thomson states that he has never 
seen a baby under 2 years of age who was described 
•as having a regular rigor and who had not pus in the 
urine. The child may be very ill even before pus appears 
in the uriue, but it always appears soon. It is clear 
’that the early diagnosis may be difficult, and it behoves us 
to examine the urine for bacillus coli if there is no other 
•obvious cause for a sudden severe illness of a child. In a 
bad case, as with any other illness in a baby that is asso¬ 
ciated with high temperature, drowsiness, delirium, squint¬ 
ing, and oilier nervous symptoms are often very obvious. 
In more than half Jeffreys’s cases there were symptoms 
pointing to disturbance of the bladder, and the most frequent 
was painful micturition. In several there was distinct 
evidence of pyelitis. Nine of his 60 cases died, 6 from 
urinary trouble and 3 from some other disease, 23 were 
•discharged as improved, 21 as cured, and 6 as unchanged. 
He lays particular stress on the fact that in many of the 
affected children there is some disorder of the bowels. AVe 
have already discussed the significance of this. It will not 
*be forgotten that although in children the disease is usually 
■.severe, yet bacilluria due to presence of bacillus coli in 
the urine may cause no other symptoms than enuresis 
or an increased frequency of micturition. For further 
details of coli infections of the urine in children the 
papers of John Thomson and AV. M. Jeffreys should be 
‘consulted. 


♦ Quarterly Journal of Medicine. vol. iv., p. 267. 
5 Ibid., vol. iii., p. 251. 


Treatment : Use of Autogenous Vaccines. 

Various treatments of the illness associated with bacillus 
coli in the urine have been advised, and in estimating 
their value regard must be paid to the great variation 
in the severity of the cases and to the fact that 
some get well without any treatment. The patient should 
certainly be put to bed and have plenty of fluid to 
drink. Those who attach much importance to the state of 
the intestinal tract will, if there are any symptoms that 
this is disordered, try to get it into a healthy condition. 
Alkalies have been largely used, and some think with great 
benefit. They are given because it is thought that bacillus 
coli will not grow in an alkaline fluid, but in reality it will 
grow equally luxuriantly in either alkaline or acid urine. My 
usual treatment is to give plenty of urotropine ; say, 10 
grains dissolved in water four or five times a day for an 
adult, together with from 10 to 20 grains of acid sodium 
phosphate dissolved in water every hour the patient is awake 
so as to keep the urine acid, for urotropine acts by the 
liberation of formaldehyde in the urine in proportion as that 
fluid is acid. I usually also use an autogenous colon vaccine, 
giving an adult from 3,000,000 to 5,000,000 for the first dose, 
a second similar dose is given three days afterwards, and 
later from 20,000,000 to 50,000,000 are given once a 
week. Even with most thorough treatment it is often 
difficult or impossible to get rid of the micro-organism from 
the urine, but that seems to me the very reason why 
every means should be taken, and therefore I use vaccines 
as well as urinary antiseptics. Certainly patients benefit 
while on this treatment, although often the illness passe* 
away, but the micro-organisms remain in the urine. 
AVhen this is so it may be that the bacilli having 
changed their character a fresh autogenous vaccine is 
desirable, but we must have a much larger experience before 
we know whether a change of vaccine causes the bacilli to 
disappear more rapidly than they would if vaccines were 
discontinued altogether after the subsidence of symptoms. 

Before leaving the subject of this address I should like to 
insist that the urine should be collected with great care by 
means of a sterilised catheter directly into a sterilised glass 
bottle, which must be at once sealed air-tight. In the male, 
if there is strong objection to the use of a catheter, 
the foreskin should be retracted, the glans and meatus should 
be carefully cleansed with an antiseptic, and then the urine, 
after a little has flowed, should be passed straight into 
the bottle. A sterilised catheter should always be used for 
women, and care must be taken to prevent its end touching 
the vulva as it is introduced. If a catheter is not used, 
however carefully the vulva is cleansed, the urine may, from 
contact with its folds, become contaminated with bacillus 
coli and other organisms. It is usually preferable that the 
urine should be collected by the doctor and not by the nurse. 

Almost all the bacteriological work in connexion with the 
cases here reported has been carried out in the bacterio¬ 
logical laboratory of Guy’s Hospital under the supervision of 
Dr. J. A\ r . Eyre, to whom I am much indebted. 


Society for Relief of Widows and Orphans 

of Medical Men.— A quarterly court of the directors of 
this society was held on Oct. 9th, the Right Hon. Sir 
Thomas Boor Crosby, Lord Mayor, President of the society, 
being in the chair. Seventeen directors were present. Three 
gentlemen were elected members of the society. The sum 
of £514 was voted to be distributed at Christmas amongst 
the annuitants of the charity, each widow to receive £10, 
each orphan £3, and each orphan on the Copeland Fund £10. 
This is in addition to the half-yearly grants made in January 
and July. The society only grants relief to the widows and 
orphans of its deceased members, and the secretary is con¬ 
stantly receiving letters from widows of medical men asking 
for relief, but this lias had to be refused as their husbands had 
not joined the society. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a 20-mile radius of Charing Cross. The I 
annual subscription is 2 guineas, and there are special terms 
for life membership. The invested funds of the society now 
amount to £101,600. Further particulars and application 
forms for membership may be obtained from the secretary at 
the offices of the society, 11, Chandos-street, Cavendish- 
square, London, A\\ 
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We have been at work for some time at the problem of 
rheumatic infection, and though the results we are about to 
relate are meagre, owing to the great difficulties which 
throng the subject, we feel that they are of such interest and 
significance that they should be reported without further 
delay. 

It is now 12 years since Poynton and Paine 1 first published 
their account of the bacteriology of rheumatic infection 
they were able to show, with notable uniformity over a wide 
series of observations, that the organism recovered was a 
small diplo-streptococcus, which, inoculated into rabbits 
provoked arthritis and carditis, as well as other lesions’ 
Vernon Shaw * proved that the results of inoculation into 
monkeys were similar to those of the rabbit experiments 
Since that date the same achievements have been repeated 
** yoyo** and Paine,® and also by Beattie/ Ainley 
Walker, 5 Longcope and Lewis/ Bracht and Wachter 7 and 
others. ? 

The reasons why the streptococcus rheumaticus has not 
met with general acceptance are in the main twofold 
First, a number of bacteriologists have failed to isolate 
it from cases of rheumatic infection (Bulloch » Horder 3 
Marchildon, 10 Ac.). Most of these observations have been 
absolutely negative—no organism whatever being found • 
while a few investigators have claimed a bacillus as the 
infective agent (Achalme, 11 Thiroloix and Rosenthal ,a &c ) 
Secondly, others consider that culture tests prove that, the 
streptococcus of Poynton and Paine is indistinguishable 
from other forms of streptococci. Such, for instance is the 
argument advanced by Horder/ 3 who found, as others have 
that a large proportion of all cases of chronic infective endo- 
Cvirditis were due to streptococci similar in many respects to 
those non-pathogenic varieties which inhabit the alimentary 
tract under normal conditions. Those who take this view 
point to the work of Cole 11 and others 1 ’ as proving that 
various streptococci of this class may cause articular lesions 
after inoculation into animals. The suggestion towards 
which these arguments lead is that the association of strepto¬ 
cocci with rheumatism is accidental, not causal. To 
this suggestion it has hitherto been difficult to ’reply. 
Lhe cultural classifications of streptococci upon which is 
based the statement that the rheumatic streptococci are not 
different from various other types have, it is true, been proved 
unsound (Ainley Walker/ 11 Beattie and Yates 17 ). This does 
not, however, prove the case for the streptococcus rhen- 
maticus, though it invalidates part of the case against that 
organism. 

• P* e T®? 8011 why it has been difficult to say ‘ ‘ streptococci 
isolated from human rheumatism have produced rheumatism 
in rabbits” has principally been this, that it has been 
impossible to define “rheumatism in rabbits.” Is poly¬ 
arthritis meant? Then we know it can be produced by 
various forms of streptococci and other organisms in rabbits 
as well as in man. It is not enough even to say that it is a 
non-suppurative arthritis, for so also are some of the other 
forms. Neither does the cardiac inflammation of rabbits 
inoculated with streptococcus rheumaticus yield a more 
definite argument, for macroscopically and in its clinical 
course it is unlike the relapsing pancarditis of human 
rheumatic infection, in that it is of a grosser and more 
quickly fatal type. It is true that this difference is no more 
than might be expected when the smallness of the animal 
inoculated and the largeness of the dose of bacteria are 
lemembered ; but it lias sufficed to weaken seriously the 
argument in favour of the streptococcus rheumaticus. 

. We determined, therefore, to attack this problem afresh 
from the histological point of view, to answer this question: 


Do the rabbit lesions which follow inoculation with strepto¬ 
cocci isolated from human rheumatism correspond micro¬ 
scopically with those of human rheumatism or not? Our 
results hitherto have been few, but such as they are they 
enable us to reply to this question in the affirmative This 
reply carries considerable weight, for it has been shown in 
recent years that the histology of human rheumatism has 
certain definite features to which we shall presently refer. 

In this paper we shall first describe the histology of the 
lesions produced in rabbits by the inoculation of strepto¬ 
coccus obtained from cases of human rheumatism by 
ourselves and others; secondly, we shall compare the 
histology of experimental and human rheumatism: and 
thirdly, draw such conclusions as appear to us to be 
warranted by our observations. 

1- —Histology of Experimental Rheumatism. 

In our experiments we made use of two streptococci 
(A and B) obtained from cases of human rheumatism. 

Coccus A .—For this organism we are indebted to the kind¬ 
ness of Dr Graham Forbes. It was originallv obtained 
trom the following case : — 


A girl, aged 8 years, was admitted to the Hospital for Sick Children, 
Great Ormoiid-strcet, under the care of Dr. A. K. Garrod, on Feb. 17th. 

T a r short T‘- ss t^ath. She had been ill for three 
weeks with shortness ot breath, cough, and some vomiting. She 
betaine very wJute anti thin; worse for past two weeks. No history 
was obtained of rheumatic pains or chorea, either associated with tho 
present illness or previously. 

On admission the child was very pale, cyanosed, and restless 
E' n rf tUr ? 97 '. 2 ° F " P ul , 8C f 14 °. respiration 52. The heart was dilated 
two inches to right- and left, sounds feeble ; systolic murmur at apex 
conducted into the left, axilla. Epigastric pulsation and tenderness. 
Liver palpable three inches below the costal margin ; spleen not, 
adirffssion S ° me u ‘ derna of k ‘G a - The child died four hours after 

Necropsy. This was performed 17 hours after death. Heart : Peri¬ 
cardium contained a little clear straw-coloured fluid ; no obvious 
pericarditis. The heart weighed 6* c*. and was much dilated, 

pat tu ularlj the right auricle and ventricle. Some hypertrophy was 
present; muscle pale, soft, and striated. The mitral orifice admitted 
two lingers. The mitral valve was somewhat thickened and completely 
fringed with recent vegetations, small and equal in size. Chord® 
tendlne:e were a little shortened. Tricuspid valve was simiiarlv fringed 
completely round with recent vegetations; valve not thickened. 
Aortic valve not thickened ; on each cusp was an irregular mass of 
vegetations, rather larger than on the other valves, in the central part 
of the cusp. Pulmonary valve, normal. Mural endocardium not 
affected. Lungs normal. Brain normal. Liver enlarged and fatty, 
congested. Spleen somewhat enlarged and very firm. Kidneys pale. 
No mtarots in any organs. Other organs normal. Pathological 
diagnosis: rheumatic endocarditis. 

Bacteriological ty port.—Hearts blood, sterile in broth and on agar. 
Incuspid vegetations, pure growth of streptococcus in broth and milk 
and broth. Description nf organism .—'The coccus was a small one 
giving a somewhat, granular growth in broth, and small clear colonies, 
on agar. It, grew best on fresh blood-agar. In broth t he organism grew' 
in moderately long chains, but on solid media it grew as a short strepto¬ 
coccus or diplococcus. In smear preparations of the exudate of joints 
it appeared os a diplococcus, but in pericardial fluid (Babbit. lCk Ac.), 
litter 18 hours incubation, it appeared as a long-chained streptococcus 
Hie coccus is Gram-positive, but could lie fairly easily decolourised. It 
gave the following reactions: litmus milk, saccharose, lactose, salicin 
niaiimtc, positive ; raflinose and inulin, negative. 

Experiments with Coccus .1.— Rabbit .S’.— Inoculated intravenously 
ir in ^ tubes ot 18 hours’ growth oil fresh blood-agar on April 2nd. 
1J10. 1 wo days later the right paw was spared. On April Fth the hind 
limbs were dragged; the next day the knees were swollen, and the 
animal was killed on April 8tli. 

Necropsy—The knees showed excess of fibrinous exudate within and 
around the joints. The heart was dilated ; there was iio obvious endo- 
or pcri-earditis. Pure culture of streptococcus was obtained from the 
heart s blood and from the affected joints. 

Histology.—Heart.—In the myocardium are foci which appear to 
be inflammatory. They lie between the muscle fibres, usually in 
relation with blood-vessels. They are small, and rather diffuse in 
arrangement. The cells of which they are composed are fibroblasts and 
leucocytes (polymorphonuclear and mononuclear), wilh a predominant; 
proportion of large cells with a considerable share of cytoplasm and on© 
or more clear refractile nuclei. These foci are similar in most respects 
to the myocardial “submiliary nodules” of human rheumatic carditis, 
though these latter are larger than the experimental ones. Some of 
tlio capillaries and arterioles of tho myocardium show endothelial pro- 
literation ; so also does the surface of the mitral valve, though in this 
latter case t he change is very slight. 

Joint.— The synovial membrane shows formation of many fibroblasts, 
also of new capillaries. The vascular endotheliu are proliferating—in 
some instances so much as to obliterate the vessel. In places there ar© 
groups of cells wit h much cytoplasm and one or more clear, transparent 
nuclei. Several vessels are completely occluded by t hrombosis, others 
by masses of homogeneous material mixed with micro- rganisms. The 
whole of the synovial membrane and periarticular t issues are infiltrated 
with eosinopbile leucocytes, which also are poun d out freely into the 
cavity of the joint. A tew of these are degenerating, but for the most 
part they have kept their structure well. 

Rabbit 2d.—Inoculated with coccus obtained from joint of Babbit 8. 
10 'in ,° f ^lood-agar culture given intravenously on April 3Ct-h’ 

iyiU. On the third day there was some swelling of the knees, which 
gradually subsided. On August 13th one tube of blnod-agar culture 
given hypodermically ; result negative. On Sept. 9t h the same dose 
was given intravenously. Later there developed swelling of the left 
knee and carpus, and the animal appeared ill. It died on Sept 25th 
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Necropsy.— Pericardium showed some infection, with petechial 
hannorrhages on the visceral layer; it contained a little blood-stained 
fluid. Tho mitral valve showed largo vegetations extending along most 
of the edge. There were small infarcts in the spleen and kidneys. 
Pure cultures of streptococci were obtained from the heart's blood and 
pericardial fluid. 

Histology. — Heart.— The myocardium shows many arterioles plugged 
by masses of fibrin and cocci. There is a marked polymorphonuclear 
leucocytosls, concentrated chiefly into perivascular foci; most of the 
leucocytes are in good condition and display the eosinophilic appear¬ 
ance found in rabbit lesions. At least one fairly large artery is closed 
by inflammatory thrombosis. Many of the perivascular lcucocytoses 
are clustered round masses of cocci. In many capillaries the endo¬ 
thelium is turgid and proliferating, and in several this proliferation has 
proceeded so far that the lumen has quite disappeared, the result U'ing 
an area of large cells with sharp-stained nuclei and plenty of cytoplasm, 
interspersed with a few leucocytes. In some such spots the vessel’s 
outlines have almost disappeared, and the picture that emerges is a 
close reproduction of the “submiliary nodule,” the background consist¬ 
ing of fibrin and cellular debris. There are more mononuclear cells 
than in many such nodules, but in this there is a likeness to the 
acutcst cases of human carditis. Around the vessels and t>etwoen the 
fibres 'many fibroblasts are seen. The muscle cells show no gross 
alteration. 

The mitral valrr is inflamed ; at its base and near its free edge, on its 
auricular surface, are areas of endothelial proliferation ami desqua¬ 
mation, covered liy masses of fibrin, polymorphonuclear leucocytes, 
and streptococci Some fibroblastic reaction and possibly a young 
“ nxlule'’ are seen in the depths of the valve, but tnere is hardly any 
sign of formation of new capillaries. The reaction is, therefore, not 
intense, ami the hugely disproportionate masses of cocci must be largely 
accounted for by depositions from the intnicardiac blood. 

The mural endocardium is in several places implicated in the areas of 
the myocardial inflammation. Here there is fibroblastic reaction with 
endothelial proliferation and stripping, and fibrinous deposit on the 
stripped surface. In one spot the pericardial enthothelium is pro¬ 
liferating, and just beneath there is a perivascular “ nodule” lying in 
the midst of the subpericardial fat. 

Lung. —A large number of capillaries show' endothelial proliferation, 
in many instances occluding the lumen entirely. These changes are 
almost exclusively limited to capillaries and small veins. There are 
several areas of infarction. The blood in the larger vessels contains a 
number of endothelial cells, some of them undergoing division ; many of 
these lie in mid-stream, and have probably been brought thither from 
the inflame 1 vessels of systemic organs. 

Joint.— Apart from the presence of a few small emboli, the picture 
is a perfect copy of the human counterpart. Throughout the synovial 
membrane there is a diffuse fibroblastic reaction, very intense, but 
almost without leucocytosis. Practically all the small vessels, and 
most of the large ones, display a very definite endothelial proliferation. 
There are also fibroblastic rings around them. The endovascular 
reaction has in one or two places ended in thrombosis ; hut as a rule it 
reaches its highest expression in the formation of typical “ sub-miliary 
nodules.” This .joint is, therefore, an almost exact reproduction of the 
Articular lesion in man. 

Spleen. - Here there is a large white infarct, but the vascular changes 
seen elsewhere are not prominent. 

Kidney.— The vessels, especially of the glomeruli, contain fibrinous 
and coccal emboli, which have caused infarctions and provoked a brisk 
but patchy leucocytosis. Several medium-sized vessels are throml»osed 
and there are small patches of inflammatory reaction of formative type, 
showing fibroblasts, new capillaries, and endothelial proliferation. In 
one spot, against a thrombosed vein, this reaction has produced a 
•“nodule." Spots of productive inflammation are sometimes seen in 
the kidney in human rheumatism. 

Rabbit 11 .— Inoculated intravenously with one tube of broth culture 
<18 hours), the first culture from the joint of Kahblt 8, April 9th, 1910. 
On the third day some tendency to spare one limb ; quickly recovered. 
On Sept. 9th, two tubes of 24 hours growth on blood agar were given 
intravenously. 16t.h : Left knee very swollen, rabbit ill. 27th: Animal 
moribund, swelling of left wrist developed ; killed. 

Necropsy. —Arthritis of knee and wrist. Mitral endocarditis. Old 
infarcts in kidney and spleen. Pure culture of streptococcus obtained 
from heart's blood. 

Histology.—Heart.—Myocardium.— There is a scattered inflammatory 
reaction of the human type.— i.e., consisting almost entirely of nodules, 
which appear to arise as in man by proliferation of capillary endothclia. 
Fibroblasts and a few leucocytes also enter into these areas. There are 
only a very few of the small purely leucocytic foci so plentiful in the 
tieart of Rabbit 10. There are, however, several large areas of inflam¬ 
matory reaction surrounding what appear to be gross thrombotic 
lesions, and extending into the subpericardial fat on the one aspect and 
into the endocardium on the other. The type of reaction is charac¬ 
teristically “rheumatic”; there is almost no leucocytosis, but an 
extraordinarily profuse formation of fibroblasts and also of new 
•capillaries, mingled freely with endovascular proliferation developing 
in many' spots into ty T pical “nodules” In these inflammatory’ areas 
the muscle fibres are broken up and continuously absent over quite 
large t racts. 

Rcricardiurn.— Though the whole subpericardial fat is inflamed and 
shows endovascular proliferation very clearly, the serous membrane 
itself appears to be intact. 

Endocardium.—' There are two districts of endocardial inflammation: 
the mural lesions, directly' continuous with the large myocardial foci 
just described, and separate inflammatory spots in the mitral valve. In 
both instances there is a profuse formation of fibroblasts ; in the mural 
areas there are also new' capillaries and nodules. The mitral valve does 
not show these latter changes, but fibroblastic reaction extends through¬ 
out it from base to tip. On the surface of both types of lesions there 
are wide v ors infiltrated with leucocytes, containing Gram-variable 
streptococci in small masses, and covered w ith a considerable bulk of 
clot. The relation of the coccal mass-s to the mitral valve seems to 
nndicate that they first arrived in its depths and only broke through to 
the surface later. In at least one spot the cocci lie quite deep to the 
surface in the centre of the valve. 

Lung.— There are t he same endothelial proliferations in the capillaries 
that were seen In Rabbit 10. These changes are not associated with the 
presence of cocci. The cells within the alveoli are composed of leucocytes 
and desquamating epithelium. The spleen showed no special changes. 


Joint .—This displayed a reaction similar to that of Rabbit 10. tti 
much milder and less universal. 

Kidney.— One or two leucocytic foci were noted, and endotb 
changes within the capillaries ranging from simple turgesconce thrt 
desquamation to occlusion. These were associated with more or 
fibroplasia and formation of new capillaries ; all of it being partied 
prominent, in localised areas, in which the tubules wore atrophied 
in some instances much distended. 

Coccus B. —For a growth of this organism we are indel 
to Dr. A. Paine, who in conjunction with Dr. F. J. Poyi 
had used it for experiments which are detailed in a pa 
published in 1910. 18 The organism was obtained origin 
from a case of rheumatic arthritis, endocarditis, and hy 
pyrexia under the care of Dr. A. F. Hertz at Guy’s Hospi 
The following are the salient points from an account of 
patient’s illness kindly given us by Dr. C. H. Ilippma 
medical registrar to Guy’s Hospital. 

A male, aged 19 years, five years before had chorea followed 
rheumatic fever. On July 30th he got wet and began to have j*aiE 
his joints. He stayed in bed for three days, and was then admi 
into Guy’s Hospital. All the joints were painful, the right wrist h 
swollen. There was profuse sweating. The heart showed a i 
diastolic apical bruit. He was treated with salicylates and his p 
improved. On August 6th he was slightly'delirious and the aaliev 
was omitted. On August 8th be became very delirious and L 
comatose. The rectal temperature was 109° F., and after cold 1 b 
and rectal infusions of ice water varied between 105° and 107 . 
continued in this condition until August 9th, when he died from t* 
failure. 

Necropsy. —Brain and meninges extremely congested. Lungs c 
Rested. The mitral orifice admitted two fingers. The mitral valve' 
thickened, the chorda* tendinea* were shortened ; the mitral valves 
showed recent endocarditis, and to the aortic cusp was attached a pi 
of ante-mortem clot which could not be removed. The aortic val 
similarly showed both old and recent endocarditis. 

Bacteriology.—Hy I)r. Poynton and I)r. Paine 18 a diplococeus i 
obtained pure from the pericardial fluid, from the blood (with so 
B.coli), and from the cerebral cortex (with some staphylococcus aum 
It was also seen in films of corcbro-spinal fluid. 

Histology.— We were kindly lent a section of the myocardium fr 
this case, which shows very well a number of the characteristic no-iu 
—i.e., groups of cells lying in the interstitial planes, usually nca 
blood-vessel, and notable lor the predominance of large cells, of; 
possessing several nuclei, and richly endowed with a deep-staini 
protoplasm. A micro-photograph from these srwits, kindly taken tor 
by Mr. G. Scott Williamson, jiathologist to the Bristol General Hospi 
is ap|>endcd. (Figs. 1 and 2.) 

Fig. 1. Fig. 2. 


1. Nodule from myocardium of left ventricle of man from 
whom coccus B was grown. 2. Nodule from myocardium 
of R.ihhit 10. In each the predominant feature is the 
formation of largo ceils, often multi nucleate, of endo¬ 
vascular origin. (x 1/12 in. oil immersion lens.) 

Description of coccus II .—In appearance and cultures this organic 
closely simulated the coccus A already described. It grew in loo 
chains in fluid media and incubated pericardial fluid ; in short chair 
<m solid media. Its reaction to Gram’s stain was the same as that* 
coccus A. Its sugar reactions were not tested. 

Experiments until coccus 7?.—Six rabbits were inoculated intfl 
venously; of these, four showed arthritis; no endocarditis or peo 
carditis was produced, although these had been obtained by Dr. PoynW 
and Dr. Paine working with the same organism. The histology 
changes wore most definite in Rabbit 3 (vide later). 

Rabbit S.— Inoculated intravenously with 39 minims of a cultured 
coccus B on Oct. 29th, 1909. On Oct. 25t h the right knee was painft 
and leg spared. On the 29th the joint was swollen and the rabbit H 
killed. Post mortem there was an excess of greyish-white gelatin* 
exudate in and round the right knee. Heart appeared little dilated7i 
endo- or pericarditis. 

Joint .—The material hero did not permit of a thorough study as(H 
some mistake in its preparation) it stuined badly. However,* it si 
possible to distinguish a diffuse fibroblastic reaction in the synoii 
membrane, with free formation of new capillaries, and endofhtii 
proliferation in the blood-vessels advancing so fur in the smallest t* 
their channels were occluded. Within the cavily of the joint t!»* 
was an exudate consisting very largely of the polymorphonu. M 
leucocytes with eosinophilic granules which wc have noted as relatival 
common in rabbit lesions. 

We have also inoculated rabbits, with negative result^ 
with two strains of streptococci isolated from rheumat* 
cases by Mr. G Scott Williamson, who kindly gave * 
cultures for this purpose. One strain was grown from 
cerebro-spinal fluid of a child with chorea and carditis wbi 
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subsequently recovered; the other was taken post mortem 

om the articular fluid of a girl with severe rheumatic 
polyarthritis and carditis. In this latter instance small 
iliplo-streptococci were also seen in films of the articular 
fluid and in sections of the synovial membrane. The cul¬ 
tural characters of these organisms were examined by Mr. 
Scott Williamson as part of a hitherto incomplete research 
into these and allied streptococci. 

Material has also been supplied us for histological 
examination by Professor Martin Beattie, Dr. W. Vernon 
Shaw, and Dr. W. T. Longcope. In all cases the organs 
were from rabbits inoculated with the streptococcus rheu- 
•maticus; in Dr. Shaw’s specimens the coccus was from a 
strain lent by Professor Wassermann of Berlin (“ strepto- 
kokkus aus chorea. ”) 19 

Professor Beattie’s material, from rabbits inoculated with 
a coccus isolated post mortem from the synovial membrane 
of a man dying in an attack of acute rheumatism, yielded 
the following results. 

In the joint wo examined some parts of the synovial membrane were 
occupied by a diffuse inflammatory process, marked by free formation 
of fibroblasts, especially about the smaller vessels, and by proliferation 
of the endothelial cells of these vessels. New capillaries were also seen 
in process of formation, and in more than one spot the endovascular 
proliferation had resulted in the development of typical submiliary 
nodules. In other areas these changes were overlaid and largely 
obscured by a polymorphonuclear leucocytosis. Even in these areas, 
however, there were no necrotic changes, and all the leucocytes 
stained well. 

The cardiac tissues showed very little departure from the normal, but 
at least one immature nodule was seen, apparently originating in the 
formation of a group of new capillaries with proliferating endothelium. 
The endothelium at the base of the mitral valve was proliferating, 
some of it was stripped off, and the surface was thinly capped with 
fibrin. Around some of the vessels, particularly in the subendocardial 
tissues, there was a mild polynuclear leucocytosis, and in one or two 
parts concentric circles or fibroblasts. In some of the arterioles the 
endothelium was swollen and projecting into the lumen of the vessel. 

In the kidney was one spot of interstitial inflammation. The chief 
features were mononuclear leucocytosis and formation of capillaries, 
also endovascular proliferation. The similarity between the cells arising 
from vascular endothelium and plasma cells was most striking. In 
another part of the sections the tubular epithelium was desquamating, 
tout only moderately. 

* In the material sent by Dr. Vernon Shaw certain changes 
vere found. 

Nothing abnormal was seen in the cardiac wall. In a joint the 
similarities and differences between clinical and experimental rheuma¬ 
tism were exemplified very clearly. The reaction in the synovial tissues 
was mainly gathered together into rounded masses, curiously like the 
subcutaneous nodes seen in rheumatic children. Some of these con¬ 
sisted entirely of (a) many blood-vessels, most of them swollen or pro¬ 
liferating endothelium, sometimes so far developed as to constitute a 
44 submiliary nodule” in embryo; (f>) fibroblasts lying in every plane, 
but especially arranged in whorls around the blood-vessels; (c) a diffuse 
but moderate leucocytosis. In others (and here it is that the character¬ 
istics of the experimental type of lesion are exemplified) there were 
large masses which seemed to consist of streptococci—the material 
having been in glycerine several years stained indifferently—lying in 
the centre of the inflamed areas ; round these masses the leucocytosis 
was more intense and there were definitely necrotic changes. 

In the lung from this rabbit the same endovascular proliferation 
described in other animals was seen in very many of the smaller 
vessels. It should be added that in this, as in the other rabbit lungs,, 
there were pneumonic patches and small areas of infarction. There 
were no special changes in the spleen and pancreas. 

Dr. Longcope’s material consisted of organs and tissues 
from three rabbits ; in only one of them was there anything 
definite to be seen, but this is hardly to be wondered at, as 
the portions were merely odd remnants which Dr. Longcope 
very kindly allowed us to have, since he had no more to 
send us. 

In the kidney of this rabbit some of the arterioles and glomerular 
capillaries were plugged by masses of very small cocci ; around these 
there was a polymorphonuclear leucocytosis, which was moderate in 
comparison with the number of cocci provoking the reaction. Around 
one arteriole occluded in this manner fibroblasts and cells apparently 
derived from vascular endothelia were mingled with the leucocytes, and 
in other smaller vessels the endothelial cells were swollen, desquamating, 
and proliferating, in some instances so much so that the vascularchannel 
was filled up. Elsewhere small spots were found in which the newly 
former! endothelial cells were the principal feature. Similar areas werb 
found about the interlobular vessels of the liver, and the splenic vessels 
also exhibited endothelial hyperplasia. 

For particulars of the case from which the micro-organisms 
were taken by Dr. Longcope, the reader is referred to the 
original paper.® 

Con elusions .—There are three main deductions to be drawn 
from this series of observations :— 

1. The lesions produced by inoculation of rabbits with 
different strains of streptococci isolated from cases of rheu¬ 
matic infection were identical in their essential features. 
There were differences of degree ; the joint lesions of 
Rabbit 3 were rather more intense than those met with in 


the other animals. Nevertheless, there were no real diver¬ 
gences between them in the type of reaction produced. We 
do not propose to enlarge on this fact, since it has already 
been dealt with by Dr. Vernon Shaw. 

2. The lesions we found in these rabbits were substantially 
the same whatever the organ concerned. That this is so will 
be appreciated if the account of our findings is examined. 
In the heart muscle and in the endocardium, in one area of 
pericardium also, in the synovial tissue of the joints, in the 
kidney, and (up to a certain point) in the lung, the pheno¬ 
mena specially noticeable were formative in type and endo¬ 
vascular in origin. There were swelling, proliferation, and 
desquamation of endothelial cells, particularly those of the 
smaller blood vessels, in w'hich also thrombosis was a common 
event; and a marked fibroblastic reaction in the connective 
tissues. In addition to these there were focal and diffuse 
polymorphonuclear leucocytoses, mainly in relation to blood 
vessels obstructed by masses of cocci. As a phase of the 
endothelial changes we marked the ‘‘submiliary nodule” of 
rheumatic infection in the cardiac muscle and valves, in the 
synovial membranes, in the kidney, and also in the lungs. 
This similarity of reaction to experimental rheumatic infec¬ 
tion, whatever the tissues attacked, acquires its chief signifi¬ 
cance when compared with the corresponding similarity of 
human rheumatic lesions in the different organs injured. 

3. The importance of our observations lies, however, 
chiefly in the fact that the lesions of human clinical rheu¬ 
matic infection were reproduced in essential details in rabbits 
by inoculating them with streptococci isolated from patients 
suffering from rheumatic infection. As this statement, if 
true, goes far to complete the evidence in favour of the 
streptococcal nature of rheumatic infection, we feel that the 
grounds on which it is based must be fully stated. 

2. Comparison of Histology of Experimental and Human 
Rheumatism. 

Submiliary nodule in human and experimental rheumatism. 
—Of special significance is the discovery of the submiliary 
nodule, because specificity has been claimed for it. The first 
statement of this kind was made by Aschoff, 80 who (working 
with Tawara at a systematic investigation of the lesions of 
the myocardium associated with failure of the heart) 
examined a large number of hearts from infective and other 
diseases, and found inflammatory foci of a peculiar character 
in association with simple endocarditis of the rheumatic 
type, and with that alone. About the same time, Geipel 81 
published several papers describing similar lesions in the 
myocardium in rheumatic heart disease, but rather question¬ 
ing their specificity. In 1907 88 and 1908 83 one of us (C< 0.) 
confirmed Aschoff’s view that these lesionswere characteristic¬ 
ally rheumatic, and that they were absent from other types 
of cardiac infection; and in 1911 84 the same writer was 
able to substantiate this claim by results obtained from a 
more extended investigation. At the present time he has 
examined hearts from 23 cases of rheumatic infection, and 
found submiliary nodules in the myocardium in 14. Some 
of the failures are accountable for, and it seems fair to say 
that a thorough search in any case of active rheumatic 
carditis will be rewarded by the finding of myocardiac 
nodules. The latest observations published are those of 
Fraenkel, 83 whose examination of 20 cases of cardiac 
rheumatism discovered submiliary nodules in all but three 
instances ; he claims that the lesions are absolutely specific 
for rheumatism, and that until inoculation with the strepto¬ 
coccus rheumaticus has produced such lesions, that micro¬ 
organism cannot be accepted as the causal agent of rheumatic 
infection. 

As to the absolute specificity of the lesion, we think it 
fair to claim that any case of cardiac inflammation 
characterised by the formation of submiliary nodules in the 
myocardium is thereby stamped as rheumatic, even in the 
absence of confirmatory evidence. One strong argument in 
favour of this view is the occurrence of similar “ nodules ” in 
other rheumatic lesions. In the paper already referred to, 34 
one of us was able to show that they were to be seen in 
sections of inflamed valves, of pericarditis, of rheumatic 
arthritis, and of characteristic subcutaneous node. Since 
that paper was published, changes have been noted by the 
same writer in the pia mater from a fatal case of chorea, 
which seem to be the meningeal equivalent of the myo¬ 
cardial nodule. Dr. Vernon Shaw tells us he has found 
similar phenomena in cases of chorea. 
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On these observations we base onr belief that the pre¬ 
dominating occurrence of submiliary nodules in the muscular 
tissues of an inflamed heart may be accepted as proof 
positive that the inflammation is due to rheumatic infection. 

Before passing on to a description of the nodule as seen 
in the rabbit, some account of its chief features as it appears 
in must be given. The following description is quoted 
from a paper by one of us (C. C.) 21 :— 

The nodules consist of a groundwork of fibrin, surrounded and 
interrupted by various cells. Of these the most important are certain 
large cells which form the characteristic feature of the nodule; there 
arc* also leucocytes and plasma cells. The nodule varies in shape; 
sometimes it is globular, sometimes spindle-shaped, according to the 
plane in which it is cut, also according to the pressure exerted 

by surrounding tissues. The characteristic large cells vary 

a little in shape according to the space in which the nodule 
develops ; in rounded nodules the cells are often globular, 
but even in such nodules they may be fusiform, and this is 
the form they tend to take. That they arc soft is shown by their 
taking shape'from one another; a row of cells may so press upon 
one another as to give flat sides and quadrilateral outlines to each. 
The largest cell is of such a size that, measured from pole to pole, it is 
equal t<> a third or a quarter of the diameter ol' the microscope field as 
seen with 1000 magnifications. Its cytoplasm, which is very finely 
granular, takes both basic and acid dyes readily, so that the cell is a 
dark object in the field. In some, the cytoplasm looks opaque and 
the cellular outline is apt to be globular ; such cells arc probably beipg 
destroyed by toxins, perhaps by those which called them into being 
There 'may be as many as seven nuclei in one cell, apparently without 
any definite plan of arrangement; though, as many of the cells are so 
narrow that they can carry but one nucleus abreast, they lie in a sort 
of chain along the long axis of the cell. The chromatin thread of the 
nucleus stains sharply with hwmatoxylin ; each nucleus appears as a 
space bounded by a thin black line and clear centrally except for 
several sharp black dots which represent cross sections of the 
chromatin thread. Consequently, in a deeply stained coll there is 
a very striking contrast between the almost clear nucleus and the 

l ^The C other* cells, plasma cells and eucocytcs (mononuclear, largely) 
which enter into the const itution of the nodules, do not need detailed 
comment, as they arc in no way special to rheumatic lesions. 

To this description should be added the fact that typical 
fibroblasts are also present ; this was left out in the article, 
from which the above is taken, by an oversight. In the 
joints, the cardiac valves, and the subcutaneous node the 
rheumatic lesion is compounded of fibroblasts, new-formed 
capillaries, a few leucocytes, mainly mononuclear, and a 
sprinkling of submiliary nodules among these other changes. 
In the myocardium the fibroblastic element is less in evidence, 
so that the special features of then oduleare more pronounced 
and the characteristic nature of the lesion more obvious. 

Now, if the above description be applied to those focal 
lesions within the myocardium of our rabbits which we claim 
are submiliary nodules, it will be found to agree in essentials. 
First, the background, when there is one, consists of fine 
fibrilire looking and staining like fibrin. Secondly, the pre¬ 
dominant cell is one which corresponds to that described 
above. Some of the foci were nothing but small masses of 
these cells separated slightly from each other by the back¬ 
ground substance which appears to be fibrin. In the majority 
the rabbit lesions differ from the typical human nodule in 
(1) their smallness ; (2) their diffuse radiating distribution; 
(3) the predominance of cells with only one or two nuclei. 
In these respects they resemble the less typical form which 
the human nodule assumes in its earlier immature stages. 
In a heart recently examined, from a young girl aged 15, 
dying within the first week of a very acute attack of 
rheumatic fever, there were a great many myocardial 
nodules, the majority of them displaying these same varia¬ 
tions from the average type of the lesions. Most of the 
rabbit nodules, as we have seen them, are therefore to be 
regarded as “ early,” the animals dying before the reaction 
attained its typical character. Those which were most like 
the lesion as "it is usually seen in human rheumatic carditis 
were found forming a part of larger foci to be described 
presently both in the cardiac wall and in the valves. 

Not only, however, in the heart were these small lesions 
found ; characteristic examples were to be seen in the 
inflamed synovial membrane ; while in the kidney and the 
lung we saw changes which were similar in essentials to the 
myocardial nodule of human rheumatism. 

' Vascular and other changes in experimental and human 
rheumatism —We might be content to stop here and to claim 
that in reproducing that phase of the human reaction to 
rheumatic infection which is held to be most characteristic of 
the disease we have indeed achieved an experimental copy of 
rheumatism as it appears in man, by inoculation of rabbits 
with the streptococcus rheumaticus, but we wish to establish 
our claim on deeper foundations. 

The submiliary nodule is only a phase—a characteristic 
one, but still only a phase—in a series of endovascular 


changes which appear in all rheumatic lesions. This series 
of phenomena is observed especially in connexion with 
capillaries; sometimes, however, for example, in the heart, 
fair-sized arteries may be similarly injured. The first stage 
is swelling of the endothelium, which then proliferates, 
sometimes so freely as to close entirely the lumen of the 
vessel. Sometimes the new endothelial cells are shed into 
the lumen of the vessel. In either case thrombosis is likely 
to occur, and it is from the combination, in varying pro¬ 
portions, of endothelial proliferation and thrombosis, 
associated finally with disappearance of the wall of the 
inflamed vessel, that the nodule appears to be formed. An 
account of the evidence on which this statement is based 
must be reserved for separate treatment. So far as this- 
present subject is concerned, all that need be said is that m 
experimental rheumatic lesions these vascular changes are 
all plentifully represented, occurring apparently in the same 
order as in the human phenomena, and leading as in those 
also to the formation of the submiliary nodule. The only 
difference between the endovascular lesions of human and 
experimental rheumatism is that they are more pronounced 
in the latter ; thrombosis of large vessels is commoner, and 
endothelial proliferation in the smaller vessels is more wide¬ 
spread. In the description already given we have laid 
stress upon the extraordinary universality of this latter 
lesion in the rabbit’s lungs, a point on which Dr. A ernon 
Shaw remarked in a letter to one of us several years ago. 
This greater intensity of the vascular lesions in experi¬ 
mental rheumatism is only what is to be expected, as we 
hope to show presently. ‘ , , 

The vascular phenomena of human and experimental 
rheumatism are identical in nature. But the identity of the 
two classes of lesion does not stop here. The formative 
reaction which is so characteristic of rheumatism in man is 
perfectly reproduced in the rabbit. As in the subcutaneous 
node and the inflamed valve, joint, pericardium or kidney of 
man, so in the valve, joint, myocardium and kidney of the 
rabbit, is there a most pronounced formation of fibroblasts 
and of new capillaries. The picture thus produced was 
characteristically exemplified in the cardiac muscle of rabbit 
11 • the only difference from the subcutaneous node of man 
was that the centre of the rabbit lesion was occupied by a 
large thrombosed vessel in which lay a mass of coccl - 
several of the rabbit joints the histological features of the 
subcutaneous node and of the arthritis and endocarditis of 
man were most faithfully reproduced. The held is occupied 
by a dense fibroblastic reaction sprinkled w-ith many new 
capillaries in various stages of development ; leucocytes .are 
comparatively few, and there is a relatively large proportion 
of the mononuclear types. In the smaller vessels the endo¬ 
thelial changes described above are seen, ending here and 
there in the formation of submiliary nodules. 

Differences in the histology of experimental and human 
rheum at ism .—So far. then, the identity of human and 
experimental rheumatism is clearly seen in the histological 
picture In the rabbit, however, certain phenomena are 
resent over and above those which are commonly seen m 
tie rheumatic infection of man. lhe first of these is 
itense and widely diffused polymorphonuclear leucocytes, 
his does occur in human rheumatism, but in a marked 
e-Tce in the severest cases only, while in our rabbits, 
bough it was moderate in proportion to the number of cocci 
xciting it, it was always present, and intenser than we 
ave seen it in man—so much so, that in places the endo- 
ascular and fibroblastic reactions were quite obscured. 

Added to this is the fact that necrotic phenomena are seen 
n a larger scale in the rabbit than in man. I erhaps the 
,est example of this is in the valves of the heart. In man 
s is well known, there are areas of quite superficial 
iccrosis of the valvular endothelium ; but these areas form 
inly a small proportion of the total valvular surface, whereas 
n the rabbits we have examined it has seemed as if the 
ame kind of change had implicated a large fracfion of one 
isnect of the valves. There is in consequence a far gicatei 
leposition of clot on the inflamed valve of the rabbit than 
here is in man, and this explains the occurrence of gross 
nfarction in the rabbit, in spite of its prac.icaUy comp!e e 
ibsence from the rheumatic infection of man. 1 he td< t i. 
hat all the rheumatic phenomena of man are seen in the 
abbit on a much grosser scale. Endovascular proliferation 
s more widespread ; thrombosis of large vessels is commoner ; 
he tracts of formative reaction are wider so also are the 
superficial valvular necroses and the infarctions which 
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resalt from them ; and polymorphonuclear leucocytosis is 
much more pronounced. These differences are differences 
of degree and not of quality, but they may be so great as 
to obscure the rheumatic nature of the histological picture. 
Why is this so ? Why does experimental inoculation produce 
-a grosser type of reaction ? 

The answer to this question is supplied by another 
phenomenon which is practically always visible in the rabbit 
lesions, but never in our experience in the human subject. 
In the former, vessels are seen stuffed with masses of 
streptococci, and the depths of the valves may contain 
similar masses in various stages of “pointing” to the 
surface. Laige masses are also mingled with the intra¬ 
cardiac clot deposited on the surface of inflamed valves in 
the rabbit. This should be compared with the great 
difficulty with which, in our experience at least, streptococci 
are found in sections from human lesions. This difference 
may be summed up by saying that there are far more cocci 
in circulation in the experimental rheumatism of rabbits than 
in the clinical rheumatism of man And thus we are 
brought back to face a fundamental imperfection in our 
reproduction of rheumatic infection by experimental inocu¬ 
lation. Clinical and histological facts suggest that when a 
human being is infected by rheumatic streptococci, they 
enter the circulation from some tissue(e.g., the tonsil) where 
they have been lying dormant, in a thin stream which 
•continues for several days and even for weeks. Experi¬ 
mental infection consists, on the other hand, in the sudden 
introduction of a single large mass of the micro-organisms 
into the circulation from outside the body altogether. In pther 
words, there are far more cocci in circulation, so that the 
lesions are naturally much grosser in the rabbit than in man. 

Our efforts at overcoming this difficulty (by swabbing the 
throat of the rabbit with cultures of the streptococci) have 
hitherto been unsuccessful, in that they have failed to 
produce any lesions whatever. Renewed efforts must be 
•made to find out how the infective agent enters the blood¬ 
stream in man and to reproduce that mode of entry in 
animals. When this can be done we feel confident that 
•experimental inoculation with the streptococcus rheumaticus 
will faithfully reproduce the whole clinical picture of rheu¬ 
matic infection in man. 

Summary. 

1. Inoculation of rabbits with streptococci recovered from 
cases of rheumatic infection has provoked arthritis, carditis, 
and other lesions. 

2. Histological examination of these lesions discovers 
v(a) that they are identical with similar changes provoked in 
rabbits by inoculation with a similar micro-organism in the 
hands of other investigators; (ft) that they include all the 
phenomena, even the submiliary nodule, found in the 
rheumatic lesions of man. 

3. Such differences as exist between the experimental 
rheumatic infection and the human variety are accountable 
for by a difference in the mode of entry of the infective 
agent in the two conditions. 

Our thanks are due to Professor J. M. Beattie, Dr. A. E. 
Gar rod. Dr. A. F. Hertz, Professor Warfield T. Longcope, 
Dr. Alexander Paine, Dr. C. H. Rippmann, Dr. W. Vernon 
Shaw, Mr. G. Scott Williamson, and others for kind assistance 
and for material. The histological work was carried out in 
the pathological department of the Bristol General Hospital. 
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This paper is the result of a careful examination and 
analysis of 214 consecutive cases at a general hospital 
showing injury to the bones at the wrist. Each case was 
screened in several and radiographed in at least two 
directions, antero-posteriorly and laterally, many of them 
stereoscopically, and every one included showed definite 
evidence of injury, for all doubtful cases were excluded. 
The latter occurred chiefly with the carpal bones owing to 
the overlapping of shadows, which always occurs in this 
region. All the cases included were normal except for the 
injury, as any showing tubercular, syphilitic, or rheumatoid 
changes likely to affect the character of the injury were not 
included. It seems reasonable to suggest that though many 
cases after an injury show no bony change so far as can be 
detected radiographically, some of these are predisposed to 
become the seat of disease at a later date, thus showing 
the importance of treating all injuries to bones and joints 
with due care. 

The distance of the injury above the lower ends of the 
radius and the ulna was measured in each case on the 
negative, and as the normal articular cartilage does not 
show in a skiagram, the measurement was taken from the 
middle of the lower ends of the bony structure of these 
bones. The bones at the wrist lying close beneath the skin 
against which the plate rested and the distance from the 
anticathode to the plate at least 18 inches, there cannot be 
distortion sufficient to interfere with these measurements. 
As to the displacement of the fragments, it must be stated 
that many of them had already been wholly or partially 
reduced and put up in splints before being X rayed, so that 
the results under this item are somewhat erroneous. Still, 
this being an event which could not be avoided, it was 
decided to state them with this preliminary caution. Some 
of the percentages do not total up to exactly 100, and the 
explanation of these is that there have been two separate 
injuries in one case. 

For uniformity of results it is necessary to divide the 
cases into two series : (1) in which the lower epiphyses of 
the radius and ulna have joined their respective shafts ; and 
(2) in which these epiphyses have not yet united. Of the 
214 consecutive cases analysed, 150 belong to the former 
series and 64 to the latter. The first corresponds roughly 
with persons above the age of 20, and the second with 
persons below that age. 

Series 1: 150 Cases where the Epiphyses have United. 

(a) The radius .—This shows injury in 93 per cent, of the 
total number of cases. The large percentage is without 
doubt due to the important part the lower end of this bone 
takes in the mechanism of the wrist-joint. Most injuries at 
the wrist are carried up from the hand and are tiansinitted 
through the radius, hence the great frequency of damage to 
the lower end of the bone. The radius alone is injured in 
41 per cent, of the total number of cases, showing that, while 
it is injured in nearly every case, the injury is more often 
distributed to some of the other bones than confined to 
itself. 

The radius is injured along with the styloid process of the 
ulna in 42 per cent., of the total number of cases. This 
figure is interesting in showing how very frequently that 
process is damaged with the radius, for this is as common as 
an injury to the radius alone. Many of these are of the 
nature of so-called sprain-fractures—i.e., where a fragment 
(sometimes very small) of the styloid has become detached 
owing to tension on the internal lateral ligament. Other 
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alternatives are that calcification has taken place in that 
ligament or that there has been a separate centre of ossifica¬ 
tion for the styloid process, but these are unlikely, for in a 
large number of normal and diseased wrists examined we 
have never seen a condition at this process likely to be taken 
for fracture without a definite history of injury. 

The radius is damaged together with the shaft and the 
styloid of the ulna in 3 per cent, of cases. This is there¬ 
fore infrequent, and the more so as the majority of the 
instances are due to a fracture carried up from the damaged 
styloid process into the shaft of the ulna. The frequency for 
injuries to the radius and the shaft of the ulna is also low— 
namely, 3 per cent. It will be noticed how much more 
frequently the radius is injured with the styloid of the ulna 
than with the shaft, and it is interesting to compare this with 
the corresponding injury in the un-united epiphyses series. 
Injury is confined to the radius and carpus in 4 per cent, of 
cases. 

Direction of injury. —The great majority are transverse, 67 
per cent.; T-shaped in 16 per cent.; fracture from the centre 
of the lower end across the styloid process, 8 per cent. ; 
V-shaped, 4 per cent. ; fracture of styloid process, 3 per 
cent. ; oblique, 2 per cent. ; longitudinal, 2 per cent.; and 
injury at the inferior radio-ulnar articulation, about 1 per 
cent. Where the shafts of both forearm bones are injured 
the direction in the radius is transverse in all the cases 
examined. 

Position of injury. —By far the commonest is half an inch 
above the lower end of the bone. It is striking that 99 per 
cent, of the injuries recorded are three-quarters of an inch 
or less from the lower end. 

Displacement of fragment. —This is backward in 74 per 
cent., forward in 2 per cent., and there is none in 24 per 
cent., but the qualification previously mentioned must be 
kept in mind. Outward and inward rotation and displace¬ 
ments are not recorded as many of the, cases showed rota¬ 
tion, chiefly outwards, but it was often difficult to decide 
which to include and which not. 

(b) The ulna. —Some part of this is injured in 49 per cent, 
of the total number of cases, about one-half the frequency 
of the radius. Injury to the styloid process occurs in 
46 per cent, of the total number of cases, so that by far the 
commonest injury to this bone in this series is here. It is 
interesting to contrast the frequencies with which the 
styloid processes of the ulna and radius are damaged. In 
the former 46 per cent, and in the latter 3 per cent, show 
fracture of these processes, and we think the explanation is 
due, partly to the styloid of the radius being structurally 
stronger than that of the ulna, partly because the fragment 
of the radius being most commonly displaced backwards and 
rotated outwards, the internal lateral ligament attached to 
the apex of the ulnar styloid is put on the stretch and must 
either rupture or exert tension on that process, and at the 
same time with the fragment of the radius rotated outwards 
the interarticular fibro-cartilage attached to the base of 
the ulnar styloid will pull on that base and help to 
damage it. 

The shaft is injured in only 7 per cent, of the total number 
of cases. It is injured alone in about 1 per cent., and the 
styloid process alone in about 1 per cent., the latter showing 
that though this process is so frequently damaged it is 
rarely damaged alone. 

Direction of injury. —There [is no tendency towards any 
one type, nor is there any predominant type in this bone 
when the shafts of both forearm bones are damaged. Perhaps 
it is because the injury is relatively rare and a sufficient 
number of cases has not been examined. 

Position of injury .—All are within two inches of the lower 
end, and so, on the whole, extend further up the shaft than 
in the radius. As would be expected, the majority are at 
the styloid process, 94 per cent. 

Displacement of fragment of the shaft. —This is chiefly 
backwards as in the radius, though, owing to a fracture con¬ 
tinued up from the styloid process in some of them, the 
frequency with no displacement is also high. . 

(a) The carpal hones. —Injury is present in one or more of 
these in 13 per cent, of the total number of cases. It proves 
how frequently these are damaged in wrist injuries, and 
probably the frequency is even greater as only undoubted 
cases of injury are included. The carpus without either of 
the forearm bones is injured in 5 per cent, of cases, the 
carpus and radius in 4 per cent., and in none is the carpus 


injured with the ulna only, showing that the ulna does not 
directly take part in the mechanism of the wrist-joint. The 
carpus, radius, and ulna are together injured in 3 per cent, 
of cases. The scaphoid is the one most frequently damaged, 
no less than 13 times out of 19. Next most common is the 
trapezium, while the carpal bones towards the ulnar side are 
less frequently involved. 

(d) The metacarpal bones .—The bases of these show injury 
in about 1 per cent, of the total number of cases, and in 
both the instances observed the articulating carpal bone is 
also damaged. 

Series 2: Gj Cases where the Epiphyses have not United. 

We have thought it advisable to differentiate between the 
styloid process and the epiphysis of the ulna iU order that a 
more convenient comparison with the previous series may be 
drawn, though we fully realise that such a distinction is not 
anatomically correct. 

(a) The radius. —Injury is present in 89 percent, of the 
total number of cases, and this is practically the same as in 
the former series. Damage to the shaft shows in 58 per cent, 
of the total number of cases, and to the epiphysis in 38 per 
cent. The radius alone is damaged in 40 per cent, of the 
total number of cases, also corresponding very closely with 
the former series. The shaft is injured alone in 17 per cent, 
and the epiphysis alone in 20 per cent. 

The radius and ulna (styloid of ulna excluded) are 
damaged in 33 per cent, of the total number of cases, 
showing this to be more frequent than in the first series. 
The radius and styloid process of the ulna are damaged in 
11 per cent., showing this, on the contrary, to be less 
frequent than in the other series. Injuries to the radius, 
ulna, and the styloid of the ulna occur in about 1 per cent, 
of cases. If one adds up the percentages in the two series 
where radius and ulna are injured together they stand at 
48 and 45. This is nearly equal, but on closer analysis it is 
found that in the first series the damage is most commonly 
at the ladius and styloid of the ulna, while in the second at 
the radius and shaft of the ulna. The explanation of this 
difference may be due to the mode of injury, but we also 
think that the ulnar styloid in the second series, being 
surrounded by more cartilaginous tissue acting as an elastic 
spring which gives when the ligaments attached to that 
process are put on tension, is thus less likely to be damaged. 
In no case is the radius damaged with the carpus alone in 
this series. 

Direction of injury. —In the shaft by far the most frequent 
is transverse, 89 per cent., while the most frequent injury to 
the epiphysis is a separation, 79 per cent. 

Position of injury. —42 per cent, are at the epiphysis, 
while the remainder are in the diaphysis generally about 
1 inch, and practically all within 2 inches of the articular 
end. The site of injury is therefore higher up the shaft 
than in the former series, where it is confined to the lower 
three-quarters of an inch. 

Displacement of fragment. —In the shaft 78 per cent, are 
backwards, 9 per cent, forwards, and 13 per cent, show none ; 
while at the epiphysis 74 per cent, are backwards and 
17 per cent, show none. The displacement in this bone in 
this series presents a great similarity to the other, and by far 
the most common is backwards. 

( b ) The ulna .—Injury occurs to this in 56 per cent, of the 
total number of cases, and this is much the same as in the 
former series. Analysing this, the injury is at the shaft in 
36 per cent, of the total number of cases, at the epiphysis 
in 8 per cent., and at the styloid process in 16 per cent. 
Compared with the first series, it is seen how much less 
frequently the styloid process and much more so the shaft 
is damaged. The shaft alone is injured in 3 per cent., and 
the same figure applies to the epiphysis alone and to the 
styloid process alone. As Ik fore, there is no case where the 
ulna and carpus only are damaged. 

Direction of injury .—The shaft shows 86 per cent, of trans¬ 
verse fractures, while the injury to the epiphysis in every 
case examined is a separation. Where injuries occur to the 
shafts of both forearm bones it is transverse in both in all 
the cases. 

Position of injury. —This is at the styloid process in 
28 per cent., at the epiphysis in 14 per cent., and the re¬ 
mainder, 59 per cent., in the diaphysis most commonly about 
one inch above the articular end. Comparing the two series, 
the tendency in the younger one is for the shaft and in the 
older one for the styloid process to be damaged. 
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IHsplacement of fragment .—In the shaft it is backward 
in the majority, 63 per cent., forwards in 16 per cent., 
and showing none in 21 per cent., while in injuries to the 
epiphysis there seems to be no uniformity in direction. 

( 0 ) The carpal hones .—Evidences of injury are present in 
only 3 per cent, of the total number of cases. This small 
percentage, compared to the first series, is no doubt due to 
the larger amount df cartilage in early life giving better pro¬ 
tection to the bony foci in the carpus. The carpus alone is 
injured in about 1 per cent., and the carpus, radius, and 
ulna together in about 1 per cent. Of the individual bones 
involved, sufficient cases upon which to form an opinion have 
not been examined, bnt there seems reason for doubting that 
the scaphoid is as commonly injured as in the former series. 

(d) The metacarpal homes .—In none of the cases do the 
bases of these show damage in this series. 

From the foregoing analysis it is seen that the most com¬ 
mon injury at the wrist in cases where the epiphyses have 
joined their shafts is a transverse fracture one half inch 
above the lower end of the radial bone, the lower fragment 
being displaced backward and with or without a fracture of 
the styloid process of the ulna, while in cases where the 
epiphyses are not yet united the commonest injury is a 
transverse fracture about one inch above the lower ends of 
both forearm bones and with both lower fragments displaced 
backwards. 


AURICULAR FIBRILLATION. 
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The frequency of this pathological condition, constituting, 
as it does, one-half of the cardiac irregularities met with 
clinically, capable of ready recognition, and associated in 
many cases with definite symptoms, is sufficient warrant for 
the need of more definite knowledge of its main characters. 
It is proposed in the succeeding remarks to outline its 
principal features, pathological and clinical, in so far as 
they have at present been investigated, and to note especially 
the more recent work which has been done upon the subject. 

Clinical Recognition. 

ll The pulse .—It may be said at the outset that the 
diagnosis rests almost entirely upon the pulse, which must 
present three cardinal features, two of which can be ascer¬ 
tained without the aid of instrumental examination. 

( 1) Absolute irregularity of the pulse. There is no relation¬ 
ship between the size and strength of beats and their preced¬ 
ing diastolic pauses, such as one can distinguish in inter- 
mittences or extra-systoles, where the premature beats are 
succeeded by compensatory pauses of proportionate lengths. 
Large beats may succeed short diastplic pauses, or after a 
relatively prolonged diastolic period only a small beat may 
arise. Most of the well-known 4 ‘ irregular pulses of mitral 
diseases ” are undoubtedly of this type. The older writers 
were familiar with this arrhythmia, calling it the “pulsus 
irregularis perpetuus.” 

(2) Presence of venous pulsation in the neck. The larger 
wave visible in the jugular region is seen to be synchronous 
with ventricular systole. It is most readily seen in cases 
associated with a pulse of rapid frequency, and, in such 
cases, forms a prominent feature of the case. In older 
patients, however, the venous pulsation is much less marked, 
owing, in many cases, to atrophic changes affecting the 
tissues in the jugular region,* and to the fact that the pulse 
is usually of less frequency than in the more acute cases 
associated with mitral valvular lesions. Occasionally the 
patient may be aware of the fulness in the neck, due to the 
venous distension, and this is more especially the case 
where the onset of auricular fibrillation has been of sudden 
onset or paroxysmal in character. 

(3) Polygraphic evidence. A venous tracing in auricular 
fibrillation shows (a) complete absence of the normal a wave 
(due to auricular systole), which precedes, in the normal 
jugular tracing, the c wave (due to ventricular systole) by 
about 0-12 or 0*16 sec. (a-c interval) ; and (/3) the presence 
of what is called the “ventricular type of venous pulse,” 

* In patients over 60 there was absent jugular pulsation in 34*4 
per cent. (Lee. 11 ) 


in which one notes a characteristic “pushing forward” of 
the v wave until it assumes a position relatively nearer the 
c wave, and of a size proportionate to the degree of auricular 
dilatation. 

2. The symptoms .—A pulse presenting for examination the 
above points may, apart from further subjective evidence, be 
rightly attributed to auricular fibrillation. A comparison of 
such an arrhythmia with one of regular rhythm denotes a 
marked alteration in the cardiac functional capacity. It is, 
therefore, unlikely that the inception of such a rhythm, 
which is probably, especially in the acute cases, of abrupt 
onset, would fail to give rise to specific symptoms directly 
attributable to this change, and such symptoms do occur. 
But in defining such symptoms one is at once faced 
with the difficulty that in all cases of auricular fibrillar 
tion so far observed there are always associated pre¬ 
ceding cardiac lesions, which also give rise to their own 
peculiar symptoms. So that, whilst in many cases it is 
possible to distinguish aggravation of previous symptoms 
due to the altered rhythm of auricular fibrillation, a super¬ 
imposed symptom-complex, there are others in which the 
relative values attributable to the preceding lesion and the 
associated fibrillation cannot with accuracy be established. 

It is in mitral stenosis especially that the changes, 
subjective and objective, due to the inception of auricular 
fibrillation have been most accurately observed, and it was 
upon this condition that Mackenzie 10 elucidated the distinc¬ 
tive character of the rhythm so produced. He noted 
that frequently in this disease subjective symptoms became 
increased in intensity. Pain of anginal character, faintness, 
pallor, or more easily induced dyspnoea have been observed. 
With these severer subjective symptoms it was noted that 
the pulse, previously regular, and associated oftentimes with 
a presystolic murmur at the apex, now became irregular ; that 
on venous tracings the wave due to auricular systole, the 
a wave, had disappeared ; and that, simultaneously with these 
changes, the presystolic murmur was often no longer present. 
Altered auricular function was inferred, and, on the supposi¬ 
tion that though the auricle may still be active its action was 
obscured by the larger v wave, it was assumed provisionally 
that the stimulus for auricular and ventricular contraction 
excited the two chambers simultaneously, and that the site 
at which such a stimulus arose would probably be at the 
junctional tissues between the auricles and ventricles— 
namely, the “ nodal ” area. Such an arrhythmia was, there¬ 
fore, called “ nodal rhythm.” That such a line of reasoning 
was incorrect in the light of further knowledge will be shown 
later, but the fact remained that definite symptoms were 
observed as a result of the onset of auricular fibrillation. 

All cases, however, do not present equally well-marked sym¬ 
ptoms. More especially is this the case with auricular fibrilla¬ 
tion in older patients with arterio- or cardio-sclerosis. In such 
cases, also, the pulse is often of slower frequency than in 
the valvular cases. In such cases, too, the arrhythmia is 
less frequently of paroxysmal character, and is often pro¬ 
longed over longer periods, lasting for weeks or even years, 
and associated with symptoms of less severity. 

Associated Cardiac Conditions. 

A consideration of the varied lesions, cardiac and other¬ 
wise, in association with which auricular fibrillation has been 
observed, necessitates, for a general review of its incidence, 
a broad classification, and it is suggested that the cases may 
be conveniently arranged under three heads : (1) Auricular 
fibrillation associated with lesions affecting mainly the 
venous base of the heart (Keith) 9 —i.e., the auriculo- 
ventricular valves; (2) lesions of the cardio-arterio-renal 
system—i.e., lesions affecting the arterial base of the heart, 
the aorta, the arterioles, as in arterio-sclerosis, and the 
chronic renal conditions, especially granular kidney ; and 
(3) other diseases. Such cases in which auricular fibrillation 
has been recorded, and which have come to the knowledge 
of the writer, comprise a total of 168 cases (Lewis, 13 73 
cases ; Lea, 12 66 cases; Hewlett, 6 30 cases) and are tabulated 


as follows :— 

Lesions of venous Lesions of Other 

base of heart. arterial base. diseases. 

Lewis . 38 cases . 14 cases . 21 cases. 

Lea. 23 „ 26 . 16 „ 

Hewlett ... 15 4 .. 11 „ 


Total . 76 coses . 44 cases . 48 cases. 


In the first column are included all the undoubted oases of 
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mitral stenosis, uncomplicated to any great extent by asso¬ 
ciated myocardial degenerative changes. Where marked 
symptoms suggestive of such conditions are present these 
cases have been included under the third column, so that 
many of these cases are probably of primary valvular origin ; 
and, similarly, in this column are included myocardial 
lesions associated with arterial degeneration. A considera¬ 
tion of the above figures will show the predominance of 
mitral stenosis as an exciting cause of auricular fibrillation. 
It shows, further, the wide range of cardiac conditions in 
which its presence has been observed. 

Rheumatism appears to have an important etiological 
relationship to the incidence of auricular fibrillation, as is 
shown in the succeeding table :— 


Lesions of venous Lesions of Other 

base of heart. arterial base. diseases. 


Lewis 


Lea... 


i Rh. 22 cases 
) No Rh. 16 „ 

J Rh. 18 „ 
iNoRh. 5 „ 


2 cases 
12 „ 

10 „ 

16 „ 


5 cases. 
16 „ 

9 „ 

7 „ 


Hewlett... All cases. Rh. 11 cases. No Rh. 19 cases. 


Total 


Rh. 40 cases 
No Rh. 21 


12 cases 
28 


14 cases. 
23 „ 


The percentage relationship of rheumatism to auricular 
fibrillation, including all cases, is as follows: In mitral 
stenosis, 65*5 ; in other diseases, 31*2. Total cases, 45*1. 


Proof that Pulsus Irregularis is Due to Auricular 
Fibrillation. 

Oushny and Edmunds 1 in 1906 investigated a case of 
paroxysmal irregularity of the heart, the radial tracings 
obtained in this case being of the character recognisable as 
probably that of auricular fibrillation, and these writers 
drew attention to the close similarity of such tracings to 
those obtained from the carotid artery of a dog, in which the 
auricles were fibrillating in an experiment. In 1907 
Wenckebach 25 described the presence of small undulatory 
waves occasionally seen in venous curves during the diastolic 
pauses in tracings of pulsus irregularis, especially if the pulse 
was slow, and only present in the ventricular form of venous 
pulse. Later in the same year Mackenzie 17 noted these 
waves and suggested that they might arise as a result of 
auricular fibrillation, but later in the same year abandoned 
the idea. 1 '* 

With the practical introduction of Einthoven's string 
galvanometer for clinical investigation, electrocardiographic 
curves were obtained from cases of complete irregularity by 
Einthoven, 7 and later by Kraus (F.) and Nikolai (G.), i0 
Hering (H. E.), 4 and Rothberger (G.) and Winterberg (A.). 21 
The latter, by comparison of electrocardiographic curves in 
complete irregularity and experimental auricular fibrillation 
in dogs, concluded that certain cases of arrhythmia perpetua 
were due to auricular fibrillation. Lewis, 13 working on 
similar lines, showed that all cases of arrhythmia perpetua or 
complete irregularity were due to auricular fibrillation. 

The fine tremors produced by the fibrillating auricle, 
though quite invisible in any patient without the aid of 
instrumental examination, and only occasionally seen in poly¬ 
graphic tracings, can, in the records obtained by means of 
the string galvanometer, be seen in all cases when suitable 
leads are used. They show, during the diastolic pauses, as 
very fine waves occurring with an estimated frequency of 
about 200 or 300 oscillations per minute. That the auricle 
is the fibrillating structure is evidenced by the greater clear¬ 
ness with which such waves are seen when the leads from 
the string galvanometer are led from directly over the 
auricle (in man, over the junctions of the third and fifth 
right costal cartilages with the sternum) and by the analogy 
of tracings so obtained with those from dogs in which the 
auricles had been induced to fibrillate by faradic stimulation 
of these chambers. Such tracings further bear out in every 
detail the facts previously won by the polygraph - namely, 
the absence of a definite auricular systolic contraction and 
he irregularity of the ventricular contractions.f 

The Causation of A uricular Fibrillation. 

The exact causation of auricular fibrillation is not known. 
It was at one time supposed that, more especially in the 


t For fuller details ot tin* interpretations of the electrocardiographic 
tracings obtained in such ea-es. tin* reader is referred to Lewis, 
Auricular Fibrillation and its delation to Clinical Irregularity* of the 

Heart, 1910, vol. i., pp. 306-372. 


paroxysmal cases, it was caused largely by central nervous 
influences acting through the vagus. Whilst it is likely that 
extracardiac influences may, in some cases, predispose to 
the onset of complete irregularity, as in cases where nervous 
excitement has been the immediate precursor, $ the facts 
that, clinically, no such definite cause can be ascertained, 
and secondly, that experimentally auricular fibrillation can be 
induced in the absence of all central nervous control, suggest 
that the cause must be sought for mainly in the intrinsic 
cardiac mechanism. An abnormally irritable condition of 
the auricular musculature seems to be an important factor 
in its production. Mackenzie’s 16 tracings of the regular 
pulse between attacks of auricular fibrillation have, in 
several instances, shown the presence of frequent extra¬ 
systoles of auricular origin. Lewis has also noted their 
occurrence in a few cases. Hewlett 5 has reported similar 
instances, and comments on the fact that frequently agents, 
snch as vagus stimulation, poisoning with calcium salts or 
physostigmin, which induce auricular fibrillation, may also 
cause a succession of auricular extra-systoles. The same 
writer has reported a case in which he notes the com¬ 
bination of: (1) isolated auricular extra-systoles; (2) 

numerous and irregular auricular extra-systoles or a coarse 
form of auricular fibrillation ; and (3) fine auricular fibrilla¬ 
tions which produce few, if any, venous waves. 

Pathological investigation of the heart has, as yet, yielded 
no information of definite value. Radasewsky 20 examined 
several cases of gross irregularity of the heart, and found 
widespread fibrosis of the heart, the damage being most 
extensive in the auricles. Mackenzie, 16 Schonberg, 2 * 
Lewis 13 in similar investigations show that in most cases 
there are evidences of chronic inflammatory changes in the 
cardiac musculature, affecting auricles or ventricles, or 
[ both. In Schonberg’s five cases he found in all a chronic 
inflammatory (lymphocytic) infiltration of the tissues at the 
junction of superior cava and auricle. Lewis 13 states: “ It is 
possible that fibrosis, by interfering with the circulation in 
restricted areas of the musculature, sets up a state of 
irritability. The tendency for antemia of the muscle to* 
bring about a new impulse formation is readily demonstrated 
experimentally. Ligation of a branch of a coronary artery 
j is usually followed by the appearance of extra-systoles. But 
I it is difficult to suppose a constant state of anaemia in the 
affected tissues, and an ansemia of long duration. It must 
also be remembered that extensive fibrosis may occur without 
irregularity.” Increased intra-auricular pressure has been 
suggested as a predisposing cause, and it has often been 
noted that extra-systoles are more frequent in such cases. 
Paroxysms of fibrillation have, in a few instances, been 
induced by pressure applied over the abdomen (Lewis), but 
auricular fibrillation can also occur in cases where no rise of 
pressure has been present. The prolonged paroxysms of 
auricular fibrillation are probably explained by the fact, 
experimentally observed, that auricular fibrillation itself 
tends to increase the irritability of the auricle, and so sets 
up a vicious circle. 

The Heart in Auricular Fibrillation. 

If the heart of a dog is examined when auricular fibrilla¬ 
tion is experimentally produced by faradic stimulation of its 
musculature the auricle is seen to become “ ballooned,” and 
over its surface, which assumes a more dusky colour, fine 
fibrillary tremors are seen. They are of even intensity over 
the whole surface, and both auricles are equally affected. 
Such movements, however, are not present in the ventricles, 
which contract normally but with an irregular rhythm. The 
ventricular systole is not impaired. In electro-cardiographic 
curves, indeed, the ventricular waves, R and T, are, in many 
cases, of increased amplitude. 

The relation of auricular to ventricular contraction seems 
to be as follows. The a.-v. bundle conducts from the auricle 
to the ventricle irregular impulses owing to its nodal or 
auricular end receiving such impulses from the turbulent- 
acting auricle. It is obvious, therefore, that if the conduc¬ 
tivity of this bundle be impaired fewer impulses would reach 
the ventricle, and the result would be a slowing of its 
frequency, though its irreghilarity would be unaffected. The 
effect of heart-block (impaired a.-v. conductivity) in this 
condition has been carefully investigated. The beneficial 
effect of digitalis upon cases of auricular fibrillation has long 


. I Ilornung* reports a case where onset of paroxysms occurred after 
the act of defa'cation. 
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been recognised. It is well known that this drug acts upon 
the a.-v. tissues both directly and probably also through 
the vagus (Cushny 2 ) lessening conductivity. There is, 
therefore, some evidence that the beneficial effect of 
digitalis is due to partial cutting off of auricular impulses. 
Mackenzie has observed that such effect is most marked 
when the bundle has been previously damaged ; it is in 
mitral cases especially that the beneficial effect of digitalis 
is most evident ; and it is in these cases that impaired 
conductivity is often present, as evidenced by a prolongation 
of the a.-c. interval. If the heart-block is complete the 
auricle may continue its fibrillation, but no impulses will 
reach the ventricle, which will assume its idiopathic slow 
rhythm of frequency about 40 per minute. Such cases have 
been reported, 1 '’ and these features were well observed. 
Experimentally also Fredericq 3 has, by section of the bundle 
whilst the auricles were fibrillating, produced the same 
condition. 

Associated Functional Conditions. 

1. Auricular fibrillation and heart-block. The associa¬ 
tion of these two functional conditions has already been 
referred to in the previous section. Heart-block may 
be found in association with auricular fibrillation: (1) as 
a result of the administration of digitalis; (2) due to 
lesion of the bundle, pathologically or experimentally 
produced. 

2. Auricular fibrillation and paroxysmal tachycardia. 
•Clinically, some cases of auricular fibrillation, especially 
where its onset is abrupt and associated with a rapid rhythm, 
may present a strong similarity to true paroxysmal tachy¬ 
cardia. There is a certain class of case in which the func¬ 
tional mechanism in the two conditions is rather a matter of 
difference in degree than in kind. Hornung * and others have 
reported cases in which auricular fibrillation passed directly 
into paroxysmal tachycardia, and vice versd. The chief dis¬ 
tinction, however, rests in the fact that in the latter condition 
the pulse, though rapid, is regular. It is known that the auricle 
<;an be excited to contract (1) by the normal sinal stimulation ; 
{2) by any excitable focus in its musculature other than the 
sinus; or (3) by retrograde ventricular stimulation—i.e., by 
a stimulus conducted “ backwards ” through the a.-v . bundle 
( v.-a ). When the ventricle is contracting at a very rapid 
rate, as, experimentally, it may be induced to do, such con¬ 
tractions may become retrograde to the auricle. In such 
cases the auricle is receiving impulses from two sources : 
(1) the normal sinus stimulation ; and (2) the retrograde 
ventricular stimuli. The auricle may then respond by 
fibrillation. So that one has here auricular fibrillation and 
ventricular tachycardia. The stimulus for the auricle to be 
induced to fibrillate in a normal auricle must be very 
great. A case has been reported in which it was shown 
that the auricle was excited from two separate intra- 
auricular foci, but responded, not by fibrillation, but by 
tachycardia. 19 

3. Auricular fibrillation and extra-systole. Whilst the 
association of auricular extra-systoles has already been noted, 
ventricular extra-systoles may also be observed. Mackenzie 
has noted their presence in the regular pulse between 
fibrillation attacks. It is obvious, however, that their 
presenc 2 in an irregular pulse is difficult to detect. In 
certain cases where digitalis has been given it has produced 
a form of pulsus bigeminus, but one in which the diastolic 
pauses succeeding the second of the conplcd beats are of 
variable length. It has been shown, however, that the 
second of the coupled beats is a ventricular extra-systole, and 
that its presence is rendered thus evident by the slowing of 
the rhythm, whereby the ventricle is enabled to accumulate 
its own excitable material and so produce its cotopic beat, 
and the slow rhythm allows of its presence being rendered 
visible. Ventricular extra-systoles were also observed in the 
case above alluded to of auricular fibrillation and heart-block 
(Lewis). 

Treatment of Auricular Fibrillation. 

Treatment may be directed either to the removal of the 
cause or, failing that, to the alleviation cf the symptoms 
produced thereby. 

Specific treatment. —In the particular functional disordei 
we are dealing with the cause is only conjectural. Auricular 
hyperexcitability is provisionally suggested as the direct 
incentive to fibrillation of its musculature. Neither is the 
causa oausans known, though it has been noted that both 


gross and microscopical examination have shown in the 
auricle inflammatory and structural change. In a few cases 
it is possible that nervous influences have been an important 
factor. So far, no drug has been discovered that has any 
effect in either preventing or checking fibrillation. Not 
even digitalis, which has so potent an effect in lessening 
the severity of the associated symptoms, has any effect in 
this direction. Complete cessation of fibrillation may occur 
independently of any known cause, and the same may be 
said of its onset. 

Symptomatic treatment. —The marked alleviation of sym¬ 
ptoms following the exhibition of digitalis in many of these 
cases is the most hopeful point about this condition. Its 
good effect in heart disease has, of course, long been 
known. Wenckebach 20 has expressed the opinion that it is 
likely that the administration of this drug in all conditions 
of cardiac disease is advantageous, and this is probably the 
routine treatment carried out by many practitioners, though 
it is certain that there are some cases, notably where the 
a.-v. conductivity is itself the cause of the disease, as in 
heart-block, in which this drug may do harm. It is in the 
rheumatic cases of auricular fibrillation that digitalis acts 
the best. Its effect is due to the slowing of the pulse, 
which is caused by the checking of many of the irregular 
auricular impulses in the a.-v. bundle, so that the ventricle 
receives fewer stimuli. This effect upon the a.-v. bundle is 
produced by the action of the drug upon the vagus 
and directly on the a.-v. tissues. But digitalis has 
further effects in this condition. Wenckebach notes: 
(1) lessened excitability of the cardiac muscle, as evi¬ 
denced clinically by the disappearance of extra-systoles 
wdien the drug is given in small doses ; (2) strengthening of 
the beat due to the direct action on the muscle; (3) an 
increased irregularity of the pulse ; though it is slowed, 
there is a greater variation in the size and spacing of the 
ventricular beats. The same observer has also noted that 
this drug will produce a somewhat similar arrhythmia if 
given when the pulse is regular. This action is due to the 
vagus. In many cases of fibrillation, especially when asso¬ 
ciated with arterio-sclerosis or chronic renal disease, digi¬ 
talis appears to have no effect. This has been noted by 
Mackenzie, and Windle 37 in a series of 11 cases states that, 
whilst there was at first some improvement in the condition, 
this w r as not maintained. 

Administration of digitalis. —Mackenzie is in favour of 
giving fairly large doses if smaller ones do not cause 
response, and points out that the toxic effects of this drug 
are not dangerous, the first ill-effects being usually nausea or 
headache. After the heart is fully under the influence of the 
drug smaller doses suffice to maintain the improvement, 
such doses being regulated by the general condition and the 
character of the pulse. The tincture of digitalis is the most 
convenient preparation to use. Where the effect of adminis¬ 
tration is desired to be carefully observed Hewlett 0 has 
suggested the intravenous injection of 1 mgm. of strophan- 
thus. The effect of its action can be seen within a few 
minutes in the resting patient. Other drugs of the digitalis 
series have been less thoroughly investigated. They are 
probably more variable in their action. Turnbull 28 has 
recorded, as a result of the administration of squills, sinus 
arrhythmia, partial heart-block, and another arrhythmia of 
uncertain character. Other drugs and the treatment for 
all the various associated symptoms it is not proposed to 
discuss. 

In conclusion, it is hoped that a sufficiently clear account 
has been given of an important clinical condition and of the 
present state of our knowledge concerning its main functional 
and pathological characters. 
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Manchester. 

A CASE OF AURICULAR FIBRILLATION 
AND PREGNANCY. 

By CHARLES H. MILLER, M.D. Cantab., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, BROMPTOX HOSPITAL, ETC. 

The patient, a married woman, aged 34 years, was 
admitted into the London Hospital under the care of Dr. 
James Mackenzie on Jan. 18th. 1911. As to the previous 
history, she had had rheumatic fever three times and chorea 
on three other occasions. The heart was said to have been 
damaged in early life. She had been in the London Hos¬ 
pital on three occasions for heart failure, during one of 
which she gave birth to a full-term child. On all occasions 
it was noted that the pulse was continuously and completely 
irregular. She had had four children, the oldest being 
seven years and the youngest one year old. The following 
are the notes of the case : - 

Jan. 18th: Patient is a small, thin woman. She complained if 
difficulty in breathing and cough. Condition: Orthopncea, malar 
flush, frequent cough, abundant sputum. Hespirations 28 ; pulse 89, 
irregular in force and intervals. General bronchitis, slight oedema, and 
ascites. Heart: Diastolic thrill; apex beat in sixth space 5 in. from 
mid sternal line; first sound sharp at the apex, second sound heard. 
A murmur was heard in diastole which seemed to run up to the first 
sound when the action was rapid, but stopped short of it in the 
longer pauses. Tracings of the radial pulse showed complete 
irregularity. She was given a simple linctus and propped up 
in bed. 

Jan. 20th : Cough and breathlessness still troublesome. Pulse 94 ; 
respirations 34. Urine 64 oz. in 24 hours; specific gravity 1025; no 
albumin. Pain under the right ribs and an attack of vomiting. 22nd: 
Sudden attack of prostration, during which she was almost pulseless. 
There were pain and tenderness at the heart’s apex. Pulse 90 ; respira¬ 
tions 36. She was given tinct. digitalis TTl x. four hourly—i.e., 1 drachm 
a day—until the 27th. 23rd: Breathing distressed and laboured. 

Pulse 88; urine 46 oz. 24th : Pulse 88; urine 40 oz. 25th : Much 
easier and able to lie lower. Pulse 70: urine 30 oz. Tracing of radial 
pulse showed complete irregularity. 26th: Cough now only trouble¬ 
some at night. Breathing easier and without effort. Pulse 78 ; apex 
beat in sixth space, 4$ in. from mid-sternal line. The diastolic murmur 
was distinct and of diminishing intensity. 

Jan. 27th : Two attacks of flatulence and vomiting ; pulse 66. Apex 
beat in sixth space 4j in. from mid-sternal line; apex impulse more 
forcible and first sound louder, otherwise no change in auscultation 
signs. Complete irregularity in radial tracing. Digitalis stopped 
alter 4£ drachms taken. 28th : Comfortable; pulse 74. Apex beat in 
sixth space 4|| in. from mid-sternal line. Diastolic murmur clearly of 
diminuendo character. 30th : Comfortable ; pulse 70. Tumour noted 
rising out of the pelvis. Heart signs as before; radial tracing as 
before; the jugular tracing shows the r wave but not the a wave. 

Feb. 1st: Comfortable. Apex lieat in sixth space 4i in. from mid- 
sternal line. First sound loud, systolic murmur, double second 
followed by diastolic murmur with an interval of silence before the 
first sound. Urine 30 oz. 3rd: Comfortable; can lie flat; pulse 70. 
Heart si^ns unchanged. Radial and apex tracings show complete 
irregularity. No a wave in jugular tracing. 6th : Up in a chair 
one hour. Pulse 70 before getting up, 81 while up, 76 after being in bed 
one hour. Urine 32 oz. Pelvic tumour larger. 7th: Pulse 74 before 
being up, 76 after. 8th : Pulse 80 before being up, 92 after. Urine 
42 oz. Complete irregularity of radial and apex tracings. Jugular 
tracing showed a 2-pcaked plateau, the first peak being the c wave. 

Feb. 9th-24th : Condition remained the same. Towards the end the 
bronchitis became worse, and there was cedema of the bases. No 
digitalis had been given for 26 days, and the condition was satisfactory 
for 24 days. Ttius on this occasion she was better after 2J days at 
1 drachm a day; 4£ drachms caused vomiting; the effect lasted fully 
24 days. The pulse was slowed, the apex beat came in a little, the 
bronchitis cleared up, t he urine was unchanged. Tincture of digitalis 
1 drachm a day was started again on the 24th. 25th : Breathing difficult; 
more pillows necessary ; pulse 100-105. Cardiac dulncss H in. to right, 
in. to left of mid-sternal line. Bronchitis and tedema of bases, 
th : More comfortable. Pulse 70 ; cough troublesome. Able to lie 
down. Urine 62oz. on the 26th. 90oz. on the 27th. 50oz. on the 28th. 

March 2nd: Easier; coughing less; pulse 68. No dulncss to 
right of sternum. 6th : Pulse 66; urine 33 oz. Heart sounds: first 
loud, systolic murmur, second sound not heard, diastolic murmur 
distinct and stopping before first sound. Digitalis reduced to half a 
drachm of the tincture in the day. 8th: Comfortable, but head¬ 
ache, and vomited alter dinner. Pulse 48: urine 44 oz. Digitalis 
was stopped after 11 drachms of the tincture had lieon taken. 
10-20th : Comfortable; pulse 70-80: urine average 48 oz. Urine 
decreased on the 19th to 26oz. and on the 20th to 14 oz. Tincture of 
digitalis 1 drachm a day renewed on the 20th. 22nd: Comfortable; 


pulse 88; urine 94 oz. on the 21st, 56oz. on the 22nd. The pulse gradually 
slowed to 58 on the 29th. She vomited three times on the 27th and 
28th. 29th : Digitalis stopped ; pulse 58. 

April 1st: Pulse 43; comfortable. 3rd: Pulse 54. Abdominal tumour 
is now midway between ensiform and umbilicus. 5th : Comfortable; 
ulse 62. Fibrillation waves seen in jugular tracing. 8th : Pulse 87. 
here was a slight “show” in the morning followed by loss of water 
and a little blood. Tincture of digitalis 1 drachm a day was renewed. 

April 9th: “Show” in morning followed by one labour pain at 
2 p.m. and anotherat 7 p.m. Short pains continued until 9 p.m., when 
the os uteri admitted two fingers. The cough was troublesome, 
but she dozed from 10 p.m. to 6 a.m. 10th : At 6 a.m. a severe pain 
brought the head into sight. Child bom 6.11 ; placenta passed 6.25. 
Little blood was lost in the birth. The lochia were scanty and the 
after-pains slight. At the time of the birth she had had 14 drachms of 
the tincture of digitalis. 10.30 a.m. : Comfortable ; lying low in bed ; 
very drowsy; pulse 90; cough and bronchitis. 1.30 p.m.: Drowsy; 
pulse 80. 4 p.m. : Pulse 73. Child weighed 3t lb. 11th : Comfortable; 
slept well; pulse 62. 13th : Comfortable ; pulse 62; digitalis reduced 
to half doses. 20th : No complications ; digitalis stopped after 8i drachma 
had been taken. 

Fig. 1. 



Simultaneous tracing of the jugular and radial pulse, show¬ 
ing a continuous irregularity, and a venous pulse of the 
ventricular form. 

Fig. 2. 



Tracing of the radial pulse, showing the disorderly rhythm 
characteristic of auricular fibrillation. 


From April 20th onwards there were no untoward sym¬ 
ptoms. The patient left the hospital in good condition and 
has remained under observation since. She is periodically 
given digitalis. Without it she remains comfortable for 
about a week. It is found that half a drachm of the 
tincture in the day is enough to keep her at her best. 
Whenever she has been without it for a few days the cough 
and bronchitis become worse. These are always the first 
symptoms of failure with her, and are relieved but not 
banished by digitalis. The baby thrived in hospital, but 
after discharge had several illnesses and died at the age of 

10 months. , . A . , 

Comment. —There are practically no records of patients, 
with auricular fibrillation passing through the pregnant 
state. In this case it is certain that the patient has gone 
successfully through pregnancy once with auricular fibrilla¬ 
tion, and it is highly probable that she had been through it 

once before. , . , , . a 

The interesting features of this case may be briefly 
reviewed. All through her stay in hospital she suffered 
from a cough, and rhonchi were audible all over the cheet. 
Whenever digitalis was stopped basal crepitations appeared, 
pointing to cedema of the bases, and they persisted until 
digitalis had been given for some days, and even throughout 
the administration of the drug on some occasions. But they 
only disappeared while digitalis was being taken. Whenever 
the patient began to feel a little worse the pulmonary sym¬ 
ptoms and signs were the first to be noticed. Her failuie 

then first manifested itself in the lungs. 

It was noted in one of her earlier visits to hospital that 
she had an intolerance to digitalis. This occurred while she 
was taking a mixture of the tincture and infusion. In the 
present case nausea and vomiting were induced on several 
occasions after taking digitalis, but she became more tolerant 
of the drug, and on one occasion took 11 drachms of the 
tincture before she felt sick. The effect of digitalis on her 
was very constant. Tlic pulse was slowed at the end of 
24 hours and the slowing continued, the rate remaining 
between 70 and 80 for a variable number of days. When it 
was about 50 she began to feel the effects, and if it was not 

stopped vomiting would occur. _ 

On several occasions when the heart was beginning to fail 
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it could be definitely ascertained that the amount of urine 
was decreasing. But on some occasions there was no appre¬ 
ciable decrease* On the other hand, with the administration 
of digitalis the amount increased, sometimes to as much as 
90 ounces. The great increase was at the beginning of the 
administration. Afterwards the amount would be 35 to 
60 ounces. The variation in the quantity of urine cannot 
be considered as definitely proved as the pulse-rate under 
digitalis in this case. On looking through her old notes, it 
was noticed that the daily amount fluctuated greatly from 
15 ounces to 60 when digitalis was not being given. Too 
much stress, then, should not be laid on the diuretic effect 
of digitalis in this case. 

In this patient the effect of digitalis was to slow the 
pulse, to improve the pulmonary condition, and sometimes 
to promote diuresis. It was fortunate that she gave warning 
of her impending delivery 36 hours beforehand. At the time 
the pulse was increasing in rate. Digitalis was given, and 
the child was born after the full effect of the drug was 
established. She is now living her usual life, doing some of 
her housework and looking after her children. She under¬ 
stands how dependent she is on digitalis, and takes care to 
present herself regularly at the hospital for observation and 
treatment. 

It was thought that this case was worthy of record as the 
condition is of great importance. The subject of pregnailcy 
and heart disease presents many problems for solution, and 
it is only by a careful compilation of all recorded cases that 
we can solve these problems and obtain knowledge of a 
practical value for our guidance. 

Queen Anne-street, W. 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Precocious Development.—Exhibition of Clinical Cases and 
Specimens. 

A meeting of this section was held on Oct. 25th, Mr. 
A. H. Tubby, the President, being in the chair. 

Dr. E. C. Williams read a short paper on a case of Pre¬ 
cocious Development in a boy aged 6 years. Six months 
prior to his admission into hospital, on May 9th, 1911, his 
parents had noticed that his development was abnormal. 
On admission the weight was 4 st. 2 lb., his height 4 ft. 2 in., 
he had a slight moustache, and the voice was deep like an 
adult’s. He was slow of intellect and in movement. Hair 
was abundant over the pubes ; no axillary hair. External 
genitals fully developed. No bronzing of the skin. Heart 
and lungs were normal. No abdominal tumour could be 
felt. The pulse varied from 72 to 88 per minute. 
Blood pressure 110 mm. Hg. Ocular fundi healthy. The boy 
remained in hospital five weeks, during which time he put 
on 11 lb. The child was seen again on Oct. 15th ; weight 
5st. 51b. 5oz., height 4 ft. 4^ in. There was evidence of 
rapid growth, but no evidence of any increase in sexual 
development. No tumour could be felt. He was in excellent 
health. 

Dr. Edmund Cautley showed a case of Tetanoid Spasms. 
The child was born on Sept. 4th last. Since ten days of age 
he had had attacks of rigidity about every half hour. The 
mouth was said to be clenched, the neck rigid, but the head 
not retracted, and the hands clenched. He took food with 
difficulty and regurgitated some through the nose. During 
the attacks the whole of the upper half of the body became 
rigid, especially the neck muscles, and the head slightly 
retracted, the eyes were closed and the mouth could be 
opened very little. The fontanelle did not bulge. The 
hands were flexed at the wrist and the fingers and thumbs 
hyper-extended, but not assuming the position of tetany. 
The toes were hyper-extended. Since admission the attacks 
had become less frequent and less severe. 

Dr. Cautley also showed a girl, aged 3 years and 
7 months, with Amnesic Aphasia. It had followed an acute 
illness which was either encephalitis or serous apoplexy. 


Dr. J. Porter Parkinson showed a case of Congenital 
Syphilis and Hsematuria. The patient was a girl aged 
8 years. Wassermann reaction was strongly positive. The 
urine was reduced in quantity ; specific gravity 1020, much 
blood, and a small amount of albumin. Microscopically no 
casts were seen, only blood cells and a few epithelial cells. 
The case was shown to elicit opinions as to whether the 
hsematuria was due to syphilis. Dr. Parkinson thought it 
was not. 

Dr. F. J. Poynton showed a case of Congenital Family 
Cholaemia. The girl, aged 8± years, had been admitted for 
an exacerbation of jaundice, from which she had suffered 
since birth. The father and one sister were jaundiced also. 
A sister had died at four months with jaundice and con¬ 
vulsions. The urine occasionally contained urobilin, but 
never bile pigment. The spleen was palpable. The blood 
serum was free from urobilin or bile pigment. Wassermann*** 
test was negative. Fragility of the corpuscles was on four 
separate occasions 0*6, 0*65, 0*65, and 0*65. 

Dr. C. R. Box also showed a case of Congenital Family 
Cholaemia. Excision of the spleen had been done with 
benefit. 

Mr. P. Maynard Heath showed a case of Genu Yalgum 
due to rarefaction and deformity of the shaft of the femur. 

Dr. Reginald Miller showed a case of Cerebral Mal- 
development (? Sclerosis), with Infantilism and Idiocy. The 
patient was a boy, aged 8| years, born at full term by 
instrumental labour; first child. Appeared normal at birth 
but did not develop properly; grasped nothing in fingers 
until 3£ years old. Teeth erupted from twelfth month to 
third year, but rapidly decayed and most were extracted 
when 4 years old. Height, 35 inches; weight 224 lb- ; 
circumference of head, 17$ in. Face senile in appearance 
from falling in of mouth. Testicles partially undescended, 
left small. Could not walk or talk; never cried. Feet had 
a tendency to cross; hands and fingers hyper-extended ; 
tremor of lips and hands. Dirty in habits, very destructive. 
By retching efforts brought food up into mouth, and unless 
controlled produced vomiting by forcing fingers down his 
throat; the amount of this vomiting daily was consideiable. 
Wassermann test, negative. Skiagrams by Dr. Harrison 
Orton showed long bones small, but otherwise normal. 
Mandible small and senile in type ; only five teeth of 
second dentition visible unerupted. 

Mr. Duncan C. L. Fitzwilliams showed a case of Coxa 
Vara. The patient was a boy, aged 7 years. Had limped 
ever since starting to walk, and the right leg was said to 
always have been shorter than its fellow. The apparent 
shortening was about four inches, the real shortening fully 
an inch. The condition was extremely like a congenital 
dislocation of the hip, for the whole of the right limb was 
smaller than the left ; this was especially well seen in the 
feet. The X ray showed an extreme degree of coxa vara, 
probably congenital in origin. An attempt to place the limb 
in an alxlucted position after sub-trochanteric division of the 
bone had only been partially successful. 

Mr. T. H. Kellock showed a case of Traumatic Pancreatic 
Cyst after Operation. The patient, a girl, aged 11 years, 
was knocked down by a horse in March, 1912, and said she 
was kicked by the horse in the abdomen. She was admitted 
to hospital almost immediately afterwards, somewhat 
collapsed and complaining of pain and tenderness in the 
left hypochondrium. The case was taken to be one of slight 
rupture of the spleen. Nothing was done surgically, the 
child gradually improved, and was sent to a convalescent 
home about a fortnight later, there being still a little 
increased resistance to palpation in the left hypochondrium. 
She remained at the convalescent home for three weeks, and 
then returned to her home and attended school apparently 
quite well. With a number of other children she was, one day. 
examined by the school medical officer, who found she had 
an abdominal tumour ; of this the child was unaware. She 
was readmitted to hospital on Sept. 14th, 1912, apparently in 
perfectly good health ; a tumour was visible as she lay on her 
back or stood up, occupying the left hypochondrium ; it 
was tense, fluctuating, fixed, and not tender on manipula¬ 
tion ; it extended to the right beyond the middle line of 
the body; was resonant above, but quite dull on percussion. 
Resonance could be obtained behind it in the left lumbar 
region. The temperature was normal, and there were no 
abnormal constituents in the urine. A few days after 
admission an incision was made through the upper part of 
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the left rectus muscle into the abdomen and the cyst 
■exposed. It was found to be retroperitoneal, pushing the 
stomach upwards and the transverse colon downwards. A 
trocar and cannula were inserted, and 50 oz. of greenish, 
•opalescent fluid escaped ; it was alkaline, and on examina¬ 
tion proved to be pancreatic. The edges of the opening into 
the cyst were sutured to the abdominal wall and a large 
drainage-tube inserted, the edges of the abdominal wound 
being closed round this; a long tube was added to the 
drainage-tube leading into a bottle by the side of the bed. 
Only 3 oz. of fluid escaped by the tube into the bottle, and 
as none appeared to be collecting in the cyst the tube was 
shortened on the fourth day, and removed altogether two 
days later, when the opening rapidly closed, the rest of the 
wound having healed by first intention. 

Mr. Sydney Stephenson showed a case of Ocular 
Torticollis. The child, aged 9A years, had carried her head 
on one side since she was 12 months of age. and the condi¬ 
tion had not become worse since then. She had had no 
illness other than measles at 2 years of age. She belonged to 
a family of nine children, of whom one died from pneumonia 
at 3 years, one was mentally unsound, and a third suffered 
from “rheumatism and a bad heart.” In the child’s 
habitual attitude the head was inclined towards the right 
shoulder, forming an angle of about 30° with the vertical. 
It could be straightened instantly at the child’s will. There 
was no tension on the sternomastoid muscle, no twisting of 
the head, and no asymmetry of the face, points in which the 
condition offered an instructive contrast with cases of 
ordinary torticollis. There was no obvious deformity of the 
skull. The spinal column was slightly inclined to the right 
in the dorsal region, and to the left in the lumbar region. 
The condition showed the usual accompaniments of a right 
dorsal curve. With the head in the abnormal position the 
right eye was often free from squint, but at other times it 
was inclined downwards for from 8° to 10° (strabismus 
deorsum vergens). But as soon as the head was straightened 
the other (left) eye deviated upwards to a corresponding 
amount (strabismus sursum vergens). The investigation of 
doable images was rendered untrustworthy by the nervous¬ 
ness of the child, but, as far as could be made out, when the 
head was tilted there was usually no diplopia, and when it 
was straightened double images were seen. Apart from the 
squint the eyes were healthy. 

Mr. Philip Turner showed a case of Lateral Sinus 
Thrombosis which had recovered after operation. It was 
that of a boy aged 14. 

Dr. T. R. Whipham showed a girl, aged 7, who presented 
Atrophy of the Muscles of the Forearms, more marked in the 
flexors than the extensors. The hands were small and there 
was wasting of the muscles of the thenar and hypothenar 
eminences. The interossei were also affected. The case was 
one of either anterior poliomyelitis or myopathy. 

Dr. Alexander Morison exhibited a specimen showing a 
Deficient Foramen Ovale Septum, and Dr. Edmund Cautley 
a Tuberculous Right Kidney from a child aged 12 months. 
It was in an unusually advanced stage of the disease. 


Erratum. —In a report of the proceedings at the Medical 
Section of the Royal Society of Medicine, published last 
week (p. 1150), a reference was made to a paper by Dr. 
Frederick Taylor as having appeared in the Guy's Hospital 
Gazette. The proper reference, we learn from Dr. Taylor, is 
the Guy's Hospital Reports , Vol. XLII., 1883-84, p. 391. 
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Presidential Address on Recent 1 York and the Application of 
Physiological Investigation to Surgery . — Apparatus for the 
Intraren <ms A dm i /list rati on of A /aesthetics.—-Paraldehyde 
at a/i Intravenous A/aesthetic. —Intravenous lledonal. 

A meeting of this society was held on Oct. 23rd, Mr. 
A. II. Tubby. the President, being in the chair. 

J lie President thanked the Fellows for the honour 
conferred upon him, and stated how proud he was to 
follow in the footsteps of so many distinguished men 
who all had testified to the intuitive genius of the 
great .John Hunter, and to his scarcely less distinguished 
brother William limiter. It had been said that the 
surgeon had abolished sepsis and the anaesthetist had 


triumphed over pain, bat shock still remained as tlxe 
great barrier 1 to perfect success. According to Crile and 
Mummery shock was due to exhaustion of the vasomotor 
centre in the medulla. In shock the smaller arteries dilated, 
especially those of the abdominal area, and not enough blood 
was sent to the vasomotor centre in the medulla. The great- 
causes of shock were: (1) interference, bruising, cutting. 
and crushing of the nerves; and (2) exposure of and 
handling and dragging on the abdominal viscera. It- 
had been shown that the intestines remained paralytic 
for three hours even if only touched. He then 

discussed the remedies for the avoidance and relief 

of shock. He explained how it was essential to main¬ 
tain, if possible, the proper proportion of C0 2 in the 
body. Above all, excessive struggling during the early 
stages of anaesthesia was to be avoided. The position of the 
anaesthetist was therefore a difficult one. His r61e consisted 
in avoiding loss of C0 2 on the one hand, and on the 
other of getting the patient asphyxiated with too much. 
Loss of OCX, might be avoided by preventing spasm 
during inhalation. Loss of C0 2 might be made good 
by injection of saline solution saturated with 0O 2 . 

Another application of the relation of physiology to surgery 
was in the extraordinary diminution in the mortality from 
peritonitis after operation in recent years. Murphy had 
shown that the peritoneal region had various powers or 
absorption. This power was greatest in the region of tlie 
diaphragm, and least in the pelvis. For this reason the 
patient should, after abdominal operations, be kept sitting up. 
Another question was how to get rid of fluids in the pelvic. 
The most valuable method of accomplishing this was by the 
injection of saline fluid into the rectum—in fact, this was the 
sheet anchor of treatment after abdominal operations. The 
third great bugbear of abdominal surgery was intestinal 
paralysis. In this connexion salicylate of eserine was 
a very valuable drug; pituitrin could also be used as an 
injection. The last point was the avoidance of the use 
of opium ; calomel (preferably in small doses) {should be 
administered until the bowels acted. 

Mr. E. G. Schlesinger said that the intravenous method of 
giving anaesthetic drugs had a very definite but limited 
application. Too great attention need not be given to the 
temperature at which the intravenous ether solution was 
used, providing only that it never exceeded 99°, at which 
temperature the ether evaporated. A 5 per cent, solution of 
ether in normal saline was used, and this was mixed cold. 
The advantages claimed for ether over hedonal were that the 
patient came round very rapidly ; that ether was excreted by 
the lungs and caused much less bleeding. No vomiting 
occurred with this method, and thrombosis, if it occurred, 
was due to faulty technique. The apparatus used and 
the technique of the administration liad been described in the 
Guy's Hospital Gazette of May 25th, 1912. 

Dr. H. S. So uttar showed an Apparatus for the Intra¬ 
venous Administration of Anaesthetics. This consisted of 
two Woulfe’s bottles, a rubber pressure bulb, and a heating 
chamber. By means of the pressure bulb the fluid was 
driven out of the bottles through the heating chamber, the 
two streams then entering a common mixing bulb of glass 
by separate jets. In the heating chamber the fluid passed 
through separate coils of pure tin surrounded by water. The 
temperature of the water was kept at 100° F. by a wire of 
resistance carrying a current from a cautery circuit. The 
mixing bulb prevented reflux flow from one bottle to the 
other, acted as an air trap, and allowed the rate of 
flow to be observed. The two bottles allowed two different 
fluids to be combined in any proportions. In an alternative 
arrangement the bottle stood surrounded by hot water, and 
the coils hung surrounded by water in a thermos flask. The 
injection was made through an ordinary hypodermic needle. 

Mr. II. L. C. Noel spoke on the Use of Paraldehyde as an 
Intravenous Ansestdietic. He said that, starting at first with 
extremely small doses, 4 c.c. of the pure drug were injected 
into the median basilic vein. Almost before the syringe was 
empty the patient was unconscious. He slept naturally for 
about two hours. Subsequently 8 c.c. were injected with satis¬ 
factory results. It was found, however, that the pure drug 
caused a certain amount of local discomfort and coughing, 
and it was therefore diluted with saline to form a 10 per 
cent, solution. 100 c.c. of this solution produced in about 
40 seconds an anaesthesia lasting about 20 minutes, and 
suitable for minor surgical procedures. Paraldehyde, whilst 




TH* Lancee,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Nov. 2,1912 1221' 


acting temporarily as an anaesthetic, had a prolonged hypnotic 
effect, considerably reducing the amount of ether subsequently 
required. Being volatile it was rapidly excreted by the 
lungs, an important element in the safety of the drug, and 
an advantage which could not be claimed for hedonal. 

Mr. C. M. Pace, speaking on the induction of general 
anaesthesia by means of the Intravenous Infusion of Hedonal, 
outlined the conclusions derived from his experience during 
the past year. At St. Thomas’s Hospital the method 
described in his original paper 1 was still employed. As to 
the dangers of the method several fatalities recorded were, 
in his opinion, due to an overdose of the drug ; there should 
usually be some reaction on the part of the patient to the 
skin incision. If this was expected and allowed for, there 
was usually no further trouble. Local thrombosis occurred 
in rather a large number of cases in the summer; this, he 
thought, was due to putting the solution in the tank at a 
temperature of 120° F. ; since a solution at 105° or 110° had 
been used he had not noticed the complication. Cases which 
in general seemed unsuited to the method were those of 
acute lung disease, general arterio-sclerosis, or cases where 
the heart was not sound. The method had proved most 
useful in cerebral and spinal cases, and in cases of intra¬ 
abdominal haemorrhage. In extensive cellulitis of the 
neck a light anaesthesia in which the deep reflexes were 
not abolished could very readily be obtained. 

Dr. J. F. W. Silk was of opinion that the demonstra¬ 
tion of the possibility of producing narcosis by the 
intravenous method was one of the most notable 
advances that had been made in the department of 
anaesthetics for many years. But what was possible 
was not always expedient, and he was glad to find that 
the previous speakers had recognised that this method 
had its limitations. He thought that Mr. Page’s summary of 
the cases suitable or unsuitable for hedonal was a good one, 
and applied equally to ether. The method, too, was com¬ 
plicated, and involved the presence of an assistant to the 
anaesthetist, which militated against its routine adoption. 
The novelty of the apparatus shown that evening seemed to 
consist mainly in the means adopted to warm the inflowing 
stream of fluid. He thought that this point had been rather 
over-elaborated. He agreed with Mr. Page that many of the 
fatalities recorded against hedonal were the result of over¬ 
dosage. The strength of the solution originally recommended 
was 0*75 per cent., which worked out at something over 
65 grains to the pint. This he considered too strong a dose. 

Mr. H. E. G. Boyle said that the long period of unconscious¬ 
ness which seemed to follow the amesthesia could not, he 
thought, be altogether a desirable effect. Although there 
were certain cases in which the pain after the operation was 
considerable, there were, on the other hand, many operations 
in which the after pain was but slight, and he could not see 
that it was advantageous to have these patients unconscious 
for several hours after the operation. These unconscious 
patients would require very careful watching until they 
regained their conscious state, and this alone entailed 
added responsibility and possibly danger. Mr. Boyle 
criticised the so-called advantages of hedonal and ether 
infusion anaesthesia over inhalation anaesthesia for large 
operations about and in the mouth. He claimed that in a 
month case, when sponging the throat was necessary to 
preserve a patent air way, the anaesthetist was the man to 
do it—he knew when there was danger to his patient from 
blood or other matter getting into the larynx, and sponged 
it away. The surgeon or his assistant did not usually do 
this ; they were frequently too engrossed in their difficult 
task to bother about the anaesthetist and his troubles. In 
ether infusion, if the anaesthetist was to be attending to 
his infusion, who was to look after the patient’s larynx? 
Some years ago Sir Henry Butlin taught them the value of 
performing a preliminary laryngotomy and packing the 
pharynx when doing major operations in the mouth. To 
Butlin’s laryngotomy tube Mr. Boyle had added an extension 
tube, and with this in position the anaesthetist was removed 
from the field of operation and could devote his attention 
entirely to the anaesthetic. He pointed out the danger, 
whenever a new method was advanced, of enthusiasts being 
found who would advise it for everything. He did not 
believe that either of these substances was the perfect agent, 
although each of them was useful in certain cases. 


1 Tin- Lancet, May 11th, 1912, p. 1258. 


Mr. Ashley S. Daly agreed with Dr. Silk and Mr. Boyle 
that it was inadvisable to use this method in jaw, mouth, and 
throat cases. Except in cases of lung disease or those need¬ 
ing saline solution, he did not think that the infusion method 
offered any great advantage over the inhalation method, 
especially over open ether preceded- by morphine and 
atropine, which was the safest and most satisfactory anaes¬ 
thetic, applicable to almost any case, and giving rise to few 
unpleasant or dangerous after-effects. 


LIVERPOOL MEDICAL INSTITUTION. 

Hebosteotomy. — Lacrymotion.—Intracranial Tuberculosis in 
Adults. 

A meeting of thi9 society was held on Oct. 24th, Dr. C. «L 
Macalister, Vic^ Pre e i d o a V being in the chair. 

Dr. A. J. Wallace read a note on four cases in which he 
had performed Hebosteotomy. Tw r o cases were done by the 
open method six years ago and had not impressed him. 
favourably, but two recent cases done by the subcutaneous 
method had given good results, a live child being secured in 
both cases of 71b. in weight in one case and of 81b. in the 
other. One mother recovered and left the hospital in 24 days 
the other in 17 days. Dr. Wallace illustrated his note by 
lantern slides, showing the anatomy of the parts concerned, 
the technique of the operation, and the results obtained. He 
thought the operation useful in the minor degrees of con¬ 
traction where the passages were fully dilated and the child- 
alive. On the continent the operation had been performed 
indiscriminately and had had very bad results. Statistics 
were quoted from various authorities. 

Mr. A. A. Bradburne read a note on Lacrymation, in 
which he gave a sketch of the nerve mechanism, and related 
cases where alteration in the secretion w*as due to general 
causes. He protested against the use of dilating probes in 
cases of overflow of tears. 

Dr. G. A. Crace-Calvert read a paper on Intracranial 
Tuberculosis in Adults. The paper was based on seven 
cases, chiefly meningeal. The condition had occurred in 
males not over 50 years of age and mostly between 30 and 
45 years. It was always secondary to tuberculous disease 
elsewhere, especially in the lungs. It had been suggested 
that the condition was due to the use of tuberculin, but Dr. 
Crace-Calvert believed it had occurred most in cases where 
tuberculin had not been used. As one explanation of the 
preponderance of male over female cases, he suggested that 
men worried more over being ill and were more anxioua 
and irritable than women. The symptoms of the disease 
were insidious and obscure, and a non-acute type of onset 
was common. Headache was the most common symptom. 
Fever was sometimes absent ; vomiting was not common 
and was a late symptom. Constipation was marked, but 
was possibly due to opiates. Optic neuritis was absent in 
four out of the seven cases. Kernig’s sign was not 
ahvays present. The pulse w r as in some cases quick and 
irregular, but in other cases slow' and of high tension. 
The respiration, slow and shallow to begin with, might 
become of the Cheyne-Stokes type. In some cases 
there was retraction of the head. Coma might occur for 
several days ; the patient apparently got well for a time, 
the coma "coming on again and being fatal even after a 
month’s intermission of symptoms. Diagnosis depended on 
the severe persistent headache in a subject showing evi¬ 
dence of tuberculosis, especially when accompanied by optic 
neuritis, Kernig’s sign, and mental derangement. Lumbar 
puncture showed increased quantity of secretion, turbid or 
clear, an excess of lymphocytes, and in 80 per cent, tubercle 
bacilli were found. The result was invariably fatal in 
adults in from nine days to seven weeks. The treatment 
was symptomatic, morphia being found to give most relief to- 
the intense pain. Lumbar puncture gave temporary relief. 
The local reaction following tuberculin produced more pain ; 
so far no good results had followed.—In the discussion that 
followed Dr. Macalister said he had seen relief from the 
use of wet cupping over the parietal protuberances and in 
children recovery after the use of mercurial inunction.—Dr. 
W. PERMEWAN questioned the justifiability of the use of 
tuberculin, as it seemed to him that intracranial tuberculosis 
was so frequent where that remedy had been used.—Dr. 

J. Hill Abram thought lumbar puncture was not needed 
for diagnosis, and he disapproved of its use if a general 
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anaesthetic were required, as the psychical disturbance had 
a bad effect on the patient and the method frequently gave 
no positive result. He quoted a case of intracranial tuber¬ 
culosis that had apparently been cured by tuberculin.— 
Dr. J. Lloyd Roberts spoke of temporary aphasia as an early 
symptom in these conditions ; he had seen three cases.— 
Dr. R. J. M. Buchanan described the method of using 
tuberculin at the Kennington Dispensary, where the lobing 
of leucocytes was taken as the indication for the dosage.— 
Dr. N. Percy Marsh had found among children that lumbar 
puncture gave no result, the relief of symptoms being 
only very transitory; tuberculin had proved of no use.— 
Dr. T. R. Glynn, Dr. W. B. Warrington, Dr. W. D. 
Wilkins, Dr. E. Fairfield Thomas, and Dr. C. Bundle 
also took part in the discussion, and Dr. Crace-Calvert 
replied. 


Nottingham Medico-Chirurgical Society.— 

A combined meeting of this society and the Nottingham 
division of the British Medical Association was held on 
Oct. 23rd, the President, Mr. W. G. Laws, in the chair.— 
In his address on Word-Blindness and Allied Conditions 
Mr. R. W. Doync gave a sketch of the difference between 
visual acuity and sight. He pointed out that sight was 
a very complex phenomenon, and he traced out how a 
small inverted image on the retina was communicated 
to the highest centres of the brain. Here, in the 
centre of visual memory situated in the left cortex of 
the angular gyrus, a record of the image was estab¬ 
lished. When this centre was defective the patient was 
said to be suffering from “word-blindness”—e.g., a child 
could see the letter “A,” but could not recognise it as 
such. Such defects are caused by haemorrhages, patches 
of softening, pathological conditions, and congenital de¬ 
ficiencies. In minor degrees this is not a very rare 
condition, and occurs more frequently in boys. The 
children are always difficult to teach ; when reading is 
eventually acquired, the difficulty is masked, although the 
child always reads slowly, and often prefers to learn its 
lesson by reading aloud, and so committing the lesson to 
memory by means of its auditory centre. In other respects 
these children are generally highly developed and are quick 
and have good memories. Sometimes the difficulty exists 
only with regard to letters, and not to numbers or musical 
figures. As regards treatment, these children are better 
taught by women than men ; they should be taught to 
educate their visual memory of the word as a whole by 
means of reading boxes. The lecturer then dealt with the 
teaching of the brain as a whole, and lamented the present 
system of education by cramming. He pointed out that the 
winner of scholarships was in other respects a dull boy, 
and possessed only a second-class brain. The owner 
of a first-class brain possessed far more judgment and 
discrimination. 


The annual dinner of the Royal Navy Medical 
Club will be held at Princes’ Restaurant, Piccadilly, on 
Nov. 9th, at 8 p.m. 

Sir Henry Craik on the Medical Clauses 
of the National Insurance Act.— Sir Henry Craik, M.P., 
was the guest of the East Lancashire Graduates of the 
University of Aberdeen at Blackburn on Oct. 25th, and in 
the course of a speech said that there was no parallel to the 
political position in which the author of a measure had been 
>o far out of his calculations as to require to ask for an 
additional grant of £1,650,000 a year (which meant a capital 
of £50,000,000) upon which the House of Commons had 
never been consulted. The latest offer would require 
careful consideration from medical men. New duties were 
to be laid on the medical profession. The profession would 
do its duty as in the past, but did not intend to become 
statistical clerks. The payment for scientific skill should 
not be affected by the cost of drugs—their price being 
subject to commercial conditions—which it was entirely 
out of the power of the rtiedical practitioner to affect. The 
essential vice of the Act was that it attempted to lower all 
classes of insured persons to the lowest class, and to make 
them merely recipients of something like charitable medical 
relief. 


Jleiriefos airir JUtices of ^oofes. 


Dictionary of National Biography. Edited by Sir Sidney 

Lee. Second Supplement. Vol. L, Abbey-Eyre. London: 

Smith, Elder, and Co. 1912. Pp. 094. Price 15*. 

The original issue of this valuable work of reference con¬ 
sisted of 63 quarterly volumes the last of which was 
published in the middle of the year 1900, and in the 
course of the following year there came out a First 
Supplement in three volumes, bringing the record dotal to 
Jan. 22nd, 1901, the day of Queen Victoria’s death. The 
Second Supplement, which will be completed in three 
volumes during the current year, will furnish biographies 
of noteworthy persons who died between Jan. 22nd, 1901, 
and Dec. 31st, 1911. 

Among the 500 names contained in the present volume 
the most notable is that of his late Majesty King 
Edward VII., who was born in London at Buckingham 
Palace on Nov. 9th, 1841, and died there on May 6th, 1910. 
The leading characteristic of the biography is its frankness 
and evident impartiality, no attempt being made to disguise 
the facts that when Prince of Wales he was now and then 
blamed for sharing too much in the frivolous amusements 
of so-called society people, and that after his accession to 
the throne he had some political disappointments, while this 
is counterbalanced by the subsequent remark : 4 * Probably no 
King won so effectually the goodwill of foreign peoples and 
of his own subjects. He was a citizen of the world, gifted 
with abounding humanity which evoked a universal sympathy 
and regard.” On the subject of his well-known anxiety for 
the improvement of the public health and his esteem for the 
medical profession the biography states :— 

“The ardour and energy with which at the end of the 
nineteenth century the problems of disease were pursued 
caught his alert attention, and he gave many proofs of his 
care for medical research. He regularly performed the 
duties of President of St. Bartholomew’s Hospital and learned 
much of hospital management there and elsewhere. He did 
what he could to encourage the study of consumption, and the 
investigation of cancer interested him. When he laid the 
foundation-stone of the new wing of Brompton Consumption 
Hospital in 1881, he asked if the disease were preventable, 
why it was not prevented. On Dec. 21st, 1888 [an obvious 
blunder for 1898], he called a meeting at Marlborough House 
to found the National Society for the Prevention of Con¬ 
sumption. He was always on good terms with doctors. 

Through his friendship with Sir Joseph Fayrer, who had 
accompanied him to India, he was offered and accepted the 
unusual compliment of being made Honorary Fellow of the 
Royal College of Physicians on July 19th, 1897.” 

This last sentence might have been supplemented with a 
clause to the effect that in 1900 he was also made Honorary 
Fellow of the Royal College of Surgeons of England. Else¬ 
where in the article appropriate references are made to his 
serious illness from enteric fever in 1871, to the postpone¬ 
ment of the Coronation in the summer of 1902 on account of 
his attack of perityphlitis, and to his inauguration in 1897 
of the Prince of Wales’s Hospital Fund for London, which 
on his accession to the throne was renamed King Edward VII. 
Hospital Fund. 

Passing now to the medical biographies, one of the first in 
alphabetical order is that of Sir Thomas McCall Anderson, pro¬ 
fessor of practice of medicine in the University of Glasgow. 
The son of a medical man in Glasgow, where he was born in 
1836, he studied medicine at the university there, and in 
1858 graduated M.D. with honours. After two years spent 
in further medical study in Paris, Berlin, and Vienna he 
became one of the physicians to the Glasgow Royal 
Infirmary and a lecturer in the extra-mural school known 
as the Andersonian Institute. In 1861 a hospital for diseases 
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of the skin was founded at Glasgow ; he was one of the 
first two physicians, but his colleague died in 1865, and for 
47 years Anderson bore the main share of the duty. In 
1900 he succeeded Sir William Tennant Gairdner in the 
chair of practice of medicine in the University. He was the 
author of several monographs and text-books. In 1903 he 
was appointed university representative on the General 
Medical Council, was knighted in 1905, and died in January, 
1908. Thomas Annandale, the son of a medical practitioner 
in Newcastle-on-Tyne, studied medicine at the University of 
Edinburgh, and graduated as M. D. in 1860 with the highest 
honours, receiving the gold medal for his thesis 4 ‘ On the 
Injuries and Diseases of the Hip-joint.” In 1863 he was 
admitted F.R.C.S. Edin. ; in 1871 he began to lecture on 
clinical surgery at the Edinburgh Royal Infirmary ; and in 
1877 he became professor of clinical surgery in the University, 
succeeding Lord Lister, who then migrated to King’s College, 
London. He died in December, 1907. Henry Ashby, both 
of whose parents were members of the Society of Friends, 
was born at Carshalton, Surrey, in 1846. He received his 
medical education at Guy’s Hospital, and graduated as M. D. 
in 1878 with a gold medal in the University of London. 
After holding appointments in Liverpool he removed in 1878 
to Manchester to become physician in the Manchester 
Hospital for Diseases of Children (known as Pendlebury 
Hospital), and was from 1880 until his death in July, 
1908, lecturer on diseases of children, first in the 
Owens College and then in the Victoria University. From 
1904 he was special medical adviser to the Manchester 
committee for the education of feeble-minded children. 
Lombe Atthill was born in county Fermanagh in 1827, and in 
1849 graduated as M.B. of Dublin University, taking the 
M.D. degree in 1865. In 1851 he was made assistant 
physician to the Rotunda Hospital, Dublin, and in 1868 
joined the staff of the Adelaide Hospital in the same city, 
where he was given charge of a ward for the treatment of 
diseases peculiar to women, the first appointment of the kind 
in any Dublin hospital. He was one of the earliest operators 
to perform ovariotomy in Ireland with a good result, his first 
two cases being successful. In 1875 he was elected master 
of the Rotunda Hospital, where he introduced Listerian 
principles and practically drove puerperal sepsis from the 
wards. He acted as president of several professional bodies, 
including the Dublin Obstetrical Society, the Royal Academy 
of Medicine in Ireland, and the Irish College of Physicians, 
being also representative of the College on the General 
Medical Council from 1889 to 1903. He died in 1910. 

William Mitchell Banks was born at Edinburgh in 1842, 
studied medicine at the university of that city, and in 1864 
graduated as M.D. with honours, and gained the gold medal 
for his thesis on the Wolffian bodies. He settled at Liver¬ 
pool in 1868 and joined the staff of the infirmary school of 
medicine, first as demonstrator, and afterwards as lecturer 
on anatomy, retaining the latter post, with the title of pro¬ 
fessor, when the infirmary school was merged in University 
College ; he was also full surgeon at the Liverpool Royal 
Infirmary from 1877 to 1902. He was the first representative 
of the Victoria University on the General Medical Council, 
and in 1899 he was knighted. He died suddenly at Aix-la- 
Chapelle in 1904. He deserves recognition alike as the 
surgeon to whose advocacy the modem operation for removal 
of cancer of the breast is largely due ; and as one of the 
prganisers who raised the medical school of Liverpool from a 
low ebb to the rank of the medical faculty of a modem 
university. t 

Robert Barnes, born at ( Norwich in 1817, received his 
medical training first as an apprentice in Norwich and 
subsequently in London at University College and St. 
.George’s Hospital. After becoming M.R.C.S. Eng. in 1842 


he settled in general practice in Notting Hill and engaged in 
literary work on The Lancet. He graduated as M.D. Lond. 
in 1848 and was admitted F.R.C.P. Lond. in 1859. From 
1863 to 1875 he held the position of obstetric physician 
firstly to the London Hospital and secondly to St. Thomas’s 
Hospital; in 1875 he left St. Thomas’s Hospital to become 
obstetric physician at St. George’s Hospital, where he was 
elected consulting obstetric physician in 1885. He took a 
prominent part in founding the Obstetrical Society of 
London in 1858, and was president in 1865-66, but a dispute 
with the council of this society led him in 1884 to establish 
the British Gynaecological Society, of which he was honorary 
president until his death in May, 1907. Lionel Smith Beale, 
the son of a London surgeon, was bom in 1828, received 
his medical education at King’s College, London, and 
graduated as M.B. Lond. in 1851. At King’s College he 
held three successive professorships—namely, that of phy¬ 
siology and general and morbid anatomy from 1853 to 1869, 
pathological anatomy from 1869 to 1876, and medicine from 

1876 to 1896. He was also honorary physician to King’s 
College Hospital. He was admitted F.R.C.P. Lond. in 
1859, and F.R.S. in 1865. Beale was one of the most 
brilliant of English mioroscopists, who not only introduced 
new methods of microscopic research, but also showed the 
value of the microscope to diagnosis in clinical medicine, 
and published several valuable treatises on these subjects. 
In 1879-80 he was president of the Microscopical Society. 
He died in March, 1906. Elizabeth Blackwell, the first 
woman admitted to the British Medical Register, was bom at 
Bristol in 1821. In 1832 the family emigrated to the United 
States of America, where Elizabeth and her two sisters 
became school teachers. While in this work Elizabeth 
studied medicine privately, and in 1847, after having 
been refused admission at various schools, she was 
allowed to enter the medical class at a small univer¬ 
sity town, Geneva, in Western New York State, wheie 
she graduated as M.D. in January, 1849. In the 
following April she came to England and was allowed to 
gain practical experience in St. Bartholomew’s Hospital. In 
1850 she went back to America, but in 1858 she returned to 
England, and her name was placed upon the British Medical 
Register on Jan. 1st, 1859. At the London School of 
Medicine for Women, opened in 1875, she accepted the chair 
of gynaecology. She died at Hastings in May, 1910, being 
then in her ninetieth year. She delivered many lectures and 
addresses and her published writings were numerous. George 
Fielding Blandford, son of a medical practitioner at 
Blandford in Wiltshire, was born there in 1829. He studied 
medicine at St. George’s Hospital, London, and graduated as. 
M.B. Oxon. in 1857 and M.D. in 1867. From 1865 to 1902: 
he was lecturer on psychological medicine at St. George’s. 
Hospital; he also had a large practice in connexion 
with cases of lunacy, was visiting physician to various 
asylums, and principal proprietor of one at Fulham. la 

1877 he was President of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland. He died in Augusts 
1911. Sir Rubert William Boyce was born in London 
in 1863, received his medical training at University 
College there, and graduated as M.B. Lond. in 1889. 
In 1894 he was appointed to the newly endowed 
chair of pathology in University College, Liverpool, and. 
about four years later, in conjunction with Sir Alfred Jones, 
he founded the Liverpool School of Tropical Medicine. In 
1902 he was elected F.R.S., and in 1906 he was knighted. 
He died in June, 1911, John Henry Bridges was bom in 
Suffolk in 1832, became a Fellow of Oriel College, Oxford, 
in 1855, afterwards took up the study of medicine, and 
graduated as M.B. Oxon. in 1859. From 1870 to 1896 he was 
a metropolitan medical inspector to the Local Government 
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Board, and in that capacity his adyice was often 
serviceable to metropolitan Poor-law medical officers. He 
died in 1906. In the literary and philosophical world he was 
well known as a translator of the works of Auguste Comte, 
as a prominent positivist, and as editor of an edition of 
Roger Bacon's “Opus Majus.” Sir William Henry Broad- 
bent was born near Huddersfield in 1835, studied medicine 
in Manchester, graduated as M.B. Lond. in 1858 and M.D. 
in 1800, and was in the latter year appointed lecturer on 
physiology and pathology in St. Mary’s Hospital. He 
remained on the active staff of this hospital until 1896, 
being also physician to the London Fever Hospital from 
1860 until 1879. In 1892 he was appointed physician-in- 
ordinary to King Edward VII., then Prince of Wales, 
and in 1896 physician-extraordinary to Queen Victoria. He 
was created a baronet in 1893, and died in July, 1907. Sir 
John Burdon-Sanderson was born near Newcastle-on-Tyne in 
1828, studied medicine at the University of Edinburgh, and 
graduated there as M.D. in 1851, with the gold medal for his 
thesis. Between 1853 and 1860 he received various hospital 
and other appointments in London, all of which, as well as 
his private practice, he had by 1870 given up in order to devote 
himself exclusively to scientific research. In 1871 he became 
professor of practical physiology and histology at University 
College, London ; in 1882 Waynflete professor of physiology 
at the University of Oxford ; and in 1895 was transferred to 
the professorship of medicine there. In physiology he was 
an acknowledged master in his own somewhat recondite 
branch of experimental research. In 1899 he was created 
a baronet. He died in November, 1905. William Henry 
Corfield was born at Shrewsbury in 1843, studied medicine 
at University College, London, and graduated as M.B. Oxon. 
in 1868, and M.D. in 1872. In 1869 he was appointed pro¬ 
fessor of hygiene and public health at University College, 
London, and opened the first laboratory in London for the 
practical teaching of hygiene. He was a pioneer in house 
sanitation and among the first to enunciate the true principles 
of a healthy home. He held many important positions and 
published several valuable works. He died in August, 1903. 


Sahli’s Tuberculin Treatment , including a Discussion of the 
Nature and Action of Tuberculin and of Immunity to 
Tuberculosis. By Dr. Hermann Sahli, Professor of 
Medicine in the University of Berne; Director of the 
Medical Clinic. Translated from the third German 
edition by Wilfred B. Christopherson, with an Intro¬ 
ductory Note by Egbert C. Morland, M.B., B.Sc. 

( Lond., M.D. Berne. London: John Bale, Sons, and 
Danielssoh, Limited. 1912. Pp. 198. Price 7 s. 6 d. net. 

We are evidently in a period of tuberculin renaissance. 
This is the third book on the same subject which has 
appeared quite recently. We have had occasion lately to 
review a book on tuberculin in which ambulant treatment 
by relatively large doses was advocated (Wilkinson), and soon 
afterwards another one (Rivifcre and Morland) discussing 
tuberculin treatment in a broader, more objective manner, 
This new work, by one of the foremost clinicians on the 
continent, again presents tuberculin treatment from a 
Subjective point of view. 

Professor Sahli continues, as he did first in 1906, to 
recommend small doses, so chosen as to avoid observable 
reactions (not febrile reactions only). Out of the great 
.number of tuberculins one only (BSraneck's) is favoured by 
him, although he admits that all the tuberculins contain 
immunising substances. His theoretical considerations, which 
occupy the larger part of the book (116 pages), are exceed¬ 
ingly interesting, and, coming from an excellent clinical 
observer, deserve close attention. The technical details of 
his method will have to be studied in the original; they offer 
no insurmountable difficulties, and if conscientiously adhered 


to, avoid the dangers attributed to tuberculin. Based on his 
results, the author asserts flhat tuberculin can safely and with 
great benefit be administered by the general practitioner* 
and that It is destined also to play a great prophylactic 
r61e, similar to that of vaccination. He most insistently 
cautions against large doses. The apparently favourable 
effects obtained with them, particularly the suppression of 
fever, are explained as a consequence of a general “ over-, 
loading with toxin,” with baneful ultimate results. 

It is to be noted that Professor Sahli has tried several new 
methods of tuberculin application. He says that ‘ * surprising 
success” has been obtained in surgical tuberculosis by 
intrafocal injections. Potent local reactions controllable by 
proper dosage are thereby produced. On the other hand, he 
describes various attempts at producing innocuous local 
inflammation by means of external applications of tuberculin. 
These are meant to exert general immunising effect without 
producing sharp focal reactions, especially dangerous in the 
lungs. The various methods tried were abandoned as too 
troublesome for the patient. It seems, however, that Professor 
Sahli has pursued this course, since he has recommended at 
Home a ‘ ‘ specific-derivative treatment ” by means of 
multiple cutaneous inoculations of tuberculin, not mentioned 
in this book. These various attempts rather give the 
impression that the author is not altogether satisfied with 
his older method, and we actually find him admitting tliat 
“ the ideal, at present a very long way off, lies in exactly the 
opposite direction ”—viz., the stimulation of the immunising 
anti-actions of the organism by substances of little or no 
toxicity. In view of this a recommendation so all-embracing 
and far-reaching as is uttered in other parts of the book 
would seem somewhat premature. 

The translation is well done, and the book throughout 
shows evidences of excellent editorship. Head-lines, 
different types, and index allow ready orientation, more 
difficult in the original German and in the French edition. 
The book certainly recommends itself as a very important 
contribution to this subject. 


Die Hygiene der Juden. Edited by Dr. Max Grdnwald. 
By many Authors. 1912. With appendices. Verlag 
der Historischen Abteilung der Internationalen Hygiene- 
Ausstellung, Dresden, 1911. Pp. 325. 

Shakespeare was pleased to typify the Jew, Shylock, 
as a bloodsucker for the purpose of a great drama, unmind¬ 
ful of what history has to teach concerning the humanity of 
a race which through generations of oppression and 
centuries of maligning has furnished a conspicuous and 
regular example of human kindness. 

Dr. Grunwald's book is a collection of essays, all 
based on established records and ascertainable facts, 
which deal with the hygienic significance of the 
Mosaic law, with the religious basis of the care of 
bodies, regarded by the Hebrew as a sacred gift of 
the Almighty, and with the social-economical measures 
which the ancient Jews adopted to foster a pure family life, 
to safeguard the individual from the cruel ravages ot 
poverty, to combat disease, to breed humility, and to banish 
unemployment. Carmen Sylva, the Queen of Ronmania, 
speaks of the greatness of the Jewish race in these 
respects, and points out that the Jews are the only 
race which has not experienced degeneration. The mor. 
tality among the Jews, as far as can be learned from 
statistics, has always been, and still is, considerably 
lower than that among other races or nations. The 
reason for this is subjected to careful analysis, and the 
facts arc weighed with fairness and circumspection. But not 
only must the main fact of the preservation of Hfe be 
regarded as a characteristic of Judaism; other consideration^ 
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single out the Jews of old as a wonderful people. The reader 
of this book has the opportunity of divorcing the religious 
aspects of the Mosaic law and the teaching of the Talmud 
and the more modern Schulchan Arukh from the scientific 
and political, and of ascertaining what measures were adopted 
to secure the race from racial degeneration. Considerable 
difficulty may be experienced when an attempt is made to 
estimate the value of a law apart from its relation 
to the religion. In the instance of the observation of 
the Sabbath, for example, men of all creeds and those of no 
creed at all will agree that the advantage of one day of rest 
in seven can scarcely be over-rated. Professor Sudhoff, 
however, points out that this idea belongs to Babylonian 
culture, and that the Jews adopted it from the Babylonians. 
Dr. Grunwald does not agree with this view. 

Any work compiled by many authors must lack symmetry, 
but on the whole the manner of presentation of the subject 
is high, and many chapters offer interesting and often 
absorbing reading. 

Theorie wnd Praxis der inneren Medizin. Ein Lehrbuch fur 
Studierende und Aerate. Von Dx. Erich Kindborg in 
Bonn. Zweiter Band. Die Stoffrcechselstorung&n. Die 
Kra/nkheiten des Bmceg mujsapparates und der Verdarnings- 
organe. Mit 74 Abbildungen. Berlin : S. Kargex. 1912. 
Pp. 634. Price 10 marks. 

In our review of the first volume of Dr. Kindborg’s text¬ 
book on medicine we indicated the general scheme upon 
which it is constructed—viz., that it affords such details in 
regard to the ancillary sciences as may be necessary for a 
thorough grasp of the problems of the pathology, diagnosis, 
and treatment of disease. The present volume follows upon 
the lines of its predecessor. It deals first with disturb¬ 
ances of metabolism, with special reference to the dis¬ 
orders of protein, carbohydrate and fat metabolism in 
the body. Organs yielding internal secretions are next con¬ 
sidered in relation to their influence on metabolism, and 
the results of their disease or disordered function are 
described. Diseases of the skeletal system, of joints, 
and of muscles are next dealt with. The remainder 
of the book is devoted to a full consideration of the 
diseases and disorders of the digestive organs. In all 
cases the account of the disease is prefaced by such 
anatomical and physiological information as may be neces¬ 
sary, and chemical and pharmacological details are also 
given in the text in order to explain the pathology and treat¬ 
ment of the disease. As in the first volume, Dr. Kindborg 
has been successful in his choice of what to insert and 
what to omit, so that his account of any given disease is 
always concise, interesting, and instructive. Hia-arrangement 
and classification of the subject matter are always clear and 
definite. 

We make no attempt to give a detailed review of 
the contents. We may mention the description given 
of diabetes as being full and instructive, while obesity 
and gout are also dealt with in interesting and practical 
fashion. In connexion with diseases of the skeletal system 
and joints, rickets and gonorrhoeal synovitis receive careful 
consideration, and a brief account of affections of the joints 
in tuberculosis is given, but the subject of acute rheumatism 
is somewhat cursorily dismissed, although its treatment is 
discussed in detail. Arthritis deformans and the other 
chronic joint affections also receive less consideration than 
their frequency and importance would seem to demand. 
Diseases of muscles, on the other hand, are fully dealt with. 
Diseases of the digestive system occupy more than half 
the book. In connexion with diseases of the pharynx a full 
description of diphtheria is included. Its bacteriology is 
discussed, and the treatment by antitoxin is described in 
detail. A table is given showing the comparative strength 


of the various forms of antitoxin available in Germany. 
Diseases of the stomach are described in great detail, and 
the various special methods of diagnosis and treatment are 
clearly and fully outlined. The classification and descrip¬ 
tion of the forms of intestinal obstruction are clear and 
valuable. The account given of the symptoms, diagnosis, 
and treatment of appendicitis is also worthy of mention. 
Dr. Kindborg is an advocate of early operation, and states 
that appendicitis is practically an ‘ ‘ ileus in miniature, ’’ and 
therefore requires practically the treatment of ileus. Under 
the heading of diseases of the liver we may refer to his 
description of cirrhosis, which is interesting and concise. 

Dr. Kindborg’s book is well arranged, well printed and 
produced, and fully bears out the promise of the first volume. 
It constitutes a valuable and instructive text-book on 
medicine, the more so that the subject of treatment is fully 
discussed and explained. 


Orthopccdic Surgery. By Edward H. Brad-ford, M.D., 
Surgeon to the Boston Children’s Hospital; and Robert 
W. Lovett, M.D., Associate Surgeon to the Boston 
Children’s Hospital, &c. London: Baill&re, Tindall, and 
Cox. 1912. Pp. 410. Price 14*. net. 

Although there is little general agreement as to the 
exact limits of orthopaedic surgery, it cannot be denied 
that this department has proved itself worthy of special 
consideration. The book begins with an account of the 
tuberculosis of joints, first as a whole and then of each 
in turn. The deformities of rickets are next considered. 
Lateral curvature of the spine is well described ; then come 
various paralytic and spastic deformities, and lastly the 
varieties of talipes are described. 

The chief characteristic of the book is its practical 
nature. The authors have in other works written fully on 
orthopaedics, but here they have restrained themselves for 
the sake of brevity ; they have stated the received opinion 
on the various affections, and they have omitted the state¬ 
ment and discussion of other views. There is much to be 
said for this course ; the -book is intended for students and 
for those practitioners who wish to revive and revise their 
knowledge of the subject. For those who are studying a 
subject for the first time a certain degree of dogmatic 
teaching is desirable, while those who consult a text-book 
for particular guidance generally desire a definite answer to 
their doubts. The description of the treatment is good, and 
it is in most cases sufficient to enable the reader to carry 
out the procedure if neoessary, though this does not apply 
to all the operations. The numerous illustrations deserve 
favourable mention. 


CharaJeter wnd Wervositdt. Vorleeungen iiber We sen des 
I CkaraMers imd der Nervositdt und iiber die Verhiitumg der 
Nerwsitat . Von Dr. Jeno Kollarits, Privat-dozent 

Adjunkt der II. med. Universitats-Klinik in Budapest. 
Mit 3 Text-figuren. Berlin : Julius Springer. 1912. 
Pp. 244. Price, paper, 7 marks ; bound, 8.40 marks. 

The thesis which Dr. Kollarits supports with considerable 
ingenuity‘in this series of lectures is that nervousness is not 
a disease, properly'so called, but a hereditary peculiarity of 
character which is, to a certain extent, normal, and only 
when it has reached a greater degree can it be described as 
an inherited anomaly. It is in no sense of the word a sign 
of degeneration. The endeavour is also made to show that 
character in general is the expression of certain physico¬ 
chemical dispositions, and that in the case of man character 
and nervousness are the exteriorisation of certain inherited 
physico-chemical properties of the nervous system. It 
should be noted"that under the term “nervousness” the 
author wilh due deliberation includes neurasthenia, hysteria, 
paranoia, mania, melancholia^and manic-depressive insanity. 
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and we cannot avoid feeling that thereby he has rendered 
his task unnecessarily difficult. There are few, we think, 
who will subscribe whole-heartedly to the author's opinions. 
Clearly the matter of nomenclature is. in this connexion, 
of paramount importance. Dr. Kollarits defines disease 
as abnormal vital phenomena of exogenous origin ; a 
hereditary anomaly is an abnormal phenomenon of endo¬ 
genous origin ; and hereditary degeneration is constituted 
by the combination of hereditary anomalies with structural 
defects. It is not easy, we are convinced, to carry this 
proposed division through the whole of pathology, mental 
and physical, although Dr. Kollarits makes the attempt in a 
consistent, if somewhat arbitrary, fashion. 

One of the most interesting of the lectures is devoted to 
the eternal problem of the nature of the vital processes. The 
definition of Le Dantec is cited with approval, almost with 
enthusiasm, that “ Life is a chemical reaction,” and it is 
elaborated by such statements as that there is no fundamental 
distinction between organic and inorganic life, that instead 
of using these epithets to characterise two forms of life we 
.should speak rather of ‘ ‘ the life of unorganised matter ” or 
‘ ‘ the life of organised matter ” as the case may be, for all 
life exists on a chemico-physical basis. While there are 
abundant references to more or less familiar facts and 
•experiments, reading the argument again only serves to show 
how barren the land really is, and where so much remains 
pure hypothesis, dogmatising, as the author here gives the 
impression of doing, is undesirable. 

These lectures are the product of a cultured and well-read 
mind, and they will repay the reader who has the patience to 
go through them with sympathy and attention, for the 
remark may be made, by way of criticism, that they have to 
some extent the faults of diffuseness, repetition, and unneces¬ 
sary detail. It takes some 17 pages for the author to decide 
whether nervousness is a disease or not, and his subject is 
not really reached till well on in the book. 


Oral Surgery : a Text-book on General Surgery and Medicine 
as Applied to Dentistry. By Stewart L. McCurdy. 
With 228 illustrations. New York : D. Appleton and Co. 
1912. Pp. 469. Price 12i. 6d. net. 

This is the first of a series of text-books which have been 
planned with a view of covering the entire subject of 
dentistry, and it is proposed that each book should include 
only such subjects as properly belong to it. 

This volume is divided into two distinct parts— 
general surgery and oral suigery. About one-quarter 
of the book is devoted to the first part, and it 
is, we assume, intended as an introduction to the 
special study of diseases of the oral cavity. • It is well 
written and forms an admirable survey of the principles 
of surgery. The section on “Oral Surgery” is all that 
can be desired, and contains sufficient information to allow 
the dental student to obtain a trustworthy acquaintance 
with the surgery of this special region. There are many 
subjects considered which are perhaps not purely surgical, 
such as the varieties of stomatitis, reflex neuroses from the 
teeth, &c., but this only goes to enhance the value of 
the book. The author’s reference to mal-development of 
the teeth will not tend to bring home to the student’s 
mind a clear idea of the difference between the so-called 
4 ~ ■ ■■»••;•* • • * the tooth characteristic of con¬ 

genital syphilis. 

There is, however, an excellent account of syphilis as 
it affects the mouth, and the author lays particular stress 
on the liability of the operator to infection. The lesson he 
no doubt wishes to convey is that many of the cases of 
infection in the course of dental work are due to the non- 
ecognition of syphilitic lesions in the mouth. In dealing 


with fractures of the mandible the author does not seem to 
favour the Hammond splint, stating that “this method is 
not satisfactory when there is much tendency to redisplace* 
ment.” That is true; but there are many cases where the 
splint is of extreme value, and when it is properly applied 
in a suitable case most satisfactory results follow. The 
secret of the success of the splint lies in attention to the 
technique of manufacture and adjustment. The student, 
however, will not obtain much help from the account given 
by the author, which is as follows: “Hammond throws a 
wire about all of the teeth, including the molars on both 
sides, passing along the lingual as well as the buccal surfaces 
of the teeth. Additional wires of much smaller gauge are 
thrown about and between the teeth on either side of the 
fracture.” 

The book is of a convenient shape, the type is clear, 
the printing good, and the illustrations are admirable. 
For reading by holding in the hand the book seems to us a 
little heavy. 

The Treatment of the Diseases of the Skin. By W. Knowsley 
Sibley, M.A., M.D., B.C. Cantab., M.R.C.P. Lond., 
M.R.C.S. Eng., Physician to St. John’s Hospital for 
Diseases of the Skin. London: Edward Arnold. 1912. 
Pp. 280. Price 5*. net. 

Within recent years many new methods of treatment of 
the diseases of the skin have been introduced, and as a 
result the treatment of many of these affections has been 
revolutionised. Electrolysis, the X rays, cataphoresis, and 
currents of high frequency are some of the most striking of 
these new therapeutic agents ; but many others are also of 
importance, such as radium and carbonic acid snow. Dr. 
Knowsley Sibley has included in his little work on the treat¬ 
ment of the diseases of the skin all these new methods of 
treatment, though naturally space has not permitted a 
detailed description of the manner of employing them. 
Enough, however, is said to enable the reader to understand 
the general principles of treatment. The various diseases 
of the skin are then taken in alphabetical order and the best 
methods of dealing with each disease are described. Finally, 
a list of useful prescriptions is appended. 

The book strikes us as well suited for the purpose of 
enabling the reader to see within a small compass the most 
modern means of dealing with each skin affection. It is not, 
and it is not intended to be, a treatise on the diseases of the 
skin, for little is said of etiology or diagnosis, but we con¬ 
sider that the author has succeeded in what his title 
promises. 

Handbook der Vergleiohenden Physiologic. Herausgegeben 
von Hans Winterstein. Drei und zwanzigste Lieferung. 
Band I. : Physiologic der Korpersdfte. Erste Halfte. 
Bcgen 21-29. Jena: G. Fischer. 1912. Pp. 321-460. 
Price 5 marks. 

The whole of this Heft, by Filippo Bottazzi, is occupied by 
cytoplasm and the body juices. Rather less than 31 pages 
are devoted to the literature of the subject, which may give 
the reader some idea of the work already done and to be 
done on what at first sight seems a simple subject. The 
subjects of osmotic pressure in cells, plasmolytic methods, 
and the work of Pfeifer and others, are duly set forth. 
The question of turgor and its regulation in unicellular 
organisms is next considered. Then the juices of plants are 
dealt with as regards their chemical composition, .their 
osmotic pressures, and electrical conductivity. The whole 
text is interspersed with an enormous number of elaborate 
tables the lessons of which it is impossible to condense 
in any review. The secretions and inner fluids of 
plants are then dealt with. The so-called “ water 
glands ” are specially considered, and so is the secre- 
tion called nectar ; then the milky juices (latex 
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In different plants, such as ficus—an interesting and 
practical chapter. Animal juices and animal cells and 
•tissues are next considered, first of marine, aquatic inverte¬ 
brates, and then of fresh water animals, and, finally, of land 
animals. All these juices are considered in their physical 
*and chemical relations, and again we have a great array of 
tables setting forth freezing points, osmotic pressures, 
-electrical conductivity, and so forth. 

The entire Heft is a mine of information, and Professor 
Bottazzi deserves thanks for the painstaking manner in 
which he has collected, mustered, and tabulated such a 
mass of facts relative to the properties of the juices of plants 
and animals. 

LIBRARY TABLE. 

Studies from the Rockefeller Institute for Medical Research. 
Vol. XV. Reprints.—While we only refer to a few of the 
48 articles contained in this volume, it may be said that 
all are of value and deserving of close attention. The 
studies include a wide variety of subjects—pharmacological, 
-therapeutical, bacteriological, biological, pathological, and 
physiological. The most practical paper is perhaps that by 
Dr. Alexis Carrel, on the Technique and Remote Results of 
Vascular Anastomosis, reprinted from Surgery , Gynaecology, 
and Obstetrics. The general rules that he gives for opera. 
Tions on blood-vessels have been adopted to eliminate the 
complications which may especially occur after suture of 
vessels—namely, stenosis, haemorrhage, and thrombosis. A 
rigid asepsis is absolutely essential in operations upon 
blood-vessels, and Dr. Carrel finds that the degree of asepsis 
under which general surgical operations can safely be 
done is insufficient for success in an operation for the 
^anastomosis of vessels. Thrombosis is liable to follow 
flight injuries of the wall of the vessel, and even the 
desiccation of the endothelium may lead to the formation 
of a clot. During the operation the walls of the vessels 
must be kept wet with Ringer’s solution or covered 
with vaseline. It is necessary to resect or remove the 
external sheath from the edges of the vessels, for if during 
the suture it gets between the edges of the vessels or 
around the silk threads it very quickly causes a deposit of 
fibrin which may lead to an obliterative thrombus. By 
washing the vessel carefully with Ringer’s solution and 
coating it and the surrounding parts of the operation field with 
vaseline, the endothelium can be efficiently protected against 
coagulating blood and the juices of tissues. Vaseline also 
prevents the fingers of the operators and the threads from 
*being soiled by fibrin ferment. The occurrence of stenosis 
at the place of anastomosis is prevented by performing the 
suture while the wall of the vessel is under tension. The 
technique is described in ail its details and the article is 
very copiously illustrated. As to results, the author states 
that they were in every case excellent. No stenosis was 
-ever observed. In an arterial suture the threads had com¬ 
pletely disappeared six months after anastomosis, whilst in 
the venous anastomosis of a replanted kidney they could be 
.seen ten months after the operation. After the extirpation 
■and replantation of the spleen with circular Suture of 
the splenic vessels, the calibre of the artery and vein 
remained entirely normal after 22 months. Dr. Hideyo 
Noguchi has papers on the Direct Cultivation of Trepo¬ 
nema Pallidum and its Morphological and Pathological 
Variations, reprinted from the Journal of Experimental 
'Medicine. He describes a method for the direct cultivation 
of the parasite from human syphilitic lesions, employing a 
solid medium. The several pure cultures agree in morpho¬ 
logical and cultural characters, grow only in the presence of 
sterile tissue (rabbit kidney or testicle) under anaerobic con¬ 
ditions, and do not produce putrefactive odours. In cultures 
T eponema pallidum multiplies by longitudinal division, 


usually a symmetrical process. Inoculation of the pure 
cultures into the skin of moneys was followed by the pro¬ 
duction of primary syphilitic, lesions, the blood giving a 
positive Wassermann reaction,. Not all strains of the 
spirochsetse can be successfully implanted on other animals 
when obtained directly frcnji syphilitic lesions in man. 
Racial differences occur, and probably can be produced 
artificially. The different , specimens can be divided into 
thicker and thinner forms or types and an average or normal 
form or type. The lesions caused in the testicle of the 
rabbit differ according to the variety inoculated, and consist 
of either a diffuse or a nodular orchitis. This is a highly 
important distinction, and it after the further study .of 
pallida it should be maintained it will be capable of 
throwing light on certain important clinical features 
of human syphilitic disea^o. The volume contains 
many papers by Jacques Loeb r Among them is a study of 
Heredity in Heterogeneous Hybrids, reprinted from the 
Journal of Morphology , which is well worthy of careful 
perusal. We can give only his conclusions, which should 
stimulate a desire for access to the original paper. 
The spermatozoon has two distinct effects upon the egg- 
namely, it causes its development and it transmits certain 
parental hereditary characters, to the offspring. The trans¬ 
mission of hereditary characters through the sperm is in 
many cases merely an accessory function. It becomes of 
vital importance only in those forms where the male is 
heterozygous for sex and where the species can be pro¬ 
pagated only through sexual reproduction. If the sperm 
nucleus be chemically almost identical with the egg nucleus, 
it is possible for it to. force one ora few characters upon the 
developing embryo. If the difference between sperm and 
egg nucleus exceed a certain limit—which structural 
chemistry may one day be able to define—the hereditary 
influence of the spermatozoon is, as a rule, completely, or 
almost completely, obliterated, and the result is a purely 
maternal larva, rendered more or less sickly through the 
presence or formation of foreign or faulty substances. The 
formation of the embryo is purely a matter of the egg. The 
spermatozoon removes only certain obstacles for the develop¬ 
ment of the egg, but does not cause its development by 
carrying an activating enzyme or katalyzer into the egg. 
Expressed in the form of a paradox, we may say that fertili¬ 
sation is primarily and essentially artificial parthenogenesis. 

Vademekum der Speziellen Chirurgie und Orthopadie fiir 
Aerzte. Von Dr. Hermann Ziegner, Dirigierender Arzt des 
Stadtischen Krankenhaus, Ciistrin. Mit einem Vorwort von 
Prof. Dr. R. Klapp, Berlin. Leipsic: F. C. W. Vogel. 1911. 
Pp. 201. Price, paper, 5 marks bound, 6 marks.—Summaries 
of the main facts of a subject may prove very useful to a 
student on the eve of an examination, provided he has studied 
the subject well before; but if the student thinks to save 
himself the trouble of working by taking a short road to know¬ 
ledge, he will find that the result is unsatisfactory. This book 
is a very good example of its class. The main facts of a large 
part of surgery are assembled in it in a compact form, and it 
will serve for the recapitulation of the subject just before an 
examination. From the small size of the book it necessarily 
results that all statements are put as briefly as possible. The 
book may also prove of value to the medical practitioner in 
the diagnosis or treatment of a, case, for it may furnish a 
hint. The book has been written carefully. 

MISCELLANEOUS VOLUMES. 

The Presidential Address of Professor Schafer on Life: 
its Nature , Origin , and Maintenance (London: Longmans, 
Green, and Co. 1912. Pp. 36. Price 1#. net), delivered 
before the British Association in September, was published 
in The Lancet of Sept. 7th, and its subject matter was 
discussed editorially at length in the same issue, so that it 
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is unnecessary here to do more than acknowledge its publica¬ 
tion in pamphlet form for those who wish to keep it on their 

bookshelves.- A little volume entitled Coprostasis, by Sir 

Jambs Sawyer (Birmingham : Cornish Bros. 1912. Pp. 74), 
is a separate publication of Chapters VIII. to XIII. of the 
fifth edition (1912) of the author's “ Contributions to 
Practical Medicine.” It contains his previous findings and 
writings, revised with rigour and augmented by later experi¬ 
ence, on a condition of frequent occurrence, and one which 
can be treated with success when measures adapted to the 
removal of the cause are determined by adequate diagnosis. 

-Manuals of First Aid abound, but there are none too many 

books suited to instruct the intelligent public in the task of 
serious nursing at home. Only a limited few can avail 
themselves of hospital advantages, while the cost of private 
nurses and of maintenance in nursing homes is prohibitive to 
numerically a large proportion of the intelligent middle 
class. In a little book on Home Nursing (London : George 
Gill and Sons. 1912. Pp. 193. Price 9 d. net.) Mr. C. F. 
WiGHTMAN, F.R.C.S., aims especially at instructing this class 
how they can efficiently aid their medical attendant in putting 
his patient under the most favourable conditions that their own 
home resources and willing, if untrained, service will allow. 
He discusses in separate chapters the nurse and the sick¬ 
room, respiration and ventilation, the nurse’s duties, infec¬ 
tion and disinfection, infants and children, digestion, food 
and cooking, common illnesses and surgical nursing, and 
personal hygiene, with the use of local remedies and 
appliances. There are also sections on roller bandaging 
and sick recipes. 

Not a little interesting material concerning cannabis indica 
—material historical, botanical, microscopical, chemical, 
physical, therapeutical, and pharmacological—has been 
gathered together and detailed in racy vein by Victor 
Robinson in An Essay on Hasheesh , including Observations 
and Experiments (New York: Medical Review of Reviews. 
1912. Pp. 83. Price 50 cents, post paid). The descrip¬ 
tions of the psychical results produced in some experi¬ 
ments with the drug are dramatically recorded, and the 
peculiar humour dependent on the rapid transition and 

association of ideas is well illustrated.-In Fifty Doctors 

Against Alcohol (London: The Brotherhood Publishing 
House, Holborn Hall, E.C. Pp. 282. Price 2s. 6d.) 
are collected the addresses given by members of the 
medical profession on July 23rd, 1911, to Brotherhoods, 
Sisterhoods, and others in Birmingham, during the meeting 
there of the British Medical Association. In some cases 
mere notes are given, in others selected sentences, and in yet 
others the text stands more or less complete. To select only 
a few of the addresses given we may mention those of Mr. 
0. J. Bond, of Leicester, “ Intemperance, Some Theoretical 
and Practical Conclusions”; Professor Murdoch Cameron, 
“Strong Drink our Greatest Enemy—a Doctor’s 40 Years’ 
Experience ”; Mr. C. W. Cathcart, “ Recent Changes in 
Medical Opinion”; Sir T. S. Clouston, “Alcohol and 
Mind”; Mr. W. McAdam Eccles, “Total Abstinence versus 
Moderation ”; Sir Victor Horsley, 4 4 Citizenship and 
Temperance” ; Dr. James Ritchie, 44 The Effect of Moderate 
Quantities of Alcohol on the Higher Functions of the 
Brain”; Sir Alexander R. Simpson, “Why Not Drink 
Wine?”; Dr. Mary D. Sturge, “Medicated Wines”; and 
Professor G. Sims Woodhead, 44 The Christian Ideal.” 

JOURNALS. 

JowrnaX of Laryngology, Rhinology, and Otology. —The 
October number is devoted, with the exception of one article, 
to translations and abstracts of papers and to summaries of 
proceedings of special societies which will be found of 
service to the practitioner desirous of keeping himself 
acquainted with the current literature relating to the throat, 


nose, and ear. The one exception is a brief account of a* 
Case of Acute Cerebro-spinal Meningitis of Nasal Origin, by 
Dr. H. L. Gregory. The report of the case is of value and 
of clinical importance in view of the recent discussion in the 
Section of Laryngology of the British Medical Association on 
the treatment of suppurative ethmoiditis, which was reported 
in The Lancet of August 24th, p. 533. The patient, aged 17,.. 
had been treated for chronic nasal catarrh by removal of the 
inferior and part of the middle turbinates and an adenoid 
mass. Post mortem, on stripping the dura mater from the 
anterior fossa of the skull there was found a hole 7 mm. 
by 5 mm., with inflamed edges, in the roof of the left 
posterior ethmoidal cells, through which a probe passed witl> 
great ease directly into the left nostril. 

The British Journal of Inebriety. Vol. X. No. 2. 
October, 1912.—In her inaugural address as President of the- 
Society for the Study of Inebriety, which is published in the- 
October number of this journal, Mrs. Mary Scharlieb, the first- 
woman to occupy that position, makes the very appropriate- 
suggestion that during her year of office special prominence- 
should be given to the discussion of those aspects of 
alcoholism which have reference to women. She points out 
that the question of the relation of inebriety to abortion,, 
stillbirth, and inability to suckle needs further elucidation, 
and that this is a question as to which clinical evidence- 
should be easily obtainable on a large scale. Two other 
articles of interest are also contributed by women. Dr. Mary D. 
Sturge, in a paper on medicated wines, refers to the growing 
use of preparations of this class, and to their insidious in- 
fluence in promoting inebriety, especially among women. 
She mentions with approval the methods adopted in Leeds 
for educating public opinion on the real character of these 
articles, by the circulation of authoritative analyses of their 
contents, and by eliciting information at Brewster Sessions 
regarding their alcoholic strength. Lady Henry Somerset, in 
a brief account of her well-known farm' colony at Duxhurst, 
advances a somewhat novel view regarding industrial work, 
in reformatories, which, based on such exceptionally wide 
experience as she has had, deserves careful consideration^ 
She urges that it is desirable to put patients to work at some 
occupation in which they have not been engaged before. 
This breaks continuity with the past, and avoids the danger 
of keeping up the line of thought which is associated with- 
the evil habit. Other articles deal with the relation of 
inebriety to feeble-mindedness, and with the discussion oF 
alcoholism at the Eugenics Congress. 

The Universal Medical Record ,.the new periodical, the first? 
issue of which, dated January, 1912, was noticed in. 
The Lancet of Jan. 27th, has now completed its first- 
volume, a bound copy of which lies before us. It contains- 
576 pages of interesting and up-to-date material, and is- 
| furnished with an extended index. 


Gift of a Hospital. —The foundation-stone 

of a munificent gift to the sick poor of the Consett district,, 
co. Durham, was laid on Oct. 16th. This gift takes the form, 
of a hospibal, to be called .the Richard Murray Commemora¬ 
tion Hospital, and has been given by the donor, Mr^. 
Richard Murray, in memory of King Edward. The total 
value of the gift amounts to £57,000, and its control is 
invested in three trustees and six governors. The object of 
the donor is described as not only for the medical and 
surgical care of the sick poor, but he also desires that the 
work shall go farther and build up the patients during their 
convalescence, so that they can go from the hospital back to- 
their work. The larger general hospitals in the big towns are 
so overcrowded that this side of the work must necessarily 
be curtailed. The hospital is to be fully equipped with* 
operating block, X ray room, &c., and is so designed that it 
can be extended in case of need without disturbing the work 
of the building or the comfort of the patients. It is expected 
that the hospital will be completed*in 18 months* 
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LONDON: SATURDAY , NOVE3IBER 2, 1912. 

The National Insurance Act. 

As will be seen by the correspondence in our columns this 
week, and as must have been gathered from many com¬ 
munications to the lay press and public utterances made 
•daring the past few days, Mr. Lloyd George's statement at 
the Conference of the Advisory Committee on Wednesday, 
•Oct. 23rd, and his summary of that statement made in the 
House of Commons the same afternoon, have not produced 
the definite impression upon which it is probable that he 
•calculated. 

The members of the Advisory Committee in their com¬ 
ments on Mr. Lloyd George’s statement, the official 
minutes of which did not reach us last week in time for 
publication in full, expressed themselves on the whole 
ss satisfied with the course taken by the Chancellor. 
of the Exchequer. The representative of the General 
^Federation ef Trades Unions did not receive the proposals 
with much enthusiasm, and obviously considered that 
4>oo much attention had been paid to medical claims. 
He regretted that the scheme for a national service 
had been thrown over. But the Vice-President of the 
National Conference of Friendly Societies was well satisfied 
(that the formation of a State Medical Service was not being 
.attempted, and considered that the terms offered were 
exceedingly liberal and such as should be accepted by 
ithe medical profession. A representative of the Asso¬ 
ciation of Industrial Assurance Companies, of Collect¬ 
ing Friendly Societies, and of the Prudential Assurance 
Company declared the anxiety of his constituents that the 
medical profession should come into the scheme with a real 
desire of giving the best possible service under the Act. He 
thought that they would acquiesce, and that an improved 
service was now provided. Mr. W. J. V. Wooujock spoke for 
4he pharmaceutical chemists, and thought that the provision 
•of a certain Is. 6d. as a capitation fee, with an extra fid. 
designed alike to cover the high drug bill and to check 
•frivolous prescribing, afforded an opportunity for proper 
•cooperation between the medical profession and the 
•chemist. The deduction of 6d. from the sanatorium benefit 
for domiciliary attendance did not meet with the approval of 
•certain representatives of trades unions and small friendly 
societies; but Mr. D. W. Evans, speaking as a representa¬ 
tive of King Edward VII. Welsh Memorial Association, was 
glad to think that in this way a practical difficulty had 
been removed—namely, the difficulty of associating the 
general practitioners of the country with the details of what 
ds to be a national movement for the prevention and treat¬ 
ment of tuberculosis. This is a view which will certainly be 
^widely challenged. Dr. Norman H. Walker urged a point 


of view, that was also supported by Mr. Hobson, speaking 
for the Sheffield cutlery manufacturers—namely, that the 
medical profession should have the 10 per cent, representation 
upon the Local Insurance Committees, to which it has 
always put forward a reasonable claim; and Sir William 
Plender, after referring to the results of his well-known 
investigations in certain selected towns, said that the offer 
made by the Government to the medical profession ‘ ‘ was a 
fair offer and an adequate offer, if not, indeed, a generous 
offer.” The proposals of the Government have been, there¬ 
fore, on the whole, if with reservation, approved by the 
Advisory Committee, while Mr. Lloyd George incidentally 
indicated the possibility of altering the constitution of the 
Local Insurance Committees. 

As soon as the decision of the Government with regard to 
medical benefits was made known, the State Sickness 
Insurance Committee of the British Medical Association, 
which body was appointed in July last, at the time of the 
breaking off of all negotiations between the Association 
and the Government, to watch the interests of the medical 
profession in relation to the Act, and to report thereon to 
the Council of the Association, proceeded to prepare 
a considered statement. The statement was sub¬ 
mitted to the Council of the Association on Thursday, 
Oct. 31st, and consisted of a ritumS of the various 
actions taken by the Committee in the interval; of 
an analysis of the offer now made by the Government to the 
medical profession with particular reference to the satis¬ 
faction or otherwise of the cardinal demands ; and of a 
summary of the whole situation as it affects the medical 
profession. The report pointed out fairly the arguments for 
accepting the offer of the Government, at any rate pro¬ 
visionally, but showed at the same time that the demands of 
the medical profession, as formulated in the familiar 
manner, could be better obtained under one ef the schemes 
put forward by the British Medical Association for a publie 
medical service. This report, after consideration by the 
Council, will be laid before the Divisions, and later before 
the Special Representative Meeting of the Association in the 
third week of November, when the Council will require from 
the Representative Body instructions how to act. 

■-♦ 

The Memorial to Lord Lister. 

The really great names which stand out m history as 
belonging to the benefactors of humanity need no other 
memorial to their fame than their work, whose resalts are 
stamped indelibly on the records of human progress. This 
is true, bnt true it is also that every age should honour la 
some material manner those who have supremely benefited 
it, for around the material testimonial the history of the 
dead man’s exploits will (duster, to the illumination of their 
real meaning and with obvious invitation to others to 
emulate past greatness. Of all the men who from time to 
time in the roll of the centuries have stepped from the ranks 
of their follows into full and admitted generalship, ahd 
have given to the world knowledge which has revolu¬ 
tionised all that went before, none is a more striking 
figure than Lister, the father of antiseptic surgery.; 
for, to use the words of Lord Avebury at 
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in the Mansion House last week in support of the 
movement for raising a memorial to Lister, “ No one with 
the possible exception of Pasteur has done so much to 
mitigate the sufferings of poor human nature." Viewed from 
this standpoint alone the work of Lister requires no other 
monument than the gratitude of the peoples of the world. 
Nevertheless, it is fitting that his magnificent labours should 
be recorded in some permanent and tangible manner—the 
manner in which the world has recorded the achievements 
of its other great leaders—so that the particular branches 
of knowledge in which he excelled may receive the impetus 
that will follow upon such recognition. 

The scheme which the Memorial Committee has now put 
forward will be welcomed, we believe, with unqualified 
approval. In its threefold character it is alike national and 
international, large in scope and yet directed towards foster¬ 
ing the particular branches of learning with which Lister’s 
name will be ever associated, and for the promotion of 
which, while he was with us, he accomplished such 
prodigious exploits. In Westminster Abbey there will be a 
medallion erected in the north aisle among those of the 
most distinguished scientific men of their ages; a public 
monument will be erected in London ; and an International 
Lister Memorial Fund will be established for the advance, 
ment of surgery. Thus the memory of one who received in 
his lifetime the homage and gratitude of the entire civilised 
world will be celebrated in our national cathedral; our 
metropolitan city will have its monument to his fame; 
and the workers in science, whose home is in all lands 
where the light of wisdom and knowledge has shed its 
beneficent rays, will have the name of Lister permanently 
fcept green among them. 

- 

The War. 

The world is watching with breathless expectation the 
tremendous events now occurring in Turkey. In these 
days when the civilisations of various races are so closely 
linked—for spread of knowledge and facilities of travel 
and transport have abolished geographical boundaries to 
a great extent—the spectacle of four allied kingdoms flying 
to arms as a last resort against a common foe is a 
matter of the closest interest to every one of us. To 
medical readers the visions of the terrible misery caused 
by such a convulsion must be acutely present. The 
slain and the wounded in battle form but a small frac¬ 
tion of the martyrdom of war. The untold miseries 
of cold, hunger, destitution, terror, and assault are all 
doing their worst on millions of men, women, and children, 
and the tale of disease and death will surely be appalling. 
What such organisations as the Red Cross Society and what 
private generosity can do to relieve the sufferers is being 
attempted, and every effort should be made to supplement 
these attempts. Where hearts bleed pockets should bleed. 

Foreign University Intelligence.— Berlin : 

Dr. C. Schilling has been recognised as priwU-cbtoent of 
. Diseases of Tropical Countries .—Bordeaux : Dr. Bggouin, 
agrigi. has been appointed to the chair of Clinical Midwifery, 
in succession to Dr. Chavannaz.— Chicago: Dr. Arthur I. 
Kendall, of Boston, has been appointed to the chair of 
Bacteriology. 
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THE STUDY OF TROPICAL MEDICINE AS THE: 
PRICE OF EMPIRE. 

Now that the King has set his mark of approval on the 
work of the London School of Tropical Medicine by the 
gracious letter to Mr. Austen Chamberlain, enclosing a. 
donation of £100 to the funds, it is to be hoped that- 
renewed efforts will be successful in securing for the school 
the full sum of £100,000, for which an appeal was made 
some time ago. At present only about half that sum has 
been secured ; but encouraging as this is, it is not enough. At 
the annual dinner of the school on Oct. 23rd Sir Ronald Rosa 
urged the development of the study of tropical sanitation* 
which, he said, had not developed anywhere to the desirable 
extent. He humorously referred to the supposed antagonisn* 
of the two schools—those of London and Liverpool—saying- 
that they were deadly enemies on the stage but friendly off 
it, and emphasising the fact that it was along the path 
opened up by friendly rivalry that progress made its way. 
Prom the chairman. General Sir Reginald Talbot, it was learnt 
that altogether 1240 students had passed through the London, 
school and that encouragiug signs of expansion were evident. 
Sir William Bennett had entrusted the £10,000 bequeathed 
by Lord Wandsworth for the promotion of medical research 
to administration by the school, which, among other things, 
established out of it a research scholarship tenable for tw» 
or three years, and Dr. Lieber would soon go as interim 
Wandsworth scholar to West Africa to study parasitic 
diseases. Sir Patrick Manson, referring to a rumour that 
it was under contemplation to establish another course 
of instruction in tropical hygiene and sanitation, pointed 
out, we think very justly, that not only would it be impos¬ 
sible to establish such a course elsewhere with better oppor¬ 
tunities, but further that it would be a public calamity to 
weaken in this way the position of the London school. He 
gave excellent examples of the fact that the study of 
tropical diseases, which are frequently of a most malignant 
character, levies a constant terrible toll, not only on 
our native dependents in many regions and our Govern¬ 
ment officials to whose charge their care is entrusted, but 
also on those of our countrymen upon whom devolve the 
commercial development and progress of the empire. This 
study involves the sacrifice of pecuniary and other personal 
interests, and a willing submission to more than ordinary 
danger to health and life. He referred to Dr. Wenyon’s heroic 
action in inoculating himself with “oriental sore," whereby he 
had proved that the incubating stage might extend for some 
months after inoculation before any clinical signs manifested 
themselves. The expedition of Dr. Bahr, too, had established 
a novel point in pathology—viz., that not only the patho¬ 
logical characters but also the biological habits of a germ 
were sometimes materially altered during its passage through 
an intermediary host. The systematic work, then, of our 
schools of tropical medicine not only gratifies our national 
pride by keeping the nation in the forefront of scientific 
progress, but enables us also to fulfil our duty to our foreign 
fellow subjects and to those of our own race whom we send 
out in charge of them or who take upon themselves a 
dangerous share in expanding our commercial supremacy. 
They do this, not only by laborious work at home, but by 
research in the disease-haunted regions themselves, seeking 
to establish the causes and diagnosis, the treatment, and, 
what is even more important, the prevention of these scourges 
of the human race. Surely it is better to pay the price of 
empire in money rather than in lives. 
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HEXAMETHYLENTETRAMINE IN SYSTEMIC 
INFECTIONS. 

Originally introduced under the name of urotropine as a 
'Urinary antiseptic, hexamethylentetramine has been shown 
to have a much wider use. By experiments carried out at 
the pharmacological laboratory of the Johns Hopkins 
Hospital in 1908 Dr. -S. J. Crowe showed that this drug is 
Rot excreted by the kidneys alone, but that soon after 
-administration may be demonstrated in practically all the 
body fluids. In the Bulletin of the Johns Hopkins Hospital 
for September, 1912, he has reported a number of interesting 
therapeutical applications of this fact. In cases of post¬ 
operative biliary fistulae he found that the drug appeared in 
•fhe bile and urine almost simultaneously, and that provided 
large doses (at least 75 grains daily) are given the drug 
appears in the gall-bladder in sufficient concentration to 
inhibit the growth of bacteria in the bile. In cases of 
infection by the typhoid bacillus the interior of the 
gall-bladder was rendered sterile—at least, as long 
as the treatment was continued. These results led to 
the conclusion that the drug would be valuable in the pre¬ 
vention and treatment of infections of the biliary passages, 
and that it should be given as a protective measure before 
operations on the gall-bladder or bile-ducts. We may 
add that for a similar reason the drug is used in 
the treatment of gall-stones. As it has been shown that 
the spread of typhoid fever is largely due to infected 
excretions, and that relapses are due to some locally 
persisting infection, not infrequently situated in the gall¬ 
bladder, he recommends that large doses be given throughout 
the course of typhoid fever as a prophylactic measure. 
During the last four years the value of hexamethylentetra¬ 
mine in threatened or actual cerebro-spinal infections has 
been investigated at the Johns Hopkins Hospital.* There are 
many conditions, such as compound fracture of the skull, infec¬ 
tions of* the scalp, acute infections of the ear or nasal sinuses, 
and certain operations, which may be followed by intra¬ 
cranial infection. Moreover, it has been shown by Simon 
Flexner and others that both the meningococcus and the 
virus of poliomyelitis have a predilection to invade the 
mucons membrane of the naso-pharynx and thence to pass, 
presumably by the lymphatics, to the central nervous 
system. Post-mortem studies in poliomyelitis have shown 
that meningitis always precedes invasion of the nervous 
system. This suggests the hope that when the disease is 
recognised early it may be arrested by the excretion of the 
drug imto the eerebro-spinal fluid inhibiting its growth. Dr. 
Crowe found that when given by the mouth hexamethylen¬ 
tetramine appears in the cerebro-spinal fluid in a quantity 
which reaches its maximum 30 to 60 minutes after administra¬ 
tion, and that doses within therapeutic limits were excreted in 
sufficient quantity to markedly inhibit the growth of strepto¬ 
cocci inoculated into the fluid after its removal from the body. 
After subdural inoculation of dogs and rabbi ts with a virulent 
culture of streptococci 60 to 80 grains of the drug daily 
deferred, and in some cases prevented, fatal meningitis. 
Since 1908 it has been administered by mouth or rectum as 
a routine measure at the Johns Hopkins Hospital in all cases 
in which meningeal infection is a possible or threatened 
complication, and its value seems definitely to be established. 
These include compound fractures of the skull, tumours of 
the hypophysis necessitating operation through the nose, 
post-operative cerebro-spinal fistulae, infections of the ear 
and nasal sinuses, and acute poliomyelitis. In 35 con¬ 
secutive cases of fracture of the base of the skull with 
bleeding or escape of cerebro-spinal fluid from the nose or 
ears meningeal infection never occurred. About 70 grains 
*f the drug were given dailj. On the other hand, nine 


deaths from meningeal infection or brain abscess occurred in 
35 previous cases in which it was not given. In the hypo¬ 
physis cases 40 to 60 grains were given as a prophylactic 
measure in the 24 hours preceding operation and larger 
amounts for several days after operation. Dr. Cushing’s 
operation—removal of the floor of the sella turcica through 
the nose and sphenoid sinus and incision of the dura covering 
the gland—was performed to relieve pressure symptoms. 
In 31 cases there were no post-operative complications. In nine 
cases cerebro-spinal fluid escaped through the nose for some 
days, and there were symptoms of meningeal infection. Of these 
three were fatal, and the necropsy showed that the operation 
had been misdirected and the cranial cavity entered anterior 
to the chiasma, inoculating the cortex with organisms from 
the nose. Six cases of cerebro-spinal fistula were treated, 
and ail escaped fatal meningeal infection. Barton and 
others have shown that hexamethylentetramine is excreted 
by the mucous membrane of the ear, and in large doses dis¬ 
courages local infection. At the Johns Hopkins Hospital 
diminution in the amount and change in the character of 
the discharge were noted. For the past two years the 
Massachusetts Board of Health has recommended the drug 
in an epidemic of poliomyelitis. Numerous cases of recovery 
without paralysis have been reported and attributed to the 
treatment. 


THE TURCO-ROMAN BATH. 

The practice of bathing as a luxury or for therapeutic or 
hygienic purposes, as distinguished from the mere removal 
of discomforting superficial dirt, probably took its rise in 
oriental countries, passing thence through Greece to Rome, 
where it attained the maximum of luxuriousness in the later 
empire. At that time many wealthy people had complete 
bathing establishments attached to their villas, while there 
are said to have been upwards of 870 public baths in Rome. 
The bath consisted of several rooms; the apodyteriUm, or 
undressing room ; the frigidarium, or cool room, containing 
also a cold plunge bath ; the tepidarium, or warm room ; 
and the calidarium, ur hot-air room, having a hot-water bath 
at one end of it. To these, in later Latin times, was 
added the laconicum (so called from Laconia, where it 
originated), or sudatorium, where the heat was very great. 
The bather passed through all these rooms in succession until 
he arrived at the calidarium, or the laconicum. Then he 
returned to the tepidarium, where cold-water affusion was 
practised, and he underwent a thorough scraping, friction, 
kneading of his muscles, and stretching of his joihts at the 
hands of an attendant, and was subsequently anointed ‘all 
over. A long rest for cooling off was then taken, 
prior to passing once more into the open air. The 
private baths of the wealthy were constructed on a similar 
pattern. They were highly and expensively ornate. To the 
public baths were attached gymnasia, colonnades, often 
fragrantly scented, an amphitheatre, and even libraries, so 
that they became the favourite lounging places of the 
wealthier and more fashionable citizens. In an interesting 
monograph 1 Dr. W. Oscar Jennings gives full information on 
many of these particulars and traces the history of the 
bath among the Greeks, the Romans, through the Middle 
Ages, concluding the historical part of his book with refer¬ 
ences to the bath in France, Germany, England, Russia, 
Finland, and among the Turks, Egyptians, Indians, Mexicans, 
and Irish. Cortez found public baths among the Aztecs. Dr. 
Jennings especially emphasises the universal use of the bath 

1 Le Bain Turco-Romain, lea Applications Hygieniques et Thera- 
peutlques. Etude Mwiico-hlstorique, par le Docteur Oscar Jennings, 
de la Faculte de Medecine de Paris, Fellow of the Royal Society of 
Medicine. Preface du Docteur J. Lucas-Championnidre, Membre do 
I’lnstitut, Membre de I’Acad&nie de Medecine. Paris: Vigot Frfcres. 
1912. Pp. 69. 
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as a hygienic measure. Dealing in the second part of his 
monograph with the Turkish bath, viewed from a hygienic 
and therapeutic standpoint, as we know it to-day, Dr. 
Jennings reminds us that notwithstanding that “ Hammams ” 
appeared in England at the close of the seventeenth century, 
we owe its revival in modern times largely to the publication 
in 1860 by David Urquhart of “The Pillars of Hercules.” 
This book led to the erection of a so-oalled Turkish bath 
(but rather a hot air than a vapour bath) at Blarney, by 
Dr. Barter, and a short time afterwards to one by Sir John 
Fife, physician to the Newoastle-on-Tyne Infirmary. As a 
regulator of the bodily functions and an eliminator of toxins, 
Dr. Jennings extols the Turco-Roman bath—a combination 
of sudorotherapy, massotherapy, and hydrotherapy—which, 
he says, is regarded with enthusiasm by practically every 
practitioner who has tried it himself. He highly recommends 
it in conditions of faulty metabolism, and especially in 
alcoholic and drug addiction. As is well known, the con¬ 
dition of extreme depression following the stimulant effect 
of the dose is the chief factor in compelling those who have 
once become addicted to keep on having recourse to the 
drug. But it is precisely the dispersion of this sense of 
depression, restlessness, and sinking, of mental and physical 
collapse, for which the alooholio or the drag hdbitui has 
recourse to his poison, that is the distinguishing therapeutic 
characteristic of the Turkish bath. There exists, says Dr. 
Jennings, a certain vague resemblance between the sensa¬ 
tions aroused by the bath and those derived from the 
morphine injection. Caution must be observed, it is true, 
especially in not being tempted to overdo it, either in dura¬ 
tion or in the degree of temperature ; and particularly must 
care be taken by the novice not to allow himself to be carried 
away by the enthusiasm of the old habitui of the bath, who 
is very prone to play the part of a proselytising professor 
of balneo-therapy. It is remarkable what a small pro¬ 
portion of people in this country have ever taken a 
Turkish bath. It is equally remarkable that few, if 
any, of those who have done so fail to experience 
the delightful 9ense of euphoria, the physiological elation, 
which is at the same time indicative of its hygienic 
value and suggestive of its therapeutical possibilities. As a 
therapeutic measure, however, it should be practised only 
under the sagacious counsel of a medical man well 
cognisant of its effects and acquainted with the patient’s 
condition. _ 


INFANTILE BERI-BERI. 

A recent writer has with some truth remarked that of all 
the so-called tropical diseases beri-beri has probably the dis¬ 
tinction of having had, at least of late years, the largest 
amount of literature associated with it, and of having been 
the subject of the most extensive discussion, as well as of 
having had the most diverse opinions expressed concerning 
its etiology, symptomatology, and pathology. Nor is this 
much to be wondered at considering the great economic 
importance of the malady to traders and others in many 
tropical lands, and considering also the terrible injury to 
health and destruction of life wrought by the disease for so 
many years, particularly in the Far East. The fact that 
infants suffer as well as adults from beri-beri apparently 
escaped recognition for a long time, and it was only about 
12 years ago that the condition in young children was first 
described by Professor Hirota of Tokyo. Since then the 
subject has been carefully investigated by some of the 
American physicians in the Philippine Islands, the malady 
being of comparatively frequent occurrence there. In The 
Lancet of Dec. 3rd, 1910, we directed attention to an interest¬ 
ing article on Infantile Beri-beri, written by Dr. Allan J. 
McLaughlin and Dr. Vernon L. Andrews, of the Manila 


Medical School. 1 These experts showed that a high infantile 
mortality rate prevailed in Manila year after year, and that 50 
per cent, of the Filipino deaths occurred in children under one- 
year of age. It was, moreover, proved that three-quarters of" 
the latter deaths, oontrary to usual experience, were among' 
breast-fed infants, many of whom had suffered from beri¬ 
beri, while others whose deaths had been certified under 
other headings had really died from that disease. In* 
continuation of the previous work Dr. An chews h>» 
recently published a further contribution on Infantile Beri¬ 
beri in the Philippine Journal of Science, Section B, No. 2,. 
1912, in which he gives the results of Ids inquiry into the* 
causation of the disease among Filipino children of tender 
age. The clinical condition of the infant and the mother 
was carefully studied, and analyses were made of the milk of 
mothers whose infants had just succumbed to the malady * 
where possible the body of the infant was subjected to a- 
post-mortem examination and material obtained for histo¬ 
logical investigation. Dr. Andrews’s working hypothesis was- 
that infantile beri-beri was due to the defective quality of 
the mother’s milk. The average Filipino mother is usually* 
in poor condition, her diet consisting largely of white- 
(overmilled) rice with a little fi9h or meat, rarely' 
vegetables or fruit. Many of these women before preg¬ 
nancy have already shown signs of beri-beri, bet- 
where these signs have been apparently absent they 
show themselves as soon as the system is called upon to 
provide material for a new being. Chemical analyses of 
milk from these mothers’ breasts showed that it was, on the 
whole, poor in quality, though some were quite normal as 
far as protein, fat, and carbohydrate were concerned. In& 
seeking to diagnose beri-beri m the body of a dead infant 
Dr. Andrews relied upon the presence of the following con¬ 
ditions—hypertrophied right heart, congestion of the* 
viscera, anasarca, and the absence of other findings suffi¬ 
cient to account for the death. Assuming that the disease 
in infants is caused by the quality of the mother’s milk, it- 
was thought that the condition could be produced in labo¬ 
ratory animals. Accordingly a novel series of experiments 
was devised in which a number of young puppies from & 
to 14 days old were practically suckled by Filipino women, 
whose own babies bad quite recently died from beri-beri* Aa- 
the majority of infants who contract this disease die from it 
before reaching the age of one or two months, it was sur¬ 
mised that if the puppies were fed on milk that had already 
been shown to give rise to beri-beri in young children,, 
obvious indications of the malady would be detected within 
a period of about four weeks. This proved to be the oase,. 
for although in a number of instances the experiment could, 
not be continued for various reasons, all the remaining puppies- 
used in the experiments and wet-nursed by the human mothers, 
as above described, developed incoordination and weakness- 
of the extremities, and particularly of the hind legs; in all] 
slight degeneration of the peripheral nerves was demonstrated 
by the Marchi method ; and oil showed oedema and anaemia 
of the subcutaneous tissues. In Dr. Andrews’s opinion the. 
high infantile mortality in Manila is due to beri-beri, and it, 
is due solely to the ingestion of the mother's milk which k 
lacking in some essential substance necessary for nerve 
nutrition in the child. There are reasons for believing that* 
when the mother is placed upon a better dietary both ahe- 
and her baby rapidly improve, except, of course, where the 
infantile disease has advanced too far already. It appears, 
unfortunately, that undermilled rice, from which the super¬ 
ficial layers containing the so-called “ vitamines ” have not 
been removed in the process of milling, is not ordinarily 
available in the open market in Manila. We quite agree 
with Dr. Andrews that as a prophylactic measure it is very 

* Philippine Journal of Science, July, 1910. 
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-desirable that the local rice dealer should be compelled by 
•law to have always on hand and available for sale to the 
natives a sufficient stock of this variety of rice which is free 
from danger. Unhappily Filipinos, like many other native 
races, have got accustomed to and prefer the white over- 
nulled rice which causes the beri-beri, so that it becomes very 
necessary, as urged by Dr. Andrews, that a campaign should 
be begun forthwith to educate the people, and especially 
.pregnant women, in the essentials of a proper dietary, and 
how they may easily avoid the development of beri-beri in 
themselves as well as in their offspring. In our issue of 
Oct. 12th (p. 1005) Dr. H. Fraser and Dr. A. T. Stanton 
remark that education must be a slow process, but that it 
is a moot point whether this plan might not be the most 
■eucoeesfiil. 


MEDICAL HISTORY. 

We learn with pleasure that a Society for the Study of 
^Medical History has been established in London after many 
years of hesitation and delay. It starts under very favour¬ 
able auspices as a section of the Royal Society of Medicine. 
The first meeting will be held on Wednesday, Nov. 20th, at 
~5 p.m. Similar societies have long been in existence in the 
United States, Germany, and France with the happiest 
•results. It is intended to give a liberal interpretation t6 the 
term “medical history,” and it is hoped that exhibits from 
•members in all parts of the country will be a feature of the 
meetings. An educational side will be developed by lectures 
.given by recognised authorities on the subject open to all 
•practitioners and medical students. Those who wish to join 
*the new section, which already contains 128 members, 
should communicate with the honorary secretaries at the 
society’s house, 1, Wimpole-street, W. 


THE RAW MATERIALS OF ETHER AND 
CHLOROFORM. 

In the new edition of Sir Frederic Hewitt’s text¬ 
book on “ Anaesthetics and their Administration,” which 
•was reviewed'in our last issue (p. 1154), some interesting 
statistics have been*included concerning the predilections of 
Xondon anaesthetists as to the method of manufacture of the 
•ether and chloroform which they use. Ether can be made 
vfrom methylated spirit or from (dutiable) rectified spirit; 
•chloroform also can be made from both these spirits, and 
from acetone too. The cost of the finished products varies 
enormously according to the method of manufacture. Thus 
•in the list of a well-known firm of makers, acetone chloro¬ 
form is quoted at 2 s. 8 d. per lb. ; methylated chloroform at 
2*. 10rf. ; rectified spirit chloroform at 6s. lOd. Ether in the 
•same list costs If. lOd. per lb. when made from methylated 
spirit, and 8s. 5 d. when made from rectified spirit. The 
cause of this wide divergence is the very heavy duty levied 
upon rectified spirit. Efforts have been made to induce 
Chancellors of the Exchequer to remit this duty, but so far in 
•‘vain. It is, therefore, of considerable practical importance 
to know whether there is any difference—and if so, what 
—in the safety, efficiency, and general physiological action 
•of the drugs made iin these different ways. Sir Frederic 
Hewitt and Dr. Henry Robinson, his collaborator in 
.editing the new edition, both hold that clinically there is 
no such difference, provided the specimens are properly 
prepared and purified. In this opinion they are supported 
by a considerable proportion of practising anaesthetists ; 
but there are also a good many who take other views. 
To test the genera?. feeling, Dr. Robinson, it appears, some 
-time ago circularised all the anaesthetists holding hospital 
■appointments in London on a certain date, with results 
srhich are summarised in Sir Frederic Hewitt’s book. As 


regards ether* 14 anaesthetists (out of 53 who replied to 
the circular) use rectified spirit ether; 28" use methylated 
ether; and 11 use both. With respect to chloroform 
the answers are more complex, and to quote all the 
shades of opinion would be tedious; but in private 
practice, as opposed to hospital work, 29 of the 53 
use rectified spirit chloroform only. There is thus a 
fairly even division of expert opinion on the question. 
As long as the authority of Sir Frederic Hewitt is 
supported by so considerable a section of his fellow- 
specialists it is unlikely that any Chancellor of the 
Exchequer will consent to forego the revenue from rectified 
spirit used in the manufacture of ether and chloroform. 
Moreover, the Royal Society of Medicine not long ago 
recommended that acetone and methylated chloroforms 
should be made official in the next edition of the British 
Pharmacopoeia; and Sir T. E. Thorpe asserts that no 
analyst can detect the source from which a purified 
specimen of chloroform has been prepared. The commercial 
aspect of this controverted question is the least important 
side of it; but it cannot be entirely overlooked, and the 
recent discovery of a new process for manufacturing acetone, 
whereby the price of this raw material will be greatly 
reduced, must increase the existing disparity in prices. The 
general practitioner has to study price-lists more closely 
than the specialist; and he will probably in future buy less 
than in the past of ether and chloroform which have been 
heavily taxed by the Revenue. 


THE GARDEN CITIES AND TOWN PLANNING 
ASSOCIATION. 

The value of the services rendered to public health, not 
only by the directly hygienic aspects of the movement foi 
the better town planning, but by its aesthetic aspects also— 
for aesthetics, as contributory to a wholesome and joyous 
state of mind, have a distinct hygienic influence—is so great, 
and is now becoming so widely recognised by all thoughtful 
members of the community, that it would be a thousand 
pities should the movement be in any way curtailed. Since, 
as Professor G. H. Reilly pointed out at the Town Planning 
Conference of 1910, we must henceforth look to organised 
democracy for all public uplifting, it is essential that 
the democracy as a whole, and not merely a few 
specialists, shall be brought to grasp fully the import¬ 
ance of this work, and shall be wisely instructed as 
to how they can take their part in its accomplishment. 
The Garden Cities and Town Planning Association has 
shouldered all the responsibility of this propaganda since its 
beginning. It has given help and advice wherever asked for; 
and further, it has gone out into the highways and byways 
seeking to arouse a wider interest in the subject that it 
might distribute its valuable help more freely and to better 
effect. Naturally all this calls for expenditure of money, 
and an appeal by the association (whose offices are now at 
3, Gray’s Inn-place, W.O.) for a guaranteed subscription for 
the next five years of at least £1000 has appeared lately in 
many papers. Every medical man especially should be 
interested in this appeal, not only as a man of culture and 
education to whom the pursuit of the beautiful cannot fail to 
commend itself, but also as a professional hygienist 
whose chief aim is the prevention of sickness and the 
propagation of mental, moral, and bodily health. The 
decentralisation of industry, the provision of ample 
air space, and especially of ample sunlight for every 
dweller in the towns, the purifying influence of vegeta¬ 
tion, and the joyous mental effects of beauty, which in 
themselves mak e for health—the importance of all the?e 
thing s is known to none better than to the members of the 
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medical profession, and these are the objects towards which 
this association has already done so mnch, towards which it 
will be able to do far more in the future if its efforts are not 
curtailed by lack of funds. For fortunately it may as truly 
be said of the beneficent leaven of enlightenment as of the 
malignant leaven of rumour, that it acquires strength with 
its spread. ,, , 

THE HISTOLOGICAL CHANGES IN SALVARSAN 
POISONING. 

The nature of the untoward ejects which sometimes follow 
the administration of salvarsan has been the subject of much 
controversy. Professor Gaucher has always insisted that 
they are due to arsenical poisoning. In the Cleveland 
Medical Journal for September Dr. H. 0. Ruh has recorded 
a case which bears out this view. It is of great importance, 
because a careful histological examination of the organs 
was made. A well-nourished and well-developed woman, 
aged 54 years, was admitted into the Lakeside Hos¬ 
pital. She had had nine children, of whom four were living 
and well, and five had died at the ages of 3 or 4 
months. She had also had, two miscarriages. At the 
age of 10 years a swelling began above the right 
knee and gradually enlarged until at the age of 18 
it ulcerated. The ulceration persisted, and two years 
before admission a piece of the femur was resected • 
four weeks later another piece was resected; and five 
months later a more extensive resection was performed. 
Eighteen months before admission amputation was per¬ 
formed in the upper third of the thigh. The wound healed, 
but two sinuses persisted, from which there was a profuse 
discharge of pus. There was no family history of tuber¬ 
culosis. On examination the stump showed three ulcerating 
surfaces, each about 3 centimetres in diameter, from which 
exuded foul pus. The edges were reddened, raised, and 
granular. The heart and other organs were normal. The 
urine contained a few granular casts, but no albumin. The 
Wassermann reaction was positive; 0*5 gramme of sal¬ 
varsan was injected intravenously. After the injection she 
complained of severe abdominal pain, and in a few hours 
the temperature rose to 101- 2° F., and the pulse to 120. 
No urine was passed until the fourth day after the 
injection, when 3 ounces were voided, but unfortunately 
this was not examined. No more urine was passed. On 
the fifth day a slight uriniferous odour was noticed in 
the breath. She became apathetic and gradually passed 
into coma, which terminated in death. At the necropsy the 
liver extended 4 centimetres below the costal margin. The 
heart was normal. The liver weighed 1565 grammes, and was 
soft and of doughy consistence and light-yellow colour. On 
section it was cloudy and the markings were rather indis¬ 
tinct. The kidneys weighed 175 (left) and 180 (right) 
grammes respectively, and were of a greyish-red colour. 
The capsule was thickened and stripped with slightly 
increased resistance, leaving a finely granular surface, on 
which were small irregular red areas. The cut surface was of 
a greyish-purple colour and very cloudy in appearance. The 
cortex was fairly well differentiated from the medulla, but 
considerably narrowed, and the glomeruli could be just seen. 
On microscopic examination the muscular fibres of the heart 
were slightly swollen and rather cloudy, but the striations 
were distinct. In some places there was marked fragmenta¬ 
tion. The hepatic cells in the centre of the lobules were 
irregular in size and shape, ragged and indistinct, and 
showed fat vacuoles. In some the nuclei could scarcely be 
seen, and the protoplasm was granular. Many contained 
bright yello'w pigment. Several cells showed mitotic figures 
and signs of division. Towards the periphery of the lobules 
the cells approached the normal type. The interlobular 


connective tissue was slightly increased. The kidneys- 
showed considerable increase in the connective tissue. There 
was enormous desquamation of epithelium, especially in the 
convoluted tubes, which in all stages of degeneration filled 1 
the tubules. Throughout the kidney were irregular patches or 
polymorphonuclear leucocytic infiltration. The vessels were- 
only slightly congested. Acute nephritis with anuria has- 
been observed in many of the fatalities due to salvarsan. It. 
has also been produced in experimental arsenical poisoning: 
Fatty changes in the liver cells as well as mitotic figures* 
have also been produced in experimental arsenical poisoning: 
Evidently salvarsan and arsenic produce similar effects on 
the liver and kidney. Why salvarsan may be given with> 
impunity so frequently and yet an ordinary dose prove fatalv 
as in this case, still remains a problem. The majority of the- 
fatalities have followed a second injection, and anaphylaxis^ 
has been suggested as an explanation. But, as in the present- 
case, this explanation cannot always be invoked. There was* 
evidently chronic interstitial nephritis which may have- 
predisposed to the acute nephritis. 


AN ANCIENT SURGICAL OPERATION. 

One of the most interesting studies in connexion with the* 
evolution of the surgeon’s art is the extraordinary similarity 
which may be found between the procedures of modern* 
active practitioners and those that were apparently practised, 
by their remote ancestors, for the native practitioner is a. 
remarkably conservative type. The earliest form of splint 
known, discovered in situ on the body of an Egyptian of 
the Fourth Dynasty, finds its exact counterpart in that which- 
is at present in everyday use among the barber surgeons of 
Upper Egypt. Many modern savage and semi-savage people 
perform surgical operations—and have done from time 
immemorial—that wholly surprise those who, following a. 
rather prevalent mode of thought, regard the major opera¬ 
tions of surgery as being of a very recent development. And 
yet surprise at the boldness of these operations should! always- 
be tempered by the reflection that the more primitive the statu 
of society the greater the familiarity with the details of severer 
wounding and subsequent repair of the human body. Evem 
the mutilations practised by many races for purely aesthetic; 
reasons are operations of no mean magnitude, demanding some 
degree of skill and boldness- from the operator and a deal of 
fortitude from the patient. One operation r that of trephining^ 
has always proved a tempting theme to the student ef the 
history of surgical procedures. It is an operation practised) 
to-day among semi-barbarous peoples; it is one that leaves 
its imprint on the skeleton and so may be detected in remains 
of great antiquity, and it is one that, in some places, is so» 
firmly impressed on the popular mind. that it seems to tell 
its history of a once more popular practise. Hudson, of. 
Redruth, and John Fletcher Home have been the historians*, 
of trephining in England ; from America a mass of new 
material has come; and on the Continent Dr. Lucas- 
Championnifere has studied the question in aN its aspects. 
His latest publication on the subject 1 brings our know¬ 
ledge of the history of trephining up to date, and 
adds a fund of interesting details culled by the 
author from bis vast experience. Among the Kabyles 
Dr. Lucas-Cham pionn&re learned the lore from a re¬ 
cognised practitioner in whose family trephining was- 
considered so much a matter of course that the man’s, 
father had submitted 12 times to the operation, and< 
the son himself exhibited four palpable lesions in his. 
own skull. Other peoples among whom the operation is. 


1 Les Origines de la Trepanation Decompressive: Trepanations 
Neolithique, Trepanation pre-Colombienne, Trepanation. des Kabylea* 
Trepanation traditionnelle. Paris: G. Stefaiheil. 1912: 
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almost equally customary are instanced, and especial refer¬ 
ence is made to the practices of the Cornish miners described 
by Hudson. Among the preserved evidences of the 
antiquity of this operation the author describes and 
illustrates instances of Neolithic skulls and heads of 
Peruvian “ mummies ” said to have been trephined. There 
appears to be no doubt that some of these instances are 
true and brave examples of deliberate surgical attempts at 
opening the cranial cavity for curative purposes ; but great 
caution is necessary in the examination of any case in which 
an ancient skull presents those appearances which are 
suggestive of trephining. The results of depressed frac¬ 
tures, and more or less circular patches of ulceration from 
pressure or from scalp sores produce appearances strikingly 
like those of a trephine wound. Slices cut from the 
curved surface of the skull by the passage of an instru¬ 
ment such as a sword also cause wounds easy to mistake 
for the circular outline familiar in examples of deliberate 
cranial surgery. Then, again, it must be remembered that, 
in the case of wounds of Neolithic age, the very weapons in 
common use were such as inflicted extremely deceptive 
injuries, the stone mace-head being an admirable instrument 
for removing a circular piece of bone from the skull. Such 
cautions are necessary, for the temptation to discover the 
traces of ancient surgical procedures has at times led to a 
too ready acceptance of altogether insufficient evidence. 
Many imagine that it is common to meet with the wounds 
of the trephine in the skulls of ancient Egyptians, and yet 
no ancient Egyptian skulls show wounds for which some 
much more commonplace explanation is not readily found. 
That the operation is by no means employed only in cases of 
definite fracture, or even of injury, is made abundantly clear 
by Dr. Lucas-Championniere, and it is quite possible that 
many different conditions have been subjected to the earliest 
of all man’s efforts to treat the human brain. 


UNIFORMITY IN PUBLIC HEALTH REPORTS. 

The subject of uniformity in medical reprints, which was 
raised by Dr. Blair Bell in our columns on Oct. 5th last, 
calls up the kindred subject of uniformity in public health 
reports. That this has some importance, which makes an 



A pile of London public health reports, 
effort at standardisation worth attempting, is illustrated by 
a photograph sent to us by a medical correspondent, a 
reproduction of which is shown below. The illustration 
is of a pile of annual reports of the medical officers 
of health of the various metropolitan borough councils. 


The volumes are as received, except that the names 
have been painted on the backs for convenience of refer¬ 
ence. The outward and visible signs must not be taken 
as an expression of any inward variation in the excellence 
of public health administration in London, but the differing 
sizes of the volumes makes all arrangement upon shelves 
impossible. 

The appointment of a whole-time medical officer of health 
for the City of London, at a salary of £1000 per annum, in 
succession to Dr. William Collingridge, who is retiring, will 
shortly be made. The selection of candidates will in the 
first place be undertaken by the sanitary committee of the 
Corporation of London on Dec. 12th. 


The Home Office has appointed Mr. Charles Alfred 
Ballance, surgeon to St. Thomas’s Hospital, to be chief 
surgeon of the Metropolitan Police, in place of the late 
Mr. Clinton Dent. 

By the kind invitation of the Lady Mayoress the annual 
meeting of the Royal Medical Benevolent Fund Guild will be 
held to-day, Friday, Nov. 1st, at 5 o’clock, at the Mansion 
House, the Lady Mayoress in the chair. 


The death took place at Leicester on Saturday last of 
Dr. Frank Montague Pope, who for nearly 26 years was 
honorary physician to the Leicester Infirmary. Dr. Pope, 
who was in his fifty-seventh year, had been ill for some 
three months. 


THE MEMORIAL TO LORD LISTER. 


A LARGE and highly important meeting was held at the 
London Mansion House on Thursday, Oct. 24th, for the 
purpose of raising a fund for the establishment of a memorial 
to Lord Lister. Sir Thomas Boor Crosby, the Lord Mayor, 
presided. 

Among those present were the Lord Chancellor, the Hon. 
G. W. Spencer-Lyttelton (representing Prince Alexander of 
Teck), Lord Cromer, Lord Avebury, Lord Kinnaird, Sir 
Archibald Geikie, Sir Donald MacAlister, the Dean of 
St. Paul’s, the Dean of Westminster, Sir Rickman Godlee, 
Sir Thomas Barlow, Sir Francis Charapneys, Professor 
Saundby, Sir Alfred Pearce Gould, Professor Howard 
Marsh (representing the Vice-Chancellor of Cambridge 
University), Sir William Osier (Oxford University), Vice- 
Chancellor of the University of Manchester, Vice-Chan¬ 
cellor of the University of Sheffield, Sir J. Wolfe Barry, 
Mrs. Garrett Anderson, Sir J. Bland-Sutton, Sir Victor 
Horsley, the Hon. W. F. D. Smith, the Editor of The Lancet, 
Mr. F. Morris Fry, Sir W. Watson Cheyne (honorary- 
treasurer), and Sir J. R. Rose Bradford (honorary secretary). 

Messages of sympathy and regret for inability to be 
present at the meeting were read by the honorary secretary 
of the Memorial Fund, from, among others, the Archbishop 
of Canterbury, Mr. Balfour, and Sir James Whitehead, who 
enclosed a cheque for 100 guineas for the purposes of the 
meeting. 

Sir Thomas Crosby opened the proceedings by a brief 
reference to Lord Lister’s pre-eminence in the world of 
science, and was followed by Lord Haldane, who, in the 
unavoidable absence of the Prime Minister, moved the 
following resolution :— 

That this meeting is of opinion that the priceless services of the late 
Lord Lister to the cause of science aiul the alleviation of human 
suffering should tic commemorated by a suitable memorial. 

He said that the Government attached great importance ta 
the movement, adding that a distinguished foreign critic 
had recently observed that the British were a remarkable 
people. He said they were not good at organisation, and 
probably the average number of highly educated men was 
not so great among them as it was in some other countries; 
but, said this critic, they had the remarkable quality of pour¬ 
ing out a succession of extraordinary leaders of men from 






1236 The Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. [Nov. 2, 1912 


the ranks of science and literature. Every now and then some 
ntiatt of especially outstanding prominence appeared, not 
merely among his own fellow countrymen, butt in the world. 
Three such pre-eminently distinguished men were Darwin, 
Kelvin, and Lister. Lister gave to the world a discovery 
which had revolutionised the whole practice of surgery, and 
not only had that discovery opened up new fields in his own 
department of surgery, but had also been transferred to the 
science of medicine and had led to the conquest of tropical 
diseases, of plague, and of other maladies which resulted 
from the introduction into the human body of minute micro¬ 
organisms. Lister's splendid work was rrot done for one 
nation alone, but for humanity at large. All were his 
debtors from the humblest to the greatest, And perhaps the 
poor had benefited from his discovery even more than the 
rich. Therefore it was fitting that the meeting should 
assume a national aspect. 

Sir Archibald Geikie, President of the Royal Society, 
who seconded the resolution, which was adopted, characterised 
Lord Lister as one of the greatest men of' science in modern 
times, and said that the record of his patient and resourceful 
labours formed one of the most fascinating narratives in the 
history of science and in the chronicles of philanthropy. 

Lord Avebury proposed & resolution supporting the 
scheme which had been adopted by the general committee 
appointed for the purpose of deciding what should bs the 
form of the memorial—namely, a memorial in Westminster 
Abbey, to take the form of a tablet with medallion and 
inscription; the erection of a monument in a public place 
in London ; the establishment of an International Lister 
Memorial Fund for the Advancement of Surgery, from which 
either grants in aid of researches bearing on surgery or 
awards in recognition of distinguished contributions to 
surgical science should be made irrespective of nationality. 
Passing in review the various great names in science, art, 
and literature of distinguished Englishmen who had added 
to the advancement and comfort of the world, he said that 
perhaps no profession had done so much as the great pro¬ 
fession of medicine. Of Lister it could be said—and could 
more be said ?—that no one, with the possible exception of 
Pasteur, had done so much to mitigate the sufferings of 
poor human nature. 

Sir Rickman Godlek, in seconding the resolution, ex¬ 
plained the reasons which had induced the committee to 
decide on the placing of a medallion instead of a statue in 
the only remaining space in Westminster Abbey. The 
erection of a statue or sculptural group in a prominent part 
of London would appeal to the world at large,, but it was 
felt that there should be a memorial of a more international 
character. Several plans were under consideration. One 
was to institute a number of scholarships for students. 
Another was to institute something of the nature of the Nobel 
prize. Another method of attaining the object was one 
that was more like that of the Carnegie Trust, which gave 
grants in aid to men of science and medical men, not only in 
their earlier years, but also later on to help them in paying 
the cost of work done and to lie done. One plan which 
-commended itself to the committee would enable the trustees 
to devote the interest of the fund at their discretion either 
to the promotion of research bearing upon the progress of 
surgery, or as awards in recognition of notable advances in 
this science. 

The resolution having been carried, the Hon. W. F. D. 
Smith moved a vote of thanks to the Lord Mayor and the 
proceedings terminated. 

Donations should be sent to the Treasurers, Lister Memorial 
Fund, Royal Society, Burlington House, London, W. 


Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students 
will be held on Saturday, Nov. 23rd, at 7 p.m., at the Hotel 
Mtftropole (Whitehall Ro3tns), under the presidency of Mr. 
J. Howard Mummery. Those who desire to be present are 
requested to communicate with the Dean at the Royal 
Dental Hospital, 32, Leicester-square, London, W.C. A 
dressing room will be provided at the hotel. 

The Academy of Sciences (Mathematical and 
Natural Science Department), Heidelberg, has granted 
Dr. Brodmann, of Tubingen, 15,000 marks (£760) for the 
completion and publication of his valuable researches on the 
cortex of the brain. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Report op the Council. 

The report of the Council of the Royal College of Surgeons 
of England, which is to be laid before the annual meeting of 
Fellows and Members at the College on Thursday, Nov. 2Lst, 
is now published. It deals with the work in the various 
departments of the College during the year ending 
August 1st, 1912. 

National Insurance Act. 

With reference to the resolutions passed at the last annual 
meeting the report states that the Council noted with 
pleasure that the meeting was in accord with the action 
taken by them in reference to the National Insurance Act. 
They again decided not to take any action in reference to 
the resolution affirming the desirability of admitting 
Members to direct representation on the Council. A 
proposal, which was also passed at the annual meeting, that 
in future the annual balance-sheet, as well as the statement 
of receipts and expenditure, should be published in the 
annual report of the Council to the Fellows and Members, 
was considered by the Council but was not carried. 

Regarding the National Insurance Act the report contains 
the correspondence which passed between the National 
Health Insurance Commissioners and the College with regard 
to the holding of a Conference with representatives of the 
medical profession. The College was invited to appoint 
two members to attend the Conference, but the Council 
replied that they regretted they w^ere not prepared to send 
representatives to the meeting suggested by the National 
Health Insurance Commissioners, and expressed the opinion 
that the administration of the medical benefits could not be 
carried out under the Act with due regard to the interests of 
the public and the welfare of the medical profession, and 
that no satisfactory arrangement could be arrived at without 
an amending Act. They, however, stated that they would 
be prepared to render any assistance in their power in the 
drafting of an amending Act for the provision of such 
amendments which they considered necessary to secure the 
cooperation of the medical profession. 

Joint meetings with representatives of the Royal College 
of Physicians subsequently took place, and in March last a 
conference was held at the Royal College of Physicians, at 
which w r ere present representatives of the Medical Faculties of 
the Universities of England and Wales, of the Royal College 
of Physicians, of the Royal College of Surgeons, and of the 
Society of Apothecaries (40 in all). _ A resolution was passed 
recommending the constituent bodies of the conference to 
sanction its formation as a joint committee, for watching 
the interest* of the medical profession in regard to the In¬ 
surance Act, and considering alternative methods of attaining 
the objects of the medical portion of the Act. At a further 
meeting of this joint committee of the universities and 
medical corporations it was resolved :— 

That, In view of the gravity of the issue raised by the pledge 
circulated by the British Medical Association, this joint committee 
resolves to invite the members of the medical staffs of London hospitals 
to attend a conference in order that the matter may be fully discussed, 
and suggests that similar stops should be taken in the provinces. 

This conference with the staffs of the London hospitals, 
held at the hall of the Royal Society of Medicine in June, 
was attended by more than 260 members, and the “ pledge 
complementary to the undertaking of the British Medical 
Association ” having been fully considered, it was decided 
by an overwhelming majority to support the pledge as drawn 
by the Association. 

Licence in Dental Surgery—Diploma in Public Health. 

The report of the inspector of the General Medical 
Council on the final examination for the Licence in 
Dental Surgery granted by the College was referred 
by the Council to the Board of Examiners in Dental 
Surgery for consideration. In their remarks on the 
inspector’s suggestions, which were submitted to the Council, 
the Board noted that in the inspector’s opinion the Final 
Examination for the Licence was “sufficient,” and was, 
moreover, “very thorough and practical.” Certain sugges¬ 
tions were, however, made by the inspector, including a 
reco mm end a tion that candidates should bo tested on 
extractions under an anaesthetic. It was pointed out 
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by the Board o£ Examiners that this has already been 
met by the decision of the Board to conduct to a 
limited extent a clinical examination on patients to be 
followed by extraction of teeth under “nitrous gas.” In 
regard to a further recommendation that “ the candidate’s 
skill in impression-taking, bite-taking, and the clinical side 
generally of prosthetic dentistry ” should be tested in the 
Final Examination, the Board were of opinion that it was 
unnecessary to test the candidates practically in this branch of 
their work at the Final Examination. The Board agreed 
with the inspector that the syllabus of the examination in 
surgery and surgical pathology needs revision, and with this 
object in view a committee of the surgical examiners of the 
Board was appointed “to consider whether any, and if so 
what, alterations are required in the syllabus of anatomy, 
physiology, and surgery.” At a subsequent meeting of the 
Council the Board submitted a revised synopsis of surgery and 
surgical pathology, which was approved by the Council. The 
synopsis, which adds very little to the scope of the examina¬ 
tion, but arranges the subjects more systematically, will come 
into force on May 1st, 1913. A communication from the 
deans of the four dental schools of London asking the 
College to so alter the regulations relating to the Diploma in 
Dental Surgery that the Preliminary Science Examination 
shall be passed by all candidates before they commence any 
portion of the work required for the Second Professional 
Examination, has been received by the Council, and this has 
been referred by them to the Dental Board for consideration. 

The new rules of the General Medical Council in reference 
to Diplomas in Public Health have been considered by the 
Committee of Management of the two Royal Colleges. These 
rules are based on the recommendations of the Public Health 
Committee of the General Medical Council, modified in some 
respects as the result of reports by the various examining 
bodies, including the Royal Colleges. After consultation 
with the Examiners in Public Health it has been decided by 
the Royal Colleges to adopt the rules for their Diploma in 
Public Health with one exception—namely, that the period of 
six months’ laboratory instruction be maintained instead of 
being reduced to four months as suggested by the General 
Medical Council. The total number of hours of laboratory 
work (240) is to be required in any case, but the Royal 
Colleges are of opinion that it is better that these 240 hours 
should be distributed over the longer period of six months. 

Financial and Other Matters, 

During the past year the entrance, museum, and inner 
halls of the College, and corridor to the common room, have 
been paved with marble. The College is indebted to the 
widow of a Member of the College, formerly in practice in 
the North of England, for this handsome and costly gift. 

The gross income of the College for the past year amounts 
to £25,840, an increase of £137 on that of the previous 
year. The examination and diploma fees for the Member¬ 
ship, Fellowship, and Diploma, in Public Health remain at 
nearly the same figure in each case, but there is an increase of 
£129 in the Licence in Dental Surgery. The Diploma in 
Tropical Medicine appears for the first time this year in the 
statement of accounts, the share of the fees received by 
the College amounting to £42. There is an increase of 
£60 in the amount received from the hire of rooms at the 
Examination Hall. 

The expenditure in respect of revenue for the past year 
amounts to £23,769, an increase of £287. The amounts 
disbursed for examiners’ fees and other expenses at the 
examinations vary very little from those recorded in the 
previous year. The general working expenses at the College 
are £210 less than in the previous year. The special expenses 
of the museum show an increase, amounting this year to 
£240. The largest item of expense is £519 for furniture 
and fittings. Included in this sum is a large part of the cost 
of the new stands for the pathological specimens now 
placed on the floor of Room III. The sum placed under 
catalogues and reports is also large. The special expenses 
of the library are £94 less than in the previous year. The 
extraordinary expenditure amounts to £1661, and includes 
a sum of £980 for the recently added Rooms VII. and 
VIII. of the museum. These rooms were formed by 
T^building the old house adjoining Room VI., formerly the 
official residence of the Librarian. The balance of income 
over expenditure in respect of revenue is shown to be £2071. 
The sum of £10,125 has been paid during the year on 


account of the new examination hall. The new building is 
now finished and has been occupied since May. 

The number of diplomas issued during the past collegiate 
year shows an increase over that of the previous year, and 
includes: Membership, 376; Fellowship, 60 ; Licence in 
Dental Surgery, 100 ; Diploma in Public Health, 39; and 
Diploma in Tropical Medicine, 9. 

The Conservator’s annual statement regarding the museum, 
which was issued last June and was described in 
The Lancet, June 22nd and July 6th, is included in the 
report, together with a full account of the donations made 
to the library. These latter included the manuscripts of 
the late Lord Lister, presented under the terms of his will 
by the President, and reprints of the late Sir Henry Trentham 
Butlin’s lectures on Cancer, delivered at the College in the 
autumn of 1911, from Lady Butlin. The Lister papers hAve 
been cataldgued by the Librarian, and form part of the 
collection including the Hunter, Owen, and Astley Cooper 
MSS. The card catalogue' is. nearing completion, and during 
the year the number of readers to the library has been 
10,388. 

During the year the deaths of two Honorary Fellows have 
been reported, together with 16 Fellows, 206 Members, and 
five Licentiates in Dental Surgery. 

Fellows and Members can obtain copies of the report on 
application to the secretary, and can, if they so desire, have 
their names placed on the list of those to whom the report is 
sent annually. Motions to be brought forward at the meeting 
of Fellows and M< mbers must be signed by the mover, or by 
the mover and other Fellows and Members, and must be 
received at the College not later than Nov. 11th. 


MEDICINE AND THE LAW. 


An Unsuccessful Clzim far Negligence against a Dentist. 

The sheriff-substitute at Glasgow recently gave his 
decision in a case in which a domestic servant claimed 
damages against a dentist, alleging that while he was 
extracting three teeth frCm her upper jaw under gas he 
negligently allowed a portion of one of the teeth to fall into 
her larynx and thence into her right lung. In dealing first 
with the question of fact, whether a piece of a tooth escaped 
and entered the girl’s lung during the operation, the sheriff- 
substitute pointed out that it was proved that she was sick 
after recovering from the anaesthetic, and that after she 
went home she became feverish and ill; that a medical 
man attended her, and that it did not occur to him while 
treating her that her symptoms were due to a foreign body ip 
her lungs. She alleged, however, that more than a month 
after the operation, having suffered from a severe cough, she 
coughed up a quantity of blood and a piece of a tooth, the 
latter of which she showed to two fellow servants, to whom 
it appeared to be a piece of a tooth, and then threw into the 
fire. Spitting of blood had continued afterwards, and the 
sheriff-substitute discussed the possibility of this being due 
to tubercular disease or other causes not connected with the 
tooth, as to which there was no conclusive evidence. In con¬ 
clusion, as to this part of the case he expressed himself as 
unable to say that there ever was a portion of a tooth in 
the girl’s lung, and pointed out that the burden of proof 
was upon her, and that she had not discharged it. He also 
was of the opinion that if, in fact, any such thing did 
happen as alleged during the operation the defendant was 
not aware of it. Assuming the fact, however, in the pur¬ 
suer’s favour, and granting that a piece of a tooth slipped 
into the pursuer’s larynx without the defender’s knowledge, 
the sheriff-substitute turned to the question of law that 
would then arise as to the liability of the dentist on the 
ground of negligence. He pointed out that the mere 
happening of such an accident as that alleged would not be 
proof of such negligence. The dentist’s duty was to act 
with a fair, reasonable, and competent degree of skill, and 
in this his position was similar to that of a medical practi¬ 
tioner, a lawyer, or an engineer. The sheriff-substitute, 
after commenting upon the delay of the pursuer in com-* 
mencing legal proceedings, pointed out the hardship that this 
might have occasioned to a busy practitioner asked to recall 
an extraction of teeth taking place many weeks before and 
marked by no peculiar incident at the time of its occurrence. 
He then reviewed the evidence of the defender and hi* 
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assistant as to his practice upon such occasions and their 
recollection of the particular case. It so happened that 
they remembered all that had taken place within their 
observation, and their evidence proved that all proper pre¬ 
cautions had been used. He further considered the question 
whether the symptoms following the extraction and pre¬ 
ceding the patient’s return to her home were such as should 
have led a prudent man to diagnose that a piece of the tooth 
had disappeared down her larynx. This, again, had not 
been proved, and the sheriff-substitute declared himself as 
coming unhesitatingly to the conclusion that’ no negligence 
had been established, and that the defender was entitled to 
be assoilzied, judgment being given for hi in with expenses 
and with a certificate for extra remuneration for Professor 
W. K. Hunter, who had given expert evidence. The 
defender is to be congratulated upon this satisfactory result, 
as is the Medical and Dental Defence Union of Scotland, 
which, represented by Messrs. Turnbull and Findlay, writers, 
conducted the case on his behalf. 

Post-mortem Examination of a Hospital Patient. 

The body of a workman who had died in St. Bartholo¬ 
mew’s Hospital, Rochester, recently formed the subject of 
an inquest, at which the coroner expressed strong dis¬ 
approval of the course adopted by a member of the medical 
staff of the hospital in making a post-mortem examination 
without the authority either of the coroner or of the relatives 
of the deceased. The patient had apparently sustained an 
accident involving a compound fracture of the leg while 
putting in new machinery at a paper-mill; the amputa¬ 
tion of the limb was found to be necessary after 
he had been treated in the hospital; death followed the 
amputation after a short interval. In the opinion of the 
medical officer death was due to tuberculous enteritis 
and myocarditis, and he gave the relatives a certificate to 
that effect when the body was removed from the hospital. 
Before doing so he had made a post-mortem examina¬ 
tion, without asking for or waiting to obtain the con¬ 
sent of the relatives. That the medical officer acted in 
perfect good faith, with the intention that thereby the 
conditions stated in the certificate should be beyond 
doubt correct, and in the belief that he was legally 
right in the course he took, we have no doubt at all. Un¬ 
fortunately, however, to make a post-mortem examination 
in such circumstances was an act of, at any rate, doubtful 
legality, although we are not aware that legal proceedings 
of any serious description could be taken against the medical 
man. The legal position with regard to a dead body is not 
very clearly defined. No one has any property in it, but a 
eight to possess it is recognised by the law, and an executor, 
where there is a will, or other person having “lawful 
possession” of it, may permit it to be dissected, under 
the Anatomy Act, 1832, subject to there being no known 
objection to that course expressed by the deceased during 
life or raised by near relatives. A post-mortem examina¬ 
tion as distinct from a dissection for the purpose of 
study can, no doubt, be authorised by relatives having 
■* ‘ lawful possession ” of the body. To authorise or to make 
such an examination would, however, be wrong in a case 
where there was a likelihood of an inquest being held, 
because it would anticipate and interfere with the examina¬ 
tion which it is the coroner’s duty to order where one is 
required. In the case upon which we are commenting the 
certificate given might, no doubt, have enabled the body to 
be buried without an inquest, but an accident had 
happened causing the deceased to be taken to the hos¬ 
pital, his death had ensued, and it was to the interest 
of the dependents to establish that it was the accident 
that caused it, in order to secure compensation. Hence 
they naturally reported the matter to the coroner, and 
he acted perfectly correctly in holding an inquest. At that 
inquest the medical man appointed by the coroner to make 
a post-mortem examination put forward a different opinion 
from that held by the medical officer, upon which the jury 
founded a verdict that the deceased “ died from myocarditis 
as the result of a compound fracture of the right leg sus¬ 
tained from an accident.” The medical officer called attention 
to the fact that he had not been invited to attend at 
the second post-mortem examination. It would have 
been a fairer and more courteous course towards him 
if he had been given the opportunity of being present, 
'out the fact that a post-mortem examination had been held 


by him in the hospital without any authority from anyone 
no doubt occupied the coroner’s attention and prevented him 
from appreciating the justice of this complaint. In com¬ 
menting upon what occurred on this occasion, we would 
suggest, for the guidance of medical practitioners connected 
with hospitals, that the status and rights of their patients are 
not materially affected by the reception in the wards of a 
charitable institution. If the deceased had died in the con¬ 
sulting room of the medical man referred to, or in a private 
nursing home under his control, the impropriety of making 
any dissection of his body without consulting the relatives, 
even for the perfectly proper object of ascertaining 
the precise conditions which caused or" accompanied 
death, would probably have struck him at once. As 
the matter stood, the deceased died in a hospital to which 
he had been brought in consequence of an accident, 
so that an inquest was practically and rightly inevitable. 
An inquest is held upon such an occasion, even if it only 
have for its possible result the dissociation of the death from 
the accident, involving as this would do the public exonera¬ 
tion of any person who otherwise might be regarded as 
responsible. _ 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Eastbourne. —Dr. W. G. Willoughby’s 
report for 1911 is a record of much careful and well- 
organised administration. He complains, however, that his 
staff is insufficient for the work which has to be done, and 
he is evidently in need of the services of the fourth sanitary 
inspector who was dispensed with in 1910. Eastbourne 
has been noted for many years for the completeness with 
which isolation of the notifiable infectious diseases in hos¬ 
pital has been carried out, but the record was reached in 
1911, when of 196 cases of scarlet fever, diphtheria, and 
enteric fever all but one doubtful case of enteric fever were 
removed to the isolation hospital. This speaks well for the 
popularity of the hospital, and is due no doubt to its satis¬ 
factory equipment and administration. There is accommo¬ 
dation for 62 beds in seven permanent pavilions, and 
although some of these are reserved for the needs of the 
numerous private schools in Eastbourne, the whole adminis¬ 
tration rests with the town council. There are also 17 beds 
in an iron temporary building for use in emergencies, and 
Dr. Willoughby reports an interesting though disappointing 
experiment in connexion with the use of this building as a 
sanatorium for pulmonary tuberculosis. Notice was sent 
to medical men explaining that the accommodation which 
was available was not intended for Poor-law cases or for 
advanced cases of the disease, and that only small charges 
would be made, but the result was that only four cases were 
sent by medical practitioners, and two of these were 
advanced cases. Other ten patients were eventually- 
admitted, but these were found by the assistant school 
medical officer in the course of his medical inspection of 
school children. The explanation offered by Dr. Willoughby 
that early cases do not come to the knowledge of medical 
men seems scarcely sufficient to account for the extra¬ 
ordinarily meagre result of this experiment. Perhaps if it 
could have been prolonged—unfortunately the building was 
required for scarlet fever cases after three months—more 
satisfactory results night have followed. 

Urban District of Beckenham .—Like many other districts, 
the Census population of Beckenham proved to be consider¬ 
ably less than that estimated on the basis of the two 
previous enumerations. The last Census return shows also a 
reduction in the average number of inmates per house, 
from 6-58 to 4-54, but Dr. J. M. Clements sounds a note of 
warning that this may not mean a real increase of cubic 
space per person, o*ing to the practice of converting a 
single two-storeyed dwelling of six to seven rooms into^ 
two separate dwellings, with separate entrances and 
numbers, one dwelling being on the ground floor and the other 
on the first floor. Th s practice is probably not confined to, 
Beckenham, and may lead to fallacious inferences from the, 
Census returns of persons per house elsewhere. It is unusual to 
find cancer heading the list of causes of death, but this was the* 
case in Beckenham iri 1911, as well as in 1910, deaths from 
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this cause having been actually more numerous even than 
those ascribed to tuberculosis, the various forms of diarrhoea 
or diseases of the chest. The record was reached in 1911, the 
caoicer death-rate being as high as 1* 35 per 1000 of the total 
population, and 4- 2 per 1000 of the population aged 35 and 
upwards. It is satisfactory to record that notwithstanding 
the heat of 1911 infantile mortality reached only 75 per 
1000 births, and it is evident that good work is being done by 
the health visitor in connexion with the Notification of Births 
Act. There is much useful information in Dr. Clements’s 
report in relation to return cases of scarlet fever, diphtheria 
carriers, the use of antitoxin as a prophylactic, measles, and 
tuberculosis in cattle,' which will well repay perusal. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8206 births and 4517 deaths were registered during the 
w e ek ending Oct. 26th. The annual rate of mortality in 
these towns, which had steadily increased from 11*0 to 
14*2 per 1000 in the six preceding weeks, declined to 
13 * 4 per 1000 in the week under notice. During the first 
four weeks of the current quarter the mean annual death- 
rate in these 95 towns averaged 13*4 per 1000, against 14*9 
per .1000 in London during the same period. The death- 
rates last week in the several towns ranged from 4*9 in 
Gillingham, 5*2 in Blackpool, 6*4 in Wimbledon, 6*9 in 
Acton and in (Ilford, and 7*2 in Enfield, to 18*5 in Sunder¬ 
land, 18*6 in Preston, 18*8 in Salford, 22*7 in Tynemouth, 
and 24*0 in Middlesbrough. 

The 4517 deaths from all causes were 283 fewer than 
the number in the previous week, and included 421 which 
were referred to the principal epidemic diseases, against 
numbers rising from 310 to 426 in the four preceding weeks. 
Of these 421 deaths, 189 resulted from measles, 103 from 
infantile diarrhoeal diseases, 48 from diphtheria, 40 from 
whooping-cough, 21 from scarlet fever, 20 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
te 1*3 per 1000, against 1*2 and 1*3 in the two 
preceding weeks. The deaths attributed to measles, 
which had steadily increased from 67 to 169 in the 
four preceding weeks, further rose to 189 last week, 
and caused the highest annual death-rates of 1*4 in 
Grimsby and in Newcastle-on-Tyne, 1*7 in Sheffield 
and in Rhondda, 1*9 in Dewsbury, 2*0 in Liverpool 
and in Barnsley, 2*3 in West Ham, 2*9 in Middles¬ 
brough, and 7*0 in Tynemouth. The deaths of infants 
under 2 years of age referred to diarrhoea and 
enteritis, which had been 153, 129, and 121 in the 
three preceding weeks, further declined to 103 last week, 
and included 24 in London, 13 in Liverpool, 8 in Manchester, 
7 in Birmingham, 4 in Bolton, and 4 in Salford. The fatal 
oases of diphtheria, which had been 43, 56, and 49 in the 
three preceding weeks, were 48 last week; 13 deaths were 
registered in London, 5 in Stoke-on-Trent, and 4 each in 
P-ortsmouth, in Birmingham, and in Manchester. The 
deaths attributed to whooping-cough, which had been 
29, 33, and 36 in the three preceding weeks, further 
rose to 40 last week, and included 7 in London and 
3 each in West Ham, in Liverpool, in Salford, and in 
Sheffield. The deaths referred to scarlet fever, which had 
increased from 17 to 29 in the four preceding weeks, fell to 
21 last week ; of this number 5 were recorded in Manchester 
and 3 in*Middlesbrough. The fatal {casesjfof enteric fever, 
which ha3 been 20, 11, and 22 in the three preceding weeks, 
were 20 last week, and included 4 which occurred in London. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 2217 in 
the nine preceding weeks, had further increased to 2258 on 
Saturday last; 283 new cases of this disease were 
admitted to these institutions during the week, against 
317, 322, and 345 in the three preceding weeks. These 
hospitals also contained on Saturday last 909 cases of 
diphtheria, 529 of measles, 242 of whooping-cough, and 55 of 
enteric fever, but not one of small-pox. The 3.226 deaths 
(from all causes in London were 227 fewer than the number 


in the previous week, and were equal to an annual death-rate 
of 14*1 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily risen from 103 to 327 
in the six preceding weeks, declined to 239 last week, but 
were 29 in excess of the number recorded in the corre¬ 
sponding week of last year. 

Of the 4517 deaths from all causes in the 95 towns last 
week, 103 resulted from different forms of violence, and 
341 were the subject of coroners’ inquests. The causes of 35, 
or 0*8 per cent., of the total deaths registered were not 
certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in London and in its 14 suburban districts, 
in Manchester, Sheffield, Leeds, Bristol, Bradford, Newcastle- 
on-Tyne, Nottingham, and in 56 other smaller towns. The 
35 uncertified causes of death last week included 10 in 
Birmingham, 5 in Liverpool, 3 in Preston, 2 in Stoke-on- 
Trent, 2 in Rochdale, and 2 in Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1097 births and 603 deaths were registered during the week 
ending Saturday, Oct. 26th. The annual rate of mortality in 
these towns, which had been 12*2, 14*1, and 13*6 per 
1000 in the three preceding weeks, rose to 14*4 per 1000 
in the week under notice. During the first four weeks of 
the current quarter the mean annual rate of mortality in 
these Scotch towns averaged 13*6 per 1000, against 13*4 
per 1000 in the 95 large English towns. Among the 
several Scotch towns the annual death-rates last week 
ranged from 6*5 in Clydebank, 7*6 in Partick, and 8*8 in 
Motherwell, to 19*3 in Dundee, 20*2 in Perth, and 21*3 
in Greenock. 

The 603 deaths from all causes were 35 in excess of the 
number in the previous week, and included 43 which were 
referred to the principal epidemic diseases, against 59 and 
32 in the two preceding weeks. Of these 43 deaths, 16 
resulted from infantile diarrhoeal diseases, 12 from diphtheria, 
8 from whooping-cough, 4 from scarlet fever, and 3 from 
small-pox, but not one from measles or from enteric fever. 
These 43 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1*0 per 1000, against 1*3 
in the 95 large English towns. The deaths of infants under 
two years of age attributed to diarrhoea and enteritis, which 
had been 15, 28, and 10 in the three preceding weeks, rose 
to 16 last week, and included 6 in Glasgow, 3 in Dundee, 
and 2 in Govan. The deaths referred to diphtheria, which 
had increased from 5 to 11 in the five preceding weeks, were 
12 last week ; 5 deaths occurred in Glasgow, 3 in Aberdeen, 
and 2 in Edinburgh. The fatal cases of whooping-cough, 
which had been 4, 11, and 6 in the three preceding weeks, 
rose to 8 last week, and comprised 7 in Glasgow and 1 in 
Edinburgh. The 4 deaths attributed to scarlet fever were 
equal to the average in the five preceding weeks; the 
3 deaths referred to small-pox were recorded in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 62, 80, and 102 in 
the three preceding weeks, further rose to 105 last week; 
29 deaths were attributed to different forms of violence, 
against 30, 34, and 23 in the three previous weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 574 births and 393 deaths were registered 
during the week ending Oct. 26th. The annual rate of 
mortality in these towns, which had been 15*5, 17*6, and 
16*5 per 1000 in the three preceding weeks, rose to 17*8 
per 1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 16*9 per 1000; in the 95 
large English towns the corresponding death-rate did not 
exceed 13*4, while in the 18 Scotch towns it was equal 
to 13*6 per 1000. The annual death-rate in the several 
Irish towns last week was equal to 18*3 in Dublin (against 
14*1 in London), 16*8 in Belfast, 23*1 in Cork, 14*0 in 
Londonderry, 35*2 in Limerick, and 26*6 in Waterford, 
while in the remaining 16 smaller towns the mean death- 
rate did not exceed 12 * 0 per 1000. 

The 393 deaths from all causes, in the 22 Irish towns 
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w$re 28 in excess of the number in the previous week, and 
included 39 which were referred to the principal epidemic 
diseases* against 45 and 43 in the two preceding weeks; 
of these 39 deaths, 19 resulted from measles, 6 from 
scarlet fever, 5 from diarrhoeal diseases, 4 from diph¬ 
theria, 3 from whooping-cough, and 2 from enteric fever, 
but not one from small-pox. These 39 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 18 per 1000; the death-rate from these 
diseases last week in the 95 large English towns was equal 
to 1*3, while in the 18 Scotch towns it did not exceed 1*0 
per 1000. The deaths attributed to measles, which had 
steadily increased from 1 to 20 in the seven preceding weeks, 
were 19 last week, and comprised 11 in Limerick, 7 in 
Belfast, and 1 in Dublin. The deaths referred to scarlet 
fever, which had been 3, 4, and 1 in the three preceding 
weeks, rose to 6 last week, and included 2 in Dublin and 2 
in Dundalk. The fatal cases of diarrhoea and enteritis, 
which had been 13, 13, and 14 in the three preceding weeks, 
declined to 5 last week, all of which related to infants under 
2 years of age; 4 deaths were registered in Dublin and 1 in 
Clonmel. The 4 deaths referred to diphtheria were slightly 
in excess of the average in recent weeks, and included 2 
in Dublin. The 3 deaths attributed to whooping cough 
were equal to the number in the previous week, and were 
recorded in Dublin, Ballymena, and Clonmel respectively. 
Of the 2 fatal cases of enteric fever, which corresponded to 
the average in the six preceding weeks, 1 occurred in Dublin 
and 1 in Clonmel. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 49, 70, and 76 in the 
three preceding weeks, further rose to 78 in the week under 
notice. Of the 393 deaths from all causes, 138, or 35 
per cent., occurred in public institutions, and 5 resulted 
from different forms of violence. The causes of 7, or 1*8 
per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest; in the 95 large English towns the proportion of 
uncertified causes of death last week did not exceed 0 8 
per cent. _ 
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Royal Navy Medical Sebvige. 

The following appointments have been notified:—Fleet- 
Surgeon A. X. Lavertine to the Aboukir , and for group of 
ships of the Third Fleet. Staff-Surgeon S. Roach to the 
Royal Arthur. 

Deputy Surgeon-Generals: W. W. Pryn to Gibraltar 
Hospital and J. L. Smith to Chatham Hospital. Fleet- 
Surgeon: D. J. P. McNabb to the Medical Department, 
Admiralty. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
Oct. 29th, 1912): Mervyn W. Falkner, Richard N. Woodley, 
Edward E. Parkes, Reginald V. Cowey, Frederick E. Rowan- 
Robin son, John S. Bostock, Arthur H. McN. Mitchell. 

Captain Robert M. Ranking retires, receiving a gratuity 
(dated Oct. 26th, 1912). 

Colonel E. H. L. Lynden-Bell has taken up the appoint¬ 
ment of Assistant Director of Medical Services in the London 
District. 

Lieutenant-Colonel M. O’Halloran has been appointed 
Senior Medical Officer of the Coast Defences in the Scottish 
Command. Lieutenant-Colonel R. J. W. Mawhinny has 
embarked for a tour of service in India. Lieutenant-Colonel 
J. M. F. Shine has been transferred from the Military 
Hospital at Jersey, Channel Islands, to the Belfast District 
for duty. Lieutenant-Colonel M. J. Sexton, commanding 
No. 22 Company of the Royal Array Medical Corps at 
Wynberg Military Hospital, has been selected for the higher 
rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel J. J. Gerrard, medical inspector of 
recruits in the Northern Command, has been appointed 
Senior Medical Officer in the Sierra Leone Protectorate. 
Lieutenant-Colonel J. Girvin has taken up duty in charge of 
the Military Hospital at Ahmednagar. Lieutenant-Colonel 
J. 8. Green, in charge of the Military Hospital at Bangalore, 
haa been selected for appointment as Senior Medical Officer 
on board the transport s.s. Plany, which leaves Bombay for 
Southampton on Nov. 7th. 


Major G. A. T. Bray has been appointed to hold Charge of 
the Military Hospital at Canterbury. Major H. K. Palmer | 
has been transferred from the Military Hospital at Belgaam 
to the Third (Lahore) Division of the Northern Army in 
India. Major L. L. G. Thorpe has taken up duty at the 
Military Hospital, Tidworth, Salisbury Plain, on transfer 
from Cosham. Major L. Humphry has been transferred to 
the Home Establishment from India on the termination of 
his leave of absence, tour expired. Major H. Ensor, D.S.O., 
has been appointed to the Eastern Command for duty on 
reversion from the seconded list of officers serving with the 
Egyptian Army. Major F. Kiddle has been selected for 
appointment as Specialist in Ophthalmology to the Colchester 
District, Eastern Command, in succession to Captain R. C. 
Wilmot, transferred to the School of Musketry at Hythe. An 
exchange on the roster for service abroad has been approved 
between Major F. W. Hardy, specialist sanitary officer,. 
North of Thames Area, Eastern Command, and Major E. 
Brodribb serving at Shorncliffe; the former officer will 
embark for a tour of service with the Northern Army in 
India. Major R. C. Lewis has taken up duty at Gibraltar. 

Captain E. Ryan has been selected for appointment to 
hold charge of the Louise Margaret Hospital at Aldershot. 
Captain R. S. Smyth has been transferred to the Home 
Establishment on the termination of his leave of absence 
from India, tour expired. Captain E. G. Anthonisz has been 
transferred from Battrav Camp to Belfast. Captain T. B. 
Unwin has joined the London District for duty on the 
expiration of his leave of absence. Captain T. S. 
Blackwell lias taken up duty at the Military Hospital, 
Athlone, on transfer from Mullingar. • Captain J. A. Bennett 
has been granted three months’ leave of absence home from 
India. Captain A. H. McN. Mitchell has joined the Military 
Hospital at Tidworth on transfer from the Royal Victoria 
Hospital, Netley. Captain-D. S. B. Thomson has arrived home- 
on leave of absence from Egypt. Captain A. H. Bond lias 
been appointed to the Irish Command for duty. Captain 

C. M. Rigby has been selected for appointment as Embarka¬ 
tion Medical Officer at Bombay. Captain A. L. Forteseue, 
commanding the Military Hospital at Benares, has been 
appointed to hold charge of the Cantonment General 
Hospital, and to assume temporary medical charge of the 
62nd Regiment of Punjabis during the absence of Lieutenant 
H. E. Short, I.M.S., at Delhi. Captain A. W. Sampey has 
been appointed a Specialist in the Prevention of Disease and 
placed in charge of the Headquarters Brigade Bacteriological 
Research Laboratory at Fyzabad. Captain F. C. Lambert 
has been transferred from Brackenbir Moor to Liverpool. 
Captain E. Potts has taken up duty in the Dublin District on 
transfer from Dollytown. Captain M. D. Ahem has been 
placed under orders for a tour of service in Bermuda during 
the ensuing trooping season. Captain W. K. Beaman has 
arrived home on leave of absence from Malta. Captain J. T. 
McEntire has embarked for a tour of service in the Sierra 
Leone Protectorate. Captain R. K. White has been selected 
for appointment as Specialist in Midwifery and Diseases of 
Women and Children to the Aldershot Command. Captain 

D. H. C. MacArthur has been granted eight months’ general 
leave of absence home from India. Captain H. E. Priestly 
has been transferred from the Military Hospital at Tidworth,. 
Salisbury Plain, to Parkhousc. 

Lieutenant A. P. O’Connor has taken up duty at Cairn on 
transfer from the Military Hospital at Shorncliffe. Lieu¬ 
tenant W. L. Webster has been transferred from Tipperary 
to the Military Hospital at Cork. Lieutenant C. H. Stringer 
has been appointed Medical Officer in Charge of Rollesfcone- 
Camp, Salisbury Plain. Lieutenant E. L. Fyffe has been 
appointed An-jesthetist to the Military Hospital at Cork. 
Lieutenant C. Robb has joined the Public Health Depart¬ 
ment in Egypt. Lieutenant W. S. R. Steven has been 
placed under orders for a tour of service with the Fourth 
(Quetta) Division of the Northern Army in India, embarking 
during the ensuing trooping season. Lieutenant R. T. 
Gaunt has embarked for a tour of service at Malta. Lieu¬ 
tenant J. M. Elliott has joined the Military Hospital at 
Hilsea. Lieutenant W. T. Graham has been transferred- 
from Rollestor.e Camp to Dnrrington. Lieutenant W. W. 
Treves has taken up duty at the Military Hospital, Cairo, oik 
transfer from Chatham. 

Indian Medical See vice. 

The King has approved of the promotion from Lieutenant; 
to Captain of Sareswar Sarkar (dated June 4th, 1912). The 
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King has also approved of the retirement of Captain Roderick 
Dear MacGregor (dated Oct. 28th, 1912). 

Surgeon-General A. M. Crofts, C.I.E., has taken up duty 
at Murree as Deputy-Director of Medical Services to the 
■Second (Rawal Pindi) Division. 

Lieutenant-Colonel B. H. Deare has been appointed a 
member of the Board of Management of the Albert Victor 
Asylum for Lepers at Gobra in succession to Lieutenant- 
Colonel J. T. Calvert, resigned. Lieutenant-Colonel W. J. 
Buchanan, Inspector-General of Civil Prisons in Bengal, has 
been granted three months’ leave of absence. Lieutenant- 
Colonel S. E. Prall has been granted an extension of his 
leave of absence. 

Major C. C. Murison has taken up duty as Deputy Sanitary 
Commissioner of the Gujarat Registration District, vice 
Major T. Jackspn. The services of Major G. Bidie have been 
replaced at the disposal of H.E. the Commander-in-Chief in 
India. Major W. H. Cox, D.S.O., has been appointed 
Superintendent of the Lunatic Asylum at Rangoon, in suc¬ 
cession to Captain J. Shaw, transferred as Superintendent of 
the Yeravada Lunatic Asylum at Poona. Major W. G. 
Richards has arrived home on leave of absence from India. 

H. E. the Governor of Bombay in Council has been pleased 
to appoint Major H. Bennett to officiate as Deputy Sanitary 
Commissioner in the Sind Registration District in addition to 
his own duties during the absence on leave of Major W. O’S. 
Murphy. Major E. V. Hugo, Professor of Surgery at the 
Government Medical College, Lahore, has taken up duty as 
Professor of Ophthalmic Surgery in addition to his own 
duties during the absence on leave of Major H. Ainsworth. 
Major L. P. Stephen has been appointed to do duty as Civil 
Surgeon at Nasik, in succession to Captain A. J. V. Betts, 
proceeding on leave of absence. 

Captain N. N. G. C. McVean has arrived home on leave 
of absence from India. Captain- T* C. Rutherford, civil 
surgeon at Bilaspur, has been placed on duty at Amritsar in 
connexion with the prevention of malarial fevers. Captain 
E. T. Harris has been appointed to the Civil Medical Charge 
of the Ruby Mines District in Burma in succession to Major 
C. C. S. Barry, proceeding on leave. The services of Captain 

I. M. Macrae have been placed permanently at the disposal of 
the Government of the United Provinces of Agra and Oudh for 
employment in the Jail Department. Captain V. B. Nesfield, 
•officiating civil surgeon at Bijnor, has been granted two 

• months’ privilege leave of absence. The services of Captain 
L. Cook have been placed at the disposal of the Government 
•of Bihar and Orissa. Captain T. H. Gloster has been placed 
on special duty under the orders of the Director-General of 
the Indian Medical Service. Captain R. L. Gamlen has 
been granted three months’ extension of his leave of absence 

• on medical certificate. Captain A. W. C. Young has taken 
up duty at Delhi as Medioal Officer of Health. The services 
of Captain H. M. Browne, officiating sanitary commissioner 
in Bengal, have been replaced at the disposal of the Govern¬ 
ment of India in the Education Department. Captain A. J. V. 
Betts has been granted 18 months’ leave of absence combined 
with furlough home from India. 

Lieutenant C. H. Smith has been selected for appointment 
as Specialist in Advanced Operative Surgery. 

Territorial Force. 

Royal Army Medioal Corps. 

2nd South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant John R. Benson to 
be Captain (dated Oct. 1st, 1912). 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant George T. Willan to be Captain (dated 
Oct. 3rd, 1912). 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps : Captain Wilfrid M. Steinthal to be Major (dated 
Sept. 14th, 1912). 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps : Joseph Cecil Harris to be Lieutenant (dated Oct. 1st, 
1912). 

1st Welsh Field Ambulance, Royal Army Medioal Corps: 
Lieutenant Patrick J. McGinn to be Captain (dated July 21st, 
1912). 

Attached to Units other than Medioal Units .—Lieutenant 
Oeorge E. J. A. Robinson to be Captain (dated April 8th, 
1912). Lieutenant Charles H. Allen to be Captain (dated 
May 17th, 1912). Lieutenant Francis L. A. Greaves to be 
Captain (dated August 17th, 1912). Lieutenant Percy C. P. 


Ingram to be Captain (dated Sept. 30th, 1912). Lieutenant 
Frederick W. Higgs to be Captain (dated Oct. 1st, 1912). 

Royal College of Surgeons in Ireland Contingent, Senior 
Division, Officers Training Corps: Lieutenant John Campbell, 
Royal Army Medical Corps, Special Reserve, is appointed to 
serve with the Contingent (dated Oct. 30th, 1912). 

“The Military Surgeon.” 

In the October number Captain L. C. Duncan, Medical 
Corps, U.S. Army, continues his medical history of the Civil 
War, relating what occurred at the battle of Chickamauga, 
Sept. 19th and 20th, 1863. The Northern Army fought in a 
very awkward position, with its base of supply, and con¬ 
sequently its line of retreat, not behind it, but on its left 
flank. Then the division hospitals were not posted behind 
their divisions; most of them were pitched dlose to some 
springs (in those days every wound was washed before it was 
dressed), and the springs were on the extreme right of the 
line. The inconvenience of this faulty stationing of the 
hospitals is well brought out. A man of the centre divisions 
when wounded had to be carried three miles to hospital and 
then back along that road three miles before he could reach 
the base: six unnecessary miles. There were plenty of 
ambulances, four-wheeled, each carrying two men lying 
down, and of these one for every 110 men. In the 
army of 44,000 men there were some 12,000 casualties— 
2000 (4£ per cent.) killed and 10,000 (23 per cent.) wounded. 
The Confederate forces lost 16,000 men; their wounded 
suffered afterwards from hospital gangrene, due to 
their conveyance in uncleaned horse-trucks. Shell wounds 
in that day “baffled, even terrified, the surgeon.” 
Lieutenant G. B. Foster gives an account of the equip¬ 
ment and work of the Division Field Laboratory of 
which he took charge in Texas. He found 26 soldiers 
infected with hook-worm disease. Medical-Director Frank 
Anderson, U.S. Navy, reports an outbreak of food poisoning 
at San Francisco; 2590 people were at a picnic, 1000 
sickened, two died, and the cause assigned was B. enteritidis 
infection of beef from which sandwiches were made. 
Lieutenant R. H. Goldthwaite, Medical Corps, U.S. Army, 
reports the cure of a severe case of malaria (aestivo- 
autumnal) by the intravenous injection of 9 grains 
of salvarsan. There are some interesting remarks on the 
Russian Army in 1909. It numbered 1,260,220 men r of 
whom 4449 died from disease. Anthrax still occurs, and 
is ascribed to the wearing of sheep-skin coats. Newly 
raised recruits are quarantined, their hair and beards 
are clipped, they are bathed, and then given fresh 
clothing. By games, choirs, cinematographs, &c., men 
are sought to be kept in barracks, out of the 
public-houses of garrison towns. In a review of von 
Oettingen’s “ Manual of Practical Military Surgery in the 
Russo-Japanese War,” the reviewer, from his personal expe¬ 
rience, strongly supports the practice of securing dressings 
by mastic solution, so that bandages are not required. 
Minute instructions are issued to the United States Army for 
the measurement, by company commanders personally, of 
the feet of soldiers, and for the fitting of the men’s shoes. 
A soldier to whom new shoes are issued just before a march 
is to stand in his new shoes for five minutes in 2k inches of 
water to soften the leather, and then to walk about in them for 
an hour on a level surface, letting the shoes dry on his feet, 
that the shoes may become “ molded ” to them. When he 
takes the shoes off he is to rub fteat’s-foot oil into them. 
New socks, neither darned nor in holes, are to be worn in 
marching. Company commanders of infantry are personally 
to inspect the bare feet of their men before a march is under¬ 
taken, and will personally see to it that the men wash their 
feet daily after reaching camp, prick blisters and cover 
them with zinc oxide plaster, applied hot. 

The late Dr. Bustebd. 

An appeal is being made for funds to establish a 
memorial to the memory of Brigade-Surgeon H. E. Busteed, 
formerly of the medical service of the Honourable East 
India Company. His researches into the history of ‘ ‘ Old 
Calcutta ” brought again to life a crowd of interesting 
figures which once trod that famous stage. Contributions 
will be gladly received in England either by Sir James 
Bourdillon, Westlands, Liphook, or by Messrs. Richardson 
and Co., 25, Suffolk-street, Pall Mall; and in India by 
Messrs. Grindlay and Co., Calcutta. 
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Thb Red Cross Society. 

Two units of the British Red Cross Society for service in 
Greece left England on Oct. 27th, when Admiral H.S.H. 
Prince Louis of Battenberg, Princess Louise of Battenberg, 
and their daughter were present to bid the party farewell. 
The units are under the command of Colonel Charles Delm6 
Radcliffe, and previous to departure received the following 
Royal message, which was read by Sir Frederick Treves :— 

Please express to Colonel Delm6 Radcliffe and other members of the 
Red Cross Expedition my earnest hope for their welfare in the noble 
and humanitarian work upon which they are now engaged. 

(Signed) Alexandra. 

Queen Alexandra has forwarded a subscription of £100 
to the British Red Cross Fund. 

Three medical and surgical units, raised and equipped by 
the British Red Cross Society for service in Turkey, each unit 
consisting of 15 men and three surgeons, left Charing Cross 
station on Oct. 29th for the seat of war. 

The King has given His Majesty’s Royal licence and 
authority to accept and wear the decoration of the Third 
Class of the Imperial Ottoman Order of the Medjidieh to 
Major Howard Ensor, D.S.O., R.A.M.C., which has been 
conferred upon him by His Highness the Khedive of Egypt, 
in recognition of valuable services rendered. 

Mr. S. Osborn, ex-Master of the Haberdashers’ Company 
and Commissioner of the City of London Boy Scouts, has 
left London for Constantinople to assist in the distribution 
of relief to the destitute women and children and to render 
aid to the sick and wounded at the front. 


Cflrnspnknn. 

“ Audi alteram partem.** 

WHAT IS A LOOSE SEMILUNAR 
CARTILAGE? 

To the Editor qf The Lancet. 

Sir, —In the interesting paper on injuries to the semi¬ 
lunar cartilages in The Lancet of Oct. 19th, p. 1067, Dr. 
A. M. Martin states that 95 5 per cent, of his series of cases 
(numbering no less than 449) showed definite split* and tears. 
The remainder showed no definite pathology and Dr. Martin 
presumes they were what the text-books term “ loose carti¬ 
lages.” He does not explicitly state whether he himself 
accepts such “loose cartilages” as an actual pathological 
fact, but the implication of his statement is rather to dis¬ 
credit their existence. If so, I should like to express my 
entire agreement with him. As I have practised for many 
years in a part of the country largely devoted to the two 
great national industries which are responsible for so many 
injured semilunar cartilages—namely, coal-mining and foot¬ 
ball—I have had opportunities of operating on a laige number 
of them and I have taught for many years that there is no 
su-ch thing as a loose semilunar cartilage apart from a 
definite split or tear. Indeed, I find it difficult to conceive 
in what way either semilunar cartilage can be “ loosened ” 
without a rupture, partial or complete, of its attachments 
to the- tibia or to the lateral ligaments. The truth is, as 
Dr. Martin’s paper cleanly shows, that tearing or splitting 
of the semilunars is in all cases a definite and demonstrable 
lesion, caused by a definite and generally violent wrench 
of the k nee at a particular time. Subsequent use of 
the knee may increase or modify the effects of the initial 
lesion and give rise to attacks of recurrent synovitis, 
pain, and so forth, in which the history of the original 
injury may be obscured if not carefully inquired into. 
Hence it is of the utmost importance to ascertain in every 
case of traumatic derangement of the knee an accurate 
history of the first beginning of trouble. If there is a clear 
history of a definite twist or wrench of some severity at the 
very beginning of the trouble the operation will generally 
disclose a definite rupture of one or other cartilage. If there 
is only a vague history that the patient thinks he sprained 
the knee, or if he cannot date the occurrence, the surgeon 
may be confident that whatever else he may find in the 
joint it will not be a torn cartilage, nor will such a case be 
property described as a “ loose cartilage.” 


In my experience most of such cases are not purely 
traumatic in their origin, and trauma only plays a secondary 
and late part in their pathology. The common use of the 
misleading term “loose cartilage” is responsible for much 
confusion and doubt as to the best method of treatment. 
My own experience agrees entirely with Dr. Martin’s as 
regards the results of the operative treatment of genuine 
torn semilunar—viz., that they are uniformly lasting and 
perfect as regards function of the knee. On the other hand, no 
one acquainted with the anatomy of the knee and of the semi¬ 
lunar cartilages can believe that spring pads and similar devices 
can keep a loose cartilage in its place, nor can anyone who has 
examined a genuine split cartilage imagine that it is possible 
by any means short of removal to prevent the detached por¬ 
tion from becoming nipped by the condyle. In short, for a 
genuine split or torn cartilage there is only one cure, and 
that is by operation. Splints and retentive apparatus of 
various kinds are merely palliatives suitable for those who 
for age or other reason are content with an imperfect cure. 

I am, Sir, yours faithfully, 

Wolverhampton, Oct. 22nd, 1912. EDWARD DSANESLY. 

IPECACUANHA AND EMETINE. 

To the Editor of The Lancet. 

Sir, —Lieutenant-Colonel Rogers’s valuable paper on 
Amoebic Colitis in India reopens the question of the relative 
values of ipecacuanha and emetine, and it is interesting to note 
that until Veddes demonstrated the germicide powers of the 
alkaloid 1 our knowledge of the therapeutic value of ipecac¬ 
uanha remained very much as it was in 1648, when Dr. 
William Pison, of Leyden, introduced the drug into Europe, 
and told of its antidysenteric properties, which he had seen 
in Brazil during the Viceroyalty of Count J. Maurice, of 
Nassau. The successful use of the drug by Pison, “The 
Founder of Tropical Medicine, ” in Amsterdam attracted the 
notice of his fellow countryman, Jean Adrian Helvetius. 
then living in Paris, who obtained a supply of the drug 
from one Gamier. Helvetius sold the powdered root as 
a secret medicine, and advertised it as an infallible 
remedy for dysentery. He was so fortunate as to cure the 
Dauphin of France and to secure from King Louis XIV. 
1000 louis d’or for his secret. In the same year in which 
Sertiirner succeeded in obtaining morphine in a pure state i 
Pierre Joseph Pelletier isolated the alkaloid emetine, and in- 
collaboration with Francois Magendie determined its physio¬ 
logical action. 3 The discovery was quickly followed by 
that of strychnine, quinine, and veratria, which alkaloids, 
with that of morphine, so absorbed the attention of the 
medical profession that emetine was neglected, and remained 
so until June, 1829, when Dr. James Lomax Bardsley. 
physician to the Manchester Infirmary, published his J 
“ Hospital Facts and Observations,” and so drew the atten¬ 
tion of his medical brethren to the value of emetine. He 
writes (p. 149): “In some instances of dysentery, chronic 
diarrhoea, and chronic pulmonary catarrh I have derived 
from emetine, in combination with a small proportion of I 
opium, much benefit.” 

Lieutenant-Colonel Walsh’s 20 cases 8 show that emetine 
cuts short the disease by its germicide action, as Surgeon 
Veddes has proven. The more recent articles on emetine 
go to demonstrate that in the alkaloid there is a trust¬ 
worthy remedy for dysentery, based on scientific principles ; 
and to Dr. J. L. Bardsley, of Manchester, we are indebted 
for its empirical use in dysentery. 

I am, Sir, yours faithfully, 

Oct. 26th, 1912 . George Foy. 


THE BELL-MAGENDIE QUESTION. 

To the Editor of The Lancet. 

Sir,— Dr. Edridge-Green has called attention to an 
“Advertisement ” printed in Vol. XII., 1823, of the Medico- 
Chirurgical Transactions to the effect that “ It has been 
resolved by the President and Council that the Society shall 
publish half-yearly, namely on the 1st of July and the 1st of 
February, such Papers as shall have been ordered by the 
Council for Publication,” and he infers from this and from 


1 Hare : Practical Therapeutics, 1912. 

* Rec. Chi. et Phys. sur 1'Ipecacuanha, 1817. 

8 Medical Annual, 1893, from Indian Medical Gazette, September, 1891. 
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the year marks of the plates in this volume, that this inten¬ 
tion was actually fulfilled during the previous year 1822-3. 
I am afraid that I cannot admit this inference as valid. It 
seems to me more probable that the advertisement signifies 
previous irregularity of publication, and an intention to 
observe greater regularity in the future—an intention which, 
as shown by subsequent volumes, was not fulfilled. But as 
I expressly stated in The Lancet of Sept. 28th, p. 901, the 
precise date of publication of Shaw’s paper on Partial Paralysis 
can only be guessed at from collateral evidence, and consider¬ 
ing its context as a whole its precise date of publication is of 
little or no consequence. Shaw’s footnote to the first and 
second editions of his Manual of Anatomy (1821, p. 261; 
1822, p. 320) show clearly enough what the experiments in 
question amounted to in his own estimation in February, 
1822—i.e., before he had read Magendie’s paper of 
August, 1822:— 

Some curious experiments have been made in Windmill-street on the 
comparative degree of sensibility of the two origins of these [cervical] 
nerves. In these experiments there was sufficient observed to induce 
us to believe, that there 1 b much difference between the two sets of 
fibrils; but from the difficulty of making them, the facts are not yet so 
distinct, as to permit us to mention the results. 

Dr. Edridge-Green does not make it at all clear what 
are the precise conclusions he draws from Shaw’s paper of 
1822 and from Bell’s booklet of 1811. He apparently 
rests Bell’s case chiefly, if not exclusively, upon the 
latter ; but it seems to me that he is unconsciously shifting 
his ground when he says that on reading Bell’s book (1811) 
it was evident to him that more should be claimed for Bell 
than had already been done—namely, that the law which is 
known as Muller’s law of the specificity of the sense organs, 
was clearly stated first by Bell. Dr. Edridge-Green puts this 
as an additional claim, implying, yet not definitely stating, 
that he upholds the original claim put forward by Bell (and 
Shaw) in August, 1822, but he has offered no direct evidence 
in support of the original claim, and I am disposed to regard 
this additional claim as a red herring. I shall not follow 
this new trail. The original question was and is: 
44 Did Bell or Magendie discover the motor and sensory 
functions of the anterior and posterior roots of the spinal 
nerves ? ” In substance Dr. Edridge-Green in his last 
communication propounds an alternative rather than an 
additional claim, and, like Professor Keith, he has implicitly 
dropped the original claim. Dr. Edridge-Green says I make 
much of his statement that perhaps the alterations to which 
I called attention in Bell's texts of 1821 and 1824 had been 
made by an assistant. Not at all. I make much of the 
alterations themselves, which I again recommend to the 
careful consideration of Dr. Edridge-Green, either in the 
original texts or in the quotations given at p. 904 of 
The Lancet of Sept. 28th.— I am, Sir, yours faithfully, 

A. D. Waller. 

Physiological Laboratory, University of London, 

South Kensington, Oct. 25th, 1912. 

THE RELATIONS OF THE PRACTITIONER 
AND THE SPECIALIST IN X RAY WORK. 

To the Editor of The Lancet. 

Sir, —Finding that there is a certain amount of uncer¬ 
tainty about the relations which should exist between the 
“ roentgenologist ” and the practitioner who sends the 
patient to him, and also that the medical man in attendance 
has some difficulty in explaining to the patient the position 
of the specialist or expert, I think it might be as well to 
reproduce the resolution which was passed at the Berlin 
Congress of the German Roentgen Society, April 14th, 1912, 
defining the status of the specialist in roentgenology :— 

1. Roentgenology is a duly authorised medical specialty, just as are 
laryngology, ophthalmology, Ac. 

2. The roentgenologist is a medical specialist, and as such, in 
accordance with the usual medical custom, he is called in as a medical 
consultant by the patient or his physician, in order to make or confirm 
the diagnosis. 

3. The roentgenologist makes use of Roentgen examinations in 
addition to the usual clinical examination. He alone decides what 
particular procedure shall be employed—radiography, radioscopy, 
orthodiagraphy, or teleoroentgenography. 

4. All plates, diapositives, tracings, orthodiagrams, and teleoroent- 
genograms prepared for the diagnosis of the case are the property of 
the roentgenologist, just as histological preparations belong to the con¬ 
sulting pathologist. The roentgenologist will, however, as a matter of 
courtesy, be always ready, if requested, to place his plates and prints at 
the disposal of the consulting physician. 


5. The supply of negatives or prints to sick clubs and Insurance 
companies is a matter of special arrangement. Moreover, in urgent 
cases it is the usual custom of the roentgenologist to place the skiagram 
at the disposal of the surgeon. 

6 . The roentgenologist may at his discretion place a copy of the 
plate at the disposal of the patient, either gratuitously or on payment 
of a fee. This should, however, only be done in those cases where it- 
will cause no harm or needless anxiety to the patient. 

I may add that these resolutions were adopted by the- 
American Electro-Therapeutical Association at the twenty- 
second annual meeting, September, 1912. 

I am, Sir, yours faithfully, 

F. Howard Humphrts, M.D. Brux., F.R.C.P. Edin. 

West Chapel street, Mayfair, W., Oct. 27th, 1912. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE 
(LONDON, 1913). 

To the Editor of The Lancet. 

Sir, —In consequence of one or two inquiries that I have- 
received, will you kindly permit me to state that no photo¬ 
graph album of the Congress is either issued or contemplated 
by the authorities of the Congress ? 

I am, Sir, yours obediently, 

W. P. Herringham, 

Honorary General Secretary. 

13, Hinde-street, London, W., Oct. 26th, 1912. 


THE FLANNELETTE QUESTION. 

To the Editor of The Lancet. 

Sir,— In the Daily Express of to-day’s date, a full-page 
advertisement of “Non-Flam” appears, in wffiich a quota¬ 
tion from evidence given by me before the departmental 
committee appointed to inquire into the law relating to 
coroners’ inquests, &c., is given as follows. 44 Dr. Parry, of 
the Children’s Hospital, Brighton, in giving evidence before 
the Home Office Committee, says : 4 Practically every death 
or serious accident from burning is from a flannelette 
garment! ’ ” This is placed close under the following words 
“ Non- Flam. The only safety flannelette fabric that is 
really safe 1 ” I have two complaints to make against the- 
Non-Flam firm. The first is that my name is used by them 
without my permission. Perhaps as it is a quotation from a 
public document I have not much right to object to this. My 
second complaint is more serious. All the evidence I gave 
before the committee was to show that it was impossible to 
substantiate the claims of Non-Flam as a fireproof material, 
and that after a few washings in the ordinary way the fabric 
burnt readily. (I burnt some specimens of washed Non- 
Flam before the members of the committee, and showed how 
easily it flamed.) It is under these circumstances that I 
desire to protest against the use of my name in support of a 
material which I am convinced does not possess the 
properties which its makers advertise. 

I am, Sir, yours faithfully, 

Hove, Oct. 28th, 1912. L- A. PARRY. 

THE DEAN OF ST. PAUL’S AND CHRISTIAN 
SCIENCE. 

To the Editor of The Lancet. 

Sir,—T he brief report in your last issue of a sermon tf 
mine at Brighton is not only misleading, but is, I am afraid, 
likely to prejudice the course of a perfectly impartial inquiry. 
It would have been better if I had not mentioned the com¬ 
mittee at all, since its proceedings are private, though it* 
existence is no secret. But since that degree of indiscre¬ 
tion has been committed by me, will you allow me to say that 
(1) 44 Christian Science ” has not been touched by the com¬ 
mittee, at any rate since I joined it; (2) I was only expressing 
my personal opinion when I said that “at present” I 
believed that 4 4 no organic disease can be touched by these 
methods,” and that “churchmen and churchwomen ought 
to be very suspicious of the fashionable tendency to dabble 
in occult supematuralism.” I alluded to this tendency in 
the course of an exhortation, the gist of which was, “ When 
you are ill, trust a good doctor and leave the issue calmly in 
God’s hands.” I am, Sir, yours faithfully, 

Deanery, St. Paul’s, B.C., Oct. 30th, 1912. W. R. INGE. 
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THE USE OF ERGOT IN CHOREA. 

To the Editor of The Lancet. 

Sir,—M ay I crave the indulgence of your space to point 
out to Dr. Eustace Smith that I introduced the use of ergot 
in chorea in January, 1884 ? Dr. Eustace Smith, in the new 
44 System of Treatment,” edited by Dr. Arthur Latham and 
Mr. Crisp English, states that there is no drug which he 
knows of which is more useful in chorea than ergot. My 
original note was published in The Lancet on Jan. 26th, 
1884, and it was reproduced in Braithwaite’s “Retrospect 
of Medicine ” for the same year (Vol. LXXXIX.). The drug 
was somewhat extensively tried with success in America 
After the publication of my note. I think I can claim to 
have added this small quota to the relief of suffering 
humanity. I am, Sir, yours faithfully, 

Oct. 28th, 1912. J. ROCHEID FORREST. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—I desire to call attention to an aspect of Mr. Lloyd 
■George’s new proposals in regard to sanatorium benefit—an 
aspect which has so far received no attention. 

In his speech before the Advisory Committee on Oct. 23rd 
he stated that he proposed to give the doctors a capitation 
fee of 6d. per annum for each insured person to cover the 
■cost of treatment of tuberculosis, this capitation fee to be in 
lieu of the payments for attendance, fees for which have in 
•many cases been already arranged. What will be the effect 
■of this new proposal ? 

1. It will tend to put a stop to the zeal which was 
being aroused amongst doctors in regard to the detection 
-and treatment of tuberculosis. Many doctors were beginning 
to study the use of tuberculin, and were devoting 
much more care to the detection of early cases of pulmonary 
tuberculosis. The county and city bacteriologists were 
having many more specimens of sputum sent to them for 
•examination for tubercle. The reasons for this activity in 
regard to tuberculosis were twofold. Firstly, it appeared 
that, we were at last to be given the opportunity of success¬ 
fully treating cases of tuberculosis among the poor. Secondly, 
tho fees promised for this treatment under sanatorium 
benefit were comparatively good. If these fees are to be 
done away with, and a capitation fee given in its place, all 
^pecuniary incentive is not only withdrawn, but there is 
actually a strong inducement offered not even to detect the 
cases. For if a doctor notifies a case of pulmonary tuber¬ 
culosis it is quite possible he may be required by the chief 
tuberculosis officer to give tuberculin treatment for it, and be 
thus committed to giving a form of treatment which involves 
much time, trouble, and care. 

Mr. Lloyd George gave as one reason for his new proposal 
that it would prevent a doctor being exposed to the tempta¬ 
tion of keeping a patient at home for domiciliary treatment 
then it might be better for the patient that he should be 
sent to a sanatorium. It might be a temptation, but, if 
necessary, the chief tuberculosis officer should be able to 
prevent this ; and, moreover, under his new proposals Mr. 
Lloyd George’s argument cuts the opposite way, for, with 
payment by capitation fees, it will clearly be a temptation 
to the practitioner to get every case sent to a sanatorium 
in order that he should be relieved of the trouble of treat¬ 
ment, and, in the case of tuberculin, of a form of treatment 
involving much time, trouble, and care. Thus the proposed 
capitation payments for sanatorium benefit will tend to nip 
in the bud much of the newly aroused attention on the part 
of doctors for tuberculosis. It is thus entirely opposed to 
the interests of the public, who would, under the original 
system, have unquestionably obtained far better service. 

* 2. From tho financial aspect the new proposals will be 
utterly to the detriment of the public purse. In a 
sanatorium each case will cost between 20*. and 30s. a 
week to treat, and in many cases the dependents will have 
to be supported while the bread-winner is away, whereas it 
is now the experience of an increasing number of doctors 
that many ca<es can be most successfully treated at home, and 
with the patient still at work. The cost of such treatment is 
only about 10*. a week, and thus on financial grounds is 
infinitely superior to treatment in a sanatorium. In addition, 


the new proposals will give an enormous impetus to the 
building of sanatoriums—Le., the spending of money on 
bricks and mortar. But the new financial proposals are just 
as detrimental to the doctor as to the public. 

I will endeavour to show how this is by using actua* 
figures. Firstly, with regard to fees, many Insurance Com¬ 
mittees have already agreed to pay a fee of 5*. for the first 
report on any case, and a fee of 2*. 6d. for each consultation 
and of 5*. for each consultation accompanied by an injection 1 

of tuberculin, the committees supplying the tuberculin free 1 

of cost. They are also agreeing to pay mileage when the 
patient is seen at his own home. Secondly, in any case of 
pulmonary tuberculosis treated with tuberculin it is usual to 
give about two injections a week—i.e., at intervals of 
three or four days. Thus each such case under domiciliary 
treatment would bring in about 10*. a week to the doctor 
treating it. Thirdly, such cases are generally under 
treatment for a period of at least six months, and 
may require to be kept under the treatment for as 
long as two years. I will take the shortest period— 
viz., six months. This is 26 weeks, which at 10*. a 
week gives £13 for six months’ treatment of one case. 
Fourthly, let us suppose that under the Insurance Act a 
doctor had 600 insured persons on his list, for each of whom 
under the new proposals he would receive 6 d. per head per , 
annum. 500 sixpences amount to £12 10*. But of these 
500 persons many will under the Act be unselected lives. I 
One might, therefore, on a quite moderate basis estimate 
that 5 per cent, would be tuberculous and require treatment 
at one time or another. But as I wish to keep quite on the 
safe side, let us suppose that only 1 per cent, are thus 
affected. If these five have domiciliary treatment with I 
tuberculin the doctor would receive in fees, for six month*' ' 
treatment only , the sum of £65 (5 X £13 = £65.) But if i 
Mr. Lloyd George’s new proposals are accepted he will only 
receive £12 10*. for 12 months’ treatment, no matter what 1 
the number of cases of tuberculosis he may have. I 

In short, if the new capitation fee of 6d. per head in lieu ' 
of fees for attendance is accepted the profession will make 
an extremely bad bargain. The sanatorium benefit was the f 
one part of the National Health Insurance Act whic J f e I 
appeared to be statesmanlike, and was, in consequence, th. • 1 
one part of the Act which the profession agreed to work1 
but the good inherent in this one part will be utterly * 
destroyed by Mr. Lloyd George’s latest proposal of 44 sixpence i 
for tuberculosis.” If the profession refuses to work the i 
sanatorium benefit under the altered conditions Mr. Lloyd I 
George will only have himself to thank. 1 

I am, Sir, yours faithfully, I 

E. G. Hamilton Williams. I 

Colwall, near Malvern, Oct. 27th, 1912. 1 


To the Editor of The Lancet. 

Sir, — I think the profession, before declining the 
Chancellor’s latest terms, should most carefully consider 
what these terms are, and also the alternative if these terms 
are rejected. Being myself a general practitioner in a large 
rural district I will consider the matter from the point of 
view of a country doctor. We are offered 9*. per head, 
inclusive, with a possible additional sum for additional drugs 
in the case of a bad epidemic. There is to be no mileage 
fee, and I fail to see that this should be insisted upon ; in 
fact, I understand that the three Provisional Medical Com¬ 
mittees for rural Norfolk have decided against this. There 
is to be no fee for fractures—but why should there be ? A 
case of fracture is not more troublesome to treat than a case 
of acute pneumonia. The practitioners will be expected to 
keep simple records of their cases, but this will only mean a 
few extra words written at the side of the prescriptions, 
which surely most doctors already keep. Modern methods of 
diagnosis are to be used, but no one can think seriously that 
the Chancellor intends to include the Wassermann reaction, 
as has been suggested. 

With regard to the income limit Mr. Lloyd George has 
something very significant to say. Each locality is to fix its 
own limit, and he adds that in some districts even £2 will 
be too high. He also adds that the degree of medical 
representation on the Insurance Committees ought to be 
discussed. 

And now what is the alternative ? I suppose 80 per cent, 
of the insured in rural Norfolk do not earn more than 20*. 
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per week. Our Public Medical Service scheme proposes to 
admit these for 8s. 8 d. per annum, together with extras 
which we are not in the least likely to get. We 
Viave got to persuade the insured to come in, and we 
fexuill find a large number will not become subscribers at 
any rate until they are ill. We have also to collect the 
money ourselves, and the cost of this will be considerable. 
What I strongly urge the profession to do is to accept the 
terms offered, on condition that there is a larger medical 
representation on the Local Insurance Committees. 

I am, Sir, yours faithfully, 

G. S. Keeling, M.D. Cantab. 

Attleborough, Norfolk, Oct. 27th, 1912. 


To the Editor of The Lancet. 

Sir,—T he latest offer of Mr. Lloyd George to the medical 
practitioners is a challenge. He certainly intends that doctors 
shall earn their 7*., which is the “ basis of the amount to be 
paid to the doctors.” For this additional offer he demands 
that the doctors shall keep “simple records [bless his 
simplicity] of the patients whom they treat, the illnesses 
from which they suffer, and the attendances given,” and goes 
on to say, “ This is new in respect of the industrial practice 
of this country.” There is no doubt about its newness, and 
Mr. Lloyd George admits he is asking for increased service. 
He also tells us : “It will be the duty of the Commissioners 
to see that a proper standard is reached and maintained in 
respect of number of visits paid or number of times a patient 
is seen at the doctor’s surgery, amount of time and attention 
given, and where necessary resort must be made to modem 
means of exact diagnosis.” Now all this means that 
if a medical practitioner is to carry out these terms 
he cannot attend to a sufficient number of patients to 
earn an income that would probably cover his rent. We 
can ill afford to neglect any opportunity of increasing 
our earnings, but the whole Act so bristles with objection¬ 
able and impossible requirements that it ought to be 
repugnant to every medical man who has the smallest 
respect for himself or his profession, and I hope the British 

ndical Association will voice these sentiments in no un- 
r ,rtain manner, and leave Mr. Lloyd Geoige and his Act to 
ae judgment of the working classes, who are supposed to 
oenefit by “the refreshing fruit.” He has torn the last 
shred of our independence to tatters if we consent to work 
this Act on his terms. It is impossible to suppose any 
medical man submitting to dictation from the Insurance 
Commissioners, or any other body of officials under the Act, 
as to the mode of making his diagnosis. A step further, and 
the treatment of cases will be tabulated, and the people 
made to swallow physic by Act of Parliament. 

I am, Sir, yours faithfully, 

Rodney-road, 8.E., Oct. 26th, 1912. B. SAUNDERSON. 


To the Editor of The Lancet. 

Sik, —At a meeting of the local medical profession con¬ 
vened by the Wandsworth Provisional Medical Committee I 
was instructed to forward to you for publication the following 
resolution, which was unanimously carried :— 

Finding that the Provisional Medical Regulations under the Tnaur 
ance Act contain no guarantee of a fund for the payment of the 
medical men attending insured persons, and that these Regula¬ 
tions ignore the other cardinal points originally formulated and 
repeatedly confirmed by the profession, this meeting of the medical 
practitioners of Salliam, Battersea, Clap ham, Putney, Streatham, 
Tooting, and Wandsworth declines to give them further consideration. 

I am, Sir, yours faithfully, 

J. Kennish, Hon. Secretary. 

Clapham Park-road, S.W., Oct. 28th, 1912. 

To the Editor of The Lancet. 

Sir, —On Oct. 23rd I made a statement to the press that 
the pooled capitation fee of 8s. 6 d. now offered by Mr. Lloyd 
George would be subject to large deductions before being 
available for medical remuneration. I estimated the deduc¬ 
tions at 5s. 9, leaving a balance of 2s. 9 d. for the general 
practitioner. The details of this statement have been widely 
criticised, and I should like to point out briefly how these 
deductions are substantiated by the Act and by the Regula¬ 
tions issued by the Commissioners. 

The Regulations distinctly state that from the total avail¬ 
able the committee shall make oertain deductions. (These 


Regulations, it must be remembered, are law.) The firsfc • 
deduction is for the cost of medicines and appliances, not of' 
drugs alone, as has been stated, but of appliances also. Thar- 
German experience of 25 years’ working of their Insurance 
Act shows that this item works out approximately at 3s. 6d. 
per head. Surely there is no reason why the cost under thfe 
head should be less here than in Germany, especially having' 
regard to the fact that hospital staffs are stating that insured 
persons are no longer “ necessitous,” and this being so ara 
not “fit objects of charity.” Indeed, it would appear that 
3s. 6d. is an under-estimate rather than otherwise, owing to- 
the fact that the price of drugs is higher in this country than, 
in Germany. 

According to the Regulations the cost of drugs must be 
deducted from the money available. Mr. Lloyd George on 
Oot. 23rd said the same thing. His words were; “ We 

propose . that we should find a fixed amount for 

doctoring and drugging, and that this should include. 

such ‘extras’ as come within medical benefit under the Act.” - 
Further, in speaking of the uncertainty of the doctor as to 
his pay, he mentions 7s. not as the amount the doctor will 
be assured, but as the basis of the amount, which may mean 
something very different. If Mr. Lloyd Geoige really means- 
that the doctor will get 7s., then the Regulations will have- 
to be altered, which can only be effected by Act of Parlia¬ 
ment ; but if the Regulations covering this point stand, then 
it is plain that the doctor is not assured of 7s. , or, indeed, of 
any sum. 

It is noteworthy that Mr. Lloyd George expressly declined 
to apply the word “ guarantee ” to his “ assurance.” This- 
problematical 7s. is to include “ extras.” Mr. Lloyd George 
says so. The Regulations schedule a list of “ extras ” to be- 
deducted from the capitation grant. In short, there is no¬ 
doubt whatever that the extras are a serious deduction from 
what remains of the 7s. What will they cost ? Mileage 
certainly will be a very variable figure, a[small proportion for 
a county borough and a large one for a sparsely populated 
and scattered area, but there is no provision for special fees* 
under this head made by the Regulations other than out of 
the medical fund. 

It has been stated that it is wrong to deduct estimates for- 
operation, consultations, fee., in view of the fact that Mr. 
Lloyd George, in his speech on Oct. 23rd, stated that “the 
cost of extras apart from major operations and other special 
services, which of course are not included under the Act r 
must be provided from the fund w’hich we set aside for- 
medical attendance. ” I would point out that ‘ ‘ medical* 
attendance,” as defined by the Act, and “treatment,” as- 
defined by the Regulations, undoubtedly mean all forms of 
treatment and attendance, including operations and con¬ 
sultations, and until these Regulations are superseded it is 
impossible to base arguments upon anything other than the* 
Act and the Regulations. 

It has also been stated that I am wrong in deducting am 
estimated sum of 3d. for administration. The Act r 
Section 15 (6) and Regulation 4 (2), however, state that the- 
cost of this must be paid to the committees out of the money 
granted to the societies. This money, therefore, is a part 
of the fund available for medical benefit, and as the doctors^ 
only take the balance, it is clear that the administration 
charges make that balance less. When Mr. Lloyd George 
pictures the doctor saddled with an “ unlimited liability in 
respect of drugs and administration,” fee., he draws a correct 
picture as the Regulations define it. 

Apart from drugs and administration, the total of my 
estimate of extras amounts to 2s. Mr. Lloyd George’s 
estimate for the same items in his speech on Oct. 23rd is 
“2*. at the very least,” and perhaps “much nearer 3s. or 
even 4s.” I therefore claim that the Regulations, in the 
light of Mr. Lloyd George’s speech, substantiate the list of 
deductions from the medical capitation fee as follows :— 


Drugs and appliances, say ... 

s. 

... 3 

d. 

6 

Mileage . 

... 1 

0 

Medical benefit of non-residents ... 

... 0 

3 

Operations. 

... 0 

6 

Consultations . 

... 0 

3 

Administration. 

... 0 

3 

Total deductions ... ... 

... 5 

9 


It must not be forgotten for one moment that, apart frew 
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tlie money question, there are other very material points of 
difference between the Chancellor of the Exchequer and the 
medical profession. The demand by the doctors for an 
income limit of £2 a week for those entitled to medical 
benefit has not been granted, and it is evidently contemplated 
that the anomaly of doctors being obliged to treat, under 
the Act, rich men who happen to have been insured persons for 
five years (Act, Section 1 (3) ) is to be allowed to remain where 
no income limit is fixed locally. If contract practice is to 
be carried into the sphere where incomes above £2 prevail, 
private practice will be undermined to a corresponding— 
indeed, to a disproportionate—degree. 

The disciplinary clauses of the Regulations are particu¬ 
larly objectionable. A tribunal called the “Committee of 
Complaints,” predominantly composed of laymen, is set up, 
and the findings of this Committee are dealt with by the 
Local Insurance Committee, composed of a still larger 
majority of laymen. It is to be hoped that every doctor will 
jread and re-read the disciplinary Regulations (Nos. 48 to 51 
inclusive), and ask himself whether he is prepared, for the 
sake of shfrtling this dispute, for the sake of preventing the 
launching of a Public Medical Service, or for any reason at 
all or in any circumstances whatever, to submit himself to 
such a condition of medical service. 

Further, the injustice and inexpediency of the prohibition 
of dispensing by doctors should sink into the mind of every 
member of the profession. Doctors will lose a right which 
they acquired with their diplomas. Their prescriptions will be 
m the hands of the public to be copied, compared, and recom¬ 
mended on all sides. What has cured the insured member of 
the family will no doubt be tried for the ailments of the 
dependents—the only “paying” patients wffio will be left 
in an industrial neighbourhood. Whilst one Regulation 
arbitrarily withdraws from the doctor the right to dispense, 
another Regulation proposes that the right shall be restored 
upon occasions of emergency. What doctor would keep a 
■fresh, up-to-date, and complete supply of drugs which he 
was only allowed to use in case of emergency? In all 
circumstances doctors should insist upon retaining their 
statutory right to dispense for all their patients. 

I am, Sir, yours faithfully, 

.5, John Dalton-street, Manchester, J. WEBSTER WATTS, 

Oct. 29th, 1912. Socretary, National Medical Union. 


To the Editor of The Lancet. 

Sir, —I sincerely hope the profession will treat the 
Chancellor’s new “terms” and “conditions” as they 
deserve. As he has not conceded even one of the six 
cardinal points which we have put forward as our mini¬ 
mum requirement for working the National Insurance Act, 
there is no necessity for discussing his recent pronounce¬ 
ment, whilst the innuendo conveyed by the “conditions” 
makes it derogatory to the profession to so much as consider 
them. I am, Sir, yours faithfully, 

Oct. 28th, 1912. A F.R.C.S. ENG. IN GENERAL PRACTICE. 


To the Editor of The Lancet. 

Sir,— Until the Chancellor of the Exchequer made his 
statement to the Advisory Committee last week there had 
been no official pronouncement as to the sum it was pro¬ 
posed to allocate for the payment of drugs and other medical 
and surgical appliances for persons insured under the 
National Insurance Act. It was a general belief, however, 
that the Government actuaries made their estimate on a basis 
of 1#. 6d. per head, and this appears to have been well 
founded. The proposal to increase the sum available for 
this purpose by a possible 6d. per head is therefore an im¬ 
provement on the original plan; but since there are no 
means of knowing what the drug bill will be until the 
scheme has been in operation for at least a year, it is 
obvious that pharmacists are not in a position to say whether 
or not it will be sufficient. The matter, however, does not 
appear, from the pharmacists’ point of view, to be of vast 
importance, for it is obvious that if the sum of 2s. is found 
to be insufficient the deficit will have to be made up by a 
special grant of some kind, since it is clear that no public 
authority could refuse to pay its just debts. The 
pharmacist will simply be paid for the work he does 
and the goods he supplies according to a scale of 
charges which will probably allow of an exceedingly small 
margin of profit, and it is inconceivable that the bills 
he will send into the local committee will not be met 
«ven if the sum allocated for the purpose is inadequate. 


The question whether it will be necessary for any or all of 
the committees to use part or all of the extra 6 d. is, 
however, of considerable importance, but is one which at 
present cannot be answered, and under the circumstances 
it is impossible for medical practitioners to regard the 
£320,000 as part of their remuneration. Statistics relating 
to the cost of drugs, Ac., under the German insurance 
scheme can be of little or no assistance as a guide iq 
estimating the possible cost of the pharmaceutical service in 
this country. In the first place, the practice of pharmacy in 
Germany is in many respects totally different from the 
practice in Great Britain, and while in Germany the prices 
of medicines, even for ordinary customers, are fixed by a 
Government department the prices in this country are 
regulated by a competitive system. In Germany the scale 
of charges under the Insurance Act is based upon the 
statutory tariff and is not substantially lower than that 
tariff, but the prices which chemists are likely to 
obtain under the British insurance scheme may yield 
a very much smaller margin of profit than is the case 
in Germany. This difference alone would make the 
English drug bill much lower than the German. Another 
factor w r hich must be taken into account in comparing the 
cost in the two countries is that in Germany the societies 
provide their members with costly goods and appliances 
which are not among the articles to be supplied under our 
own scheme. For instance, the expenditure on medical and 
surgical requirements incurred by some of the German 
societies includes spectacles, artificial teeth, artificial eyes, 
Ac., and also includes payment for costly treatment at baths. 
The list of appliances which the British Insurance Com¬ 
mittees are entitled to supply is a very meagre one, and it 
must also be remembered that many of the German societies 
provide medicines for the dependents of insured persons, so 
that it is quite impossible to compare the cost of the drug 
bills in the two countries ; but it is obvious that under our 
own scheme the bill will be very much lower than in Germany, 
although it remains to be seen whether it will be below is. 
per head. I am, Sir, yours faithfully, 

Oct. 28th, 1912 . Pharmacist. 

LABORATORY WORK UNDER THE 
NATIONAL HEALTH INSURANCE AND 
THE PUBLIC HEALTH ACTS. 

To the Editor of The Lancet. 

Sir, —In discussions relating to the administration of the 
National Health Insurance Act the question of laboratory 
facilities has not appeared to receive much notice or 
consideration. 

It may be assumed that the Act in its working will call for 
the full use of those methods which facilitate precision and 
acceleration in diagnosis, prognosis, prevention and treat¬ 
ment, and that laboratory assistance for those who agree to 
act on panels will accordingly take rank as an essential 
factor in the administration of medical benefit. At the 
same time it has to be recognised that the prospective 
laboratory requirements of the National Health Insurance 
Service will be coincident or identical in many respects 
with the present requirements of the Public Health Service, 
and that it will become mutually incumbent upon both 
services in due proportion to provide the necessary facilities. 

The provision of efficient laboratory facilities for the two 
services is therefore a matter for urgent and careful con¬ 
sideration. Methods of laboratory technique and research 
have become so much elaborated and even specialised, that 
they can only be carried on to the fullest advantage where 
equipment is most complete and where there is a sufficient 
staff having the requisite time and experience not only for 
routine work but for research. The experience of the past, 
both in our own and in other countries, clearly indicates 
that these conditions w T ould be most effectively met by 
laboratories occupying a central position in relation to 
population and facilities of transit, rather than by innumer¬ 
able local laboratories in which a limited scale of equipment 
and staffing would render only a limited service. 

A number of central laboratories already exist dealing 
mainly with the work of preventive medicine, and it seems 
a matter for mutual arrangement between local authorities 
and Insurance Committees to provide the requisite supply 
for the needs of both services in central positions throughout 
the country. I am. Sir, yours faithfully, 

Glasgow, Oct. 29th, 1912. R. M. BUCHANAN. 
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THE FIFTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(From oub Special Sanitabt Commissioner.) 
(Continued from p. 1183.) 


Washington, Oct. 5th. 

The Work cf the Sections : Hygiene and Party Polities. 

Section VI., State and Municipal Hygiene, and 
Section VII., Hygiene of Traffic and Transportation, 
held a joint sitting on Tuesday morning, Oct. 1st, when 
many energetic protests were made by different speakers 
against the interference with public health administration 
that arose in the United States from the American system of 
party politics. Competent officers were constantly replaced, 
it was alleged, so as to make room for the friends of the 
party in office. A speaker from Cleveland indignantly 
exclaimed that the Public Health Department was the most 
important and the most neglected of all the public services 
in the country. The people themselves and their repre¬ 
sentatives were most to blame, and neither one nor the other 
showed any disposition to spend money on measures for the 
prevention of disease. For a more or less problematical 
external foe money was readily spent, and there was no 
stint in the provision of armaments. But against the foe 
of whose presence in their midst there could be no doubt, 
precautions were not taken, and there were no means of 
getting sufficient money for the purpose. A representative 
from Alabama gave a better account of his State. No 
medical officers, he said, were removed when the party in 
office was changed. 

Centralisation and Sanitation. 

Dr. Theodore Thomson, representing the British Local 
Government Board, the Board whose medical department in 
some ways discharges the functions of a Minister of Public 
Health, read a paper describing the central sanitary adminis¬ 
tration in the United Kingdom. He first explained that 
various ministries supervised different branches of govern¬ 
ment work, and that under more than one of them questions 
of public health or sanitation might arise. He described the 
work of the local administrative and sanitary bodies, and ex¬ 
plained the principal Acts governing public hygiene, such as 
the Housing Acts, the Factory Acts, the School Inspection 
Act, the Prevention of Adulteration Act, &c., thus showing 
the many-sided relations that existed between the central 
government and the local authorities. He here alluded to 
the serious difficulty caused in international relations through 
the absence of central authority in the United States of 
America. Representatives came to international conferences, 
and when a common agreement had been attained to the 
Americans were placed in difficulty about signing, because 
they could not say whether what had been accepted would be 
carried out by all or by only a few of the independent State 
Governments. 

The Purification rf Water Supplies. 

In the afternoon the same sections heard many papers on 
the water-supply question. Mr. George W. Fuller, civil 
engineer of New York, read an important paper. In 
America generally, he said, river water was a muddy water. 
Forty-five years ago sand filtration was unknown. The 
process in America dates from 1867, when a commission 
appointed at St. Louis to look into the question went over to 
Europe to collect information. The report then drawn up 
by James P. Kirkwood became a classic ; it was even 
translated back into German. Thirty years ago engineers 
were led to believe that sand filtration was not a practical 
measure in the light of bacteriological developments, though 
such filters were installed in connexion with the Hudson 
River. In 1892 new filter plants were introduced on a large 
scale by various American towns with varying results. In 
1898, at Cincinnati, they tried sedimentation and coagula¬ 
tion. Sand removed 26 per cent, of vegetable colouring. 
Purified water sometimes attacked the service pipes. This 
was probably caused by the carbonic acid released from the 
applied coagulants, such as sulphate of alumina, and might 
be controlled by employing some soda of lime. 

Mr. S. Rideal, D.Sc. (London), read an important paper. 
No pure water, he urged, existed in nature, and all supplies 


were liable to pollution and to interruption. The longer the 
conduit the greater the danger. Many accidents might 
occur, as well as drought in the uplands, which produced' 
the condition of war as when an enemy would cut the 
aqueduct to a city. Here the question of afforestation 
was to be considered. Again, how were the gathering- 
grounds to be protected 7 how were tramps to be kept 
away from them 7 In the Straits Settlement one town had 
an admirably protected water gathering-ground where 
rubber-trees had been planted. But now the trees had grown, 
and there was rubber to be gathered. Of course, the sanitary 
authorities objected, and now the entire district was divided 
into two great political parties ; there were the Tappers and 
the non-Tappers. Moreover, a naturally pure water did 
not arrest the spread of pollution when pollution occurred. 
It was now beginning to be urged that water should be 
stored for two months. This was done with the Thames 
water, and after such storage the water was rendered fit 
for filtering. Something more was wanted, however, in the 
speaker’s opinion, that even a pure gathering ground and a 
long storage cannot supply, and he described at length 
experiences with a chlorine process. 

Ozone and the Ultra-violet Rays. 

A paper by M. Dienert, chief of the Surveillance Service 
of the Paris water-supply, was presented and discussed by 
M. E. Imbeaux, of the Fonts et Chaussees. Both these 
eminent authorities on hydraulic engineering agreed with 
what had just been said. Nobody denied the efficacy of the 
sterilisation, and at St. Maur they treated 90,000 cubic 
metres of water per day with ozone. But will the apparatus 
keep in order 7 Will the supervision be easy 7 If the water 
contains much organic matter, then more ozone will be 
needed, and therefore constant vigilance is necessary. 
This is even more needed where the ultra-violet rays 
are employed and sealed automatic registering instruments 
must be applied. Further, the water has to be analysed 
before the process so as to know what is needed, and after 
to verify if the operation has been successful. For the 
ultra-violet rays the water must be very clear, so that they 
may penetrate ; but it is injurious to the eyes and the skin, 
therefore the apparatus must be covered over. Then there 
are the vapours of mercury to produce the rays. If there is 
iron in the water it will oxidise even at a depth of 30 centi¬ 
metres under the action of the rays, and therefore it must 
be extracted first of all. The water remains five seconds in 
the box where the rays are generated, and passes through 
that light four or five times. If the lamp goes out the system 
stops automatically, but enough experience had not yet been 
acquired to say whether the ultra-violet rays would prove 
practical when applied to the purification of the water-supply 
of a large town. Now we were less anxious ; for, if the 
water-supply seemed to be of a questionable quality, we 
simply used a little chlorine. This was done last year in 
Paris, when during the exceptionally dry weather the Marne 
river water had to be used instead of the spring water 
generally supplied. 

A Natural Water-supply. 

Mr. Rudolph Hering, D.Sc., New York City, described 
the gathering grounds that yielded 40,000,000 gallons of 
water daily to San Francisco City. It was a large territory 
owned by a private company and it was not inhabited. The 
water was not filtered, the only security was the careful 
fencing round of the grounds, and no cattle or human beings 
were allowed to go there. The results were very good and 
there were very few cases of typhoid fever. This was 
natural water and undoubtedly the best of water if it can 
only be obtained from a clean ground. After hearing these 
and other papers the audience left without expressing any 
opinion whatsoever on the important issues raised. 

Oct. 6th. 

Hygienic Propaganda. 

Dr. Livingstone Farrand, the able and active executive 
secretary of the American Association for the Prevention 
of Tuberculosis, had much sound advice to give to Sections 
VI. and VII. in regard to propaganda work. He commenced 
by stating that public health was a purchasable article, and, 
within.limits, becomes a matter of money plus law. Bui 
we could not get either law or money without the stimulus 
of public opinion. Therefore we were forced back to educa¬ 
tion, which was the foundation of all things. On these 
lines a great work of propaganda had been organised 
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throughout the States. In their efforts they had been 
. 'greatly aided by the press. But the most useful ally was 
the moving picture, for they had to reach people who would 
neither read nor listen. Dr. Farrand concluded his address by 
protesting against exaggeration. The facts were big enough. 

Sanitary Engineering. 

Continuing the discussion on the best means of teaching 
and on what should be taught in regard to the laws of 
hygiene, Professor Geobge C. Whipple, of Harvard 
University, insisted on the importance of sanitary 
-engineering. From simple plumbing and the potter's work 
•)to the most scientific civil engineering one and all sought 
to adapt the forces of nature to the preservation of public 
health. But engineers must be broad-minded, for they had 
"to assimilate many other sciences than their own. They, of 
-course, had to be good mathematicians, but they must also 
have knowledge of practical mechanics. Geology, zoology, 
bacteriology, chemistry, vital statistics, had all to be studied, 
understood, and applied. But the sanitary engineer must 
primarily be trained in engineering—the other sciences only 
taught what should be done and not how it should be done. 
In some cases a good deal of laboratory work was needed, 
-and, of course, there must be a thorough knowledge of 
hydraulics. Then when the model sanitary engineer had 
been brought into existence, a model sanitary executive was 
necessary to sanction the work the engineer would wish to 
omdertake. 

What Health Officert should Know. 

Dr. Frank F. Wesbrook, professor of pathology and 
bacteriology at the Minnesota University, and President of 
^Section VI., pointed out that training in hygiene needed 
~at least one year and more, probably three years, of special 
study after qualification. Dr. Wesbrook showed the practical 
impossibility of any one man really knowing all a health 
officer should know. Nor was there in existence any one 
hygienist capable of teaching all these different branches of 
sanitary science. Then much of this could not be taught in 
books and school. It needed practical experience, object- 
lessons, not theories, and, above all, a great knowledge of 
•mankind. The public health officer had to deal with men 
and women. He had to inspire them with respect for him¬ 
self and belief in the usefulness of his functions. If the 
.public did not second his efforts his mission was a failure. 

Dr. William F. Snow, State Board of Health, California, 
insisted on the presentation of documentary evidence in 
support of points raised or taught. Then in each centre 
there should be at least the nucleus of a museum. The 
health bulletins issued to the public should be drawn up by 
capable writers, who knew how to present facts in a readable 
manner, and distributed in sufficiently large numbers. They 
had better abandon popular doggerels on killing flies in order 
to print matter likely to be useful to teachers. But, after all, 
•what were they going to teach ? In one locality it was 
believed that with a wholesale slaughter of cows bovine 
tuberculosis could be stamped out. Elsewhere they were 
told the cows might be left alone if the patients were at once 
snatched away from their homes and isolated. Others were 
content with more frequent and rigorous disinfection, and 
yet a fourth party maintained that the housing problem was 
at the root of all the evil. 

When these points were brought forward the section was 
•crowded: men of all nationalities were present. How 
useful, how interesting it would have been to obtain an 
expression of opinion! By a vote, Section VI., after hearing 
these arguments and papers, might have given some 
guidance by indicating which of all these measures it 
thought was the most urgent. But absolutely nothing was 
done. Able papers were read, but no one has the slightest 
idea of what effect they produced. 

Physical Training, 

Professor Dudley A. Sargent, of Harvard University, 
spoke on applied physiology, describing the great improve¬ 
ment in health and physique which had followed systematic 
training. Of 136 colleges and universities 94 per cent, had 
regular instruction in gymnastics. What athletic training 
bad, accomplished in America was not realised abroad* 
Popularising Hygiene. 

Miss Rosalie Slaughter Morton, honorary chairman of 
the American Medical Association Committee on Public Health 
Education, New York, described the propaganda work done 


among the people. Their lectures wore very successful. 
Each member of the audience was made to feel he was part 
of a great movement. All classes of the community 
attended, and there were overflow meetings. Forty-two 
subjects covered the whole field of preventive medicine. 
They first of all properly ventilated the hall. Then they 
frequently changed the speakers, since people soon tired of 
hearing the same voice. Also they avoided fatiguing the 
eye by a prolonged lantern show. They strove to encourage 
the audience to ask questions and state what subjects they 
would like to hear explained at the next lecture. 

The Independence of Medical Officers . 

The section now reverted again to the question of the 
education of sanitary officers and their position. Sir George 
McCrae, Vice-President of the Local Government Board of 
Scotland, insisted that even the sanitary inspector as well as 
the medical officer of health should not be subject to dis¬ 
missal at the hands of the local authority. The difficulty 
was in rural districts where there was not enough money to 
pay such functionaries adequate salaries. In some cases 
they had to drive as far as 40 miles ; but as the work they 
did’was of use to the entire nation as well as to their imme¬ 
diate locality the State should help financially exceptionally 
poor districts. 

Dr. Sandwith, of Alabama, insisted that health boards 
must consist of qualified practitioners only, must be divorced 
from party politics, and freed from the domination of com¬ 
mercial men. At present, in American experience, if a 
board of health proposed some reform it was treated as a 
party measure and opposed as such. The education authority 
should be absolutely uninterested in party politics, so that 
sanitary measures might be brought forward and discussed 
solely on their technical merits. 

(To be continued.) 

BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents. ) 

Administration of Sanatorium Benefit in Bristol, 

The scheme drawn up by the Provisional Medical Com¬ 
mittee of the Bristol area, the Insurance Committee, and 
the Municipal Health Committee for the temporary adminis¬ 
tration of sanatorium benefit under the Insurance Act has 
now received the approval of the Commissioners and will 
forthwith be put into effect. The mechanism is briefly as 
follows. The patient entering upon the receipt of benefit 
has the form known as “Med. 2,” provided by the Local 
Government Board, filled up by his own medical man, 
who states his opinion as to the kind of treatment required, 
whether domiciliary or institutional. This form is taken 
to the medical officer of health, who is acting as chief 
tuberculosis officer for the time being. He may accept the 
diagnosis and recommendations set forth therein, or he may 
consider a second opinion necessary. If he takes the latter 
view, or if the patient himself gives reasons for particularly 
desiring a consultation, the medical officer of health will refer 
the case to one of the local consultants, whose names will 
presumably appear on a list from which the patient may 
choose. For such consultations a fee of 1 guinea will be 
paid. If the patient’s medical man recommends him for 
special dispensary treatment, he may be referred to the 
Redcliff Tuberculosis Dispensary, which is under the control 
of a whole-time officer. Otherwise the patient may be 
recommended for sanatorium treatment or for domiciliary 
treatment by his own medical man. If the latter course is 
adopted, periodical reports to the medical officer of health 
will be furnished by the medical attendant of the patient. 
Payment to medical men undertaking domiciliary visit will 
be made on a basis of 2s. 6d. per visit, with certain 
extras. This scheme is only temporary, but no doubt it will 
be placed on a permanent footing if it works satisfactorily. 
The medical men of the district are urged, in a letter from 
the secretaries of the Provisional Medical Committee published 
in the local press, to work the plan as economically as is 
consistent with efficiency. Much praise is due to the 
Insurance and Health Committees for the reasonable and 
courteous spirit in which they have con looted the necessary 
negotiations. 
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University of Bristol: Installation of Lord Haldane as 
Chancellor. 

The formal installation of Lord Haldane as Chancellor of 
the University of Bristol, in succession to the late Mr. Henry 
Overton Wills, took place in the Colston Hall on Oct. 17th. 
On entering the hall Lord Haldane was preceded by a pro¬ 
cession consisting of students, graduates, teaching staff, the 
Vice-Chancellor, the honorary graduands, and the Pro- 
Chancellors. The registrar having read the deed of appoint¬ 
ment, it was presented to the Chancellor by the chairman 
of council, Mr. Lewis Fry, who said: “Lord Haldane, the 
unanimous voice of the University has invited you to 
become its Chancellor and head. On the part of 
all its authorities and bodies, I have the honour 
to express the profound satisfaction of the University 
that you have seen your way to accept its invitation. 
It now remains for me to place in your hands the 
insignia of the chancellorship—namely, this key of the 
University seal and this copy of its charter, the protection of 
which we confidently commit to your care.” Lord Haldane 
expressed his deep sense of the honour conferred upon him 
in choosing him as Chancellor in succession to one who did 
a noble work in helping to bring the University into life. 
The University was now a living organism, the creation of 
the citizens of a great city, and was already influencing and 
moulding the opinion of Bristol in matters of learning. He 
had spent a considerable part of his life and energy in 
endeavouring to forward the cause of the new civic 
university. He hoped that there might be left to him 
enough of life and energy to help them along a stage 
still further in moulding and fashioning the operations 
of this new and great conception. Lord Haldane was 
then admitted to the degree of Doctor of Laws, and the 
other recipients of honorary degrees were admitted by him. 
There was a very long list—much too long in the opinion of 
many—which included the Prime Minister and Mr. A. J. 
Balfour, Lord Roberts and Mr. Augustine Birrell. Honorary 
degrees were also conferred on local medical men as 
follows: M.D.S., on Mr. W. R. Ackland ; M.Ch., on Mr. 
Nelson C. Dobson, F.R.C.S., and Mr. J. Paul Bush, C.M.G.; 
M.D , on Mr. R. Shingleton Smith, M.D., F.R.C.P., and Mr. 
George Munro Smith; and LL.D., on Professor J. Michell 
Clarke, M.D., F.R.C.P. (pro-Vice-Chancellor of the Uni¬ 
versity), Mr. F. Richardson Cross, F.R.C.S., and Mr. D. S. 
Davies, M.D., medical officer of health of Bristol. The 
students behaved throughout with great decorum. In the 
evening Lord Haldane delivered a most interesting address 
to a large audience in the Colston Hall, reviewing the history 
of the new university movement in Britain and outlining the 
part which the civic universities are destined to play in the 
national life. On the following morning he spoke to the 
students, his principal topic being the Officers Training Corps 
of the Territorial Force. He was seen off at the station by 
the students, who carried him from his car to the train 
amidst scenes of great enthusiasm. 

The Sanitary £ Condition of Tort Isaac % 

Cornwall. 

At a recent meeting of the Cornwall Sanitary Committee, 
Dr. R. Burnet, the county medical officer of health, drew 
attention to the sanitary condition of Port Isaac, which he 
described as “barbarous” and lacking an efficient water- 
supply. As regards the disposal of sewage it was one of the 
worst places he had ever seen, and improvement was urgently 
necessary. It is to be hoped that now existing conditions 
will be remedied forthwith. 

The Midwives Act in Corwmll . 

The medical officer of health of Cornwall, Dr. R. Burnet, 
in his report to the mid wives committee states that whereas 
six months ago there were 126 mid wives on the roll, now the 
number had risen to 167. Dr. Burnet adds that the Act 
was working very satisfactorily. 

Exeter Children*s Home. 

The Exeter board of guardians has decided to erect a 
children’s home, to be built near the workhouse, at an 
estimated cost of at out £7000* 

7he Winsley Sanatorium . 

At the last meeting of the committee of the Winsley 


Sanatorium, owing to the resignation of the medical superin¬ 
tendent, it was decided to advertise the vacancy at a salary 
of £300 per annum, with board and lodgings. After con¬ 
siderable discussion it was decided by 7 votes to 5 that the- 
appointment should be that of medical superintendent rather 
than “resident medical officer,” and a resolution to that 
effect will be brought before the board of management of the 
institution. 

Death of Mr. Albert William Coppinger , L.R. C.P., 
L.R.C.S., L.M. Edin. 

Mr. A. W. Coppinger died recently at his residence, 33, 
Marlborough Buildings, Bath. The deceased, who received' 
his medical education at Dublin and Edinburgh, also studied 1 
at Paris, and took the L.R.C.P., L.R.C.S., L.M., qualifica¬ 
tion at Edinburgh in 1865. He shortly afterwards went to* 
Bath, where he was for 11 years resident physician at the 
Royal Mineral Water Hospital. Mr. Coppinger was in« 
practice in Gay-street, Bath, for about 30 years, where he 
was held in high esteem. He retired from active work a few 
years ago. 

Death of Mr. Edward James Leverton-Spry , M.R. C.S ., 
L.M ., L.S.A. 

Mr. E. J. Leverton-Spry died at his residence, St. Keverne,. 
Cornwall, on Oct. 15th, in his sixty-ninth year. He 
received his medical education at St. Bartholomew/s Hos¬ 
pital, London, and qualified M.R.C.S., L.M., and L.S.A. 
in 1867. Mr. Leverton-Spry had practised for many years- 
in St. Keverne, w here he was highly esteemed. He was- 
formerly honorary surgeon to the Royal Cornwall Infirmary, 
and was Admiralty surgeon and agent. He took a great 
interest in agricultural matters, being closely identified with 
the North Meneage Horticultural Society, the St. Keverne- 
Agricultural Association, and the Spring Flower Society. 
He was a churchwarden of the parish church for many 
years. His son, Mr. E. Leverton-Spry, had for some time^ 
been associated with him in his practice. 

Oct. 29th. 


WALES. 

(From our own Correspondent.) 


Sanatorium Benefit in Cardiff. 

The Cardiff District Sanatorium Committee of the Welsh' 
National Memorial has taken definite steps with regard to- 
providing sanatorium benefit. At a recent meeting of the 
committee it was decided that immediate provision should 
be made for the city of Cardiff of a sanatorium with, 
accommodation for 60 patients and that ultimately this should 
be increased to 100, which would be at the rate of one bed 
for every 2500 of the population. It is anticipated that an 
existing building will be found available and that there will" 
be accommodation in it for a dispensary. At Barry there has 
been granted free of charge by the urban district council 
the use of a room at the Municipal General Hospital, and 
rooms have been taken at Penarth foT a dispensary. 

Medical Benefit in Colliery Districts. 

It has been realised from the outset that whatever arrange¬ 
ments were finally made elsewhere for the administration of 
medical benefit under the National Insurance Act some* 
special scheme would have to be devised for the colliery 
districts of South Wales and Monmouthshire. It is there- 
the custom, whether the colliery surgeon is paid by a 
poundage on the workmen’s wages or in some other manner, 
for the payment to be made in respect of medical attendance, 
not only on the workman himself, but also upon his wife and 
those children who are below a prescribed age limit. As 
these are not entitled to medical benefit under the Act it 
becomes necessary to readjust existing conditions. The 
whole question was considered at a recent meeting of 
the South Wales Miners’ Federation, when important conclu¬ 
sions were arrived at. The federation decided to ask for the 
approval by the Insurance Commissioners of those systems of 
institutions providing medical treatment now existing, or 
which may be brought about under the provisions of the Act. 
It was further decided that where such institutions or systems 
do not exist deductions by poundage or otherwise should 
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still be made for payment to the colliery surgeon for the 
medical attendance on the wives and children, the payment 
being made as now through the colliery medical committees. 
The suggestion is made that the Local Insurance Committees 
should pay to the medical committees for transmission to 
the doctors the amount payable by the Insurance Committees 
in respect of the medical attendance on the workmen. It is 
proposed that although each district of the federation should 
make its own arrangements there should be conferences 
between the districts in order that there may be some 
uniformity of policy. 

Merthyr Open-air School. 

An interesting and convincing report has been made to the 
Merthyr local education authority by Dr. S. B. Walsh, 
medical inspector of schools, on the advisability of estab¬ 
lishing an open-air school in the borough. He estimates that 
there are about 600 school children with suspected or actual 
tuberculous disease. Many of these are in the incipient 
easily cured stage of the disease, and if given a few 
months’ open-air life might readily be set on the road 
to recovery. Most of them attend school, but at an 
obvious physical disadvantage, while there are a few 
“dpen” cases which have to be excluded from school 
attendance indefinitely, not that their home surroundings 
are considered to be better than those of the schools, but 
in the interest of the other school children. Dr. Walsh 
suggests that a portion of the Treasury grant for medical 
treatment of school children might be available towards the 
eost of an open-air school, and that a further contribution 
might be forthcoming from the funds of the Welsh National 
Memorial. In any case, he does not advise that elaborate 
buildings should be provided. Compared to that of an 
ordinary school, the cost, he considers, is trivial, and 
seeing that so much is being done for normal children in 
providing for them the most up-to-date schools, it seems 
harsh that something should not be done also for their 
unfortunate brothers and sisters who are ailing and defective. 

Poor-law Administration. 

In the annual rejx>rt for 1911 of Mr. Hugh R. Williams, 
Poor-law inspector of the Local Government Board for Wales 
and Monmouthshire, reference is made to the institutional 
accommodation in the Principality, which is stated to be for 
the most part adequate. The greatest pressure has been in 
the infirmaries, sick wards, and sanatoriums for consumptives 
l>elonging to the larger Poor-law unions, such as those of 
Cardiff, Swansea, Merthyr, Pontypridd, and Bedwellty. 
This pressure is said to be due to the much greater 
readiness on the part of the destitute sick to avail 
themselves of the improved medical and nursing treat¬ 
ment provided for them. Operating rooms have been 
erected in most of the larger Poor-law' infirmaries, 
and the buildings generally have been improved and are 
better equipped for dealing with all kinds of medical and 
>urgical cases. The large workhouses are now' becoming to 
a great extent infirmaries for the acute and chronic sick 
instead as formerly homes for the able-bodied. In this 
connexion it is of interest to refer to what has happened at 
the Bedwellty workhouse. A new master having been 
appointed he soon found that a large number of the male 
inmates were doing no work. He promptly organised 
suitable occupation for them and ordered them to perform 
the work allotted in accordance with the regulation that 
-every man should be employed according to his capacity 
and ability. The men considered this was contrary to 
the custom of that workhouse and in the course of a few 
weeks over 100 took their discharge saying: “ If we have 
to work we may as well get paid for it.” As Mr. Williams 
states, this show’s what can be done in clearing a 
workhouse of the “work-shy” and is a salutary lesson 
which it is necessary to administer to such malingerers both 
for their own benefit and the public welfare. Several boards 
«>f guardians in Mr. Williams’s district have provided sana¬ 
toriums, open-air shelters, chalets, and separate w r ards in 
infirmaries and hospitals for consumptives, and there is 
scarcely a w’orkhousc in which it is not possible to isolate 
eases of consumption requiring isolation. Indeed, in the 
period to which the report refers the boards of guardians, 
according to Mr. Williams, were the only bodies dealing in a 
practical and successful manner with tuberculosis in Wales 
and Monmouthshire. 

Oct. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University: the Proposed Chair in Bacteriology. 

In the minutes to be submitted to the next meeting of the 
general council of the University it is stated that by the 
trust disposition and settlement of the late Mr. Robert 
Irvine, of Rovston, Granton, power was given to his trustees 
to constitute the residue of his estate as a separate trust, to 
accumulate the funds of this trust until they amounted to 
the sum of £25,000 (or at the discretion of the trustees 
£30,000), and thereafter to devote this sum to the founding 
of a chair of Bacteriology in the University of Edinburgh 
and to the equipment of a class-room and laboratory con¬ 
nected with the chair. This endowment fund now having 
reached the sum of £30,000, the time has come for the 
establishment of the chair, and the University Court has 
promulgated a draft ordinance providing for the new 
professorship. 

Inclusive Fees. 

A conference has been held at Perth to consider the 
question of an inclusive fee in applied science and in 
medicine, at which representatives of the business committee 
of the general council of Edinburgh University attended. 
The committee has considered the minutes of the conference, 
and at the next meeting of the general council the following 
resolution is to be submitted :— 

That the general council of the University of Edinburgh is of opinion 
that in seeking to impose the institution of an inclusive fee as a con¬ 
dition of the payment of Parliamentary grants, the Treasury is inter¬ 
fering unwarrantably with the freedom of the Scottish Universities, 
and that- the business committee be authorised to take such steps as 
they may deem advisable in respect of this matter. 

The late Dr. Sophia Jex-Blake. 

Dr. Agnes McLaren has publicly called attention to the 
movement for commemorating the career of the late Dr. 
Sophia Jex-Blake by a tablet to be placed on the wall of the 
Edinburgh Hospital for Women and Children. The tablet 
is of dull copper mounted on marble and will bear the 
following inscription 

In affectionate remembrance of I)r. Sophia Jex-Blake, M.D., Fournier 
of this Hospital, to whose large courage, insight, and constancy the 
admission of women to the profession of medicine in this country is 
mainly due. Bom January 21st, 1840. Died January 7th, 1912. 

Although subscriptions are not solicited, anyone desirous of 
being associated with the memorial is invited to send a 
small contribution to Mrs. Mears, L.R.C.P.I., Woodburn. 
Morningside, Edinburgh. 

Alford Hospital Affairs. 

At a recent meeting of the Alford district committee a 
letter was read from Dr. Watt and Dr. J. Nicol, the two local 
practitioners, resigning their appointment as medical officers 
to the district hospital on the ground that they considered 
the present terms of appointment as medical attendants at 
the hospital unsatisfactory. It was mentioned that the 
letter of resignation was received following the decision 
of the committee not to increase the salaries of the two 
practitioners. It was ultimately decided to increase the 
joint salary by £5, and it was also agreed that a record be 
kept of the number of visits to the hospital. A letter was 
read from the clerk of the County Insurance Committee 
asking the committee to authorise its medical officer to 
supply details of all cases of pulmonary tuberculosis within 
the area of the committee. 

Excessive Fatality of Non-Notifiable Epidemic Diseases. 

Dr. A. K. Chalmers, medical officer of health of the city 
of Glasgow, has recently drawn attention to the excessive 
death-rate of non-notifiable epidemic diseases. In Glasgow 
the non-notifiable diseases—measles, whooping-cough, and 
diarrhoea—account for four-fifths of the death-rate from all 
zymotic diseases. The rate for measles alone during the past 
year is 375 per 1,000,000 persons living, as compared witli 
475 per 1,000,000 caused by all the infectious diseases which 
are notifiable. The rates for whooping-cough and diarrhoeal 
diseases are each about twice the rate for the notifiable 
diseases. Among the notifiable diseases in Glasgow during 
last year diphtheria has been the most fatal, the death-rate 
therefrom being 221 per 1,000,000, while the rates from 
scarlet fever, enteric fever, and cerebro-spinal fever are 116. 
75, and 59 per 1,000,000 respectively. 
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University of Aberdeen: Chair of Midwifery. 

Professor R. G. McKerron, who has been appointed 
to the chair of Midwifery in the University of Aberdeen in 
succession to Professor W. Stephenson, retired, has given his 
first lecture. There was a large attendance of students, also 
of professors and medical men. Principal George Adam Smith 
formally introduced the new professor to his class. He said 
that he wished to say how glad they were to see Professor 
Stephenson among them that day. For 37 years Professor 
Stephenson had filled the chair, and he went into his well- 
earned retirement with the affection and goodwill of all who 
knew him. He did not think anyone could estimate wffiat 
Professor Stephenson’s services had been to the University who 
had not heard the testimony of his students after a few* years 
in practice. It had been his (the Principal’s) privilege in 
medical gatherings in England to hear one man after 
another tell of what inestimable value Professor Stephenson’s 
instruction had been in the practical work of their profession. 
In introducing Professor McKerron, the Principal said that 
the new professor came among them as a friend, first of 
all, of the students themselves. He had shown a deep 
interest in everything that interested the students, and they 
would receive him now* to the full charge of the chair, as a 
most competent, able, and experienced teacher. Professor 
3f cKerron returned thanks and proceeded with his lecture. 

Aberdeen Town Council and Medical Tees under the 
Insurance Act. 

At a meeting of the public health committee of Aberdeen 
town council held on Oct. 18th reports of the recent 
conferences were submitted from the county councils of 
Aberdeen, Banff, and Kincardine, recommending that the 
three medical officers should report on the joint scheme in 
connexion with the sanatoria clauses of the National 
Insurance Act. The second report dealt w ith the reception 
of the deputation from the sanatorium committee of the 
Local Insurance Committee, which urged upon the public 
health committee the need of establishing, at an early date, 

tuberculosis dispensary and the appointment of a tuber¬ 
culosis officer, and generally tackling the disease of tuber¬ 
culosis. The third report related to the conference with the 
provisional local medical committee, and dealt wdth the 
-question of paying the medical men in the city a fee of 5 a 
for notification of tuberculosis plus a report, instead of the 
present fee of 2s. 6d. for a notification alone. The com¬ 
mittee reported that the medical men had expressed them¬ 
selves willing to accept a 5 a fee and also to supply the 
required information, and to leave the public health com¬ 
mittee quite free to sell, if they feel disposed, the informa¬ 
tion thus acquired to the Local Insurance Committee. The 
public health committee agreed to recommend to the town 
council that the fee of 5 a should be paid to the local medical 
"men for notification and report. 

Elgin and Nairn Insuram.ee Committee. 

A meeting of the Provisional Insurance Committee of 
Llgin and Nairn was held on Oct. 22nd at Elgin, Dr. G. M. 
Cullen, Edinburgh, being present. At the last meeting it 
had been agreed to recommend that the two counties should 
bo divided into four districts—namely, Elgin, Nairn, 
Crantowm, and Forres. The chairman and clerk had a 
subsequent meeting with the Commissioners and the Com¬ 
missioners did not think there was much necessity for 
-district committees. In view% therefore, of the raihvay 
fares of members at a distance being paid, it was moved 
:and carried that there be only one district for the 
-county. It was afterwards agreed to support the resolution 
-of the Norfolk National Health Insurance Committee to the 
-effect that travelling expenses, &c., ought to come out of 
imperial funds, as it otherwise would reduce benefits in a 
representation to the Chancellor of the Exchequer. Letters 
were submitted to the effect that Elgin fever hospital 
was not available for patients suffering from tuber¬ 
culous complaints ; neither was Leanchoil Hospital, Forres. 
Cray's Hospital, Elgin, could only admit surgical cases ; but 
the small-pox hospital at Elgin, which had been erected several 
years ago and never used, might be available. One shelter 
had been obtained, and another three had been authorised by 
the Commissioners. Provisional regulations and model rules 
for administration and benefit were submitted and explained 
bv Dr. Cullen. 


Medical Attendance and the Insurance Act in Dundee. 

The Medical Benefit Committee under the Insurance Act 
for Dundee has decided not to fix any income limit. 
Regarding remuneration of doctors the Medical Committee 
concluded that the capitation system should be adopted for 
insured persons who are members of Approved Societies in 
Dundee and who require medical benefit while resident there, 
and that the method of payment by attendance should apply 
to insured persons temporarily resident in Dundee, who 
belong to Approved Societies elsewhere. During the month 
28 applications were made in Dundee for sanatorium benefit, 
the total number on the register now being 30, of whom 7 
are at Sidlaw Sanatorium, 17 receiving home treatment, 4 
dispensary treatment, and 2 are at King’s Cross Hospital. 

Medical Service in the Highlands and Islands. 

The Highlands and Islands Medical Committee heard 
witnesses recently at Dunvegan from the parish of 
Duirinish, and subsequently at Portree it examined wit¬ 
nesses from the parishes of Portree, Snizort, and Kilmuir. 
It discussed the club system of payment for medical 
attendance in use in certain parishes, the majority 
being of opinion that though in some districts the 
collection of the subscription was unsatisfactory, on the 
whole the system was the most feasible one for providing a 
satisfactory income for the medical practitioner. By fees 
obtainable from patients the medical man could not make 
an adequate income ; the parish councils have therefore to 
pay a somewhat high salary, which provides not only for 
attendance on paupers, what it is ostensibly paid for, but 
also provides medical attendance for poor non-pauper 
patients. The committee met in Perth on Oct. 23rd and 
there heard further evidence as to nursing and hospital 
provision. 

Oct. 29th. _ 


IRELAND. 

(From our own Correspondents.) 


Irish Universities and the Home Rule Bill. 

In the House of Commons on Oct. 21st the Government 
agreed to accept in substance an amendment, moved by the 
Right Hon. J. H. Campbell, to deprive the Irish Parliament 
of power of dealing with Trinity College (the University of 
Dublin) or the Queen’s University of Belfast. 

The National Insurance Act and Irish Feeling. 

At the present time—both in medical and lay circles - 
people are waiting to see if the Chancellor of the Exchequer 
will be able to satisfy the medical profession. Little pro¬ 
gress is being made in Ireland in providing sanatorium 
benefit. At a meeting of the conjoint committee of the 
Irish and British Medical Associations, held in Dublin on 
Oct. 16th, it was decided to appoint a special subcommittee 
to consider the question of the admission of tuberculosis 
patients into Irish hospitals and infirmaries. At this meet¬ 
ing it came out that the Irish Insurance Commissioners 
appointed—on their own initiative—12 medical men on the 
various County and Borough Insurance Committees not 
nominated by the medical profession. On the matter being 
explained to them seven of these practitioners resigned, 
but five have refused to do so. The main subject under dis¬ 
cussion at present is how to provide sanatorium benefit, and 
apparently the Insurance Committees are finding great 
difficulty, especially in regard to the non-pulmonary or 
surgical cases. Some hospitals propose to take them in, 
others have decided against this course. The matter was 
under the consideration of the subcommittee of the conjoint 
committee of the Irish and British Medical Associations in 
Dublin last week, and the opinion of the majority was that 
if such cases wore admitted into infirmaries or hospitals the 
staff who attended on them should t>e paid a suggestion 
already made by the British Medical Association. The 
feeling is growing in Ireland that after Mr. Redmond’s 
question to the Chancellor of the Exchequer on Oct. 24th 
medical benefits will be extended to Ireland, otherwise the 
greatest confusion will arise if Scotch or English insured 
workers come to Ireland. On the whole the medical pro¬ 
fession in Ireland are not enthusiastic over the new terms 
offered by Mr. Lloyd George, as they see that what he gives 
with one hand he takes away with the other. Of course, as 
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medical benefits do not, at least as jet, extend to Ireland 
the profession in this country is not so concerned with the 
Chancellor’s terms as are our colleagues in England and 
Scotland. 

The Friendly Societies and the Profession. 

The Friendly Societies in Dublin are struggling to rouse 
public feeling against the medical profession, and with this 
object in view it is proposed to hold a public meeting at the 
Mansion House at an early date. Meantime, the Poor-law 
guardians of the North Dublin Union have passed a resolu¬ 
tion couched in extraordinary terms. They have, “incon¬ 
sequence of the action of the Dublin Medical Committee 
in refusing medical attendance to members of Friendly 
Societies,” directed that in future no bodies be removed from 
the union to the schools of anatomy. They further threaten 
to break their contracts with their own medical officers and 
pensioned medical officers, if such are found to be “ assisting 
the Dublin Medical Committee in their cruel medical 
boycott.” In Limerick a union of the Friendly Societies has 
been formed, and advertisements have been issued for whole¬ 
time medical officers. 

The Peamount Sanatorium. 

The promoters of the Peamount Sanatorium, on the borders 
of the counties of Dublin and Kildare, have met with many 
difficulties. First, they had to face the strong opposition of 
the residents in the vicinity. Part of the new buildings 
were wrecked by a mob some months ago. An action to 
restrain the promoters from proceeding with their project is 
entered in the High Courts, and is expected to be heard this 
term. A more serious natural difficulty is now encountered. 
So far, it has not been found possible to obtain a water- 
supply suitable for drinking purposes, and, according to 
information given by Mr. Birrell in Parliament last week, all 
drinking water used at present has to be carted a distance of 
two miles. It is said that all attempts to find water in the 
Peamount demesne itself have failed. The fact that the 
Local Government Board advanced some £17,000 of public 
money for the erection of the sanatorium, without satisfying 
themselves that water was procurable, is giving rise to much 
criticism. Indeed, the Women’s National Health Associa¬ 
tion, in choosing Peamount in the first instance, seems to 
have acted precipitately. 

The Royal College of Physicians. 

The annual meeting of the Royal College of Physicians of 
Ireland was held on Oct. 18th, St. Luke’s Day, when the 
new president was elected. The choice of the College fell 
on Dr. Charles E. FitzGerald, who has been a Fellow since 
1886. Dr. FitzGerald practises as an ophthalmic surgeon, 
and is surgeon oculist in ordinary to the King in Ireland, 
and consulting ophthalmic surgeon to the Richmond Hos¬ 
pital. On the 19th, the morrow of St. Luke’s Day, the 
annual dinner was held in the College hall. A large number 
of Fellows and guests attended. 

Royal Victoria Hospital , Belfast. 

The medical session for the present winter began at this 
institution on Oct. 17th, when a most suggestive introductory 
address was delivered before a large audience by Dr. Thomas 
Houston. After an interesting risumt of the past history of 
pathology in the Belfast Medical School, Dr. Houston 
described in detail the methods of combating acute bacterial 
diseases. 

Workhouse Medical Officers' Salaries. 

A matter of great importance to Poor-law medical officers 
came before the Belfast guardians at their weekly meeting 
on Oct. 15th. A letter was received from Dr. George Elliott, 
honorary secretary of the Belfast Medical Guild, forwarding 
resolutions passed by the council of that body— 

1. That in theopinion of the council the minimum salary for a qualified 
resident medical practitioner should he £130 per annum, with hoard 
and rooms, giving suitable accommodation for the position he holds. 

2. That in the opinion of the council no qualified medical practitioner 
should accept less than £5 b*. per week while acting as locum tenons to 
any dtapennary appointment. 

In a covering letter Dr. Elliott pointed out that the 
expense of the piedical curriculum had been more than 
doubled in recent years, and the standard required for 
examinations ha/1 been greatly advanced. A long report 
was also received from a subcommittee of the infirmary 
committee appointed to consider the question of the future 
appointments, &c., of resident medical officers under the 
board, with certain suggestions to make the position of these 


officers more attractive. A motion by Mr. J. Macintosh to 
fix the salaries of resident medical officers at £130 was put 
to the meeting, but an amendment was carried to the effect 
that the question of salary should be taken into considera¬ 
tion by the infirmary committee when it had. obtained 
information on the matter from other unions. 

Death of Brigade-Surgeon Thomas B. Moriarty , 3£. D. 

With sincere regret the medical profession of Cork and 
the citizens generally last week heard of the death, at the 
age of 75, of Brigade-Surgeon Moriarty. Dr Moriarty was 
a student of the Cork Queen’s College, and graduated in 
arts and medicine at the Queen’s University. Soon after 
taking his degrees he entered the Army Medical Service, was 
stationed in India and on the West Coast of Africa, ami 
went through the Afghan campaign. On retiring from the 
army he was gazetted Brigade-Surgeon and started private 
practice in Cork. Soon afterwards he was appointed 
surgeon to the city and county jails and also became 
physician to the Cork Fever Hospital. He was an ex¬ 
president of the Cork Medical and Surgical Society. 
He had decided literary tastes, and the annual 
medical reports of the Cork fever hospital written by him 
as senior physician were models of lucidity. In private life 
Dr. Moriarty was very highly esteemed. He was an 
excellent genial host and had many friends. Although it 
was notified that the funeral was to be strictly private, by 
kind permission of his relatives a very large number of the 
profession attended to show their respect for one who liad 
been a dear friend and an honoured colleague. 

Oct. 22nd. 


PARIS. 

(From our own Correspondent.) 

The French Congress of Medicine. 

THIS Congress, the thirteenth since its foundation and the 
second since the creation of the Association of French- 
speaking Medical Men, was especially interesting. The 
President was Professor Chauffard. The opening meeting 
was held on the evening of Oct. 13th at the Sorbonnc, nnder 
the presidency of the rector, M. Liard, who delivered 
an admirable address. Speeches were also made by 
M. Bar, the secretary-general of the association, M. 
Teissier, the secretary-general of the Congress, M. 
Chauffard, M. Stoicesco (on behalf of the foreign medical 
men), and M. Lanotot on behalf of the French- 
speaking profession, and M. Landouzy, the doyen. M. 
Lanotot invited the Congress to hold its next meeting in 
Quebec. The scientific meetings began on Oct. 14th at the 
Faculty of Medicine. In the morning the Congress dis¬ 
cussed oxalaemia and oxaluria, on which subjects M. Loepfer 
and M. Lambling presented an elaborate report. Oxalmmia, 
it was stated, presents analogies in behaviour to gout, 
although quite different in nature ; probably, also, it repre¬ 
sents a true diathesis. The afternoon session was devoted 
to anaphylactic conditions in clinical medicine, and papers 
were read thereon by M. Landouzy, M. Bezan^on, M. 
Achard, M. Armand-Delille, M. Lesn6, M. Thibierge r 
M. Gougerot, and M. Courmont. On the 15th a discussion 
took place in the morning on acute infectious colics. Dr. 
Cade, of Lyons, revived the conception of typhlitis and 
perityphlitis, which have been not a little overshadowed by 
appendicitis of late. The conduct of the case, however, 
so far as the practitioner is concerned, remains the 
same. M. Cade further allotted a place in the origin of 
colitis to autogenous infections, through augmentation of 
the virulence of the ordinary intestinal parasites. According 
to M. Hutinel and M. Nob6court, colitis of infectious origin in 
the infant is quite common from the second year. But the 
pathogenic germs are numerous and variable, and aid in 
various ways (poor alimentation and hereditary predisposition) 
in determining the degree of inflammation. The afternoon 
session was devoted to a long discussion on antityphoid 
vaccination. M. Chantemesse had performed 17,000 vaccina¬ 
tions in one year, giving four injections of serum to each 
/accination. Professor Vincent, of Val-de-GrAce, from the 
results obtained with his polyvalent vaccine (cultures killed by 
heat) in Morocco, in Algeria, and more recently at Avignon, 
argued that the absence of any case of typhoid fever in vacci¬ 
nated persons, even in the midst of epidemic foci, definitely 
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^established its value. Dr. Graujux laid stress on the 
.part played by fatigue in military epidemics. In these, 
observance of hygienic rules and rest, he said, would 
permit the neglect of serotherapy. He feared lest the 
use of vaccines, whose good results he did not deny, 
abould occasion over-confidence and mask the dangers 
of over-fatigue. The excellent results obtained with 
the serum of M. Vincent were confirmed by MM. Jardin- 
Deltheil, N&gre and Revnauld, Combe and Louis, and Gille 
■and Orticoni. On the 16th, the morning session, which was 
resided over by Professor Maragliano, was devoted to the 
iscussion of communications by M. Carnot on the treatment 
•of haemorrhages, and of M. Nolf on the mechanism of 
coagulation of the blood. Communications were Tead also 
-on the same lines by Sir Dyce Duckworth, on phlebitis and 
thrombosis ; by M. Parisot, on haematopoietic serum ; by 
M. Renon and M. Richet, jtm., on the treatment of phlebitis 
by urotropine ; and by M. Becq, on the prophylaxis of post¬ 
operative haematophilia. In another room communica¬ 
tions bearing more particularly on tuberculosis were 
discussed by M. Bernheim, M. Gaussel, M. Rapin, 
and M. Lemoine. In the afternoon M. L6on Bernard 
discussed the indications for artificial pneumothorax, M. 
Milian spoke on “606,” M. Paul-Emile L6vy detailed the 
good results that he had obtained by his re-education treat¬ 
ment in neurasthenia and the neuroses, and M. G-uelpa read 
a very interesting study on the treatment of gout, drawing an 
interesting parallel between gout and diabetes. 

The Nobel Prize. 

The work of Alexis Carrel, which has gained for him the 
Nobel prise, amounting to about 195,000 francs, has been so 
Yuliy dealt with editorially in The Lancet of Oct. 19th 
that all that need be added here is to chronicle the general 
rejoicing of the French scientific world that this honour 
should have fallen on a Frenchman and a graduate of the 
Faculty of Lyons. 

The Perth ef Radiography. 

The unfortunate nurse who was decorated for X ray 
injuries incurred in her devotion to duty, to whose case 
I referred in these letters recently, has since died. In 
Yhe same hospital—the SalpStrifcre—another victim is now 
found in the person of the chief, Dr. Infroit, whose hair, 
though he is only 40 years of age, has become white, his 
features haggard, and beneath whose left eye a disquieting 
«ore developed a few days ago. Already he had suffered 
imputation of the fingers of his right hand, but he con¬ 
tinued his work. Now more than one part of the surface 
•of the hand is affected, a pustular eczema extending its 
rravages farther and farther. The surgeons acre undecided 
whether to scrape the sore or to remove the hand. Mean¬ 
while Dr. Infroit continues to direct the service. 

The International Con greet of Pcediatry. 

This Congress, which took place in Paris this month, 
was largely attended. Professor Troitzky, of Kharkow, 
'dealt with the labours of French paediatricians during 
•the last four centuries. M. Texier read a report on the 
insemias of nurslings. After describing the condition of the 
blood, the medullary reactions, the deficient iron content 
in early years, the haemolytic icterus of the new-born, the 
{parasitic affections, the intoxications, and the serious 
pernicious anaemias, he discussed the therapeutics, dividing 
therapeutic agents into those stimulating the haematopoietic 
organs, and those restraining the haemolytic processes. Other 
papers were those of M. Czerny, of Strasburg, on anaemia of 
alimentary origin ; M. Muller, of Marburg, on the epidemio¬ 
logy and early symptoms of epidemic spinal infantile 
paralysis; M. Zappert, of Vienna, on the pathologic 
anatomy and experimental pathology of acute poliomyelitis ; 
and M. OmbrSdanne on the surgical treatment of the 
sequelae of poliomyelitis. 

The Hcemobytie Properties of Mushrooms. 

M. Jacques Poinot and M. Vernier read recently before the 
Aaadenty of Sciences a study of the blood-destroying 
properties of mushrooms. Speaking generally, this power, 
when it exists, is very intense in vitro and is markedly 
manifest also in vivo. The intravenous injection into an 
adult rabbit of less than ten drops of an extract Of amanita 
phalloides Fr. kills the animal m a few seconds. On 
•examination of blood taken immediately after the injeo 
4don a cherry-red coagulation of the serum {hrnxsu* 
globinsemia) is observed, and the blood cells are destroyed 
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even in hypertonic (10 to 11 per cent.) saline solutions. 
When the extract is given by the subcutaneous route, 
and in small doses, survival for some days may ensue, 
with the production of a true htemolytic icterus. Amanita 
phalloides possesses the most marked haemolytic power, but 
the greater part of the poisonous mushrooms have also an 
intense, though less marked, haemolytic property. It is im¬ 
portant to notice that many edible mushrooms also possess 
this destructive action on the blood. All parts of a haemolytic 
mushroom possess this haemolytic power. Varieties that do 
not possess the hsemolytic power when the mushroom is 
young and fresh may acquire it when old. This fact 
seems to be related to the pi esence of secondary bacterial 
haemolysins, and explains the occasional cases of poisoning 
from mushrooms that are not absolutely fresh. In a general 
way heating lessens this haemolytic property. It is entirely 
abolished after 20 minutes’ heating in an autoclave at 
120° C. in certain cases, but in others two or three applica¬ 
tions are necessary. Boiling for five minutes over an open 
fire seems nearly always sufficient. The haemolytic 
phenomena produced by mushrooms appear to be attributable 
to chemical changes, more or less complete, of a glucoside. 
They explain accidents that sometimes occur even when the 
mushrooms have been cooked ; either the cooking has been 
insufficient or the haemolytic toxicity (which varies in 
different kinds of mushrooms) is more marked. These 
phenomena demonstrate the necessity of subjecting mush¬ 
rooms to a prolonged cooking at a sufficiently high tempera¬ 
ture for the purpose of causing complete hydrolysis of the 
haemolytic glucoside. The usefulness of cooking in oil is 
thus proved. 

Heliotherapy. 

A communication by Professor Ponoet, of Lyons, has 
been read before the Academy of Medicine, on helio¬ 
therapy, in whioh he reported interesting results extending 
over a long period in tuberculosis, rebellious ulcers, retarded 
consolidation in fractures, and trophic troubles. Terraces, 
open corridors, slight pavilions attached to hospitals, and 
similar measures amply sufficed, he said, for this treatment, 
which was undoubtedly too much neglected in France, 

Oct 21«t. ____________ 

BERLIN. 

(From our own Correspondent.) 

A Congress on the Care of Infants. 

A CONGRESS on .the care of infants was lately held in 
Darmstadt, under the presidency of Baron Behr-Piimow, 
Chamberlain to H.M. the Empress of Germany, and was 
honoured by the presence of the Grandduchess of Hesse. 
Dr. Langstein, of Berlin, read a paper on the subject of 
uniform training for nurses intended to have charge of 
infants, recommending a system of this kind in preference 
to the varying methods at present followed in the 35 existing 
training schools in Germany. He said that the time of 
training ought to be six months, and that admission to 
the training school ought not to be made dependent on 
the nurse having shown ability in passing a school 
exa mination, as certain medical men have advised, but 
only on her degree of intelligence and love of work. 
He was also of opinion that a State certificate should 
be given to special nurses for infants. Dr. Hoff a, of 
Barmen, recommended, on the contrary, that nurses for 
infants should only be chosen from persons possessed of good 
general knowledge. The second subject ot discussion was 
the giving of lectures on infant nursing in public schools. 
Dr. Rosenhaupt, of Frankfort, said that the girls in the 
public schools ought to learn some details of the proper 
method of managing infants. Such instruction must be in 
accordance with the age of the pupils. The composition of 
milk could be taught in the classes for natural science or 
chemistry, and practical instruction could be given in con* 
nexion with the course in housekeeping. The teachers must, 
of course, themselves have a knowledge of the subject, and 
therefore lectures ought to be delivered in the training 
colleges for teachers. In the higher schools for girls medical 
men could eventually act as teachers. In some districts 
tuition in the care of infants was already given, as, 
for instance, in Diisseldorf, where trained nurses acted as 
teachers and went : round.t^fSftbPols giving instruction. In 
some foreign cities also, such as Antwerp and New York, 
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similar educational facilities existed. The third subject of 
discussion was the question of professional guardianship for 
infants, by which was meant that, instead of a separate 
guardian for each individual illegitimate child, a general 
salaried guardian was appointed for all the illegitimate 
children of a town or district. Professional guardians had 
already been introduced in Leipsic, and had proved very useful. 
Their duty was to care for the infants not only from a legal 
but also from a hygienic point of view. They could devote 
more time to the work and had a better knowledge of 
the subject than some citizen who had been appointed 
by the magistracy as guardian and naturally did only 
the minimum required by the law. They might take 
care that the children were properly nursed, might find 
places in which the mothers, if homeless, could live after 
their confinement, and might see that the father made a 
sufficient allowance for the maintenance of the children. 
They sometimes worked in connexion with the dispensaries 
for the treatment of sick infants. The last subject on the 
programme was that of the so-called “ crfcches,” or day 
nurseries. In the discussion attention was drawn to the fact 
that children who went home every night might eventually 
introduce infectious diseases into the creches. 

The Mothert' Home. 

The Mutterhaus in Pankow, a suburb of Berlin, which is 
in connexion with the association for the protection of 
mothers, has issued its first report on the work of the institu¬ 
tion from the date of its opening on Dec. 10th, 1910, until 
Dec. 31st, 1911. This home receives mothers, whether 
married or unmarried, and without reference to religious 
persuasion, charging the majority of them one mark (=1#.) 
per day. In addition to the ordinary accommodation there 
are five free beds and some extra rooms in which the 
occupants pay five marks and three marks per day. During 
the first year, 6 married and 112 unmarried women were 
received, together with 130 infants. The mothers themselves 
do all that is required for their children, under the general 
direction of a trained nurse. The mortality was very small, as 
only nine infants died during the whole year. The home also 
undertakes to procure employment for mothers, who may 
remain until they have found work or situations. The 
children also may be left in the home for several years, and 
are then handed over to the care of trustworthy families if 
the mothers are unable to provide for them. 

Grievances off Nwrtet. 

At a congress of German women held lately at Gotha the 
position of nurses was one of the subjects of discussion. A 
matron who holds an appointment at Dortmund said that 
the work to be done by nurses was in many cases very 
exacting and led to early breakdown. She stated that 11, 
12, and even 13 hours of daily work were not uncommon in 
hospitals, but the highest record for overwork was held by a 
nurse who in a letter had complained that she had some¬ 
times to work 38 hours continuously, because when on night 
duty she was not always relieved from her day work. At 
a congress of nurses held in Cologne it was stated that 
3000 German nurses have never a whole holiday. 
The residential accommodation for nurses, the food, 
and the salary were often unsatisfactory, and the pension 
for invalids was too small and uncertain. Restrictions 
were often placed on necessary out-door exercise, as the 
nurses even in their hours of leisure were not allowed to 
leave the nurses’ home without special written permission. 
Nurse Karll, the president of the Nurses’ Union, said that of 
the 30,000 nurses in Germany only a small number belonged 
to the union, and that therefore the establishment of local 
branches of the union has hitherto been rather difficult. 
Nurse Reichel said that the worst conditions for nurses 
existed in private sanatoriums belonging to medical men. 
Great hardships had also to be endured in certain private 
homes for nurses where the nurses were often overworked 
by so-called matrons, sometimes of an inferior social standard, 
who tried to make* as much money as possible out of the work 
of their sisters. The position of male attendants in public 
lunatic asylums has been also discussed in a daily news¬ 
paper by Herr Delius, of Halle, a member of the Prussian 
Diet. He said that in Prussia there were 346 lunatic asylums 
and sanatoriums for mental patients. The salaries of the 
attendants varied very much, and were not even the same in 
institutions belonging to the same provincial corporation. 
In certain asylums the provincial authority left the payment 


of the attendants to the discretion of the managing director. 
On an average the salary began at 450 marks (= £22 10s.) per 
annum, rising to 1000 marks (=£50), married attendants re¬ 
ceiving an extra allowance of 150 marks. In a few asylums the 
maximum salary was 1450 marks. Free food and uniform was, 
of course, given besides the salary. The hours of work were 
very long, beginning at 5 or 6 a.m., and ending as a rule 
at 8 p.m. Meals were taken together with the patients. 
Holidays Were allowed only in some asylums. In most 
asylums the attendants had only a day free, but in some only 
the evening from 5 p.m. A free Sunday was allowed only to 
married attendants, and that only every fortnight. The 
attendants had formed themselves into a union, but the 
asylum managers had tried to hinder their work as much as 
possible and declined to employ members of the union. 
Finally, Herr Delius urged that Parliamentary interference 
was necessary for improving the condition of the nursing 
profession. 

Oct. 21st. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Medical Training College for Indian Women: The Delhi 
Colleqe Project. 

The M&harao of Kotah desiring to commemorate, by a gift 
of a lakh of rupees for the benefit of the women of India, the 
Durbar visit of the Queen-Empress to his State, Her 
Excellency Lady Hardinge decided to use it as the nucleus 
of a fund for founding at Delhi a Medical College and 
Hospital for Women. Owing to the fact that they can at 
present receive instruction only in men’s colleges and in 
mixed classes, it has hitherto been found impossible to get 
enough women of the better class to take up the medical 
profession, though women practitioners are required to 
alleviate the sufferings of those classes of Indian ladies who 
do not attend the public hospitals or call in male practitioners; 
Financial support is promised by many native princes, through 
whose generosity half the initial sum of 15 lakhs required for 
buildings and equipment has been raised. The Government 
of India will also be asked to help towards the recurring 
and maintenance charges. If this project succeeds Lady 
Hardinge will merge into it her scheme for training Indian 
women as nurses and midwives for district work among 
women where female medical aid is now lacking, for cases 
of illness in private families, and as skilled children’s nurses 
for Indian homes. While no public appeal for subscriptions 
is made at present, Her Excellency would like it known what 
is on foot. 

The Health of the Punjab. 

The year 1911 was exceptionally healthy in the Punjab* 
the principal factor being the decrease of malaria due to the* 
deficient rainfall during the monsoon. The usually feverish 
months of September and October showed the lowest death- 
rates of the year, the reduction in mortality from ‘ 4 fever 
being 40,000. The sporadic outbreaks of cholera and 
small-pox resulted in no serious increase of mortality, 
but the plague record is less satisfactory. The pro¬ 
longed cool weather in the early summer was peculiarly 
favourable to plague, from which there were 300,009 
deaths during the year. The Lieutenant-Governor, re¬ 
viewing the annual report of the sanitary administration, 
regards the mortality from plague as to some extent a 
measure of our failure to carry the people with us in our 
efforts at sanitary reform, but he considers the success 
achieved in keeping the Durbar area free from plague 
encouraging, and eulogises the work of the plague staff. 
He refers to the use of iodine, internally and externally, in 
plague, and to a simple method, elaborated in Faridkot, of 
exterminating rats by bhusa smoke blown into their holes. 
The fact that the actual Census population was only 
0*9 per cent, in excess of the estimate made from the 
birth and death returns speaks well for their general 
accuracy. Of the four largest towns in the Punjab, Multan 
and I^ahore showed a death-rate lower than the provincial 
average, Amritsar and Delhi a higher one. The municipal 
committee of Delhi has now agreed to appoint a separate 
full-time health officer of the city. Attention is called'to 
the successful experiments in well-sinking, and particularly 
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to the invention of strainer tubes for use in percolation 
wells, which should go far to Solve the problem of a good 
drinking supply for this province. 

Dispensary for Bombay Jems. 

Sir Jacob Sassoon has decided to place in trust for 
providing a dispensary for the poor Jews of Bombay one lakh 
of rupees and to pay the initial expenses of equipment. The 
dispensary is to be named after the late Lady Sassoon. 

Tuberculosis in India. 

In accordance with the decision arrived at by the meeting 
of the executive committee of the King Edward Memorial 
Sanatorium for Consumptives held in Allahabad in February 
patients began to be admitted in May as far as the existing 
buildings provided for their accommodation. By June 15th 
more patients had presented themselves than could be 
provided for. Every available place of accommodation, 
including tents, has been filled as soon as ready, and 
all further applications have had to be put aside and regis¬ 
tered for the future. All cases except one have been cured 
or improved. The works, which will be completed by March 
next, will accommodate 44 patients (including three 
Europeans), as well as the superintendent, matron, two 
nurses, a sub-assistant surgeon, and 32 servants and friends 
of the patients. Extra accommodation for 20 or 30 patients 
can temporarily be provided in tents. 

Small-pox in Bengal. 

During the official year 1911-12 there was a decrease of 
small-pox in the old province of Bengal, the total deaths 
being only 3818, as against 6174 in the previous year and 
25,582 in 1909-10. In consequence of this, writes Major 
W. W. Clemesha, I.M.S.. in his annual report on vaccination, 
there was a decrease of 26,079 re-vaccinations. It is satis¬ 
factory to note, however, that there was an increase of 
45,705 in the primary vaccinations. Evidently the vaccination 
work of past years is producing an effect. 

Combined Indian Hospitals. 

The Government of India has sanctioned, with effect 
from August 13th, 1912, a subordinate charge allowance to 
the sub-assistant surgeon of the Indian Subordinate Medical 
Department in charge of the central store and office of the 
senior medical officer, Indian Medical Service, at all stations 
where the combined system for Indian troops has been 
introduced, such allowance to be on a sliding scale of Rs.5 
per mensem for each Indian cavalry or infantry unit in the 
station, subject to a maximnm of Rs.20 per mensem. This 
allowance is in addition to the recent general increase of pay 
in this branch of the service. 

Malaria Classes in the Punjab. 

A grant of Rs.2500 is being made by the Punjab Govern¬ 
ment towards the necessary apparatus for the malaria classes 
which began in September for assistant surgeons and sub¬ 
assistant surgeons at present on plague duty, and conducted 
bv MajoT E. L. Perry, I.M.S., chief malaria medical officer. 

Vaccination in the Punjab. 

The notes on vaccination in the Punjab during 1911-12 
show a considerable increase in the number of operations 
performed -from 765,075 to 892,289—over the figures of the 
preceding year. The number of persons vaccinated was 
882,844, as compared with 760,472 in 1910-11. The increase 
is ascribed to the prevalence of small-pox in the Punjab 
throughout the year, more particularly in Lahore and Delhi. 
The Lieutenant-Governor regretfully records his agreement 
with the Sanitary Commissioner's opinion that the experi¬ 
ment of house-to-house vaccination should be continued only 
in places where there is a distinct demand for it, and where 
either it can be carried out without any increase to the 
ordinary establishment or the local authority is prepared to 
meet the extra expenditure. The returns from native states 
show that vaccination is becoming increasingly popular 
there. The demand for vaccine lymph continues to increase. 

Smallpox Hospital at Simla. 

The Simla municipal committee has sanctioned a scheme 
for the erection of a small-pox hospital for Europeans in the 
station. 

The Water-supply cf Hyderabad. 

, His Highness the Nizam has ordered the immediate con¬ 
struction of a reservoir, costing £240,000, for flood protection 
and water-supply to the city of Hyderabad. The waterworks 


will cost £360,000, making a gross total of more than half a 
million sterling. 

Analytical Laboratory at Karachi. 

The building for the laboratory of the chemical analyst 
for Sind and neighbouring administrations at Karachi has 
been completed and is now being fitted out under the super¬ 
vision of Captain B. Higham, I.M.S. 

Opium-eating in India. 

According to its latest opium resolution the Government of 
India is willing to carry out the recommendations of the 
Shanghai Opium Commission of 1909, but not to deprive the 
moderate user of opium in India of his mild stimulant, which 
would inevitably drive him to far more harmful drugs or to 
alcohol. The resolution draws a clear line between the prac¬ 
tices of smoking and eating opium. The former, by no 
means a national Indian vice, is to be subject to much 
stricter regulation. All public gatherings for opium¬ 
smoking are to be rigidly suppressed as well as the 
manufacture of opium-smoking preparations, save by an 
individual in small quantities for his private consumption. 
Local governments are empowered at their discretion to 
reduce the present maximum limit of private possession of 
opium-smoking preparations. As to opium-eating, as dis¬ 
tinct from smoking, the Government of India, while de¬ 
clining to introduce any system of official sale, declares 
itself in favour of raising the price of opium so as to 
make its consumption a luxury, and of equalising prices 
as between different provinces. Minor reforms also are 
suggested. 

Oct. 5th. _ _ 


THE NATIONAL INSURANCE ACT. 


The General Medical C >uncil and the Regulations. 

On Sept. 12th the General Medical Council received 
through the Privy Council copies of the Draft Regulations 
for the administration of medical benefit. These were 
considered by the National Insurance Act Committee which 
vras appointed by the Council out of its own number on 
June 4th last. The Committee was requested to make 
observations upon the Draft Reflations, and in so doing it 
limited its consideration to details, either concerning the 
special function of the Council or having a direct bearing on 
the efficient practice of medicine. On Sept. 19th the 
Committee issued a memorandum embodying various 
criticisms and suggestions, which was submitted to the 
Insurance Commissioners. The Committee observed that 
the system of administration established by the Regulations 
would have far-reaching effects on the conditions of pro¬ 
fessional training and practice, which it would be the duty 
of the Council to take note of ; but in the meantime the 
Committee had no authority to express on behalf of the 
Council any general opinion on the effect of the Regulations 
as a whole. 

The Committee had before them the Draft Regulations 
No. 33 (sixth proof), and their remarks applied to these 
only. In their acknowledgment, dated Oct. 9th, the 
Insurance Commissioners expressed their thanks to the 
Council for the exceedingly useful and valuable suggestions 
made in the memorandum, and claimed that, with the 
exception of any provision for institutional treatment, all 
the points of substance raised in the memorandum had been 
met in the Regulations as issued. 

A comparison of the 14 or 15 points raised by the Com¬ 
mittee in their memorandum with the Provisional Regula¬ 
tions published in The Lancet of Oct. 5th largely bears 
out this contention. Words complained of have, for the 
most part, been omitted, and while three or four recom¬ 
mendations have been ignored, evaded, or only carried out 
in part, most of the Committee’s proposals seem to have 
been granted. _ 

The National Medical Union and the Regulations. 

We have received from the National Medical Union, 
through its secretary, Mr. J. Webster Watts, 5, John Dalton- 
street, Manchester, a long detailed criticism of the Pro¬ 
visional Regulations, dated Oct. 22nd, 1912, and therefore 
written before the Chancellor of the Exchequer made his 
statement in the House of Commons. The Regulations are 
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first examined to see to what extent, if at all, they concede 
the “ six cardinal points.” Then various provisions in the 
Regulations and in the Schedules are subjected to close 
scrutiny, and many of them receive hostile comment. 
Certain suggestions are made, and $ome of the provisions 
are approved, but generally the criticisms are destructive. 
The summary and conclusion of the document is as 
follows :— 

The impression left on the mind by a study of the Regulations is that 
they may fairly be said, in the main, to carry out the intentions of tho 
Act*. The apprehension that the first realisation of these intentions 
caused the profession will be intensified by the Regulations. The con¬ 
ditions of work contemplated are plain to be understood. Private 
medical practice amongst the poorer classes w'ould be undermined. At 
every turn there would he bureaucratic interference. The varying 
forms to be filled up, the official accounts to be rendered, and the 
amount of gratuitous committee work to he performed will be 
amongst, the minor fruits of the system set up by the Regula¬ 
tions. The financial return to the doctor under the proposed 
arrangements, so far from being the certainty so often claimed, 
will be seen to be at the best a very doubtful and variable 
quantity. Finally, for no conceivable reason should the pro¬ 
fession be induced to agree to a system in which their lives 
would inevitably be open to be continually harassed by the 
institution described as the “ Complaints Committee.” Th*e root fault 
in the whole scheme is the statutory obligation to attend which is placed 
upon the doctor. That is a new thing. No doctor enters the profession 
without meaning to work. Most enter for the love of it, and all realise 
the moral obligation to attend in cases of emergency. But the exercise 
of discretion is claimed. Medicine is a delicate and personal art, and 
the relationship between patient and doctor is best left to the parties 
concerned. The Disciplinary’ Regulations would destroy tho old kind 
of relationship—an essential one for mutual confidence and respect.— 
and would substitute for it an entirely unnecessary’ legal obligation. 
Mr. T. Jenner Verrall, now chairman of the Representative Meeting of 
the British Medical Association, speaking at the Liverpool Representa¬ 
tive Meeting, used these w ords: “ It is most unfortunate that all through 
our policy we have insisted more on our requirements than on the issues 
underlying them.” 

Tho profession's requirements are the six cardinal points, and they 
only have reference to the Act of 1911. The issues underlying them arc 
of wider application. That, the relation between patient and doctor 
shall retain its private and voluntary 7 character is one, and perhaps the 
chief. It cannot be too clearly stated that that is a perfectly possible 
condition of a sickness insurance scheme, even of a State sickness in¬ 
surance Bcheine. The State has entered the field with a large offer of 
money for the provision of medical benefit. The profession welcomed 
the intention, “ provided that the conditions of service tend to develop 
higher efficiency, Ac.” (B.M.A. Representative Meeting, May, 1911, 
Minute 30.) This thcy r do not do, but the contrary ; and it is therefore 
to the interests of the nation that the profession should decline to 
serve. 

“We do not decline to work any possible Insurance Act," said Mr. 
G. A. Wright, chairman of the National Medical Union, at the mass 
meeting in Manchester last year. “We would be prepared to work even 
this Act were the conditions to be so amended ns to be satisfactory.” But 
they have not been so amended. On the contrary, the Regulations bring 
out the objectionable features into higher relief. A unanimous and 
firm refusal to form panels is the only 7 tenable position which 
tho profession can take up. The situation is complicated l>y’ the 
promise of medical benefit by Jan. 15th. True, no responsibility falls 
on the profession for that promise, but the clubs have teen given up 
and the old system abandoned, and sonic modus id vendi must lx* 
reached. Were the Government to decide to act under Clause 15 (2) of 
the Act. and Regulations 14 and 15, and to apply the money voted for 
medical benefit to assist the insured people to obtain private treatment, 
then the temporary difficulties would melt away . True, such a settle¬ 
ment w’ould not be in the nature of a permanent one, although in such 
districts as South-East Lancashire, where an efficient system of private 
practice prevails, it would probably he recognised generally as all that 
was necessary. In other districts, which are already’ ripe for a higher 
degree of organisation, a different distribution of the money would be 
desired. Meanwhile there could be undertaken the gradual and con¬ 
sidered organisation of the profession, largely carried out by 7 themselves 
under the guidance of their best minds, but in cordial cooperation with 
the Government. The organisation that, is needed is concerned less 
with business arrangements and with discipline than with the medical 
art in all its various branches—an organisation maimed by 7 the whole 
profession, and including the whole of the poorer part of the com¬ 
munity, women and children as well as men, within its scope. The 
system would be of gradual grow’th, and, in the fruition of the ideal, 
the doctors would work together, like the members of a great, hospital 
staff, for the good of their patients. 


The Remuneration of Pharmacists under the Act. 

The Pharmaceutical Standing Committee on Insurance 
was received recently by the Insurance Commissioners 
at Buckingham Gate. The question of whether the 
remuneration of pharmacists under the Act should be 
calculated by reference to a tariff was discussed, 
and a model tariff, which had been prepared by the 
Committee, was submitted to the Commissioners. It was 
agreed that the Commissioners could not approve any 
tariff in such manner as to make its adoption binding on 
Insurance Committees generally. But the Commissioners 
were willing to accept the principle of remuneration by 
reference to a tariff and to accept a model tariff (if any such 
tariff could be agreed) as being of siuch a nature that if sub¬ 
mitted by any Insurance Committee as part of their arrange¬ 
ments under Section 16 of the Act the Commissioners would 


be prepared to approve it. The Commissioners further 
accepted the principle that there should be, in the case of 
preparations dispensed, a separate charge for each item of 
the prescription, for the container (if supplied at the cost of 
the Medical Benefit Fund), and for the work of dispensing. 
The Committee appointed Messrs. P. F. Rowsell, J. P. 
Gilmour, D. Arnott, E. S. Waring, and W. J. V. Woolcock, 
as a subcommittee to discuss and arrange the details with 
the Commissioners. 


The State Medical Service Association. 

Although the idea of a State Medical Service is much older 
than the Government’s scheme of National Health Insurance, 
the newly-formed State Medical Service Association, of which 
we have received short particulars, may be said to have 
arisen out of the National Insurance Act. It has been 
stated that the Government is contemplating the formation 
of a State Medical Service as an alternative to the admini¬ 
stration of medical benefit under the Regulations, in the 
event of the medical profession refusing to accept the terms 
and conditions offered, and it is to be noted that several lay 
members of the Advisory Committee have declared themselves 
strongly in favour of such a service. It is, therefore, a 
matter of interest to record that a movement has 
now definitely been started within the medical profession 
to promote a State Medical Service. We learn from 
the honorary secretary, Mr. Charles A. Parker, that 
the first general meeting of this association, which was 
inaugurated at Liverpool in July last, was held in London 
on Oct. 25th. The secretary reported that as a result of 
sending out 625 circulars 135 medical men had become 
members, and a few laymen. The chairman, Professor 
Benjamin Moore, laid stress on the fact that the great aim 
of the association was gradually to educate the medical 
profession and the public to the need of a State Medical 
Service which should put professional advice at the ready 
disposal of every member of the community who needed it 
with a view' to the prevention of disease. An executive 
committee w r as appointed, with Dr. G. A. Heron as chairman, 
and arrangements were made for the formation of district 
branches and for the issue of a weekly journal as the 
official organ of the association. 


THE BRITISH MEDICAL ASSOCIATION: 
THE POSITION OF THE MEDICAL 
PROFESSION IN RELATION 
TO THE ACT. 


It will be remembered that at the annual Representative 
Meeting of the British Medical Association in July, following 
upon the breaking off of all negotiations with the Govern¬ 
ment by the Association, a State Sickness Insurance Com¬ 
mittee was appointed by resolution to w’atch the interests of 
the profession in relation to the National Insurance Act and 
to report on the whole situation to the Council of the 
Association. By the same resolution the Council were 
instructed to report as soon as possible to the Divisions and 
to a Special Representative Meeting. 

The State Sickness Insurance Committee—consisting of 
12 members elected by groups of representatives, four 
ex-officio members (viz., the President, the Chairman of 
Representative Meetings, the Chairman of Council, and the 
Treasurer), five coopted additional members, and two repre¬ 
sentatives of registered medical w’omen—met regularly up to 
Oct. 24th under the chairmanship of Dr. J. A. Macdonald, 
chairman of the Council of the Association. 

The report of the committee, a long and most carefully 
reasoned document, consisted: (A) of a report of the 
action taken by the State Sickness Insurance Com¬ 
mittee in issuing model schemes for the treatment of 
tuberculosis, and for a Public Medical Service, and 
set out the well-known position taken as to the admini¬ 
stration of sanatorium benefit, the constitution of the 
Advisory Committee, and the resignation of contract 
appointments ; (IJ) of a statement comparing the Provisional 
Regulations as to medical benefit with the cardinal prin¬ 
ciples of the Association and with decisions of the State 
Sickness Insurance Committee as to matters which should be 
. included in the Begulations ; and (C) of a report of the 
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Council on the present position of the medical profession in 
relation to the Act and on future action. 

The Council of the Association met at the offices of the 
Association at 10 a.m. on Thursday, Oct. 31st, to consider 
the report of the State Sickness Insurance Committee. The 
subdivision (A) of the report comprising 41 paragraphs, 
being mostly a resume of occurrences, underwent little 
alteration. 

The following is the report of the Council, under sub¬ 
divisions (Band C) which has now been sent to the Divisions 
and the Representative Body of the Association :— 

B.—Statement Comparing the Provisional Regulations as to 
Medical Benefit with the Cardinal Principles of the 

Association and with Decisions of the State Sick¬ 
ness Insurance Committee as to Matters which 
should he Included in the Regulations. 

42. It is proj>osed in this section of the Report to examine the Pro¬ 
visional Regulations i of the Commissioners under two aspects— 
namely, (I.) How far do they, in conjunction with the Act itself, 
satisfy the cardinal principles of the Association ; and (II.) How far do 
they cover the other (joints ~ brought before the Commissioners by the 
Members of the Advisory Committee nominated by the Association ? 

(I.) How Far do the Regulations, in Conjunction with tux 
Act, Satisfy the Cardinal Principles of the Association? 

43. The cardinal principles were most recently and fully laid before 
the Commissioners In the following letter sent, to the Commissioners 
by the State Sickness Insurance Committee on Feb. 29th, 1912 :— 

Offices of the British Medical Association, 

429, Strand, London, W.C. 

Feb. 29th, 1912. 

8ir, —I am instructed to inform you that at the Special Representative 
Meeting of the British Medical ‘Association, held at the Guildhall, 
Feb. 20th-22nd, the following resolution was unanimously passed : 

That this Representative Meeting direct the Council to inform, 
in plain and unmistakable language, the Commissioners appointed 
under the Insurance Act, 1911, that unless the minimum demands 
of the Associat ion bo embodied in the Regulations to be issued by the 
Commissioners, in such a manner as shallbe effectual and permanent 
with a view to having the same embodied in an amending Act, it 
is the intention of the British Medical Association to call upon all 
its members and upon all other medical practitioners to decline to 
form panels or undertake any other medical duties which may bo 
assigned to them under the Act, in conformity with the Under¬ 
taking which lias alroady been signed by over 26,000 medical 
practitioners. 

I am to point, out to you that the minimum demands of tho 
Association mentioned in theabove resolution comprise:— 

1. An income limit of £2 a week for those entitled to medical 
benefit. 

2. Free choice of doctor by patient, subject to consent of doctor 
to act. 

3. Medical ami maternity benefits to be administered by Insurance 
Committees and not by Friendly Societies. In connexion with the 
question of the method of ‘administration of medical benefit the 
Representative Meeting resolved that all questions of professional 
discipline should be decided exclusively by a body or bodies of medical 
practitioners, and that the power of considcringallcomplaintsagainst 
medical practitioners should be vested in the Local Medical Com¬ 
mittee. with a right of appeal to a Central Medical Board to be 
appointed for that purjKise. 

4. The method of remuneration of medical practitioners adopted 
by each Insurance Committee to be according to the preference of 
the majority of the medical profession of tho district of that 
Committee. 

5. Medical remuneration to be what, the profession considers 
adequate, having due regard to the duties to bo performed and 
other conditions of service. 

After careful consideration the Representative Meeting resolved 
that the policy of the Association be to claim 8*. 6d. as a minimum 
capitation fee. not including extras and medicine, for members of 
Approved Societies, and to claim the recognition of payment per 
attendance, in which case the fees must he oil such a basis as shall 
be deemed an equivalent by the State Sickness Insurance Com¬ 
mittee, with recognition of a £2 maximum income limit. 

6. Adequate medical representation among the Insurance Com¬ 
missioners, in the Central Advisory Committee, and in the Insur¬ 
ance Committees, and statutory recognition of a Local Medical 
Commit tee representative of the profession in the district of each 
Insurance Committee. 

Oil behalf of thoBritish Medical Associate n, lam instructed to lay 
these important points before you and to inform j r ou that they 
constitute the irreducible minimum demanded by the Association. 

Another subject which received the special attention of the 
Representative Meeting was the question of dispensing. The Asso¬ 
ciation is of opinion t hat. dispensing, as hitherto, should be done or 
arranged for by the medical practitioner for his own patients, 
should he so desire, payment, to he made according to the scale of 
prices fixed by the Insurance Committee in accordance witli the 
terms of the Act.--1 am, etc., 

Alfred Cox, Acting Medical Secretary. 

The Secretary, National Health Insurance Joint 
Committee, Buckingham Gate, S.W. 

Income Limit. 

it) “ An income limit of ±2 a week- for those entitled to Mcdicnl 
Deneflt” 

44. This was further elaborated in the document, placed before the 
Commissioners by the medical members of the Advisory Committee 
nominated by the Association, ns follows:— 

(a) General procedure.— 3. That provision should be made in the Regu¬ 
lations for the following (a) That all or any of the following, namely, 


1 See The Lancet. Oct. 5th, p. 979. 

* See Brit. Med. Jour. Supplement, July 6th, 1912, or pp. 274-284. 
Annual Representative Meeting Minutes, 1912. 


the medical practitioner, the insured person, the local Insurance Com* 
mittee, or the local Medical Committee, shall have the right of chal¬ 
lenging the title of any insured persdn to obtain modical benefit, in the 
form of medical attendance under any scheme administered by the 
Insurance Committee, on the ground that his income exceeds a limit 
fixed by the Insurance Committee, (b) That the onus of proof that 
an insured person is entitled to medical benefit, in the form of medical 
attendance, should rest on the insured person, (c) That in such cases 
the Insurance Committee shall require a signed statement from an 
insured person showing his weekly wage, countersigned by his employer, 
and also showing his income from other sources, it any. 

45. The Regulations give no instructions to Committees with regard 
to an income limit of general application to all those insured persons 
on whose behalf the Committee shall make arrangements for medical 
treatment, as was laid dow r n in Minute 42 of the Special Representative 
Meeting. February. 1912. Power is given, however, to each Committee 
to fix, after consultation with the Local Medical Committee, any 
income limit it may desire, and to require all those whose incomes 
exceed such limit to make their own arrangements for obtaining 
medical treatment. Tho regulations require the surrender of the 
principle of central bargaining and leaves it to the profession in each 
area to obtain such an income limit, as they are strong enough to 
secure. 

46. Regulations 9, 13, and 23 (i.) make it clear that an income limit, 
other than that stated in the Act, may be imposed, and if this is done 
the administrative details are in the main those formulated by the 
Association in tho document presented to the Advisory Committee. 

47. The right of challenge is given to the Local Medical Committee, 
or, where there is no such Committee, to any practitioner on the panel, 
and also to any Approved Society or association of deposit contributors, 
or to any person or firm supplying drugs or appliances (R. 13 (4) ). 

48. When any local income limit is fixed, the Committee may exempt 
certain insured persons or classes of insured persons from the obliga¬ 
tion to make their own arrangements (R. 13 (i.)). This provision for 
exemption would enable groups of workmen, such as miners, Ac., to be 
dealt with under special arrangements, and it would seem possible 
under this Regulation to differentiate, as regards income, between 
married and single men, between persons w'ith families and those with¬ 
out, and to make such other adjustments as may be found necessary 
owing to the character of the population. On the other hand, it should 
also be borne in mind that this exemption clause might be operated so 
widely as to render ineffective the operation of a local income limit. 

49. When an insured person is required to make his own arrange¬ 
ments the Insurance Committee must contribute towards the cost 
of his medical attendance the sum available for his medical benefit 
in one of two ways (R. 15). If he enter into a contract to obtain 
treatment, as, for example, through a Public Medical Service, the 
Committee must pay the whole or a part of the sum contracted to 
be paid by him in obtaining medical treatment. If he make his 
own arrangements for treatment on the private practice basis the 
Committee must pool tho individual sums available for the medical 
benefit of all those persons taking this course and must pay their bills, 
on a scale of fees to be fixed by the Committee, so far as the pool will 
allow. It is not clear, however, from the wording of the Regulations 
that proper safeguards are set up to ensure that the amount paid to 
these classes of persons on behalf of their medical treatment will reach 
the doctor. 

50. If, notwithstanding the announcement of tho income limit, it is 
found that an insured person whose income exceeds tho limit is taking 
advantage of the normal arrangements made by the Committee, various 
bodies and individuals as mentioned in paragraph 6 may dispute the 
right of such person to obtain treatment in this way. If challenged, 
the onus of proof is put entirely upon the insured person, who is 
required within a specified period to satisfy the Committee that his 
income is below the limit, or alternatively to make his own arrange¬ 
ments. Section 2 (1) of the Model Rules issued by the Commissioners 
concerning the conduct of persons in receipt of medical benefit provides 
for the infliction of a penalty by Insurance Committees upon insured 
persons for any imposition or attempted imposition in respect of 
medical liencfit. 

Free Choice. 

(2) “ Free Choice of Doctor by Patient subject to Consent of Doctor 
to act.” 

51. This cardinal principle was further elaborated in the document 
above referred to, as follows:— 

(a) Publication oj right to.— 36. That provision he made in the Regu¬ 
lations whereby, in order to bring to the knowledge of all insured 
persons their right to free choice of doctor, a notice to this effect shall 
be hung in conspicuous places in factories, offices, and dub rooms 
of every Approved Society, and of any organisation availing itself of 
Subsection 15 (4) of the Act. 

(b) Time of exercise of choice. —37. That provision be made in the 
Regulations -whereby, in areas where a capitation system of pay¬ 
ment of medical practitioners is adopted, free choice of patient by 
doctor and free choice of doctor by patient may bo exercised twice a 
year, namely, in the months of June and December. 

(c) Right, to refuse to accept person on list.— 38. That the Regulations 
contain a provision enabling a registered medical practitioner to refuse 
attendance upon any insured person. 

52. In response to the demands of the Association, tho right of free 

choice, which w*as not contained in the Rill as introduced, was accorded 
in the Act with the possible exception of the restriction imposed by 
the Harmsworth amendment. The effect of the introduction of that, 
amendment has been held by some to offer an inducement to insured 
persons to join an approved institution which employs whole-time 
medical officers. Others are of opinion that however much the pro¬ 
fession generally may deplore the existence of such institutions, the 
fact that an insured person may deliln'ratelv select one of them cannot 
be said to restrict his freedom of choice. At any rate, any restrictions 
of the right of free choice inherent in that amendment are not 
removed by the Regulations. It should Ik* noted t hat an “ institution ” 
is defined in the Regulations as follows : " Part 1., 2 (1) Institu¬ 

tion’means a system or institution existing on the lfith Po ember. 
1911 (the date of the passing of the Act), and providing medical 
attendance ami treatme nt.’’ 

53. The exercise of the right of free choice for tl e patimt. is provided 
for as follows: (a) Preparation of list, showing all pra d it loners who 
have signified their desire to undertake treatn cut (R. 12 (i.) ); 
(b) publication of announcement in newspapers as to places where copy 
of list may he seen, including a statement as to right of insured persons 
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to select a practitioner on panel or to obtain their treatment in some 
other manner (R. 17); (c) duty of patient to present form of application 
for treatment to practitioner of his choice (R. 18 (i.)); (d) duty of 
practitioner to notify whether he accepts patient or not (II. 18 (2)); 
(e) furnishing by Insurance Committee to practitioner of a copy of list 
of patients (R. 18 (4)); (f) right of patient to change his doctor in the 
ordinary way at end of year (R. 18 (6)), or at other times by consent of 
both practitioners concerned (R. 27 (a)) ; (g) under payment per attend¬ 
ance system, right of patient to present a voucher to practitioner of his 
choice (R. 19 (1)); (h) insured person coming to reside in county during 
course of year to choose practitioner from list or by presenting voucher 
(R. 23 (h)); (1) persons coming to reside temporarily in county to have 
right of selecting any practitioner on list of those who have declared 
their willingness to attend such persons (Rs. 44 and 45). 

54. As regards the approved institutions, the following safeguards as 
to free choice apply, in addition to such of the above as are applicable : 
(i) persons who have joined institutions must be allowed to terminate 
their arrangements with them at certain times without incurring any 
pecuniary mss or other penalty (R. 16 (2) (i) (b)); (ii) person selecting an 
institution as the method by which ho desires to obtain t reatment must 
fill up special form for the purpose, and send it to the institution 
(R. 20 (i) (b)); (iii) members of institutions wishing to change during 
currency of list have same facilities for doing so as those who employ 
doctor on the panel (R. 27). 

55. A point of some importance in connexion with freedom of choice 
of doctor by patient is the question of mileage. According to R. 46 (2) 
no mileage will be paid where the services of a practitioner resident 
within the prescribed distance from the patient are available. This 
certainly restricts the free choice of doctor, but as presumably there 
will be no objection to the patient himself paying mileage it is prob¬ 
able that distance will not restrict free choice any more or any less 
than it does at present. 

56. The right of a doctor to decline to attend a patient is provided for 
by (a) right of practitioner to reject application of a person to be put on 
his list (R. 18 (Z) ) ; (b) right to decline*to continue arrangement at end 
of year (R. 18 (5)) ; (e) right to decline voucher of person presenting it 
under payment per attendance system (R. 19 (i)); (d) power of arrang¬ 
ing, during currency of medical ‘list, for transfer of patient to another 
doctor with the consent of both patient and doctor (R. 27 (a)). 

57. The method is apparently to be settled locally. The guidance is 
given in the Regulations (R. 18 (3)). 

58. It is to be noted that the provision for transfer of the whole or 
part of the list of one practitioner to another would meet the case of 
the sale of a practice (R.27 (d)). 

Administration of Medical Benefit. 

(3) “ Medical Benefit to be Administered by Insurance Committees and 
not by Friendly Societies.'’ 

50. This point was granted the Association in the passage of the Bill 
through Parliament. The administration of medical benefit is entirely 
in the hands of the Insurance Committees, but the Association has 
always contended that the representatives of the insured persons 
still have control in this matter, as they constitute a majority of the 
members of Insurance Committees. (F*or present position as regards 
representation of profession, see Table in par. 78, p. 18.) 

Profkssk>nal Discipline. 

44 All questions oj professional discipline should be decided exclusively 
by a body or bodies of medical practitioners , and the power of considering 
all complaints against medical practitioners should be vested in the 
Local Medical Committees with a right of appeal to a Central Medical 
Board to be appointed for that purpose. 

60. While the above demand of the profession has not been completely 
met, an endeavour has been made to satisfy the desires of the profession 
while meeting the public demand for some representation of public 
interests on the tribunals established to hear complaints in which 
medical practitioners may be involved. 

61. So far as purely professional matters are involved—i.e., charges 
by one medical practitioner against another in matters affecting the 
efficiency of the service—these must be dealt with by the Local Medical 
Committee alone without the intervention of the Local Insurance Com¬ 
mittee. The Local Medical Committee may apply to the Commissioners 
to remove the practitioner from the panel or “may take such other 
action as they may deem proper in the circumstances ” (R. 49). 

62. Charges brought by a patient against a practitioner, or by a practi¬ 
tioner against a patient, must (R. 48) l>e investigated by a Committee 
of Complaints composed of : —(i.) Three persons appointed by and from 
the members of the Committee who represent insured persons; (ii.) 
throe persons appointed by the Local Medical Committee, or if no 
Local Medical Committee exists, by the practitioners on the panel; 
(iii.) a chairman selected from those members of the Committee 
appointed respectively by the Council of the county and by the Com¬ 
missioners, who are neither insured jntsoiih nor practitioners, the 
selectiou being made by thoisix persons appointed as above mentioned, 
or in default of selection being made by those persons, by the members 
of the Committee appointed respectively by the Council of the County 
and by the Commissioners. 

63. The procedure laid down for the hearing of complaints is of a 
nature which by its formality would appear to discourage petty com¬ 
plaints—e.g. (a) the complaint must bo in writing (R. 48 (3>); ‘(b) the 
proceedings liefore the Committee of Complaints are private (R. 48 (5) ) ; 
(c) the secretary or other officer of the I^ocal Medical Committee may 
t»e present and also any other person who may l>e admitted for the 
punx>se of assisting either party in presenting his ease, pro\ Ided lie 
be neither solicitor nor counsel ‘(R. 48(5) (<l>) ; (d> the Committee of 
Complaints presents a written report to the Insurance Committee. 
X<> provision is n a le for privacy at this stage, and lhat Committee must 
accept, as conclusive the finding of facts as contained in the report 
<R. 48(7)), the penalty, if any. being adjudged by the Insurance 
Committee and not, as the Representative Body recommended, by a 
body of medical practitioners. The penalty may bo (a) as far as the 
practitioner is concerned (1) report to Commissioner ; (2) transference 
of i>uticnt to another doctor; (b) as far as jMiticnt is concerned 
(1) transference to another doctor, (2) line, (3) suspension of medical 
benefit (Model hide 2). 

64. In addition the Model Rules provide for the i>enalising of i>crsoii8 


who make frivolous or vexatious complaints. The probability of com¬ 
plaints of any kind is lessened by the fact that a change of doctor can 
be effected with comparative ease, and this provision would naturally 
be taken advantage of in cases which, without this facility, might well 
lead to friction or even to formal complaint. 

65. The central machinery for inquiry into complaints against doctors 
on the panel is as follows (R. 51):—The Joint Committee of the Com¬ 
missioners appoint 16 medical practitioners as a panel from whom 
they select tw r o for the purposes of any inquiry. To these two are 
added by the Commissioners tw o other persons, one of whom must be a 
barrister or a solicitor, and these four form the Enquiry Committee. 
The chairman is chosen by and from the Committee but has no casting 
vote. In choosing the original 16 practitioners, who must include in 
their'numbers practitioners having special knowledge of the several 
branches of medicine and surgery, as well as general practitioners, the 
Commissioners will consider suggestions from any body which appear* 
to them to Ins representative of the professiou. 

66. Either party to the case maybe represented by counsel or solicitor 
or by any member of ids family, or by any officer or member of any 
Society to which the person may belong. This would enable, for 
example, the British Medical Association, or any of the medical 
defence societies to assist their members. The Inquiry Committee 
submits to the Commissioners a report on the facts as established by 
the evidence and the inferences which the Inquiry Committee may- 
drawn therefrom, but no recommendation as to any course of action. 
The Commissioners apparently decide on the strength of this report 
whether the practitioner is or is not to be removed from the panel. 

67. That while the projxised tribunal would not appear to offer a 
measure of security for a fair inquiry', no regulations affecting the posi¬ 
tion of a doctor onthe panel can bo satisfactory to the profession which 
do not provide for a right of appeal to a specially appointed medical 
tribunal. 

Method of Remuneration. 

(4) “ Method of Remuneration of Medical Practitioners adopted by each 
Insurance Committee to be according to the preference of the majority of 
the medical profession of the district of that Committee 

j 68. The met hod of remuneration is to be determined by the Insurance 
Committee after consulting the Local Medical Committee (R. 6 (1) ). 
As the amount of money to l>c distributed to the medical practitioners 
would be the same whatever the method of remuneration, it seems 
probable that there would l>e no objection on the part of the Insurance 
Committee to adopt the method preferred by the Local Medical Com¬ 
mittee. The profession in each area would have the choice of five 
methods of payment—namely, a pure capitation system, a pure pay¬ 
ment per attendance system, and three composite systems (see 
Schedule 1. to Regulations, Part 2). It is interesting to note that t hough 
the maximum amount of money' to lie distributed among the panel in 
any area will be the same whatever the method of distribution, the 
effect of the Regulations is that no part, of it can be held in reserve, and 
that the full amount of the net fund must be divided among the 
practitioners at the end of each year (R. 30). 

Amount of Remuneration. 

(5) “ Medical remuneration to be what the profession considers 
adequate , having due regard to the duties to be performed and other 
conditions of sendee. 

“ After careful consideration the Representative Meeting resolved that 
the policy of the Association be to claim 8s. 6d. as a minimum capitation 
fee , not including extra ? and medicine, for members of Approved 
Societies, and to claim the recognition of payment per attendance, in 
which case the fees must be on such a basis as shall be deemed an 
equivalent by the State Sickness Insurance Committee inth recognition »»/ 
a jL 2 maximum income limit. 

69. The statement * of the Chancellor of the Exchequer on Oct. 23rd. 
1912, indicates the terms which are now' offered for medical attendance 
and treatment. These are a total provision for the normal service of 
8s. 6d. per insured person, out of which Is. 6d. is definitely’ allotted for 
drugs and appliances and 6s. 6 d. for medical treatment alone, the 
remaining 6a. being available for drugs when the Is. 6 d. proves 
insufficient, otherwise being available for medical attendance. To this 
is to be added another 6 d. per head in respect of the treatment of 
tuberculous insured persons by general practitioners. Upon this point 
the Chancellor on Oct. 23rd stated as follows: The doctor will get 
Is. for payment for ordinary service, extras, and tuberculosis. The 
Chancellor made it perfectly clear that mileage was to be paid out of 
this sum. It must be pointed out, however, that the Regulations 
provisionally issued require considerable alteration in the light of this 
statement, and the Council is at a disadvantage in not having before it 
the exact terms of the alterations. 

70. The verba ipsissima of the Chancellor’s statement show the 
greatly increased service that will be reqnired from medical men in 
return for the increased remuneration offered. 

71. In those cases where, owing to special difficulties of access to a 
chemist, medicines and appliances are supplied by medical practitioners, 
the total amount of payment lor attendance (ordinary medical attend¬ 
ance and non-institutional tuberculosis attendance), medicine*, and 
appliances would In? 9s. per head. 

72. An “abnormal drug fuud” is to bo placed at the disposal of the 
Commissioners from which grants may be made to any district in 
which, owing to an epidemic, there has been an abnormal demand for 
drugs. It is not clear from the Chancellor's statement whether this 
fund is to be applied solely for the provision of extra drugs in these 
districts, or whether it could be used by the chemists instead of the 6d. 
per head which is hold In suspense in every district and which in x 
t ime of epidemic might justly Ik* claimed hy the doctors on account of 
extra work. 

73. The State Sickness Insurance Committee, in the document placed 
before the Commissioners which has been previously referred to, urged 
that the Insurance Fund and not the individual insured persons should 
he responsible for the payment of medical practitioners for such extras 
as form jmrt of medical benefit, ami the Committee also laid down a list 
of services which should be regarded as such extras. Those, with the 
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exception of vaccination, tooth extractions, and various forms and 
certificates (which are not mentioned in the Regulations) are listed as 
extras in the payment per attendance schemes. In the pure capitation 
method (First Schedule I.. Part (II.) (A.)) obviously no extras are pro¬ 
vided, all services covered by the term “ medieal at tan dance and treat¬ 
ment" being included in the capitation rate. The definition of 
medical treatment contained in the First Schedule, Part. I. (1) 
is “such treatment as is of a kind which can consistently 
with the best interests of the patient be properly undertaken 
by a practitioner of ordinary professional competence and skill." 
It is further laid down in the First Schedule, Part I. (2): “ Where the 
condition of the patient is such as to require services beyond the 
competence of an ordinary practitioner the practitioner shall advise 
the patient as to the steps which should be taken in order to obtain 
such treatment as his condition may require.” 

74. There will be no payment from the Insurance Fund for extras 
beyond the amount allott ed for medical l>enefit, though major operations 
and specialist services are excluded from medical benefit according to 
the Chancellor’s statement. 

75. Regulation 28 defines the way in which the total amount available 
for the cost of medical benefit will be distributed, and as it provided for 
the deduction of drugs, appliances, and mileage from the fixed total 
amount available it was palpably unfair, as it places the practitioner in 
the invidious position of having to choose between ordering less drugs 
and appliances and lessening the amount of his own remuneration. The 
statement of the Chancellor, referred to in paragraph 70, while re¬ 
moving this grievance, renders it difficult to criticise the remaining 
provisions of this Regulation until it is seen in its amended form. 
Supposing the present arrangement to stand as regards mileage and 
cost of medical benefit of those persons residing temporarily outside 
the insurance area, it may be said that the latter item is mainly a 
matter of bookkeeping, for it is probable that, generally speaking, any 
amount deducted for this purpose from the local fund in any area 
would, over a period of years, be balanced by the amounts paid by other 
Committees in respect of peisotis temporarily residing out of their 
areas. A deduction in respect of mileage, if taken from the amount 
available in each separate area, might obviously be unfair. Rural 
practitioners in a mixed urban and rural district w'ould absorb much of 
rhe fund in mileage, at the expense of the urban practitioner, while in 
a very scattered district mileage might absorb nearly the whole of the 
fluid. 

The payments for mileage should undoubtedly come from some 
centralised fund, and further information is needed on this point. 

76. The State Sickness Insurance Committee represented to the 
Commissioners that deposit contributors should preferably l>e attended 
upon a payment per attendance basis, and stated that wncre a capita¬ 
tion system was preferred, a higher payment would bo reciuircd for 
attendance upon this class of insured persons. No discrimination is 
made in the Regulations as to the method of remuneration for attend¬ 
ance upon deposit contributors, but in R. 7 (e) it is laid down that, in 
the arrangements which must bo submitted to the Insurance Com¬ 
mittee for the approval of the Commissionere, a special statement 
should be made as to the amount which, in the opinion of the 
Committee is properly jxiyable in respect of each deposit contributor 
for the purpose of the cost of medical benefit. 

77. In the document presented to the Commissioners it was urged 
that provision should be made in the Regulations to prevent those 
insured persons who are allowed to make their own arrangement s being 
allowed to do so at lower rates of payment to the medical practitioners 
concerned than those paid to medical practitioners on the panel. 
There is no definite provision of this kind in the Regulations. It is 
provided in R. 15 that in the case of a person who lias contracted to 
obtain treatment outside the panel for the year there shall be paid to 
him “by way of {contribution to the cost of his treatment" a sum 
“ equal to the amount contracted to be paid by him for that treatment, 
or, where that amount exceeds the sum available in respect of his 
medical benefit for the year, the amount so available." The natural 
tendency would be for outside contract arrangements to demand the 
whole of the amount available, but it is by no means clear 
that this amount would necessarily reach the hands of the doctor. 
As regards the approved institutions, a safeguard is provided which 
does not apply to any ordinary contract arrangement outside the Act, 
for in R.16(2) (ii.) every institution must, as a condition of approval, 
from time to time furnish such accounts as the Commissioners or the 
Committee may require. This provision may be so administered as to 
meet the demand of the Association that the money paid over to the 
institutions shall in fact be expended in the provision of medical 
attendance. It is possible, however, to imagine a case in which the. 
medical officeV of an institution would receive less from a given number 
of patients than a panel practitioner would receive from the same 
number, the difference being expended in drugs, or in other w'ays 
which might be deemed to come within the definition of medical treat¬ 
ment. This difference in favour of the “panel" doctor, if it were 
allowed, would, however, tend to render service under these institu¬ 
tions even less attractive to members of the profession than it is now. 

Medical Representation. 

(6) “ Adequate medical representation among the Insurance Com 
misHoners, in the Central Advisory Committee, and in the Insurance 
Committees, and statutory recognition of a Local Medical Committee 
representative of the profession in the district of each Insurance 
('nmmitice." 

78. Adequate representation among the Insurance Commissioners and 
in the Advisory Committees was granted dnring the passage of the 
Act. Representation on Local Insurance Committees has also been 
granted. At the same time, however, as this latter re prosen tat ion was 
granted the profession, increased representation was grant«*d to insured 
persons, thus nullifying to some extent the advantage gained by the 
profession. The Association has always contended that the amount of 
representation of the profession on the Committees is inadequate, and 
the last demand that, was made on this point was that the representa¬ 
tion of the profession should l>e increased at any rate to one-tenth of 
the committees of all sizes. The Regulations give no Increased repre¬ 
sentation to the profession. The proportion of practitioners in 
smaller committees is, by the terms of the Act, one-tenth, but for 
larger committees the obtaining of this projx>rtion depends upon the 
Commissioners appointing sufficient medical practitioners, In the 
exercise of the powers conferred by Sub-section 56 (2) (e) of the Act. 


79. The following table shows the present representation of the 
profession on these Committees :— 


- 

1 Medical 
practitioners j 
directly 
elected. 

! Appointed 
by the county 

1 or county 
borough 
council. 

[ 

Appointed 
by the 
Commis¬ 
sioners. 

Total. 

Committee of 40 to 

59 members . 

2 

1 

1 (at least) j 

' 4 

Committee of 60 to 

79 members . 

2 

2 

1 (at least) , 

5 

Committee of 80 
members. 

1 

2 

3 | 

1 

1 (at least) j 

6 


80. Statutory recognition of a Local Medical Committee was obtained 
by the Association during the passage of the Bill through Parliament 
and the Regulations define the stat us and duties of that Committee. 

81. The following is a list of the duties and rights of the Local 
Medical Committee:—(i.) It must be consulted as to (a) conditions of 
service of practitioners (R. 6 (1) ); (b) method and rate of remuneration 
(R. 6(D); (c) mileage (R, 6 (1) ); (d) rules with regard to the ad¬ 
ministration of medical benefit (R. 8) (Model Rules have been published 
by the Commissioners); (e) the fixing, varying, or abolition of an 
income limit (R. 13 (2)); (f) revision of lists of drugs and appliances 
(R. 40). (ii.) It has a right of appeal to the Commissioners as to any 
arrangements submitted by the Insurance Committee for approval 
(Rs. 7aud 10). [Note .—It is doubtful whether the Local Medical Com¬ 
mittee could appeal to the Commissioners as regards the income limit. 
The statement as to income limit is to be furnished “ for the informa¬ 
tion of the Commissioners," but apparently not for their approval. The 
Local Medical Committco must, however, be consulted oy the Com¬ 
mittee as above mentioned, and the Commissioners must consider any 
representations made by it as to any arrangements “ submitted " to them.J 
(ill.) It has the power to dispute the right of any insured person to 
receive medical benefit under the arrangements made by the Committee, 
on the ground of income limit (R. 13 (4)). (iv.) It appoints three mem¬ 
bers of theCommittee of Complaints (R. 48 (2) (ii.)). (v.) It has a right 
to be represented at any inquiry before the Committee of Com- 
plaints( R. 48 (5) (c)). (vl.) It has Imposed upon it the duty of 
considering complaints made by one practitioner of the panel 
against any other practitioner on the panel involving any 
question of the efficiency of the medical service of insured 
persons, and may apply to the Commissioners to remove the name 
of the practitioner against whom complaints are made from the panel, 
or may take such other action as it may deem proper in the circum¬ 
stances (R. 49). (vii.) It may make representations to the Commissioners 
as to the inclusion or continuance on the list of a chemist or other 
person whose presence it is deemed will be prejudicial to the efficiency 
of the service, and on receiving these representations the Commissioners 
must hold an inquiry (R. 52). 

82. The above list of duties and powers show's that under the Regula¬ 
tions the profession Is to be asked to undertake very important duties 
which bear close relation to its interests. Whether the Local Medical 
Committee is to be of any service in protecting the profession depends, 
however, upon the real meaning and force of the “consultation'' 
between the Local Medical Committee and the Insurance Committee, 
and also upon the extent to which the appeal of the Local Medical 
Committee to the Commissioners is likely to have weight. 

83. It is to be noted that no indication is given in the Regulations as 
to how a Local Medical Committee Is to be constituted in order to 
become approved, or what arrangements are to be made for ita election 
and re-election, or what is its term of office. 


Dispensing. 

(7) “ The Association is oj opinion that dispensing as hitherto, should 
he done or arranged for by the medical practitioner for his own patients 
should he so desire , payment to be made according to the scale of prices 
fixed by the Insurance Committee in accordance with the terms of the 

84. The Act made it plain that the normal system of dispensing Is to 
be by chemists, and there is nothing in the Regulations inconsistent 
with this. Arrangements will only be made with practitioners for the 
ordinary supply of drugs, in conditions where the Committee is 
satisfied that an insured person, by reason of distance or inadequacy of 
means of communication, will have difficulty in obtaining any 
necessaiw drugs or appliances from a chemist or other person on the 
list (R. 3b (2)). Practitioners who feel very strongly upon the question 
of retaining their right to dispense medicines under similar conditions 
to those now obtaining, could apparently only succeed in doing so by 
inducing insured persons to contract out of the panel system. In this 
case the insured person who is allowed to make his own arrangements 
could contract to obtain treatment (including medicines and appli¬ 
ances) and receive from the Insurance Committee a sum equal to the 
amount contracted to be paid by him for treatment, or where that 
amount exceeds the sum available in respect of his medical benefit for 
the year, the sum so available (R. 15). 

(II.) How Far do the Regulations Provide for the Various 
other Points placed before the Commissioners by those 
Members of the Advisory Committee Nominated 
by the Association? 


85. Definition of Medical Benefit —The Committee stated its opinion 
that the term “medical benefit" should lx? held to mean “ ordinary 
medieal treatment and attendance.” The following is the definition 
contained in paragraph 1 of Part I. of the First Schedule to the 
RegulationsSuch treatment as is of a kind which can consistently 
with the best interests of the i>atient be properly undertaken by a 
practitioner of ordinary professional competence and skill.” This 
definition taken in conjunction with the Chancellor's statement on 
Oct. 23rd shows that there will be no payment from the Insurance Fund 
for extras beymid the amount, allotted for medical benefit, and that 
major operations and specialist services are excluded from medical 
benefit. (See paragraph 70.) 
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86 . Misconduct.— The Committee suggested that a Regulation should 
bft framed defining what is meant by the word “misconduct" occurring 
in Subsection 14 (4) of the Act. Such definition does not appear in the 
Regulations, and uncertainty still therefore exists as to what diseases 
are to render the person liable to be suspended from sickness or disable¬ 
ment benefit, though not from medical benefit. 

87; Dressings. —The Committee suggested that the words “ drugs, 
medicines, and appliances" occurring in Subsection 15(5) be understood 
to include dressings. This suggestion has been carried out. The list 
of appliances given in the 2nd Schedule to the Regulations includes 
many of the usual dressings. 

88 . Certificates and reports.— The Committee suggested that any 
report or certificate required, otherwise than as may be necessary for 
placing an insured person on, or removing him from sickness or dis¬ 
ablement benefit, be an extra. No mention is made in any part of the 
Regulations of any provision for certificates, but the statement made 
by the Chancellor indicates that the rate of payment offered includes 
the provision of the certificates mentioned above, as well as the usual 
certificate for retaining an insured person on the fund, together with 
such bookkeeping as is necessary for purposes of record. 

89. Mileage.— The cost of this is to be included in the payment for 
medical benefit, according to the Chancellor’s statement. 

' A further clause on mileage was consequently deleted. 

91. Injuries covered by Workmen's Compensation Act. —The Com¬ 
mittee suggested that all injuries and diseases covered by the Work¬ 
men's Compensation Act should be extras. Nothing is* said in the 
Regulations on this point, and It would appear, therefore, that the 
treatment of accidents is left, under the definition of medical benefit, 
to the discretion of the practitioner, as is the case in connexion with 
most club appointments at present. 

92. Miscarriages and confinements: Abortions.— The Committee 
suggested to the Commissioners that confinements, miscarriages, and 
abortions should not be included under the head of medical benefit. 
Confinements are specifically excluded by paragraph 1 of the First 
Schedule; that is to say, the practitioner under his agreement with the 
Insurance Committee is not required to give any attendance in respect 
of a confinement, nor would he, under a payment per attendance 
system, be entitled to charge for such attendance. Under a pure 
capitation system it is apparently intended that abortions, in the case 
of insured persons, shall be included in the ordinary attendance given 
by the panel, because in the mixed systems and in the pure payment 

S ir attendance system, these cases, in so far as not included under 
aternity Benefit, are specified as extras. 

93. Term of agreement for arrangements for medical attendance. —The 
Committee suggested that the Regulations should make provision that 
the original arrangements agreed upon between the Insurance Com¬ 
mittee and the Local Medical Committee shall continue in operation for 
a period of two years from the date on which the administration of 
medical benefit comes into operation. The exact duratiou of the first 
agreement is not specified in the Regulations, but in R. 10 it is pre¬ 
scribed that any arrangements for medical attendance made by the 
Committee and approved by the Commissioners shall have effect for 
such period as may be specified in the approval. 

94. The Council 1 b of opinion that any arrangements entered into 
should not be for a longer period than three years, and that all such 
arrangements should terminate at the same time. The Representative 
Body may consider this a matter with respect to which representations 
should be made to the Insurance Commissioners. 

95. Time, of exercise of choice of doctor. —It was suggested that pro¬ 
vision should be made for the exercise of free choice twice a year— 
namely, in June and December. The normal system adopted in the 
Regulations is yearly exercise of choice, hut R. 27 prescribes an arrange¬ 
ment whereby by mutual consent individual changes may take place 
at any time. 

96. Restrictions on pharmacists. —It was suggested that, provision 
should be made in the Regulations for prohibiting pharmacists from 
advising or t reating patients (except rendering first aid) or repeating a 
prescription unless endorsed by the prescribcr. The Regulations enter 
into no details on these points fxvyond Section 2 of the Third Schedule, 
which states that medicines must lie supplied on presentation of an 
order provided by the Committee and signed by a practitioner on the 
panel, but the Local Medical Committee is given the right to make 
representations to tlie Commissioners as to the inclusion in or continu¬ 
ance on the list of a chemist when his presence is considered to be 
prejudicial to the efficiency of the service (R. 52). 

97. Medical Inspect ore.— Certain suggestions were made by the 
Committee with regard to the qualifications of any medical inspectors 
who might be appointed under the Act, and in order to protect the 
right of the regular medical attendant to be present at examinations 
carried out by such inspectors. The Regulations make no mention of 
such officers. 

98. Local Medical Committee to be consulted as regards sanatorium 
benefit.— The Committee suggested that the Regulations should provide 
that the Local Medical Committee should be consulted on all general 
questions affecting the administration f Sanatorium Benefit. No 
mention is made of this subject in the Regulations which deal 
exclusively with medical benefit, but it is to be noted that in the 
circular of the Commissioners dealing with Sanatorium Benefit sent to 
Insurance Committees, and dated July 26th, 1912. these Committees 
are recommended to consult Local Medical Committees on these ques¬ 
tions, where such Committees exist. 

99. Compensation for injury to practice.— The Committee brought 
before the Commissioners the question of compensation in cases where 
it was possible to prove loss of goodwill in connexion with practices, as 
a consequence of the operation of the Act. hut no mention is made of 
this quest ion in the Regulations. 

100. Outline scheme of locol arrangements for medical attendance.— 
The Council submits for the convenience of Members in studying the 
question a brief outline of the arrangements proposed under the 
Regulations to be made in each locality for the administration of 
medical benefit. (Sec Appendix C.) 

The discussion of the Council was being continued when 
we went to press. - En. L. 


Kent County Asylum at Barminy Heath (Annual Report 
for the Year 1911). —The average daily number resident 
at this asylum during the year 1911 was 1607. 323 

patients were admitted, this being the smallest number 
admitted in any year since 1890. 58 per cent, of those 

admitted had been ill for more than a month before 
admission ; 44*2 per cent, of the admissions were considered 
to be suffering from curable forms of insanity, and states of 
depression were twice as frequent as states of exaltation. 
26-6 per cent, of the direct admissions were recurrent cases. 
In 44'5 per cent, of those admitted hereditary defect was 
ascertained. The rate of recovery was 43*9 per cent, on the 
total number of admissions, and was the highest recorded 
since 1892. 61*9 per cent, of the recoveries took place 

within a year from the commencement of the attack. In 
56*3 per cent, the form of disease from which recovery 
resulted was recent melancholia or recent mania. The 
death-rate was 7*7 on the average daily number on the 
registers and was the lowest on record. Post-mortem 
examinations were held in 92 per cent, of the deaths. 
A great feature in the history of the asylum for the 
year has been the improvement of the conditions under 
which the staff live. Excellent mess-rooms and recreation- 
rooms have been provided, and the nurses and attendants 
are now able to enjoy a well-cooked and varied dietary 
served to them by waitresses at small separate tables 
in the mess-rooms. The club-rooms are supplied with 
newspapers, books, and games, and associated entertainments 
are organised from time to time for their amusement. Dr. 
H. Wolseley-Lewis, the medical superintendent, is very 
strongly of opinion that every effort should be made to raise 
the standard of the asylum nurse. Anyone who has studied 
the history of the progress made in the treatment of the 
insane during the last century knows that it has primarily 
depended on the improvement in the class of persons engaged 
in attending on them. The profession of nurse or attendant 
is full of interest to the intelligent worker, and while it 
requires rare qualities of heart and head and entails not a 
little self-sacrifice, it provides regular employment, fair 
remuneration, and pensions in cases of sickness or old age. 

Down District Asylum , Downpatrick (Annual Report for 
the Year 1911). —The average number resident was 756. 
The cases admitted numbered 138. Mr. M. J. Nolan, 
resident medical superintendent, in discussing the causation 
of insanity, pointed out that the truth of the old adage 
“Prevention is better than cure” applies more fully and 
forcibly to insanity than to any other form of disease. Pre¬ 
vention is largely in the hands of the State, but it is more 
immediately in the hands of individuals—for there can be 
no question but that the more practical application of Christian 
teaching would combat much of the stress that leads to 
insanity. The State doubtless may do much by philanthropic 
legislation to minimise the more distressful conditions of life, 
but even the most benevolent legislation may be rendered 
useless in individual cases where failure of the exercise of 
true Christian principles perverts the would-be blessing into 
a curse. Take old age pensions, designed to save senility 
from the stress of want. Some septuagenarians, in order to 
qualify for this relief, divest themselves, as they believe, 
nominally of their little all, passing it on to others, who, 
once in possession of it, claim ownership and its rights. So 
personal cupidity brings about the very condition which the 
altruism of the State sought to prevent. Mr. Nolan further 
remarks that there is some fear that in very early cases of 
tubercle in those of neurotic temperament the concentration 
of the mind, incidental to specific treatment in sanatoriums, 
on the nature of the disease, will increase the number of 
those who will develop mental symptoms. The discharges 
number 70, the recovery rate being 44*2 on the admissions. 
The total number of deaths was 80, a percentage of 10*6 on 
the daily average number resident. Post-mortem examina¬ 
tions were made in 20 cases. It is a matter of congratula¬ 
tion to the committee of management that notwithstanding 
the fact that the institution is yearly improving in all 
directions calculated to increase its efficiency, there is, 
nevertheless, a steady reduction per head of expenditure for 
maintenance. 
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University of Cambridge.—T he following 

degrees have been conferred :— 

M.D.— G. Graham and A. B. Howitt. 

M.C.—Y. J. Cleminson. 

M.B. —H. Bowriiig, A. C. Gemmell, C. B. Waimvright, and L. N. 
Weeks. 

B.C. —H. Bowring, J. Ellisoa, A. C. Gemmell, and C. E. Redman. 

Royal College of Surgeons, Edinburgh.— 

The following candidates, having passed the requisite 
examination, have been admitted Fellows of the College :— 

G. W. Bury, K. G. M. Clements, J. G. Cormaek, A. Fells, H. \V‘ 
Gabc, N. J. Gerrard, A. C. Hendrick, C. Hudson, J. W. Ulius* 
H. Kahlenbcrg, V. Lloyd Evans, R. B. Maciio, A. McMurray* 
L. Myer, C. T. H. Newton, G. F. Porter, W. Ross, W. E. Scott 
Moncrieff, A. A. Straton, L. W. O. Taylor, and W. S. Thacker. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Oct. 18th. 
The accounts presented showed that there was a diminu¬ 
tion in the number of claims for the month of September, 
and although the amount paid away was heavy it was 
under the expectation. The funds of the Society now 
amount to over £250,000, and that large funds are required 
is evidenced by the fact that over £15,000 was paid in 
sickness benefit last year. This sura is likely to be exceeded 
during the current year. The bonuses being paid to members 
who attain to the age of 65, and to the representatives of 
those who die before that age, amounted to £1200 for the 
period under review. A prospectus and all further informa¬ 
tion may be obtained from Mr. Bertram Sutton, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 

Royal Medical Benevolent Fund.—A t the 

October meeting 19 cases were considered and grants 
amounting to £l81 made to the applicants. Appended is 
an abstract of the cases relieved : -- 

Widow, aged 53, of M.I). Glasg. Practically unprovided for at 
husband’s death, and children only able to give slight occasional help. 
Takes boarders but finds great difficulty in making ends meet. Relieved 
once, £10. Voted £5.—M.I). Edin., aged 69. Has practised for 
several years in a large provincial town but has been in bail health 
and at present is inca^tacitated. Voted £12.—Daughters, aged 51 and 
49, of late M.R.C.S, After father's death helped to support an invalid 
mother by taking boarders and have since acted as companions. Income 
£15 a year each, and one is only just convalescent from a critical illness. 
Voted £10.—Daughter,aged 52, of late M.I). Lost her home a year ago 
through the death of u brother, and so far has been unable to obtain 
employment. Voted £10.—Daughter, aged 73. of late M.R.C.S. Has 
supported herself as a housekeeper for many years, hut is now past 
work and has exhausted her small savings. Voted £6, and advised to 
apply for an old ago pension.—Widow, aged 45. of M.B., C.M. Glasg. 
Husband's means were exhausted by a long expensive illness which 
preceded his death a year ago. Has taken a house in a large town and 
hopes to obtain boarders. One daughter, aged 15. Voted £10.— 
Widow, aged 45, of M.R.C.S. Practically unprovided for at husband’s 
death a few years ago, and endeavours to support herself by letting 
lodgings. Three children, the eldest earning 10s. a week as a 
clerk, the others dependent. Relieved three times, £35. Voted £12.— 
Widow, aged 72, of M.I). St. And. No income, and family only able 
to give slight, assistance. Relieved five times, £66. Voted £6 subject 
to application being made for an old age pension.—Widow, aged 69, of 

L. B.C.P. Edin. Income £12 a year and receives a little help from her 
children. Relieved once, £10. Voted £10.—Widow, aged 46, of M.D. 
Receives a home at a hoarding house in return for her services but has 
never been able to obtain a paid post. Only child, a boy aged 14, is at 
Epsom College. Relieved 13 times, £146. Voted £5.—Widow, aged 33, 
of M.D. Loud. No income, and occupation practically impossible owing 
to feeble health and deafness. Three children, of whom two have been 
adopted by relations, the third being at school. Relieved once, £5. 
Voted £5.—Daughter, aged 40, of late F.R.C.S. No income, and 
regular occupation impossible on account of ill health. Receives 10#. 
a month from another society. Relieved six times, £72. Voted £12.— 
Daughter, aged 50, of late M.R.C.S. Supports herself by letting 
lodgings in the summer and keeping a small sweet shop in the winter, 
but has had a very bad season and consequently has no means to buy 
any stock. Relieved once, £10. Voted £10.—Daughter, aged 58, of late 

M. R.C.S. Had a small income but lost it through the speculations of a 
friend to whom it was entrusted for investment, and is now' dependent 
on a relation who can ill afford to help. Relieved three times, £15. 
Voted £12.—Daughter, aged 63, of late M.R.C.S. No income ; is in very 
bad health and consequently dependent on this Fund and a small 
weekly allowance from a friend. Relieved eight times, £90. Voted 
£12. — Widow-, aged 72, of M.R.C.S. Is a chronic invalid and 
dependent on an old age pension and slight irregular help from 
her .children. Relieved seven times, £86. Voted £12.—Widow, 
aged 75, of L.R.C.P. Edin. Supplements an income of a few 
shillings a week by letting lodgings, but ofteu has her rooms empty, 
And is in failing health. Relieved twice, £24. Voted £12.—Daughter, 
aged 53, of'late M.R.C.S. Used to be a nurse, but is now unable to 


support herself owing to chronic glaucoma. Income |X4 a year and> 
receives slight help from friends. Voted £10.—Widow, aged 80, of late 
F.R.C.S. No children, and small Income insufficient foT expenses, which 
are quite unavoidable on account of ill health. Relieved three times 
£30. Voted £10. ’ 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 

Deaths of Eminent Foreign Medical Men:— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Hans Strehl, titular professor and privat- 
docent of surgery in the University of Konigsberg, aged 40. 
—Dr. Oswald Kohts, formerly extraordinary professor of 
children’s diseases in the University of Strasburg, aged 68. 
He contributed a large number of articles to Gerhardt’s 
“Handbook of Children's Diseases,” as well as a good many 
papers to medical journals. For several years he had beea 
living in retirement. —Dr. Ernst Heuss ,privat-docent of derma¬ 
tology and syphilidology in the University of Zurich, aged 48. 
—Dr. Ernst Tavel, extraordinary professor of surgery in the 
University of Bern and senior surgeon of the Insel Hospital.— 
Dr. J. Penner, sanitary councillor of Danzig.—Dr. Lobker, 
titular professor and medical privy councillor of Bochum, 
aged 58. His published works on the surgery of gall-stones, 
ankylostomiasis, and bone and joint operations are well 
known. • He was the first director of the “ Bergmannsheil ” 
Hospital, which was established under the accident insuranoe 
law in 1889, and he there instituted and carried out a number 
of valuable plans of hospital management and organisation. 
He was for many years president of the German Medical 
Association, and his death is felt as a profound loss in all 
German medical circles.—Dr. Rudesindo Garcia Rijo, vice- 
president of the Cuban Medical College (murdered).—Dr. A. 
Gutsch, medical privy councillor, Carlsruhe. 

Literary Intelligence. — Messrs. Baillifere, 

Tindall and Cox announce for publication a second edition 
of the English translation of Dieulafoy’s “Text-Book of 
Medicine.” The whole work has been thoroughly revised, 
and much new material has been added. The fifteenth 
French edition of the “Manuel de Pathologie Interne ” was 
first, translated into English and published in 1910. The 
second English edition is bound in two volumes of 2080 
pages, with 9 coloured plates and 99 other illustrations in 
the text. The same publishers also announce a translation 
from the German of Professor Schmieden’s well-known 
“Course of Operative Surgery.” It is translated and edited 
bv Dr. Arthur Turnbull, demonstrator of anatomy in the 
University of Glasgow. It contains many illustrations, 
coloured and plain.—Messrs. Cassell and Company announce 
for publication the third edition of “ A Handbook for Mid- 
wives and Maternity Nurses.” by Dr. Comyns Berkeley. In 
addition to being carefully revised, two new appendices 
no Venereal Diseases and Ciesarean Section have been 
added. 

Donations and Bequests.— Under the will of 
the late Mr. 'William Jacks, of Clifton Down, Bristol, the 
sum of £400 has been left to the Bristol General Hospital, 
and a similar sum to the Bristol Royal Infirmary, while the 
Bristol Eye Hospital and Eye Dispensary receive £50 each. 

—The Chelsea Hospital for Women has received a donation 
of £52 10*. towards its rebuilding from the Fishmongers’ 
Company.—The Royal Dental Hospital of London, Leicester- 
square, has received £52 10*. from the Corporation of the 
City of London and £50 from the executors of the late 
Mr. John Vicary.—The late Mr. Edward Wilkinson 
Jefferys left estate of the gross value of £32,713, of 
which £23,034 is net personalty. The ultimate residue 
of this estate he left to accumulate during one life, 
and then to the trustees of his will for distribution among 
such hospitals in the Administrative County of London as they 
shall determine.—Major Samuel Nicholson, of Hove, has by 
will bequeathed £5000 to the Royal Alexandra Hospital for 
Sick Children, Brighton.—Under the will of the late Miss 
Louisa Twining, the testatrix left £1000 to King’s College Hos¬ 
pital for the “ Twdning” Ward ; £100 to St. John’s Hospital, 
Twickenham ; and £500 each to the Metropolitan and 
National Association for Providing Trained Nurses for the 
Sick Poor, the Metropolitan Provident Medical Association, 
the Nursing Sisters of St. John the Divine, and the Ken¬ 
sington District Nursing Association. The late Miss Mary 
Houldsworth has bequeathed £3000 to the Ayr County 
Hospital; £5000 to the London Hospital; £5000 to the Sick 



1262 the Lancet,] BOOKS, ETC, RECEIVED.—PARLIAMENTARY INTELLIGENCE, 


[Nov. B, 1912 


Children’s Hospital, Glasgow; and £5000 to the hospital in 
Glasgow to be founded for the relief of suffering on 
homoeopathic principles.—Sir Ernest Hatch, the treasurer of 
University College Hospital, has received a contribution 
of 100 guineas from a visitor as a mark of appreciation of 
the care and attention accorded to the patients in the 
hospital. 

A Devonshire Centenarian.— Mrs. Louisa 

Bray, of Plymouth, died on Oct. 12th, a fortnight after 
having celebrated her 100th birthday. 

First ’Annual Dinner of the Beit Memorial 
Research Fellows. —On Oct. 26th the first annual 
dinner of the Beit Memorial Fellows for Medical Research 
was held at the Trocadero Restaurant, London. A large 
number of Fellows were present, and the meeting proved 
a great success. Letters were received from Mr. Otto 
Beit and Sir James K. Fowler expressing regret at their 
unavoidable absence and conveying to the Fellows their best 
wishes for the success of the evening. It was unanimously 
resolved that telegrams should be sent to both these gentle¬ 
men conveying the greetings of the Fellows, and the hope 
that they would be present at the next dinner. It was also 
resolved that the dinner should become an annual event to 
which all past and present Fellows should be invited, and 
that it should always be held on the fourth Saturday in 
October in each year. Dr. F. W. Edridge-Green has under¬ 
taken to arrange the dinner for next year, in succession to 
Dr. E. Hindle, who was responsible for the arrangement of 
the first dinner. 

. Royal Microscopical Society.— A con¬ 
versazione was held at King’s College, Strand, on Oct. 16th, 
the President and Mrs. H. G. Plimmer receiving the 
guests. The gathering was an unusually large one, and 
many of the exhibits were of exceptional interest. In 
the lecture theatre a fine cinematograph display of 
Pond-life was given by Mr. E. J. Spitta, and this 
was followed by an interesting and instructive lecture, 
entitled “Insects as Carriers of Disease,” by Professor 
R, T. Hewlett, illustiated with lantern slides. Mr. 
Max Poser gave a novel demonstration of liquid crystals, 
Which' were shown on the screen both in the solid 
and liqtiid phases by means of a projection apparatus. 
Among the many exhibits in the large hall were an ultra¬ 
microscope photomicrographic apparatus by Mr. J. E. 
Barnard, and an Abbe diffraction microscope; quartz 
mercury vapour lamp by Mr. J. E. Barnard and Mr. Powell 
Swift. * Photomicrographs and slides showing the interest¬ 
ing mitotic phenomena were exhibited by Mr. E. J 
Shephard and Mr. H. F. Angus. The Edinger drawing and 
projection apparatus was shown by Mr. J. W. Ogilvy, 
with photographic apparatus, and photomicrographs by 
the “ three-colour process.” There were also shown some 
examples of “ Brownian movement,” by Dr. G. P. Bate ; a 
complete optical bench, by Messrs. R. and J. Beck ; diffrac¬ 
tion experiments, by Mr. J. W. Gordon; slides and 
photographs of foraminifera, by Mr. E. Heron-Alien 
and Mr. Arthur Eariand; mycetozoa, by Mr. C. H. 
Huish ; trypanosomes, by Professor Minchin, F.R.S. ; 
stereo-photomicrographs in colour of water-mites, by Mr. 
H. Taverner; chemical reactions, by Professor Herbert 
J&ckson ; micro-spectra camera, by Mr. Julius Rheinberg; 
interference figures in crystals, by Mr. Powell Swift; 
foraminifera, by Mr. Ernest Heath; an old microscope, by 
Professor Dendy, F.R.S. ; photomicrographic apparatus and 
various slides, by Mr. Charles Lees Curties; metallurgical 
sections, by Mr. Max Poser ; and saccharomycetes, by Mr. 
A. Chaston Chapman and Mr. R. L. Collett. Another 
interesting feature, arranged by Mr. D. J. Scourlield, was a 
splendid exhibition of pond life due to the combined efforts 
of the Fellows of the society and to various members of the 
Quekett Microscopical Society. 
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NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

One of the witnesses who gave evidence on Thursday, Oct. 25tli. 
before the Select Committee of the House of Commons which his been 
appointed to investigate the subject of patent medicines, w'as Dr. A. R. 
CUSHNY, professor of pharmacology at University College. He spoke on 
behalf of the Therapeutical Section of the Royal Society of Medicine. 
Sir Henry Norman was in the chair. 

Dr. Cushny said that one of the chief points which he wished to 
bring before the Committee was that some of the preparations sold 
as patent medicines were directly injurious to the user. Various 
preparations which had been banned in the United Sates as poisonous 
were permitted to be sold here. There was another category of pro¬ 
prietary remedies which were quite useless, but owing to people taking 
them when they ought to be under proper medical treatment they 
indirectly led to harm. There was a third group. Such preparations 
were not in themselves objectionable, but often exaggerated virtues 
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were claimed for them which they did not possess. They were in no 
way superior to preparations in the British Pharmacopoeia, but they 
secured a wide sale owing to advertisements. Ho admitted that he 
would, like to see certain preparations popularised which were in the 
Pharmacopoeia. He would like to see public opinion educated in regard 
to these matters. He further was in favour of having the ingredients 
of patent medicines stated on the package and of having some 
control or censorship over advertisements. 

Mr. O’Grady asked whether the statements of the ingredients in 
Latin on the label would convey any meaning to a working-class 
purchaser. 

Dr. Cushny replied that on a priori grounds It might seem that such 
a statement was of little use to such a purchaser, but, nevertheless, in 
the United States experience had shown that it was most useful. 

The committee adjourned. 

Mental Deficiency Bill. 

Clause 2 of the Mental Deficiency Bill, enlarged so as to include the 
establishment of the Board of Control proposed by the Home Secretary, 
has been agreed to by a Grand Committee of the House of Commons. 
The paid members of that Board are to [ receive salaries amounting to 
not more than £1500 a year each. The existing Lunacy Commissioners 
are to be transferred to the new Board of Control on precisely the same 
tenure as that which they at present enjoy. It is understood that the 
committee will now proceed to deal with the clause laying down the 
conditions under which persons are to be classified as mentally deficient. 


HOUSE OP COMMONS. 

Wednesday, Oct. 23rd. 

Provision of Medical Treatment under the Insurance Act. 

Mr. Worthington-Evans asked the Secretary to the Treasury how 
many schemes of arrangement to provide medical treatment under the 
National Insurance Act had been submitted by Insurance Committees 
to the Insurance Commissioners under Section 3 of the National Health 
Insurance (Administration of Medical Benefit) Regulations, 1912; and 
which schemes (if any) had been approved by them.—Mr. Mastkrman 
answered: Pending the statement as to medical benefit just made by 
the Chancellor of the Exchequer, no schemes of arrangement for pro¬ 
viding medical treatment have been submitted by the Insurance 
Committees to the Commissioners. The second question does not 
therefore arise. 

Medical Benefit in Germany. 

Mr. Worthington-Evans asked the Secretary to the Treasury when 
the promised paper dealing with the cost of medical benefit in Germany, 
and the scope and nature of the medical attendance and treatment 
there, giving copies of the agreements made by the German doctors, 
and showing the fees payable to them, would be published.—Mr. 
Mastkrman replied: An officer of the Commissioners has visited 
Germany to make the necessary investigations, and his report is now 
in preparation. 

Sanatoria Benefits in the Isle of Wight. 

Mr. Douglas Hall asked the Secretary to the Treasury whether 
any provision had yet been made in the Isle of Wight for the sanatoria 
benefits under the National Insurance Act.—Mr. Mastkrman wrote in 
reply: I am informed by the Isle of Wight Insurance Committee that 
they have made arrangements with two sanatoria, and are In negotia¬ 
tion with a third. 

Sanatoria in Lincolnshire. 

Mr. Weigall asked the President of the Local Government Board 
how many approved sanatoria there were in Lincolnshire and where 
they were situated.—Mr. Burks wrote in reply: I have approved 
temporarily of the use of beds at the Lincoln City Hospital for the 
treatment of cases of tuberculosis, and arrangements have been made 
for a temporary phthisis clinic at the office of the medical officer of 
health of the city. A suggestion is under consideration that the 
county and county borough councils in Lincolnshire should combine 
with a view to the provision of one sanatorium for the whole geo¬ 
graphical county, but no permanent sanatorium has yet been 
provided. 

Dublin Practitioners and Friendly Societies. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to a meeting of Dublin 
medical practitioners held under the presidency of the President of the 
Royal College of Surgeons, at which resolutions were adopted to the 
effect that every doctor practising in Dublin should be requested to sign 
a pledge not to accept service with any Insurance or benefit society or 
any medical appointment unless the Local Medical Committee were 
satisfied that the payment was an adequate remuneration, and that 
every city doctor who was a medical officer to any benefit society of 
whatever kind be required to make a demand on his society for such rate 
of remuneration as the Local Medical Committee should consider proper, 
and, if such be not granted, he must resign his office and no practitioner 
should be allowed to take it, and that a black list be formed on which the 
names of practitioners who refused to sign the pledge should be placed, 
such list being published in the Medical Colleges, and it to be under¬ 
stood that everyone who appeared thereon should be boycotted by mean8 
known to the medical profession ; whether, seeing that this resolution was 
an infringement of the law as advocating intimidation, he would order a 
prosecution where it could be shown that in consequence of pressure 
brought to bear on medical practitioners by the Local Medical Com¬ 
mittee appointed at the meeting referred to, such doctors who had 
undertaken work for Friendly Societies or Insurance Committees 
resigned their appointments ; whether ho would consult the Irish Law 
Officer as to whether licensing corporations in Ireland had power to 
remove from their registers the names of medical practitioners who 
refused to recognise the authority assumed by the Dublin Medical Com¬ 
mittee; and, if not, would he take steps to protect medical practi¬ 
tioners who were prepared to work for Friendly Societies or to under¬ 
take the administration of the National Insurance Act in Ireland.— 
Mr. Birrell furnished the following written answer: The resolutions 
actually passed at the meeting referred to are not quite accurately set 


out in the question. I am advised that the resolutions and pledge are 
not in themselves illegal, and that the licensing corporations in Dublin 
are not in any way controlled by either the resolutions or the pledge. 
The Government are not aware that any doctor has been removed from 
any register for refusing to recognise the views of the Dublin Medical 
Committee. If there should be anything which amounts to an infringe¬ 
ment of the law the question of what action should^be taken will he 
considered. 

Thursday, Oct. 24th. 


Sanatoria in Ireland. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the Local Government Board had advised any 
county councils in Ireland to make arrangements with the Women s 
National Health Association for the provision of sanatoria; whether 
the Board had formed any opinion as to the advisability of county 
councils undertaking themselves the work of initiation and manage¬ 
ment of the sanatorium grants, and whether that opinion would be 
communicated to the county councils; and whether he would 
guarantee that counties working independently of the association 
would not suffer as regards their share of the total grant in comparison 
with the counties who had decided to hand over their statutory 
responsibilities to an irresponsible association.—Mr. Birrell replied: 
The Local Government Board have advised all county councils 
to make immediate arrangements for the treatment of con¬ 
sumptives belonging to their respective counties, and they have not 
interfered in any way with the discretion vested in county councils 
of providing sanatoriums for the inhabitants of their counties either by 
establishing Buch institutions themselves or by entering into agree¬ 
ments with persons having the management of such institutions. The 
same principles of distribution will be observed whether a county 
council acts in concert with, or independently of, the Women’s National 
Health Association. 

Sir John Lonsdale : Is it within the knowledge of the right honour¬ 
able gentleman that the Local Government Board have advised any 
council councils in Ireland to make arrangements with the Women’s 
Health Association ?— Mr. Birrell : No. I do not think that the Board 
has given any such advice. 

Sir John Lonsdale further asked the right honourable gentleman 
whether the Irish Local Government Board had satisfied themselves as to 
who was legally liable for the maintenance and upkeep of the sana¬ 
torium buildings provided by the Women’s National Health Association 
in the event of the weekly contributions on behalf of patients proving 
insufficient for the purpose: what was the amount expended upon 
Peamount and Rossclare up to the present time, and what would be 
the actual cost per bed ; had the Women’s National Health Associa¬ 
tion offered to provide beds at a fixed price; and, in the event 
of this quoted price being less than the actual cost, upon what 
fund would any deficiency fall.—Mr. Birrell answered : Responsi¬ 
bility for maintenance and upkeep devolves upon the Women’s 
National Health Association as occupants of premises held on 
trust for general sanatoria purposes. The estimated amount 
of expenditure out of the sanatorium grant on Peamount is 
£17,945 according to particulars furnished to the Local Government 
Board by the architects and the Women’s National Health Association. 
The expenditure at Rossclare is estimated to come to less than £1700. 
Pending the completion of the institutions and until an account baa 
been taken between expenditure in respect of temporary provision and 
expenditure which permanently supplies contracting counties with 
beds, the exact cost per bed taken permanently cannot at the present 
time be finally ascertained with complete accuracy. The Women’s 
National Health Association has named a figure as the estimated cost 
per bed, and in all probability such figure may prove to be accurate, but 
however this may prove to be, the final charge against each county 
must be determined in the manner indicated In a reply which I recently 
gave to a question in this House. 

Mr. T. M. Healy : Will the right honourable gentleman lay down as 
a fair proposition that each county will be entitled, if it requires it, to 
an equal share of the Imperial grant ?—Mr. Birrell : Any county which 
contracts with any association, whether the association referred to in 
the question or any other, will have charged against its share of the 
total grant the actual cost supplied out of the £25,000. 

Mr. T. M. Healy : Will the right honourable gentleman say that the 
counties which do not align themselves with this Dublin body will be 
entitled to the payment of an equal share ?—Mr. Birrell : I think that 
is quite so. 

Mr. Moore : Is a small county with a small population to receive the 
same amount as a large county ?—Mr. Birrell : No, it is on a population 
basis. 

Sir John Lonsdale : Who is responsible for any deficiency which 
may occurr in the working of the Peamount institution in connexion 
with the Women’s Health Association?—Mr. Birrell: That is a 
question for the Women’s Health Association. That association has 
been allow'ed up to an amount of £25,000 to provide beds, some on a 
permanent and some on a temporary basis. As soon as the money has 
been spent the maintenance and upkeep devolves upon the Women’s 
Health Association. 

Sir John Lonsdale: In the event of its not being successful, is the 

S lace to be closed and the £25,000 to be wasted?—Mr. Birrell; 

To, the Peamount Institution is not the property of the Women’s 
Health Association. It is vested in trustees. 

Mr. Moore : For whom ?—Mr. Birrell : For the purposes of general 
sanatoria. 

Mr. Moore : For whom ?—Mr. Birrell : For the country at large. 
Mr. Moore: For the Government?—Mr. Birrell: No. 

Mr. Swift MacNkill : Is it the fact that not one single farthing has 
been given to this society out of public funds, which has not been 
authorised and approved by the Local Government Board ?—Mr. 
Birrell : Of course, the money has been doled out to the association 
on certificates of expenditure verified and examined by the Local 
Government Board. 


Medical Inspectors and Sanatoria Administration in Ireland. 

Mr. Mooney asked the Chief Secretary to the Lord Lieutenant of 
Ireland what practical knowledge and experience the medical inspectors 
of the Local Government Board of Ireland possessed regarding the 
erection, equipping, and administration of sanatoria and tuberculosis 
dispensaries ; in what recognised sanatoria and tuberculosis dispensaries 
in Great Britain or on the Continent did they acquire their experience; 
whether, in view of the fact that the Local Government Board required 
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a «ix months’ special course for medical superintendents of sanatoria 
and tuberculosis medical officers, he could state whether the medical 
inspectors of the Local Government Board hod had a similar training; 
and, if not, whether the Local Government Board would afford 
their medical inspectors an early opportunity of obtaining 
such training.—Mr. Birkkll said in reply: The medical in¬ 
spectors of tnc Local Government Board have been closely asso- 
•ciated with the erection and administration of sanatoria established by 
public bodies in Ireland, such as Heatherside Sanatorium in County 
Cork, Crooksling Sanatorium, County Dublin, and the Abbey Sana¬ 
torium, near Belfast. They have by personal inspection become 
familiar with tho construction, arrangements, and methods of manage¬ 
ment in other sanatoria and tuberculosis dispensaries in Ireland as well 
as in similar institutions in England and Scotland. There is no neces¬ 
sity for the medical inspectors to undergo the special course of instruc¬ 
tion referred to by the honourable gentleman, seeing that they are not 
in the discharge of their duties called upon to engage iu the diagnosis 
and treatment of tuberculosis. 

Mr. Mooney : Why do the Local Government Board require more 
efficiency in the superintendents than in their own inspectors ?— Mr. 
Birrell: It depends upon the nature of the duty. It is one thing to 
consider the construction and arrangement of a sanatorium and 
•another thing to deal with this disease. 

Mr. Mooney : Was this regulation made by the right honourable 
gentleman himself or by the vice-president of the department?—Mr. 
Birrell : It was mado by my consent. It was submitted to me and I 
believe bears some traces of my pen upon it. 

Ireland, and the Increased Medical Grant. 

Mr. J. Redmond asked the Chancellor of the Exchequer whether in 
view of the additional giant which it was proposed to make in respect 
of medical benefit under the Insurance Act he. would consider the 
question of devoting a sum of money towards making good the 
cost of certificates for sickness and invalidity benefits in Ireland, and 
whether he was still of the view that the extension of medical benefit 
‘to Ireland was a matter to bo decided by the wishes of the Irish 
people themselves.—Mr. Lloyd George answ'ercd: This suggestion 
was put before ino some time ago by my honourable and learned 
friend. I am taking tho opinion of the Irish Insurance Commissioners 
upon it and hope soon to be able to make an announcement. As 
•regards the latter part of the question, I have always made it clear 
that the question of extending medical benefit to Ireland is a matter 
entirely to be determined by the Irish people themselves. 

The Board of Superintendence of the Dublin Hospitals. 

Mr. Ginneli. asked tho Chief Secretary to the Lord Lieutenant of 
Ireland to state the names of the present members of the Board of 
Superintendence of tho Dublin Hospitals, and why their last report had 
r been issued without date or signature.—Mr. Birrell furnished the 
following written reply : Tho names of the present members of the 
Board of Superintendence of tho Dublin Hospitals are: Lord Ardilaun, 
Dr. J. Magee Finny, Sir John Barn*, Mr. James Inglis, J.P., Dr. Joseph 
O’Carroll, Mr. Ambrose Kelly, £>ir L. H. Ormsby, M.D., Mr. W. F. 
Cotton, M.P., Mr. C. E. Lampkin, Miss A. M. M'Donnell, Sir John 
Lentaigne, F.R.C.S.I., and Miss Margaret MacNoill. Tho original report 
was dated and signed by all the members of the Board, but I under¬ 
stand that by an oversight the date of the report and tho names of 
the members of the board were omitted from the report when being 
sent to the printer. 

The Treatment of Sleeping Sickness. 

Mr. Newdkg ate asked the Secretary of State for the Colonies whether 
he was aware that Dr. F. Mehnarto (Dr. Med. Heidelberg, Dr. Phil. 
Berlin) had recently infected and then cured animals of sleeping 
sickness by the injection of a serum ; that these experiments, hitherto 
unknown to science, were conducted under the personal supervision 
of Dr. Jolly, Professor of Physiology, of the South African College, 
‘Capo Town ; whether he was aware that Dr. Mehnarto also performed 
the same experiment on himself with successful results, as can be 
•testified to by Dr. de Rudero, of the Congo Territory ; and whether, 
in view of the fact that a Commission was in existence at present to 
*try and find a remedy for sleeping sickness which was costing the 
British Government a considerable sum of money annually, ho 
would take steps to see that advantage was taken of the dis¬ 
coveries of Dr. Mehnarto in those colonics where sleeping sickness 
prevailed.—Mr. L. Harcourt wrote in reply : The Director of the 
Tropical Diseases Bureau informs me that he has seen some papers 
briefly describing experiments performed by Dr. F. Mehnarto on 
rabbits for tlie cure of sleepiug sickness," but that it was not 
possible for him to form an estimate of their value. It was stated 
in tho papers that some of the experiments had been performed in I)r. 
Jolly's laboratory at Cape Town. There was no mention of Dr. 
MehnArto having performed similar experiments on himself. Before I 
can take steps to see that advantage is taken of the discoveries of I)r. 
Mehnarto it is needful to ascertain whether these discoveries are of 
value, and I suggest that I)r. Mehnarto should bring his work before 
some scientific society or offer it to some scientific journal for publi¬ 
cation. If it lias the value which he appears to claim for it there will be 
no difficulty In having it published and discussed by competent critics. 
When this Las been done I shall be glud to consider the matter further. 

Experiments on Living Animals. 

Mr. Lansrery asked the Secretary of State for the Homo Depart¬ 
ment whether the formation of bis new advisory body to assist him iu 
the work of granting licences and certificates for experiments on living 
.animals, as re commended by the Commissioners in their report of last 
March, was now completed ; and, if so, whether the names of the 
gentlemen composing that advisory body can be made public.—Mr. 
McKenna (in a written answer) replied: I have not yet been aide 
to complete the arrangements, but 1 hope that this matter may be 
settled before long. 

The Instruction of Defective and Epileptic Children. 

Mr. Aci.and Allen asked the President of the Board of Education 
whether, in view of i ho fact that, under the permissive provisions of the 
Elementary E l neat ion (Defective and Epileptic Children) Act, 1899. 
only 51 out oi i v-i local education authorities in England and Wales had 
established s' hools* or classes for mentally defective children, ami only 
-some 12.IM) children were attending such classes out of 48,000 estimated 
•by the chief medical officer of the Board of Education to require such 


accommodation, he proposed to introduce a measure to make the adop¬ 
tion of the Elementary Education (Defective and Epileptic Children') 
Act, 1899, compulsory on all local education authorities.—Mr. J. Pease 
wrote in reply: The Government are considering the matter. 

Monday, Oct. 28th. 

The Insurance Act and the Cost of Drugs, 

Mr. Worthington-Evans asked the Secretary to the Treasury 
whether it was intended to repeal the Regulations, dated Oct. 1st, 1912. 
now in force as to the administration of medical benefit under 
Clause 28, of which the cost of drugs and appliances was made a first 
charge on the amount available for medical treatment.—Mr. Masterman 
said in reply: The modifications in the Regulations are being drafted 
to carry out the changes rendered necessary by the announcement of 
the Chanceller of the Exchequer. 

Mr. Worthington-Evans asked the right honourable gentleman to 
state out of what funds drugs and appliances to be provided in con¬ 
nexion with medical benefit under the National Insurance Act were to 
be paid for if their average cost in England equalled the average cost in 
Germany, say 3and thus exceeded the Is. 6d., or possibly 2s., per 
person allowed for in the scheme recently announced by the Chancellor 
of the Exchequer.—Mr. Masterman answered: The conditions 
attaching to the sale of drugs, the articles required to lie supplied, the 
persons able to claim them as part of benefit, in Germany differ so 
widely from the conditions in this country, that it is Tnipossible to 
institute any useful comparison between the two. If the total cost of 
drugs in any district exceeded the total money available during the 
period of the contract with the Insurance Committee (including the 
sum provided by the 6 d. for each insured person which is divisible 
between the doctors and .chemists if the total cost, is between Is. 6d. 
and 2s.), the bills would be discounted on some agreed system, but all 
the evidence in this country shows that , except in cases" of abnormal 
sickness (which are to be met by a special figure), the cost is far below 
the sum available. 

Medical Attendance on Old Members of Friendly Societies. 

Mr. Worthington-Evans asked the Secretary to the Treasury Jto 
state how a man of the ago of 65 and upwards, who had been a member 
for many years of a friendly society which had now become an approved 
society,"could in future obtain medical attendance and treatment for 
which he had hitherto paid lcf. a week ; and whether any part of the 
proposed grant of £1,650,000 would be applied in paying the increased 
cost of his medical attendance.—Mr. Masterman replied: I am not 
aware of any reasons why the cost of medical attendance of the persons 
referred to by the honourable Member will, as he suggests, be increased 
by the operation of the Act or the proposed new arrangements. 

The Insurance Act and Consultants' Fees. 

Mr. Hills asked the Secretary to the Treasury (1) what provision he 
proposed to make to secure adequate medical attendance and treatment, 
as provided by Section 15 (2) of the Insurance Act, for cases requiring 
more than could be afforded by a practitioner of ordinary competence ; 
(2) whether his attention had been drawn to the fact that under the 
Regulations of the Insurance Commissioners, dated Oct. 1st, 1912, the 
cost of any consultation with a second doctor would fall upon the 
medical practitioners on the panel collectively, since the amount 
available for their collective remuneration would be diminished by the 
consultants’ fees; and whether he really intended thus to discourage tho 
recourse to a consultant in grave cases which, in order to secure the 
adequate treatment which the Act provided, require a consultant; and (3) 
whether the Regulations made by the Insurance Commissioners, dated 
Oct. 1st, 1912, contemplated provision only of such medical treatment os 
could be undertaken by a practitioner of ordinary competence; and 
whether this was a breach of Section 15 (2) of tho Act, which contemplated 
treatment adequate to the disease, whatever its gravity.—Mr. Master- 
man replied : The Regulations referred to have been drafted in compliance 
with the provisions of the Act, Including the particular subsection to 
which the honourable Member refers, and fully carry out the inten¬ 
tions of Parliament. With respect to tho question of remuneration, 
full regard has been had in calculating the amount available for the 
provision of medical benefit under the Act, to the various forms of 
treatment referred to in the honourable Member’s questions in so far 
as they fall within the scope of medical benefit under the Act. 

The Insurance Commissioners and Hospitals. 

Mr. Fell asked the Secretary to the Treasury whether the Insurance 
Commissioners proposed to take over the Brompton Hospital for Con¬ 
sumption; and if this was part of the scheme to take over all the 
hospitals in the country for the purposes of the National Insurance 
Act.—Mr. Masterman wrote in reply: The answer to both parts of the 
question is in the negative. 

Fishermen and Medical Benefits. 

Mr. Fell asked the Secretary to the Treasury whether any pArt of 
the additional £1,600,000 to be" spent on the medical service under the 
National Insurance Act would be devoted to supplying better attend¬ 
ance, drugs, and appliances for the fishermen who were absent for such 
long periods from their homes and could not obtain tho usual medial! 
benefits under the Act..—Mr. Masterman furnished the following 
written answer: The necessary modifications in the Regulations con¬ 
sequent ujMin the announcement of the Chancellor of the Exchequer 
are now being considered. 

Sanatorium Patients in Munster. 

Mr. Gtrnky asked the Secretary to the Treasury to state the name' 
of the sanatoria to which the 17 patients from Munster had been sent 
for treatment, how many of these patients were iu the incipient stages 
of tuberculosis ami how many were chronic cases, ami had arrangements 
been 11 iude for the isolation of chronic tuberculous {tatieuLs.—Mr. 
Masterman answered: Fifteen of the cases were in an early stage. 
They were sent to the Newcastle Sanatorium, county Wicklow, the 
Heatherside Sanatorium, Dotiemile, the County Clare Sanatorium, and 
to the Allan A. Ryan Home Hospital. Two were advanced cases, and 
of these one was sent to a general hospital, and the other temporarily 
to the County Clare Sanatorium. The answer to the last j>art of the 
question is iu the affirmative. 

Medical Benefits in the Highlands. 

The Marquess of Tullihardine asked the Secretary to the Treasury 
whether, before finally settling the conditions with the doctors in the 
Highlands of Scotland under which they would work the National 
Insurance Act, he would consider the advisability of first awaiting the 
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report of the Commission on Medical Services in the Highlands and 
Islands which was now sitting.—Mr. Master man answered: The 
reply is in the affirmative. 

Profcworial Appointment* at Bombay Medical College. 

Mr. Eeddy asked the Under Secretary of State for India whether* 
with regard to the two professorial appointments at the Medical College* 
Bombay, which were the subject of much controversy in the medical 
profession in India, he would inform the House whether one of these 
api>ointment8 was reserved for the military medical service and that 
the claims for equality of treatment by Indian medical men had been 
set aside ; whether the emoluments and restrictions as regarded private 
practice were the same in each case : if not, why preferential treatment 
was resorved to one of the appointments; and whether he would lay 
the correspondence with reference to those appointments upon the 
table.—Mr. H. Baker (on behalf of the Under Secretary) replied : It 
has not yet been decided whether the two posts in question should In* 
created or, in the event of their creation, in what way or under what 
conditions they should Ik* filled. There are no papers which could at 
present be conveniently laid upon the table. 

Tuesday, Oct. 29th. 

Small-pox Case* at Kirkcaldy. 

In reply to Mr. Wilkie, Mr. McKinnon Wood (Secretary for Scot 
land) stated that 20 cases of small pox had been notified at Kirkcaldy 
during the present year up to Oct. 23rd. Seven deaths had resulted 
until the morning of Oct. 24th. The ages and conditions as to vaccina¬ 
tion of the fatal cases were as follows:—47. years, male, doubtful ; 23 
years, female, vaccinated ; 7 days, infected before birth ; 38 years, male, 
vaccinated; 47 years, male, unvaccinated; 46 years, male, doubtful; 
33 years, female, vaccinated. The two female deaths were of women in 
childbirth. 

Treatment of Tuberculosis in the Metropolis. 

Mr. ToucnK asked the President of the Local Government Board how 
many persons suffering from tuberculosis were being treated in the 
Poor law infirmaries of the metropolis and in the hospitals of the 
Metropolitan Asylums Board, distinguishing those of 16 years of age 
and upwards from those under 16 years of age.—Mr. Burns wrote In 
reply: According to a return which I obtained in November last, the 
number of cases of tuberculosis being treated in the Poor-law infirmaries. 
Hick wards, and district sick asylums of the metropolis comprised 2352 
I>ersons of 16 years ami upwards, and 163 under 16 years of age. The 
numbers in tne children’s institutions of the Metropolitan Asylums 
Board were 588, of which all hut two were under 16. 

Mr. Touche asked the right honourable gentleman how many persous 
suffering from tuberculosis, and entitled under the National Insurance 
Act to sanatoria benefits, had been provided for by the London County 
Council, and how many cases were there waiting for accommodation.— 
Mr. Burns furnished the following written answer: According to 
figures supplied to me on Saturday last, the London Insurance Com¬ 
mittee have recommended 114 insured persons for sanatorium benefit, 
and this they arc receiving. I am not aware that there arc at present 
any insured cases waiting for accommodation. On Saturday last the 
committee had 47 vacant beds available in addition to the services of 
dispensaries. 

Wednesday, Oct. 30th. 

The Treatment of Consumptives. 

Mr. Fell asked tho Secretary to the Treasury (1) whether only one- 
fifth of the consumptives in this country would be entitled to sana¬ 
torium or any other benefits under the National Insurance Act, and (2) 
whether he could give any estimate of the amount of the charges which 
would fall on the local authorities in respect, of the consumptives who 
would not be entitled to benefits under the National Insurance Act, hut 
who would have to bo placed in sanatoria by the local authorities under 
another Act. —Mr. Masterman replied : Only insured persons or 
dependents of such persons can be treated at the expense of 
the National Insurance Fund. The number of these will bear 
a continually increasing proportion to the total number of con¬ 
sumptives, and it is probable that they will ultimately form a large 
majority of the consumptive persons in this country. The Insurance 
Act also contains provisions whereby sanatoria and other institutions 
for the treatment of tuberculosis may be made available for non- 
insured persons. I am unable, however, at present, to give an estimate 
of the cost of the treatment of the consumptives who are not insured 
persons or dependents of insured persons. 
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Bat.lance, C. A., M.V.O., M.S. Loud.. F.R.C.S. Eng., has been 
appointed Chief Surgeon ot' the Metropolitan Police. 

Banks, Cyril, {M.B., B.S. Loud., has been appointed Tuberculosis 
Officer and Assistant Medical Officer of Health to the Corporation 
of Birkenhead. 

Banti.no, C., M.D., B.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant to the Ear and Throat Department at University College 
Hospital. 

Buck, Howard, F.R.C.S. Eng., has been reappointed Resident Surgical 
Officer at the Manchester Royal Infirmary. 

Bushneli., Frank George, M.I). Loml., D.P.II.Camh., has been 
appointed Tuberculosis Officer to the Essex County Council. 

Cooper. G., M.H., B.Ch. Aberd., has been appointed House Surgeon at 
the Worcester Infirmary. 

Cowkn, T. P., M.I). Lond., has been appointed Medical Officer at. 
Kainhill Asylum. 

Frankau, Claude H. G., M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to St. George’s Hospital. 

Graves, T. C., M.B., B.S.. B.Sc.. M.R.C.S., L.R.C.P., has been 
appointed House Surgeon at University College Hi spital. 


Hughes, E. E., F.R.C.S. Eng., has been appointed Surgical Registrar 
to the Manchester Royal Infirmary. 

Johnson, J. W., M.B., B.Ch., has been appointed Obstetric 
Assistant, at- University College Hospital. 

Khan, M. M., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

King, G. B., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Kingston, Stuart H.. M.B., Ch.B. Bristol, L.R.C.P. Lond., M.R.C.S., 
has been reappointed Senior Resident Medical Officer at the Bristol 
Royal Infirmary. 

Liscomhe, K. II., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Lyon, I). Murray, M.B., Ch.B. Kdin„ M.R.C.P. Edin., has been 
appointed Assistant Pathologist to the Edinburgh Royal 
Infirmary. 

Nkwsiiolmk. H. P., M.B.. B.Ch., M.R.C.P., B.Sc., D.P.H., has 
been appointed Assistant Medical Officer of Health and Assistant 
School Medical Officer, Southend-on-Sea. 

Rutherford, Samuel, M.B., Ch.B. Glasg., has been appointed Assist¬ 
ant Medical Officer at the Barnes Convalescent Home, Cheadle. 

Sanders, W. 13., M.R.C.S., L.R.C.P. Lond.. has been appointed Casualty 
Medical Officer to University College Hospital. 

Scott, James M., M.B., Ch.fi. Glasg., has been appointed Medical 
Officer at the Central Branch of the Manchester Royal Infirmary. 

Smith, Howard L., L.R.C.P. Lond., M.R.C.S., has ‘been appointed 
Medical Officer for the Bow District by the Crediton (Devon) Board 
of Guardians. 

Sutherland, Robert, M.B., Ch.B. Viet., has been appointed Medical 
Officer and Public Vaccinator for tho No. 2 District by the Chard 
(Somerset) Board of Guardians. 

Tasker, L. S. B., M.B., B.S. Loud., lias boon appointed Casualty 
Surgical Officer to University College Hospital. 

Thorhurn. William. M.I). Loiid., lias been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, for 
County Court Circuit No. 5, to he attached more particularly to 
Oldham County Court. 

Tones, J. W., M.fi.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Warburton. G. B. t F.R.C.S. Kng., has been appointed Resident 
Medical Officer at the Barnes Convalescent Home, Cheadle. 

Wilson, A., M.R.C.S., L.R.C.P. l^rnd., has been appointed Casualty 
Officer to University College Hospital. 
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Bethnal Green Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and washing. .< 

Birkenhead Borough Hospital. -Junior House Surgeon. Salary 
£80 per annum, with board and laundiy. 

Birmingham and Midland Frkk Hospital for 8ick Children.—« 
Resident Medical Officer and Resident Surgical Officer, both for 
four months. Salary £80 per annum each, with board, washing, and 
attendance. 

Bradford City, Infant Consultations.— Medical Officer (female). 
Salary £250 per annum. 

Bristol. Cossham Memorial Hospital, Kings wood.—House Surgeon,' 
Salary £50 per annum, with board, lodging, and washing. 

Bristol General Hospital.— Senior House Surgeon. Salary £120 
per annum, with board, residence, &e. 

Bury St. Edmunds. West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Cardiff, The King Edward VII. Welsh National Memorial.— 
Tultcrculoais Physician. Salary £4C0 per annum. / 

CATF.nnAM Asylum. —Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £170 per annum, with board, lodging, and 
washing. 

Colchester, Essex County Hospital.—H ouse Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Derby. Derbyshire Royal Infirmary.— House Surgeon. Salary 
£100 per annum, with apart ments, board, Ac. 

Dewsbury Union Workhouse. —Assistant Medical Officer (female). 
Salary £100 per annum, with apartments. Ac. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—Medical Officer for Electrical Department. Salary at 
rate of £75 per annum, with luncheon and tea. 

Fulham Dispensary for the Prevention of Consumption.— Senior 
Medical Officer. Salary £500 per annum. Also Assistant Monical 
Officer. Salary £250 per annum. 

Guy’s Hospital Medical School.—L ecturer on Chemistry. Salary 
£600 per annum. 

Hartlf.pools Hospital.— House Surgeon. Salary £1C0 per annum, 
with board, washing. and lodging. 

Hereford, Herefordshire County Council.— Assistant Medical 
Officer of Health. Salary £250 per annum. 

Leamington Spa. Warnf.fokd General Hospital.— House Physician. 
Salary £85 per annum, w’ith board, residence, ami laundry. 

Leeds Public Dispensary.—H onorary Physician. 

Leek, Staffordshire County Asylum, Choddleton.- Assistant 
Medical Officer. Salaiy £160 per annum, with apartments, board, 
and washing. 

Liverpool City Education Committee. —School Medical Officer. 
"Salary £250 per annum. 

Liverpool. County Asylum, Kainhill,—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, board, attend- 

* ance, and washing. 
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Liverpool, David Lewis Northern Hospital.— House Physician. 
Salary at rate of £60 per annum, with residence and maintenance. 

London. Administrative County of (London County Council).— 
Psychologist. Salary at rate of £300 per annum. 

London Hospital, E.—Assistant Obstetric Physician. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Maidstone, West Kent General Hospital. —Senior House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
laundry. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

Middlesex Hospital, W.—Third Assistant to Director of Cancer 
Research Laboratories. Salary £150 per annum. 

Newcastlk-on-Tynk Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Northampton Administrativ e County.— Chief Tuberculosis Medical 
Officer. Salary £500 per annum. 

Northampton General Hospital. —Physician. Also House Surgoon, 
unmarried. Salary £90 per annum, with apartments, board, 
washing, and attendance. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer, 
unmarried, for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Norwich, Jenny Lind Infirmary for Children.— Resident Medical 
Officer (female) for six mouths. Salary £50 per annum, with board, 
apartments, and laundry. 

Nottingham City Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, apartments, and 
laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon, un¬ 
married. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Oxford. Radcliffe Infirmary and County Hospital.— Honorary 
Medical Officer in Charge of Electro-therapeutic Department. 

Prestwich Union Infirmary, Charlestown-road, Blackley.—Second 
Assistant Medical Officer. Salary £120 per annum, with apart¬ 
ments, Ac. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, B.— 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and laundry. 

Reading, Royal Berkshire Hospital. —Second House Surgeon 
for six months. Salary £80 per annum, with apartments, board, 
and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Anaesthetist. 
Salary £50 per annum. 

St. Mary’s Hospital, London, W.—Junior Casualty House Surgeon 
for six months. Salary £100 per annum, with board and lodging. 

St. Thomas’s Hospital.— Medical Registrar. Also Surgical Registrar. 

Sheffield, East-End Branch of the Children’s Hospital (Out- 
Patient Department only).—House Surgeon. Salary £75 per 
annum, with hoard and lodging. 

Sheffield, Jessop Hospital for Women. —Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Southampton Parish Infirmary, Shirley Warren.—Resident Assistant 
Medical Officer. Salary £150 per annum, with apartments, rations, 
washing, and attendance. 

Stafford, Staffordshire County Asylum.— Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing. 

Tburo, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Warwick County Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £175 per annum, with board, apartments, and 
laundry. 

Wolverhampton and Staffordshire General Hospital. —House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. 

Worcester County and City Asylum, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as a Certifying Factory Surgeon at March, in 
the county of Cambridge. 


$ir%, gtarriages, an)) Jtatjrs. 

BIRTHS. 

Dingle.— On Oct. 24th, at Sandakan, British North Borneo, the wife of 
Perclval A. Dingle, M.R.C.S. Eng.. L.R.C.P. Lond., of a son. 
Taylor.— On Oct. 23rd, at Tun Bridge, Liphook, Hants, the wife of 
J. J. Taylor, M.A., M.D. Cantab., of a son. 


DEATHS. 

Corbyn.— On Oct. 24th, at Lvpiatt Lawn, Cheltenham, Joseph 
Christian Corbyn, Deputy Surgeon-General, late of the Bengal 
Medical Service, in his 83rd year. 

Hayes.— On Oct. 24th, at Audrey, Bognor, Thomas E. D. Hayes, M.D., 
in his 74th year. 

Holland. —On Oct. 26th, at Fairview, Amberlev, Glos., Edward 
Wilmofc Holland, B.A. Cantab., M.K.C.S., L.R.C.P. Load., F.Z.S. 

Pope.—O n Oct. 26th. at Pretend-street, Leicester, Frank Montague 
Pope M.D.. F.R.C.P., in his 57th Year. 

Wood.— On Oct. 22nd. at Grosvenor-street, Chorlton-on-Medlock, Man¬ 
chester, John William Atkinson Wood, M.R.C.S.,L.R.C.P. 


H.B.—A fee of 5*. is charged for the insertion of Notices of Births, 
Marriages, an d Deaths. 


Itfffes, Sjrort Comments, aabr ^nsfoers 
Iff Correspondents. 

HEALTH OF MALTA. 

In bis report on the Malta Blue Book for the year 1911-12 the Chief 
Secretary to the Government (Lieutenant-Colonel the Hon. E. P. S. 
Roupell, D.S.O.) states that the civil population on April 1st. 1912, 
was estimated at 215,332. The birth-rate for the year was 33*49 per 
1000, as compared with 36*12 per 1000 in 1910-11, and an average for 
the last 12 years of 37*97 per 1000. The death-rate of the civil popula¬ 
tion w«is 24*42 per 1000, as against 21*42 in 1910-11. The general 
state of health of the island during the year was satisfactory, except 
for an extensive epidemic of measles and some cases of cholera. Of 
the 7 small pox cases (2 fatal) 2 were landed from Bhips. The 
usual preventive measures were successful in checking the spread 
of the infection. There was an increase in the number of enteric 
fever cases (248, with 59 deaths), which were scattered over a con¬ 
siderable part of the island. The distribution oE the cases in 
time and locality excludes all suspicions of contamination o: 
the public water-supply. There was a considerable epidemic of 
measles—2891 cases, 144 deaths. Cholera infection was conveyed with 
the immigration of some 2009 refugees from Tripoli and Cyrcnaica. 
The outbreak was of a very short duration and very limited in 
extent; the cases numbered 116 and tho deaths 85. The preventive 
measures taken were successful in stamping out the disease. Mediter¬ 
ranean fever still shows a decrease among the civil population, and 
has practically ceased altogether iu the fleet and garrison. During 
tho year 15.341 goats and sheep were inspected by the sanitary 
authorities; 386 were found infected and destroyed. The number of 
vaccinations performed by district medical officers in Malta and Gozo 
was 4923, of which 4762 were successful. The death-rate amongst 
children under 12 months was 276*21 per 1000 births, as against 236*93 
in the previous year, the increase being mainly due to the epidemic of 
measles. There was also a slight increase in the death-rate of children 
under five years. The mean temperature for the year was 63*2°. For the 
summer months (June, July, August, and September) it was 75*9°, 
and for the winter months (January, February, and March) 56*3°. 
The total rainfall was 24*230 inches. Earthquakes were felt locally 
on Sept. 30th, Oct. 16th, and Nov. 15th, 1911; that on Sept. 30th did 
some damage in Gozo to tho facade of a church and to the barracks 
at Fort Chambray. The total number of persons admitted into the 
hospitals and maintained in the charitable institutions of Malta and 
Gozo (exclusive of staff) was 7422, as compared with 8182 in 1910-11. 

In addition to these, 130,699 persons were attended by the district 
medical officers at the Government dispensaries or at their own 
homes, as agaihst 119,893 in 1910-11. The deaths numbered 203 in the ' 
General Hospital, 1 in the Seamen’s Hospital, 43 In the Santo Spirito 
Hospiyd, 61 in the Connaught Hospital, 48 in Manoel Hospital, and 
58 in Gozo Hospital. 

A PRACTICE IN 1836. 

The question of medical remuneration in country districts in the 
earlier part of last century has not been much discussed, though we 
read frequent accounts of the kind of practice peculiar to the days of 
the Bob Sawyers and their like. It may afford a measure of grim con¬ 
solation to some harassed readers of The Lancet to learn that, in 
November, 1836, a surgeon residing at Tirril, near Penrith, was fain 
to take care of an immense district for £30 per annum! The practice 
assigned to him, according to the Morning Herald of Nov. 21st, 1836, 
comprised a number of villages and hamlets, chiefly to the North an<i 
West of Ullswater. These were Askham (four miles from his place of 
residence). Barton (a large district), Brougham (five miles), Chilbnm 
(seven miles), Lower Winder (three miles), Patterdale, that lonely 
corner of the world (nine miles), Martindale (seven miles), Crowther 
(four miles), Stockhridge, Yarmouth, and Eamont Bridgo (three 
miles), and the attendance of the union workhouse at Eamont. In 
addition to professional attendance on this vast and scattered round 
—for tho several villages lie north, east, south, and west of Tirril— 
the unnamed surgeon was oxpected to supply all medicines free of 
charge. Moreover, he had doubtless to keep a horse, or horses, just 
as his successors in tho Patterdale district to day keep motor-cycles, 
and often he must have been compelled to climb the boggy 
and trackless fells on the lakeside of Ullswater. “ It has 
usually been said,” comments the Cumberland Pacquet, quoted 
by the Herald, “ that eleven pence out of the shilling is the doctors' 
profit: we should be sorry to give a penny out of the shilling for 
his profits out of this magnificent salary if he but half perform the 
duty lie has undertaken.” The quotation shows that in the days 
of William IV., £30 was considered a mean remuneration by the 
journalists. Yet the sum was offered and accepted, which goes to 
prove that, in a remote and sparsely populated countryside, some 
medical men were fain to work at labourers’ wages, and that only a 
year before Queen Victoria came to the throne. 
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A PALMIST SEVERELY PUNISHED. 

The palmist in the Edgware-road who was recently sentenced at Bow- 
street to pay a fine of £20 with £5 5«. costs, or in the alternative to 
be imprisoned for six weeks, no doubt owes some part of the severity 
of her sentence to the cruel and dangerous nature of one of the 
prophecies proved against her. She said, among other things, to a 
woman employed by the police to consult her, whom she believed 
(rightly in fact) to be a married woman, “You had a love 
affair in yo*ir 'teens and another in your twenties. You should 
have married the one in your ’teens, as your natures are more 
nlike. Your husband is distant and cold.” She then proceeded 
to consign him to an early grave, saying: “Sometimes the 
robust ones go off very suddenly. I can’t see him with you all 
through.” Presumably some of the persons who consult sooth¬ 
sayers of this type believc what they are told, and a nervous and 
credulous woman with affection for her husband might be reduced 
almost to despair by such a suggestion. The husband, too, would be 
likely to hear of the prediction of bis early demise, which in the case 
of a nervous and possibly delicate man might have a serious effect 
upon his health. The police are to be congratulated upon their 
recently active, if somewhat belated, efforts to diminish the practice 
of this pernicious form of humbug. 

JOHN OF OADDESDEN. 

To the Editor of The Lancet. 

Siu,— With reference to Dr. H. P. Chohnelcy’s work on this 
distinguished gentleman and your own leading article on the same 
subject (The Lancet, Sept. 21st, p. 83S), we should, I think, t>e 
cautious in attributing John of Oaddesden’s recommendation of 
urine in dropsy to any very penetrating clinical insight on his 
part. His reason for administering drugs seems to have been much the 
same as that of our Puritan ancestors for prohibiting games. They 
argued that since some wrong things are pleasant, everything pleasant 
is wrong; and John of Gaddesden seems to go on the principle that 
since some beneficial drugs are nasty, therefore everything nasty is a 
beneficial drug. It is difficult to account otherwise for some of his 
prescriptions. Opening the “ Rosa ” at random, I find that for the treat¬ 
ment of deafness he prescribes the urine of a bull, or an elderly goat, 
and further, centaury, rue, thus, ants’ eggs, earthworms, and snake’s 
blood, steeped in urine. This to be dropped into the ears, and, he says, 
t here is no remedy like it. In this he is too modest. There are, in the 
*• Rosa.” plenty of remedies equally nasty, such as asses’ dung, the 
parings of asses’ hoofs, goats’ dung, and so forth. 

John had a good conceit of himself. He loves to describe the 
mistakes made by other physicians, land the immediate cure of the 
patient when he appeared on the scene, made the correct diagnosis, 
and applied the right treatment. At the end of his treatment of 
tinnitus he says : “ Here l have given many and various remedies for 
this disease, because deafness and tinnitus are so common and frequent, 
and if the doctor disperses them ( profligaverit ) he will achieve much 
credit and receive no small reward in cash, as I myself have very often 
found.” I am, Sir, yours faithfully, 

Parkstone. Chas. Mercier. 

WANTED—EVENING WORK. 

A surgeon to one of the great London hospitals has brought to our 
notice the following case, which he guarantees as a genuine one. A 
student in his last year is in great financial difficulties, and our 
informant has advised him to try to earn a little by dispensing or 
doing other evening work for a medical man. If any of our readers 
to whom such assistance would be useful will write to us, we will put 
them In communication with the applicant. 

“CANADIAN NEWS.” 

We have received the first number of a new Illustrated weekly called 
Canadian News, which is published in London (England), Montreal, 
and Toronto at the price of Id. There is nothing of a professional nature 
in this first issue to which to call attention, but we may repeat the 
words used by Sir H. Rider Haggard in an appreclatory letter in 
sincerely hoping that the journal “ may be instrumental in its object 
of establishing still more firmly the bonds of affection between 
Canada and the Mother Country.” 

Communications not noticed in our present issue will receive attention 
in our next. ___ 

A DIARY OP CONGRESSES. 

We shall publish this diary from time to time that our r aders may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular nnnounce- 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

Oct. 29th-Nov. 2nd (London, Royal Horticultural Hall).—Twenty- 
third Universal Cookery and Food Exhibition. 

Nov. 8th-16th (London, Olympia).—Motor Exhibition. 

In 1913:— 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 


Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 
,, 22nd-28th (Milan).—Fourteenth International Anti-alooholio 

Congress 

September (Birmingham).—British Association. 


Httbital giarjr far tj)t ensuing $$eek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Mr. L. V. King: Radiation and Absorption of Light 
in Gaseous Media, with Applications to the Intensity of Sky 
Radiation (communicated by Sir J. Larmor, secretary to the 
Royal Society).—Dr. P. E. Shaw: A Standard Measuring 
Machine (communicated by Prof. J. H. Poynting).—Mr. E. M. 
Stubbs and Dr. E. B. R. Prideaux: A Spectro-photometric 
Comparison of the Kmissivity of Solid and Liquid Gold at High 
Temperatures with that of a Full Radiator (communicated by 
Prof. F. G. Donnan).—Mr. C. Smith: Optical Properties of 
Substances at the Critical Point (communicated by Prof. J. T. 
Hewitt).—Hon. R J. Strutt: Absorption of Helium and Other 
Gases under the Electric Discharge.—Mr. F. W. Aston : (1) On 
the Discharge between Concentric Cylinders in Gases at Low 
Pressures (communicated by Sir J. J. Thomson, O.M.; (2) On 
the Influence of the Nature of the Cathode on the Length of the 
Crook’s Dark Space (communicated by Sir J. J. Thomson, O.M.). 
—Mr. A. Campbell: On the Determination of the Absolute Unit 
of Resistance by Alternating Current Methods (communicated 
by Dr. R. T. Glazebrook).—Mr. A. Mallock: Some Unclassified 
Mechanical Properties of Solids and Liquids.—Sir W. do W. 
Abney, K.C.B.: Trichromatic Theory of Colour Vision. The 
Measurement of Fatigue of the Retina. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday*. 

Section of Pathology (Hon. Secretaries—H. R. Dean, 
Gordon W. Goodhart): at 8.30 P.M. 

Laboratory Meeting at the Lister Institute, Chelsea, S.W. 

Dr. G. H. K. Macalister: Demonstration of Certain Methods of 
Staining Tubercle Bacilli. 

Miss Chick: Demonstration of Electrical Properties of Globulin 
Suspensions by Microscopical Methods. 

Dr. J. A. Arkwright: Acid Agglutination of Bacteria. 

Dr. W. J. Penfold : (1) The Effect of Size of Population on Rate 
of Selection of New Bacterial Races ; (2) Bacterial Selections 
by Bodies Related to Chloracetic Acid. 

Miss Norris and Dr. Penfold : Effect of Concentration of Food 
Supply on the Generation Time of Bacteria. 

Dr. E. C. Hort and Dr. Penfold: Effect of Animal Passage in 
rendering Bacteria Pyrogenetic. 

Dr. B. H. Ross and Dr. J. W. Cropper: Demonstration of 
Certain “Parasites” in Guinea Pigs and in Syphilitic 
Tissues. 

Dr. H. C. Ross and Dr. Cropper: Enumeration Methods in 
Demonstrating the Action of Auxetica on Leucocytes. 

Mr. Cooper and Dr. Maclean: Cure of Beri beri in Fowls by 
Various Products (demonstration). 

Wednesday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Paton): at 8 p.m. 

Cases and Specimens: 

Mr. J. Herbert Fisher: Drawing of Case of Sub-hyaloid 
Haemorrhage. 

Mr. N. Bishop Harman : Defect of Both External Recti Muscles 
with Absence of Radius in each Forearm and Deformity of 
Hands. 

Papers (at 8.30 p.m.) s 

Mr. E. Nettleship: Choroidal Sarcoma of Unusually Slow 
Progress. 

Mr. E. Nettleship and Dr. A. Hugh Thompson: Pedigree of 
Leber’s Disease. 

Mr. A. W. Ormond: Case of Retino-choroiditis Juxta-papillaris. 
Dr. G. Coats: Blockage of Central Artery of the Retina. 

Thursday. 

Section of Obstetrics and Gynaecology (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

Short Communications: 

Dr. Drummond Maxwell : Case of Eclampsia treated by 
Caesarean Section. 

Dr. Russell Andrews: (1) Case of Simultaneous Intra-uterine 
and Extra-uterine Pregnancy in which Internal Wandering 
of the Ovum seems to have Occurred ; (2) Small Ovarian 
“Dermoid” containing, among Other Structures, Brain 
and Well-formed Intestine. 

Dr. C. Hubert Roberts: Urgent. Caesarean Section in a Case of 
Contracted Pelvis with Prolapse of the Cord. Recovery of 
Mother and Child. 

Paper: 

Dr. J. M. Wyatt: Le Fort’s Operation for Prolapse—Report of 
Eight Cases. 

Friday. 

Clinical Section (Hon. Secretaries—Charles H. Fagge, W. 
Essex Wynter): at 8.30 p.m. 

Cases: 

Mr. Donald Armour: (L) Innominate Aneurysm after Distal 
Ligature ; (2) Chronic Circumscribed Inflammation of the 
Copora Cavernosa, 

Dr. M. A. Cassidy: Rheumatoid Arthritis treated by Hennig’B 
Splint. 

Dr. J. Galloway: Case of Tuberculous Peritonitis. 

And other Cases. 
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MEDICO-LEGAL SOCIETY and LIFE ASSURANCE MEDICAL 
OFFICERS’ASSOCIATION, 11, Chandos-street, Cavendisli-square, W. 
Wednesday.— 5.30 p.m., Joint Meeting to Discuss Medico-legal 
Problems arising out of the National Insurance Act. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. 

Thursday.— 4.15 p.m., Clinical Cases. 


Friday.— Out-patient Demonstrations10 a.m., Dr. C. Singer • 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m.. Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine 3.15 p.m., Mr. 
L. McGavin: Sundry. 2.15 p.m.. Special LectureSir John 
Rose Bradford : Hodgkin's Disease. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langm ead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton : 
Bye.-10 a.m.. Dr. W. Steuart: Radiography. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City 
road, E.C. 


.ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 

Tuesday. —5 p.m.. Dr. D. B. Lees: The Diagnosis and Treatment of 
Incipient Pulmonary Tuberculosis. (Bradshaw Lecture.) 

Thursday.— 5 p.m., Dr. R. H. P. Crawfurd : Echoes of Pestilence in 
Literature and Art—Lecture I., To the Great Antonine Plague. 
(FitzPatrick Lecture.) ^ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fiolds, W.C. 

Monday. —5 p.m., Mr. S. G. Shattock: Specimens illustrating Dis¬ 
eases of Some of the Ductless Glands. (Museum Demon¬ 
stration.) 

Wednesday. —5.30 p.m., Mr. J. F. Colyor: Specimens illustrating 
Periodontal Disease (Pyorrluea Alveolaris) as seen in Man, Wild 
Animals in Captivity and Domesticated Animals. (Museum 
Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenies-strect, W.C. 

Monday. —4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 pm 
Lecture Dr. W. D’O. Grange: Treatment of Brachial and 
Sciatic Neuritis. 

Tuesday.-4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m. 
Lecture:—Dr. R. Maguire: The Germicidal Treatment of 
Pulmonary Tuberculosis. 

Wednesday.—4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. D. Forsyth : Peculiarities of Speech as Evidence 
of Nervous Disease. 

Thursday.—4 p.m.. Dr. L. Guthrie : Clinique (Medical). 5.15 p m 
Lecture:—Dr. E. C. Hort: The Causes and Treatment of Fevers. 

Friday. —4 p.m., Mr. W. Stuart-Low: Clinique (Ear, Nose, and 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m, 
Mr. Addison: Demonstration of Minor Operations 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn ■ 
Diseases of the Eye. 5 p.m.. Lecture:—Dr. Loav : Insects as 
Carriers of Disease in Tropical Medicine. 

Tumday.—10 a.m.. Dr. Robinson : Gynaecological Operations. 

10.30 a.m., Mr. T. Gray: Demonstration of Fractures, Ac 
11.30a.m., Surgical Registrar: Demonstration of Cases in Wards! 
2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear 

2.30 p.m., Dr. Abraham : Diseases of the Skin 5 P.M., Lecture — 
Dr. Saunders: Clinical, with cases. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases inWards. 2pm ’ 

.Medical and Surgical Clinics. X Rays. Operations. Mr! B. 

Harman.- Diseases of the Eye. Dr. Simson : Diseases of Women 
5p.m., Lecture : Dr. Beddard : Practical Medicine. 
Thursday.—10a.m., Dr. Simson: Gynecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye 5 pm 
Lecture:—Mr. Addison : Appendicitis in Children. 

10 ±- M - Dr * Robinson : Gynecological Operations. 

10.30 a.m., Lecture:—Dr. Owen: Practical Medicine. 12.15 p m., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis- 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham ■ 
Diseases of the Skin. 5 p.m., Lecture:—Dr. R. H. Cole! 
Children and Insanity. 

Saturday.— 10 a.m., Dr. Saunders .- Diseases of Children. Dr. Davis : 
Operations of tho Throat, Nose, and Ear. Mr. B. Harman- 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs - 
Throat, Nose, and Ear.-2.15 p.m., Mr. W, Turner: Surgery’ 

3 p.m ., Mr. W. Turner: Operations. 3.15 p.m. Sir Dyee 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr C Singer- 
Medical. Mr. A. J. Walton: Surgical. 12 noon,’ Dr H* 
Mw:Cormac: Skin,—2 p.m., Mr. L. McGavin: Operations! 

2.15 P.M., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m. , Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 

Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. F. Lang¬ 
mead: Medical. Mr. P. Cole: Surgical. 11 a.m., Mr R E 

Bickerton: Eve- - 2 p.m., Mr. L. V. Cargill or Mr. Choyce! 

Operations 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce- 
Surgery. 

Thursday. -Out-patient Demonstrations:—10 a.m., Dr. G. Holmes • 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs! 

Throat, Nose, and Ear. - 2 p.m., Mr. R. Carling or Mr W 

Turner: Operations. Dr. A. Davies: Pathological Dcmonstra- 
tmn 3.15 p.m. Dr. R. Wells: Medicine. 4.30 p.m. , Special 
JLecture: Sir >\ i Ilium Turner; Some Large Alidoniinal 
Tumours. 


Monday.—1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m.. Out-patient Department—Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon¬ 
stration. 

Tuesday.— 1.30 p.m.. Department for tho Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. Phear ; 
Room IV.. Dr. B. King. 2 p.m., Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, I)r. White. 3.30 p.m , Wards, 
Dr. Phear. 4.30 P.M., to 5.30 p.m.. Lecture Hall. Lecture- 
Demonstration. 

Wednesday. —2 p.m.. Wards, Dr. A. Davies. Out-patient Depart¬ 
ment—Room III., Dr. Drysdale; Room IV., Dr. Kellie. 4 p.m., 
Wards, Dr. Drysdale. 4.30 p.m., Roentgen Ray Department, 
Dr. Jordan. 7 p.m., Department for the Prevention of Con¬ 
sumption. 

Thursday.—9.30 a.m., Dental Department, Mr. G. Thomson. 

1.30 P.M., Department for the Prevention of Consumption. 
2 p.m.. Out-patient Department-Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 p.m. to 5.30 p.m., Lecture 
Hall, Lecture-Demon st rat ion. 

Friday. —1.30 p.m., Department for the Prevention of Consumption. 
2p.m., Wards. Dr. Calvert. Out-patient Department— Room III.. 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out patient Physicians. 
Saturday.— 10 a.m.. Out-patient Department- Room III., Dr. 
Drysdale; Room IV.. Dr. Kellie. 11.30 a.m., Roentgen Ray 
Department, Dr. Jordan. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient. (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Dr. A. E. Giles: 
Tuberculosis of the Pelvic* Organs. 

Wednesday.— Clinics:— 2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m.. X Ravs 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Modical In-patient (Dr. G. P. Cliappel). 
Friday.—2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eve (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

4.30 p.m., Lecture:—Mr. R. P. Brooks : Ocular Headaches. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-stroet, W.C. 

Thursday.— 4 p.m., Dr. Thompson : Infantile Convulsions. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square. Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture: — Dr. F. Buzzard: Clinical 
Cases.—5 p.m. Dr. S. A. K. Wilson : Neuropathology. (Special 
Course.) 

Wednesday.— 5 p.m., I)r. J. Collier: The Clinical Examination of 
Cases of Disease of the Nervous System. (Special Course.) 
Thursday.— 5 p.m., Dr. C. M. H. Howell: Anatomy and Physiology 
of the Nervous System. (Special Course.) 

Friday.—3.30 p.m.. Clinical Lecture:—Dr. F. Buzzard: Clinical 
Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton. S.W. 

Special Post-Graduate Course in the Diagnosis and Treatment of 
Pulmonary Tuberculosis, including the Use of Tuberculin :— 
Monday. —4.30 p.m., Dr. Aeland : The Problem of Consumpt ion. 
Tuesday.— 4.30 p.m.. Sir R. Douglas Powell, Bart., K.C.V.O.: The 
Role of the Cardio-vascular System in Pulmonary Tuberculosis 
Wednesday.— 4.30 p.m.. Sir James K. Fowler, K.C.V.O.; The 
Symptomatology of Pulmonary Tuberculosis. 

Thursday. -4.30 p.m.. Sir William Osier, Bart.: Acute Tuber¬ 
culous Pneumonia. 

Friday. -4 30 p.m.. Sir T. Clifford Allbutt, K.C.B.: Pleurisy hi 
Relation to Pulmonary Tuberculosis. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridge road, S.W. 

Friday.— 4 p.m.. Lecture:—Mr. Greenwood: Some Methods of 
Kpidem 1 ologicaI Research. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leieester- 
square, W.C. 

Tuesday.— 2 p.m.. Dr. W. Griffith: The Pathology of the Skin. 

6 p.m., Dr. W. K. Sibley: Treatment of Skin Diseases by 
Hyperemia. 

Thursday. — 6 p.m.. Dr. M. Doekrell: Syphilis: History and Primary 
Invasion (Constitutional and Local); Eruptions,Erythematous 
(I., Macular; and II., Macula Papular). 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital. 
Hackney-road, N.E. 

Monday.—4 p.m.. Dr. J. P. Parkinson: Demonstration of Cases. 
Friday. —4 p.m.. Dr. A. W. G. Woodfordc : Vaccine Therapy in 
Relation to Diseases of Children. 
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ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF DENTAL 
SURGERY. 

Tuesday.— 6 f.m., Mr. H. Austen: The Maintenance of a Healthy 
Mouth in a Clean State. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. W. K. Douglas: Common Lesions of 
the Colon, Diagnosis and Treatment (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m., Dr. E. M. Brockbank: The Uses of the Clinical 
Polygraph. (Post-Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. J. II. Ray: Tumours of the Breast. 
(Post-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday. —Dr. J. B. Macalpine:—Tuberculosis of the Kidney. 
(Post-Graduate Demonstration.) 

For further particulars of the above Lecture*, dec., see Advertisement 
Pages. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Orrnond-street (9 a.m.), St. Mark’s (2.30 p.m.). Central 
London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

TUESDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 

J 2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 

2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 

9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat. Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Orrnond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (6th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.) . Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt, 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 

2.30 p.m.), West London (2.30 p.m.). Central London Throat and 
Ear (Minor, 9 a.m., Major, 2 P.M.). 

THURSDAY (7th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyncecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
<9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 P.M.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 A.M. and 2 P.M. 
Aural and Ophthalmic). Tottenham (Gynaecological, 2.30 p.m.), West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

FRIDAY (8th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northom Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m. ), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 A.M, and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central Loudon 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

(SATURDAY (9th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), Children, Gt. 
Orinond-street (9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday. Thursday, and Friday at 3 P.M., ami on Wednesday and 
Saturday at 11 a.m._ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exabusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or ?vhick it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side' of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication, sate, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows : — 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
aUowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager wiU be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 30th, 1912. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacno. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bulb 

Remarks. 

Oct. 24 

29*35 

S.W. 

0-05 

68 

52 

41 

45 

46 

Overcast 

y, 25 

2952 

s.w. 


71 

52 

39 

39 

39 

Foggy 

„ 26 

29-72 

S.E. 


52 

52 

39 

40 | 

| 40 

Foggy 

.. 27 

29-78 

S.W. 

0-34 

87 

60 1 

40 

53 1 

56 

Cloudy 

„ 28 

29-49 

s. 

C-15 

i 69 

60 

54 

56 

57 

Raining 

„ 29 

2945 

w. 

0-26 

91 

F0 

54 

55 

56 

Cloudy 

30 

2938 

S.W. 

o-io 

81 1 

56 | 

51 

50 

51 

Overcas 


The following Journals, magtziies, &c. ( have been received.— 

School Hygiene, Arehivos Brasiloiros do Mcdieina, Archives of 
Internal Medicine, Archiv fiir Expcriinentelle Pathologic und 
Pharmakologio, Birmingham Medical Review, Malaya Meiica 
Journal, American Journal of Obstetrics, Therapeutic Gazette 
Surgery, Gynecology and Obstetrics, Revue d’Hygirne, Journal of 
Hygiene, Local Government Review, Medical Review of Reviews, 
Indian Medical Gazette, Indian Medical Record All-India Sub- 
Assistant. Surgeons’ Association Year Book, Indian Medical Journal, 
Annales de Gynecologic et d’Obstctrique, Archives do Medecine c 
Pharinacic Navales, Bulletin of the Johns Hopkins Hospita Transvaal 
Medical Journal. 
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Oonmmnications, Letters, &c., have been 
received from— 


A—‘Messrs. Allen and H&nburys, 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Croydon; Monsieur 

J. Astier, Asnidres; Australian 
Book Co., Lond.; Alexandra 
Therapeutic Institute, Lond. 

B.—Messrs. Boots, Nottingham ; 
Messrs. J. Baker and Sons, Lond.; 
Messrs. C. Barker and Sons, 
Lond.; Bethnal Green Infirmary, 
Lond., Clerk to the; Mr. H. 
Butterfield, Northampton ; Mr. 

C. BoulaiigS, Paris; Borough 
Hospital, Birkenhead, Secretary 
of; Messrs. Benn and Cronin, 
Lond.; Dr. W. A. Brend, Lond.; 
Mr. S. N. Bruce, Lond.; Bristol, 
Medical Officer of Health • of; 
Dr. W. S. Bainbridge, New York ; 
Dr. A. T. Brand, Driffield; Messrs. 
John Bell and Croyden, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Birmingham and 
Midlaud Free Hospital for Sick 
Children, Secretary of; Messrs. 
Butterworth and Co., Lond.; 
Sir John Bradford, Lond.; Dr. 

F. E. Batten, Lond.; Surgeon 

F. G. H. R. Black, R.N., Port¬ 
land ; Mr. E. Baker, Birmingham; 
Dr. R. M. Buchanan, Glasgow. 

c. —Cossham Memorial Hospital, 
Bristol, Secretary of; Cancer 
Hospital, Lond., Secretary of; 
Challenge Rubber Mills, Lond.; 
Messrs. Crossley and Co., Lond.; 
Dr. A. F. Cameron, Lond.; Mr. 

G. L. Cabot, Spencer; Cable 
Printing and Publishing Co., 
Lond.; Chicago School of Sani¬ 
tary Instruction, Chicago; Dr. 
T. Churton, Leeds; Chester 
Couraiit , Manager of; Dr. Myer 
Coplans, Leeds; Charing Cross 
Hospital Medical School, Lond., 
Governors and 8taff of; Conjoint 
Committee, B.M.A. and I.M.A., 
Dublin, Hon. Secretary of; 
Mr. R. Brudenell Carter, Lond.; 
Dr. E. N. Cunliffe, Manchester; 
Mr. Cooke, Leicester ; Dr. J. A. 
Munro Cameron, Whittingham ; 
Mrs. Clegg, Newton-le-Wftlows; 
Messrs. Clayton, Lond.; Dr. G. F. 
Crookshanlc, Lond.; Charing 
Cross Hospital Students’ Dinner, 
Secretaries of. 

D. —David Lewis Northern Hos- 
tal, Liverpool, Secretary of; 
r. H. Davis, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. Raymond Duncan, Lond.; 
Mr. Frederick Dixon, Lond.; 
Daily Chronicle an & Lloyd's Sew*, 
Lond., Manager of; Mr. Edward 
Deanesly, Wolverhampton; The 
Earl of Denbigh, Lond.; Derby¬ 
shire Royal Infirmary, Derby, 
Secretary of. 

B.—Bast Sussex Hospital, Hastings, 
Secretary of; Essex Education 
Committee, Chelmsford, Secre¬ 
tary of; Lady Bmmott, Lond.; 
Dr. G. L. Bastes, Lond. 

F. —Messrs. Fannin and Co., 
Dublin ; Mr. G. Finch, Lewes; 
Major H. C. French, R.A.M.C., 
Osborne, Isle of Wight; Messrs. 
Harvey Frost and Co., Lond.; 
Colonel R. H. Firth, R.A.M.C., 
Peshawar; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Dr. 
Frank Fowler, Bournemouth; 
Mr. J. R. Forrest, Hampton; 
Dr. J. Findlay-Stevenson, Liver¬ 
pool; Factories, Chief Inspector 
of, Lond.; Messrs. R. Friedlander 
and Sons, Berlin. 

G. —General Hospital, Wolver¬ 
hampton, Secretary of; Colonel 
B. Grattan, Dover; General Medi¬ 
cal Council, Lond., Registrar of ; 
Dr. 8. Goldwatcr, New York; 
Dr. Charles Gayford, Lond.; 
Sir James Good hart, Bart., Lond.; 
Messrs. W. Goldsmith and Co., 
Lond.; Glasgow Medico-Chirur- 
gical Society, Editorial Secretary 

H. ~Mr. T. H. Hewitt, Lond.; 
Dr. J. Henderson, Glasgow; 
Mr. P. Harper, Lond.; Dr. 
F. Howard Humphris, Lond.; 
Messrs. Hastings Bros., Lond.; 
Mr. Edward Hiudlc. Cambridge ; 
Hunterian Society, Lond., lion. 
Secretary of; L)r. F. Hare, 


Beckenham; Dr. Donald Hood, 
Lond.; Dr. R. Tanner Hewlett, 
Lond.; Mr. N. Hannah. Ashton- 
in-Makerfield; Mr. W. Heine- 
raann, Lond. 

L—Incorporated Institute of Hy¬ 
giene, Lond.; Dr. E. C. B. Ibot- 
son, Briton Ferry; Ilford, Ltd., 
Lond.; International Abolltiofiist 
Federation and the Committee 
of the Friends’ Association, 
Lond. 

J.—Jessop Hospital for Women, 
Sheffield, Secretary of; J. L. D.; 
Dr. F. Wood Jones, Lond.; Staff- 
Surgeon K. H. Jones, Ports¬ 
mouth ; Fleet-Surgeon A. H. 
Jeremy, R.N., Lam lash; Mr. 

. Raymond Johnson, Lond.; Jenny 
Lind Infirmary for Children, 
Norwich, Hon. Secretary of. 

TL —Messrs. R. A. Knight and Co., 
Lond.; Mr. W. B. Kebble, Lond.; 
Kensington, Medical Officer of 
Health of; Dr. James Kerr, 
Lond.; Stadtrat Karlsbad, Der 
Biirgermeister des ; Dr. Werner 
Klinkardt, Leipzig ; Major W. H. 
Kenrick, I.M.S., Lond. 

L. —Captain R. B. Lloyd, I.M.S., 
Calcutta'; Dr. R. Bruce Low, 
Lond.; Mr. R. T. Lang, Lond.; 
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Mr. Chairman, Ladies, and Gentlemen,— I experience 
a high sense of honour on this occasion, with which is 
mingled no less trepidation in view of the master in whose 
memory this lectureship was founded, and the great names 
that in the past have been linked with the post I am to-day 
asked to fill. 

Huxley and the Early Days of Bacteriology. 

I must believe that Huxley would have felt a deep interest 
in the theme w'hich I have chosen to discuss before you, and 
would have found in its intrinsic importance a compensation 
for any shortcoming that may appear in the presentation. 
For Huxley evinced a penetrating appreciation of that 
branch of biological science that has come to be called 
bacteriology, and as President of the British Association in 
1870 devoted the occasion of his address to an illuminating 
examination of the doctrine of abiogenesis, or spontaneous 
generation, versut the doctrine of biogenesis or descent from 
living ancestors. This subject, long holding a merely 
academic interest, had become in the two decades imme¬ 
diately preceding the ground over which the conflict raged 
and out of which was to emerge the modem science of 
microbiology. 

While Huxley clearly pointed out that Redi in the 
seventeenth century and Spallanzani in the eighteenth had 
delivered the first telling blows that later, through Pasteur, 
led to the overwhelming defeat of the spontaneous genera- 
tionists and the establishment on an indisputable basis of 
the extrinsic origin of the contagious and infectious diseases, 
he did not fail to perceive in the discoveries just being made 
in reference to fermentation, putrefaction, and certain fungus 
and other diseases of insects, the herald of the new science 
that was to throw its protecting mantle, not about man alone, 
but about all the higher animals, and even about the plants, 
in order that the useful and indispensable should be pro¬ 
tected from that inevitable contest in nature between higher 
and lower forms of life which constitutes disease and leads 
to premature decay and ruthless destruction. 

Obstacles in the Investigation of Disease : The 
Conquest of Syphilis. 

Bacteriology has, up to now, distributed its favours un¬ 
equally, but we must not be daunted by this circumstance. 
It has yielded in some instances knowledge of diseases of 
small, and withheld in others knowledge of diseases of 
great, importance. In respect to the common and highly 
contagious diseases, measles and scarlet fever, for example, 
progress has been slight. A ray of hope has been cast upon 
this quest by the announcement 1 that measles can be caused 
in the monkey by inoculation of infected blood, but this 
awaits certain confirmation. Similar announcements have been 
made recently regarding scarlet fever. 2 Since a flood of know¬ 
ledge has always suddenly flowed from the successful trans¬ 
mission of an obscure disease to the lower animals these 
reports have been viewed with eager expectation. In the 
case of scarlet fever I fear the expectation is not yet to be 
realised. We 3 spent last winter in the study of this subject 
and failed completely to infect or produce scarlet fever in a 
wide variety of lower monkeys. Possibly, but not certainly, 


1 Anderson and Goldberj?er: Bulletin of the United States Public 
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Supplement, 1911,1, 27. 
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the higher anthropoid ape, which is •still less removed from 
the human species, is subject to inoculation. 4 

The path of success in relation to the refractory diseases is 
marked by heavy obstacles, but it must be travelled none the 
less. How often, indeed, has crowning success come to the 
brave, thoughtful, and adventurous when all but an expiring 
glimmer of hope had gone 1 Witness in this connexion the 
sudden conquest of syphilis, in which the initial victory was 
won when it was ascertained that anthropoid apes can be 
infected experimentally. There followed in rapid succession 
the discovery of the causative spirochaete, the Wassermann 
clinical test, and the fabulous drug salvarsan, the usefulness 
of which outruns the wide bounds of syphilis itself. 

But even after such a victory the drama had not come to 
an end. The spirochaetal cause could now be discovered 
regularly where it had been as constantly missed before ; 
doubts and misbeliefs in it were quickly yielding before the 
rapidly accumulating evidence; but the micro-organism 
itself resisted all attempts at artificial cultivation. That 
the spirochaete is a parasite nicely adjusted to living tissues 
was clear from the difficulties surrounding the experimental 
inoculation of animals. Now this act also has been played.® 
The pallida has yielded to artificial culture by Noguchi, and 
the method sufficing for it has suddenly exposed the whole 
class of disease-producing spirochsetae and some innocent 
species as well to cultivation and exploitation under labora¬ 
tory conditions. It is obvious that the more nicely a 
parasitic organism is adjusted to its host the more difficult 
it will be to cultivate it outside the host, and 'the more 
quickly it will lose in culture its pathogenic power. The 
pallida, which for so long resisted the efforts to transmit 
it artificially to animals and then to cultivate it outside 
in vitro, loses, after a few generations, as was to be 
expected, (its disease-producing virulence, while the blood 
parasites of relapsing and tick fevers in man and spirillosia 
in fowls, which are less strictly parasitic and pass a stage of 
their life in biting insects, retain this power for many 
generations. In turn, the culture of the pallida has yielded 
luetin that by causing a local allergic or hypersensitive skin 
reaction has provided clinical medicine with a new means of 
detecting latent luetic infection. 

Poliomyelitis. 

With this introduction to the more general theme of the 
hour, I shall invite you to follow with me somewhat 
minutely the biological investigation of a disease that is 
still claiming the absorbed attention of both physicians and 
people—namely, poliomyelitis, or infantile paralysis. The 
disease has just been making the rounds of the world, 
coming as a very unwelcome intruder to many different 
countries. Until the recent pandemic it was surrounded 
with mystery and fortified by superstition. It is the story 
of the working out of the natural history of poliomyelitis, 
now elucidated in many ways, that I propose to tell you. I 
have been led to choose this particular disease as my theme 
both because it has claimed much of my attention during the 
past several years, and because it illustrates admirably certain, 
general truths to which I desire to call your attention. 

Poliomyelitis has been endemic in Northern Europe for 
many years, but it is only five years since it started on that, 
unique, and as yet unexplained, movement that has carried! 
it around the globe. In America there is no previous history 
of a general prevalence or epidemic, although local oats- 
breaks of infantile paralysis have from time to time arisen. 
Some significance attaches to the fact that the first two foei 
of the present epidemic—I say present, because since 1907 
the disease has prevailed severely each summer and autumn 
at some places in the United States and Canada—arose in 
the Atlantic coast cities and in the State of Minnesota in 
the Middle West. The former receive the mass of emigrant 
population from Europe, and the latter, secondarily, the 
large contingent of Scandinavian emigrants. The imposi¬ 
tion of the infection upon America can thus be accounted 
for ; but no explanation is afforded of the many years of im¬ 
munity while Scandinavians were constantly arriving, and 
for the penetration of the disease to other European 
countries and to far-distant parts of the world. However, 
within the pandemical period the disease has taken on new 


4 Landstei ner, Levaditi, and Praaek: Annales de l’lustitut Pasteur* 
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activity in Norway and Sweden, and as recently as 19U.the 
latter country has suffered a severe visitation. 

B&pbrimbntal Investigation ot the Disease : Routes 

OF INFHCTION. 

On clinical grounds Scandinavian observers 01 had! recog¬ 
nised the essentially infectious nature of poliomyelitis ami 
bad followed the evolution of the outbreaks and traced the 
connexion between many of the cases. They became the 
defenders of the notion of- human carriage, and‘ by estab¬ 
lishing certain unusual clinical forms of the disease—such as 
the meningeal and abortive—placed this idea on firm 
ground. The notion was further extended to include healthy 
carriers of the infection who act as intermediaries between 
the actively ill and the new victims of infection. These views 
have all alike been treated with more or less scepticism by 
the medical profession; in how far they have come to be 
supported by later acquisitions of knowledge will appear. 

Apart, then, from these deductions, disputed and dis* 
putable, because not supported by certain tests, five years 
ago the mystery of the disease was wholly unfathomed. 
The outlook was suddenly brightened when Landsteiner and 
Popper in 1909 7 announced the successful transmission of 
poliomyelitis to monkeys, but the high hopes raised were as 
quickly damped by the failure to propagate the experi¬ 
mental disease beyond the first generation. This obstacle 
was immediately removed when intracerebral was substi¬ 
tuted for intraperitoneal inoculation, as was done by Lewis 
and myself, * and by Landsteiner and Levaditi. 9 By this 
means the disease could be, and has been, transmitted 
through an indefinite number of monkeys. The inoculating 
matter is, first, the sterile spinal cord of a fatal human case, 
and, afterwards, the spinal cord of paralysed monkeys. 

The choice of the intracerebral route as superior to the 
intraperitoneal was not haphazard. All the severe effects 
of poliomyelitis are inflicted on the nervous system, and 
upon reflection this fact at once suggested that the parasitic 
cause of the disease must find favourable conditions for 
multiplication within the nervous tissues. When the 
material carrying the germ is put first into the peritoneal 
cavity it must traverse the blood before it can reach the 
nervous system, and the blood, as we know, has the power 
to destroy many forms of germ life. It could, of course, also 
be reasoned that the specific parasite, in nature, cannot 
enter the nervous tissues directly, but must use some 
external route to reach them, and it must, therefore, 
be capable of surviving outside the brain and spinal 
oord; and it could be further reasoned that an inocula¬ 
tion into a more accessible part of the body than the 
brain and spinal cord should be effective, and if effective 
would bring stronger proof of the actual existence of a 
parasite in the inoculated matter. This reasoning is uncon¬ 
vincing for two causes : first, the monkey is not naturally 
subject to poliomyelitis, and is, therefore, presumably more 
difficult to infect at all than is man, so that what may suffice 
to cause infection in man may fail in the monkey; and 
secondly, it might be possible for pathogenic microbes to 
reach the central nervous system even in man without 
entering the blood at all, so that in nature the infectious 
cause of poliomyelitis might avoid the blood altogether. 
That this possibility really exists has been proved by experi¬ 
ment as we shall see. Doubtless the first material inoculated 
into the abdominal cavity carried besides the living parasites 
toxic or other injurious substances that promoted infection in 
the monkey ; but when the nervous tissues of the monkey 
were similarly injected, being less harmful, the inoculation 
.failed. Bacteriology contains many instances of similar, 
and apparently of paradoxical, nature. 

The discrepancy has been further elucidated as will soon 
appear, but iu the meantime it is desirable to inquire whether 
still other routes of infection do exist for the monkey. 
Since nervous tissue is favourable to the parasite it was 
injected into large nerves—such as the sciatic—in order 
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vol. 1\\, p. 1105. Flexner and Clark: Ibid., 1911, vol. lvii., p. 1686. 

9 Lui 1stcinerand Levaditi: Comptos KendusdelaSocietede Biologie, 
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tj ascertain whether these furnished a suitable medium of 
propagation. The parasite grows along the nerve until the 
spinal cord is reached and produces injury^of the cord first 
at the point of entrance before it. extends to and attacks 
other parts. The injection into the nerve causes no 
symptoms, but paralysis of the innervated muscles appears 
after the lapse. of a time sufficient for the necessary multi¬ 
plication of the parasite and its passage into the spinal cord. 

Meanwhile the inoculated monkey shows no other signs 
of illness, and no other organ is severely affected ; the 
injury is centred upon the nervous tissues. And not only 
does the parasite grow** or flow along the nerve, but it 
ascends along the spinal cord from lower to higher levels 
and eventually reaches the medulla and brain. At last the 
centres governing respiration are involved and death by 
paralysis ensues. 

Pathological Effects on Spinal Cord and Brain. 

We have now been able to arrive at several important 
conclusions. The monkey can be made regularly to develop 
an experimental disease agreeing iu all essential respects 
with poliomyelitis in man. Inoculation is necessary, since 
keeping healthy and paralysed monkeys together does not lead 
to infection. The parasitic cause of the disease can traverse 
the blood, in the monkey, to reach the central nervous organs, 
but with difficulty, while it easily traverses the peripheral 
nerves. That the natural, spontaneous disease, so called, 
in man and'the induced disease in monkeys are very alike 
is further shown by microscopic study of the spinal cerd and 
brain, which exhibit changes that are identical! 

The pathological effects are of two kinds : injury, to nerve 
cells, not in the anterior grey matter alone, but in the 
posterior grey matter of the spinal cord and in the inter¬ 
vertebral ganglia, medulla, and brain ; and cellular invasion 
of the pia-arachnoidal membrane of the spinal cord and 
medulla that follow the blood-vessels into these parts and 
pass into the adjacent grey and white matter. The altered 
vessels permit an escape of albuminous fluid and blood cells 
into the meshes of the membrane, where they mingle with 
the cerebro-spinal liquid, and into the spaces iu the tissue 
composing the solid white and grey matter. Sometimes the 
nerve cells, sometimes the meninges, vessels and supporting 
tissues suffer most. When the nerve cells are extensively 
injured the paralysis is marked ; when the meninges are 
much affected the symptoms are like those of meningitis. 
The virus of poliomyelitis displays a high affinity for nervous 
tissues, but it is the wide involvement of the nutritive 
vascular system in the pathological process that subjects the 
sensitive nerve cells to so high a- degree of injury and 
destruction. 

The Infectious Agent of Poliomyelitis. 

The microscopical conditions we observed in the course 
of our experiments were suggestive of two things: first, the 
nature of the parasite itself ; and secondly, the process of 
generation of the effects or lesions themselves. Up to this 
time no definite parasite could be deteoted in the nervous 
tissues either in human beings or monkeys, nor was any¬ 
thing of the kind found in the blood or other organs. 
The scarcity of polynuclear leucocytes in the altered 
cerebro-spinal liquid and spinal cord itself spoke against 
a simple bacterial parasite. The large number of mono¬ 
nuclear cells spoke rather for a, protozoal parasite. Neither 
could be found, although the most varied methods of 
staining and cultivation were employed. There remained 
the possibility of the parasite being invisible or ultra* 
-microscopic and filterable. This it proved to be, for 
when a portion of the spinal cord of a recently paralysed 
monkey was made into an emulsion with sterile distilled 
water or simple saline solution and then centrifuged 
to remove the coarse suspended matter and afterwards 
pressed through a Berkefeld earthenware filter—which 
excludes ordinary cells, bacteria, and protozoa—the clear 
liquid resulting was still capable of transmitting the disease. 
The activity of the filtrate is very great, since a fraction of a 
cubic centimetre still suffices to cause paralysis and death. 
The only distinction to be noted between the action of 
corresponding amounts of the emulsion and filtered fluid is 
that the former acts more quickly, as w’ould be expected 
from the fact that it contains a greater number of the 
invisible organisms. This difference is soon compensated by 
the multiplication of those in the filtrate, so that the end 
result is the same. By employing somewhat greater 
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qnftntities of the filtrate for inoculation the incubation period 
bf tfhe disease can be made the same as that following the use of 
the "emulsion. The disparity is strictly a quantitative one, since 
the filters retain a part of the minute organisms in their pores 
amd thus rednoe the number escaping with the (filtrate. The 
greater the quantity of protein matter present in the fluid the 
fewer the parasites that pass the filter, and merely because the 
large protein molecules themselves tend to be held in the 
pores and thus render them impervious for the minute 
organisms. For this Feason, also, fluids containing small 
numbers of the filterable parasites, bat still sufficient to 
cause infection in the orude state, may fail, when filtered, 
to produce disease merely because those retained by the 
filter so far reduce the numbers as to bring them below the 
surely infecting dose. This reduction sometimes leads to 
another effect—namely, the slight degree of infection that 
forms the startir^ point of active immunisation. By 
building upon such a beginning a high and enduring state -of 
immunity has been achieved. 

Filterable VrauffES. 

The first filterable parasite was discovered by Loeffler 14 
years ago, in the fluid lymph obtained from the vesicles of 
cattle suffering from foot and mouth disease. At the present 
time 18 diseases are known that are believed on good ground 
to be caused by this class of minute living organisms. One 
alone among them is on the verge of visibility—the parasite 
causing pleuro-pneumonia of cattle. It alone has certainly 
been obtained in artificial culture. The method of artificial 
cultivation needs still to be worked out ; and once they are 
discovered it is a safe prediction that control over the 
diseases produced by ultra-microscopic parasites will be 
quickly increased. The degree of infectivity of certain of 
the parasites—or viruses as they are also called—is almost 
fabulous. One-thousandth of a cubic centimetre of a 
filtered 2*5 per cent, suspension of a spinal cord of a 
paralysed monkey suffices to cause infection and paralysis in 
another monkey, 1/20,000th of a cubic centimetre of 
infected lymph suffices to produce foot and mouth disease 
in a healthy calf, and the blood of fowl suffering from 
chicken plague is still active after being diluted with water 
1000 million times. 

Three affections of human beings are contained among the 
18 diseases caused by filterable viruses: they are yellow 
fever, dengue, and poliomyelitis. With one exception- 
mosaic disease of tobacco—the remaining 14 are maladies of 
domestic animals, and include among them foot and mouth 
disease, horse sickness, cattle plague, sheep pox, rabies, 
vaccinia, hog cholera, and chicken plague. We can at 
present form no reliable conception of the biology of 
this class of parasite, although the virus of pleuro¬ 
pneumonia shows affinities with the bacteria, while that 
of yellow fever, that passes a stage of its existence in 
mosquitoes, probably belongs to the protozoa. It should be 
remembered that we possess no criterion of their presence 
other than the power to produce infection. Probably the 
list of these pathogenic parasites would be increased if 
methods w T ere known for testing their symbiotic relations or 
cooperative effects with the usual bacteria and protozoa. 
Rous’s 10 discovery of a filterable agent that causes sarco¬ 
matous tumours in the fowl has opened up new T fields to 
exploration. We can make a rough guess as to their sizes 
since some pass through thick filters the pores of which are 
smallest, while others pass the more porous filters with 
larger interstices only. Were the viruses as large as 
one-fifth the size of the influenza bacillus they w T ould be 
beyond risibility with the most powerful optical system of 
the modern microscope. The dark-field microscope and the 
instrument devised for employing, for photographic purposes, 
the ultra-violet rays of the spectrum, that has doubled the 
potential power of the microscope, have failed to bring 
them into view. On the whole they resist drying well and 
show considerable resistance to disinfecting agents. 

The ultra-microscopic viruses employ no single means cf 
effecting entrance into the body. Some utilise insects to 
inject them into the blood. Mosquitoes inoculate the 
parasites of yellow fever and of dengue in man, and among 
animals the virus of horse sickness; while flies inject the 
virus of parrot fever, and worms and other insects, through 
mere contact with infected and then with uninfected 
tobacco plants, disseminate the parasite of mosaic disease. 

io Rous : Journal of the American Medical Assn., 1911., vol. lvi., p. 198. 


The viruses of rabies, vaccinia, and fowl pox gain entrance 
through skin wounds, those of hog cholera, foot and mouth 
disease, and chicken plague by swallowing, while the 
parasites of variola and of plcuro-pneumonia are inhaled 
with air. These are the main avenues, but not the sole 
routes of infection, since viruses that ordinarily enter the 
body by the respiratory mucous membrane may occasionally 
enter through a skin abrasion, fcc. 

It is significant that upon recovery from this class of 
infections a high and enduring degree of immunity is left 
behind. We have no knowledge of toxic substances, in the 
common sense, being produced by the filterable viruses, and 
therefore know nothing of the formation of antitoxins or 
bodies that neutralise poisons. The principles upon w'hioh 
the immunity depends appear to be chiefly microbicidal 
substances that act directly upon the living parasites 
and destroy them. In some instances it has been possible 
to produce an actively immune state without at the same 
time causing severe disease, by employing for inocula¬ 
tion modified and w eakened viruses, and viruses combined 
with immune sera carrying the corresponding microbicidal 
substances. Once a certain active immunity is obtained it 
can be heightened by repeated injections of more active 
materials until a high degree is achieved. In the same 
manner immune animals that have recovered from disease 
are capable of having this immunity reinforced by subsequent 
injections of the active virus. Blood taken from the immune 
animals has been employed in practice in two ways : to 
protect for a brief period exposed animals from acquiring 
infection, and to bring about an actively immune state 
through inoculation with adjusted mixtures of virus and 
corresponding immune serum. The injection of viruses 
into animals not themselves subject to infection has, in a 
few instances, yielded immune sera. In this way a serum 
for foot and mouth disease has been prepared in the horse. 
Speaking generally, homologous sera are more active than 
heterologous, or, in other words, an immune cattle serum will 
act better in cattle than will immune horse serum ; but 
curative sera in a real sense have not yet been produced for 
this class of diseases. 

Properties op Virus ©f Poliomyelitis. 

It is of gr6at interest to determine the correspondence 
between the general data I have just reviewed and the special 
facts of poliomyelitis which have been shown to arise in 
oonsequenoe of an invasion of the nervous tissue by an ultra- 
microscopic or filterable virus. 

We may proceed to check off rapidly the main facts. The 
virus stands midway in point of size between the finest ami 
coarsest examples. It passes readily through the more coarse 
and slightly through the finest filters. It is highly resistant 
to drying, light, and chemical action. In dust, especially 
within protein matter, it survives wrecks and months; in 
diffuse daylight indefinitely, and resists the action of pure 
glycerine and carbolic acid in 0-5 per cent, solution for 
many months. When animal tissues containing the virus 
suffer softening and disintegration or disorganisation by 
mould the virus survives. 

Recovery from poliomyelitis in man and monkey is attended 
and produced by an immunisation of the body. During this 
process microbicidal substances appear in the blood that are 
capable of neutralising the active virus. This acquired 
immunity has, in the monkey, been reinforced by subsequent 
injection of large quantities of the living virus. Active 
immunity can be achieved by first injecting minute and 
later large amounts of the virus ; and an adjusted mixture 
of immune serum and active virus will confer a beginning 
low active immunity capable of being heightened. 

Certain alien large animals, among which the horse and 
sheep are especially worth mentioning, are subject to 
immunisation through injections of emulsions of the spinal 
oord and brain of paralysed monkeys, and can thus be made 
to yield sera possessing microbicidal power and capable of 
conferring, as do human and monkey immune sera, a degree 
of passive immunity. Thus far no immunising effect has 
been accomplished with the dead virus. Unless some growth 
-and modification take place no immunity arises. 

Mode of Infection. 

These facts show' a close correspondence between tho 
properties of the virus of poliomyelitis and those of the 
ultra-microscopic organisms in general. There remain to “be 
considered the data bearing upon the manner of entrance of 
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the poliomyelitic virus into the body or, in other words, 
upon the mode of infection. ^ 

Analogy with other diseases produced by filterable viruses 
excludes no one of the possible modes, since their manner 
of entrance is widely varied, as we have seen. This question 
is of the utmost importance, since with all diseases pre¬ 
vention is far better than the most perfect cure, and for 
poliomyelitis there exists at present no specific or true cura¬ 
tive treatment. Moreover, for the most part, when the 
disease is first recognised it has already caused irreparable 
damage, and though the more general examination of the 
spinal fluid obtained by means of lumbar puncture for 
purposes of diagnosis may possibly lead to a much earlier 
recognition of the disease, yet its prevention will always 
remain the result to be aimed at. It is quite certain that an 
understanding of the mode of infection would lead in¬ 
evitably to the framing of measures of prevention that with 
reasonable certainty could be expected to exercise control 
over the epidemic spread. 

Two answers may be returned to the question : one based 
upon observation of human cases of poliomyelitis, and the 
other based upon experimental tests arranged to elicit 
specific replies. The first answer cannot achieve anything 
higher than strong probability; the second, to be valid, 
must explain the phenomena attending the human infection 
as well as those of the experimental disease. We are asked 
to account for certain data, of which the following is a brief 
statement. 

Epidemic poliomyelitis is pre-eminently a disease of early 
childhood and finds the highest percentage of its victims in 
the first five years of life, but does not wholly spare older 
children or even adults. It is admittedly infectious, and 
while it is true that many more instances of single than of 
multiple cases occur, yet multiple ones are not by any 
means rare. The prevailing views on this topic are being 
modified rapidly by the recognition of the abortive and 
ambulant examples of the disease. The period of greatest 
prevalence is during the months of August, September, and 
October in the northern hemisphere and the corresponding 
months in the southern hemisphere, but the epidemic 
begins in the early spring and summer months, and the 
disease does not wholly disappear during the winter months. 
It does not, therefore, necessarily die out at any period of 
the year. In endeavouring to trace the channel of entrance 
of the virus into the body certain facts regarding its 
distribution in the body should be recapitulated and 
considered. 

The infectious agent of poliomyelitis attacks chiefly the 
central nervous system. Indeed, it has been detected 
regularly in the spinal cord and brain, and in the mesenteric 
lymph nodes among all the internal organs. It has also 
been detected in the mucous membrane of the nose and 
throat, and in the mucus secretions of this membrane, and 
in the mucus secretions of the stomach, and the small and 
large intestine. The virus has not been detected in such 
important organs as the spleen, kidneys, liver, or bone 
marrow. The fact is significant, but in attempting to 
interpret it account should be taken of the circumstance 
that at present we possess one means only of detecting the 
virus, and that is its transmission to monkeys, in which it 
produces characteristic paralyses and anatomical changes. 
On this account small quantities of the virus may conceivably 
escape discovery. However, the conclusion is none the 
less inevitable that detectable amounts of the poliomyelitic 
virus exist only in the few situations and organs mentioned. 
The distribution of the virus is identical in human beings, 
the subjects of the so-called spontaneous poliomyelitis, 
and in monkeys, in which the experimental affection is pro¬ 
duced. Nor does it matter how the experimental inoculation 
is accomplished, and whether the virus is introduced by injec¬ 
tion into the brain or large nerves or subcutaneous tissue or 
peritoneum, or whether it is merely applied to the nasal 
mucous membrane, which, it should be emphasised, next to 

: '-'vi ini M.-crcbiuI 11111 <■ I ii.»(i, affords the surest means of 
causing the experimental disease. In whatever way the 
infection is produced purposely, the distribution of the virus 
in infected monkeys is the same as in infected human beings. 

The virus is one that is not known to increase aside from 
the infected body, and hence in order that it shall be capable 
of propagating poliomyelitis it must secure a means of 
escape from the infected animal. The escape is now known 
to occur along with the secretions of the nose and throat 


and the discharges from the intestine. We are obliged, 
therefore, to ask ourselves what the means are by which the 
virus confined within the interior reaches these external 
surfaces of the body. 

Passage (in Infected Animals) of Virus into Nose, 
Throat, and Intestines. 

Let us begin by disregarding for the moment the essential 
point of the way in which the virus probably enters the body 
in infected human beings, and give our attention to the way 
in which it escapes in the infected monkey into the nose, 
throat, and intestines. 

We may first consider the instance in which the virus is 
deposited in the brain, in which it becomes sealed, as it 
were, and cut off apparently from the exterior of the body. 
Having been injected into the brain, the infectious micro¬ 
organism constituting the virus multiplies both within and 
about the brain tissue at the site of inoculation. As 
multiplication progresses, the virus leaves the original site of 
injection and wanders through adjacent and distant parts 
of the central nervous tissues, becoming implanted in the 
medulla, the spinal cord, and the intervertebral ganglia, 
as well as reaching the pia-arachnoidal membranes, or 
meninges, in which it also spreads. Ultimately, when 
the virus becomes sufficient in amount, it brings about 
anatomical changes in the nervous system, one of the 
results of which is paralysis. The period intervening 
between the inoculation and the appearance of paralytic 
symptoms may be as brief as two or three days, or as long 
as three, four, or five weeks. The great disparity in this 
period depends upon the amount and quality of the virus, 
as well as the degree of resistance of the inoculated monkey. 

The virus which has found its way to the meninges does 
not long remain in the cerebro-spinal fluid, with which it 
escapes in part into the blood, where it does not appear to 
undergo any further increase in amount, and indeed seems 
even incapable of surviving for long. A part also of the 
virus contained within the cerebral fluid escapes regularly 
by way of the lymphatic channels surrounding the short 
nerves of smell that pass from the olfactory lobes of the 
brain to the mucous membrane of the nose. It has long 
been known that there is an intimate connexion between the 
lymphatic vessels of the nasal mucous membrane and the 
lymphatic spaces of the pia-arachnoidal membrane. 

The virus once having gained the mucous membrane of the 
nose may even escape into the mucus secretion, with 
which it is carried into the mouth, and in part swallowed, 
or it may become established in the substance of the nasal 
membrane, where it undergoes subsequent multiplication 
and increase. As a matter of fact both these things occur. 
The virus escapes with the secretions partly externally to 
the infected body, and a part of it is swallowed with the 
secretions themselves, while a persistent infection of the 
secretions is maintained by means of the increase that takes 
place in the membrane itself. In this way is assured the 
escape of the virus directly into external nature, as well as 
the contamination of the gastro-intestinal cavity, with the 
discharges of which it becomes commingled. 

Once implanted upon the intestine multiplication not 
improbably continues for a time, and another source of 
invasion of the body is thus afforded the parasite. From 
the intestine it reaches in some amount the mesenteric 
lymph nodes, and thus enables us to account for the 
occurrence of the virus in those lymphatic nodes which thus 
form a notable exception to the general internal organs of 
the body. 

Site of Entry and Exit of Virus in Man. 

We have now followed the route by which the poliomyelitic 
virus implanted within the apparently closed cavity of the 
skull reaches the exterior of the body. It is obvious that 
in the spontaneous form of the infection in man no such 
mode of introduction of the virus can occur. The virus must 
indeed enter the human lody by some external channel, 
after which it seeks and becomes implanted upon the 
central nervous system. It is known that in monkeys the 
virus is incapable of passing the barrier of the unbroken or 
slightly abraded skin, of being taken up from the stomach 
or intestine unless the functions of these organs are 
previously disturbed and arrested by opium, and it is further 
known that it traverses with difficulty, or even not at all, 
the substance of the luugs. On the other hand, it is estab¬ 
lished that the virus passes with readiness and constancy 
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from the intact, or practically intact, mucous membrane of 
the nose to the central nervous system. 

To illustrate this point I wish to describe briefly an experi¬ 
ment. The spinal cord of a paralysed monkey always 
-contains the virus we are considering. If a camel’s hair 
pencil or pledget of cotton is covered with some of the 
"broken-up tissue of such a cord and painted upon the mucous 
membrane of rhesus monkeys these animals will develop in 
,<lue time the paralysis and other symptoms of poliomyelitis. 
Hence the virus enters the body from this surface, even 
though no gross injury has been inflicted upon the membrane. 

We should now ask ourselves if the virus actually ascends 
to the brain by the direct path of the olfactory nerves or 
indirectly after first entering the blood. This is the same 
question that has been buffeted about in regard to epidemic 
meningitis. The meningococcus is found in the nasal 
mucus of persons in oontact with cases of meningitis and in 
the sick themselves. It is not disputed that the meningo¬ 
cocci settle on this membrane, but opinion is divided as to 
-whether it goes at once to the membranes of the brain or 
first penetrates into the blood. To produce meningitis in 
monkeys it does not suffice to inoculate the nasal membrane; 
the meningococci must be injected into the meninges them¬ 
selves. But so inoculated they escape in part along the 
nerves of smell into the nose. The virus of poliomyelitis is 
so active that implantation in the nose does suffice to cause 
infection. If a monkey is sacrificed about 48 hours after an 
intranasal inoculation and the brain and spinal cord are 
removed and then the olfactory lobes, portions of the 
medulla and spinal cord are separately inoculated into other 
monkeys, infection is produced by the olfactory lobes alone, 
since in this brief period the virus has not yet reached other 
and more distant parts of the nervous organs. 

Were the virus distributed by the blood the medulla and 
spinal corcl would have become infective rather than the 
olfactory lobes, since they exhibit a greater selective affinity 
for the parasite. The conclusion is unavoidable that the 
virus ascends by the nerves of smell to the brain, multiplies 
first in and about the olfactory lobes, and in time passes, as 
T believe, into the cerebro-spinal liquid which carries it to 
all parts of the nervous organs. We have already learned 
tliat the virus can pass along a large nerve, such as the 
sciatic, which carries it first to the lumbar cord, whence it 
ascends to higher levels; we need not, therefore, be 
astonished to find that it can wander along the olfactory 
nerves and then descend to lower levels. The large peri¬ 
pheral nerves are prevented anatomically from becoming 
infected in nature, while the small olfactory filaments are 
advantageously placed to act as the means of transportation. 

Hence the View I desire to place before you : that the 
nasal mucous membrane is the site both of ingress and 
-egress of the virus of poliomyelitis in man. Support for this 
view is found also in the study of the microscopic changes in 
jfche meninges and the central nervous tissues. Since the 
virus survives in the dried state it may be carried in dust; 
and in one instance it has been detected in sweepings from 
the room occupied by a person ill with poliomyelitis. 11 Its 
-distribution as spray in. coughing and speaking is readily 
accomplished, and by this means both active cases and 
passive carriers may conceivably be produced. 

Still one link in the chain of causation of poliomyelitis as 
here outlined remained to be forged. The clinical evidence 
is strong in the suggestion that human carriers of the polio¬ 
myelitic virus exists. The virus has now been detected in 
the secretions of the nose, throat, and intestine of persons 
suffering from abortive or ambulant attacks of poliomyelitis. 12 
The unrecognised examples of the abortive disease play a 
highly important part in the dissemination of the virus, 
through which the area of infection is extended, and the 
number of the attacked increased. 

A similar part has been accorded by clinical observation 
to the healthy virus carrier, and the healthy carrier is the 
last to be detected, and his existence confirmed experi¬ 
mentally. The obstacles in the way of this confirmation are 
considerable but not insuperable. It is to be remembered 
that we j>osses.s no means of discovering the virus except 
that of animal inoculation. Should the experimental results 
arising from the inoculation of the secretions of the nose and 
throat of such healthy carriers be confirmed the evidence 

u Ncustaedter and Thro: New York Medical Journal, 1911. 

u Kling, Wernstedt, and Pettcrsson: Zeitechrift fiir Immunlttits- 
fortc’iung und Experlmentellc Therapie, orig., 1912, Band xii.,p.316. 


for the mode of infection as here outlined would be com¬ 
plete. The membrane of the nose and throat is far more 
vulnerable in young individuals, whence arises the greater 
prevalence during childhood of those diseases the causes of 
which seek this avenue of entrance into the body. Among 
them are included diphtheria, measles, scarlet fever, and 
meningitis. 

Experiments as to Insects Carrying the Infection. 

Would the establishment of the respiratory avenue of 
entrance of the virus exclude all other modes of possible 
infection ? By no means. Plague bacilli are known to be 
inoculated into man by rat fleas ; but the pneumonic form of 
the plague is admittedly caused by respiratory inoculation. 
Diphtheria arises upon the mucous membrane of the throat, 
but can develop in a wound of the skin ; the virus of small¬ 
pox enters by way of the throat and nose, but can enter by a 
skin abrasion ; the virus of foot and mouth disease is taken 
in with food, but produces infection when injected into the 
skin. Hence at the moment, while knowledge is still recent 
and not yet perfect, the too absolute adherence to one point 
of view is to be avoided. 

Indeed, the preponderance of cases in the late summer 
and autumn months early suggested an insect carrier of the 
infection. House flies can act as passive contarainators, 
since the virus survives upon the body and within the gullet 
of these insects. It has not proven possible thus far to 
infect the common varieties of mosquito, and the body and 
head louse, while success has resulted in one instance in 
producing infection in bed bugs which were made to feed 
upon the blood of inoculated monkeys. The virus remained 
alive within these insects for a period of many days. The 
inoculation of monkeys with a filtrate prepared from them 
gave rise to characteristic paralysis and anatomical lesions. 
This result is significant, since it shows that insects are 
capable of taking up the virus from the blood, where it 
exists in minimal quantities, and in harbouring it for a 
considerable period in an active state; but it does not 
show that multiplication occurs within them or that in 
nature they act as the agents of inoculation. A tentative 
announcement has been made recently by Itosenau 13 that 
the stable fly (stomoxys calcitrans) can take up the virus 
from the blood of infected monkeys and reinoculate it into 
healthy ones which will become paralysed. The experiment 
awaits confirmation and, after confirmation, convincing 
application to the circumstances surrounding infection in 
human cases of poliomyelitis. 

Domestic Animals as Sources of Infection. 

The frequent prevalence of epidemics in sparsely popu¬ 
lated country districts has led, moreover, to consideration of 
domestic animals as sources of the infection. 

Paralysis of dogs, horses, pigs, and fowl has been observed 
not uncommonly, but thus far without clear correlation with 
paralysis in man. Perhaps the most frequently observed 
coincidental paralytic diseases have been between hens and 
human beings. Undoubtedly since the wide prevalence of 
epidemic poliomyelitis, the existence of a paralytic disease 
among barnyard fowl has been more commonly noted. 
Possibly the condition has not actually become more 
frequent, but owing to the circumstance mentioned it has 
been oftener observed.. It appears that the paralysis 
among fowl is caused, not by lesions of the central nervous 
system, but by lesions of the peripheral nerves, and is due to 
a peripheral neuritis. 

It has not been found possible to transmit by direct 
inoculation the paralytic disease from chicken to chicken, or 
from chicken to monkey, or from paralytic monkey to 
chicken. However, it has been found possible to develop the 
paralysis in the laboratory by keeping the chickens in con¬ 
finement for some time, and by supplying them an unusual 
and improper form of food, it has proved as little possible 
to transfer the paralytic affection of dogs from one individual 
to another by direct inoculation, or from dog to monkey, or 
from paralysed monkey to dog, or to set up paralysis in 
monkeys by inoculating them with nervous tissue obtained 
from paralysed pigs, or to produce paralysis in pigs with the 
virus of paralysed monkeys. These failures do not, of 
course, exclude the possibility that a reservoir for the virus 
may exist among domesticated animals that do not even 


’ Itosenau, M. J.: Communication at the International Congress of 
Hygiene and Demography, Washington, 1912. 
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respond to its presence by developing paralysis or other con* 
dRions which could be recognised as resembling poliomyelitis 
in man. 

The manner of action of the virus of poliomyelitis in 
rabbits provides an illustration Which shows how necessary 
it is to avoid general deductions in this field. At first, it 
was strenuously denied that rabbits could be infected at all 
with the virus of poliomyelitis, and the examples of supposed 
successful inoculati on reported were entirely disbelieved ; 
but it must now be accepted that young rabbits occasionally, 
but by no means generally, are subject to inoculation with 
the virus of poliomyelitis, at least after it has passed through 
a long series of monkeys. Apparently a small percentage 
only of the inoculated rabbits develop any obvious symptoms, 
and these die, as a rule, during convulsive seizures which 
come on suddenly. A given virus lias up to the present 
been sent through a series of six rabbits, after which it has 
failed to be further propagated. From the sixth series it 
has been reimplanted on the monkey, in which animal 
typical paralysis has been produced. It remains to add 
that the rabbits which succumb to the inoculation do not 
show any characteristic alterations of the central nervous 
system or other organs, as far as has been determined. 
The monkey, on the other hand, invariably shows the typical 
lesion of the central nervous system. 


Identity of Sporadic and Epidemic Cases. 

Long before epidemic poliomyelitis had the wide distri¬ 
bution or claimed the attention now accorded it instances 
of infantile paralysis were known to everyone. Almost every 
community could point to one or more examples of the con¬ 
dition, and no one entertained the suspicion that the cause 
of the paralysis was an infectious or even contagious disease. 
Are those isolated cases of paralysis occurring among infants 
of the same nature as the epidemic paralysis, or has there 
merely been a confusion of names ? 

We possess means that permit an answer to this important 
question. Recovery, as you recall, is associated with 
enduring immunity, and the person or animal immune to 
poliomyelitis carries in his blood principles that neutralise 
the virus causing the disease. The blood of normal persons 
or animals lacks this property in any real degree. The test is, 
therefore, easily made : a mixture of the serum of the blood 
and virus is prepared, and after being in contact for a time 
is injected into a monkey. Thus it has been determined 
that the two diseases are caused by the same parasite, and it 
lias been found that the neutralising principles are still 
present as long as 25 years after the attack of paralysis, 
and doubtless persists through life. This test has been 
employed likewise to identify abortive cases of poliomyelitis 
in which paralysis has not appeared at all. 

There is nothing unique in this apparently paradoxical 
situation. Most, if not all, of the epidemic diseases prevail at 
some time as sporadic affections—that is, as diseases of 
occasional occurrences. This is true of influenza, plague, 
and particularly of meningitis, with which poliomyelitis 
displays so many affinities. Knowledge is still-very im¬ 
perfect as to just what happens when an epidemic spread of 
a sporadic disease takes place. Sometimes conditions arise 
that favour rapid transference of the infecting microbe from 
individual to individual, through which a rise in virulence is 
accomplished very much as is done every day in the labora¬ 
tory to enhance the potency of cultures. In respect to 
poliomyelitis, as seems also to be the case with meningitis, 
a fresh importation of an already enhanced virus probably 
occurs and is the immediate cause of the epidemic. The 
introduction may be at one point or at several points simul¬ 
taneously, according to which the epidemic arises in, and 
spreads from a single centre or from many foci. Finally, 
sports or abnormally virulent parasites appear, prevail 
actively for a period, and then become reduced to an average 
degree of intensity, perhaps never to rise again. Some of 
the exceptionally severe epidemics of which history tells us 
may be thus accounted for. Such sports have been 
encountered in laboratories in regard to both pathogenic 
bacteria and protozoa. 

Question of Different Strains of Virus. 

Are biologically different strains of a poliomyelitic virus 
known ? The evidence at hand is to the effect that different 
strains or races certainly exist if virulence be taken ax the 
measure. German, Austrian, and French pathologists found 
that of the human specimens of spinal cord submitted to 


I them for study about one-half could be inoculated success¬ 
fully into monkeys, and less than this number could be- 
propagated through successive animals. In America all the 
original specimens were successfully inoculated, but certain 
samples were far less active than others. At the beginning- 
many of the inoculated monkeys survived the infection, 
sometimes with, sometimes without, enduring paralysis of 
leg or arm. Later fewer sarrived, and after many passages 
of the virus from monkey to monkey all became infected and 
all succumbed. 

The Swedish virus of 1911 appears to be the most powerful 
yet studied. This is indicated by the fact that saline- 
washings of the nose and throat and intestine could be 
inoculated successfully, after removal of all bacteria through 
filtration, in nearly every instance. In America it has been, 
difficult to procure infection with these materials, from 
which it has been concluded that the virus displays degree orf 
infectiousness for monkeys. There are reasons for supposing 
that similar variations exist for man himself. 

We may not, and probably shall not, know certainly 
whether this variability is restricted to the quality of* 
virulence, or whether true types or races of the virus exist 
until artificial cultivation has been accomplished. Bacterio¬ 
logy has been singularly enriched recently by discoveries 
relating to biological types of certain microbes ; and practical 
medicine is destined to benefit largely by the strong light 
which they have thrown upon perplexing questions of specific- 
therapeutics. I am tempted to lead you aside a little way 
into this subject just because it is so full of suggestion and 
promise, and not merely with promise, since the fruits of 
discovery are being already tasted. 

Observations on Pneumococci and Antipneumococcus. 
Serum. 

The pneumococcus causes many kinds of inflammation^ 
and one typical disease that prevails everywhere—namely, 
acute lobar pneumonia. Not infrequently there attend tfie 
pneumonia, and sometimes there appear independently, 
such inflammations as peritonitis, pleuritis, and meningitis*, 
caused also by the pneumococcus. 

Now pneumococci possess in common biological features- 
regarded usually as sufficient to distinguish them—namely, 
form, staining properties, growth, virulence and solubility in 
bile salts. But they have another quality that serves to 
distinguish them more finely, revealing different types 
among apparently similar organisms. By testing pneumo¬ 
cocci from many different sources against an immune serum 
prepared with a single kind of the coccus it has been found 
that the cocci are not all alike, but that a predominant type- 
and several subsidiary types occur in nature. 14 Such a serum 
prepared with a given type of pneumococcus is neutralising 
alone for that one, and for no other one. The clinical 
reports on the antipneumococcus serum employed as a 
curative agent are contradictory, and one cause for this is- 
now apparent. 

Pneumococcus meningitis can be produced in monkeys by 
injecting subdurally by lumbar puncture a virulent culture 
of pneumococcus ; it is invariably fatal. Antipneumococcu& 
serum alone injected subdurally can change the outcome very- 
little. But this infection is subject to combined chemo- and 
serum-therapy in which the chemical agent consists of 
sodium oleate that alone attacks and dissolves the pneumo¬ 
coccus. Acting separately, in the body, sodium oleate car*’ 
accomplish little ; it requires the assistance of the immunity 
principles. Acting together, the two agents quickly bring 
the infection under control and recovery follows. This- 
happens even after the pneumococci have entered the blood 
stream and begun to multiply there. The effects of the soap 
and serum compound are, however, restricted to the type of 
pneumococcus represented bv the immune serum in the- 
mixture. 1 '' When the type of micro-organism and serum 
differ absolutely no therapeutic action follows. This obstaclc- 
to the practical employment of this method of specific treat¬ 
ment will doubtless be reduced or even wholly set aside by 
preparing a true polyvalent immune serum that will repre¬ 
sent not many cultures of the pneumococcus taken at 


11 Nenftdd. F., and Ilttudcl : Zoit schrift fur Immunitiitsforachunp,. 
Ori^inale, 1909, Band iii., p. 159; Arbe it on nun dem Kaiserlicheo 
OcsnndhoTtsnnite, 1910, Bainl xxxiw, p. 293; Berliner Klinischit> 
WiM-hensi'hrift . 1912, Band xlix.. p. 480. 

'•■v Lamar, K. V. : Journal of Experimental Medicine, 1911, vol. xiii. 
p. 1 ; 1912, vol. xvi., p 581. 
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^random, bat the several types or races occurring in nature. 
"We already know the number to be few. 

Ur has become the custom to speak of these types of 
microbes as resistant or “ fast/’ but the term is relative 
onerefty. The fact and degree of fastness will be revealed by 
the source of the test-aenun. But within a given microbic 
epeoiee this quality of resistance may well appear against 
-chemical bodies as well. Pneumococci, for example,* vary in 
properties by gradual gradations in the direction of the 
streptococcus, which; besides differing in still other biological 
properties* chanoes not to dissolve in bile. The gradients of 
pneumococci approaching the streptococcus are progressively 
less acted upon by. sodium oleate. The trypanosome* of 
^sleeping sickness is loss subject to the therapeutic action of 
•certain organic arsenic compounds in some regions in Africa 
than: in others. The antimeningitis serum suppresses the 
-growth and multiplication of most meningococci, but not of 
-all. This quality of fastness is not alone innate, but can be 
•developed' artificially as a mutation both against serum, 
(principles and chemical drugs and may persist. 

Infectious diseases showing a strong tendency to relapsein 
• course of recovery are caused by microbes tending to flourish 
-as races or types. Relapsing fevers that pass through three 
-or four exacerbations on tho way to recovery are attributed 
to spirocliaetae assuming a corresponding number of distinct 
forms. Infections tending to many relapses, of which lues 
is an example, are attributed to parasites capable of flourish¬ 
ing in many such types of which one part is innate and the 
other the result of mutations under the influence of curative 
-«erum or drug. Fortunately, there appears to be no parasite 
-capable of performing indefinite mutations ; and experience 
is teaching that the more precise, specific, and vigorous the 
■means employed to control infection, the smaller the risk of 
.mutation and the greater the probability of suppression of 
the parasitic agent of disease. 

In 1886 18 Theobald Smith first clearly pointed out that 
’the injection of dead bacteria confers active immunity to 
subsequent inoculation with virulent materials. Now the 
•employment of dead bacteria is widespread, both for 
preventing and for healing disease. Wright especially is to 
*be credited with the general application of the method to 
therapeutics. While the limits of value of inoculation, as it 
>is termed, are not yet defined and it promises, theoretically, 
•more for the subacute and chronic than for the acute 
infections, I am inclined to the belief that to be really 
•effective attention will need more and more to be accorded 
vto the question of specific type in the infecting bacteria. 

Deficiency of Cbrebro-spinal Fluid in Curative 
Principles. 

In pursuing the devious courses of infection, of which 
■•examples have just, been given, the fact has emerged that 
the effectiveness of curative means will be determined not 
•only by the intrinsic qualities of the parasites, but also in a 
high degree by the manner of location and distribution of 
the parasites themselves within the infected host. Whether 
they have a general distribution throughout the blood and 
tissues, or whether they are confined within an important 
•organ or part, may be the factor determining the ease with 
which they can be reached, not only by the natural curative 
principles of the body, but also by artificial curative agents 
introduced into the body. 17 

The parasite, struggling to survive, withdraws, at one 
time, into situations to which the curative substances gain 
.access imperfectly and with difficulty, causing thereby 
local infections more or less out off from the general 
circulation and the curative substances purveyed by the 
blood. This is the condition met with in localised inflam¬ 
mation and in infections of specialised portions of the 
body, euoh as the great serous cavities, that receive a 
modified and dilute lymph secretion carrying reduced 
•quantities of the protective principles contained within the 
blood. The quality of lymph in the several serous cavities 
.and in the various tissues is not the same, and the lowest 
limit of strength is reached by the cerebro-spinal fluid that 
functions as the lymph of the brain and spinal cord. The 
exclusion of dissolved substances from the oerebro-spinal 
liquid is a provision of great importance, but is not an 


i* Salmon, I). E.,and Smith, Theobald : Proceedings of lho Biological 
Sociotv of Washington. 1884-6, vol. iii., p. 29. 

1 7 Flcxner: Boston Medical and Surgical Journal, 1911, vol. ebev*., 
p. 709; the Harben Lectures, Journal of State Medicine, 1912, Nos. 3, 4, 
-and 5. 


unmixed good* For. while it. affords protection tv> the 
sensitive nervous tissues from injuriems chemicals, it deprive* 
them also of curative principles. 

Happily this deficiency has now been superseded by & 
method of direet lbcal treatment by injections- that has* 
given excellent results in: meningitis* and is now being* 
employed in luetic affections- of the meninges and central 
nervon&azgans with'encouraging results, 1 * 

Treatment. 

Remote as* some of them may seem, the considerations’ to 
which I have called your attention have a bearing more or 
less vital upon, the problem of a. specific and effective treat* 
ment of poliomyelitis. 

Poliomyelitis is not a disease with a very high mortality; 
its chief terror lies in its appalling power to produoe 
deformities. When death does occur it is not the result, a» 
in many infections, of a process of poisoning that robs the 
patient of strength and consciousness before its imminence, 
but is caused solely, by paralysis, of. the respiratory function, 
sometimes with merciful suddenness, but often with painful 
slowness, without in any degree obscuring the consciousness 
of the suffocating victim until.just before the end is reached. 
No more terrible tragedy can be witnessed. 

I have already laid before you certain facts regarding 
immunity in poliomyelitis, and it remains to be added that 
the employment for treatment of the immune serum, taken 
from monkeys or from human beings, exercises a definite if 
not very strong protective action upon inoculated monkeys. 
Either the disease is prevented altogether or its evolution is 
modified in such a manner as to diminish its severity. When 
the virus used for inoculation is highly adapted to the 
monkey, and thus very virulent, it is more difficult to control 
the result than when it departs less from the original human 
type and is less active. 

The immune seruin has thus far acted best when it was 
injected into the subdural space on several successive days. 
This is in conformity with the fact that, however introduced 
into the body, the virus establishes itself in communication 
w r ith the cerebro-spinal liquid, w r here it propagates fora time. 
After a time the virus localises in the nervous tissue itself, and 
becomes accessible not only from this liquid, but probably 
from the general blood also. The serum introduced into the 
subdural space soon escapes into the blood ; and thus a 
double actiou is secured. On the one hand it reaches the 
nervous tissue directly from the cerebro-spinal liquid, and 
on the other with the blood. An immune horse serum at 
first gave disappointing results, but latterly its employment 
by intramuscular injection has given more promise. But 
none of the sera mentioned can be regarded as having more 
than touched the fringe of the problem of a cure for the 
disease. 

Such brilliant success has been recently recorded in respect 
to the specific chemical therapeutics of infection that an 
effort has been, and still is being, made to attack the problem 
from this quarter. Here, also, only a starting point has 
been secured and the subject merely opened to further 
experimentation. The point of departure which we have 
adopted is the drug hexamethylenainine (urotropine), which 
possesses a degree of antiseptic action in the body and is 
known to be secreted into the cerebro-spinal liquid. When 
the drug is administered by mouth it can be detected by 
chemical tests in the liquid in a short time. When inocula¬ 
tion of virus and administration of the drug are begun 
together and the administration continued for some days 
afterwards, the development of the paralysis is sometimes 
but not always averted. 

Hexamethvlenaniine lends itself to modifications by the 
addition of still other antiseptic groups to its molecule. We 
have tested a large number of such modifications and have 
found certain ones to exceed the original compound in pro¬ 
tective power, and others to promote the onset of paralysis. 
This is the common story of drugs. None are wholly without 
some degree of injurious action upon the sensitive and 
vital organs of the body. But manipulative skill has already 
succeeded in eliminating the objectionable and improving 
the valuable features of drugs so that they exert their action 
but little upon the organs and severely upon the parasites 
when they become useful as therapeutic agents. This 

18 Swift and Ellis : New York Medical Journal, 1912, vol. xevi., 
p. 53. Wcehselmann: Deutsche Medizinische Wochenschrift, 1912, 
Band xxxviii., p. 1446. 
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process may be called sundering the organotropic and parasito¬ 
tropic effects. Whether this can be successfully accomplished 
with this class of compounds cannot be predicted. But if 
not the quest will be transferred to still other drugs 
When it is accomplished the victory will be won. By whom 
will the victory be won, and when ? Ours is the office of 
story-teller and not the vision of the prophet 1 

In giving Huxley to science the Charing Cross School of 
Medicine conferred a great benefit upon the world. In 
imbuing him with the ideals of biological science it per¬ 
formed an especial service for America. For in 1876 
Huxley journeyed to Baltimore to deliver the address at the 
formal opening of the Johns Hopkins University, at which 
time he outlined in essence the plan of medical education 
which, 20 years later, was adopted and put into practice at 
the Johns Hopkins Medical School. The example of this 
wise foundation, inspired by Huxley, has acted far and wide 
throughout the United States as a regenerating force upon 
medical education. 
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Sir Thomas Barlow and Fellows of the Royal 
College of Physicians,— William Wood Bradshaw, M.D., 
F.R.C.S., M.R.C.P., in memory of whom this lectureship 
was established by his widow, was a Member of this College 
engaged in general practice. It seems appiopriate, there¬ 
fore, that the Bradshaw lecturer should select a subject in 
which general practitioners are specially interested, and 
should endeavour to elucidate questions of diagnosis and of 
treatment in such a manner as shall be helpful to them in 
their daily work. No subject is more important to the 
general practitioner than the diagnosis and treatment of 
incipient pulmonary tuberculosis ; no morbid condition more 
frequently claims his attention; in none is a correct 
diagnosis and a suitable treatment more necessary for the 

welfare of the patient and for the reputation of the 

practitioner. 

Need of Careful Consideration of Measures 
Adopted. 

There is at present a special need for a careful dis¬ 
cussion of this subject, for it is now proposed to spend 

a large sum of public money on an organised effort to 

secure the effective treatment of pulmonary tuberculosis, 
and if possible to stamp out the disease. The patient 
work of the last few years, bacteriological, clinical, 
and social, has thrown new light on the various problems 
involved in the subject of tuberculosis. Never before have 
we had so large an army of workers, both scientific and 
practical, engaged in the effort to combat it. In Great 
Britain, in Germany, in France, and in America, the atten¬ 
tion of the medical profession and of the public has been 
directed as never before to this most important matter, and 
there are journals entirely devoted to the consideration of 
tuberculosis and of everything connected with it. By these 
researches and discussions much valuable knowledge has 
been acquired, but it cannot be said that the proper treat¬ 
ment for pulmonary tuberculosis has been clearly and finally 
determined. Yet surely at this time, when a national effort 
is being organised, and when large contributions from the 
national resources are to be furnished in support of this 
effort, it is highly desirable that the most effective measures 
and (as far as possible) the least costly should be adopted, 
so that the greatest possible benefit may be secured, and the 


funds provided may be most economically administered^ 
This unexpected but most welcome therapeutic opportunity 
is a call to the medical profession to consider carefully what 
measures they will recommend. It is ours to direct this-' 
campaign. Are we quite clear in our minds as to the: 
precise measures which ought to be employed ? 

The magnitude of the task before us is evident. According- 
to the reports of the Registrar-General for 1910 (the latest- 
available) the deaths in England and Wales assigned to* 
tuberculous affections in the aggregate numbered 51,317, of 
which 36,334 (or 71 per cent.) were attributed to “ phthisis.” 
The returns for Ireland for the same year give 10,016 deaths* 
from all forms of tuberculous disease, of which 7527 were due 
to pulmonary tuberculosis. The returns for Scotland for the 
year 1910 are still incomplete, but the statement is made 
that in eight of the principal towns, comprising 38 per cent, 
of the population of Scotland, the number of deaths fronx 
tuberculosis was 3458, of which 2175 were due to pulmonary 
tuberculosis. This would approximately correspond to 910<> 
and 5724 respectively for the whole population. Combining: 
these returns we have— 

Deaths in 1910— 


From all form* of From pulmonary 
tuberculosis. tuberculosis. 

England and Wales . 51,317 36,334 = 71% 

Ireland . 10,016 7,527 = -5% 

Scotland. ... 9,100 ... 5,724 = 63%, 

Totals . 70,433 49,585 


We may, therefore, say that about 50,000 deaths fromr 
pulmonary tuberculosis occur every year in the United 
Kingdom, and 20,000 more from other forms of tuberculosis- 

Relative Incidence of Human and Bovine Types of- 
Tuberculosis. 

The pathological, clinical, bacteriological, and experi¬ 
mental work of the last few years has taught us that the- 
problem of tuberculosis may be resolved into two separate’ 
problems of unequal magnitude, which arise from the action 
of two distinct types of the bacillus tuberculosis—the 
“bovine” and the “human.” In an address delivered 
before the International Conference on Tuberculosis at Rome 
in April, 1912, Professor G. Sims Woodhead reported the 
results of the investigation of this subject by the British 
Royal Commission on Tuberculosis. 1 The sputum of 2ft 
cases of pulmonary tuberculosis under treatment in hos¬ 
pital was examined: in 26 of these the human type of' 
bacillus was found, in only 2 the bovine. In 14 cases of 
primary pulmonary tuberculosis examined post mortem the 
human type of bacillus was found in all, the bovine in none- 
In 3 cases of generalised tuberculosis, in all of which the 
lungs were affected, only the human type was found. In 14- 
cases of tuberculosis of bones and of joints the human type 
was detected in all, the bovine in only one. Three cases of 
tuberculosis of the kidney, suprarenal, and testicle yielded 
the human type only. But in 5 cases of tuberculosis- 
of the bronchial glands the human type was found in ft 
and the bovine, in 2. Of 9 cases of tuberculosis of the- 
cervical glands the human type was found in 6, the bovine- 
in 3. In 29 cases of primary abdominal tuberculosis 1ft 
proved to be of the human type, while no fewer than 14- 
were bovine, and in 2 instances both types were 
present. It is interesting to note that of the 14 purely 
bovine cases 10 were aged from 1-3 years, 3 from 4-ft 
years, and the remaining case was only 8 years old. The 
result of the investigation is summed up thus: In 108- 
cases of tuberculosis in man 84 yielded the human type only, 
19 the bovine type only, and 5 both types—that is to* 
say, 89 human to 24 bovine, a ratio of nearly 4 to 1 in 
the specimens examined. The bovine type, however, was- 
found chiefly in tuberculosis of the abdominal organs, and 
of the cervical and bronchial glands, and even in these- 
almost exclusively in early childhood. It appears to have 
very little influence in the production of pulmonary tuber¬ 
culosis, and as five-sevenths of the total mortality from 
tuberculosis is due to disease of the lungs, it is quite clear 
that the complete annihilation of the bovine type of the 
bacillus would make very little difference to the mortality 
from phthisis. 

The problem of the bovine bacillus is therefore almost 


* The Lancet, June 1st, 1912, p. 1*51. 
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insignificant in comparison with that of the human bacillus ; 
.yet it is not to be neglected, for it is responsible for a con¬ 
siderable number of deaths in early life. Theoretically the 
^problem of the bovine bacillus is easy of solution. Hygienic 
methods universally applied in all dairies and dairy-farms, 
careful selection of cows with exclusion of tuberculous 
.animals, proper arrangements for the conveyance and distri¬ 
bution of milk, and the practice of sterilisation of milk by 
dieat ought to be capable of abolishing the “bovine type” 
of tuberculosis in man. 

But how are we to attack the “ human type ” of tuber¬ 
culosis, which causes nearly 50,000 deaths annually in the 
United Kingdom from disease of the lungs, and probably 
.at least a half of the 20,000 deaths from tuberculosis of other 
organs ! This is a serious problem indeed, and one which 
anight seem to be hopeless. The clue to its solution 
evidently lies in the predominant localisation in the 
'lungs. If it can be conquered here the battle would 
be won. The crucial point of the struggle against 
tuberculosis in general is this: Is it possible to abolish 
phthisis! For if pulmonary tuberculosis could be anni¬ 
hilated there would be no spread of infection by means 
-of sputum, and there would be little or no infection of other 
•organs in the patients themselves. This, then, is the 
•question which urgently needs consideration. For the 
.answer we must go far back— to the individual case of 
incipient pulmonary tuberculosis and to the individual 
medical practitioner who is called upon to diagnose and to 
treat it. The abolition of pulmonary tuberculosis is possible 
on two conditions, and only on these conditions : first, that 
every practitioner shall learn how to detect the disease at its 
first appearance, long before any bacteriological evidence is 
available; and secondly, that a method of treatment can be 
employed by the practitioner, in the patient's own home, 
which will be simple, harmless, completely effective, and yet 
inexpensive. If these two conditions can be satisfied the 
solution of the problem is in our hands. I propose, 
therefore, to devote this lecture to a discussion of these 
two questions. 

L The Diagnosis of Incipient Pulmonary 
Tuberculosis. 

At present the great majority of general practitioners do 
not feel justified in giving a definite diagnosis of incipient 
pulmonary tuberculosis until the bacillus has been found in 
the patient’s sputum, either by themselves or by some 
acknowledged bacteriological expert. This is unfortunate, 
for the disease is often present for weeks ot months, and 
may have spread extensively in the lungs, before a positive 
bacteriological report can be given. Much time, therefore, 
has been lost before systematic treatment has been under¬ 
taken. The delay caused by waiting for a positive report is 
responsible for a large amount of mortality. 

Principiis obsta. Sero medicina p&ratur 

Quum mala per longas convaluere moraa. 

iA negative bacteriological report may be entirely misleading 
;and, indeed, calamitous in its results, for it may delude the 
ipatient and the practitioner into a false sense of security, 
?so that the disease goes on its way unchecked until its 
•manifestations become too plain to be any longer ignored. 
Let the medical man constantly bear in mind that in the 
detection of disease absence of proof is not the same thing 
as proof of absence. The fact that no bacilli can be detected 
in the sputum is no proof whatever that they do not exist in 
.the lungs. 

Value of Percussion. 

Tint if the practitioner, conscious of the danger of waiting 
for a positive bacteriological report and of relying on a 
negative report, proceeds to make a careful physical exami¬ 
nation of the patient’s lungs he at once finds himself in a 
difficulty. For if he studies his text-books to ascertain pre¬ 
cisely how this examination ought to be conducted, if he 
aeeks advice from those who are acknowledged to be experts 
in tuberculosis, if he reads the most recent monographs and 
articles in the medical journals, he finds that they all, with 
one consent, in considering the diagnostic evidence of 
incipient pulmonary tuberculosis, lay stress on auscultation 
and say very little about percussion. Yet the auscultatory 
signs may be very slight indeed when the percussion signs 
are well marked and entirely distinctive. Quite large dull 
areas may be present in the positions characteristic of a 
afcnberculous infection of the lungs, and yet there may be few 


or no evidences of local catarrh; there may be nothing 
abnormal observable by the most careful auscultation, except 
a defect in the entry of air. We may learn much from the 
stethoscope, but in early microbic infections of the lungs 
we may learn much more by the skilled use of our own 
fingers. In the earliest stage of a pneumococcal invasion 
of the lungs, 24 or 36 hours after the initial rigor, 
it is usually possible by careful percussion to detect 
a small area of defective resonance, usually near the 
base of one lung, with diminished air-entry as the only 
auscultatory phenomenon. This condition may exist for 
about 24 hours, but as the consolidation of lung progresses 
sharp inspiratory crepitus and bronchial breathing are 
developed. It is not often that there is the opportunity for 
a post-mortem examination on a case of pneumonia in its 
earliest stage, but I have found in such a case the suspected 
area of lung collapsed, almost airless, and very full of 
blood. 

Similarly in incipient pulmonary tuberculosis the earliest 
signs are local areas of dullness with defective air-entry as 
the only constant auscultatory phenomenon, though some 
catarrhal sounds may possibly be present in addition. But 
there is a marked difference in the rapidity of development 
in the pneumococcal and in the tuberculous infection of the 
lungs. The pneumococcal invasion is extremely rapid and 
often overwhelming; in six or seven days the tragedy is com¬ 
plete and the curtain falls. But the tuberculous invasion 
is as a rule very slow and insidious, as if the bacillus found 
great difficulty in establishing itself. For weeks or months 
the process may continue with very little general indication. 
Even cough may be entirely absent, no pyrexia may be 
detected, and loss of weight,, malaise, flushing, or occasional 
night-sweats may be the only symptoms. A worker in the 
bacteriological laboratory at St. Mary’s Hospital was found 
to have a varying opsonic index to tubercle, though he felt 
quite well. He came to me and requested me to examine 
his lungs. I found minimal areas of dullness with defective 
air-entry in the positions characteristic of an incipient 
pulmonary tuberculosis. He went to a sanatorium, where 
two months later he had a pyrexial attack lasting a week, 
and a few tubercle bacilli were found in his (very scanty) 
sputum. He remained in the sanatorium four months and 
gained 8 lb. in weight. I examined him again on his return, 
and found all the dull areas distinctly larger but quiescent. 
He has remained since then in good health and has done 
excellent and continuous work. It is, therefore, not sur¬ 
prising that the practitioner too often fails to detect an 
incipient pulmonary tuberculosis until the disease is far 
advanced. In the earliest stage careful and accurate per¬ 
cussion is required for its detection, and the text-books 
insist almost wholly on auscultation 1 

Sites of Dull Areas and Method of Percussion . 

It cannot be too much insisted on that if any practitioner 
will acquire the habit of carefully and invariably examining 
the heart and lungs by accurate percussion before using his 
stethoscope, he will enormously increase his ability to forth 
a correct diagnosis, and will gain invaluable indications for 
treatment. But at what part of the thorax may the prac- 
titioher hope to detect the earliest indications of an 
incipient pulmonary tuberculosis ? He will naturally turn to 
the “apex” of the lung, and on consulting some of his 
authorities will be instructed to percuss above the clavicle to 
detect a disease which such authorities imagine to commence 
at the extreme summit of the lung and to advance steadily 
downwards. The progress of the disease has even been 
divided into “stages” in accordance with the distance 
downwards from the summit attained by the morbid process, 
the affection of the lower lobes being often ignored altogether 
in such classification. Yet it was pointed out more than 20 
years ago, in a valuable paper by a distinguished Fellow of 
this College, Sir James Kingston Fowler, that post-mortem 
examination of the precise site of the earliest tuberculous 
lesions of the lung shows that the tuberculous process 
does not begin in the summit of the lung, but at a spot 
about an inch and a half below the summit, from which 
the morbid process may extend backwards and also down¬ 
wards. Sir James Kingston Fowler showed that a second 
localisation in the outer part of the upper lobe at the same 
horizontal level is also extremely common, and that a third 
early focus is very frequently present at about an inch and 
a half below the summit of the lower lobe on each side. 
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Gan we detect these loo&l areas of incipient pulmonary j 
tuberculosis by-accurate percussion ? (If we are to succeed) 
in this attempt it is-essential to.adopt a correct method of 
examination. For the investigation of the front of the! 
chest the patient must .lie on his back on a oonf/ortable much , 1 
and must be completely at his ease and with .his muscles 
relaxed. It is impossible to obtain an accurate result from 
percussion of the front of the chest while the patient is 
standing or sitting erect; the habit of physicians to exa¬ 
mine such patients in the erect position has been the oause 
of the delay in the recognition of the true picture of the 
localisation of an -early pulmonary tuberculosis. If the 
patient is in the recumbent position on a comfortable couch 
•which supplies an adequate resistance, and at the same time 
allows of complete muscular relaxation, it ,is quite * easy by 
careful percussion to detect dull areas in the first and 
second intercostal spaces which correspond to .the state¬ 
ments made by Sir James Kingston Fowler, if it be 
remembered that a distance of .an inch and -a half 
in the collapsed lung of the post-mortem room will 
correspond to a distance of two inches or more , in the 
air-containing lung during life. Of course, it is .im¬ 
portant to adopt a prpper method of percussion. Xet 
the ,practitioner practise light percussion on the terminal 
phalanx of a finger of his left hand firmly pressed on the 
spot to be percussed (the rest of that hand and forearm being 
kept away from the patient’s chest-wall). After a little 
careful practice of this method he will have no difficulty in 
determining in a case of incipient pulmonary tuberculosis 
dull areas in the inner and in the outer part of the first 
intercostal space on each side. The second and the third 
interspaces must then be examined in the same way, and the 
remaining parts of the anterior wall of the chest and. also the 
axillary regions. For the posterior aspect of the thorax the 
patient should be sitting erect with his back to the 
practitioner ; he should place his hands on the anterior 
aspect of the opposite shoulders, should bend gently forwards 
and relax his muscles. Careful percussion should then be 
practised over the inner and the outer parts of the supra¬ 
scapular fossa on each side, and also over the posterior 
end of the spine of the scapula and the surrounding 
region. In a case of incipient pulmonary tuberculosis 
a dull area will be found in the inner part of the 
suprascapular fossa, quite dose to the first and second 
dorsal vertebrae (a region normally resonant), which corre¬ 
sponds anteriorly to the dull area in the inner part of the 
first intercostal space. Similarly, a dull -area (smaller 
in size) will be found in the outer part of the supra¬ 
scapular fossa, which corresponds to a dull area in 
the outer part of the first intercostal space. Thirdly, 
a very definite ‘ dull area, as large as or even larger 
than the area first described, will be found in the upper 
part of the lower lobe at the extremity of the spine of the 
scapula. 

In examining the subclavicular dull areas more carefully, 
it will be found that they can usually be traced downwards 
into the second intercostal space, being in this space smaller 
but nearer together than in the first space. In a severe case 
the outer part of the second space may be involved, and 
(more rarely) the dullness may extend under the anterior 
fold of the axilla into the axillary region. It should also be 
observed that though at first the dull area in the inner part 
pf the first space extends quite up to the sternum, as the 
patient improves resonance begins to appear at the sternal 
edge and may extend from one to two centimetres, so that 
the focus of morbid action is situated at about a fingerbreadth 
from the sternum. 

There are, therefore, six dull areas to be detected in the 
upper part of the lungs in a case of inoipient pulmonary 
tuberculosis, two in each npper lobe and one in each lower 
lobe. Over these dull areas the only auscultatory pheno¬ 
menon in many cases is a defect in the air-entry. Even the 
deepest possible inspiratory effort on the part of the patient 
produces very little inspiratory sound at these localities, 
while in the lower part of the lungs the air-entry may be 
much more distinct. On careful auscultation one may 
.sometimes detect a slight crepitant -sound with inspiration 
or with expiration also ; it may or may not vanish after the 
patient has coughed. Occasionally the inspiration-will be 
slightly “wavy” in rhythm; occasionally the expiration 
will be slightly prolonged. At this stage of the disease these 
is rarely any increase tin the conduction of voioersounds. 


The. six dull areas above described may. all he present and 
.eventof considerable size, while the supraclavicular region, 
corresponding to the summit, of the lung,-may be still-very 
fairly resonant, though tthe clavicle itself may yield a dull 
note in the positions corresponding to .the dull areas^ 
below. 

These sixareas at the four apices -are the most important 
and the most easily detected ;part of the morbid.signs of an 
incipient-pulmonary tuberculosis. They do.not represent the- 
complete picture—far from it, as I shall show presently. 
But they are sufficient for the diagnosis. They are, I 
believe, invariably-present in all cases of early pulmonary* 
tuberculosis, though in a small minority certain areas about 
the angle of the scapula (of which I shall speak later) may 
become unusually definite, especially if anyplenrisy develops- 
over them. 

Diagnostic Value, of Typical Dull Areas, 

To.prove that-these tjipical dull areas are not produced;bjr 
any other type of disease is obviously more difficult, and 
requires a much wider range of careful clinical observation. 
Yet i believe it to be the fact. The condition which may 
simulate them most nearly is the tendency to lobular 
collapse of the apiees which is not uncommon in feeble? 
children; but this condition rarely, if ever, attains to the- 
typical symmetrical distribution of the six dull areas of 
pnlmonary tuberculosis. An influenzal or pneumococcal 
broncho-pneumonia does not usually affect the. apices in thia* 
definite and symmetrical fashion, and the distribution of the 
dull areas caused by pulmonary infarcts.is very different. 

Those physicians who insist on the demonstration of the? 
bacillus in the sputum as the only proof of the reality-of 
pulmonary tuberculosis will, of eourse, ibe sceptical as to 
the tuberculous nature of lesions found .at so early a stage? 
of the disease that this convincing evidence cannot be pro¬ 
duced. Yet the exact similarity of the condition found in 
these early cases, which promptly respond to treatment, to 
that found in more developed cases in which the bacillus- 
can be demonstrated, seems to me,to make it at least highly 
probable that they also are tuberculous. Much more extended 1 
observation is, of course, necessary to attain to absolute- 
certainty that these six dull areas are not produced! by any 
other infection, but at all events it is quite dear that they 
justify a very strong suspicion of a tuberculous infection*, 
present or past. 

It must be carefully noted that the discovery of these- 
six areas at the four apices does not necessarily prove that 
the tuberculous infection which has produced them is active- 
at the time when they are discovered. For though they* 
diminish in size as the patient improves, they do not entirely 
disappear. They may remain quiescent but detectable for- 
many years. While preparing this lecture I had the oppor¬ 
tunity of examining again the chest of a lady who- had been-j 
under my care 11 years ago for a slight pulmonary tuber* 
culosis. She made a complete recovery, did hard and con¬ 
tinuous work as a nurse, and for some years as- a hospital' 
sister in a trying climate. She oaroe to me again, not oUi 
account of her lungs, but for examination of her heart. Yet 
the characteristic dull areas at the pnlmonary apices-due to* 
the tuberculous infection 11 years before could be detected 
quite easily, though there was absolutely no morbid sound to- 
be heard over them. It is probable that these old dull.areas* 
caused by former tuberculous infection remain during the- 
rest of the patient’s life. They are no doubt m hirge part 
due to local fibrosis, small pulmonary scars. How long they- 
may yet contain living bacilli, which may under favourable- 
circumstances again start a morbid process, it is impossible* 
to say. Certainly for some months after apparent recovery 
these areas ought to-be very carefully watched, for an increase 
in the size of any of them may explain doubtful clinical 
symptoms, and may show the necessity for renewed treat¬ 
ment. But after a time they may certainly become completely 
quiescent. 

It is always wise, on the first discovery of the typical 
areas at the four apices, to consider oarefully whether there- 
are any indications of present activity, such as tenderness, 
pyrexia, cough, hmmoptysis, or local crepitant sounds. 
Whenever any reasonable ground for suspicion of active 
disease exists, a week or ten days of rest in bed with con¬ 
tinuous antiseptic inhalation should be instituted, as a$we- 
cautionary -measure. .The result will often shew that this- 
treatment has been wise, for the active -signs wall^ubsid& 
, and thednlLaww twill ibecome ■ definitely.sunnier. 
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Ptogrm of Casa indicated by Periodical Measurement of 
Dull Areas, 

When the-practitioner has detected the existence of the 
six typical dull areas at the four apices in a case of suspected 
pulmonary tuberculosis, it is most important that he should 
•carefully measure their diameter , and should keep a record of 
'their size at the time of their first discovery, which can be 
-compared with subsequent measurements made at intervals 
-of three or four weeks. I have a large number of such 
records, and find them easy to make and of the greatest 
^service in prognosis and in estimating the progress towards 
Tecovery. The size can be determined with very considerable 
-accuracy, though not, of course, with mathematical pre¬ 
cision. To measure them in inches or centimetres would 
rgive a false idea of the amount of exactness possible under 
the circumstances, and would alarm the patient by the use 
•of tape measures. But the measure by fingcrbreadths is 
made during the routine process of physical examination and 
-without the patient’s knowledge. The fingerbreadth is a 
measure which is invariable for thb same observer; it is 
-(very literally) always at hand, and it admits of quite 
-.sufficient clinical accuracy. After a little practice it is 
possible to estimate the size of a dull area to one-sixth or 
•oven one-eighth of a fingerbreadth, approximately equivalent 
to one-third and one-quarter of a centimetre. 

As evidence of the truth of the statements just made I 
-submit the following figures, obtained by myself in eight 
recent (unpublished) cases. The first six are very eariy 
•cases, in which an X ray examination was made, so that the 
results of both methods of examination can be compared 
'The seventh case shows how a slight relapse, due to excess 
•of exercise, gave evidence of increase in size of some of the 
-dull areas, and how rest and continuance of the antiseptic 
inhalations rapidly brought about subsidence of this ex¬ 
tension. The eighth is a much more chronic case, which 
has made remarkable improvement under the use of con¬ 
tinuous antiseptic inhalation. 

It most be explained that in each case the part of the 
-diagram above the horizontal line presents the front view of 
-the chest and shows the size of the dull areas in the first 
and second intercostal spaces, while the part below the 
‘horizontal line presents the back view of the chest and 
rshows the size of the dull areas in the inner and outer 
parts of the suprascapular fossa, and at the extremity of 
the spine of the scapula on each side. The figures are in 
-fingerbreadths and fractions of a fingerbreadth. 

Case 1.—Female, aged 24.—Jan. 26th, 1912 (sent by Dr. J. Ashton, of 
Battersea). Only depute symptom occasional night-sweats for nearly a 
_year; no cough or sputum. Her brother (Case 7 below) bad been under 
my care for early pulmonary tuberculosis and bad recovered. Weight, 
*7 st. 124 lb. (it was formerly 8 st. 1 lb.). 

14-2 | — T* — I 

1 — ia — — li — i 


\ Poor on t ry 
| Slight crepitus 




14 — 24 I 3 — 2 S Almost no entry B.S.F. 

2 ^ J Distinct crepitus B.A . 3 

“The patient was kept in bed for 10 days and she practised continuous 
antiseptic inhalation. 

Feb. 10th: Weight, 8 st. 241b. (gain = 41b. in three weeks). Feels 
jand looks better; still occasional night-sweats. Temperature to 99"4 J F. 
for 3 days, now 98*8°. 

i-U-l-H-t 

1-1 - - U - 3 


1-18 2 - 
2 


• 14 
24 


IHfcrch Silt-: Weight, 8 st. 5 lb. (total gain = 64 lb.). Doing well. Nights 
rsweata now “ nothing like what they used to be.** Temperature outy 
^once to 99*4®. 

3- 14-1-14-4 

4- 1 - - U - 4 


S - U U - 1 
T4 I 2 

= 10 lb.). Night-sweats 
1 areas a little smaller. 

, AjicU 23rd.—" The screen 
shows slight dimness on the right side ; does not brighten so well as the 
left on deep inspiration. Diaphragm movements approximately equal 
.and not inaikedly abnormal. The photograph shows a definite area of 
mottling in the first aud second spaces in front (= the fourth and fifth 
behind) on the right side ; there is also some mottling (but less definite) 
Jn the fifth right space in front. The left upper spaces show less definite 
mottling, but the left root-shadow is considerably more marked than 
(tbeirighUaud shows several very opaque areas." 

June 7th: Weight, 8 st. 1041b. in lighter dress (total gain = 13 lb.). 


Feeianud looks very well. Night-sweats almost disappear jd. Tempera¬ 
ture entirely subnormal for last seven days. 


4 - li - 
4-4- 


-U - 4 


- 4 - 4 


4-1 

14- fr 

1 

14 


Very slight crepitus R.A. 


July 26th: Weight still 8 st. 104 lb. 
visit." 


4 - 1 - 
4 - 4 - 


- 1-4 

- 4 - i 


4-3- H-4 
3 li 


'Not a single sweat since lost 


Breathing quite normal in 
front and at all posterior 
apices.. 


Cask 2.—Female, aged 
Mowll, of Surbiton). Has felt weak lately and unfit for work. Pain in 
left side of chest came on suddenly at night live weeks ago; for the 
first two days it hurt her to breathe. Since then feels a chronic 
soreness in left axilla. Nooough, dyspepsia, or night-sweats. Weight, 
8 st. 14 lb. (8 st. 2 lb. last August). 


1 — 2 — 
3-14- 


■ 14 - 

1 — 


l L. front 
J tender. 


slightly) 
Slight > 


B.A. 


\ -. Aight s 

{ double crepitus 1 
, Poor entry B.S.F., 

24—2 i Very slight pro- | Also distinct frie¬ 
rs < longed expiration > tion crepitus at 
\ B.S.F. Slight. ) angle of scapula. 
^ crepitus B.A .2 ' 

She was kept in bed for ten days and practised continuous antiseptic 
inhalation. March 27th: Left chest still rattier sore. No cough. 
Weight, 8 st. 44 lb. (gain = 3 lb. in three weeks). 


14-2 

2 


3- H - 
4 —U — 


- li — 4 
-3-4 


1 - li 2 - u) 

14 2 1 


] E, :, try c r A A i 

Bntry poor. 


Hardly any 
crepitus 


( Slight rub still 
audible. 


X ray examination by Dr. Orton, A pril 18th,—" The screen shows 
definite dimness of upper part of right lung as compared with the left. 
Diaphragm movements approximately equal on the two sides, but their 
range on both sides is w eft below the average. The photograph allows 
definite mottling on the right side, with several small opaque areas 
which suggest old fibrous nodules, especially in first space in front, 
corresponding to fourth space behind; in second space in front, 
corresponding to fifth space behind ; and in third space in front (most 
marked) corresponding to seventh rib behind. On the leftside there is 
only a little faint mottling lying over fourth rib behind and in first 
intercostal space in front: otherwise indefinite.” 

May 1st: No soreness during the last week. Still no cough. Weight, 
8 st. 6 lb. (total gain = 44 lb.). 


4-U- 

4 — 1 - 


-1-4 
— 4 — i 


| Nothing abnormal on auscul¬ 
tation except very slight fric- 


3 — 14 1 § — 1 tion at angle of left scapula. 

li 14 J 


June 5th : Feels well. 


4 - 1 - 
4- 4 ~ 


■ S'- i 

■ 4 - i 


4 —U 14- 
li 


8 

14 ) 


Very slight pleural crepitus at 
B.A. and at B.S.F. 


Cask 3.—Female, aged 28.—March 2nd, 1912 (sent by Dr. A. M. 
Hiekloy, of South Lambcth-road, under whose care she had been in 
August, 1911, for pharyngitis and post-nasal catarrh). At the end of 
November, 1911, Dr. rfickiey detected evidence of tuberculosis at the 
right apex, and prescribed treatment by continuous antiseptic inhala¬ 
tion ; but she was not kept in bed. Her weight on Dec. 1st was 6 st. 3 lb.; 
it rose gradually to 6 st. 91b., On Feb. 22nd 1912, a fen tubercle bacilli 
were found in her sputum. Cough troublesome. Weight, 6 st. 81b. 


IS -24 
14 - 14 ' 


- li -14 

— li — 1 

14 - 2 . 

2 


S Poor entry. 

No crepitus. 

i — 2» 1 Poorentry. 

No crepitus. 

0 ( Prolonged expiration B.S.F. 


The patient was kept in bed for a fortnight and practised continuous 
antiseptic inhalation. v _ 

March 2Bth: Weight, 6 st. 94 lb. (gain 141b. in three weeks). Cough 
not much-better. 

1 — 1|. - I — U — 1 
*-l -1-1 -8 


24 ■ 


1 Much better entry, 
r Some prolonged expiration H»A. 

_( ; No crepitus. 

14 ( Bntry still poor behind. 

Some prolonged expiration B.S.F. 

69 { Very slight expiratory crepitus B*A.* 

Xron examlnation by Dr. Orton, April 2nd, 1912.-" The screen shows 
slight dimnessatr both apices, most marked at the right apex. Hesitat¬ 
ing movement of the right side ol the diaphragm. The photograph 
shows definite mottled shadowing more marked and more extensive 
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on the right aide than on the left. The plate confirms the dimness on 
the right side.” 

April 23rd: Weight, 6 st. 10 lb. (total gain = 2 lb.). 

* “ ^ “ I * ^ j Entry very fair. I No 

£ — 3 — J — 4 » Slight prolonged expiration R.A. f crepitus. 


l o _ i lEntry fair R.S.P ) N 

2 I 80 ” 6 


l-U 

14 I z i non it. a.* 

Cask 4.— Married woman, aged 35.— Sept. 3rd, 1912 (sent by Dr. G- 
Allpress Simmons, of Wei beck-street). “Caught cold” in July; it 
... - .. . , . . ... » -- - t bie 


Lately “ brings up phlegm,” and on August 


lasted for three weeks. „ „ 

29th slight hemoptysis. No pyrexia ; no night-sweats; no dyspepsia, 
but loss of appetite. Weight, 8st. 241b. 

/Entry poor R.A. 


14 - 13 - 

- 14-1 


1 -1 - 

-1 -§ 



14-2 

24 - 13 . 


24 

3 




Slight prolonged 
pi rat ion L.A. 


) 


1 

1 ®! 


prolonged expiration R.S.F. 
almost normal. 

The patient was kept in bed for ten days and practised continuous 
antiseptic inhalation. 

Sept. 24th: Peels “very well.” No cough except in the morning. 
Sputum slight. Weight, 8 st. 74 lb.: a gain of 5 lb. in three weeks. 

[ Entry better R.A. 

Slight prolonged expiration R.A. 

[ Slight inspiratory crepitus L.A. 


-14-3 


- 14 - 4 


1-13 

2 - 14 

2 

24 


X ray examination by Dr. Orton, Sept. SUth.— Screen: “Dimness 
and failure to brighten of upper part of rlaht lung. Right lung de¬ 
cidedly dimmer than left. Left probably dimmer than normal. 
Diaphragm movements diminished on both sides (4th of an inch less on 
left than on right).” Photograph : “ The right lung below lower border 
of third rib shows definite mottled shadowing. In the left lung there is 
a suspicion of mottled shadowing over first intercostal space and 
second rib in front (corresponding to fourth and fifth spaces behind.” 

Oct. 22nd : Cough practically absent. Sputum very slight, but two 
weeks ago there was very slight heemoptysis. None since. Weight, 
8 st. 104 lb.: » total gain of 8 lb. in seven weeks. 


* -14 - 
4-U- 


-1-4 

-1-4 


| Almost normal. 


3 _ U 11 4 _ 1 ) Yery slight prolonged expiration 
14 I 2 f Slight inspiratory crepitus R.A.* 

Cask 5.—Male, aged 20.—August 28th, 1912 (a patient of Dr. F. J. 
Lennan. of Croydon). For two or three years has had frequent “ colds, 
which go to his chest.” Cough for the last two weeks. No haemoptysis, 
dyspepsia, or night-sweats. Weight, 10 st. 13 lb. Occasional loose 
cough. 

1-14-1 

— H — I 


14-2 - 
1-14- 


i Poor air-entiy B.A. 

Some inspiratory crepitus 
R.A.; less at L.A. 


I Ve 
jSli, 


ery feeble entry. 

Slight crepitus at R.S.F. 


14 - 14 24 - 1* 

24 I 3 
The patient was kept in bed for a fortnight, and practised continuous 
antiseptic inhalation. Smoking was forbidden. 

Sept. 19th: “ Getting on very well indeed—cough ceased very 
soon.” Weight, 11 st. 3 lb. (gain of 4 lb. in 3 weeks). 

1 _ 14 _ | _ 14 - 3 

1 - U - - 14 - | 


| Entry poor and still some in- 
spiratory crepitus R.A. 

( Entry better L.A. 
t Entry poor. 

Slight inspiratory crepitus 
( lt.S.F., K.A. 2 . 


1 -14 2 — 14 

2 I 24 

A' ray examination by Dr. Orton, Sept. SUth.— Screen : “Marked 

dimness on right side, especially in region of root, but quite definite 
all over ; failure to brighten on deep inspiration. Half-inch limita¬ 
tion of movement of the right half of the diaphragm as compared 
with the left. Some slight dimness of upper part of left lung as com¬ 
pared with normal, but definite lightening on deep inspiration.” 
Photograph: “Right aide generally dimmer than the left, and shows 
some mottled shadowing, the most marked groups of shadows being in 
the second intercostal space in front and just below the fifth rib behind ; 
less definite in the first space in front and just below the fourth rib 
behind. Shadowing on the left side is somewhat indefinite, but there 
is a decided suspicion of mottling in the first space in front and fourth 
behind.” 

Oct. 17th. 1912.—Very slight haemoptysis a fortnight ago, but no 
pyrexia. Weight, 11 st. 94 lb. (total gain, 104 lb. in seven weeks). Looks 
and feels well. Dull areas slightly less. Very slight crepitant sound. 

Cask 6 .—Male, aged 25.—May 4th, 1912. — A patient of Dr. E. J. 
Morton, of Dulwich, who had detected evidence of tuberculosis at the 
left apex a week previously; the sputum was found to contain 
“ tubercle bacilli in moderate'numbers.” No night-sweats, and feels 
quite well, but has had cough since January, with “a good deal of 
phlegm.” Smokes 3-4 oz. of tobacco weekly. Temperature 99’ 8 ° F. at 
4 p.m. yesterday, but usually 93’ 4°. Loose cough. Weight, 9 st. I 4 lb. 

24 — 24 13 —2 

2 —2—24 — 14 


j Poor entry. 

| Crepitus B.A.; chiefly L.A. 


24 — 34 I 3 — 24 l Loose rftle, blowing expiration and 
, Whisper at L.S.F. 

I 3 ( Crepitus at R.S.F. and B.A 2 . 

Thus he was found to have large dull areas, with suspicion of a corn- 
men dug cavity at his left upper apex. He was kept in bed for a 


fortnight, practised continuous antiseptic inhalation, and was ordered to 
abstain entirely from tobacco. May 23rd: Feels “ ever so much better.'" 
Temperature usually 99° F. in the afternoon, once 100°. “ Cough and 
phlegm less.” Weight, 9 st. 64 lb. (gain = 5 lb. in three weeks). 

2-2 | 24-14 

14-14- -2 -14 


i Entry now good. 
Slight qrepitus B.A. 


/Very slight and prolonged ) 

14 - 24 2 - 14 | expiration [ L.S.F. 

*( Very slight w’hisper ) 

^ ^ ^ Very slight crepitus -j 

June 20th: Weight still 9 st. 641b. He had been rather careless 
about his inhalation, and a slight extension was found on the right 
side behind. 

24-14 
2 - 4 


2 -2 

14 - 14 


j Poor entry. 

1 Crepitus at B.A. 

11 _pi I ojl _o l Very poor entry. 

14 — 24 | ^4 — ^ ) crepitus at all 
( four apices. 


[jib prolonged 
I expiration. 


24 I 24 

July Uth: He states that there is “a wonderful improvement this*- 
time.” He has inhaled persistently since the last visit. Cough much 
less: sputum scanty. Temperature now nearly always normal. Weight* 
9 st. 6 lb. in lighter suit. 

I4-I4-I-U-I4 


14 - 14 - - 14 - 1 


( Entry better. 

[Crepitus very faint. 


1 — 14 14 - X « Ditto , 

14 I 13 ) 

Sept.6th: Feels “quite fit.” Looks very well. Cough and sputum 
ceased in July, but 10 days ago there was a slight return, now better- 
Temperature normal. Weight now 9 st. 5 lb. 

14 14 I 14 14 ) Only slight pleura! 

14 — 14 — — 14 — 1 i crepitus. 


1 l. 


1 — 14 I lj — J ) Very slight prolonged 
| j j ^ expiration L.S.F. 

X ray examination by Dr. Orton, Oct. 1st .—“ The screen shows marked 
dimness of upper part of both lungs. The right side appears slightly- 
dimmer than the left on deep inspiration. Diaphragm movements- 
equal on the two sides (2 inches). In the photograph the right side 
appears generally dimmer than the left. There is extensive mottled 
shadowing in both lungs and exaggeration of both root-shadow a. Oix 
the whole, the mottled shadowing is more marked on the left side than, 
on the right, with fair uniformity, except that it is denser over the- 
first space and second rib (corresponding to the fourth space behind)* 
where the appearances suggest the possibility of a small cavity.” 

Case 7.—Male, aged 19.—Dec. 29t.h, 1910 (brought by Dr. Ashton, oF 
Battersea). Cough for 3 months, some night-sweats 3 weeks ago. Has. 
now a loose cough. Weight, 8 st. 14 lb 


14 - 14 - 1 
1 “ 1 - 

2-14 

-14-1 

i 

Some loose crepitus, less after 
cough B.A. 


2 -24 
2 

2-2 1 

15 ( 

Some crepitus and audible* 
whisper at B.S.F. Prolonged 
respiration R.S.F. 

The patient was kept in bed for two weeks and practised continuou 
antiseptic inhalation. 

Jan. 27th, 1911: Weight, 8 st. 31b. (gain = 141b.). 

1 — 1 — 

-14-1 



3 — 3 — 

- 1 - 3 




14-14 

14 

H 14^ Crepitus R.S.F., but no pre*- 

14 i longed expiration. 

Feb. 24th: The patient had taken too much time for exercise and had 
walked four hours a day. The result was a relapse, which showed itself 
in loss of weight (8st. Z lb.), a temperature of 100° F., and an Increase 
in size of all nis dull areas. 

14 - 14 - 
1-14- 

13 - 14 
-14-1 


1 Some crepitus 1 T . 

f Wavy inspiration j> A 


24-2 

2 

CO 

1 

»—• >—• 
K»— 0- 

i Crepitus R.S.F.,alsoat B.A.? 


ter. Weight, 8 st. 3 lb. (has regained 


He was again kept in bed for two weeks, and practised persistent inha- 
lation. The pyrexia lasted only a few da; - 
March 24th: Feels and looks betl 
the lost lb.). Areas smaller. 

1 - 1 - 1 - 14-1 
3 - 1 - _ 14 _ 3 


14 — 14 I 13 - A 
13 | U 

Sept. 27th: Has done his work for three months, 
month past. Weight still 8st. 31b. 

i —3 — j—14 —S 

4-i-l-l -1 


No cough fori 


14 - 13 I 14 - 1 
14 I li- 

On July 26th, 1912, this patient was reported to be quite well and to 
full work. 

Case 8.—Female, aged 30.—Jan. 25th, 1912 (a patitstf of Dr. Pedler, of 
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Knightabrldge). More or less cough for several years. Some night- 
sweats and much weakness more than a year ago, but she had made a 
great effort to remain at her work. Night-sweats three or four times a 
week*for the last three months. Weight, 8st. 741b. (last August she 
weighed 9st. 7lb.). Frequent short cough. 

2 — 14 ( Poor entry B.A. 

_ 11 < Moist crepitus and prolonged expiration R.A. 

~ l _H Slight crepitus L.A. 

2 £ | Entry almost absent B.S.F. and 

3 \ Faint crepitus R.S.V. 

Dr. Pedler reported that “ the bacilltis is present in fair numbers ” The 
patient was kept in bed for a fortnight, and practised continuous anti¬ 
septic inhalation. 

Feb. 16th: Feels able to take longer breaths. Temperature 99 2° 
to 90*8° F. in the evening (once it rose to 100°, once oven to 104*2°. 
Weight, 8st. 12lb. (gain = 44 lb. in three weeks). Cough much better. 

1 j — 2 ( Entry better. 

11 _ 1 Some prolonged expiration and crepitus R.A.; 

( less at L.A. 

1 a 9 I 91 9 ( Entry much better, but still poor at 
14 £ £4 & J R.S.F., with some prolonged ex- 

2 I 24 ( • piration. Distinct crepitus B.A. 2 

March 15th: Feels “ever so much better—no comparison”! Cough 
much better. Sputum “ less than half of w hat it was.” Temperature 
has been not above 98*6° k since Feb. 16th. Weight, 9st. 3 lb. (total gain 
= 941b. in seven weeks). 
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24 
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1 - 14 - 

-14 -1 



14-11 24 

- 14 


2 

24 


( Double moist crepitus ) 

•^'Slight prolonged ex- > R.A, 

( piration ) 

{ Dittoat R.S.F. 

Poor entry and slight crepitus 
B.A.*. 


April 26th: Weight, 9st. 101b. (total gain = 1641b. in 13 weeks). 

Auscultatory signs as before. 


1 -14 I 24-14 
U I 24 

Thus far the patient had made remarkable progress. Unfortunately, 
her surroundings were now* unsatisfactory, and she was the subject of 
much mental anxiety. The result was a loss of weight, and more 
definite signs of cavity at her right apex. After some weeks she 
obtained admission into a sanatorium, where she was allowed to 
continue her antiseptic inhalation. 

These cases are sufficient to prove that it is easy to 
measure the size of the six typical dull areas at the four 
apices in incipient pulmonary tuberculosis with sufficient 
accuracy to give a very valuable guide to diagnosis and to 
prognosis. The practitioner will soon find the advantage 
which he will derive from a careful observation of them. 


U - 14-U-l 

1-14-1 - 2 



Diagram showing the distribution of the dull areas in 
incipient pulmonary tuberculosis. 


He will do well at first to confine his attention to these 
six areas, for the complete localisation of an incipient 
pulmonary tuberculosis is much more extensive and com¬ 
plicated. So far as I know, it has never been described in 
detail, and it is therefore necessary to point out the many 
other positions on the chest wall where small dull areas 
may be detected in an early case, in addition to the six 
already described. (See Figure.) 

Other I>ull Areas. 

On the anterior wall of the chest a small dull area can 
always be discovered by careful percussion in the third 
intercostal space on each side, above the nipple or somewhat 
more internally ; and further out in the same space there is 


on each side a dull area below the anterior fold of the 
axilla. On the right side, internal to and below the nipple 
(in the region of the middle lobe of the right lung), there is 
a very definite dull area, with resonance between it and the 
border of the right auricle (which normally extends a finger- 
breadth outwards into the fourth space, and in these cases 
of early pulmonary tuberculosis sometimes as much as a 
fingerbreadth and a half). Nothing corresponding to this 
area can be detected on the left side, for in this position 
there is the dullness due to the heart. But on both sides 
there is a small dull area in the anterior part of the axilla 
at about the level of the fourth space or fifth rib. Posteriorly, 
there is always a dull area at the angle of the scapula on 
each side, and another a little externally, in the posterior 
axillary region. When the infection in this region extends 
to the surface of the lung and sets up a local pleurisy, as is 
not uncommon, these two areas unite into one, especially 
if any pleural effusion occurs. If the patient improves and 
the effusion is absorbed the dullness diminishes, and the 
two separate areas can again be distinguished. But if the 
pleural effusion increases it may produce a large area of 
dullness, with defect of air-entry, vocal resonance, and vocal 
fremitus. 

If the horizontal line through these two areas be prolonged 
towards the spine a third area is met with on each side near, 
but not close to, the spine. These areas also are very con¬ 
stant. At a slightly higher level there is an interesting 
difference between the two sides, for on the left side a dull 
area is found at the posterior edge of the scapula, about two 
fingerbreadths above the angle, while on the right side the 
position of the corresponding area is not at the scapular 
edge, but always nearer to the spinal column, in about the 
sixth space. This is a remarkable and invariable difference, 
which evidently depends on the different anatomical division 
of the lungs into three lobes on the right side and two on 
the left. Furthermore, in the upper part of the back on 
each side three small separate dull areas can often be 
detected in the positions shown on the diagram, and below 
the angle of the scapula there are also several dull areas 
detectable in positions which are arranged in a kind of 
regular pattern, and are marked on the diagram. 

This remarkable grouping of small dull areas may usually 
be detected by careful percussion in quite early cases of 
pulmonary tuberculosis. Their relative positions are practi¬ 
cally invariable. From their scattered and symmetrical 
distribution and from the slight differences between the two 
lungs which I have described, it seems clear that they must 
correspond to the ultimate distribution of the bronchial tubes 
in their most direct course. The dullness and lessened air 
entry are probably caused by multiple local centres of 
infection giving rise to local collapse, followed by local 
broncho-pneumonia of a very chronic type, and finally 
fibrosis. 

Of these dull areas the largest are always the six at 
the apices, as previously described. For the apical region 
is the least expanded in ordinary respiration, and in a 
tuberculous infection of the lung (especially if it at 
all implicates the pleura) there appears to be a reflex 
inhibition of respiration, just as the diaphragm movements 
are checked by even a local peritonitis. In an early stage of 
pulmonary tuberculosis the fluorescent screen will often 
show a marked limitation of the inspiratory movement of 
the diaphragm, sometimes unequally on the two sides. 
There can, I think, be no doubt that a similar reflex inhibi¬ 
tion of the other inspiratory muscles is common in pul¬ 
monary tuberculosis. Every physician must have observed 
how difficult it is to induce such patients to take a long deep 
breath and thoroughly to expand the chest. This failure of 
expansion in its turn makes the local conditions more 
favourable for the development of the tubercle bacillus— 
another instance of a “ vicious circle ” in disease. Thus the 
morbid process develops more rapidly in the apical areas, 
and these areas are the most prone to soften down into 
irregular cavities. 

Results of X Ray Examination. 

It is important to ascertain whether the results obtained 
by percussion in incipient pulmonary tuberculosis are or are 
not confirmed by X ray examination of the chest. 

Segnius irritant auimum demissa per aurem 

Quain qua: sunt oculis subjecta tidclibus. 

c&ra 7 &P Txrfx^vfL dvdpwxoun ibvra bTriorbrepa hf>0a\fiS>v. ’ r 
I have been able to make some comparative observations 
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on this point through the kindness of my friend and 
colleague Dr. Harrison Orton, medical officer in chaise of 
the X ray Department at St. Mary’s Hospital, and honorary 
secretary of the Electro-Therapeutical Section of the Royal 
Society of Medicine, the excellence of whose work in this 
department is well known. The results obtained by the 
X ray examination in the cases quoted are given in Dr. 
Orton’s own words. By comparing these results with the 
percussion results we find that the X ray examination (1) 
confirms the existence of morbid changes in the lungs in 
each case ; (2) confirms the statement as to which lung was 
the more affected ; (3) confirms, in the more affected lung, 
the localisation in the upper intercostal spaces; (4) shows 
in the less affected lung either nothing definite, or very 
slight changes, in the upper part of the lung ^ and 
(S) reveals opaque areas about the root of the lung 
which are inaccessible to percussion. Thus the radio¬ 
graphic examination gives a confirmation of the percussion 
results which is complete up to a certain point, and 
which is very welcome. In does not, indeed, reveal 
quite so much of the early changes as may be ascertained 
by careful percussion, but it seems to be capable of 
showing the existence of some morbid condition in any case 
where the percussion evidence is positive, though slight. It 
is therefore most useful, provided that the examination be 
made by a skilled expert, employing all the most recent 
advances in “technique.” In one respect the X ray 
examination has a decided superiority to percussion, for it 
can reveal changes about the root of the lungs, opaque areas 
and radiating lines due in all probability to chronic morbid 
changes in root-glands and to peribronchial and perivascular 
fibrous thickening. Yet these chronic changes may in any 
case be possibly very old, absolutely quiescent, and may form 
no part of the really active morbid process. All who have 
worked in a hospital for children know how very frequently 
the tracheal and bronchial glands are found to be caseous 
even in an autopsy which show's little or no other evidence 
of tubercle. If such children had survived they would 
probably have had to their dying day fibrous glandular relics 
which could be shown by the X rays. 

Dr. A. C. Jordan, of Guy’s Hospital, has recently - pointed 
oat the extreme frequency of chronic tuberculous changes in 
glands at the root of lungs passed as “healthy” in the 
QSt-mortem room. He states that in 25 such cases out of 
6. “there were gross deposits of calcareous matter in the 
bronchial glands or elsewhere ; in the rest there were small 
calcareous fragments, and in many there was a large excess 
of fibrous tissue arranged in thick strands or sheaths around 
the main branches of the bronchi.” Sections showed typical 
tuberculous bronchorpneuinonic patches with small round 
calls and large endothelioid plates, extensive tracts of. dense 
fibrous tissue, and calcareous patches. But the very fact of 
the commonness of such changes in connexion with lungs 
which are found to be practically healthy on autopsy 
shows how- easy it is to attach too much importance to the 
“ root-shadows ” and to the radiating lines indicating the 
position of thickened bronchial tubes and blood-vessels, and 
how readily even a skilled X ray examination may mislead. 
We should naturally expect that these fibrous and calcareous 
masses would be specially opaque to the X rays, and would 
therefore be specially prominent in the radiograph, whereas 
the commencing areas of tuberculous infiltration of the 
finest bronchial tubes and alveoli would be much more 
transparent, and would show' in early cases only a fine 
“mottling,” the true significance and importance of which 
might be easily overlooked. 

In examining an. X ray photograph of the thoracic organs 
to detect indications of such mottling and to compare the 
exact position of such, indications with the results obtained 
by percussion, it is necessary to bear in mind that in such 
a photograph the anterior intercostal spaces are projected 
on to the posterior, in such a way as greatly to confuse the 
picture. Much care is required to disentangle them. Thus 
in Case 1 above, the mottling was found in a position corre¬ 
sponding to the first and second spaces in front and the fourth 
and fifth spaces behind. Similarly in Case 2 the mottling was 
found in the first space in front corresponding to the fourth 
space behind, and in the second anteriorly and fifth 
posteriorly, while another area in the third space in front 
corresponded to the seventh rib behind. Thus the large 
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dull area found by percussion over the uppeir part of ttoa 
lower lobe' and situated- at about the fourth rib posteriorly 
is confused in the radiograph with the areas in the first: 
and second spaces anteriorly, which are due to foci of 
infection in the upper lobe. And the effect of this pro<- 
jection varies acconding to the angle which the photographic 
plate makes with the patient’s chest wall when the negative 
is taken, which will be different in well-developed chests 
from what it is when the chest is ill-developed. 

Hence it is clear that very great care is required in the 
interpretation of the radiographic picture. It shows much, 
which is probably of little present importance, it shows- 
less distinctly the earliest indications of active mischief, 
which may be more distinctly detected by careful per¬ 
cussion, and it confuses the localisation. Further advance 
in technical skill will,, no doubt, minimise these difficulties, 
yet it will remain true that the highest expert opinion in the 
matter will be necessary* for trustworthy conclusions, and 
that this will naturally involve expense. On the other hand, 
it is also true that percussion must be at its best if it is to 
be superior to the X rays, and that the inadequate attention 
at present given to this method of examination by most 
practitioners of medicine is the cause of a very large amount 
of failure- in diagnosis. A practitioner who does not feel 
able to rely on his own percussion will do well to obtain an 
X ray picture taken and interpreted by an expert. But a 
practitioner who has learned to trust his own percussion 
does not need radiography to enable him to arrive at a sound 
conclusion. 

Pathological Process. 

It is clear from the percussion results already stated in 
this lecture, and from the X ray findings which confirm 
them, that an incipient pulmonary tuberculosis consists in 
the carriage of tubercle bacilli, almost certainly by inhala¬ 
tion, to the finest bronchial tubes and alveoli in areas 
scattered freely over the lungs, followed by morbid changes 
which advance more rapidly in the upper part of both upper 
and lower lobes. From these infected areas the morbid 
process advances along the lymphatic sheaths of the- 
bronchial tubes and of the blood-vessels till it reaches the 
glands— pulmonary, bronchial; and tracheal. It seems to be 
possible in young children for the bacilli to make their way 
to these glands without any apparent implication of the 
pulmonary tissue. Probably this is due to the greater 
freedom and activity of the lymphatic circulation in early 
childhood. 

An examination of the post-mortem records of the Hos¬ 
pital for Sick Children, Great Ormond-street, shows that in 
the majority of children dying from tuberculosis the chief 
seat of the infection is in the bronchial and tracheal glands 
and in the lungs. This infection is often extremely virulent, 
the glands being greatly enlarged, caseous, and often break¬ 
ing down ; frequently they involve the pulmonary tissue by 
contiguity or by rupture into a bronchus. (The "lower lobe 
of the right lung is specially prone to suffer in this way.) 
An acute miliary tuberculosis of the lungs is a frequent 
result. When the process is more chronic an implication 
of the apices of the lungs resembling that found in adults 
may occur, and even in very young subjects cavities are not 
rare. In this group of cases the implication of the cervical 
glands is usually much less marked, while the mesenteric 
glands are often normal. In a smaller number of cases the 
implication of the bronchial and tracheal glands and of the 
lungs may be-very slight or even absent, while the cervical 
glands, and still more frequently the mesenteric glands, are 
caseous. But even these may be but little affected while 
the peritoneum is crowded with tubercles, as if the bacilli 
made their way through the intestinal wall, leaving little 
or no trace of their passage, just as happens in the lungs. 

The first group of cases are almost oertainly due to 
inhalation of bacilli of the “human type,” while in the 
second group the infection appears to enter by the 
alimentary can ah Probably these are ofben due to the 
“bovine” bacillus. 

In adults the local chronic tuberculous changes in the 
lungs are much more commonly observed than in children, 
and the implication of the glands is much less marked - and 
much less virulent. Also the spread of tuberculosis along 
the lymphatic sheaths of the bloodvessels until, the.cerebral 
meninges are attacked is much less common in.adults.than 
in children. But both, in children, and in adults,the disease 
begins,.not at the root of the lung, but/ in the finest, bronchial 


7Bb:L*NUBT,] 


DR. D. 'B. BBSS': INCIPIENT tPDLMONAKY TUBBROULOSIS.’ 


pJov.3,-1012 1285 


tubes and in the alveoli, in scattered areas which show a 
characteristic localisation. 

To sum up this long discussion, I would claim that the 
first of my two questions may now be answered in the affirma¬ 
tive. It is possible for any general practitioner of medicine, 
by the adoption of a correct method of examination and the 
exercise of a little care and patience, accurately to diagnose 
the existence of an incipient pulmonary tuberculosis long 
before any bacteriological evidence can be obtained. It is 
not necessary for him to wait for a positive bacteriological 
report, and he will be foolish indeed if he allows a negative 
report to shake a diagnosis which is founded on an accurate 
physical examination. The possibility of a correct diagnosis 
is, in morasenses than one, in his own hands . 

II.— The Treatment op Incipient Pulmonary 
Tuberculosis, 

In the minds of the majority of the medical profession 
the question as to the proper treatment of pulmonary tuber¬ 
culosis seems’to be answered by the one word 44 sanatorium,” 
to which some are now inclined to add (relying on the con¬ 
fident assertions of its advocates) the word 44 tuberculin.” 
But with regard to the employment of tuberculin there is 
still acute controversy as to whether it ought to be employed 
in small or in large doses, whether the grave symptoms which 
may follow its employment are due to it *or to ‘‘mixed’ 
infection,” and whether it ought to be used only when the 
patient is kept at rest and under skilled supervision, or may 
be given to patients who are allowed to pursue their ordinary 
occupations. 

It is quite certain that sanatoria have been extremely 
useful, and that by their help many patients have been 
restored to health. Yet it must also be sorrowfully confessed 
that many patients who have lived in a sanatorium for six 
months, at a very considerable cost, are still not completely 
cured, and that numerous instances of subsequent relapse 
occur, so that in the minds of many practitioners there is a 
growing scepticism as to the curative value of sanatoria. 
And when we consider the matter carefully we see that 
though the treatment by absolute rest, abundance of fresh 
air, and abundance of nutriment places the patient under the 
most favourable circumstances for fightinghis battle with the 
invading bacilli, it does not include any organised attack on 
thebaciUi themselves. It is the consciousness of this that has 
led many to desire to make trial of tuberculin. But is there 
no simpler and less dangerous method of direct attack ? Is 
it quite certain that ordinary antiseptic drugs are of no value 
in the treatment of pulmonary tuberculosis ? On the con¬ 
trary, it is quite certain that some cases have markedly 
improved under the use of large doses of creosote. Of late 
the value of injections of a preparation of which iodine 
appears to be the active agent* has been prominently advocated 
in France. And a letter in the British Medical Journal from 
a practitioner who had been using tuberculin and whose 
supply was exhausted related that he had substituted injec¬ 
tions of carbolic acid and had obtained better results. But 
creosote by the mouth is apt to cause much disturbance of 
the organs of digestion, while hypodermic injections-are apt 
to be painful, and require the most scrupulous'precautions 
against sepsis. 


antiseptic influences will thus be carried by the blood-stream 
to the tuberculous foci, whidh will then be attacked both 
from without the’lungs andfrom within. 

Certain othei properties of this combination of drugs 
deserve attention. First, with regard to the alcohol, we 
have learned from the remarkable observations of Professor 
Collingwood and Dr. W. H. Willcox how much ^he 
stimulating and tonic effect of oxygen given by inhalation is 
increased by passing the oxygen through absolute alcohol. 
Dr. Willcox has calculated the amount of alcohol absorbed 
and finds it to be very small, yet it exercises a most 
remarkable influence, as has subsequently been proved by 
administering oxygen bubbled through alcohol in cases of 
cardiac failure. ’ The effect of the continuous inhalation 
of an antiseptic mixture in which alcohol is the solvent'must 
therefore be a tonic and stimulating influence constantly at 
work. Another constituent of the mixture, ether, will act 
similarly and, perhaps more strongly. Lastly, chloroform 
has a local sedative influence and strongly tends to diminish 
cough. I therefore recommend, and have constantly 
employed, the following formula for a solution to be 
used for continuous antiseptic inhalation. 
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Oreosoti 
Acidi Carbolic! 
Tinct. Iodi 
Sp. jEtheris 
Sp. Chlorof. 
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Treatment hy Continuous Inhalation of Antiseptic Vapours. 

Why not administer these antiseptic drugs by a method of 
inhalation ? Too many physicians reply, 44 Because we 
cannot see how such a method can be of service.” ■ Some 
even go so far as to say, 44 Because it cannot possibly do any 
good.” But is such scepticism justifiable? If a patient 
inhales a combination of antiseptic vapours persistently, day 
and night (except when actually taking food), by the 
principle of diffusion of gases the antiseptics tmist make 
their way into the pulmonary alveoli, if the inhaler be worn 
for a sufficient length of time. This is surely indisputable. 
And if antiseptic drugs like creosote, carbolic acid, and 
iodine are dissolved in alcohol, ether, and chloroform, there 
must be a gradual absorption of these anaesthetic agents 
into the blood, for this is an A.O.E. mixture, and we know 
that if used in greater strength it would prove the absorption 
by producing general anaesthesia. The slow absorption of 
these agents in a very dilute condition must carry with them 
into the blood the antiseptics dissolved in them. How these 
may be transformed in the blood it is for physiological 
chemistry to determine, but it seems likely that some 


Menthol and formalin appear to me too irritating, and 
unsuitable for continuous inhalation. 

Whether my argument from theoretical considerations 
does or does not produce conviction in the minds of my 
hearers, the final appeal must be to the results of experience. 
If the results of experience can be shown to be satisfactory, 
theoretical objections will soon be swept away. For we 
must always remember that however fascinating a scientific 
or apparently scientific basis for treatment may be, our most 
trusted remedies are the product of empirical observation. 
Quinine, opium, digitalis, mercury, and sodium salicylate are 
triumphs of empiricism. Medicine is both a science and an 
aft; both must be cultivated with equal care and accuracy. 
For the art to ignore the science is stupid : for the science to 
neglect the art is suicidal. The medical science which has 
any real claim to the name cannot be confined to the labora¬ 
tory and its products ; it must be constantly in touch with 
an ever-increasing accuracy of clinical investigation. The 
resuite of treatment which claims to be “scientific ” must be 
tested, not simply by the assertion of the patient that he is 
“better” (have we not all heard of the spesphthisical), 
but by diminution of pyrexia, of cough, and of sputum, by 
increase in weight, and by careful observation and record of 
the physical signs. I therefore ask your careful consideration) 
of the results recorded in the table of 70 cases treated with 
the formula above stated (pp. 1286-87) which have been 
already published in the medical journals. 3 The most recent 
of these cases ceased treatment a year ago. The table shows 
in each case : (1) the gain in weight during the first three 
weeks; (2) the total gain in weight; (3) the effect on the 
cough ; (4) the effect on the sputum ; (5) the effect on the 
physical signs ; and (6) the result as to permanent capacity 
for work. The present condition of each case in October, 
1912, with very few exceptions, has been ascertained by 
letters directed to the patient or to the medical man who 
sent him. The answers have been pleasant reading, for they 
have shown the most satisfactory results in nearly all cases, 
and they have been full of gratitude. Out of the 70 cases 
published there are 


Complete recoveries . 

Probably complete recoveries , 

Cases incompletely cured ... . 
Final result not known ... . 
Died. 

Total. 


48 

3 


-51 

10 

2 

7 

70 


Of the 10 incompletely cured, 9 have improved remarkably; 1 bns 
deteriorated. Of the 7 deaths, 1 was due to apoplexy after recovery 
from the lung disease, 1 was hopeless when first seen, 2 abandoned 
treatment, 1 died from haemoptysis, 1 from abdominal tuberculosis, 
and 1-from tuberculous meningitis. 


• Cases 1-30 in British Medical Journal, Dec. 11th, 1909 * Cases 
31-50 in The Lancet, Nov. 19th, 1910; Cases 51-70 in British 
Medical Journal, April 6th, 1912. 
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Table giving Seventy Cases of Pulmonary Tuberculosis treated by Continuous Antiseptic Inhalation. 
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Quite well, and in active work for 



(cavity). 

i 





lees. 

| 

less. 

ment. 

44 years (had a course of tuberculin 
treatment later). 

11 

F., 17 

Early 1 

R. more than L. 

_ 

_ 

6+ 

Slight. 

None. 

Improved. Slight 

2 months later “ much better.” No 









relapse later. 

further information. 

12 

M.,25 

„ 

tf 

None. 

24 

94 

Ceased in 

Slight. 

Steady improve¬ 

Quite well, and in 'active work for 







1 week. 

ment. 

44 years. 

13 

M.,36 

Incipient 

L. more than H. 

fl 

_ 

5 

_ 

Scanty. 

Rapid improvement. 

Quito well, and in active work for 


i 








4 years. 

14 

M., 19 

Early (H.). 

R. more than L. 

« 

1 

— 

Slight. 

Slight 

M 

Well, and at work for 2 years. Not 








(H). 


soon again. Died 15 months ago. 

15 

M., 15 

Early. 

t . 


7 

20 

Lost in 

Scanty. 


Quite well. In Australia 2 years. 





i 



2 weeks. 


At work 1 year. 

16 

M., 20 

„ 

„ 


_ 

33 

None. 

None. 

Slight but definite 

Quite well, and in active work for 

17 




1 




improvement. 

4 years. 

M.,26 

Chronic (cavity) 

1 

_ ( 

_ 

184 

1 

! Rapidly lessened. 

Steady improve- i 

Very great improvement but still a 





1 




ment. 

cavity when last seen 24 years ago. 

18 

M.. 40 

Early (H.). 



34 

84 1 


, 

Rapid improvement. 

Quite w ell, and in full work for3years. 

19 

F., 18 

Incipient. 

L. more than R. 


— 

24 1 

Slight. 

None. 

„ 

3 years. 

20 

1 

F., 22 

„ 

,, 


2 

6 1 

Rapidly 

Slight. 

.* 

Quite well—married and in “ splendid 

21 




Present. J 



improved 


health 3 years. 

M.,36 

Early (H.). 

R. more than L. 


Lost ' 

29 

1 Rapid improvement 1 

it 

Quite well, and in full work—3 years. 

i 





4 lb. i 





22 

M.,38 

Incipient. 



4 

9 

Vanished i 

None. 


.. 3 „ 





| 



in one i 
week. 




23; 

M., 32 

Early .acute (H.) 

ft 

Many. 


19 

Improved 

Scanty. 

Four cavities 

" .. 24 



(four cavities). 




rapidly. 

gradually healed 
(had some tuber¬ 
culin injections 









1 



i 




later). 


24 

F., 13 

Early. 

L. more than H. 

None. 

- | 

25 

_ 

M 

Rapid improvement. 

*. « 3 „ 

25 

M., 37: 

Early (cavity). 

R. more than U 

— | 

54 i 

27 

_ 

None. I 

Rapid improvement 

i. .. • 3 „ 




| 




| 

(cure of cavity). 


26 

M., 42' 

j Incipient (H). 

L. more than R. 

_ \ 

9 ! 

26 

Slight. 

Slight. 

Rapid improvement. 

» „ 3 „ 

27 

F., 34 

Early (H) 

R. more than L. 


l _ | 

34 1 

I 

Soon lost. 

None. 

Slow but steady 

Fairly well, and does her house¬ 



(cavity). 


I 




i inprovcmeiit 
(cavity healed). 

work- 3 years. 

1 

.28 

M., 9 1 

Earl^S 

i» 

- 


7 

Improved. 

Gradual but com¬ 

Well; at school—3 years. 










plete recovery. 

29 

M..2E 

Early (cavity). 


j 

7 

14 


• 

Improvement de¬ 
layed by foul teeth. ! 

Quite well, and in full work—3 years. 

30 

M.,30 

Early, acute 

,, 


' - 

21 

Rapid improvement 1 

Rapid im provenu nt j 

„ 24 „ 



(cavity) (11/. 






1 

(cure of cavity). 1 

31 

M.,69 

Early (H.) and 

L. mere than R ( 


j _ 

__ 

Used inhaler for 6 v 

reeks and improved ^ 

„ 2 „ 



pneumothorax 






rapidly. 




chronic alco¬ 
holism. 



| 






32! 

M.. 38' 

Incipient 

,, 

None. 

_ 

9 

Slight. 1 

Slight. 

Steady improve¬ 

Well and In full work —24 years 



(with malaria). 





ment. 

33' 

M., 39 

Lute (II.). 

R. more than 1.. 


_ 

Loss 

Less. 

Loss. 

Gradual iinprove- 

Improved. No If. or pyrexia for 







31b. 



ni mfc. 

18 mouths. 

34 

M.,3o| 

,, 

L. more than If. 

— 1 

_ 

7 



Steady improve¬ 

“In good health and able to do 










ment. 

my work.” 

35 

F.,3lj 

Chronic 

If. mcie than L 

_ 1 

_ 

74 



Slow improve¬ 

Wintered In Switzerland; came tack 



(with colitis). 






ment. 

worse. Since then, slow’deterioration. 

36 

F..53 

Chronic, 

• f 


_ 

9 ! 



Definite improve¬ 

Recovered. Died 8 months later 







1 



ment. 

prom apoplexy. 


_ J 



Number. 
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Table giving Seventy Cases of Pulmonary Tuberculosis treated by Continuous Antiseptic Inhalation—(continued). 


tz I Stage when 
I first seen. 
x I 
& 


37 j 

F. 

. 28 

38 

F. 

,231 

39 | 

M. 

,291 

| 

40 

|m. 

1 

,47! 

1 

I 

41 

|m. 

.23 


Very late. 


(wiiiQ nervous 
prostration). 


42 |F., 35|lnclpient (with 


I 

43 ! F„ 31 


hay-fever.) 
Early. 


44 M.,28 

45 M., 6 Incipient. 

I 

46 IF., 30| Early. 

47 | M., 211 Early (with 
tuberculous ; 
arthritis of 

knee). 

48Im.. 29| Chronic (3 or L. i.;ore than R 
4 cavil ies). ! 


49 F., 26 

50 IF., 22 

I 

51 |\I., 26 

52 i M., 25l 

i 

531m., 52 

54 iM., 33 

I 

55 M., 521 

I 

56 j F. 

57 |M., 23j 


58 |M., 19| 

59 |M., 44j 

60 If., 29 ) 

61 | F., 27 

62 jM., 19 
63. F., 13 

I 

64 F., 45 

65 M. t 22 

66 M., 17 

67 F., 26! 

68 F., 22 

69 F.,39 

I 

70 1 F. 


Lungs. 


L. more than R.l 


R. more than L. : — 


If. equals L. 


If. more than L, 


|L. more than If. 
R. more than I.. 
If. equals L. 


Early. 


If. more than L. 


Late (cavities). L. more t han R. 


Chronic 

(cavities). 


Incipient. 
Early (H.). 


Incipient (with 
mitral stenosis). 

Early (X ray) 
(2 months In 
sanatorium). 


if. more than L. — 


Incipient. ,L. more than It. 
,, I if. more than lJ 


Early (with j ,, 

alxiominal j 
tuberculosis). 

Incipient. ,, 

,, | L. more than R. 

it. more than L. 


Early (small | 
cavity) ami 
asthma. 
Incipient 


Tubcrelc 

bacilli. 

Gain in 
weight in 
pounds. 


| 

First 

3 weeks. 

*3 

ts 

Cough. 

Sputum. I 

1 

i 


- 

- 

Less. 

Less. | 

- 

3 

84 

Ceased in 
1 week. 

i 

Slight. 

I 

_ 

6* 

— 

Ceased 

quickly. 

None. 

— 


94 

Rapid improvement. 

Present. 


44 

Soon 

ceased. 

1 

Soon j 
ceased. 1 


4 

9 

•• 

»• i 


2 

CD 

Less. 

Less. | 

1 

Many. 



Much 

less. 

Much 

less. 

None. 

— 


Lost in 

10 dayH. 

None. 

1 

6 

10 

Rapidly lessened. ! 



— 

Rapid 

relief. 

Soon 1 
lessened. 

- 

- 

12 

,, 

„ 

Present. 

5 

16 

“ 

” 

i 

Loss 

1 lb. 

Loss. 

“ Very 
much 
better.” 

“ Very 
much 
less.” 

— 

— 

14 

Much 

less. 

Much 

less. 

Present. 

_ 

21 

Soon 

ceased. 

Slight. 

1 

U 

28 

Improvement for 
, 7 weeks; then 

ha-moptysis; then 
steady improve¬ 
ment. 

— 

5 

124 

; Cease* 1 
at once. 

Slight. 

,j None. 

1 3 

8 

Almost 

none. 

Very 

slight. 

Present. 

1 

5 

74 

Ceased at 
once. 

Slight. 


U 

14 

Much 

better. 

Scanty. 

1 _ 

6 

6 

Soon 
cease* l. 

Soon 

ceased. 

: 

4 

6 



- 

— 

34 



Many. 

5 

11 



— 

— 

— 


m 

_ 

6 

6 



None. 

3 

3 4 


- i 

— 

— 

14 


” 

- 


13 


„ 

- 


24 




1 

4 ; 

Rapidly 

mproved. 

- | 

5 

8 I 

Soon 

None. 

1 


1 

ceased. 



Physical Bigns. 


Distinct temporary 
1 improvement. 


Rapid improvement, 


| Slow improvement. 


[Rapid improvement, 

Distinct improve¬ 
ment. 

Definite improve¬ 
ment. 

Rapid improvement. 

Distinct improve¬ 
ment. 

i Rapid improvement. 


lungs. Gradual 
recovery of knee. 


Steady improve¬ 
ment. 

Rapid improvement. 

Steady improve¬ 
ment. 

Temporary improve¬ 
ment though met hod 
used imperfectly. 

Marked improve¬ 
ment though method 
used iini»crfectly 

Rapid improvement.| 

Gradual improve¬ 
ment. 


Result (October, 1912). 


Remarkable improvement for 6 
months. Died after 1 year. Post¬ 
mortem : only lower half of right 
lung capable of function. 

Well,and did full work (now married) 
—2 years. 

Well, and did full work—2 years. 

Complete recovery of lungs. Gradual 
recovery from the nervous weak¬ 
ness. Has now resumed clerical 
work. 

Quite well, and in full work—2 years. 

“ General health excellent.” Still 
gaining weight, but temperature 
still 99*4° F. m afternoon. 

Died a year later. “Quite intract¬ 
able, and went her own way in 
defiance of all advice.” 

Relapsed. Died {haemoptysis) a year 
later. 

Quite well, and at school—2 years. 

No reply to inquiry (probably 
travelling). 

Afterwards, psoas abscess and spinal 
caries, which were cured by surgical 
treatment. Mr. Warren Low reports 
him now as “ perfectly w ell, with a 
stiff knee.” 

Much improved. Able to w’ork. No 
cough or pyrexia. Still has cavities. 

Quite well, and in full work—2 years. 

“ Has done well and increased her 
weight, hut tubercle bacilli still 
present and some moist sounds.” 

Died a year later from tuberculous 
meningitis. 

“ I have been better this year than 
last.” Looks and feels well. Still 
a chronic cavity. 

Quite w ell, and In full work—14 years. 
Well, and in full work—li years. 


Rapid improvement.|Quitcwell,and in full work—12years. 

Well, and fully occupied—la years. 


Gradual improve¬ 
ment. 


Rapid improvement. 

Distinct improve¬ 
ment. 

Rapid improvement. 1 


Distinct improve¬ 
ment. 

Rapid improvement 


Large hemorrhage 7 months later. 
Again recovered and gained weight. 
Now working 5 hours a day, and 
“holding his own.” 

Quite well, and in full work—1A years. 

Recovery of lungs. Apoplectic 
Attack 11 months later, followed by 
right hemiplegia. 

[Quito well, and F 11 full work—14 years. 

H 

.. ,, 1 year. 

Relapsed and died six months later. 

Quite well, and in full work-*-li years. 
Well, and in full work—1A years. 
Well, at school—1A years. 

Quite well. Since married and one 
child. 

Quite well and fully occupied—14 
years. 

Still has asthma, but can do her 
household work. 

Quite well, and in full work for 
nearly 1 3 *ear. 


• f Had bicil treated With tuberculin injections weekly for six montl s. 


T 8 
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In 19 of the cases in this table a bacteriological examina¬ 
tion of the sputum was made. The results were as follows:— 


- 

Cases. 

! 

Recovered, j Chronic. 

Died. 

No tubercle bacilli present ... 

8 

8 - 

— 

Tubercle bacilli found in 10: 

Small or moderate number 

6 

4 

2 

_ 

Many . 

4 

L 3 i - 

1 

Totals . 

18 

15 

2 

1 


In one case (after removal of tuberculous cervical glands) no 
tubercle bacilli were found in the sputum, but many strepto¬ 
cocci. The rapid gain in weight shown in this table is 
worthy of notice. The gain in the first three weeks of treat¬ 
ment in 33 cases shows an average of 3*8 lb., the total gain 
in weight in 59 cases an average of 12 4 lb. In every one of 
the 70 cases both lungs were found to be affected ; but in 
almost all one lung was more affected than the other, though 
the difference was usually slight. In only 2 cases the 
right and left lungs were about equally affected. In 44 cases 
the right lung was more affected than the left ; in 24 cases 
the left lung was more affected than the right. Thus in 
this list of 70 cases the right lung was chiefly attacked 
nearly twice as often as the left. 

Remits obtained by Various Observers. 

The idea of administering antiseptic drugs by the air- 
passages in cases of phthisis suggested itself to physicians 
30 years ago. In 1877 the late Sir William Roberts claimed 
good results from the use of antiseptic inhalation by means 
of a “ respirator-inhaler ” which covered the mouth only, 
and which he directed to be “worn for fifteen, thirty, or 
sixty minutes several times a day.” Dr. Coghill also 
employed a similar apparatus, and directed that the patient 
should inspire through the mouth and expire through the 
nose, each such period of inhalation to last from 15 to 20 
minutes. To Dr. Burney Yeo we are indebted for the 
invention, in 1882, of the simple inhaler of perforated zinc 
which has proved of such great value. It is still being made 
as Dr. Yeo recommended, but it has been found advisable 
(with Dr. Yeo’s consent) to increase the size a little for cases 
with more prominent noses. This model is known as Yeo’s 
inhaler (M), the original type being described as Yeo’s 
inhaler (F) ; they are made by Squire and Son, 413, Oxford- 
street. 

When Dr. Hassall, in 1885, doubted the value of drugs 
given by inhalation, Dr. Wilson Fox (alarum et venerabile 
nomen ) replied : 4 44 The antiseptic effect has been doubted by 
Hassall, but there can be no question that inhalations prac¬ 
tised in this manner, with creosote, thymol, eucalyptus, 
iodoform, iodine, or terebene, tend to diminish cough and 
expectoration, and that in some cases marked improvement 
in the patient’s state occurs during their use, even in very 
advanced stages.” This statement by Dr Wilson Fox may 
be commended to the careful consideration of physicians 
who are sceptical as to the value of such inhalations. 

During the last 30 years the method of treatment thus 
initiated has been adopted with success by a few physicians, 
among whom special mention must be made of Dr. Beverley 
Robinson, of New York, who has followed the recommenda¬ 
tions of Dr. Yeo, and made use of similar solutions for 
inhalation for many years. He has published numerous 
papers on the subject, in which he has given evidence of the 
value of this method of treatment in cases of phthisis, and 
especially in laryngeal tuberculosis. 

For several years past Dr. Mutliu, of the Mcndip Hills 
Sanatorium, has made much use of antiseptic inhalation in 
the treatment of phthisis by means of solutions of menthol 
and formaldehyde employed for six or eight hours daily. 
He finds such inhalations very useful, and has published 
papers in support of this method of treatment. Dr. Garry, 
of Cairo, has also published good results, and I am informed 
that as long as 10 or 12 years ago the late Dr. Huggard, of 
Davos, ordered antiseptic inhalation day and night con¬ 
tinuously, with complete success, in a case known to my 
informant. 

4 Pbea^es of the Lungs, p. 884. 
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Method of Inhalation Treatment. 

For the last seven years I have treated all my cases of 
pulmonary tuberculosis (except some seen in consultation at 
a very advanced stage) by the method of continuous anti¬ 
septic inhalation, by means of a Yeo’s inhaler and the anti¬ 
septic solution of which the formula is stated above. In 
adopting this plan of treatment it seemed to me that certain 
conditions were necessary if the greatest possible amount of 
benefit was to be obtained. 

1. The inhalation must be continuous, the inhaler being 
worn all day and all night, except at meal-times. 

2. At the beginning of the treatment a period of rest in 
bed is essential. The importance of this in the treatment of 
tuberculosis is well understood in sanatoria. In addition, 
the compulsory rest directs the patient’s attention to the 
necessity for careful and thorough use of the method. 

3. Digestive disturbances, anorexia, and diarrhoea or 
constipation must be treated by appropriate drugs. 

4. The patient must be supplied with a sufficiency of easily 
digested food. Malted milk dissolved in (scalded) milk given 
at the end of each of the four meals has proved invaluable 
for this purpose. 

5. Careful disinfectum of the mouth with equal parts of 
Sanitas fluid and water four times daily, after the milk, has 
been always ordered. As soon as the patient has begun to 
make definite progress carious teeth should be stopped or 
removed. Antiseptic sprays may be used for unhealthy con¬ 
ditions of the fauces, and a spray of cocain, eucalyptus, and 
parolein to relieve any nasal obstruction. 

6. Smoking must be absolutely forbidden. 

These are the principles on which the 70 published cases 
were all treated. 

I advise, therefore, that whenever a practitioner has 
reason to suspect that a patient is infected with incipient 
pulmonary tuberculosis, and has by careful percussion 
detected the presence of the six characteristic dull areas at 
the four apices, he should carefully note the size of these 
areas, the morbid sounds present, and the patient’s weight ; 
and at once order a period of rest in bed for 7, 10, or 
14 days according to the extent of the dull areas and the 
acuteness of the symptoms. Two Yeo’s inhalers (each costing 
only 6d. or Is.) should be procured, so that they may be 
used on alternate days and may be properly cleansed by 
immersion in boiling water and careful drying. 

The solution of which the formula has been already 
mentioned should be supplied, and the patient instructed to 
pour six to eight drops on the felt of the inhaler every hour 
during the daytime, and once or twice during the night if he 
happens to wake. Nearly all patients soon become accus¬ 
tomed to wearing the inhaler at night. The object should 
be to keep the piece of felt constantly saturated with the 
solution, but so that none of it wets the framework of the 
inhaler itself. The base of the inhaler should be carefully 
wiped before it is applied, and a little vaseline or lanolin 
cold cream smeared over the nostrils and upper lip at first. 

By simple precautions like these, with the use of an 
inhaler of proper size, any irritation of the skin of the nose 
or lips may be avoided. The possibility of such irritation 
is the only disadvantage of the method, and it may be 
avoided if careful instructions are given at first. The 
inhaler must be worn persistently and removed only at meal¬ 
times. After the first day or two the patient, while in bed. 
may read, write, do hand-work, or play simple games. 
Dyspepsia and anorexia may be treated with sodium 
bicarbonate, nux vomica, and a vegetable bitter given a 
quarter of an hour before meals three times daily. The 
patient should be encouraged to eat freely of plain nutritious 
food, and at the end of each of his four meals he should 
drink slowly a half-pint of fresh milk which has been raised 
to the boiling-point and allowed to cool, and to which two 
teaspoonfuls (gradually increased to a tablespoonful) of 
malted milk has afterwards been added. The bedroom 
windows should, of course, be kept open, but the patient 
must be kept warm in bed and protected from draught. After 
his meals lie should always rinse his mouth with equal parts of 
Sanitas fluid and water. Smoking must be absolutely forbidden. 
When the necessary period of rest in bed is at an end the 
patient may l>e allowed to sit up iu his room, still wearing the 
inhaler persistently. Two or three days later he may lx* 
allowed to lay it aside for an hour in the morning and take a 
short walk out of doors. But when lie returns he must at 
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once replace his inhaler. At the end of three weeks the 
practitioner should again weigh his patient and again care¬ 
fully record the size of his dull areas. Almost invariably 
a considerable gain in weight, often from 3 to 5 lb., will be 
discovered, and the size of the dull areas will be found to be 
definitely smaller. Cough will be much diminished— in many 
early cases it ceases altogether ; sputum will be less and 
more easily expectorated ; and the temperature chart will 
be more satisfactory. The patient generally feels so much 
better that he is quite willing to continue the treatment. 
He should now be instructed to practise simple breathing 
exercises three times daily in order to obtain a better 
expansion of the lungs. The inhalation treatment should be 
continued persistently (except for an hour in the morning) 
during the next four weeks, at the end of which time the 
weight should again be taken, and the size of the dull areas 
carefully ascertained and recorded. If the progress of the 
case has been satisfactory during the first seven weeks it may 
now be possible to reduce slightly the number of hours of 
inhalation, but such reduction should be very gradual. The 
clanger at this period is that the patient, feeling himself 
better, should grow careless. If he does, there is a consider¬ 
able chance of a relapse, which will necessitate a return 
to bed for a fortnight with continuous inhalation. Expe¬ 
rience shows that the patients who arc most conscientious 
and persevering in carrying out the treatment improve 
most rapidly and are least liable to relapse. A very 
early case may perhaps be able to return to ordinary 
life after three or four months of treatment, but one in which 
cavitation has occurred will need six months or longer. After 
apparent recovery the patient will do wisely to use his inhaler 
for one or two hours daily, and also at night, for a further 
period of six months. Whenever he is conscious of having 
** caught cold ” he should remain in bed for a day or two 
clays, and practise continuous inhalation all the time. 

This treatment by antiseptic inhalation can be canned out 
in the patient’s own home if the hygienic and sanitary con¬ 
ditions are satisfactory. It is not usually necessary to send 
the patient to a sanatorium, so that there is a great saving in 
expense, and the practitioner does not lose charge of him. 
But where the home conditions are unsatisfactory it will be 
wise to send him to a sanatorium at which he will be per¬ 
mitted to carry out the treatment by inhalation. No idea of 
change of climate or foreign travel or sea voyage should be 
entertained until he has been through a course of inhalation 
treatment, and even then he must take his inhaler with him 
and use it freely. 

I now venture to claim that my second question, as well 
as the first, may be answered in the affirmative. It is 
possible to provide the practitioner with a simple, inexpen¬ 
sive, and very effective form of treatment which can be 
used in the patient’s own home. 

If every practitioner of medicine learned how to diagnose 
accurately at a very early stage the fact of incipient pul¬ 
monary tuberculosis, and treated it at once according to the 
method which I have described, it is quite certain that a 
very large diminution in the mortality from pulmonary 
tuberculosis could be effected within a very few years, and it 
would not be too much to hope that when the attention of 
the profession everywhere had been thoroughly aroused and 
the intelligent cooperation of all medical men completely 
secured, we might even see the dawn of a day when the 
disease formerly known as pulmonary phthisis had become a 
thing of the past. May that day come soon 1 


University of London : Faculty of Medicine. 

—A meeting of the faculty was held at the University on 
Nov. 1st, the Dean, Dr. Sidney Martin, being in the chair. 
I)r. Reginald Cecil Wall was elected secretary to the faculty. 
The constitution for 1913 of the boards of studies with 
which the faculty is concerned was decided, as was also the 
constitution of the board of the faculty for the remainder of 
1912. A report of the board of studies in hygiene and public 
health for the provision in London for the post-graduate 
teaching of hygiene and public health was presented and 
after some discussion referred to tlic board of the faculty for 
report. The election of Dean of the faculty for the period 
1912-14 then took place. The following nomination had 
been received: Sir Alfred Pearce Gould, K.C.V.O., M.S., 
M.B., F.R.C.S., proposed by Professor Sir Rickman J. Godlee, 
seconded by Dr. H. P. Hawkins, and supported by Mr. II. J. 
Waring. Sir Alfred Pearce Gould was unanimously elected. 


THE TREATMENT OF UNILATERAL 
CATARACT . 1 

By J. HERBERT PARSONS, D.Sc. Loxd., F.R.C.S. Enc., 

SURGEON TO THE ROYAL LONDON (MOORKIKLPS) OPHTHALMIC 
HOSPITAL; OPHTHALMIC SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL. 


By “unilateral cataract” I mean cases of cataract in 
which only one eye is affected, or in which the other eye, if 
not absolutely normal, has sufficient vision to enable the 
patient to carry out his ordinary duties. It is not always 
easy to decide what is the best treatment of these cases ; I 
shall put before you the principles which guide me in my own 
practice. I do not propose to deal with cases in which 
other parts of the eye than the lens are seriously diseased, 
but to confine my remarks to cases in which such 
disease is so slight or quiescent, as in itself to offer 
no decided contra-indication to some form of cataract 
operation. 

The cases are best divided into two great groups according 
to the age of the patient, for, speaking generally, the indica¬ 
tion is to operate in cases of unilateral cataract in the young 
and not to operate in the adult or aged. 

Let us first consider the main advantages which may be 
expected to accrue to the patient from successful operation. 
Perhaps the greatest, for reasons which will be apparent 
from the sequel, is restoration of the full field of vision. 
The field of useful vision of the cataractous eye is practi¬ 
cally abolished. Moving objects on the side of the affected 
eve arc only seen by turning the head so that the nasal 
field of the other eye is brought into play. This may be a 
matter of very great importance, especially to working 
people who have to gain their living. They may have to 
work in the midst of machinery in motion in close proximity 
to rotating wheels and bands. Any defect in the field of 
vision may be a serious menace to life and limb. So, too, 
people who have to move about in the crowded thorough¬ 
fares of a great city are much handicapped, and may even 
run serious risks, if they are visually unconscious of the 
approach of vehicles on one side. 

Next as regards central vision. If the patient had 
originally little or no error of refraction he will with 
the aid of a strong convex lens have his central 
vision restored. This might a priori be regarded as 
a much greater asset than mere improvement of the field 
of vision. In reality it is not so. The operation results in a 
high degree of anisometropia or inequality in the refractive 
conditions of the two eyes. Now it is well known that when 
the vision is corrected with suitable glasses under these 
conditions, so that each eye separately has excellent vision, 
the patient finds it impossible to wear the glasses and they 
are soon discarded. This fact depends partly upon the 
difference in size of the retinal images in the two eyes, a 
difference so great that the images cannot be fused, but 
probably to a still greater degree upon the unequal prismatic 
effects of the correcting lenses when they are looked through 
obliquely, as occurs when the eyes roam from side to side. 
Moreover, the normal muscle balance of the eyes is inter¬ 
fered with. Hence it is not to be anticipated that after the 
operation the patient will be able to wear a cataract 
glass. The affected eye will, therefore, be practically 
useless for central vision, and no particular gain accrues 
in this respect. It is true that if the cause of the cataract is 
of a nature likely ultimately to produce a like effect in the 
other eye operation places the first affected eye in a condi¬ 
tion to take up the visual function at the earliest moment. 
This must be considered an advantage, but generally one to 
which too much weight must not be attached. It is true, 
too, that central vision is improved in the eye by operation 
even if a cataract glass is not worn, but this, far from being 
an advantage, is often a positive disadvantage, lhe impro\ed 
vision acts as a disquieting feature, actually tending to 
obscure the clarity of vision in the sound eye. Thus even 
the uncorrected anisometropia proves worrying and discon¬ 
certing, so that patients, far from being grateful for the 
results of the operation, are much dissatisfied. 

Next to be considered is the cosmetic effect. It will 

i A pajHT founded on a ell ideal lecture delivered at the Royal 
London (Moorlields) Ophthalmic Hospital on Oct. 12th. 
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naturally be assessed at a different value by different indi¬ 
viduals. The pupil of an eye with a mature or hypermature 
cataract is white and unsightly, at once attracting attention 
to the deformity. There are cases in which this is a matter 
of profound discomfort and annoyance to the' patient, inter¬ 
fering in various ways with his, or perhaps more commonly 
her, happiness and well-being. It may even be a factor of 
prime economic importance in the working classes. The 
Employers Liability Act has had one deplorable result—viz., 
that a man with any defect or deformity finds it extremely 
difficult to obtain employment. It is scarcely to be wondered 
at, and hardly to be blamed, that efforts are made to render 
defects less patent. Hence, though of no very high order 
morally, the cosmetic effect of the restoration of a black 
pupil must be taken into account as a material advantage of 
operation in these cases. 

Disadvantages other than those already touched upon are 
for the most part technical, and as they vary in different 
types of cases they will best be considered under this 
heading. 

First let us take cataract in the young. The prepotent 
factor influencing the question of operation in these cases 
is the fact that the juvenile lens possesses no hard nucleus. 
The operation generally indicated is therefore one in¬ 
volving no great risk to the eye. The types of cataract which 
have to be dealt with are two —congenital or early infantile 
and traumatic. Congenital and early infantile (lamellar) 
cataracts are only occasionally unilateral. Patients with uni¬ 
lateral cataract, in which the whole of the normal pupillary 
area is occupied by the opaque lens, often tend to develop a 
squint. In children it is usually convergent. In them it 
probably does not depend fundamentally upon the cataract. 
Probably in the cases in which squint develops there has 
been an inherent tendency to squint perhaps only an other¬ 
wise latent strabismus. The defective vision in the affected 
eye decides the manifestation of the squint and the eye 
which shall take up the abnormal position. In adults the 
tendency is for the affected eye to become divergent as a 
rule. Now the improvement of central vision by operation, 
even though the refraction be not corrected, often suffices to 
prevent the development of the squint, and is the more 
potent the earlier the operation is performed. 

Besides the disadvantage of the development- of squint in 
the young in many cases the cataract will become hyper- 
mature if left alone. It will then be much less amenable to 
operation, which will be attended with greater difficulties 
and dangers. Some congenital and lamellar cataracts are 
slowly progressive, and though the indications for o]>cration 
may not at first be imperative they become so later. 

For these reasons, therefore, it is generally advisable to 
operate upon unilateral cataract in the young, and it remains 
to discuss the operation of choice. Almost invariably it is 
discission. In uncomplicated traumatic cataracts and in 
most- unilateral congenital and lamellar cataracts needling is 
attended with very little danger and with an excellent result. 
There are various ways of needling. Some surgeons advocate 
a very free needling of the capsule, followed in a few days by 
evacuation of the swollen lens matter t hrough a linear incision. 
My exp3rience, especially as a pathologist, has taught 
me that the few cases of needling which go wrong do so as 
the result of the curette evacuation. It is excessively rare for 
an ordinary needling to become infected or otherwise give 
rise to anxiety. I therefore advocate repeated needlings in 
these cases, using every precaution to avoid the necessity of 
evacuating the contents of the anterior chamber through 
excessive swelling of the lens matter and consequent 
increased intraocular tension. The only objection to this 
method is that it takes a longer time than the bolder line of 
action, but time is usually of little importance in young 
children compared with increased safety. 

Occasionally one meets with a unilateral congenital 
nuclear cataract in a child. When the pupil is dilated a 
broad rim of clear lens is seen around the opacity, and vision 
is improved. In these cases the question of an optical 
iridectomy arises instead of discission. If successful it 
will have all the advantages of discission, and will in 
addition preserve such accommodation as the deformed lens 
is capable of, while preventing the operative anisometropia. 
The cases which are suitable for optical iridectomy are very 
few. In the first- place it is essential to be sure that the 
cataract is not progressive. I have once done an optical 
iridectomy in such a case with an excellent immediate result, 


only to find in the course of months that the whole lens was 
slowly becoming opaque, eventually necessitating needling. 
In such cases one should wait several months, keeping 
the pupil dilated with atropine meanwhile so as to get the 
maximum of vision possible without operation. If then 
there is no sign of spread of the opacity it may be justifiable 
to do an optical iridectomy. 

After 20 to 30 years of age one is liable to have grave 
difficulty with the nucleus of the lens if discission is 
employed. Hence the problem of the treatment of unilateral 
cataract assumes an entirely different aspect. A severer 
method of treatment, attended with greater difficulties and 
dangers, both immediate and remote, has to be faced. The 
cataracts which come under consideration are senile, 
traumatic, and complicated. 

The senile cataracts are usually those in which one eye 
is much in advance of the other, though the latter i> 
affected also in some degree, and will almost certainly 
progress. The general considerations already detailed lead 
me not to operate in these cases unless the field of vision is 
of prime importance to the patient (vide supra), or the 
appearance of the eye prevents the patient from earning his 
living. On the technical side there is one potent indication 
for operation, and that is the appearance of signs of hyper- 
maturity. The thickening of the capsule which attends thi> 
process and other changes occurring in the lens substance 
which cannot now T be enumerated add so much to the 
dangers and difficulties of extraction that they justify early 
interference. Curiously enough, patients with unilateral 
cataract are often extremely importunate in favour of 
operation, though this element should not, of course, be 
allow’od to bias the surgeon. He will be the more chary of 
operating when he remembers that the interference with the 
vision of the other eye may even necessitate covering the 
operated eye with aground glass. If operation is undertaken 
the method employed will be the ordinary one which the 
surgeon favours, since the cataract is usually nearly, if not 
quite, mature. When undertaken for cosmetic purposes 
iridectomy must be avoided if possible, a fact which mo>t 
surgeons will regard as an additional contra-indication to be 
given its due weight. 

In traumatic cataract there is often injury to other parts 
of the eye, and each case must be considered on its merits. 
By “complicated” cataract I mean opacity of the lens 
which has arisen without obvious cause or in which there is 
sonic general disease, such as diabetes, or some local disease 
to which the cataract is secondary, such as iridocyclitis. It 
is very rarely justifiable to operate on these cases ; hence ii 
is of the utmost importance that the urine should be 
examined in every case and a careful search made with 
the corneal loupe for keratic precipitates (“k.p.”) on the 
back of the corner. “K.p,” is an absolute contra-indica¬ 
tion to interference. 

I have only sketched briefly the chief arguments in 
deciding this imjjortant. problem. Many cases have their 
own peculiar and individual features, ami it is unwise to lay 
down hard-and-fast rules. 

Queen Anne-street, W. 


City of London Hospital for Diseases of 
the Chest. —The festival dinner of this institution will 
be held on Nov. 2ist at Fishmongers’ Hall at 7 p.m. This 
hospital is the second largest of the metropolitan hospitals 
for consumption, and contains 175 beds, besides attending 
annually to some 12,000 out-patients. The sum required to 
be collected annually in connexion with the dinner is £3000, 
for the total income needed each year is upwards of £11.000. 
The income from investments amounts only to the insignifi¬ 
cant sum of £550, and the yearly subscriptions still leave a 
considerable deficit. The nation cannot afford to lose the 
energetic w T ork of the voluntary hospitals, at present at any 
rate, even in view of the efforts being made by the Govern¬ 
ment through the National Insurance Act ; for it is evident 
that a considerable time must elapse before those measures 
can become operative, and any cessation or abridgment of 
present endeavour to check the scourge of consumption 
would necessarily result in an enormous advantage to the 
enemy, rendering the task of the ultimate assault im¬ 
measurably harder. A generous response is therefore 
confidently looked for. 
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the bones, and the changes due to rickets are equally marked 
in each limb, although it is interesting to note that to the 
eye the rachitic changes are more pronounced on the right 
side than on the left. The skin of the affected limb is 
normal, excepting for the varicosities to be mentioned later. 


PERTROPHY OF THE BOD/ 
N-EVUS AND VARICOSE 
VEINS. 

!. D. TELFORD, F.R.C.S. Eng., 

MANCHESTER ROYA1 INFIRMARY 
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€mple of this remarkable and rare disease was 
Itted to the Manchester Residential School for 
Idren. 

jit is a girl 7 years of age, who was admitted 
if genu valgum due to rickets. There is situated 
for part of the trunk on the right side an extensive 
ig. 1.) The mevus is of the ordinary port-wine 
■ quite superficial, not raised above the surface, 
Ig a very sinuous outline with two or three out- 
Ishes of similar nnevoid skin. It is entirely 
o the right side and does not cross the middle 


A GOOD exa 
recently adm: 
Crippled Chi' 
The patiei 
on account o 
over the low 
mevus. (F? 
stain type, 
and showirl 
lying splal 
confined tB 


Front view of patient 

No increase in the secretion of sw T eat or sebaceous matter'has 
been noticed ; there is no abnormal growth of hair, and^the 
nails are normal. The increase in the circumference ol"the 
limb appears to rest mainly with the subcutaneous tissue, 
which is increased in large pads and rolls. This overgrowth 
is especially marked in the calf, and the subcutaneous tissue 
is here compressible to an extent which suggests [a con- 


Side view of patient. 

line at any point. The mevus is congenital and, excepting 
for an increase commensurate with the growth of the child, 
does not appear to have extended since birth. 

The girl shows asymmetry of the body in a marked 
degree, due to overgrowth of the side on which the naevus is 
situated. There is slight but distinct asymmetry of the two 
halves of the skull and face, and the palpebral fissure is 
noticeably wider on the right side. The right upper 
extremity is distinctly larger than the left; the difference 
is especially marked in the hand. There is hardly any 
inequality in the two halves of the thorax, but the right side 
of the pelvis is larger than the left. Hypertrophy of the 
right side is, as the illustration shows, most marked in the 
right lower extremity, which from the iliac crest down to the 
toes is much larger than its fellow. (Fig. 2.) Measurement 
of the two limbs gives the following figures :—Total length : 
right, 20 in. ; left, 19 in. Circumference of thigh : right, 
16 in. ; left, 14$ in. Circumference at level of knee : right, 
10£ in. ; left, 10 in. Circumference of calf: right, 9$ in. ; 
left, 7$ in. The patella of the right side is distinctly larger 
than that on the left, and the disparity of the feet is well 
shown in Fig. 3. 

4 Radiographic examination of the lower extremities shows 
that the asymmetry involves the bones equally with the soft 
parts, but there is no difference in structure or density of 


Showing disparity of feet 

siderable naevoid element in its structure. The muscular 
power of the right limb is good, but is in no wise better than 
its fellow. 

There are scattered over the abdomen and the front of the 
thigh numerous small patches which consist of very delicate 
convoluted venules, and in a few instances present a bright 
red arterial appearance. The majority of these patches 
have undergone no change for some months, but others 
are evanescent and show a tendency to the formation of 
small subcutaneous haemorrhages, which are subsequently 
absorbed with complete disappearance of the varicose patch. 

T 3 
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The association of localised hypertrophy with naevus and 
varices, though rare, appears to form a definite clinical 
entity. The disease, when fully developed, presents three 
features, of which the naevus is congenital, the hypertrophy 
also congenital but more apparent as growth develops, whilst 
the varices appear later, and in some instances of the 
disease are small or entirely lacking. The interesting 
association of the three conditions, no less than the 

striking deformity that they produce, has given rise to a 
fairly considerable literature on the subject, and this 

literature is almost entirely of French origin. The first 

mention of the disease which 1 have been able to find 

is by J. Adams, who reported a case in The Lancet of 
August 7th, 1858. This case, which is reported without 
comment as a curiosity encountered in the course of casualty 
work, was evidently a typical specimen of the disease. The 
first important reference is the research of Trelat and Monod 
on Asymmetry, which appeared in 1869. This was followed 
by pajjcrs by Leblanc (1897), Duplay (1898), and by a very 
complete article by Klippel and Trenaunay in 1900. Grimaud 
took the disease as the subject of a Paris thesis in 1901. 

A study of this literature shows that the association of 
naevus, local hypertrophy, and varicose veins is a definite one 
which has been encountered in all parts of the body. It has, 
however, been met with most frequently in the lower extremi¬ 
ties, and very curiously the reported cases refer, almost 
without exception, to the right side. 

The main features of the disease are as follows. The 
nmvus is usually superficial but very extensive, with an 
irregular, sinuous contour. However large the area of the 
naevus may be it is always sharply limited by the middle 
line, and several cases are on record in which the naevus was 
arrested at the scrotal raphe. The localised overgrowth of 
the part is usually most apparent in the bones, and has 
affected the bones of the skull, face, upper and lower 
extremities. The bones are increased in all dimensions, and 
the disparity of the two sides has amounted to difference of 
as much as four, inches in the length of the lower limbs. 
The coexistence of dilated superficial veins is remarkable, 
since varicose veins are very rare in childhood. The varices 
vary much in number and extent in different cases, and are 
the least constant of the three chief features of the disease. 
They are usually superficial and small, seldom attaining the 
proportions seen in the varices of adults. 

Whilst the hypertrophy, naevus, and varices constitute the 
three classical signs of the condition, there are often found 
other phenomena which are of interest as indicating the far- 
reaching nature of the congenital fault. The skin of the 
hypertrophied parts is in some cases thick, rough, and dry, 
the condition amounting at times to an ichthyosis. The 
hair may be abundant and coarse in texture. The nails of 
the affected limb have been described as deformed, showing 
furrows along their length. Excessive secretion of sweat 
and of sebaceous material has been a striking feature of 
some cases. The subcutaneous tissue and the muscle have 
usually shared in the overgrowth of.the affected part. 

The origin of the disease is unknown. Many theories, 
ranging from maternal impression to vaso-motor paralysis, 
have been offered in explanation, but a review of them 
merely confirms the opinion that the origin of this disease is 
one of the many mysteries in the field of ante-natal pathology. 

Manchester, 


A CASE OF MENINGITIS 

IN WHICH THE ONLY ORGANISM THAT COULD BE CULTI¬ 
VATED FROM THE CEREBROSPINAL FLUID DURING 
LIFE WAS A BACILLUS OF THE PROTEUS GROUP. 

By E. ATHOLE ROSS, M.D. Cantab., M.R.C.P. Lond., 

DATHOLOUIST TO THE EAST LONDON HOSPITAL FOR CHILDREN, SHAD WELL. 


The following is a brief abstract of the notes in this case, 
to which are appended the post-mortem and clinical patho¬ 
logical reports. 

The jKitient, a male child, aged 9 months, was admitted 
to the East London Hospital for Children on March 31st, 
suffering from stiff neck of two days’ duration. The mother 
noticed it when she bathed the child. He could not keep 
his food down — vomited it at once. He emitted a peculiar 
squeal during most of the night. The child had not been 
well since he began teething three months before. The 


bowels were constipated. The mother notiu , , , 

“ to work h s eyes a lot at nifjht.” She thou]?? *: hole 
to fits. There was nothing of importance^ 
history. With regard to the family historx ’ t P th | 

were alive out of seven. Two died from % 


m, nation. If then 
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crouj) and one from epilepsy, 
healthy. 

On admission the child was well nourished, 
drowsy; the head was retracted. There'? to have grave 
rigidity of i^he neck. Kernig’s sign suspiciousW discission is 
Abdominal reflex increased on the left side, 1P^ unilateral 
the right. Knee-jefks were present. Fontai.^f* ^ severer 
bulged. Discs were normal Lumbar punctu:ji® cu ^ es and 
attempts, no fluid. On April 3rd rigidity was i~ faced. I he 
Head was very retracted and abdomen sunk* are senile. 
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Temperature Chart. 

Abdominal reflexes slight. On the 4th he was very rigid. 
10 c.c. of spinal fluid were drawn off on April 3rd. Smear 
showed bacilli, some of which wore intracellular, but most 
extracellular. Fontanelle bulged this morning ; much worse. 
The patient died. 

Abstract of the Post-mortcvi Report. 

Brain : The entire surfaces at the vertex and base were covered with 
a thick layer of greenish-yellow pus, and the ventricles were also 
dilated and contained pus. The cerebral tissue was sectioned in all 
directions without finding any evidence of a localised abscess. Spinal 
cord: This thick greenish-yellow pus stripped away with the mem¬ 
branes and formed a layer nearly a quarter of an inch thick. Lungs: 
Emphysematous. Liver: Cloudy swelling and fatty change. lutes 
tines:*Both the large and small intestine showed jjatchesof enteritis 
with injection and swelling of the mucous membrane! 1 Middle ears 
The middle ears on both sides contained pus. The right more than the 
left. The cerebro-spinal fluid: This was withdrawn under aaepti* 
precautions by Dr. A. G. Hamilton in a sterile tube and carried 
to the laboratory, where an examination was made immediately. 
The fluid was obtained sometime before death on April 3rd ; it was very 
turbid, and contained large numbers of bacilli. Most of the organism's 
were extracellular, but a fair projrortion were seen to be inside the cell> 
in stained film preparations. A differential count gave 93 per cent, of 
polymorphonuclear cells. Bacteriology :' Pure cultures of the organism 
were obtained on agar. The bacilli varied in length and abort forms 
were present. Gram-negative. Agar plate: Greyish white colonies, 
discrete, with a surrounding foggy haze which gradually spread over 
the plate. Neutral red agar plate : No growth. Litmus mannite : Acid ; 
no gas. Litmus maltose and litmus lactose: Diffuse turbidity. No 
acid or gas. McConkey: No change. Ljtmus milk : Slight acidity. No 
clot in seven days. Gelatin slope: Rapid liquefaction of medium (in 18 
hours). Broth : Diffuse turbidity. In maltose and lactose growth wa> 
fair, but film preparations from the McConkey tube showed that the 
organism had died out. The growth on gelatin was examined by Gram’s 
method, and Grain-negative bacilli were found present in pure culture. 
Since a slight greenish tinge was observed in the exudate post mortem 
the possible presence of B. pyocyaneus had to \te considered, 
although neither the tint of the colonies on agar nor the odour 
of the broth cultures was in the least suggestive. A |>eptone water 
culture incubated for a week gave a totally negative result. 

Instances of meningitis in which bacilli, other than 
B. tuberculosis, figure in the cerebro-spinal fluid duriug life 
are distinctly uncommon. The recognised infective agents 
are as follows. 

1. The typho-colon graitp . — The presence of a Gram- 
negative bacillus rapidly liquefying gelatin at once excludes 
this family with its many bacteriological complexities, 
including B. paratyphosus A and B with the other members 
of the Salmonella group. The acid and gas-forming poweij 
of B. proteus in the litmus sugar media are very variably. 

1 These lesions may be of some importance in view of the bacterio¬ 
logical findings. 
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a certain amount of agglutinin agains this own organism in 
the patient’s scrum at the terminal stages of his illness ; 
(3) the acknowledged pathogenic powers of B. proteus in 
certain rather exceptional instances, and the proof that some 
strains of it are virulent for rabbits ; (4) the fact that it has 
been cultivated from cases of cerebral abscess ; and (5) the 
presence of pus in both middle ears and the well-known con¬ 
nexion of the organism with many cases of otitis media. 
Against this view it may be argued that the failure to re¬ 
cover the organism after death and to investigate its cultural 
reactions affords a loophole for criticism, although that 
failure happened to be due to circumstances beyond my 
control. It can be further urged that the real infective 
agent was overgrown, or, so to speak, swamped by a 
secondary proteus infection, although personally I am of 
opinion that the weight of evidence is against such a sup¬ 
position in this particular case. Lastly, in respect to finding 
pus in the middle ear, Dr. R. S. Frew informs me that he 
has noted pus in the middle ear in a very large percentage 
of all necropsies on young children at the Great Ormond- 
street Hospital. If I understand him rightly, Dr. Frew r 
does not consider that the presence of pus under those 
circumstances necessarily points to active middle-ear disease, 
and I have myself found it present wdien there were no ear 
symptoms during life. 

The film prepared from the cerebro-spinal fluid was stained 
by carbol-tliionin, and although the cell nuclei took up the 
stain very well, the bacilli were much less deeply tinged ; in 


Fig. 3. 



A drawing compounded of three different fields, a, Shows a 
chain of phagocytes, n. Bacilli lying free in the field, 
c, Glutton cells. l/12th Zeiss objective. Ocular No. 6. 


consequence, it was difficult to obtain a photomicrograph 
showing the morphological characteristics of the organisms 
satisfactorily. To obviate this to some extent a drawing 
has been prepared to show both the phagocytic action 
in progress and also the appearances of the bacilli 

(Fig- 3). 

In conclusion, I have to thank both Dr. Gossage for per¬ 
mission to publish this case, and also Dr. A. G. Hamilton, 
the resident medical officer, for supplying me with the notes 
of the necropsy. 
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A CASE OF PNEUMOCOCCAL CEREBRO¬ 
SPINAL MENINGITIS. 

By J. H. CUMMING, M.R.C.S. Eng., L.R.C.P. Lond. 

(With Remark* by Dr. Harrington Sainsbury.) 

The patient, a male aged 12 years, was admitted to the 
Royal Free Hospital, under the care of Dr. Sainsbury, on 
Feb. 6th, 1912. There had been twitchings of the face for 
three months. Four days before admission severe vomiting 
had set in, followed by acute pain in the back of the head 
and neck, and in the back of the legs. The child became 
delirious and there was retraction of the head. 

On admission the patient lay with his knees drawn up; 
he was delirious and the head was markedly retracted ; he 
complained of great pain in the back of the head and neck. 
Temperature 102° F., pulse-rate 92, respirations 28. The 
vomiting continued. Physical examination revealed marked 
retraction of the head, no rigidity of the upper limbs, the 
legs somewhat rigid and flexed at the hip and knee-joints, 
and the abdominal wall retracted. There was no squint or 
evidence of affection of any of the cranial nerves. The 
knee-jerks were slightly increased, but there was no patellar 
or ankle clonus. The plantar response was indefinite, but 
not extensor. Kernig’s sign was well marked. The abdominal 
reflexes were present and were equal. Nothing abnormal 
was detected in the heart, lungs, or abdominal organs. 

A lumbar puncture was made and about 3 c.c. of cerebro¬ 
spinal fluid were withdrawn apparently under normal 
pressure. It was examined and reported on as follows :— 

Colourless turbid fluid containing some blood and a trace of albumin, 
no reducing substance. Microscopically many leucocytes, about 80 per 
cent, of which are polymorphonuclear. Direct films contain large 
numbers of Gram-positive diploeocci, probably pneumococci. The 
culture has grown staphylococci, probably contamination, and some 
pneumococci. 

On Feb. 8th the temperature fell to 97°, but the vomiting 
and headache continued, the latter being unrelieved by ice- 
bags. On this date lumbar puncture was again performed 
and the fluid withdrawn was examined. The report was : 

Slightly turbid fluid, a little fibrinous coagulum. Microscopically 
many leucocytes, 66 per cent, polymorphonuclear cells. No organisms 
found in direct films. Culture grew' pneumococci as before, but 
sparingly. 

On the same day a fleeting erythematous rash w-as noticed 
on the face, the back, the thighs, and the buttocks ; head 
retraction was unrelieved ; the pulse-rate was slow r , 60-70; 
the respirations were 24 ; and the temperature was 101-2°. 

On the 9tli lumbar puncture was performed, when 10 c.c. 
of cerebro-spinal fluid were withdrawn, under greater pressure 
than before, and 3 5 c.c. (equivalent to 100 units) of anti- 
pneumococcal serum (Merck) were injected into the spinal 
canal. The injection was attended with considerable pain, 
especially in the legs and the back of the head ; this con¬ 
tinued for about two hours, the child tossing about and 
crying as though in great pain and distress. Subsequently 
during the evening the temperature rose to 102°. Two 
further injections of 3 5 c.c. of the serum were administered 
on the 10th and 11th respectively, on each occasion under an 
anaesthetic. On the 11th the temperature fell to subnormal 
and remained so for 24 hours. On the 13th, after another 
rise of temperature to a maximum of 100-4°, 7 c.c. (equivalent 
to 200 units) of the serum were injected into the spinal 
canal, cerebro-spinal fluid having been previously withdrawn. 

The painful after-effects of the injection were not diminished 
by the anaesthetic. The head retraction now became 
gradually less and the headache abated. The legs, hitherto 
invariably flexed, were straightened out at times. Three 
further injections of 7 c.c. of the serum were made on the 
15th, 17th, and 19th respectively. On each occasion more 
cerebro-spinal fluid was withdrawn than serum injected into 
the spinal canal. The fluid flowed under varying pressures. 

The temperature still mounted on occasion to 100-101°, but 
the general curve of the chart, was much flatter and the 
child’s condition was decidedly improved, the headache and 
head retraction having almost disappeared. Morphiiue 
sulphas, gr. 1/6, was now given as soon as the child recovered 
from the anaesthetic, and the after-effects of the injection 
were thereby much diminished ; subsequently these were i 
wholly prevented in the remaining serum injections by a 
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previous hypodermic of the injectio morphinse (B. P.) *l iiss. 
On the 22nd the temperature rose to 101*6°, and a further 
serum injection of 7 c.c. was given. The temperature now 
became subnormal, with the exception of an occasional rise 
to 99°. Headache and head retraction had by now quite 
disappeared. Two more injections were given on the 24th and 
26th. The temperature now remained subnormal for eight 
days, with the exception of two rises to 99°, and all 
symptoms had disappeared. 

On March 2nd a lumbar puncture was performed, cerebro¬ 
spinal fluid being withdrawn for examination, but no injec¬ 
tion was made. The report on the fluid was as follows :— 

Clear colourless fluid, containing albumin; no reducing substance; 
microscopically a few pus cells, chiefly mononuclear, visible; no 
•organisms seen in direct films ; cultures on agar have grown a Gram- 
positive diplococcus. 

As a result of this examination an injection of 7c.c. of the 
serum was made eight days after the preceding one, and this 
was followed by some disturbance, headache, vomiting, and 
much restlessness and nervous upset. The temperature, which 
had remained subnormal for ten days, with the exception of two 
rises to 99°, rose now to 99*8°, and the pulse-rate quickened 
for the first time to 104. The temperature continued to 
rise above 99° for the next four days, when it again became 
subnormal and remained so. No further injections were 
made, and the patient thenceforward made continuous and 
satisfactory progress, except for emotional instability, at 
first very marked. Some two or three weeks later the boy 
left for a convalescent home. In all, ten injections of the 
serum had been made, the first four consisting of 3 5 c.c., 
the remainder of 7 c.c. ; in almost every case the injection 
was followed by a rapid fall of the temperature. In October 
the boy was seen and was in good health. 

Remarks by Dr. Sainsbury. 

Whether any real significance attaches to the statement 
that twitchings of the face were noticed for some three 
months before the onset of the acute mischief it is not 
possible to decide, because of the vagueness of the history in 
this respect. On admission the disorder was fully developed 
and typical of cerebro-spinal nerve irritation. The nature of 
this was proved to be inflammatory from examination of the 
fluid obtained by lumbar puncture—the cause of the inflamma¬ 
tion the pneumococcus ; this is the first point of interest. 

The next point to note is the unmistakable subsidence of 
the disease following upon a series of intraspinal injec¬ 
tions of anti-pneumococcic serum (Merck). This was seen 
strikingly in the general downward trend of the temperature 
curve, as also in the particular fall following the individual 
injections in almost every instance. To this, however, there 
was one decided exception in the case of the last injection, 
which was followed by a certain amount of febrile dis¬ 
turbance lasting three or four days. This injection had 
been preceded by an interval of eight days and the question 
arose, Was it anaphylactic ? It was decided that it was not, 
first because the reaction though definite was mild, then 
because the interval was within the 12-day limit, again 
because the boy being very emotional and a good deal 
upset each time by the intraspinal injection, it was thought 
the emotional disturbance alone might explain. Whatever 
its nature, the patient was actually worse after this injection. 
It should be remarked that this same injection had been 
given, not because of the persistence of symptoms, but 
because an antecedent exploratory lumbar puncture had 
shown the presence of pneumococci in the spinal fluid, 
though the inflammatory elements in the fluid had nearly 
all disappeared and irritative symptoms likewise. The dis¬ 
turbance having now subsided and convalescence having 
resumed its previous course, it was resolved to ignore the 
question of the presence of pneumococci and to be guided 
by Bymptoms solely, on the assumption that no symptoms 
must mean no virulence of the organisms (if present). One is 
accustomed to proceed on similar lines when treating a 
•case of diphtheria which has subsided symptomatically, 
though the bacilli happen to persist in the throat more 
or less indefinitely. In this resolution one was strengthened 
by the statement of Besredka that the administration of an 
•ether anaesthetic avoids the dangers of anaphylaxis, for, 
accepting this, the resumption of injections would be always 
aafely available. It would be interesting to know whether 
further clinical experience confirms Besredka’s teaching. 

Attention may next be drawn to the severe head symptoms 


(pain, excitement) which followed the earlier injections and 
which quite disappeared under the use of antecedent morphia 
injections. These symptoms could not be due to any rise in 
the cerebro-spinal fluid pressure because the serum injected 
was always less in bulk than the fluid previously withdrawn. 
The question arises here. May noi the occurrence of these 
symptoms be taken as evidence of the free communication 
between the ventricles of the brain and the spinal canal—a 
point of considerable practical importance since it has been 
shown that interruption of this communication by exudation 
at the base of the brain does occur and may necessitate the 
concurrent use of intraventricular and intraspinal injections 
(in adults the lateral ventricle is reached after trephining 
the skull). In the present case further evidence of the free 
cerebro-spinal fluid communication was forthcoming in the 
freedom with which in most instances the fluid flowed. 

In conclusion, the generally admitted gravity of pneumo- 
coccic cerebro-spinal meningitis may be noted, though actual 
mortality tables are not quoted. The case here described 
was uncomplicated by any symptoms of inflammation else¬ 
where in the body (no evidence in nose, throat, or lungs); so 
far as could be determined the infection of the nervous 
system was primary. 


PANCREATITIS WITH JAUNDICE IN THE 
INFECTIOUS DISEASES. 

WITH NOTES ON FOUR CASES. 

By W. L. GOLDIE. F.R.C.S. Eng., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, CITY OF NORWICH. 


The following cases of pancreatitis with jaundice have 
recently occurred in patients in the City Hospital, Norwich. 
In three instances this complication occurred during an 
attack of scarlet fever; in one in a patient suffering from 
diphtheria. 

Case 1.—Male, aged 9 years. Admitted on Sept. 7th. 1911, with well- 
marked scarlatinal eruption. Temperature 102*8° F. Tonsils and fauces 
reddened and congested, some pharyngeal discharge, and slight 
rhinorrhcea. On the 9th the conjunctiva; were noticed to In? slightly 
yellow, the boy complained of “ pain in the stomach,” and the tempera¬ 
ture, which had fallen to normal, rose to 100°. The stools were colour¬ 
less and bile was present in the urine. On examination there was 
distinct tenderness over the head of the pancreas, which was more 
marked next day when a distinct swelling could be felt in this region. 
On the 11th jaundice was well marked and from this date the 
abdominal tenderness and swelling gradually subsided. From the 11th 
to the 14th the pulse varied between 70 and 80, but after this date up to 
the day of discharge never fell below 80. The boy had an uneventful 
convalescence, uncomplicated except for a rather troublesome 
rhinorrhoca, and was discharged cured on Nov. 1st. 

Case 2.—Male, aged 5* years. Admitted on Jan. 18th, 1912, with 
deiinlte sore throat and well-marked scarlatinal rash. On the 20tli the 
temperature fell to normal, and typical desquamation of the neck, body, 
and hands ensued. On the 31st the boy developed a slight rhinorrim-a. 
On the morning of Feb. 2nd he vomited and complained of sore throat; 
the temperature rose to 100*2°, and a few hours later a punctate 
erythema developed over the back and chest, gradually involving the 
whole body and limbs. Two days later the temperature became normal 
and a second desquamation began following the usual course. On the 
15th the temperature again rose to 100 2°, and the patient developed 
well-marked chicken-pox, contracted undoubtedly from a case that had 
occurred in the ward 18 days previously. On the 23rd the boy com¬ 
plained of pains in the joints, and the temperature, which had been 
slightly raised for the previous two days, rose to 102*4°. There was 
slight effusion in several joints, those more particularly affected being 
the wrists, knees, and ankles. The attack, however, rapidly subsided 
under aspirin, and the boy was quite well until March 2nd, when he 
complained of “pain In the stomach,” and the temperature, which had 
been subnormal, rose to 99°. There was distinct tenderness and rigidity 
in the subcostal triangle. The next day he was distinctly jaundiced, 
still complained of abdominal pain, and a tender swelling could he felt 
in the region of head of pancreas. The stools were colourless. The 
abdominal swelling and tenderness passed away in the course of a few 
days, the jaundice gradually faded, and the patient was discharged 
cured a fortnight later. 

Case 3.—Female, aged 7 years. Admitted on Feb. 25th, 1912, with 
typical scarlet fever rash, sore throat, and adenitis. Temperature 
101° F. The temperature fell to normal on the 27th. On the 29th a 
small submental abscess was opened. Between March 10th and 15th 
the child vomited on several occasions after food. On the 17th she 
complained of pain in the upper part of the abdomen. Examination 
showed the abdomen to be rather distended and distinctly resistant to 
pressure in the epigastric region. The following day there was slight 
icteric tinge of the conjunctive, and the child complained of acute 
abdominal pain and vomited several times. For several days she was 
very constipated and was only relieved by enemata. The stools were 
normal but rather pale in colour, and the skin assumed a distinct yellow 
tinge. She vomited twice on the 22nd, from which date she improved, 
all her symptoms clearing up until the 31st, when she again vomited, 
complained of abdominal pain, and the conjunctiva showed a marked 
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yellow tinge. This attack passed off in the course of two or three days 
and the child was discharged cured on April 23rd. 

Ca.se 4.— Male, aged 9 years. Admitted on March 21st. 1911, with 
well-marked faucialdiphtneria. A slight trace of albumin appeared in 
the urine on May 5th and continued until the 15th. On the 19th the 
temperature rose to 101*6° F., and the boy vomited and complained of 
abdominal pain. The next day the abdomen became very distended 
and there was tenderness in the epigastrium. On the 25tn there was 
bile in the urine, the fceces were clay-coloured, the conjunctiva* dis¬ 
tinctly yellow, and a tender swelling could be felt in the region of the 
head of the pancreas. In the course of the next few days the jaundice 
of skin became very marked and the lump in the abdomen very distinct. 
On June 2nd, for the first time since the onset of attack, there w*as no 
bile in the urine, and from this date the jaundice gradually subsided, 
and no further complication arising the boy w*as discharged cured. 

References in text-books on medicine and on the infectious 
diseases to the occurrence of jaundice as a complication or 
sequela of the specific fevers are somewhat meagre. William 
Hunter (Allbutt’s “System of Medicine,” article Jaundice) 
includes under the head of Toxaemic Jaundice those cases 
met with in the specific fevers. Von Ziemssen, writing on 
scarlet fever in the “Cyclopaedia of Practice of Medicine,” 
says : “ Icterus may oceur as the result of slowly progressive 
changes in the liver, but becomes marked only after the 
disappearance of the eruption. Saltus states that he has 
frequently observed icterus as a complication of scarlet fever 
in an epidemic distinguished by anomalous cases. Patients 
very frequently recover from this complication, but a fatal 
termination is not uncommon.” Gee, in Reynolds’s “System 
of Medicine,” states: “In scarlet fever yellowness of the 
conjunctiva, tenderness over the liver, and evidence of bile 
in the urine are occasionally present, and where present 
devoid of prognostic significance.” Murchison, in his 
Croonian lectures on Functional Derangements of the 
Liver, considers the jaundice of the various specific fevers 
as independent of mechanical obstruction of the bile-duct. 
In his lectures on Diseases of the Liver he says he has only 
met 5 instances of jaundice in 2000 cases of scarlet fever, 3 
of which died. In 2 cases necropsies were performed ; in 
1 nothing abnormal was found, in the other marked degene¬ 
rative changes in the liver. Roberts (“Practice of Medi¬ 
cine”), under Toxnsmic Jaundice, describes that form met 
with in certain specific fevers—viz., yellow, remittent, 
intermittent, relapsing and very rarely typhus, typhoid or 
scarlatina, but goes on to say, “I cannot but express my 
agreement with those who consider in many of these cases 
it results from obstruction, at all events to some degree.” 
Sidney Phillips, in The Lancet of March 21st, 1908, 
reports an interesting case of jaundice in a patient during 
an attack of scarlet fever, who also had parotitis and abdo¬ 
minal symptoms suggestive of pancreatitis. He draws 
attention to the comparative rarity of these complications, 
the mild and temporary character of the jaundice, and the 
very definite involvement of the pancreas, as evidenced by 
swelling and tenderness in the region of the head of that 
gland, and concludes that the jaundice is in such cases 
obstructive and probably arises from pancreatitis. 

In the three scarlet fever cases quoted above the degree of 
oral sepsis present was slight, the condition of the teeth 
especially in all three cases being above the average. One 
complication was, however, common to all—viz., marked 
rhinorrhcea, which preceded the onset of the pancreatitis. 
This complication was also present in two cases of parotitis 
which occurred during the past year in the City Hospital— 
the one in a case of scarlet fever in which the left parotid 
was involved on the twenty-first day, the other in which 
both parotid glands were involved in a patient suffering 
from diphtheria on the twenty-seventh day. In neither of 
these cases had the patients, so far as could be ascertained, 
been in contact with cases of mumps immediately prior to 
admission (there had been, and were, no cases in the 
hospital), nor did they themselves give rise to further infec¬ 
tion, and I think, therefore, the parotid infection may be 
justifiably considered of the non-contagious variety similar 
to that occasionally seen in enteric, relapsing, and typhus 
fever. 

It would appear, therefore, that in scarlet fever at any 
rate two types of jaundice may be met with—the one a 
toxmmic form exceedingly rare, at any rate now’adays, 
possibly because of the mild type of disease prevalent, 
associated with marked degenerative changes in the liver 
and in which a high mortality is to be feared ; the other 
less uncommon, obstructive in origin, mild and transient 
in character, and unattended by danger to life, and probably 
due to an infection of the pancreas. 

Norw i jh. 


FRACTURE OF THE CARPAL SCAPHOID 
BONE ASSOCIATED WITH MEDIAN 
NERVE INVOLVEMENT. 

By W. A. CAMPBELL, M.B.Glasg., F.R.C.S. Eng., 

EXTRA DISPENSARY SURGEON, WESTERN INFIRMARY, GLASGOW ; EXTRA 
HONORARY SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, 
GLASGOW. 


Fracture of the carpal scaphoid bone is a common 
lesion, the patient usually considering that he has sprained 
his wrist. The movement which causes him most pain, and 
which often is very limited, is that of extension. Physical 
signs are swelling of the wrist over, and tenderness on 
pressure on, the affected bone, both in front and behind and 
also in the “ snuff-box.” Crepitus can occasionally, and best, 
be elicited by applying pressure in the “ snuff-box.” 

My reason for giving short notes on the following cases is 
that in addition to the fracture there was in each case 
partial median nerve involvement. 

Case 1.—The patient, who was seen in December, 1910, 
had 18 months previously sprained his wrist while playing 
football, the ball striking and over-extending his wrist; and 
though treated by his medical man by rest, massage, &c., 
had, when seen as an out-patient, limited and painful exten¬ 
sion of the wrist and tenderness over the scaphoid. An X ray 
photograph showed ununited fracture. In addition he com¬ 
plained of pain down the thumb and index finger, worse 
when he extended his wrist. Sensation was tested and no 
area found anaesthetic to cotton wool. 

Case 2.—The patient, seen in January, 1911, had the usual 
signs and symptoms of fracture of the scaphoid, and in 
addition weli-marked crepitus. Diagnosis was confirmed by 
X ray photograph. He also complained of burning and 
tingling in his hand, which was so severe as to necessitate 
for the first two or three evenings the exhibition of morphia. 
The median nerve was tender to pressure over the front of 
the wrist. A few days later, by dragging a pin point across 
the hand, the distribution of the median nerve could be 
easily mapped out, the patient feeling a distinct alteration 
in sensation as the pin point entered the median area. 
Sensation to pin point was intact over the whole area, but 
sensation to cotton wool was absent over the palmar surface 
of both phalanges of the thumb and over the palmar surface 
of the distal two phalanges of the index and middle fingers. 
There was no paralysis of motion. The patient steadily 
improved until in August, 1911, sensation was practically 
normal, there being only slight numbness to cotton wool over 
the pulp of the middle finger. 

Case 3.—The patient in July, 1911, was treated for an 
over-extended and “sprained” wrist contracted while 
lifting a heavy weight four weeks before. Two weeks 
later the thumb and index finger “commenced to sleep,” 
and pain, severe in character, darted up the front of 
his forearm from the fingers and gave him a sensation as 
though the forearm were bursting. The pain prevented sleep. 
When the patient was seen he had the usual symptoms and 
signs of fracture of the scaphoid, and the diagnosis was con¬ 
firmed by X ray photograph. On testing his sensation no 
area was found anaesthetic to pin point or cotton wool, but 
on dragging a pin point down the thumb and index finger a 
line of change was found at the level of the inter-phalangeal 
joint of the thumb in front and at the level of the distal 
interphalangeal joint of the index finger both in front and 
behind. Sensation to cotton wool, though present over these 
areas, was numbed. 

From the nature of the accident in two of the cases 
(Nos. 1 and 3)—namely, sudden over-extension of the wrist 
—one considered that the median nerve had been over¬ 
stretched and was probably pressed upon by one of the 
scaphoid fragments, especially as extension of the wrist 
caused tingling in the thumb and index fingers. In the 
second case the patient could not give any detail as to how 
the fracture occurred, as he received it, in addition to other 
injuries, through falling from a height, but from the signs 
and local tenderness over the nerve it was concluded that 
he had also overstretched and so partially torn his median 
nerve at the wrist. 

Glasgow. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANAESTHETICS. 

Death after Hedonal Anaesthesia.—Exhibition of Apparatus. 

A meeting of this section was held on Nov. 1st, Dr. J. 
Blumfeld, the President, being in the chair. 

Dr. G. A. H. Barton read the notes of a case of Death 
after Hedonal Anaesthesia. He said that the virtues of a 
new anaesthetic were apt to be over-estimated ; one heard of 
the successes, but little of the deaths. He had only found 
three, including the present case, reported in the journals 
up to date ; these were excessive considering the small 
number of administrations. Rumours of unreported fatal 
cases, however, were rife, and it was in the hopes of 
eliciting some definite information on the safety of hedonal, 
and in the class of case in which it was contra¬ 
indicated, that he reported this fatality. The patient was 
an ill-nourished tailor, who had lately been on strike. There 
was no complaint of cough, and his respirations and 
temperature were normal; nothing was noted amiss with 
his lungs. The pulse was, of course, rather poor. Operation 
was opening and draining both frontal sinuses, the posterior 
nares being first plugged with a sponge. The induction was 
very quiet in three and a half minutes, and after the infusion 
of 400 c.c. he appeared to be under. The rate of flow was 
slowed down, and at the end of five minutes he had nearly 
500c.c., and operation was commenced. The rate was cut 
down to slowest possible and remained at that. It was appar¬ 
ently one of the quietestand best anaesthesias. The only ad verse 
point about it was that the patient’s colour was dusky through¬ 
out. Dr. Barton attributed this at the time to the post-nasal 
plug and a towel over the mouth causing some obstruction. 
The operation lasted 1£ hours ; 1000 c.c. were infused in all. 
A quarter of an hour before the termination of the operation 
he ceased the infusion and administered oxygen, which 
speedily improved the patient’s colour. No blood got into 
his air passages during the operation ; the post-nasal plug 
was removed at its termination. He left him still un¬ 
conscious, but apparently in good condition. The patient 
died two hours after without regaining consciousness.—Dr. 
R. S. Trevor read an account of the post-mortem findings, 
and said he attributed death to heart failure while the 
patient was suffering from the toxaemia of tuberculosis, such 
death having been hastened by the administration of hedonal 
and by interference with his respiration owing to bleeding 
into the trachea. The man was anything but a fit subject 
for an anaesthetic, and his privations owing to the strike 
had reduced him very much. The blood in the trachea was 
not frothy, and probably some of it was of post-mortem 
origin. There was a mottled or “tigroid ” condition of lung. 
—Dr. Z. Mennell said he had given hedonal in 56 cases of 
cerebral surgery, and not one death occurred within 12 hours 
of the operation. He had given it 196 times altogether, and 
at St. Thomas’s Hospital some 500 administrations of the 
drug had been given. The contra-indications against its use 1 
were : (1) for operations which would cause bleeding into the 
larynx or trachea ; (2) cases in which the blood pressure was ; 
high; and (3) cases in which the anmsthesia could be 
obtained as safely and satisfactorily by other means. For 
cerebral surgery he considered the drug almost ideal. The 
prolonged sleep after the operation was often most useful,- 
and obviated the necessity of giving a narcotic. The rate at 
which he now gave the drug was 100 c.c. every two or three! 
minutes. Rapid administration produced cyanosis, which he! 
regarded as the greatest danger signal in connexion with < 
the drug. The corneal reflex he regarded as valueless ; the. 
skin reflex on the sole—causing toe movement and draw-, 
ing up of the leg—was much more useful. One of his! 
early cases died within eight hours of operation, which, 1 
was enucleation of a cancerous tongue in an old man ;. 
and post mortem a clot 4 inches long was removed from 
the larynx. By giving \ gr. of morphia at intervals one; 
patient was able to take as little as 240 c.c.—Dr. J. F. W. 
Silk considered that the doses of hedonal recommended 
and used were too large. There seemed to be a! 


difficulty in giving just sufficient to get the patient under, 
while not giving too much. No doubt hedonal could be 
usefully employed as an adjunct to other anaesthetics. He 
commented on the fact that the advocates of hedonal now 
abandoned their recommendation of it as an universal 
anaesthetic and acknowledged its limitations.—Mr. J. D. E. 
Mortimer reminded those present that Dr. Barton 
published a short note on the case now detailed imme¬ 
diately after its occurrence, and he thought this should 
be done far more frequently when difficulties and disasters 
appeared during the trial of new methods. He knew, indeed, 
of two fatalities not mentioned that evening, and so far as 
he knew unreported, although they happened some months 
ago.—Dr. Barton replied. He thought that if the reflexes 
were abolished hedonal became dangerous, and if the skin 
reflex was allowed to persist that the anaesthesia would be 
unsatisfactory. 

Dr. Silk explained the working of Dr. Elsberg’s apparatus 
for the Intratracheal Insufflation of Ether. He had had 
difficulty in introducing the catheter, but when once in 
position the anaesthesia was good. 

Mr. G. E. Gask and Mr. H. E. G. Boyle showed their 
apparatus. Mr. Gask said that the apparatus was mainly 
intended for intrathoracic operations, and the anaesthesia 
was quite satisfactory.—Mr. Boyle explained the working of 
the appaiatus, but as he had only done 20 cases he was not 
prepared to discuss the merits or otherwise of the method. 

Dr. F. E. Shipway showed and explained the working 
of an apparatus made after the pattern of Kelly’s. 


MEDICAL SOCIETY OF LONDON. 


Hedonal Ancesthesia. 

A meeting of this society was held on Oct. 28th, Sir 
W. Watson Cheyne, the President, being in the chair. 

Mr. C. M. Page communicated a paper on Further 
Experiences of Hedonal Anaesthesia, in which he said that 
hedonal anaesthesia had been employed at St. Thomas’s Hos¬ 
pital for about a year. The saphenous vein had been com¬ 
monly chosen ; it was exposed by incision, wdiere it lies on 
the internal malleolus, and the cannula tied into it. He 
thought that for most cases this was convenient, as the leg 
required no special fixation, and the tube could be steadied 
in the cleft of the toes. The fluid in the tank was 
formerly kept at a temperature of about 120° F., but 
this was too hot, 110° or 105° being quite sufficient. 
He attributed several cases of local thrombosis of the vein to 
the use of too hot a solution. No death could be attributed 
to the anaesthetic at St. Thomas’s Hospital. The fatal cases 
reported were due to over-dosage. Safe anaesthesia was usually 
associated with the persistence of a skin reflex, and the 
patient should react in a moderate degree to the first skin 
incision. The cases which w T ere unsuitable for the method 
were : (1) Aged subjects, and especially those in whom there 
was marked arterio-sclerosis ; (2) cases which were the subject 
of active pulmonary disease ; and (3) cases in which the 
heart was not sound. The following were the forms of cases 
in which the drug had been exceptionally successful: (1) 
Cases of goitre, including five of Graves’s disease ; (2) cases 
of shock associated with haemorrhage ; (3) cerebral and spinal 
cases ; and (4) any case in which there was considerable post¬ 
operative pain, the prolonged narcosis in such being entirely 
advantageous. lie had found the quiet type of light 
anaesthesia which a small dose produced very useful in 
cases of cellulitis of the neck. In conclusion, he said that 
the method had, for properly chosen cases, a definite value. 
The procedure had distinct dangers, due chiefly to the 
ease with which an overdose could be given. 

Dr. Z. Mennell read a paper on Hedonal Infusion 
Anaesthesia, with special reference to its u§es in intra¬ 
cranial surgery. This form of anaesthesia had been induced 
310 times at St. .Thomas’s Hospital since Mr. Page published 
his original 200 cases ; no death had occurred wdthin 
12 hours. His technique was that of Mr. Page with slight 
differences in manipulation and apparatus. The standard 
solution used was 0-75 per cent, of hedonal in normal 
saline. If possible the blood pressure was taken first. The 
whole foot was painted with iodine and the internal saphenous 
vein opened under novocaine. An ordinary silver cannula was 
then tied into ^the vein and the solution, at a temperature 
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between 100° and 110° F., was run in slowly at the rate of 
about 100 c.c. every two or three minutes. The temperature 
should not exceed this, as several cases of thrombosis occurred 
when a hotter solution was used. To run in 100 c.c. a 
minute, as was originally described, was too fast, and cyanosis 
was liable to occur, which was a dangerous symptom. The 
amount necessary to induce anesthesia varied greatly, and 
the higher the blood pressure the more ansosthestic was 
required. Far too big doses had been given in the past, and 
the more the method was used the smaller was the dose given. 
Usually, after 300 or 400 c.c. had been given, the patient 
could be prepared for operation, and the incision could be 
made when 500 c.c. had been given. It was essential that 
there should be a brisk skin reflex, so brisk, in fact, that the 
patient had to be held down, in consequence of which it was 
necessary for the surgeon to make one quick cut through 
the skin and afterwards avoid touching the skin edges. 
The internal saphenous vein was used by choice : 1. Because 
it was out of the way. 2. As a convenience to the anaes¬ 
thetist, enabling him to take the blood pressure in the arm. 
3. The vein had large calibre and was easily exposed. 4. 
There was no need for such special apparatus, as suggested by 
Sir Berkeley Moynihan. Directly the incision had been made 
the abdominal muscles remained absolutely lax throughout a 
long abdominal operation without movement on the part of 
the patient. The flaccidity of the abdomen was marked, and 
was only comparable to that obtained during a satisfactory 
spinal anaesthesia. The type of anaesthesia obtained was 
almost perfect. There was complete relaxation, an excellent 
polour and pulse combined, with quiet, regular respira¬ 
tion ; in fact, the picture of natural quiet sleep. This 
state could be maintained for prolonged periods and with 
the use of very small quantities of the drug. The best 
rate of flow was about 30 to 60 drops a minute and should 
not fall below 10 drops a minute, as otherwise blood 
would block the cannula. It was important to note the 
following points during the progress of anaesthesia: 1. Re¬ 
spiration : This should be quiet and free from stertor. Any 
stertorous breathing meant that the tongue had fallen back. 
With the lighter anaesthesia as now used this but very rarely 
occurred. Any irregularity indicated too much anaesthetic. 
2. Skin reflex: This should never be abolished. It ought 
always to be possible to elicit a movement of the leg by 
stroking the sole of the foot sharply or by pinching the lobe 
of the ear to get a lateral movement of the head. 3. Blood 
pressure : Especially in cerebral work the blood pressure 
should not be allowed to fall too low. It was his custom to 
take the blood pressure every four or five minutes during 
operation. 4. The pulse: Always increases in rapidity. 
A pulse-rate of 140 or 160 was not uncommon. This per¬ 
sisted sometimes after the operation for some hours, and 
if not expected might cause unnecessary alarm He 
considered the following to be contra-indications to the 
use of hedonal: 1. Any operation about the air-passages 
which caused haemorrhage into them, without preliminary 
laryngotomy. The laryngeal reflex was not recovered quickly 
enough to prevent the blood trickling into the larynx. 

2. Cases of high blood pressure. 3. Cases in which anaes¬ 
thesia could be obtained as safely and as satisfactorily by 
other means. Hedonal was indicated in : 1. Operations in the 
neck; goitre, including Graves's disease. 2. Ventral hernia, on 
account of the absence of vomiting after operation. 3. Intra¬ 
cranial operations. In 56 consecutive intracranial opera¬ 
tions since February last hedonal was the only anaesthetic 
used. The advantages over the method of giving chloro¬ 
form and oxygen with the Vernon Harcourt inhaler were well 
marked. 1. The anaesthetist was out of the way. 2. Any posture 
of the patient was possible, as long as there was a free air-way. 

3. There was no initial fall of blood pressure, as was so common 
with chloroform ; the blood pressure was well maintained at 
first, and only fell gradually after prolonged operation or 
mechanical interference with the brain. 4. It was frequently 
possible to proceed further with the operation, thus avoiding 
a second stage. 5. There was no vomiting after operation, a 
very great gain in these cases, when the head had to remain 
in sandbags in one position. The nursing was easier for the 
same reason. 6. The prolonged sleep after returning to bed 
was invaluable from a nursing point of view as well as from the 
patient’s. No narcotics were necessary, and there was seldom 
any pain or malaise after operation. 7. If necessary, 
ordinary saline infusion could be given at once, without 
any further incision. These advantages in cerebral | 


surgery were important and far outweighed the general 
disadvantages which he had already put forward. When 
the dura was incised it was good to see a slow movement 
either of an arm or leg and to see a brisk skin reflex which 
could be elicited by stroking the soles of the feet. At such a 
time anaesthesia must be as light as possible. A sudden 
increase of the depth of anaesthesia was often most striking, 
and might be due to the increased facility with which the drug 
had access to the nerve cells when the intracranial pressure 
had been diminished. From a somewhat large personal 
experience of cerebral operations he had no hesitation in 
expressing his preference for hedonal as compared with any 
other general anaesthetic, more especially chloroform. 

Mr. Percy Sargent said that hedonal had been used to- 
promote anaesthesia in 43 intracranial operations he had 
performed, 33 for cerebral tumours, 4 for removal of the 
Gasserian ganglion, and 6 for hydrocephalus, meningitis, and 
Jacksonian epilepsy other than that produced by tumours. 
No deaths had occurred directly from the amesthetic. The 
operative fatality within the first 48 hours, possibly partly 
due to the anaesthetic, was as follows : In 60 chloroform had 
been given, mortality 20 per cent. ; in 29 ether, mortality 
13 per cent. ; in 31 hedonal, mortality 3 per cent. 

Mr. Barrington Ward read a paper on Hedonal Anaes¬ 
thesia—its Use in Children. He had employed it in 70 cases. 
The first 50 cases were for all kinds of conditions, but in the 
last 20 only those cases were selected for which hedonal was 
thought to be particularly suitable. It was by far the most 
convenient anesthetic in children. It was constant in posi¬ 
tion, out of the way of the operator, and obtruded itself 
less on the patient. The insertion of the cannula was not 
always an easy matter, and it was one of the disadvantages of 
the method that practically an operation had to be performed 
to find the vein before the main interference. In only one 
case were the veins found to be too small for the purpose. 
Induction took on an average 7 minutes, and the amount of 
solution varied from 30 c.c. in a child of 9 days, to 680 c.c. 
in a boy of 7 years. It varied within fairly wide limits, the 
variation being due to the size of the cannula and of the vein. 
A small quantity run in quickly induced anaesthesia sooner 
than a much larger quantity run in slowly. The only satis¬ 
factory way of estimating the depth of anaesthesia was by 
slight cutaneous stimuli, such as a pin prick. It was not at all 
infrequent for the patient to make slight movements in 
reaction to the stimulus of the skin incision. During the sub¬ 
sequent manipulations even the peritoneum could be freely 
handled without calling forth any reaction, but if the skin 
was at any time stimulated slight movements occurred. This 
uncertainty of when the patient was under was one of the 
great disadvantages. In children there was a very small 
margin between the complete abolition of the skin reflex 
and the danger sign of respiratory depression. Even 
if the skin reflex was present, muscular relaxation was 
very complete. The colour of the patient was remarkably 
good. When once anaesthesia had been established very 
little hedonal, if any, was required to be given to maintain it. 
In 9 cases no further anaesthesia at all was necessary for 
operations lasting for from 18 to 50 minutes. The colour had 
not been useful as a warning of danger. Gradual slowing of 
the respiration and deep sighing with apnceic pauses were 
signs that the drug had been pushed too far. There had 
been one fatality. The patient was a girl, aged 8, with 
tuberculous glands of the neck. 300 c.c. of solution had 
been used to induce anaesthesia, and 200 had been given 
during the progress of the operation, which had lasted 30 
minutes. A post-mortem examination revealed the condition 
of status lymphaticus. In only one other case had there 
been any anxiety, and that was in a similar type of child. 
He did not think hedonal could be extolled as a safe 
anaesthetic. Federoff, the originator of the method, had 
reported temporary cessation of respiration in 8 out of 
530 cases. The advantages were: for the patient hedonal 
was one of the most pleasant anaesthetics, and its adminis¬ 
tration was practically free from discomfort. It was notice¬ 
able that the preliminaries to an operation under hedonal 
were always quieter than under any other anaesthetic. 
One patient after an experience of spinal, inhalation, and 
intravenous anaesthesia begged when an anaesthetic was 
required on a fourth occasion that intravenous anaesthesia 
should be given. For the operator the conditions were 
all that could be desired. Excellent muscular relaxation 
was obtained. In operations about the head it was of 
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advantage not to be hampered by the armamentarium of the 
anaesthetist. In the acute empyemas of children with hedonal 
the respiration was quiet and regular throughout, and 
no explosive coughing occurred even when the chest was 
opened. The after results of the anaesthetic were excellent. 
The drug was excreted very slowly, and a quiet sleep 
for from five to seven hours was usually obtained. On 
recovery the child was perfectly fit and ready to take food, 
but inclined to sleep for the next 24 hours. The absence of 
vomiting was a noticeable feature. The urines weie examined 
before and after operation. The figures were too small to be 
of much value, but less than half showed any increase in 
acetone, and in 9 per cent, of the cases acetone was present 
before operation and absent afterwards. None of the cases 
gave any clinical signs of the presence of acetone. The 
disadvantages of the method were by no means few. In its 
immediate effects it was probably as dangerous as chloro¬ 
form, and much more dangerous than open ether. Its 
late effects, however, compared very favourably with any 
other anaesthetic. The estimation of the depth of anaes¬ 
thesia was difficult to determine exactly. The slow¬ 
ness with which hedonal was excreted demanded very 
careful administration. If by any unhappy accident an 
overdose were to be given resuscitation was almost a forlorn 
hope because of the amount of the drug in the circulation 
and the slowness of its excretion. As a routine anaesthetic 
the preliminaries of finding the vein and inserting the 
cannula might be rather tedious and certainly took longer 
than induction with the open methods. There was also some 
uncertainty as regards the size of the vein. The use of 
hedonal was contra-indicated in short operations because of 
the slow recovery from the effects of the anaesthetic. It was 
contra-indicated in the ordinary hospital list of operations 
because of the extra time consumed and the excellent 
results that attended anaesthesia by open ether with the pre¬ 
liminary injection of morphine. For the acute abdomens of 
children spinal anaesthesia with Tyrrell Gray’s solution of 
stovaine-dextrin gave by far the best results. The indica¬ 
tions for hedonal were therefore narrowed down to very few. 
It was the best anaesthetic for brain operations. With 
hedonal the administration was convenient and the prolonged 
sleep afterwards greatly reduced the shock of the operation. 
Moreover, a surprisingly small amount of anaesthetic was 
required. In empyemata the results were excellent. He 
would not advocate its routine use in empyemata, however, 
because except in infants a rib could be resected easily and 
without distress and with complete safety to the patient 
with local infiltration anaesthesia. Finally, hedonal should 
be considered if a patient had already had experience of a 
general anaesthetic and dreaded another operation on that 
account, a condition by no means infrequent in older 
children. 

Mr. J. F. Dobson quoted statistics obtained from the 
records of the Leeds General Infirmary. Between Feb. 20th 
and Oct. 8th 436 cases had been operated upon under 
hedonal anaesthesia; in this series there were 44 deaths, 
being at the rate of 10 per cent. During the same period 
the number of general surgical ancl gynaecological operations 
totalled 2302 with 164 deaths, a rate of 7*1 per cent. 
1866 operations were performed with the older methods of 
anaesthesia with 120 deaths, a rate of 6 4 per cent. The 
hedonal cases therefore showed a death-rate of 10 per cent., 
as compared with 6-4 per cent, for other methods. Hedonal 
had not been given frequently for the very trivial operations, 
though, on the other hand, it had only occasionally been 
employed for emergency operations, such as those for acute 
abdominal disease. An analysis of the 44 cases which 
succumbed after operation performed under hedonal arnes- 
thesia gave the following figures. Five cases dying 
shortly after operation had marked oedema of the lungs. 
With the exception of one case, in which 900 c.c. 
were injected, all received more than 1200 c.c. In 
4 cases dying from three to six days after operation 
the lungs were very oedematous. These cases had 
1650 c.c., 1450 c.c., 1000 c.c., and 970 c.c. respectively. 
Of these 9 cases it could safely be said that death was 
directly due to the anaesthetic in 2, and in 5 cases oedema 
of the lungs was a factor in causing death. Pneumonia was 
found on post-mortem examination in 8 cases. In 2 it was 
associated with peritonitis, and these might be dismissed. 
Of the remaining 6 cases, 2 had simple broncho-pneumonia ; 
in 3 cases broncho-pneumonia was associated with the 


presence of multiple abscesses in the lung. There was 1 
case of pneumonia with cavitation and gangrene of the 
lung. Infarction of the lung was found on post-mortem 
examination in 4 cases. In 3 cases there were numerous 
infarcts in both lungs; in the remaining case one lung 
contained two large areas of infarction, the other lung 
showing diffuse broncho-pneumonia. There were two 
deaths attributed to shock. In one as much as 1750 c.c. 
was administered. In the series there were 1 death 
from pulmonary thrombosis, 2 deaths from pymmia, 
and 1 from symptoms suggestive of cerebral thrombosis. 
The figures showed the frequency of pulmonary complica¬ 
tions after hedonal. It was not suggested that in all the 
cases quoted the death of the patient was due to the anaes¬ 
thetic ; in all, however, it was a factor, and in many the 
chief. Pulmonary oedema could be largely avoided by taking 
care not to give more than 1200 c.c. ; it followed that 
hedonal was unsuitable for prolonged operations. The two 
deaths from shock were perhaps due to the direct toxic action 
of the drug. The most serious complication was pulmonary 
infarction and thrombosis. Dr. R. A. Veale had shown 
that thrombosis at the seat of the venesection was frequent; 
emboli would readily become detached. This complication 
might perhaps be avoided by elevating the arm to empty the 
veins immediately on the cessation of the infusion and then 
applying a firm bandage. Infarction was probably not in¬ 
frequent ; it was not always fatal, but might occur after the 
simplest operations. A method of producing general anaes¬ 
thesia without incurring the risk of inducing pulmonary 
complications was an urgent necessity. The mortality of 
certain abdominal operations was due largely to bronchitis 
and pneumonia, particularly in such operations as partial 
gastrectomy, colectomy, gastro-enterostomy, and gastrostomy. 
In many cases this was due to inhalation anaesthesia. It 
seemed that these complications would be even more 
frequently met with were hedonal in common use. 

Dr. J. F. W. Silk considered intravenous anaesthesia one 
of the most notable advances in anaesthetisation. In the 
few cases in which he had used hedonal he had been alarmed 
by the fact that sleep had persisted for a long time. No 
doubt in the fatal cases recorded the patients had been too 
deeply anaesthetised—namely, as deeply as in inhalation 
anaesthesia. Another reason might be that the solution 
used was too strong. He had added hedonal to ether given 
intravenously, and thought this was an improvement both as 
regards ether and hedonal anaesthesia. 

Mr. Hugh M. Rigby had had experience of hedonal anaes¬ 
thesia in 20 cases in which he had operated. He had been 
impressed by the ease with which anaesthesia was produced 
ana the freedom of manipulation permitted in abdominal 
operations. One case was fatal. 

Mr. E. M. Corner considered affections of the jaw, tongue, 
and respiratory passages unsuitable for hedonal anaesthesia. 
The method was valuable from the patients’ point of view 
and was preferred by them to the ordinary methods. 


HARVEIAN SOCIETY. 


Preparation, Choice of Antithetic, and its Management in 
Difficult Types of Patients during Abdominal and 
Pelrtc Operations. 

A meeting of this society was held on Oct. 31st. 

Dr. Dudley W. Buxton, in opening a discussion upon 
the above subject, said that the underlying physical and 
pathological states which produced types of patients 
were the essential matters for the anaesthetist to study. 
Adopting as his guide that the patient’s safety, the 
suitability of the anaesthetic to the particular opera¬ 
tion, and the predilection of the operator for any anaes¬ 
thetic or method should be placed in this order of im¬ 
portance, the anesthetist had yet to remember that the 
success of the operation might depend upon whether the 
surgeon’s desiderata were granted him, and upon this success 
ultimately must depend the patient’s safety or chance of 
speedy recovery. The environing conditions of the patient 
were (1) those outside the region of operation, the age and 
sex, his physique, his habits as regards drugs and alcohol, and 
so on, and such blood states as anaemia or- toxemia—e.g., 
sepsis, glycosuria, albuminuria, cholaemia, and the presence 
of intercurrent organic disease affecting the respiratory, the 
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circulatory, or the hoemapoietic systems; and (2) those aue to 
abdominal or pelvic affections. Thus abdominal distension, 
sepsis, and fever, with in some cases vomiting, possibly 
stercoraceous, introduced fresh factors into the problem 
presented to the anaesthetist. Such conditions had to be met 
partly by (1) preparation which included hygienic and drug 
treatment for some period before the operation; (2) the 
choice of the anaesthetic and method suitable to the case 
which offered the least likelihood of peril at the time of the 
administration of the anaesthetic' and promised the fewest 
deleterious after-effects. Dr. Dudley Buxton pointed out the 
value to all concerned of giving the skilled anaesthetist the 
opportunity of studying his case with the home doctor before 
the operation. Subsequently the nature of the operation 
became a serious consideration, if, for example, it involved 
severe haemorrhage, massive shock, or prolonged and severe 
trauma. In ordinary circumstances dieting was essential, 
and adherence to the normal hours and habits of the patient 
should be practised, as otherwise dyspepsia and mal- 
assimilation occurred. Severe purging and even enemata 
were dangerous when employed on the day of the 
operation. Copious hot water ingestion or saline clysters 
given for a week previous to abdominal sections offered 
many advantages, as did rectal feeding with easily 
absorbed foods such as glucose. The anaesthetic must be 
chosen after study of each individual case, and what was 
even a more important matter, the method of using it. Where 
lung complications existed chloroform with oxygen was 
usually the best anaesthetic. In other cases ether usually in 
sequence commonly proved suitable, but should be preceded 
by a dose of atropine. The question of shock, whether due 
to trauma, rough handling of viscera, or to haemorrhage, 
necessitated the adoption of a method permitting variation in 
the degree of narcosis appropriate to the condition of the 
patient and the exigencies of the operation. In all depressed 
states, whether due to pre-existing blood disease or trauma, 
the chances of the patient’s survival or ultimate recuperation 
were largely a question of the amount of toxaemia itself, in 
part pre-existent and in part superadded by the introduction 
of large amounts of an anaesthetic or analgesic. Hence the 
importance of giving as little as was consistent with the 
requirements of each case. Preliminary injection of morphine, 
atropine, and other hypnotic narcotics was valuable both 
because the nervous system was soothed, psychic shock 
diminished, and the amount of the general anaesthetic 
required was materially decreased. Special reference 
was made to operations involving severe shock—e.g., 
prostatectomy, pan hysterectomy, and intestinal stoppage ; 
and in the last case Dr. Dudley Buxton advocated 
lavage and constant stomach drainage under intravenous 
ether infusion, and intravenous ether infusion was in¬ 
valuable in cases in which considerable loss of blood 
occurred. The difficulty experienced in operations upon the 
upper abdomen due to rigidity of the recti was, the speaker 
believed, commonly due to partial asphyxia, the recti being 
muscles concerned in respiration, the causes and remedies 
of which he described. Many cases were suitable for a 
combined method, preliminary alkaloid injection with 
spinal anaesthesia or local analgesia followed by general 
anaesthesia. The dangers which were very real of psychic 
shock had to be reckoned with whenever spinal and regional 
analgesia were employed alone, and these were accen¬ 
tuated in the case of the highly nervous and the 
neurasthenic. 

Dr. G. A. H. Barton said the procedure which he 
found most generally useful in abdominal operations was 
(1) a preliminary alkaloidal injection; (2) a rapid induc¬ 
tion by means of a little C.E. mixture and ethyl 
chloride on a Skinner’s mask; and (3) maintenance there¬ 
after of anaesthesia by means of open ether given in a 
special apparatus which he showed. Shock might be 
present before or develop during operation. Since adopt¬ 
ing the method above described he rarely experienced the 
latter event ; morphia or ether did much to abolish it ; 
warmth, position, saline infusion, and oxygen through 
alcohol were beneficial ; pituitrin and adrenalin were useful, 
but must be used with caution, as their exhibition was not 
devoid of danger in some circumstances. Strychnine he still 
considered valuable, but rather as a preventive. In the 
plethoric, muscular, and alcoholic, ethyl chloride was best 
avoided in the induction owing to its liability to cause 
abdominal rigidity in these types ; where it occurred 


chloroform might have to be given, but he generally found 
! oxygen and a light anaesthesia more useful. He spoke of the 
respiratory difficulties that frequently arose in the edentulous, 
and said that his practice when the patient had a complete 
set of upper and lower teeth on vulcanite plates was to 
leave them in situ during the operation. Where lung com¬ 
plications were severe inhalation anaesthesia should be 
abandoned, and resort had to intraspinal analgesia or intra¬ 
venous ether. On the whole he deprecated the administra¬ 
tion of chloroform in abdominal operations, and particularly 
when sepsis was present. Septic toxaemia was a cause of 
degeneration of liver cells and acidosis, and chloroform made 
the condition worse. Sep>sis plus chloroform was, in his 
opinion, the cause of many of the deaths occurring from 
fatty acid poisoning a few days after operation in acute 
appendicitis and allied conditions. 

Mr. Raymond Johnson referred especially to the diffi¬ 
culties met with in certain acute abdominal conditions in 
which the urgent need of immediate operation rendered any 
special prepaiation of the patient impossible. In the 
presence of toxaemia he entirely agreed with those who held 
that chloroform should be avoided, and regarded the choice as 
lying between ether administered by the open method and 
spinal anesthesia. With increasing experience he had 
become more and more impressed by the value of the latter, 
especially in such cases as acute appendicitis, particularly in 
young children, in whom the toxaemia was often profound 
and the mortality still high. Spinal anaesthesia was also 
particularly useful when the nature of the operation 
necessitated very complete relaxation of the abdominal 
muscles. He had found the method very valuable in 
operating for acute intussusception in young children. The 
closure of the abdominal incision in these cases was often 
very difficult if the muscular relaxation was incomplete, on 
account of the tendency of the omentum and intestine to 
protrude. Mr. Johnson was specially interested in Dr. 
Dudley Buxton’s remarks on the dangers resulting from great 
abdominal distension and vomiting in some cases of obstruc¬ 
tion, and was of opinion that in some such cases the safest 
course was to employ local or regional analgesia, and, in the 
first instance, merely drain a distended coil of gut. In pro¬ 
longed abdominal operations, such as the combined abdominal 
and perineal method of removing the rectum, he thought 
the choice should lie between the inhalation and intra¬ 
venous methods of administering ether, and that the 
decision should turn upon the general condition of 
the patient. Finally, he referred to the occasional 
difficulty met with in closing vertical incisions in the 
upper region of the abdomen, and caused by the wide 
retraction of the divided edges of the posterior layer of 
the rectus sheath. He was sure that this difficulty was 
often not due to imperfect muscular relaxation, and 
suggested that the elasticity of the chest wall was an 
important element in causing the retraction of the divided 
aponeurotic layers. 

Mr. J. D. E. Mortimer remarked that, as pointed out some 
years ago by Mace wen, a general anaesthesia, even when 
pushed to a full extent, did not abolish marked reflex dis¬ 
turbances during some surgical proceedings, particularly in 
neurotic, alcoholic, and rickety subjects ; such might occur 
in the total absence of preceding asphyxia. He had found 
a combination of light general anaesthesia with spinal 
analgesia valuable in such operations as prostatectomy and 
radical cure of hernia, complete relaxation being obtained 
and shock avoided without the dangers of a deep narcosis, 
on the one hand, or of “psychic shock” on the other; 
which last, if spinal analgesia were employed alone, might 
be serious. 

Dr. J. Leon Jon a (Melbourne) said he was pleased to hear 
Dr. Dudley Buxton advocate the warming of the operating 
table. This was a point on which surgeons could take a 
lesson from those who experimented on animals. The 
maintenance of the body temperature at its normal level 
during the course of the operation and afterwards would, he 
felt sure, reduce the amount of so-called “post-operative 
shock. ” Another point mentioned by Dr. Dudley Buxton was 
the preliminary administration of morphia or some such 
drug, which certainly gave good results and necessitated the 
use of very much less ether or chloroform. There were a few 
other points, too, attention to which on the part of the 
surgeon would undoubtedly be of benefit to the patient, and 
so assist the anesthetist in his work, and these were 
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gentleness in manipulation of abdominal contents, a little 
more respect for, and better treatment of, the parietal 
peritoneum, which in many abdominal operations was very 
much rubbed about by swabs, packs, &c., and celerity of 
action. 

Dr. Copeland (Toronto, Canada) said: Mr. Presi¬ 
dent, I thank you for the invitation extended to visitors 
to take part in this discussion. It has given me a great 
deal of pleasure in listening to Dr. Dudley Buxton’s able 
address. I may say that I am somewhat conversant 
with the way anaesthetics are given in both Canada and the 
United States, and that, in general, the methods used there 
are very similar to those described by the speaker. I am 
surprised that no mention has been made of nitrous oxide 
and oxygen anaesthesia, supplemented by morphine and 
atropine, and perhaps scopolamine. For long administrations, 
especially in abdominal operations, it seems to be very little 
used in England. I have seen it given for over four hours 
in a very difficult abdominal case in the Montreal General 
Hospital with excellent results. In septic cases, such as an 
acute fulminating appendicitis, it is the inhalation anaes¬ 
thetic par excellence , causing the slightest degeneration in 
any of the solid organs, such as the liver and kidneys, or of 
the blood. If further relaxation be needed than it gives, an 
exceedingly small amount of ether added will secure it. 
Nitrous oxide and oxygen seems to me to be ideal in most 
cases as an introduction to ether. Since coming to England 
I have been surprised in seeing in many hospitals a most 
dangerous habit practised by men who ought to know 
better—namely, that of continually touching the cornea with 
their fingers to test the eye reflex. In Canada and the 
United States it has practically been given up, and 
in some States of the Union it has been declared by 
the courts to be malpractice, as corneal ulcers have resulted 
and sometimes blindness. It is the more inexcusable because 
unnecessary. The same information can be gained by 
touching the eyelashes. I should like to ask Dr. Dudley 
Buxton’s opinion on this subject. Crile has shown that one 
of the great factors entering into shock is the loss of carbon 
dioxide from the blood, caused by over-ventilation of the 
lungs by excessive breathing caused by pain and other 
reflex stimuli, which the speaker has mentioned. In the 
administration of nitrous oxide and oxygen a great deal of 
shock can readily be overcome, as Crile has shown, by 
restoring carbon dioxide to the blood, either by rebreathing 
or, better, by giving a definite amount of carbon dioxide. 
The patient also comes out of this anaesthetic with extreme 
rapidity, with a mind comparatively clear, as I have lately 
had the experience of trying personally. 

Dr. J. Blumfeld and Mr. C. W. M. Hope also spoke. 

In replying Dr. Dudley Buxton reminded his hearers 
that he had been obliged to limit his remarks, for the time 
allotted was too short for so large a subject. The great 
value of Dr. Hornibook’s work lay in his proof that chloride 
of ethyl should be given by an open rather than by a 
Tebreathing method. The corneal reflex was one which he 
believed should be seldom invoked—it was unnecessary and 
the eye was often damaged by the finger. The use of 
nitrous oxide and oxygen in major surgery was, he believed, 
best restricted to its action in sequences such as before 
ether. In spite of Dr. Crile's and Dr. Peter’s splendid work 
he was not convinced that the level of narcosis this mixture 
provided was convenient in the types of cases under con¬ 
sideration. Rapid resumption of consciousness was not 
commonly an advantage. He certainly believed that 
chloroform was undesirable in most cases of acute septic 
disease. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Endothelioma of the Heart .— 
Recent Experimental Investigations in Production of 
Immunity to Carcinoma. 

A meeting of this society was held on Oct. 31st, Mr. 
F. T. Paul, Past-President, being in the chair. 

The following specimens were shown :— 

Mr. Courtenay Yorke : Carcinoma of the (Esophagus 
which had involved both recurrent laryngeal nerves. During 
life there was complete paralysis of the larynx. 


Mr. R. E. Harcourt and Mr. T. H. Bickerton : 
(1) Epibulbar Melanotic Sarcoma in a woman aged 
37; and (2) Perithelioma of the Orbit in a woman 
aged 73. 

Mr. Arthur J. Evans : (1) Carcinoma of the Cervix 
Uteri (two cases) ; (2) Annular Carcinoma of Iliac Colon ; 
(3) Epithelioma of Mouth; (4) Epithelioma in Appendix 
Scar ; (5) Epithelioma of Penis; and (6) Malignant 
Testis. 

Dr. R. J. M. Buchanan and Dr. G. Lissant Cox : 
Carcinoma of an Accessory Thyroid or of the Thyroglossal 
Duct. 

Mr. D. Douglas-Crawford and Dr. S. W. McLellan : 

(1) Malignant Disease of Lower End of (Esophagus; 

(2) Malignant Disease of Colon ; and (3) Malignant Disease 
of Breast—recurrence, X ray treatment. 

Mr. W. Thelavall Thomas and Dr. A. A. Rees : (1) 
Papilloma of Prepuce, early malignancy; (2) Malignant 
Breast showing Pigmentation due to Haemorrhage from 
previous operation; (3) Malignant Bladder and Secondary 
Glands; (4) Endothelioma of Parotic; and (5) Epithelioma 
of Scrotum. 

Mr. R. E. Kelly : (1) Carcinoma of Small Gut; and 
(2) Lympho-sarcoma of Neck. 

Mr. G. P. Neavbolt : Carcinoma of the Hepatic Flexure of 
the Colon. 

Dr. Nathan Raw : (1) Osteo-sarcoma of LuDg (second¬ 
ary) ; (2) Lympho-sarcoma of Lung; (3) Lung showing 
Cancer and Tuberculosis; and (4) Sarcoma of the 
Heart. 

Mr. Paul gave a very instructive photomicrographic 
demonstration with lantern slides of Epitheliomata of 
varying degrees of Malignancy. He pointed out how an 
accurate prognosis could be given from the appearances of 
the sections. His opinions had been confirmed by the sub¬ 
sequent histories of the cases. 

Dr. W. Blair Bell shoAved a Fox Terrier Bitch aged 16£ 
years. Two years ago a lump appeared in the right inguinal 
mamma following long-continued mastitis. This lump was 
excised under /3-eucaine anaesthesia. Six months later 
a recurrence occurred locally. Both inguinal mammae 
with all the inguinal fat and glands (which were 
affected) were then removed under ether anaesthesia. 
Perfect recovery was made, but now there is a recur¬ 
rence in a gland lying superficial to the ribs on the right 
side. 

Dr. Hubert Armstrong read a note on a case of Endo¬ 
thelioma of the Heart, and demonstrated the sections and 
drawings made for him by Professor Monckeberg. The 
tumour was a lympliangio-endothelioma of the a.-v. node, 
causing heart block with Stokes-Adams syndrome in a 
boy aged 5 years. The case has been reported in full 
elsewhere. 1 

Dr. J. 0. Wakelin Barratt read a paper on Rece^ 
Experimental Investigations in regard to the Produc¬ 
tion of Immunity to Carcinoma. He first compared 
the histological characteristics of mouse carcinomata with 
human carcinomata, and illustrated his remaiks with a 
series of lantern slides. He also pointed out the differences 
in the way the two types of malignant disease progress and 
produce death. He next dealt with the experimental Avork 
which has been carried out on mice to produce immunity 
or to cure mouse carcinoma. Attention was called to 
the fact that many living tissues from the mouse or the 
foetal mouse appear to have the power of producing 
immunity or of arresting the growth. He emphasised the 
fact that the tissues used must be living.—Mr. Paul 
thought the cure of carcinoma by therapeutic methods was 
far distant, but hoped that experimental research would be 
continued with vigour.—Dr. Blair Bell believed that a 
method for treating cancer therapeutically was within 
sight—if not an absolute cure, at least one which would 
supplement surgical procedures. He mentioned some of 
his own attempts to arrest the disease in human subjects.— 
Mr. Rushton Parker congratulated Dr. Barratt on his lucid 
paper, and alluded to the excellent work that Dr. Barratt 
has already done. He was particularly impressed by the 
modest and restrained manner in which the Anxious facts had 
been brought forward It was most important that no false 
hopes should be raised. 


1 Deutsches Archiv fiir Klinische Medicin, March 13th, 1911. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Cerebellar Tumour treated by Decompression.—Hedonal as an 
Anccsthetio. 

A meeting of this section was held on Oct. 25th, Mi. 
R. D. Purefoy, the President, being in the chair. 

The President said his first duty was to thank the section 
and the council for electing him President. He then briefly 
reviewed the work of the last session, and said that a great 
many very important papers were read, amongst them being 
a communication narrating a fatal result in a patient treated 
with salvarsan. 

Mr. A. A. McConnell showed a case of Cerebellar Tumour 
for which Cushing's sub-tentorial decompression operation 
had been performed. Before operation the patient had 
headache, vomiting, partial optic atrophy, vertigo, and ataxia. 
She w r as also subject to seizures, in which all the muscles 
were thrown into a state of tonic contraction. The localis¬ 
ing symptoms were : tinnitus in left ear ; diadococinesia, 
which was well pronounced on the left side ; and constant 
deviation to the left side on walking. Optic atrophy was 
also more marked on the left side. Wassermann’s reaction 
was negative. At the operation a tumour was palpated in 
the left cerebellar hemisphere. There had been no recur¬ 
rence of headache, vomiting, vertigo, or tonic muscular 
spasms since operation. Removal of the tumour was to be 
attempted at a second operation. Hedonal was the anaes¬ 
thetic used.—Mr. E. H. Taylor said that with regard to 
operative treatment, his experience had not been so satis¬ 
factory as Mr. McConnell’s. He emphasised the point that 
access was not so easy with the patient lying on the side as 
in the face-down position. He agreed that it was well to 
expose both hemispheres of the cerebellum, and he thought 
the bilateral exposure was to be preferred. The case 
showed the great value of decompression, and in many cases 
he believed it was better to be satisfied with decompression 
than at the same operation to proceed to take away the tumour. 
—Mr. W. Pearson said it was to be regretted that cases 
of the kind were not got in earlier stages by the surgeon. 
When optic atrophy set in the patient’s sight could not be 
restored, and when there was surgical interference it 
should be carried out before the sight was affected for 
any time. He considered that even if the growth was 
believed to be a gumma that w^as no reason why the 
case should not be submitted to surgical treatment. He 
thought there could be no question that the bilateral opera¬ 
tion was the most suitable. It was of the utmost importance 
in intracranial operations to have plenty of room, so as to 
be able to dislocate the growth. As to whether the whole 
operation should be undertaken, it was, he thought, better 
to wait for a second stage in those cerebellar cases ; but this 
could best be judged by the blood pressure.—Mr. McConnell 
said, in answer to the President, that the cerebro-spinal 
fluid discharged very copiously from the eighth to the tenth 
day, and then the sinus closed. He agreed that the two- 
stage operation was the best. He doubted if the patient 
would consent to a second operation, and even if she did he 
was not at present sure what he would do. He agreed that 
decompression should be done as soon as the sight showed 
signs of failing. 

Dr. H. de Lisle Crawford reported and analysed 30 
cases of Hedonal Anaesthesia. In all full surgical anaesthesia 
had been obtained, and no death had occurred that was in 
any way attributable to the drug or the method by which it 
was administered. The following complications had developed 
after operation—one case of slight broncho-pneumonia and 
one of acute oedema. The cases included eight operations for 
cancer, two for brain compression, and eight laparotomies. 
The greatest advantages noticed with the anaesthetic were the 
slight amount of blood lost in head cases and the very marked 
abdominal relaxation. The anaesthetic was contra-indicated in 
the young and vigorous, who were not going to he subjected to 
severe loss of blood and who were not collapsed. In the aged 
and cachectic, on the other hand, the anresthetic had been 
found most valuable.—The President thanked Mr. Crawford 
for his paper, which very fairly set forth the advantages and 
disadvantages to be derived from the use of hedonal as an 


anaesthetic. All who were concerned with abdominal operations 
well knew the advantage of having the abdominal muscles in a- 
relaxed state.—Mr. W. I. de C. Wheeler considered that the 
administration of hedonal could not be praised or condemned 
until they had more experience of it. Patients very often 
objected more to the giving of an intravenous injection than 
to the operation. How chloroform had been given so long ii» 
cases where it was contra-indicated he found hard to under¬ 
stand. He mentioned that he had been using omnopon in 
simple operations, and so far had found it satisfactory.—Dr. 
T. C. Kirkpatrick had not seen the method tried, but it 
seemed to him, from the theoretical point of view, that it 
was attended with great advantages and some considerable 
disadvantages. He had seen so many methods of using 
different drugs as anaesthetics introduced that it made him 
doubtful, as over and over again, notwithstanding new 
methods put forward as panaceas, return had to be made to 
ether. He, therefore, thought that no one had yet sufficient 
experience to be able to pronounce definitely on hedonal.— 
Dr. W. G. Smith said that so far all forms of anaesthetics 
administered by inhalation, excluding morphia, belonged to 
the marsh gas series. Local anaesthetics belonged to the 
aromatic group. He demonstrated by chemical formulae 
how the various forms were built up, taking marsh gas as a 
base.—Mr. Crawford, in reply, said his experience was 
that patients would sooner have the small operation necessary 
to administer hedonal than to have the mask placed over 
their face. He considered that it was much more under 
control than omnopon. He agreed with Dr. Kirkpatrick that 
the outlook for a new method was not hopeful, but this 
method had now been taken up in England after having been 
used for some time on the continent, and he considered it 
as safe as any other in practice. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Exhibition of Specimens. — President's Address. 

A meeting of this society was held on Oct. 23rd, Dr. J. 
Lindsay, the President, being in the chair. 

Dr. A. W. Russell showed: 1. Three Ovarian Cysts 
obtained from cases recently operated on. The first was a 
multilocular cystoma which had given rise to symptoms of 
dysmenorrhoea, dysuria, and painful defecation. The second 
was a unilocular cyst which had caused great distress and 
abdominal distension ; the heart was displaced upward, the 
tumour was adherent to the abdominal wall, omentum, 
bowel, and pelvic organs. The third was a unilocular cyst; 
the abdominal swelling had existed for two years, and had 
lately grown much larger. Recovery in all three cases was 
normal and uninterrupted. 2. Soft Cancer of the Uterine 
Body. Menopause occurred 18 years ago. Symptoms 
years. No loss of flesh. The cancer had involved the 
myometrium to within 1 mm. of the peritoneum. There 
were also two small fibroids present in the specimen. 
A microscopic section was shown. 

Dr. W. D. Macfarlane showed : 1. Uterus with Fibroids 
undergoing Necrobiotic Changes, two sections of which 
were shown. 2. Uterus and Fibroids impacted in Pelvis, 
causing bladder and rectal symptoms. 3. Papilliferous 
Ovarian Cyst which had given rise to no symptoms. There 
was no microscopic evidence of malignancy. 4. Gonor¬ 
rhoeal Salpingo - oophoritis. 5. Uterus with Submucous 
Fibroid removed post mortem ; death had taken place from 
anaemia and suppurative nephritis. 

Dr. W. Ritchie showed : 1. Uterus with Fibroids. 2. A 
case of Tuberculous Salpingitis. 

The President then delivered his introductory address on 
the Ovum in Relation to Sterility and Abortion. After 
thanking the society for electing him to the office of Presi¬ 
dent. Dr. Lindsay claimed to base his address on some 
problems of obstetrics and gynaecology from the point of 
view of the general practitioner, who as the family physician 
was in touch with the state of health and general medical 
history of the patient. He pointed out the value of the 
knowledge of family history and of impressions gained in 
the course of long experience. He said: I propose to 
submit some impressions relating to the physiology and 
pathology of early pregnancy along with evidence which 
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appears to give them some degree of plausibility. It is 
common knowledge that for some women child-bearing 
ceases years before the cessation of menstruation; only 
very occasionally is it continued up to the menopause. It is 
common knowledge also that there are sometimes long 
intervals between the birth of children, during which health 
is normal and there is evidently nothing to prevent con¬ 
ception. What is the nature of this incapacity for child¬ 
bearing ? Is it pathological or physiological ? In cases where 
the cure of some morbid condition results in the cure of 
sterility, the sterility is properly designated pathological. 
But the question is whether the periods of lessened fertility 
which occur generally among women are of this character ; 
the fact of them being common is against their being so and 
points to physiological origin. If physiological, we must 
revise our notions of the relationship between menstruation 
and ovulation. Ovulation may go on in absence of menstrua¬ 
tion, but the converse of this, that menstruation is dependent 
on; ovulation, can this be accepted ? Menstruation is 
abolished when the ovaries are excised, but that effect, 
however, need not be due to abolition of ovulation, it may be 
the consequence of cessation of other activities of the genital 
glands. A menstruating uterus may be found associated 
with a newly ruptured follicle in the ovary, but the associa¬ 
tion is not so frequent as has been supposed. Between a 
follicle lately ruptured, one nearly iipe, and one degenerating, 
the distinction is not easy to make. At the best oppor¬ 
tunities for making observation on the human subject are 
infrequent; on that account evidence derived from lower 
mammals has been given more weight than rightly belongs 
to it. (Estrus or “rut” in animals is homologous with 
human menstruation, inasmuch as the uterus undergoes 
similar changes. (Estrus is accompanied by ovulation, 
and so long as it is always so the inference that menstrua¬ 
tion is likewise accompanied by shedding of ova was 
not unreasonble. It has been found that in some 
animals oestrus and ovulation occur at different times. In 
bats oestrus occurs in autumn, but ova are not shed 
till later, the semen being stored in the uterus during 
hibernation. Some monkeys menstruate regularly, but it is 
almost certain that ova are shed only during a brief sexual 
period. In the research by Leopold and Miranoff it was 
found that in 12 out of 24 cases menstruation had occurred 
without ovulation at the period preceding operation. Some 
of the phenomena of child-bearing postulate a variability at 
different terms in the production of ova. Ovulation some¬ 
times follows a periodic cycle of its own; usually its 
periodicity agrees with menstruation. If a large series of 
births be arranged according to the age of the mothers, a 
curve is obtained which represents the rise and fall of 
fertility within the child-bearing period ; the curve rises 
rapidly to its maximum height betwreen 29 and 30 years, and 
then falls rapidly. Age is not the only influence, it is 
modified also by a particular age and condition of life. A 
woman has a child in the early twenties, and after ten years’ 
widowhood marries at 35 ; her chances of issue are greater 
than those of a virgin marrying at the same age. Something 
of this kind is observed in domestic animals. It seems clear 
with respect to the lower animals, and probably is so with 
man, that the reproductive function tends to earlier 
disappearance when it has not been active at the 
appropriate time. This is a consideration which has 
not received the attention it deserves from those 
who have exercised their minds on the falling birth¬ 
rate. The length of the educational curriculum affects 
the educated ; for them marriage falls within the period of 
reproductive life that is less prolific. It is in this class, 
also, that the lowness of the birth-rate is most conspicuous. 
Fertility is influenced by general alimentation. Breeders 
act on the assumption that feeding affects the fecundity of 
animals. One gets the impression that mode of life does 
modify fertility, that in particular ill-regulated nutrition with 
deficient exercise and mental unrest is detrimental to it. In 
a fertilised ovum, the vitality of which is impaired only, a 
brief and partial development takes place. Between the 
fifth and ninth weeks is the time in my experience when 
abortion takes place, and in the great majority the decidual 
sac contains no embryo. These sacs are lined with 
embryonic membrane filled with fluid, the difference 
between them and the later blood moles being one of 
degree. Rarely an embryo is found small in proportion to 
the size of the containing cavity. An outstanding feature 


of their histology is necrobiosis and by the same process I 
would ascribe the lack of an embryo in some abortion 
cases. Malnutrition subsequent to fertilisation plays the 
chief part. 

The President was thanked for his address by the past- 
president, Dr. A. W. Russell, and this was seconded by 
Dr. Jardine, who agreed with Dr. Russell in eulogising 
Dr. Lindsay’s scientific work. 

Dr. Russell reported that he had attended the meet¬ 
ings of the International Obstetrical and Gynaecological 
Congress in Berlin in September as the delegate of the 
society. He detailed the features of the Congress and 
noted the hospitality extended to visitors. 


Glasgow Medico-Chirurgical Society.—A 
meeting of this society was held on Oct. 25th, the President, 
Dr. A. Freeland Fergus, being in the chair.—Dr. Albert A, 
Gray gave a lantern demonstration on Otosclerosis, which 
condition, he said, used to be called dry catarrh of the 
middle ear, but the more modern work of German observers 
had shown that the middle ear was not actually affected, 
and that the condition was due to an abnormal growth of 
the bone surrounding the oval window, whereby fixation of 
the footplate of the stirrup was brought about. A prepara¬ 
tion from the temporal bone of a woman w ho had suffered 
from otosclerosis for 18 months before death (this being the 
earliest case yet recorded from which specimens have been 
obtained), showed a ring of diseased bone round the 
oval window. Microscopic sections of the part show’ed 
that the change in the bone was one of rarefaction, 
the bone having become spongy and containing large 
spaces filled with marrow\ The diseased bone stained 
deeply, and thus w T as seen to be sharply delimited from the 
normal bone which formed the capsule of the labyrinth. 
Nothing abnormal was observable in the organ of Corti. A 
preparation from a more advanced case showed similar 
changes in the bone, with, in addition, extension of the 
disease to the footplate of the stirrup. Discussing the 
etiology of otosclerosis, Dr. Gray held that the sharply- 
defined" limitation of the disease negatived the view that the 
process was inflammatory : the appearance presented was 
rather that of new growth. On the same ground he would 
exclude infection from the middle ear as a cause. The 
disease had been attributed to changes in the bloodrsupply ; 
and was certainly common in association with such condi¬ 
tions as aiteriosclerosis and syphilis, but often occurred 
independently of them. Probably the view of Manasseh 
of Strasburg, that otosclerosis is a nerve disease, was 
correct; only the lack of sufficient fineness in our methods 
of research prevented the recognition of the nerve 
lesions in early cases. In support of this view were the facts 
that tinnitus is a very common early symptom, that the 
disease is nearly always bilateral, and that the conditions 
which aggravate it are chiefly those which exhaust the 
nervous system. As illustrating heredity in otosclerosis, 
Dr. Gray showed genealogical trees of a number of families 
many members of which w’ere otosclerotic. In certain of 
these families the phenomenon of “antedating” was 
apparent, and in others was seen the very marked effect 
produced in a later generation by the union of tw'o strains in 
which the tendency to otosclerosis was only slight. Certain 
of the family histories suggested ajso the possibility of an 
association between otosclerosis and deafmutism. 


Royal Free Hospital: Appeal for Funds 
to Provide a New Out-Patient Department.—A new 
out-patient department and certain other additions have 
been urgently needed at this hospital for many years, and the 
recent acquisition of about one acre of land has made the 
carrying out of these improvements possible. A sum of 
£50,000 is required, and help is earnestly asked for by 
Lord Sandwich, the chairman of the committee of manage¬ 
ment. Donations will be gratefully acknowledged by the 
honorary treasurers, and should be sent to Messrs. Lloyds 
Bank, Holborn Circus Branch, or to the Secretary, Royal 
Free Hospital, Gray’s Inn-road, W.C. 

Literary Intelligence.— Dr. F. M. Sandwith, 

the Gresham professor of physic, has prepared for the 
Research Defence Society a brochure on Sleeping Sickness. 
It is about to be issued by Messrs. Macmillan and Co. 
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An Index of Differential Diagnosis of Main Symptoms. By 
Various Writers. Edited by Herbert French, M.A., 
M.D. Oxon., F.R.C.P. Lond., Assistant Physician to 
Guy’s Hospital. With 16 coloured plates and over 200 
illustrations in the text. Bristol: John Wright and 
Sons, Limited. London: Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited. 1912. Pp. 1017. Price 30*. 
net. 

It is a commonplace that accurate diagnosis is the first 
essential for the successful treatment of disease. The 
importance assigned to this subject in the medioal curri¬ 
culum is amply demonstrated by the attention devoted to it 
in systematic text-books, by the large number of special 
text-books devoted to the consideration of clinical diagnosis, 
and by the increasing importance of laboratory methods in 
the differentiation of some forms of disease. With advancing 
knowledge, although the problems of diagnosis may become 
simplified, the actual application of that knowledge in 
diagnosis involves an accumulated mass of information, 
rendering the possession of a work of reference almost 
a necessity to the practitioner. This is probably 
tire cause of the plethora of books on diagnosis. 
There is always room, however, for original and prac¬ 
tical treatment of the subject, and this Dr. French 
has succeeded in giving us. 

We are informed that the work was written in response to 
requests for an index of diagnosis as a companion to the 
index of treatment issued by the same publishers. It is 
undeniably ambitious in its scope, for it attempts to 
cover the whole ground of medicine, surgery, gynaecology, 
ophthalmology, dermatology, and neurology. It is also 
original in its construction, which may be described as a 
double index, arranged with great care and considerable 
ingenuity. The principle upon which it is based is the 
supposition that a particular symptom attracts special 
notice in a given case. In the body of the book each 
symptom which can be regarded as a main symptom is care¬ 
fully discussed, and the various conditions in which it is 
found are described and differentiated. These symptoms 
are dealt with in alphabetical order, so as to facilitate 
reference. Heavy capitals are used for each symptom, 
and small heavy type for the main headings in the 
article dealing with it. The diagnosis of conditions 
giving rise to that symptom is dealt with fully, so that 
each article is a complete commentary upon the sym¬ 
ptom and not a mere catalogue of the conditions in which 
it occurs. Tables are not infrequently given, but they are 
simply explanatory or given at the beginningof an article 
to facilitate reference. The illustrations, which are numerous, 
are also of a high order, and comprise reproductions of 
photographs illustrating the facies of disease or showing 
skin and joint lesions, X ray photographs, diagrams and 
temperature charts. The coloured plates reproduce with 
fidelity' the appearance of certain of the less common con¬ 
ditions of disease, stained blood corpuscles, and bacteria. 

The general index is also a noteworthy feature of the book 
and a prominent factor in its usefulness. Some idea of its 
extent may be formed when it is realised that it extends 
to over 250 pages, each consisting of three columns of 
closely printed entries. This general index gathers the 
symptoms together under the headings of the various 
diseases in which they occur, and is thus complementary 
to tlie main body of the book, in which symptoms are 
individually discussed. The editor, in his preface, lays 
particular "tress upon the importance of using both parts of 
the bo"K together, for as lie expresses it, “While each 


symptom is considered bnt once, each disease is likely to 
come up for discussion under the heading of each of its 
more important symptoms. ” 

The number of contributors is not large considering the 
scope of the book, and the editor has contributed a con¬ 
siderable number of articles. He is to be congratulated 
upon the carefulness with which he has carried out the 
general scheme, and upon the success which has attended 
his efforts to produce a thoroughly practical work upon 
diagnosis. We make no attempt to single out any individual 
article, or the work of any single contributor, but w«- 
may say that we have referred to the book extensively, 
and have found the articles uniformly helpful and practical. 
It should be a useful addition to the practitioner’s library, 
and if used systematically as a work of reference, should 
materially help in the rational diagnosis of disease. 


A Manual of Pharmacology. By Walter E. Dixon, M.A., 
M.D. Lond., F.R.S., Professor of Materia Medica and 
Pharmacology at King’s College, London. Third edition. 
London : Edward Arnold. 1912. Pp. 451. Price 15*. nei. 

The first edition of this work was published in 1905, with 
the idea of giving the student a simple account of the 
science of pharmacology, especially in so far as it will 
enable liim to understand the practical application of 
medicinal agents in the treatment of disease. This, the 
third, edition, in addition to the above-named idea, 
endeavours to include such new facts or new interpreta¬ 
tions of facts as are of importance to the student of 
pharmacology, or will assist him the better to understand 
the use of remedies in the sick room. In localising the seat 
of action of drugs the author w r ill have none of such term." 
as “receptors,” “myo-neural junctions”; for him “nerve- 
endings,” using it in the old broad sense, is sufficient. 
Yet the book is nowhere old-fashioned. Pharmacology 
is an eminently progressive science. In a text-book 
room must be made for the ever-increasing volume of fact, 
while the obsolete and inexact and the unimportant 
must be ruthlessly suppressed. By way of not losing tIn¬ 
spirit of the original edition the author has rewritten those 
parts in which material alterations are required. The 
chapter on Ergot has been entirely rewritten, but 
the w T ork as a whole is not materially altered, either in 
its arrangement or in its subject matter. Indeed, it is 
difficult to see how the immense accumulation of facts 
grouped under the title “ Pharmacology ” could be better 
arianged and marshalled. No physiological or other 
classification will suffice. 

Of the subjects treated alcohol heads the list, anaesthetics 
follow’, then drugs that act on nerve-endings, on nerve- 
cells, and those that produce convulsions. Then we 
have vegetable hypnotics. A purely botanical title for 
Chapter XII., “Aconitum, Yeratrine, Stavesacre,” leads 
us to a physiological one, “ Vaso-constrictors and Vaso¬ 
dilators,” and then cinchona bark has a chapter to itself. We 
wander through the mazes of antipyretics, the mysteries 
of purgatives, and the consoling effects of cholagogues, to 
drugs that affect respiration. By way of the skin w*e are 
led to consider the stearoptenes and the essential oils, and 
far after alcohol conies w’ater, salt action, and the theory of 
ions, and so we reach inorganic substances, potassium, its 
allies, its congeners, acids, alkalies, and halogens. After 
phosphorus and the heavy metals we swing back to the 
botanical kingdom to filix mas and anthelmintics; t«» 
emollients, demulcents, sweetening and colouring agents : 
and then to ferments, animal extracts, vaccines, anti¬ 
toxins. and antagonisms. 

The manner in which the author has condensed yet 
explicitly illuminated his subject is excellent. The onus 
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on teachers who have to impart a knowledge of organic 
chemistry and physiology such as will enable the student to 
profit by the great advances in pharmacology, not to speak of 
the well-ascertained facts, is both great and embarrassing. 
We have some doubts as to whether the knowledge of organic 
chemistry acquired by the average student will enable him 
to follow and appreciate fully the subject of pharmacology as 
Professor Dixon sets it forth. Be that as it may, Professor 
Dixon’s work should inspire and encourage teachers to 
prepare their students to profit by the fascinating studies 
and the practical application to the treatment of disease, 
which a competent knowledge of pharmacology opens up. 

The illustrations are excellent; many of them are blood- 
pressure or muscular tracings made by the author himself. 
The status of this work is already established. We wish it 
with confidence the success that has already attended it in 
previous editions. 

Les Medicaments en Clinique . By Dr. Scheffler (de Saint- 
Etienne). Paris: 0. Berthier. 1912. Pp. 330. Price 
4 francs. 

The author defines therapeutics as the science which deals 
with the action of remedies on the human organism when 
attacked with a morbid process, with a view to establishing 
treatment favourable to the sufferer. He states that this 
definition has the advantage of not confounding the physio¬ 
logical action of a given remedy with its therapeutic action, 
which may be quite different. We cannot regard this 
difference as a sound and satisfactory basis for discussing 
the action of drugs. It is certainly not desirable that the 
physiological action of a remedy should be lost sight of when 
using it for therapeutical purposes, for it is often important 
to be able to recognise when the “ physiological limits ” of 
a drug have been reached, for that may be an indication for 
its suspension. In justice to Dr. Scheffler, however, we may 
add that he does not act fully on his definition, for the 
physiological action of some of the drugs receives due 
attention. In using the word “medicament” Dr. Scheffler 
employs it in the widest sense, meaning thereby any agent 
(chemical, physical, or climatic) which is capable of 
exercising an influence on the diseased organism, and he 
has dealt with his subject in an essentially practical 
manner. Neglecting purely theoretical considerations, he has 
devoted himself to discussing the various merits of different 
remedies and to pointing out their clinical indications. 
He divides the “ medicaments ” according to the principal 
effects which they produce—that is to say, under the 
headings of hypnotics, anaesthetics, antispasmodics, siala- 
gogues, bitters, digestive ferments, emetics, purgatives, 
those remedies which act on the cardio-vascular system, 
haemostatics, expectorants, diuretics, and so on. For 
purposes of actual practice this is a convenient classifica¬ 
tion, and as the work is apparently intended more for the 
practitioner than the student the arrangement is a satis¬ 
factory one. 

The discussions on the actions of the various remedies are 
given in an interesting manner, but as all the doses are 
naturally given according to the French pharmacopoeia the 
work is more useful to French than to English readers. 

Elements of Practical Medicine . By Alfred H. Carter, 
M.D. Lond., M.Sc. Birm. Tenth edition. London: 
H. K. Lewis. 1912. Pp. xvii. -f 683. Price 9#. net. 

The mere fact that this treatise has now reached its tenth 
edition, and that it has been in steady demand during the 
32 years of its existence, is ample testimony to the favour 
with which it is regarded by students of medicine. The 
author has carefully revised every page and has re-written 
and modified much of the text. He well points out that the 
function of an elementary text-book of medicine lies more in 


the exposition of the subject from a general standpoint, the 
details being kept in the background. Thus there would be 
a better chance of infusing the reading of the student with 
more intelligence and reflection. 

We have so often expressed in our reviews of the pre¬ 
ceding editions the value of this work as an introduction to 
the intricate science of medicine that a minute detailed 
examination of this edition is hardly necessary. A few 
criticisms may, however, be made. Thus, pneumonia is not 
included in the section on specific infectious diseases, but is 
relegated to the section on diseases of the respiratory 
system. This is surely not in accordance with the teaching 
of the present day. In the treatment of enteric fever no 
mention is made of oil of turpentine—a drug that Sir 
Robert Simon has found so valuable in comparison with 
other intestinal antiseptics. Again, in the treatment of 
cholera the method of Professor Leonard Rogers, of Calcutta, 
has been overlooked. The administration of the hypertonic 
saline solution has reduced the mortality from 60 or 70 pet 
cent, to 30 per cent., and even lower in the late epidemic 
in Italy; the hypertonic solution is combined with the 
exhibition of permanganate of potassium. In the brief 
remarks on the treatment of endocarditis, and also in the 
section of the work dealing with acute rheumatism, ne 
mention appears of the valuable method of preventing 
endocarditis, as recommended by Dr. Caton, of Liverpool. 
Attention must also be drawn to the value of large doses 
of ipecacuanha in the treatment of acute congestion of the 
liver, the good effect of which was demonstrated years ago 
by Professor Maclean, of Netley. 

We have drawn attention to these few omissions in the 
text in no cavilling spirit, for the work is valuable, and 
fully answers to the author’s views of the function of an 
elementary treatise on medicine. On the whole this is 
perfectly well up to date. The recent discoveries in the 
etiology of Mediterranean fever have not escaped his 
notice, and he well draws attention to the characteristic 
feature of cardiac collapse in beri-beri, which constitutes the 
| chief danger of the disease. 


LIBRARY TABLE. 

Swedenborg's Animal Kingdom. Parts IV. and V. Together 
with chapters on The Breasts and The Periosteum. Trans¬ 
lated from the Latin by Alfred Acton. With 10 plates. 
Philadelphia: Boericke and Tafel. 1912. Pp. 398. Price 
$3 net.—The two treatises constituting the major [x>rtion 
of this work deal respectively with the organs of generation 
and with the formation of the foetus, and they* make up 
Parts IV. and V. of “The Animal Kingdom” as originally 
planned. Swedenborg’s intention in this great work was to 
treat of the whole of human anatomy, and include a certain 
amount of physiology. This first portion was to be followed 
by a treatise on psychology, which in turn was to lead to a 
discussion on the soul. Of “The Animal Kingdom’’only 
three parts were published ; the remainder was left in manu¬ 
script either completed or far advanced. The psychological 
portion and that dealing with the soul had already been 
tentatively undertaken in liis “ Introduction to Rational 
Psychology,” and in a treatise entitled “The Human Soul,” 
two chapters appended to “ The Economy of the Animal 
Kingdom,” a work dealing with the blood and the brain, 
published in 1741, whereas “The Animal Kingdom” 
appeared 1744-46. The portions now before us were first 
published at Tubingen in 1849, and were issued in an 
English translation by Dr. Garth Wilkinson in 1852. Mr. Acton 
tells us in his preface that his translation, though based 
on that by Dr. Wilkinson, is by no means merely a revision, and 
certainly in one point he fills a gap left by Dr. Wilkinson, 
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for gn th e ^ preface a jf ull account is givenl of t he relation 
which "“The Animal Kingdom ” bears to “ The Economy of 
the Animal Kingdom ” and to some of Swedenborg’s other 
physiological ^writings. As regards the work itself, it is 
planned as follows: First are given quotations from various 
anatomists, such as Winslow, Boerhaave, and Heister, 
dealing with the portion of the body under discussion, and 
then follows Swedenborg’s own “ induction ” from the facts 
previously noted. Such inductions are of extreme interest 
as giving an insight into Swedenborg’s views on the con¬ 
tinuity of the body and of the various vibrations which 
affect it. For Swedenborg had indubitably grasped a fact 
too often overlooked in the eighteenth century—namely, 
that the body is spiritual as well as material, and with all 
his strange visionary qualities he possessed a great intellect. 
He was a mathematician, a natural philosopher, and a 
theologian ; his theory of points as expounded in the 
Principia may be compared with the latest theory of 
electrons, and he apparently hit upon, or reasoned out, a 
nebular hypothesis before Laplace or Kant. Dr. Wilkinson’s 
translation of “ Generation ” has been long out of print. We 
hope that; Mr. Acton’s labours will lead his readers to 
consult some of Swedenborg’s other scientific works in 
addition to the one before us, for by so doing they should 
obtain both pleasure and profit. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLV., No. 3. September. London : C. F. 
Clay, Cambridge University Press. Pp. 119-212. Price 
5s. 6d .—The Anticoagulants in Blood and Serum, by B. J. 
Collingwood and M. T. MacMahon, B.Sc. The authors’ 
purpose was to determine the action of certain anti¬ 
coagulants on human blood. It is important to note 
that the nomenclature used is that of Pawlow and 
Morawitz. Fine threads of glass were drawn at short 
intervals of time through blood obtained by a puncture with 
a sterile glass needle from the tip of the finger. This method 
discovers extremely fine threads of fibrin. Anticoagulant 
is the term used in preference to antiferment. The authors 
find that the amount of antithrombin in blood is approxi¬ 
mately the same as the amount present in serum. 
Antithrombinase is present in blood and serum in 
only small amounts, and hence there is a difficulty in 
demonstrating its existence. Oxalated blood maintains its 
power of clotting for several days. It contains a pre¬ 
cursor of thrombokinase, prothrombokinase, which exists in 
a state of suspension, probably in platelets, and which is 
neither adsorbed nor converted into thrombokinase. Calcium 
plays a double r61e : (1) in the conversion of prothrombo¬ 
kinase into thrombokinase ; (2) in the activation of pro¬ 
thrombin by thrombokinase. The primary factor in the 
coagulation of human blood is either the production of 
platelets or some change in the platelets. The first alterna¬ 
tive is correct if platelets are absent from circulating blood, 
the second if they are present. No evidence was obtained 
that prothrombin was in a state of suspension in oxalated 
blood. The authors finally enumerate the various factors 
of coagulation and the anticoagulants present respec¬ 
tively in freshly shed blood, oxalated blood, and serum 
obtained in various ways from blood.—Experiments on 
the Consumption of Sugar in the Normal and the 
Diabetic Heart, by F. P. Knowlton and E. II. Starling. 
The authors made use of a method for maintaining 
the heart and lungs of a mammal for many hours in a 
state approximating normal, in which the heart can be 
fed with blood and perform its normal amount of work; 
and this can be altered at the will of the experimenter. A 


dog’s heart puts out 150 to 350 c.c. per minute when the 
coronary arteries are fed with arterialised blood under 
normal conditions of pressure—80-100 mm. Hg—and work. 
Dogs were used for the most part. The estimation of the 
sugar was made chiefly in the serum. The method is fully 
described. The lungs as consumers of sugar may be 
praotically excluded, as the sugar content of the blood was 
found identical at the beginning and at the end of an 
experiment during a perfusion time of one and a half 
hours. The results of the consumption of sugar in 
the normal heart-lung preparations are given in tabular 
form. In order to obtain a diabetic heart complete excision 
of the pancreas in dogs was practised by the quick method 
of H6don. The final experiments on the heart were carried 
out exactly in the same way as was done with normal hearts. 
The authors then proceed to discuss the nature of the 
influence exercised by the pancreas on the utilisation of 
sugar. Some of the results of the experiments are most 
readily explained by the assumption that the tissues and 
blood normally contain some substance, the presence of 
which is essential for the direct metabolisation of sugar in 
the tissues. Since this substance is absent from the blood 
and tissues when the pancreas is removed, it seems probable 
that it is normally produced by this gland and turned 
into the blood. This raised the question whether it 
might not be possible to replace this substance in 
diabetic blood by the addition of pancreatic extracts. 
The authors’ results may be summarised as follows : 1. The 
heart muscle of the dog, fed with normal blood, consumes 
about 4 milligrammes of glucose per gramme of heart muscle 
per hour. 2. This power of consuming sugar is reduced to a 
minimum, or disappears altogether in hearts taken from 
animals which have undergone complete excision of the 
pancreas. 3. The addition of a boiled extract of the 
pancreas to the blood circulating through the heart of a 
diabetic animal restores to the latter the power of utilising 
the glucose of the circulating blood.—A Simple Form of 
Stromuhr is described by H. Ishikawa and E. H. Starling.— 
The Oxygen Secretion in the Lung of Man by the Carbon 
Monoxide Method is considered by H. Hartridge, M.A. 
The researches of Haldane and Douglas with reference to the 
occurrence of active oxygen secretion in the lungs of 
man form the starting point, and the author describes his 
experiments by the spectroscopic methods of estimating CO. 
We must content ourselves by stating the conclusions of the 
author. The tension of O, in arterial blood was not found 
to be greater than that of the alveolar air, although three 
methods were used of producing O a -want in the tissues— 
viz., by ( a ) replacing O* by CO ; (£) lowering the O, tension ; 
( o ) doing work. These results do not confirm the view that 
0 2 is secreted by the lungs.—The Comparative Osmotic 
Pressure of the Blood and of the Urine during Diuresis 
caused by Ringer’s Fluid, by George Winfield, M.A. It 
is known that the injection of Ringer’s fluid into the 
blood-vessels causes a copious secretion of urine even 
after the secretory activity of the tubules of the 
kidney has been destroyed. The author gives the com¬ 
position of the fluid injected into the jugular vein of cats 
and rabbits after a preliminary withdrawal of 30-60 c.c. of 
blood. After a period the urine becomes isotonic with blood. 
For a time the percentage of NaCl in urine exceeds that in 
the blood. These two values finally become equal. The 
results are best explained by supposing that the glomeruli 
separate from the blood a fluid which is isotonic with the 
plasma—a physical factor. The composition of the filtrate 
is altered by the secretion of more material into it by 
the tubular epithelium as the fluid passes down the 
tubule.—The Oxygen Exchange of the Suprarenal Gland 
per unit weight of Gland in a unit of Time was 
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investigated by K. O. Neuman with the Barcrof t-Roberts 
differential blood-gas apparatus on cats and rabbits. The 
glands have a rich supply of blood, which at a pressure 
of 130 mm. Hg corresponds to 6-7 c.c. of blood per gramme 
and minute of gland, which, so far as known, is the highest 
fig-ure of blood-supply for any normal organ, the nearest 
being the thyroid with over 5 c.c. per gramme and minute 
of organ. The pressor effect of adrenalin slightly increases 
the blood-flow, while the increase of 0 4 consumption 
is three-fold. The oxygen consumed in the kidney 
in simultaneous and control experiments is greatly 
diminished. The 0, consumption of the suprarenal body 
is about 0 045 c.c. per gramme and minute of organ.— 
The Function of Lipoids in Tissue Respiration and in 
the Activity of Oxidases, by H. M. Vernon. The 
paper deals with the action on perfusion of various 
concentrations of ethyl, propyl, and butyl alcohols on the 
gaseous metabolism and oxidase content of mammalian 
(rabbit) kidneys by methods similar to those already used 
by the author. He gives a critical account of other 
experiments and states some general conclusions. He 
assumes that the respiratory processes of living tissues 
are probably dependent on the existence of lipoid mem¬ 
branes in the protoplasm.—The Proceedings of the Physio- 
ogical Society for July 27th, 1912, include the following: 
W. Cramer and Harold Pringle: On the Coagulation of 
Blood. Hugh Maclean : The Extraction and Purification of 
Tissue Phosphatidcs. F. M. Tozer: On the Presence of 
Ganglion Cells in the Roots III., IV., and VI. Cranial 
Nerves. T. Graham Brown : Note upon the Movements of 
Progression in Man. Hugh Maclean : On Carnaubon. 

The Philijtpine Journal of Tropical Medicine, No. £, 1912 .— 
This number opens with an obituary notice, illustrated 
with a photograph, of Dr. Paul Gasper Freer, director of 
the Bureau of Science at Manila, dean of the College of 
Medicine, professor of chemistry in the University of 
the Philippines, and founder and editor-in-chief of the 
Philippine Journal of Science. The first article in the 
present issue of the journal, which was dealt with in our 
columns last week, is by Dr. Vernon L. Andrews, associate 
professor of pathology in the Philippine University, on 
Infantile Beri-beri, a subject to which we previously drew 
attention in The Lancet of Dec. 3rd, 1910. Dr. H. D. 
Gibbs, assistant professor of chemistry, contributes an 
extremely interesting paper entitled, “ A Study of the Effects 
of Tropical Sunlight upon Men, Monkeys, and Rabbits, 
and a Discussion of the proper Clothing for the 'Tropical 
Climate. ” In it are described a number of experiments 
on various animals and a series of measurements of the 
skin temperatures, in the tropical sun, of a number 
of different races, the temperatures under the hair and 
under various kinds of clothing, and the subcutaneous 
temperatures of monkeys and rabbits, together with some 
observations of the physiological effects of sunlight. It 
appears that while the skin of the darker races absorbs heat 
more rapidly, the radiation is more rapid than from the skin 
of the lighter-coloured people ; and since, in the full sun, 
the proportion of the body exposed is less than the pro¬ 
portion in the shade, the darker-skinned races may for 
this reason be somewhat better prepared to withstand the 
sun. Clothing for human beings for protection from the 
sunlight should afford the greatest shade without obstructing 
air currents which carry off evaporated moisture. Dr. 
Gibbs’s experiments demonstrated the superiority of white 
material over coloured as a reflector of the sun’s rays. The 
ideal condition is attained by “the shade of a white 
umbrella lined with green cloth and supplemented by as 
little clothing as possible. ” A broad-brimmed white helmet 
of little weight, the band of which is so arranged that the 


frame does not touch the head and allows the free passage 
of air currents, is the best substitute for the umbrella. 
The next paper is on Typhoid Fever in the Philippine 
Islands from the Sanitary Standpoint, being an address 
delivered at Manila before the Prim era Asamblea Regional 
de Medicos y Farmaceuticos in February last by Dr. Victor G. 
Heiser, director of health and professor of hygiene in the 
Manila Medical School. It appears that about 400 oases are 
reported yearly in Manila, though some doubt is cast in 
certain cases upon the diagnosis. But the disease un¬ 
doubtedly is prevalent, and steps are very necessary to pre¬ 
vent its spread. Dr.: Heiser thinks that examination of 
the blood of the patient by Widal's method is desirable, and 
for this purpose he urges that a specimen of the blood should 
be forwarded to the Bureau of Health in every instance in 
which suspicion of typhoid fever arises. The means for 
dealing locally with the infection are fully described. The 
last contribution is furnished by Dr. Carrol Fox, assistant 
director of health and associate professor of hygiene in the 
Manila Medical College, and is entitled 4 ‘ Some Common 
Siphonaptera of the Philippine Islands. ” This paper is based 
largely upon a study of about 450 fleas obtained during an 
anti-rat campaign in Manila, and it appears that Xenopsylla 
cheopis is practically the only rat-flea present in the 
Philippine Islands, or at least in Manila. 


ftcfo Indentions. 

UTERINE BOUGIE INTRODUCER. 

The purpose of this instrument is to enable medicated 
bougies to be introduced into the cervical canal of the 
uterus. The bougies are made of a basis of ol. theobrom., 
to which drugs such as protargol and \3hthyol can be 
added as desired. The introducer, as shown in the illustra¬ 
tion, is a metal tube 8 in. long, with an external diameter 
of i in. Inside the tube is a flexible “ramrod.” The 
“muzzle” end of the instrument is slightly bent, the angle 
being about half that of a uterine sound. This permits the 
passage of the instrument through the smallest sizeFergusson 
speculum. To use it, the ramrod is slightly withdrawn 
and a bougie inserted down the muzzle. The instrument 



is then passed either through a speculum or guided along 
one finger in the vagina, like a uterine sound, until the 
end reaches the external os. Keeping it firmly pressed 
against the os, the ramrod is then driven home, so that 
the bougie is forced into the cervical canal. To prevent 
the escape of the bougie (which is more likely to happen 
if the bougie is made too hard) a tampon is rapidly inserted 
into the vagina so as to press against the cervix. With 
a little practice the manoeuvre is easily accomplished and 
causes no discomfort to the patient. In treating chronic 
catarrh, bougie treatment has, it is claimed, decided advan¬ 
tages over applications of liquids used on dressed Playfair 
probes. The bougie takes time to melt, so that the mucous 
membrane remains bathed in the solution of the drug 
used for some time. Moreover, the bougie can, if necessary, 
be pushed right up to the internal os, a feat often impossible 
with a dressed probe. 

The instrument has been made for me by the Holborn 
Surgical Instrument Co. 

C. Willett Ci nnington, M.B., B.C. Cantab. 

Finchley, N. 
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The National Insurance Act. 

The report of the Council of the British Medical Associa¬ 
tion to the Divisions of the Association and the Representative 
Body upon the present position of the medical profession in 
regard to the National Insurance Act is concluded in our 
columns this week. The important debate of the Council 
upon the report of the State Sickness Insurance Committee 
to the Council, having that position for its subject, was 
continued to such a late hour on Thursday, Oct. 31st, that 
we were compelled to go to press before the last section 
of the document was reached. As in this section 
the situation is considered in relation to the future 
corporate action to be taken, it may be considered 
to be the most valuable part of the document. The 
facts that no very definite conclusions are arrived at, and 
that no very clear advice is given, may be taken as a 
proof of the grave difficulties which surround the matter. 
Entirely new conditions are suggested by the law of the land 
under which much professional work will have to be done. 
It is practically impossible to say for certain what effect 
these conditions will have either upon individual prac¬ 
titioners or upon practice as a whole, and whether 
a man prophesy well or ill he must expect to be flatly 
contradicted by those who, upon similar evidence, or 
lack of evidence, have come to contrary but equally 
honest and earnest conclusions. The report of the Council 
in our opinion is an exceedingly fair one. If complaints are 
made that it is colourless it must be remembered that this is 
a proof of fairness, inasmuch as there can be no doubt what¬ 
ever that the medical profession is considerably divided in 
its opinion as to whether the enhanced offer of the Govern¬ 
ment should be accepted, or as to whether service should be 
refused under the Act. 

The issue, however, which the report of the Council of the 
British Medical Association places before the Divisions of the 
Association and the Representative Body is not simply shall 
service be given or refused under the Act, for in no instance 
do the Council consider that service should be given unless 
certain safeguards, which are set out in the report, can be 
obtained. The Council invite the members of the Associa¬ 
tion to choose whether they will refuse service under the 
Act or whether they will give the panel system a trial under 
defined conditions. These conditions are that all the 
contracts should be of a provisional nature and approved of 
by the Council of the Association, while the forces and 
specially available funds of the Association will be used to 
secure fair terms in different areas, and an organisation 
of a Public Medical Service is to be held in readiness 
as a substitute. The members of the A>sociation at their 


divisional meetings will also have before them in the Council’s 
report a well-balanced statement of the alternatives to 
working the Aot, and these are stated in moderate language. 
It is recognised that in some areas a panel of practitioners 
could be obtained under the proposals of the Government. 
An attempt on the part of the Government to establish 
a salaried service in certain districts is criticised, and 
the possibility of this being done with a measure of 
success is recognised; while the fact that a third 
alternative—namely, the suspension of medieal benefit 
in districts where a panel cannot be formed—might 
thrust the medical profession back upon the situation of 
having to make bad terms for themselves with medical 
clubs, under the new title of Approved Societies, is brought 
forward and faced. The obvious reply, it seems to the 
Council, to all the ills which might follow upon either of these 
departures would be the establishment of a Public Medical 
Service entirely under the control of the medical profession. 
Such a service would, in the opinion of the Council* secure 
the independence of the medical profession; and this in a 
sense is true, but requires the qualifying phrase “ as far 
as such independence can be secured. ” It has been a 
fundamental principle, underlying the whole of the fight of 
the profession against the provisions of the Act, that the 
independence of the profession should be maintained, but 
professional independence means one thing to one man and 
another to another. We are all clear that the sanctity of our 
relations with our patients must be undefiled ; and we are 
all aware that questions of professional conduct cannot be 
settled without grave risk to medical men by lay tribunals; 
but to hold these views strongly is not necessarily to demand 
that a Public Medical Service must brook no interference in 
spirit or in detail from the public concerned. The medical 
profession cannot as a matter of fact divorce itself from the 
social scheme, and no one really wants to attempt this. 

The Council leave the decision as to future action in 
the hands of the members. They have pnt before the 
Divisions a clear statement in which the advantages and 
disadvantages of the varying modes of action are set out 
with great fairness; they liave not considered it their 
mandate to give any lead further than that supplied by the 
fullest information which they have been able to obtain npon 
every point. They could not in their report define exactly 
the limits of medical benefit, for no one knows them ; they 
could not say what the result will be of the additional capi¬ 
tation fee of provided for the domiciliary treatment of 
tuberculous patients, for no one knows this ; they are clear 
that the demands for mileage should undoubtedly come 
from some centralised fund, believing that rural practi¬ 
tioners in a mixed urban and rural district would absorb 
much of the fund by mileage at the expense of the urban 
practitioner, while in a very scattered district mileage 
might absorb the whole of the fund. On the matter of 
professional discipline they consider that the proposed 
tribunal for inquiry into complaints against doctors (Regula¬ 
tion 51) would appear to offer a measure of security for a 
fair inquiry, but they add that no regulations affecting the 
position of a doctor on the panel can be satisfactory to the 
profession which do not provide for a right of appeal to a 
medical tribunal. This last recommendation we support 
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strongly; not a week goes by that we do not hear or read 
of some mistake made by a lay authority or administrator on 
a medical question, and the error is always to the prejudice 
of the medical practitioner. 


The Detection and Treatment of 
Early Phthisis. 

Dr. David B. Lees in delivering the Bradshaw Lecture 
before the Royal College of Physicians of London this week 
(see p. 1278) chose a subject which is particularly appro¬ 
priate at the present time. The sanatorium benefit of the 
Insurance Act is now being worked in a limited degree by 
the profession. If the terms offered by the Chancellor of 
the Exchequer be accepted the general practitioner will 
have a share in treating cases of pulmonary tuberculosis, 
and presumably he will have to decide whether or no any 
particular case shall be sent to a sanatorium. It is, there¬ 
fore, of the highest importance that he should have a good 
knowledge of the diagnosis and treatment of the disease in 
its early stage. There is some prospect of many of the 
patients suffering from this disease being treated at institu¬ 
tions other than the general hospitals, and unless some 
provisions are made by the medical schools, students will 
not have the opportunities, which they should enjoy, of 
studying the disease by the observation of actual cases. The 
important discussion which took place at the Royal College 
of Physicians of London last week, an account of which 
we publish in another column, draws attention to the 
pressing needs of the situation. Dr. Lees states that 
the abolition of pulmonary tuberculosis is only possible 
on two conditions—first, that every practitioner shall learn 
how to detect the disease at its first appearance, “long 
before any bacteriological evidence is available,” and 
secondly, that a method of treatment can be employed in the 
patient’s own home which will be simple, harmless, com¬ 
pletely effective, and yet inexpensive. We entirely concur 
with him that if these two conditions can be satisfied the 
problem is largely solved. 

Dr. Lees then proceeds to an interesting discussion of 
these questions. Speaking first of diagnosis, he maintains 
that the great majority of general practitioners do not feel 
justified in giving a definite diagnosis of “incipient 
pulmonary tuberculosis” until the pathogenic bacillus has 
been found in the patient’s sputum. He considers this is 
unfortunate, as he insists that “the disease is often present 
for weeks or months, and may have spread extensively in 
the lungs before a positive bacteriological report can be 
given.” We confess that up to a certain point we are in 
sympathy with the general practitioner, especially in con¬ 
sideration of recent legislation. The practitioner may well 
hesitate to notify the case before the diagnosis is confirmed 
by bacteriological examination, but that need not prevent 
him from placing the patient under suitable home treat¬ 
ment. We naturally presume that other auxiliary methods 
of diagnosis have also yielded negative results. Dr. Lees, 
when describing the examination of patients, confines 
himself almost exclusively to one met hod —namely, per¬ 
cussion. He describes certain dull areas which may be 
detected over the upper part of the lungs which when 


present justify a very strong suspicion of tuberculous infec¬ 
tion, existing or past. Without entering into any discussion 
as to the pathological basis that underlies these indications 
we would suggest that diagnosis on percussion only pre¬ 
supposes the highest skill in this method of examination. 
Dr. Lees has cultivated this skill, and has been successful 
in eliminating the personal equation, which, we think, plays 
a prominent part in unconsciously influencing most of us 
when attempting to arrive at a conclusion if percussion only 
is employed. If a practitioner can arrive at this degree of 
“erudite touch,” well and good, but we venture to doubt 
whether many practitioners can reach such a stage of technical 
precision. If they cannot, the older dictum of an assemblage 
of signs and progression of symptoms is to be preferred. 

Passing on to the treatment of the disease, Dr. Lees 
also confines himself mainly to one method—namely, 
that of continuous inhalation of certain volatile drugs 
possessing antiseptic properties. We quite endorse his 
views that by inhalation of such remedies cough and expec¬ 
toration can be greatly relieved. When these symptoms are 
not subdued they cause a considerable amount of exertion 
and discomfort to the patient, and lead to a marked degree 
of auto-inoculation. It is remarkable in some cases when 
there has been a considerable amount of fever how the 
fever will subside when morphia or some other seda¬ 
tive has been successful in staying the cough. Dr. 
Lees’s method has much to recommend it, and the 
clinical facts which he adduces and the results which he 
quotes demonstrate that continuous inhalation on such lines 
may be a valuable adjunct to the other directions on which 
he insists—rest, attention to diet, the state of the digestion, 
and careful disinfection of the mouth. In a letter which 
we publish in another column, Mr. S. N. Bruce relates an 
instance illustrating the beneficial results which may follow 
the adoption of these therapeutic measures. The Bradshaw 
Lecture of this year is distinguished by its eminently 
practical character. If Dr. Lees’s methods cannot be 
accurately achieved by others, nevertheless they will tend 
to induce practitioners to lay more stress on certain methods 
of examination and to draw attention to a useful method of 
treatment. 

- 4 - 

Problems in Infection and their 
Solution. 

The Huxley lecture was delivered last week at the Charing 
Cross Hospital by Professor Simon Flexner, Director of 
the Rockefeller Institute, New York, who took for his 
subject Some Problems in Infection and its Control. By 
virtue of the splendid experimental researches of himself 
and his pupils Professor Flexner is to-day one of the 
acknowledged leaders of American medicine, and as he 
chose for his lecture a subject on which he is a recog¬ 
nised authority—one, further, which is among the burn¬ 
ing questions of contemporary medical science—his 
opinions and conclusions command attention and respect. 
Professor Flexner took occasion to observe how the suc¬ 
cessful transmission of an obscure disease to the lower 
animals lias always been followed by a flood of knowledge, 
arising thus suddenly and calculated to sweep away miscon¬ 
ception and error. In the case of syphilis this has proved 
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eminently true. It seems but yesterday that the delightful 
visit of the English physicians to their confrere* of the Parisian 
School in the spring of 1905 took place, a visit rendered 
memorable in the minds of many by the fact of their then 
seeing for the first time the newly discovered spirochaeta 
pallida, as well as the successfully inoculated syphilitic 
monkeys of the Pasteur Institute. In these few years our 
knowledge of syphilis has increased by mighty strides, and 
now that the spirochseta has yielded to artificial culture, and 
can be studied and, as Professor Flexner says, “ exploited/’ 
under laboratory conditions, we may confidently await still 
further discoveries and, no less confidently, their appli¬ 
cation to the problems of preventive and remedial 
therapeutics. It is in connexion with acute polio¬ 
myelitis, as every one knows, that Professor Flexner 
is entitled to speak with unique authority, by reason 
of his devotion to the experimental pathology of that 
disease during the last four or five years. Acute polio¬ 
myelitis, an old and long familiar disease, suddenly assumed 
unwonted importance when, about the year 1905, it started 
in epidemic form literally to encircle the globe. Epidemics 
of greater or less severity have raged on both continents, as 
well as on the islands of the sea. Here again, in spite of 
awakened interest and concern, it w'as only when the 
successful transmission of poliomyelitis to monkeys was 
annQunced by Landsteiner and Popper in 1909, and 
corroborated by Professor Flexner himself, Levaditi, 
Lewis, and others, that the darkness was suddenly 
illuminated. From that hour the scientific study of the affec¬ 
tion dates, and within the last year or two our knowledge has 
increased by geometrical progression. A great deal is due 
in this connexion to the admirable series of experimental 
researches emanating from the Rockefeller Institute. It has 
been conclusively demonstrated that the organism, or virus, 
of acute poliomyelitis is ultra-microscopic and filterable, 
yet its activity and infectivity are truly remarkable, for, as 
Professor Flexner pointed out in his lecture, one 1000th 
of a cubic centimetre of a filtered 3*5 per cent, suspension 
of a spinal cord of an infected monkey suffices to cause 
infection and paralysis in another monkey. 

Considerable attention was devoted by the lecturer to the 
matter of filterable viruses. They constitute the morbid 
agents of some 18 known diseases, and form a vastly 
interesting group. Of these diseases, three at least are the 
unfortunate possession of the human race—viz., polio¬ 
myelitis, yellow fever, and the less known dengue. The 
others are maladies of domestic animals, and among them 
may be enumerated rabies, hog cholera, foot and mouth 
disease, vaccinia, cattle plague, and chicken plague. These 
viruses are all ultra-microscopic, and the only proof of their 
presence that we have as yet is their power to produce infec¬ 
tion. Their modes of entry into the host are very various, 
but if recovery takes place a high and enduring degree of 
immunity ensues. Under this simple statement of fact lies 
the potentiality of the ultimate discovery of actively im¬ 
munising and possibly curative sera. As far as polio¬ 
myelitis itself is concerned, its virus is notably resistant; 
it survives in dust for a very long time, it does not perish 
with the disintegration of animal tissues in which it may be 
present, it is comparatively indifferent to the action of many 
< hemicals, and it can be cariied in an active state by the 


survivor of an attack of poliomyelitis for many months. 
It may, indeed, be found in carriers who have never 
demonstrably suffered from the disease. Professor Flexner 
has shown by elaborate experiments that the virus in all 
probability enters the organism by the nasal and pharyngeal 
mucosa; in fact, for man, the nasal mucous membrane is 
the site both of ingress and egress of the poliomyelitis virus. 
He remarks, further, that the mucosa of the throat and nose 
is much more vulnerable in children than in adults, which 
explains the common occurrence of the disease in children, 
and brings it into line with diphtheria, measles, scarlet fever, 
and meningitis. The question of the possibility of insects 
carrying the infection, and of certain domestic animals, is 
only now being faced seriously and rigorously. Already it has 
been shown that bed bugs can carry the virus in an active 
state for many days, and possibly also the stable fly. But very 
much patient work yet remains to be accomplished in this 
connexion. Professor Flexner drew special attention to 
the important fact that the person or animal immune to 
poliomyelitis carries in his blood principles that neutralise 
the virus, and that they may be present at least as long as 
25 years after the original attack. Possibly they persist 
throughout life. A simple test is thus suggested for the 
diagnosis of abortive cases of the disease, as well as for 
isolated, sporadic, and anomalous cases, should it be 
necessary. 

It cannot be doubted that the ultimate gain to mankind 
from this accumulation of carefully devised experiments and 
properly utilised clinical and pathological material will be 
immense. We are within measureable distance, it may be 
said without exaggeration, of the revelation of the exact 
nature of the virus, be it bacterial or protozoal or what, and 
the solution of the problem of a cure for the disease does not 
appear so remote as it once did. The recently issued 
memorandum on acute poliomyelitis by the Local Govern¬ 
ment Board shows that the department is fully alive to the 
importance of the subject, and in it the permanent extension 
of the provisions of the Infectious Disease (Notification) 
Act to that affection is recommended to all local authorities. 


^nnotatwns. 

“Ne quid nimis." 

THE DISPOSAL AND UTILISATION OF SEWAGE 
SLUDGE. 

Ever since the water-can iage system for dealing with the 
refuse of towns has been adopted the disposal of the sludge 
—i.e., the solid matter which must be settled and removed 
from the liquid sewage before the latter can be further 
purified—lias been the source of, 1 endless trouble and anxiety 
to local authorities, not only in this country, but also abroad. 
Up to the present all sewage sludge has either had to be 
dumped on land or taken out to sea, and has in either case 
caused considerable expense, whilst being liable to spread 
infection. Attempts at utilising it on land have been 
futile, and the Royal Commission, which made a great 
number of experiments on these lines, reports that 
for fanning purposes it is practically worthless, whether 
used in the wet state or after being dried. Recently 
at Oldham, a town of 100,000 inhabitants, new plant, 
invented by Dr. J. Grossmann, was installed which 
promises to work a revolution in the practice hitherto 
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adopted. The principle of the process is to recover from the 
sludge the fats which it contains and to use the residue 
after further treatment as a useful manure. The sewage in 
Oldham amounts to about 4,000,000 gallons a day and is a 
purely domestic effluent, containing, however, about half a ton 
of cotton waste besides other solid matter, which has to be 
removed by the screens. In addition there is a'good deal of 
grease. Dr. Grossmann calculates that half a million tons of 
soap go into the sewage of this country every [year, which 
represents about 200,000 tons of grease. Dr. Grossmann’s 
method enables practically all the grease present in the 
sludge to be recovered. After removal of the grosser 
materials the sewage is led into settling tanks, where the 
heavy insoluble matters settle out. After the sediment is 
drained it is conveyed to special driers. Comparing Oldham 
with Bradford, where a large amount of wool washing is 
done, it is calculated that Bradford’s sewage contains 8000 
tons of grease per annum as compared with 200 tons 
in Oldham. In Bradford about half of the grease is 
recovered and the sludge question is left unsolved. The 
process is essentially one 'of desiccation supplemented by 
treatment with superheated steam and acid, by which 
greasy matters are removed. The dried sludge, however, 
before the grease is removed from it can be used for the 
purpose of fuel in the drying plant itself, which may be 
a useful alternative in districts where fuel is difficult to 
obtain. For manurial purposes the removal of grease is of 
great importance, for sewage sludge containing grease is 
unworkable and clogs the soil. As it is, the manure is 
described as a brown, odourless, perfectly sterilised powder, 
and agricultural experiments appear to be proving its 
fertilising value. So far we are not in possession of any 
particulars as to the cost of treatment, but the process 
from beginning to end is said to be inoffensive. It 
would be interesting also to know what course is pursued 
in regard to the industrial products—e.g., cotton waste 
—which is screened off. The cost of the plant for 
Oldham is about £12,000. The Oldham new product 
contains about 2 per cent, of ammonia, equal to 8 per cent, 
of sulphate of ammonia with some potash (2*4 per 
cent.) and phosphates (3*5 per cent.), and as it comes 
from the machines is worth from £2 to £3 per ton. Thus 
all the sewage is got rid of and tt^ere is no need for carry¬ 
ing matter to the sea. Manchester spends many thousand 
pounds a year to convey its sewage sludge out to the Mersey 
Bar at Liverpool, where it is tipped into the sea. The value 
of the grease to be recovered from Oldham’s sewage is 
estimated at £1500 a year, and it is therefore not surprising 
to learn that Germany is sending a deputation to inspect 
and report on the process. When Longfellow wrote— 
Nothing useless is, or low, 

he had not in mind the application of science to the waste 
products of civilisation, but such work as is chronicled above 
is a comment on the poet’s text. 


PROBLEMS IN STREET TRAFFIC. 

The rapid growth of motor traffic is rendering the question 
of the public safety an acute one, and, happily, the subject 
is receiving such close attention by public authorities and 
the people themselves that we may fairly expect some 
serious attempt will be made before long to improve traffic 
regulations on lines which shall reduce those increased risks 
to life and limb which motor traffic has introduced. There 
can be little doubt that street accidents are increasing 
to a grave extent, and what is more alarming is that 
the nature of these accidents is far more serious than 
those which commonly occurred in the old horse traction 
days. It was said a short time ago that much of 
the fresh danger was due to mixed traffic, and that 


as soon as the horsed vehicle was banished from the road 
and the traffic became entirely composed of motors the 
streets would be safer. That, we think, has not been 
proved by experience, for there never was a time when 
disasters in the streets were so frequent, and some persons 
estimate that 90 per cent, of the traffic of the streets is 
now due to motor vehicles. It follows upon this supposi¬ 
tion that the street traffic problem is an entirely 
new one, and the sooner human ingenuity contrives 
to deal with it in the interests of public safety the better. 
It is manifestly absurd to base a new system of 
control upon regulations which answered for horse traffic. 
The motor engine has completely revolutionised London 
traffic, and nothing short of revolutionary measures are 
required to deal with it, if the pedestrian public is to be 
properly safeguarded. If that is the case it is reasonable 
to demand a fresh official inquiry into the question in regard 
to its present-day aspects. We are glad to learn that there 
is a strong probability of such a committee of inquiry 
being shortly appointed. Confusion can only arise out of 
the numberless suggestions made in the press and elsewhere 
by persons who think they possess novel and practicable 
ideas. If cow-catchers, compulsory stopping places, more 
refuges, new planning of the fairway, automatic checks upon 
excessive speed, and so forth, are admissible as measures of 
protection, a select committee of inquiry upon the subject, com¬ 
posed of taxi-cab, motor-bus, motor-lorry representatives, and. 
street traffic authorities, could surely deal with it incisively 
and waste very little time about formulating reasonable 
palliative measures. Mere patchwork will not do; the 
recommendations, to be of any real good, will probably have 
to be drastic and involve great alterations in the present 
methods of control. The crossing of a busy thoroughfare 
will always be attended with some danger, but the pedestrian 
has a right to something more than a mere sporting 
chance of doing it safely. In any case he will have to 
be reasonably watchful, but the process could be shorn of 
much of that terror and fear now admitted to be commonly 
experienced by a good many people, at all events in the 
metropolis. It is time that the considerable convenience 
and luxury of locomotion which the motor has brought into 
human affairs should be subordinated to considerations of 
public safety. _ 

ARTIFICIAL DISLOCATION OF THE TESTICLE. 

An article published by M. Guib6, of Paris, in La Presse 
MSdimle of Oct. 2nd, 'calls attention to a curious device 
resorted to by Russians in order to escape the conscript 
duties required of them. Altogether 49 instances have been 
recorded by military surgeons in Russia, all but three of this 
total occurring in Jews. Their device consists of an artificial 
displacement of one testicle, usually the right, into the sub¬ 
cutaneous tissue of the inguinal region. The organ is found 
lying just above Poupart’s ligament, to which its long axis 
is parallel, and immediately external to the outer inguinal 
ring. It is freely moveable upwards and outwards, but 
cannot be replaced within the scrotum or the inguinal 
canal. The spermatic cord is felt with difficulty, and 
there is some divergence of opinion as to the actual course 
which it follows. The corresponding half of the scrotum, 
though empty, is obviously large enough to contain the 
missing gland. In one or two cases a small scar was noted 
immediately below the external inguinal ring; in others 
there were dense adhesions in the same spot. In either 
case the obstruction so produced sufficed to prevent the gland 
from returning to its normal site. That this anomaly is 
artificial in origin is suggested by its occurrence in “ epi¬ 
demic ” form among men who are notoriously unwilling 
to undertake the duties of conscript military service. It is, 
however, on internal evidence that the final proof of its 
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natnre rests. First there is the fact that the displaced 
testicle of the unwilling conscript is normal in size, while 
the spontaneously dislocated gland nearly always exhibits 
definite atrophy in persons of 20 years of age and upwards. 
Again, the mobility of the artificially displaced testicle is 
limited by dense adhesions, in so far as its return to the 
scrotum or inguinal canal is concerned; whereas in spon¬ 
taneous dislocation there is a noteworthy absence of 
adhesions. Finally, the large, flabby scrotum of the self- 
mutilated patient contrasts with the small, atrophic sac of 
the man whose testis has failed to descend. To these proofs 
of divergence from the spontaneous type of testicular ectopia 
M. Guib6 adds another, the absence of inguinal hernia in all 
the cases recorded by the Russian surgeons; pointing out 
that the man who, wishing to escape military service, finds 
himself the fortunate possessor of a valid excuse in the shape 
of an inguinal hernia, would have no need of a second 
artificial disability. So far, it appears that no one has 
confessed himself guilty of a deliberate displacement of his 
testicle; nevertheless, M. Guib6 suggests that there is no 
difficulty in imagining the steps by which the operation is 
completed. It is easy enough to lift the normal testicle from 
the scrotum to the height of the external ring ; its further 
displacement to a position above and external to the ring, 
such as it occupies in the conscript cases, might perhaps be 
accomplished by a series of manipulations, perhaps by sudden 
force. As to maintenance of the abnormal position, this is 
possibly achieved by different means in different cases; by 
the wearing of an inguinal truss in some, by the injection of 
some irritant in order to provoke adhesions in others. What¬ 
ever the means adopted, there seems to be little doubt as to 
the fact that in artificial displacement of the testicle the 
unwilling conscript has hit upon a singularly ingenious plan 
for escaping his uncongenial duties. 


THE EARLY DIAGNOSIS OF RENAL 
TUBERCULOSIS. 

In the Interstate Medical Journal for October Dr. W. F. 
Braasch, of St. Mary’s Hospital, Rochester, Minnesota, has 
published a useful paper on the early diagnosis ot renal 
tuberculosis. He finds that many patients are not referred to 
the surgeon for operation until the disease is advanced. 
That the disease is allowed to go on so long is due to three 
causes: (1) the disease is frequently not recognised by the 
general practitioner; (2) it is not generally known that 
surgery is the best treatment; (3) there is a widespread 
belief that the disease can frequently be cured by other 
means than surgery, particularly by tuberculin. It would be 
well if every case of diurnal irritability of the bladder per¬ 
sisting for several months and accompanied by more or less 
pyuria were regarded as tuberculous until the contrary is 
proved. In a case of persistent irritability of the bladder the 
urine should be carefully examined. If no pus can be found, 
even on microscopic examination, tuberculosis can usually be 
excluded. If pu> is present in considerable quantity the early 
diagnosis of tuberculosis depends on demonstrating the 
presence of the tubercle bacillus. The bacillus can be found 
in practically every case of renal tuberculosis if looked for 
repeatedly. If it cannot be found microscopically in a 
catheter specimen, and there is reason to suspect its presence, 
a guinea-pig should be inoculated with the urinary sediment. 
In early infection this test is practically infallible. If this 
test is not available other signs should be looked for. 
Nodular enlargement of the epididymis or prostate is 
valuable evidence. If this is found in a young adult 
without recent venereal infection or nocturnal fre¬ 
quency of micturition renal tuberculosis may safely be 
diagnosed. ■ The eystoscopic picture of a tuberculous bladder 
is not necessarily pathognomonic, but can usually be 


recognised by an experienced observer. With regard to 
treatment, patients to whom tuberculin was administered for 
several months did not show any marked improvement 
Surgical treatment in the majority of cases proved curative. 
Early nephrectomy offered the best chance of cure. In most 
cases of bilateral infection the second kidney become- 
infected some time after the first, and the infection is 
evidently transmitted from the latter. The risk of severe 
vesical infection and of transmission of the disease to other 
parts of the body is too great to warrant delay in operating. 


THE CURABLE FORMS OF ANGINA PECTORIS. 

At a meeting of the AcadSmie de MGdecine de Paris on 
Oct. 1st M. Ch. Fiessinger pointed out that the prognosis oi 
angina pectoris is not so bad as is generally supposed, and 
varies in different forms. 1 Of these he distinguishes six. 
which may be thus arranged in order of decreasing gravity : 
(1) angina due to diseases of the coronary artery; (2 and 3) the 
angina of aortic disease and myocarditis ; (4) the angina of 
interstitial nephritis ; (5 and 6) the angina of aerophagia and 
of obesity. All these forms have the primordial characteristic 
of angina pectoris—provocation of the pain by walking or 
effort, which shows that the left ventricle is overtaxed. 
At the moment when fatigue reduces the power to 
overcome the peripheral resistance the crisis occurs. How- 
evei, in many patients in whom the myocardium fail- 
angina does not occur. Hence there must be some other 
factor—a nervous element. Probably there is neuralgia of 
the peri-aortic nerve fibres, for according to physiologists the 
cardiac muscle is insensible. The treatment of angina may 
be considered under the headings of general and particular 
(for each form). Under the former M. Fiessinger describes 
three methods, of which only the first is well known. They 
are : (1) administration of nitrites and morphine; (2) pro¬ 
longed rest in bed, on the value of which he has recently 
insisted 3 ; and (3) small meals of one dish every twe hours, 
so that seven are taken in the day. This avoids distension 
of the stomach, which has such a manifest effect on angina. 
Usually immediate improvement occurs. There is only one 
form in which little benefit is derived from the treatment— 
angina due to syphilitic disease of the coronary arteries. In 
this specific treatment is indicated. The treatment special 
to each form may now be described. 1. The coronary disease 
which causes angina is usually syphilis. In atheroma 
complete obstruction of the coronary arteries seldom occurs. 
Many old men have considerable atheromatous narrowing 
of the coronary arteries without ever suffering from angina. 
In young subjects angina is usually due to syphilitic 
disease of the coronary arteries and timely treatment will 
usually cure it. During the attacks theobromine and 
trinitrin are the best remedies. 2. Angina due to aortic 
insufficiency may, like the preceding, be due to syphilis, and 
then the treatment is the same. The pain may be due to 
excess of intracardiac pressure w r hich follows the regurgita¬ 
tion. If the patient is syphilitic it will be relieved by 
specific treatment. Whatever the cause, iodide of potassium 
in gramme doses will prove useful. Sometimes it will be 
necessary to reduce the dose to 30 or even 20 centigrammes, 
especially if the kidney is affected. The remedy should usually 
be given for 20 days a month. Sufficient rest in bed, pro¬ 
longed, if necessary, for six weeks to two months, will 
reduce the myocardial irritability. 3. Angina due to 
myocarditis usually ceases, as Huchard showed, with dilata¬ 
tion of the heart. As a rule the movement is little affected ; 
there may be some tachycardia—a pulse of 88 to 90 
Digitalin in small doses, about one-tenth of a milligramme, 
for three or four days a week with theobromine may 

i The Lancet, Oct. 12th, 1912, p. 1046. —— 

2 See Thc Lancet, Jan. 28th, 1911, p. 254. 
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produce amelioration. Rest in bed for a month is 
the best method of relieving the pain. 4. In inter¬ 
stitial nephritis the angina may be spontaneously cured 
by dilatation of the auricle, the result of an effort. 
Thus two patients had high arterial tension and after 
an effort (in one case running, in the other carrying 
a travelling-bag) a regurgitant mitral murmur appeared 
suddenly, and orthodiagraphy showed considerable dilata¬ 
tion of the auricle. Eight and 14 months respectively have 
elapsed since this accident, and they are much better. The 
nephritis and high arterial tension persist, but the action 
of the heart is regular, and there are no more crises. No 
doubt the improvement is due to the diminution in intra¬ 
ventricular pressure consecutive to the insufficiency of the 
mitral valve. In cases in which relief is not given in this way 
—and they are the greater number—a lacto-vegetarian diet, 
small meals, purgatives, theobromine, and digitalin usually 
give relief. 5 and 6. In the angina of the obese and of those 
addicted to aerophagia recovery is the rule. It is remarkable 
how rapidly angina disappears in an obese person when his 
weight is reduced. The system of small meals will bring 
about this reduction. Every person suffering from angina 
whose weight exceeds the normal should be dieted. The 
effect is immediate. If there is interstitial nephritis as well 
as obesity amelioration is also produced, but recovery is 
much rarer. Obese persons who have been cured of angina 
should exercise great prudence in diet. The angina of those 
addicted to aerophagia appears to be due to elevation of the 
diaphragm by the distended stomach interfering with the 
work of the heart. Small meals followed by bicarbonate of 
sodium and absorbent powders should be prescribed. 


THE FACULTY OF MEDICINE OF BAHIA. 

We are as a nation, perhaps, somewhat too prone to 
under-estimate the enormous strides in medical progress 
that are being made all over the world. It is only com¬ 
paratively recently that the medical profession in this 
country has been awakened by the reports of English 
medical visitors to the United States and Canada to anything 
approaching an adequate realisation of the very advanced 
status of matters medical in these countries. These visits 
are happily becoming much more frequent, and the 
laudatory reports of those who have made them are no 
longer regarded merely as “ travellers’ tales. ” We are well 
aware that in the Far East, too, Japan has in some respects 
set an admirable example of medical progress, and the work of 
the Wellcome Research Laboratories at Khartoum is familiar 
to us. It may not, however, yet be realised that in the 
Latin-American countries also a great advance has been 
made. An interesting article in the Arokivos Brarileiros de 
Medieina for July continues its account of the medical 
institutions of Brazil, with an illustrated description of 
the Faculty of Medicine of Bahia. A Royal charter was 
granted by King John YI. in 1808, for the institution 
of a medical clinic in the military hospital of the city 
of Salvador, which began its operations in the buildings 
of the ancient Jesuit College situated exactly on the 
site now occupied by the principal part of the new 
faculty. In 1815 the Medico-Chirurgical College came into 
existence from the former school, and a five years’ course 
was substituted for the previous four years’ course. It is 
gratifying to note that among its professors were two 
graduates of the University of Edinburgh, Dr. Avelino 
Barbosa and Dr. Silva Rodrigues. In 1832 the Medico- 
Chirurgical College became the Faculty of Medicine of 
Bahia. A great part of the faculty buildings were destroyed 
by fire in 1905, including an excellent library of 20,000 
volumes containing many rare and valuable works. The 
central part of the new faculty, which arose literally out 


of the ashes of the former one, is taken up. with the 
administrative buildings. There is a magnificent auditorium 
seating 2000 persons. The faculty possesses the following 
laboratories :—The institute of chemistry, the laboratory 
of natural history, the institute of anatomy, the laboratory 
of histology, the laboratory of pathological anatomy 
and histology, the institute of bacteriology, the Nina 
Rodrigues medico-legal institute, the laboratories of physio¬ 
logy and therapeutics, the institute of hygiene, the 
anatomico-pathological museum, and the library, which 
already contains about 12,000 volumes. The clinical teaching 
of the faculty takes places at the Hospital Santa Isabel, the 
Matemidade, the Hospicio S. Jofto de Deus, and the 
Clinical Institute. From the illustrations a good idea may 
be gained of the severe but fine character of the archi¬ 
tecture which it would seem must perfuse the academic spirit 
upon all that come under its influence. Such at least is the 
impression given by a perusal of the article and a scrutiny of 
the illustrations. 


GUY'S HOSPITAL AND THE SOUTHWARK 
GUARDIANS. 

The controversy between the Southwark guardians and 
Guy’s Hospital, which has undergone recrudescence, is usually 
introduced to public attention in an obscured form by para¬ 
graphs headed “Another Guy’s Hospital Scandal,” or in 
some similar manner equally calculated to beg the question 
at issue. A letter written by the superintendent of Guy’s 
Hospital to the clerk of the Southwark guardians, which has 
been published in the lay press, puts the matter clearly 
and fairly from the point of view of the authorities of the 
hospital, and it is perfectly open to the public, including 
subscribers to the hospital and to other institutions of 
the same character, to form their own judgment upon the 
facts thus shown or to make such further inquiry as they 
may deem necessary. None would be more heartily willing 
that they should do so than those directly interested in the 
efficiency of Guy’s Hospital and in maintaining its high 
reputation as a charitable institution. But it is easier to 
condemn unheard than to arrive at a just decision upon the 
evidence, and naturally, if regrettably, the letter of a 
hospital superintendent tabulating facts and recording 
arguments for submission to a board of guardians is 
less entertaining reading than a paragraph which hurls 
accusations of callousness to suffering at random, 
and announces anything so stimulating to the imagina¬ 
tion as a “scandal.” The alleged “scandal” arises 
from the following conditions, which we describe from 
the materials made common property by those engaged in 
the controversy referred to. The accommodation at Guy’s 
Hospital is limited to 602 beds and cots. When all these are 
full no more patients can be taken into the wards of the 
hospital, and from time to time patients in urgent 
need of hospital treatment are refused admission and 
are referred to the guardians. The guardians do not 
maintain an infirmary in Southwark, but outside their area 
three or four miles away. At Mint-street (for men) and at 
Westmoreland-road (for women) there are workhouses, but in 
them there is no accommodation for cases, whether sent from 
Guy’s Hospital or from elsewhere, which require to be treated 
in a sick ward or are in such a condition that their removal 
by ambulance to Dulwich may prove dangerous. Before treat¬ 
ment at the hands of the Poor-law authorities patients have 
to go through prescribed formalities of investigation at a 
relief office closed between noon and 3 p.m. Cases which 
have recently formed the subject of discussion owing to 
their having been refused admission at Guy’s Hospital in 
the circumstances described include a woman dying from 
erysipelas, a woman who met with an accident and fractured 
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her skull, and a man suffering from cancer. On behalf of 
the hospital (which, by the way, is a large ratepayer as well 
as an institution relieving the rates) it is urged that its 
hospitality is limited by its income, and that the guardians, 
who have by law imposed upon them responsibility for the 
welfare of the poor in their union, should provide proper 
infirmary accommodation within their [limits to supple¬ 
ment the necessarily restricted efforts of the hospital. 
The guardians appear to repudiate any such responsi¬ 
bility as that suggested. If we may gather their 
opinions from an “interview ” with their chairman published 
in the Daily News and Leader of Oct. 30th, they consider 
that the hospital is there to take in patients, that it has got 
to do it, and if it does not they are no concern of theirs. 
Mr. W. Savage, the gentleman referred to, is reported as 
having said: “We say that the hospital people have no 
right to send people away from the hospital to the in¬ 
firmary in a dying condition, however near or far the 
infirmary may be. It is not for the Southwark rate¬ 
payers to find an institution to supplement Guy’s Hospital.” 
Upon the facts of the case as thus stated we suggest that 
the public must form its own opinion and take whatever 
course it thinks right. It is open to it to provide more 
beds by its charity in Guy’s Hospital, or to insist upon 
the guardians providing them in an institution which it 
will be asked to pay for, not out of charity, but through 
the levying of a rate in the district most concerned. We 
would request the public at any rate to remember 
that to keep beds free for “urgent” cases such as 
those which have formed the topic of discussion neces¬ 
sarily means refusing others probably equally “urgent.” 
“ Urgency” is not easy to define, but it must be conceded that 
it frequently arises before the patient becomes threatened with 
immediate death. For example, it is “urgent” to operate 
while operation may be effectual. The occupants of 602 
beds in such a district as Southwark constitute a mere drop 
in the ocean of its human misery and sickness. If a bed 
had been there for the man dying from cancer or for the 
woman dying from erysipelas, it would have been remaining 
empty at the expense of someone perhaps equally ill, 
perhaps less so, but by that very fact susceptible of success¬ 
ful treatment. Nobody wishes for a scandal, no one less so 
than the governing body of a hospital; but if scandal 
is to arise when a hospital refuses to take in a particular 
case, having no bed to accommodate it, will scandal-mongers 
be better satisfied when they hear of refusal in another case 
when the hospital admittedly has beds unoccupied awaiting 
more “ urgent ” contingencies ? It is for the public, or for 
the section of it that will apply itself to considering all the 
aspects of the question, to decide the matter. 


Lady Lowther is holding a St. John Ambulance Associa¬ 
tion class at the British Embassy, Constantinople, the 
lecturer being Mr. S. Osborn, F.R.C.S., of the St. John’s Gate 
Medical Staff, and the examiner, Dr. F. G. Clemow, physician 
to the Embassy. _ 

The case of Stevens r. the British Medical Association has 
been so fully reported that all our readers are familiar with 
the details. The jury having disagreed upon their verdict 
were discharged. We are debarred from comment by the 
fact that the case may be re-tried. 


Mr. H. E. W. Hoffmeister, M.B., B.C. Cantab., surgeon- 
in-ordinary to Princess Henry of Battenburg, has been 
appointed a member of the Fourth Class of the Royal 
Victorian Order. _ 

A committee on Colour-vision and Colour-blindness has 
boen appointed by the British Association, consisting of 


Professor F. Gotch, Professor Leonard Hill, Professor A. W. 
Porter, and Professor A. D. Waller, with Professor E. H. 
Starling as chairman and Dr. F. W. Edridge-Green as 
secretary. _ 

The King has appointed Professor Frederick Hobday, 
F.R.C.V.S., to be an honorary veterinary surgeon to his 
Majesty. _ 

We regret to announce the death in London, on Nov. 4th, 
after an operation, of Dr. L. W. Darra Mair, medical 
inspector to the Local Government Board. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on Oct. 31st, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen, having passed the required 
examination, were admitted Members of the College : John 
Davis Barris, M.B. Camb., L.R.C.P., and Ardeshir Koyaji 
Contractor, M.D. Lond., L.R.C.P. 

Licences to practise physic were granted to 95 gentlemen 
who had passed the necessary examinations. 

In conjunction with the Royal College of Surgeons of 
England, the Diploma in Tropical Medicine was granted to 
Mr. E. S. Marshall. 

The President announced that the Weber-Parkes prize 
for 1912 had been awarded to Mr. John Alexander Douglas 
Radcliffe, M.B., pathologist to the King Edward VII. Sana¬ 
torium, Midhurst. He also announced that the adjudicators 
for the next essay in 1915 were : Sir J. Kingston Fowler, 
K.OrV.O., Dr. F. J. Wethered, and Mr. L. S. Dudgeon, 
F.R.C.P. The subject chosen was an original research on 
the treatment of pulmonary tuberculosis with substances 
which are especially antagonistic to the specific organism and 
its products. This work must have been chiefly carried out 
since the year 1911. 

The following communications were received :—(1) From 
the Secretary of the Royal College of Surgeons of England, 
dated July 25th and Oct. 22nd, reporting proceedings of the 
Council of that College at meetings held on July 25th and 
Oct. 11th. (2) From the University of Dublin, dated 

August, 1912, thanking the College for sending delegates 
to the bicentenary celebrations and for presenting an 
address on that occasion. 3. From the Curator of the 
City and County Museum, Lincoln, thanking the College for 
presenting to the museum the collection of antiquities made 
by the late Dr. O’Neill. 

Discussion on Sanatorium Benefit. 

Dr. W. J. Tyson, with reference to sanatorium benefit 
under the Insurance Act, called attention to the great 
importance of associating the treatment of tuberculosis in 
all its phases with the existing hospitals, in order that 
medical students might have every access to the study of the 
disease and its treatment. He said that a scheme for work¬ 
ing the benefits existed in numerous districts, but the subject 
of the education of practitioners and students in regard to 
tuberculosis had not been fully discussed. Pulmonary 
tuberculosis was likely to be dissociated from our general 
hospitals and medical schools. Could anything be done to 
prevent this ? The study of the disease ought to be linked 
up with the schools, and the general hospitals should have 
beds for patients suffering from tuberculosis. He thought 
the College should take the lead in drawing attention to the 
danger of students passing through the schools without 
opportunities of studying the disease. An appeal ought also 
to be made to the Government to see that this great question 
was put on a proper basis. The county of Kent had drawn 
up a comprehensive scheme which Dr. Tyson described. 

Dr. H. P. Hawkins stated that the authorities of St. 
Thomas’s Hospital had decided to form a central institution 
for tuberculosis in order that students might study the cases. 
They were about to start a dispensary separate from the 
hospital with a whole-time oflicer. It was practically a new 
institution for the treatment of tuberculosis in the borough 
of Lambeth. 
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Dr. H. W. G. Mackenzie drew attention to the danger 
to the general hospitals of the withdrawal of tuberculous 
patients. Students would have to go to the special hos¬ 
pitals if some other arrangements were not made. Tuber¬ 
culosis had to be studied in connexion with other morbid 
conditions of the body. Subscriptions to the chest hospitals 
were falling off, and these hospitals seemed likely to perish 
from inanition. He referred to the great services that these 
hospitals had done to the public, and if these institutions 
were closed a great measure of combating the disease would 
be lost. He explained the measures which were to be 
adopted at the Brompton Hospital both in regard to the 
treatment of patients in association with the surrounding 
boroughs and with regard to a teaching scheme whereby 
practitioners and students could obtain tuition for from three 
to six months. 

Sir Richard Douglas Powell pointed out that as at 
present arranged the treatment of tuberculous patients was 
to be carried out by ‘ ‘ specialists ” in various districts and 
patients were to be drafted into sanatoriums. He greatly 
regretted that the patients should be taken out of the hands 
of the general practitioner. He laid stress on the necessity 
of studying pulmonary tuberculosis in connexion with 
general diseases, but up to the present no proper provision 
had been made for tuberculous patients at general hospitals. 
He would prefer to see general practitioners told off to attend 
patients in small sanatoriums. In large cities resident 
medical officers would be necessary, but a visiting staff 
should also be attached. But in the first instance the 
general practitioners must be properly educated with regard 
to tuberculous disease. A central bureau should be estab¬ 
lished for a scientific study of tuberculosis and periodically 
making public the knowledge acquired. 

Dr. C. Theodore Williams drew attention to the 
unsatisfactory arrangements that had been made in 
connexion with some of the dispensaries which had been 
scattered through the country. He strongly advocated keep¬ 
ing the dispensaries in connexion with existing large 
hospitals. 

Dr. W. C. Wilkinson drew attention to the financial 
problem of the tuberculosis question, and said that the funds 
provided could only under the present proposals supply 
treatment to a limited number of patients. He thought 
that dispensaries should be mainly for treatment and not for 
prophylactic purposes. 

Dr. Norman Moore also urged that the profession is now 
concerned with a movement which might greatly affect the 
teaching at laige hospitals, and he hoped that the College 
would appoint a committee to consider the matter. 

Mr. F. E. Fremantle referred to the appointment of 
medical officers of health as tuberculosis officers, who were 
asked to advise as to the steps which should be taken in 
their districts. Those officers were isolated from the pro¬ 
fession in their having to give advice to lay bodies. The 
College could carry great weight with county councils. He 
referred to the endowment for research contained in the Act. 

The President urged that the Government and the public 
should be enlightened on the subject, especially for purposes 
of education. If a committee were appointed he thought 
that the whole subject of the sanatorium benefit should be 
considered. 

Dr. David W. Finlay proposed that the whole subject 
should be referred to the committee which had been 
previously appointed in the College to deal with the 
Insurance Bill, with the addition of Dr. Tyson. This 
was seconded by Dr. Nestor Tirard and carried. 

Other Business. 

A report wm received and adopted from the Committee of 
Management dated'Oct. 8th. The report was as follows :— 

1. Tb*t the following institutions, which have been visited by 
member® of the committee and reported as fulfilling the requirements 
of the 9oaed, be added to the list of Institutions recognised by the 
Examining Board in England for instruction in the subjects respec¬ 
tively mentioned Chemistry and Physics : Leamington Spa Municipal 
Technical School; King William School, Castletown, Isle of Man. 
Biology : West Bromwich Municipal Secondary School; King Edward’s 
School, Birmingham. (These schools are already recognised for 
chemistry and physics.) 

2. That the Naval Medical College at Greenwich be added to the list 
of laboratories recognised for the course of instruction for the Diploma 
in Public Health. 

3. That the East Ham Borough Isolation Hospital be added to the 
list of fever hospitals recognised by the Examining Board in England. 

4. That the course of clinical instruction in Lunacy by Dr. B. D. 
Macnamara at Peckham House be recognised as fulfilling the conditions 


of Clause 8, paragraph XXI., Section II, of the Regulations of the 
Examining Board in England. 

Dr. Norman Moore was re-elected a member of the 
Committee of Management. 

Books and other publications presented to the library 
during the past quarter were received, and the thanks of the 
College ordered to be returned to the donors. The Harveian 
librarian (Dr. Norman Moore) announced that the President 
had presented some letters of Harvey. He proposed that a 
most hearty vote of thanks be accorded to the President for 
this splendid and uncommon gift, and that as a special mark 
of the appreciation of the Fellows the thanks be given under 
the College seal. This was carried with acclamation. 

After some further formal business the President dissolved 
the Comitia. 


THE FLANNELETTE QUESTION. 


Mr. Ellis Griffith, M.P., on behalf of the Home Secretary, 
received at the Home Office on Oct. 31st a deputation 
organised by the National Leaguo for Physical Education 
and Improvement. The League has petitioned the Home 
Secretary asking that there shall be certain alteration in 
the law regarding the sale of flannelette, and that it shall 
be illegal to describe as safe any material of this class which 
does not conform to some standard test to be set up by the 
Home Office. The terms of this petition were dealt with in 
our columns of July 13th this year. 

The members of the deputation were Professor Howard 
Marsh (Master of Downing), Sir Lauder Brunton, Sir Henry 
Craik, Sir Ernest Clarke, Mr. H. J. Martin, Mr. J. E. Walker, 
Sir Edward Brabrook, Dr. T. N. Kelynack, Mr. Theodore 
Taylor, M.P., Sir Harry Nuttall, M.P., Mr. C. T. Needham, 
M.P., and Miss Halford, secretary of the League. 

Professor Marsh, speaking on behalf of the deputation, 
said there was an appalling loss of life entailed by the 
frequency with which people’s dresses, especially children’s, 
got alight. For 40 years he had been connected with 
St. Bartholomew’s Hospital, and the most painful cases with 
which they were called upon to deal were those of children 
between 2 and 10 years of age who were brought there 
practically burnt to death under conditions of torture one 
could scarcely describe. After referring to the very safe 
properties of flannel Professor Marsh said that flannelette 
was very different from flannel in that it was most highly 
inflammable, and mentioned that a little time ago a 
dressing-gown of flannelette w T orn by a nurse at his own 
house caught fire, with the result that she was soon in flames 
from head to foot. Pointing out that it was becoming quite 
common to sell flannelette with the special emphasis that it 
was safe, Professor Marsh said there ought to be legislation 
so that things could not be sold as safe unless they complied 
with a certain test. 

Sir Lauder Brunton said one of the most terrible deaths 
was that of burning. If a man took a baby from the 
mother’s arms and threw it into the fire everyone would say 
hanging was too good for him. But the suffering was just 
the same in the case of a child burnt to death in its clothing. 
The National League desired legislation, which would make 
accidents of the kind much less common. 

Mr. T. C. Taylor, M.P., said many coroners had taken a 
deep interest in this matter, and desired legislation which 
would prevent the sale of flannelette under misleading 
designations. Many were desirous that it should be illegal 
to sell it at all unless it had been made non-inflammable. 
Seeing that science had discovered how to make it non- 
inflammable it should be made non-inflammable, and the 
sale should be prohibited unless the material should pass a 
test of non-inflammability. 

Mr. Griffith, in reply, agreed that it was the duty of the 
legislature to lessen loss of life, especially when it was 
practicable to do something. The committee which con¬ 
sidered this matter on behalf of the Home Office practically 
confined their recommendations to the question of mis¬ 
representation, whereby highly inflammable stuff was put 
on the market with such descriptive terms as “Non- 
inflammable” and “Safe.” This practice had increased 
lately, because one of the objects of the committee had been 
to impress upon the public the danger of the material, with 
the result that those who made it felt it more necessary in 
their own interests to describe it as “safe.” The Home 
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Office were advised that it was impracticable to deal with 
the matter by an amendment of the Merchandise Marks Act. 
There was also considerable difficulty about a standard test 
of non-inflammability which could be set up for legislative 
purposes. Of course, it would be possible to pass an Act of 
Parliament to say that no article should be sold for human 
clothing unless it was above a certain standard of inflamma¬ 
bility. The Home Secretary appreciated the views of the 
deputation, and would be quite ready to consider any plans 
which they might submit to him for dealing with this evil. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8736 births and 4748 deaths were registered during the 
yreek ending Saturday, Nov. 2nd. The annual rate of 
mortality in these towns, which had been 13*7, 14'2, 
and 13 4 per 1000 in the three preceding weeks, rose to 
14 0 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual death- 
rate in these 95 towns averaged 13 5 per 1000, against 14-8 
in London during the same period. The death-rates in the 
several towns last week ranged from 3-0 in Newport (Mon.), 
6*4 in Wimbledon, 7-0 in Blackpool, 71 in Swindon, and 
7*3 in Barrow-in-Furness, to 19-6 in Liverpool, 20* 1 in 
Barnsley, 22 0 in Middlesbrough, 22 - 7 in Bootle, and 23*8 
in South Shields. 

The 4748 deaths from all causes in the 95 towns were 231 
in excess of the number in the previous week, and included 
449 which were referred to the principal epidemic diseases, 
against 426 and 421 in the two preceding weeks. Of 
these 449 deaths, 224 resulted from measles, 107 from 
infantile diarrhceal diseases, 43 from diphtheria, 36 from 
whooping-cough, 24 from scarlet fever, and 15 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
to 1*3 per 1000, and coincided with the rate recorded in the 
two previous weeks. The deaths attributed to measles, 
which had steadily increased from 67 to 189 in the 
five preceding weeks, further rose to 224 last week, and 
caused the highest annual death-rates of 1*9 in Birmingham 
and in Liverpool, 2 0 in Bhondda, 2*1 in West Ham, 2 2 
in Swansea, 2 3 in Newcastle-on-Tyne, 2'4in Middlesbrough, 
2*7 in St. Helens, 2 9 in Bootle, 3 3 in West Hartlepool, 
and 3 5 in Tynemouth. The deaths of infants under 2 
years of age referred to diarrhoea and enteritis, which 
had declined from 153 to 103 in the four preceding weeks, 
slightly rose to 107 last week, and included 34 in London 
and its suburban districts, 11 in Birmingham, 10 in Liver¬ 
pool, and 8 in Manchester. The fatal cases of diphtheria, 
which had been 56, 49, and 48 in the three preceding 
weeks, further declined to 43 last week; 9 deaths were 1 
recorded in London, 4 in Portsmouth, 4 in Bradford, and 3 
in Birmingham. The deaths attributed to whooping-cough, 
which had been 33, 36, and 40 in the three preceding 
weeks, fell to 36 last week ; of this number 7 were regis¬ 
tered in London, 3 in Bristol, and 2 each in Swindon, Bir¬ 
mingham, Nottingham, Liverpool, Wigan, and Manchester. 
The deaths referred to scarlet fever, which had been 26, 
29, and 21 in the three preceding weeks, were 24 last week ; 
5 deaths occurred in London, 5 in Birmingham, 4 in Liver¬ 
pool, 2 in Manchester, and 2 in Huddersfield. The fatal 
cases of enteric fever, which had been 11, 22, and 20 in the 
three preceding weeks, declined to 15 last week, and included 
‘2 in Portsmouth. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily increased from 1512 to 2258 in 
the ten preceding weeks, had further risen to 2278 on 
Saturday last; 278 new cases of this disease were 

admitted to these hospitals during last week, against 
322, 345, and 283 in the three preceding weeks. These 
hospitals also contained on Saturday last 903 cases of 
diphtheria, 601 of measles, 243 of whooping-cough, and 55 of 
enteric fever, but not one of small-pox. The 1221 deaths 
from all causes in London were 5 fewer than the number in 
the preceding week, and were equal to an annual death-rate 
of 14 1 per 1000. The deaths referred to diseases of the 


respiratory system, which had been 282, 326, and 240 in the 
three preceding weeks, rose to 274 last week, and were 104 
in excess of the number recorded in the corresponding 
week of last year. 

Of the 4748 deaths from all causes in the 95 towns last 
week, 184 resulted from different forms of violenoe, and 
410 were the subject of coroners’ inquests. The causes of 39, 
or 0*8 per cent., of the total deaths registered were not 
certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in Manchester, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, and in 70 other 
smaller towns. The 39 uncertified causes of death last week 
included 7 in Liverpool, 6 in Birmingham, 3 in St. Helens, 
and 2 each in Stoke-on-Trent, Coventry, Sheffield, Hull, and 
South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch "towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1079 births and 675 deaths were registered during the week 
ending Saturday, Nov. 2nd. The annual rate of mortality in 
these towns, which had been 14*1, 13 6, and 14-4 per 1000 
in the three preceding weeks, further rose to 16*1 per 1000 
in the week under notice. During the first five weeks of 
the current quarter the mean annual death-rate in these 
Scotch towns averaged 14*1 per 1000, against 13*5 in the 
95 large English towns during the same period. Among 
the several Scotch towns the death-rates last week ranged 
from 7*9 in Hamilton, 9-0 in Clydebank, and 9*8 in 
Govan, to 17-5 in Glasgow, 17*9 in Greenock, and 22*7 in 
Dundee. 

The 675 deaths from all causes were 72 in excess of the 
number in the previous week, and included 47 which were 
referred to the principal epidemic diseases, against 32 and 
43 in the two preceding weeks. Of these 47 deaths, 16 
resulted from infantile diarrhceal diseases, 14 from whooping- 
cough, 9 from diphtheria, 5 from scarlet fever, 2 from measles, 
and 1 from enteric fever, but not one from small-pox. These 
47 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1*1 per 1000, against 1*3 per 1000 
in the 95 large English towns. The deaths of infants under 
two years of age attributed to diarrhoea and enteritis, which 
had been 28, 10, and 16 in the three preceding Weeks, were 
again 16 last week, and included 6 in Glasgow, 3 in Dundee, 
and 2 in Kilmarnock. The deaths referred to whooping- 
cough, which hod been il, 6, and 8 in the three preceding 
weeks, rose to 14 last week; 7 deaths were registered in 
Glasgow, 2 in Paisley, and 2 in Hamilton. The fatal cases 
of diphtheria, which had increased from 5 to 12 in the six 
preceding weeks, declined to 9 last week, of which number 
4 occurred in Glasgow*. The 5 deaths attributed to scarlet 
fever last week coincided with the average in the four 
preceding weeks. The 2 deaths referred to measles were 
recorded in Glasgow and Motherwell respectively, and the 
fated case of enteric fever in Aberdeen. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, wliich had steadily increased from 
62 to 105 in the four preceding weeks, further rose to 139 
in the week under notice ; 35 deaths were attributed to 
different forms of violence, against 23 and 29 in the two 
previous weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 539 births and 406 deaths were registered 
during the week ending Saturday, Nov. 2nd. The annual 
rate of mortality in these towns, which had been 17*6, 
16*5, and 17 8 per 1000 in the three preceding weeks, 
further rose to 18 3 per 1000 in the week under notice. 
During the first five weeks of the current quarter the mean 
annual death-rate in these Irish towns averaged 17*1 per 
1000; in the 95 large English towns the corresponding 
death-rate did not exceed 13 5, while in the 18 Scotch 
towns it was equal to 14 1 per 1000. The annual death- 
rate in the several towns last week was equal to 18-5 in 
Dublin (against 141 in London), 16-8 in Belfast, 17*0 in 
Cork, 20 4 in Londonderry, 47-4 in Limerick, and 15*2 in 
Waterford, while in the remaining 16 smaller towns the 
mean de»*-*» rate did not exceed 15*8 per 1000. 

The 406 deaths from aU causes in the 22 Irish towns 
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were 13 in excess of the number in the previous week, and 
included 65 which were referred to the principal epidemic 
diseases, against numbers declining from 45 to 39 in the three 
preceding weeks; of these 65 deaths, 36 resulted from 
measles, 14 from diarrhoea! diseases, 6 from scarlet fever, 4 
from diphtheria, 3 from enteric fever, and 2 from whooping- 
cough, but not one from small-pox. These 65 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2*9 per 1000 ; the death-rate from these 
diseases last week in the 95 large English towns was equal 
to 1 * 3 per 1000, while in the 18 Scotch towns it did not exceed 
1 • 1 per 1000. The deaths attributed to measles, which had 
been 20, 20, and 19 in the three preceding weeks, rose to 
36 last week, and comprised 22 in Limerick, 12 in 
Belfast, and 2 in Dublin. The deaths referred to diarrhoea 
and enteritis, which had been 13, 14, and 5 in the three 
preceding weeks, rose to 14 last week, all but one of which 
related to infants under 2 years of age; 6 deaths were 
recorded in Dublin, 5 in Belfast, and 3 in Cork. The fatal 
cases of scarlet fever, which had been 4, 1, and 6 in the 
three preceding weeks, were again 6 last week, and com¬ 
prised 3 deaths in Dublin, 2 in Belfast, and 1 in Tralee. 
Of the 4 deaths attributed to diphtheria, which were equal to 
the number in the previous week, 2 were registered in 
Dublin, 1 in Belfast, and 1 in Dundalk. Two of the 3 
deaths referred to enteric fever occurred in Dublin and 1 in 
Londonderry ; the 2 fatal cases of whooping-cough were 
recorded in Dublin and Ballymena respectively. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had steadily increased from 49 
to 78 in the four preceding weeks, declined to 74 in the 
week under notice. Of the 406 deaths from all causes, 
130, or 32 per cent., occurred in public institutions, and 
9 resulted from different forms of violence. The causesjof 
16, or 3-9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 0*8 
per cent. _ 


THE SERVICES 


Royal Navy Medical Service. 

In accordance with the provisions of His late Majesty’s 
Order in Council of August 11th, 1903, Surgeon Joseph 
Glaister has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity. 

Royal Army Medical Corps. 

Colonel T. J. R. Lucas, C.B., has taken up duty as 
Assistant Director of Medical Services at Headquarters of the 
Jubbulpore and Jhansi Brigades. 

Lieutenant-Colonel A. E. Tate, honorary physician to H.E. 
the Viceroy and Governor-General of the East Indies, has 
been appointed Assistant Director of Medical Services to the 
Allahabad and Fyzabad Brigades, relieving Lieutenant- 
Colonel M. O’D. Braddell, who has resumed his original 
appointment in charge of the Station Hospital at Cawnpore. 
Lieutenant-Colonel H. E. Cree, commanding the Military 
Hospital at Subathu, Sirhind Brigade, has been selected for 
the increased rate of pay under Article 317 of the Royal 
Warrant. Lieutenant-Colonel P. C. H. Gordon has been 
transferred from the Western Command to Jersey, and 
appointed Senior Medical Officer and placed in charge of the 
Military Hospital at Fort Regent, in succession to Lieutenant- 
Colonel J. M. F. Shine. Lieutenant-Colonel E. Eckersley, 
Deputy Assistant Director-General, A.M.S., has been placed 
under orders for a tour of service in India with the Seventh 
(Meerut) Division of the Northern Army. Lieutenant-Colonel 
A. A. Sutton, D.S.O., Senior Medical Officer, Sierra Leone 
Protectorate, has arrived home on leave of absence from 
West Africa. 

Major F. J. W. Porter, D.S.O., has been selected for 
appointment as Specialist in Operative Surgery to the Ninth 
(Secunderabad) Division of the Southern Army in India. 
Major S. de C. O'Grady has been transferred to the Home 
Establishment from Egypt on the termination of his leave of 
absence, tour expired. Major J. S. Gallie has been appointed 
to hold charge of the Military Hospital at the Guards’ Dep6t, 
Caterham. Major L. Humphry has been appointed to the 
Eastern Command for duty. Major F. W. Begbie has 


embarked for a tour of service in India. Major H. W. 
Grattan has taken up charge of the Convalescent Enteric 
Fever Depdt at Naini Tal on vacating the appointment of 
sanitary officer to the Eighth (Lucknow) Division. Major 
J. G. Churton, at present serving at the Military Hospital, 
Bangalore, has been granted leave of absence home from 
India for six months. Major G. B. Crisp, deputy assistant 
director of Medical Services (Mobilisation) to the Fifth 
(Mhow) Division, has been appointed Senior Medical Officer 
on board the transport s.s. Dvfferin , leaving Bombay for 
Southampton on Nov. 21st. Major J. C. B. Statham has 
taken up duty as Specialist Sanitary Officer in the Sierra 
Leone Protectorate. 

Captain W. A. Spong has been selected for appointment 
as Embarkation Medical Officer at Karachi. Captain C. G. 
Browne has been appointed for duty in the Southern 
Command Captain R. Storrs has been transferred from 
Portsmouth to the Military Hospital at T id worth, Salis¬ 
bury Plain. Major W. S. Crosthwait has taken up duty 
at the Military Hospital, Fermoy, on the termination of 
training at Mai Bay Camp. Captain M. P. Leahy has been 
granted six months’ leave of absence home from India. 
Captain J. W. Houston has been appointed a Specialist in 
the Prevention of Disease and placed in charge of the 
Bacteriological Research Laboratory at the Bombay Brigade 
Headquarters, Colaba. Captain R. S. Smyth has been 
appointed for duty to the Southern Command. H.E. the 
Commander-in-Chief in India has approved an exchange for 
duty between Captain R. F. M. Fawcett, serving at Jhansi, 
and Captain D. P. Johnstone, serving at Chester. Captain 
W. E. Marshall has arrived home on leave of absence 
from Egypt. Captains F. A. McCammon, E. W. M. 
Paine, and G. H. Stevenson have been appointed for 
general duty on board the transport s.s. Plasty, which 
left Bombay for Southampton on Nov. 7th. Captain A. E. B. 
Wood has been transferred from Hong-Kong to North China. 
Captain R. L. V. Foster has taken up duty at the Military 
Hospital, Tidworth, Salisbury Plain, on transfer from Crown- 
hill. Captain A. N. Fraser has been selected for appoint¬ 
ment as Specialist Sanitary Officer in the Straits Settlements, 
embarking during the ensuing trooping season. Captain 
H. G. Sherren has been transferred from Aldershot to 
Bordon. Captain A. C. H. Suhr has arrived home on leave 
of absence from Malta. Captain K. A. C. Doig has been 
transferred from the Eastern Command to Alderney. Cap¬ 
tain W. Egan has been reverted to the Home Establishment 
on termination of his leave of absence from India. Captain 
W. W. Boyce, recently serving at the Military Hospital, 
Lahore, has been granted leave of absence home for one 
year on the recommendation of a Medical Board. Captain 
R. C. Wilmot has been selected for appointment as 
Medical Officer to. the School of Musketry and Specialist 
in Ophthalmology at Hythe. An exchange in the roster 
for service abroad has been approved by the Director- 
General between Captain H. G. Gibson and Captain P. S. 
Stewart; the former officer will accordingly return home 
during the present relief season. Captain W. W. Browne, 
specialist in physical training to the Colchester District, 
has been placed under orders for a tour of service with 
the Sixth (Poona) Division of the Southern Army in India. 
Captain B. H. V. Dunbar has been transferred from Mosney 
to Belfast. Captain R. G. Meredith has joined for duty at 
Aberystwyth on transfer from Lichfield. Captain H. V. 
Bagshawe has embarked for a tour of service in Egypt. 
Captain J. Farbairn has been appointed for duty in the Irish 
Command upon completion of the promotion course at the 
Royal Army Medical College. Captain J. R. Yourrell has 
taken up duty at the Military Hospital at Rangoon on 
transfer from Mandalay. 

The following Lieutenants have been placed under orders 
for a tour of service with the Northern Army in India :— 
W. Bissett, T. A. Weston, W. L. E. Fretz, P. Hayes, and 
P. M. J. Brett. Lieutenant J. K. Gaunt has been placed under 
orders for a tour of service in Straits Settlements. Lieutenant 
J. S. Levack has been transferred from Moor Laws Camp to 
the Military Hospital at York. 

Indian Medical Service. 

Colonel R. B. Roe has been selected for appointment as 
| Assistant Director of Medical Services to the Sirhind and 
1 Jullundur Brigades in the Third (Lahore) Division of the 
Northern Army in India in succession to Colonel R. W. S. 
Lyons, transferred to Divisional Headquarters. 
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Lieutenant-Colonel W. D. Sutherland has been appointed 
Lecturer in Forensic Medicine under the Government of 
India. Lieutenant-Colonel J. G. Jordan, civil surgeon at 
Monghyr, has been granted six weeks’ leave of absence. 
Lieutenant-Colonel S. Browning-Smith has taken up duty 
at Lahore as Chief Plague Medical Officer in the Punjab. 
The services of Lieutenant-Colonel R. Robertson have 
been placed temporarily at the disposal of H.E. the 
Commander-in-Chief in India by the Home Department of 
the Government of India. 

Major M. Corry, civil surgeon at Multan, has taken up duty 
as Officiating Professor of Forensic Medicine and Toxicology 
at the Government Medical College, Lahore, relieving Major 
E. S. Peck, granted leave of absence. Major A. E. Walter, 
superintendent of the X Ray Institute at Debra Dun, has 
arrived home on one year’s leave of absence from India. 
Major G. Y. C. Hunter has taken up duty under the Behar 
and Orissa Administration on transfer from the Bengal 
Jail Department. Major W. G. Richards has arrived home 
on leave of absence from Madras. Major C. B. Harrison 
has been granted six months’ extension of his leave of 
absence on medical certificate. Major C. Bowle-Evans has 
been appointed to the substantive Medical Charge of the 
Second Battalion of the 8th Gurkha Rifles, rendered vacant 
by the appointment of Lieutenant-Colonel P. Hehir as 
Assistant Director of Medical Services to the Burma 
Division. Major A. M. Fleming, civil surgeon, Central 
Provinces, has been granted leave of absence for four 
months and 28 days for purposes of study in extension of 
the combined leave already granted. 

Captain F. C. Fraser has been appointed to the 
substantive Medical Charge of the 108th Infantry at 
Bangalore, vice Major W. H. Cox, D.S.O. Captain J. C. 
Fraser has returned to India at the expiration of his 
leave of absence home. Captain K. S. Thakur has been 
selected for appointment as Specialist in Radiography 
and Electrical Science. Captain D. S. A. O’Keefe has 
been granted six weeks’ privilege leave of absence. The 
services of Captain F. P. Mackie, officiating chemical 
examiner and Government analyst to the United Provinces 
of Agra and Oudh, have been replaced at the disposal of 
the Government of India in the Home Department. Captain 
R. Kelsall has been granted six weeks’ privilege leave of 
absence. Captain C. H. Fielding has been appointed to 
officiate as Superintendent of the Insein Central Jail in 
relief of Captain A. S. Leslie, transferred. Captain J. H. 
Horne has been placed on deputation to Amritsar in con¬ 
nexion with the suppression of malarial fevers. Captain 
T. C. Rutherfoord has taken up duty as civil surgeon at 
Bilaspur on termination of his leave of absence. The 
services of Captain C. A. Godson have been transferred 
from the Assam Administration to the Bengal Government. 
Captain S. A. Russak has been granted general leave of 
absence foi one year. Captain E. B. Munro has been 
selected for appointment to the substantive Medical Charge 
of the 89th Regiment of Punjabis stationed at Meiktila, 
Burma, in succession to Lieutenant-Colonel C. J. Sarkies. 

Royal Naval Volunteer Reserve. 

Surgeon Arthur Douglas Cowburn to be Staff-Surgeon 
(dated Oct. 29th, 1912). 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Henry Brice Parker to be Lieutenant (on probation) (dated 
Oct. 11th, 1912). 

Territorial Force. 

Royal Army Medical Corpt. 

London Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Lieutenant Hugh S. Beadles to be Captain 
(dated Sept. 5th, 1912). 

4th London Field Ambulance, Royal Army Medical Corps: 
Lieutenant William Cowie to be Captain (dated Oct. 7th, 
1912). 

Attacked to Units other thorn Medical Units .—Lieutenant 
Kenneth 8. Storrs to be Captain (dated Sept. 6th, 1911). 
Captain William A. Taylor to be Major (dated Oct. 30th, 1912). 

Deaths in the Services. 

Deputy-Surgeon-General Joseph Christian Corbyn, at 
Cheltenham, on Oct. 24th, in his eighty-third year. He 
served for some years in the Bengal medical branch of the 
Honourable East India Company, and was actively employed 


during the whole of the Indian Mutiny, being present 
l throughout the siege and final capture of Delhi and the 
taking of Lucknow, and engaged in the pursuit of Nana 
Sahib. He served also with the Sikh cavalry, and in con¬ 
sequence of his linguistic ability he was frequently employed 
on delicate and dangerous outpost work (mentioned in 
despatches). Surgeon-General Corbyn was the founder of 
the first female medical school in India. 

British Red Cross Society. 

In The Lancet of Oct. 26th, p. 1168, we called attention 
to Lord Rothschild’s important appeal on behalf of the 
British Red Cross Society in connexion with the sick and 
wounded in the Balkans. The public response to that appeal 
has so far been about £13,900, of which some £7500 have 
been expended in equipping and despatching six units in 
all in three expeditions to Montenegro, Greece, and Turkey. 
A further appeal has now been issued for funds to equip and 
maintain two other units which have been offered. The 
total expenditure of the society is about £1000 per week. 
Contributions should be sent to Messrs. Coutts and Co.. 
440, Strand, W.C. ; or the secretary, British Red Cross 
Society, 9, Victoria-street, London, S.W. 

Two units left Victoria Station on Nov. 3rd for Bulgaria, 
one of which was subscribed for entirely by Sussex 
people. The units will be met at Belgrade by Surgeon- 
General Bourke, who will travel with them to Sofia. 

Mr. J. Lynn Thomas, C.B., is organising a British Red 
Cross Society Welsh unit for service in Servia, which it is 
hoped will be despatched by to-day (Friday). 

Staff Tour for Medical Services in Ireland. 

A staff tour for practising the Medical Services in the Irish 
Command was held last week at Glengariff, county Cork 
The diiecting staff consisted of Colonel G. F. Milne, C.B.. 
D.S.O., General Staff, Sixth Division; Colonel M. W. J. 
Edge, Assistant Director of Supplies and Transport, Irish 
Command ; Colonel R. H. S. Sawyer, A.M.S., Acting Deputy 
Director of Medical Services, Irish Command; Major C. 
Dalton, R.A.M.C., Deputy Assistant Director of Medical 
Services in the Irish Command ; Major W. H. F. Weber, 
Commanding 148th Battery, R.F.A.; Major J. C. Dorgan, 
R.A.M.C.; Major J. H. Brunskill, R.A.M.C.; and Captain 
H. L. G. Bell, R.E. The following Royal Army Medical 
Corps officers took part in the exercises : Colonel H, O. 
Trevor ; Lieutenant-Colonels W. C. Beevor, C.M.G., and 

N. Manders; Majors C. B. Martin, H. G. Martin, R. L. 
Popham, F. G. Richards, and W. M. B. Sparkes ; and Captains 

O. L. Harding, C. H. Turner, W. F. H. Vaughan, P. Dwyer, 
and R. J. Franklin. 


Comsponknu. 

" Audi alteram partem/' 

ON THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY THE PROLONGED 
INHALATION OF ANTISEPTIC 
AND SEDATIVE VAPOURS. 

To the Editor of The Lancet. 

Sir,—I see it announced in The Lancet that on Tuesday, 
Nov. 5th, Dr. D. B. Lees will deliver the Bradshaw Lecture 
at the Royal College of Physicians of London, when the 
above subject is sure to come under notice. 1 In November, 
1909, Dr. Lees narrated, before the Royal Society of 
Medicine, a series of cases of early pulmonary tuberculosis 
which he had treated by the continuous inhalation of 
mingled antiseptic and sedative vapours, with the result 
that of the 30 cases detailed, 22 were restored to health, 
while the remaining 8 were signally improved. When 
Dr. Lees announced these remarkable results 3 it is no 
wonder he was tempted to exclaim: “The practical extinction 
of the disease known as pulmonary phthisis is within our 
grasp.” 

It might have been expected that the publication of results 
so startling, obtained by means easy of application, devoid 
of risk, and within the reach of the humblest sufferer, would 

1 See page 1268. 

* Royal Society of Medicine, Therapeutical Section, Nov. 2nd, 1900. 
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have led to the early and extensive trial of a method that 
had so much to commend it to the attention of practical 
men. Yet the announcement which Dr. Lees made with 
such high hopes and which he based on a long series of 
cases, most of them treated in collaboration with other 
practitioners, all carefully observed and recorded, not 
hurried into print, but gradually accumulated in the course 
of four years’ practice before they were submitted to the Royal 
Society of Medicine, roused so little interest in that learned 
body that in 12 months no observations, whether favourable 
or unfavourable to Dr. Lees’s claim, had been recorded in 
its Proceedings. A year later Dr. Lees published in 
The Lancet 3 a second series of cases collected during the 
year that had just elapsed and yielding results very similar 
to those of the earlier series. On the same occasion the 
history of those earlier cases was brought up to date, when 
it was found that the 22 patients reported as having 
recovered had stood the severest of all tests, the test of 
time, while several of the remaining eight had since been 
transferred to the category of the cured. 

After commenting on this article, you, Sir, added the 
practical and significant remark : “It would be interesting 
to know whether other physicians obtain the same results.” 
This pointed appeal to other physicians to make trials and 
publish results drew but one solitary reply. Dr. I. Burney 
Yeo, who had years before done pioneer work in this 
province, having, indeed, originally devised the simple 
orinasal apparatus as well as the plan of continuous inhala¬ 
tion of creosote and its allies, of which Dr. Lees is now the 
champion, gave an account of his experience in former years 
of the treatment of phthisis by this method, and stated that 
he had seen remarkable improvement in many of his patients, 
although he had never obtained the supreme reward—arrest 
of the disease. 4 

It is difficult to explain this paucity of the testimony to 
which the Editor opened these columns. But certain it is 
that whilst the treatment of the victims of phthisis by 
pneumothorax (among other portents of the day) has found 
some following, a sane, safe, and simple procedure, tested 
and advocated by a distinguished practical physician, and 
intended to arrest the beginnings of the disease, still awaits 
an adequate trial. It may be that the generous enthusiasm of 
the advocate, instead of inspiring his brethren with hope, 
has but moved them to a sceptical smile at the contrast 
between the simplicity of the means employed and the 
magnitude of the results obtained. The traditions of pul¬ 
monary consumption are, indeed, still so sombre that we are 
too ready to assume that its arrest is not to be effected by 
simple measures. Yet the pathologist often comes upon 
traces of colonies which had thriven for a time, but had ere 
long bee me quite extinct, in the lungs of persons whose 
histories betray no indications of such episodes. Equally 
strong and still more frequent evidence of an abortive 
pulmonary tuberculosis is to be drawn from clinical observa¬ 
tion, as where a young adult in the apparent plenitude of 
health is surprised by haemoptysis, where either the detec¬ 
tion of the bacillus or the physical signs establish the 
diagnosis, yet where recovery follows upon a holiday on the 
Alps, or under simpler conditions still, such as that if a 
man’s work must be in the city his home shall be in the 
<country. These., evidences that the bacillus is often 
entertained unawares, only to be checked and destroyed with¬ 
out observation, or by purely hygienic measures, may give 
encouragement to try the simple methods under consideration. 

Dr. Lees is aware that so fair an array of successes could not 
have been obtained unless the disease had been detected and 
treated in its early stage. And on the momentous question 
of early diagnosis he has a message to deliver, insisting that 
we must attain it long before the bacillus can be found, for 
that definite characteristic physical signs are present for 
weeks or months before the patient begins to expectorate, 
and that to suspend the diagnosis until tubercle bacilli are 
discovered in the sputum is like delaying the diagnosis of 
cancer until the glands are involved. He maintains that the 
text-book statements of the earliest physical signs are 
erroneous in assigning greater importance to auscultation than 
to percussion, and quite inadequate in the information given 
as to the regions of the thoracic wall where we may expect to 
find the earliest changes. I)r. Lees’s teaching on the regional 
distribution of the physical signs forms an application to 

* Nov. 19th, 1 jIO. 

« The Ljlxcet, Jan. 17th, 1911. 


clinical procedure of the interesting results of Sir James 
Kingston Fowler’s important investigation into the topo¬ 
graphical anatomy of pulmonary tuberculosis. This patho¬ 
logist was the first to show, in his article on the Site and 
Progress of the Lesions of Phthisis, 5 that the upper and 
posterior part of the lower lobe of the lung primarily attacked 
is only second in vulnerability to the apex itself, and that it 
is usually affected at a very early period of the disease. 
“The infiltration of the lower lobe at this site in the early 
stage . is one of the most constant features in the patho¬ 

logical anatomy of the disease, and its recognition is a point 
of the greatest clinical importance, as the existence of a 
lesion at this spot, coincident with the physical signs at the 
apex, even though the latter are in themselves of doubtful 

import, is . almost positive proof of the presence of 

tubercular disease of the lung. It may be of great service in 
cases where tubercle bacilli are absent from the sputa.” Guided 
by these and other facts of pathological topography, which 
have not yet found their way into many of the text-books, 
and of which he sets forth the details in the papers above 
cited, Dr. Lees points the \va,y to an earlier diagnosis of 
phthisis. The opinion that in this inquiry percussion is of 
greater value than auscultation has also been maintained by 
Skoda, Walshe, and Fowler. 

The following case, which made a strong impression on 
more than one observer, was treated in accordance with Dr. 
Lees’s principles. 

A lady of fine physique and in the prime of life began, in 
the spring of 1909, to be harassed with cough, catarrhal 
expectoration, and hoarseness. There was no general indis¬ 
position. The expansion and resonance of the chest were 
unimpaired and the temperature was normal. But rhonchi 
were abundant in the larger and middle tubes, greatly 
preponderating on the left side ; and the tubercle bacillus 
was found. An eminent laryngologist detected a rough 
thickening in the interarvtenoid space. The months of 
July and August were passed in the Engadine, where, 
although the summer was cold and stormy, the cough became 
mitigated and the expectoration easier, whilst appetite and 
sleep were excellent. But, forbidden to use her voice, and 
placed with one companion in the remote station of Maloja, 
tired of foreign life and fare, she formed, on leaving the 
Engadine, the unfortunate resolve never to revisit the Alps 
in quest of health. On her return the bronchial catarrh 
was found to be less extensive, pulmonary resonance and 
expansion continued unimpaired, the interarytenoid infiltra¬ 
tion was less marked, and the temperature was normal. 

The greater part of the winter was passed on the south 
coast, where bronchial attacks became frequent and where 
for the first time haemoptysis occurred. On her return to 
London in the spring the left upper lobe was found to be 
the seat of massive consolidation, with close and fine 
bubbling, and indications of small cavities. The right lung 
remained as resonant as before, with but little rhonchus. 
The cough was distressing, the voice hoarse, there were night 
perspirations, and haemoptysis soon recurred. Tubercular 
infiltration was now found in both aryepiglottic folds and in 
the epiglottis. At this juncture, when this fine frame seemed 
to be within measurable distance of becoming a total wreck, 
Dr. Lees’s plan of prolonged inhalation was adopted, the 
inhaler being charged with creasote and menthol. The 
prompt relief afforded and the successive salutary changes 
that took place in the physical signs shall now be recorded, 
and will embody the observations of the eminent authority 
who shared in the management of the case. 

The patient’s own report was that the inhalation 
“miraculously stopped cough, expectoration, and sickness.” 
In two months’ time the left upper lobe was found to be 
quiescent and the rhonchi much less extensively moist. The 
larynx was greatly improved, the voice was almost clear, and 
the patient declared herself to be “ fit.” By the end of four 
months the left lung had become resonant in the main, with 
bronchial breathing in places, and some rhonchus. The 
patient seemed marvellously well. At the end of six months, 
but for one’s knowledge of the condition of the chest when 
the inhalation was begun, there would have been the greatest 
possible difficulty in diagnosing tuberculosis, the physical 
signs over the left lung being almost too like the signs over 
the right lung for one to distinguish the affected parts. The 
larynx was pronounced to be normal. 

In the second winter some months were again spent on the 

3 Fowler and Qodlee: Diseases of the Lungs, p. 350. 
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south coast, where there was a disposition to attacks of 
bronchial catarrh and to fatiguing fits of wheezing rhonchus. 
After leaving the south coast the tendency to chills ceased, 
and although the noisy wheezing attacks continued the 
patient felt perfectly well, and during a summer holiday in 
North Wales could bathe in the sea every morning and walk 
12 miles or more with ease. 

Such a result, although not perfect, is wonderfully good. 
And it is to be noted that whereas Dr. Lees postulates that 
his method be applied in the early stages, in the case just 
narrated the disease was advanced and advancing. So that 
if the argument a fortiori be ever applicable, it may be 
fittingly employed here, where some slight and apparently 
inert organic damage is all that remains to testify to the 
severity of the past invasion of the lung. The course of the 
illness would doubtless have proved less eventful and its 
issue even more perfect had the patient, still fairly vigorous, 
instead of lingering on the south coast, passed the first- 
winter in some lofty and sheltered Alpine valley and shared 
in the Alpine pastimes. But simple measures and home 
life, a conjunction not brought about until the disease was 
far on its way, have here been followed by results that might 
still be claimed as admirable had they ensued upon a winter 
spent among the wonder-working heights of Switzerland. 

I am, Sir, yours faithfully, 

Qaoensborough-terrace, W., Nov. 2nd, 1912. S. N. BRUCE. 


THE USE OF ANESTHETICS IN EXPERI¬ 
MENTS ON ANIMALS. 

To the Editor of The Lancet. 

Sib, — I find that a passage in the Report of the Royal 
Commission on Vivisection has conveyed the impression that 
I regard the frequent use of anaesthetics as unnecessary in 
experiments on animals. I wish to state in the most un¬ 
qualified manner that I regard the use of anaesthetics as 
right and necessary in every case where appreciable pain 
would otherwise be inflicted, except in the cases (provided 
for in existing legislation) where the object of the experi¬ 
ments is of sufficient importance and would not be attained 
if anaesthetics were used, or where, if the animal were 
allowed to recover, the after-effects of the anaesthetic would 
cause more pain or discomfort than the operation. I also 
wish to state that in any experiments I may do I comply 
strictly with the.existing law, although, as I stated in my 
evidence before the Commission, it in some respects defeats 
its own objects and causes much unnecessary trouble to 
those engaged in the advancement of medical knowledge. 

I am, Sir, yours faithfully, 

London, Nov. 4th, 1912. M. S. PEMBREY. 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—W ith reference to the appointment of the district 
medical officer of health as a part-time assistant tuberculosis 
officer, it was none too soon for the council of the Society of 
Medical Officers of Health (on the motion of a district medical 
officer of health) to pass a resolution to the effect that the 
position and responsibility of the district medical officer of 
health should be fully recognised in any tuberculosis scheme. 
I shall leave it to others to advocate the claims of the part- 
time district medical officer of health, and shall for the most 
part confine myself to the case of the whole-time district 
medical officer of health—for example, one who is medical 
officer of health for a combination of districts, and perhaps 
a school medical inspector as well, and one who has some 
time to devote to additional work. 

In large areas the chief tuberculosis officer will probably 
require the assistance of one or more assistant tuberculosi’s 
officers to take his place occasionally at the hospital, insti¬ 
tute, dispensary, or visiting station, or even to call at the 
patient’s home in consultation with the patient’s doctor. One 
or more whole-time assistants could, of course, be appointed. 
Considerations of economy may, however, point to the 
appointment of local men. In that case who should be more 
able to render such assistance than the average whole-time 
district medical officer of health? Take the tuberculosis 
dispensary as an example. What, according to the model 
scheme of the British Medical Association, should the work of 
the dispensary consist of? Diagnostic, consultative, bacterio¬ 
logical, and statistical work, with perhaps certain special 


forms of treatment (e.g., by tuberculin) approved of by the 
patient’s doctor. Working as he would be under the super¬ 
vision of the chief tuberculosis officer, would not the average 
whole-time district medical officer of health be capable of 
doing such work ? As regards diagnostic and consultative 
work, he has had the usual clinical training in a general 
hospital, he has had further clinical training in a fever 
hospital, and, in fact, is often called in consultation in fever 
cases. He has also had in most cases experience of private 
practice, and if a school medical inspector as well he gets 
experience in diagnosing disease in scores of school children 
every week. Dr. R. A. Lyster, in his exhaustive tuberculosis 
scheme for Hampshire, has in mind apparently the utilisation 
of assistant school medical officers for this work. 

Even apart from previous special training in tuberculosis 
work the opinion of the assistant medical officer of health 
would still be useful to the general practitioner, for two 
heads are better than one, and further, by frequent contact 
with his chief and this special kind of cases, he would soon 
become by no means a mean substitute. As for bacterio¬ 
logical ability, of course, his diploma would be sufficient 
guarantee for that, and with regard to statistical work, his 
previous experience as a health officer would eminently 
qualify him. 

It seems to me that several advantages would attach to 
the district medical officer of health being also assistant 
tuberculosis officer. As against appointing a practitioner to 
such an office, it would be but natural for the bulk of practi¬ 
tioners in a locality to prefer consulting (in the absence 
of the chief officer) with the medical officer of health 
rather than with a rival practitioner, who would thus 
be in a manner enhancing his own prestige at their 
expense. The medical officer of health would also have a 
chat with the patient about housing matters, which might 
lead to administrative action. He would also enjoin pre¬ 
cautions in the interest of the public health. One great 
advantage a whole-time medical officer of health would have 
over a general practitioner would be that he could arrange to 
attend the dispensary at a fixed hour or make an appointment 
and keep it without having to leave a patient or run the risk 
of being some distance from home when an urgent call came. 
Again, while all cases of pulmonary tuberculosis are expected 
to be notified to the district medical officer of health, the 
latter, as far as the Government orders already made are 
concerned, is expressly forbidden to publish the patient’s 
name and address. In fact, there are responsible persons 
who advise the district medical officer of health to 
comply strictly with Article VII.(a) of the Public Health 
(Tuberculosis)" Regulations, 1911, which provides solely 
for the inspection of registers by eertain persons and 
does not require a medical officer of health to give any 
information in writing. Further, it has been stated that in 
the event of a patient incurring pecuniary loss through 
leakage of information, the medical officer of health might 
be held liable to damages. A medical officer of health, 
however, whose active interest had been enlisted in the 
campaign against tuberculosis could be trusted to make the 
utmost legitimate use, tempered by due discretion, of the 
information in his possession. This would lead to the 
discovery of “ contacts,” as would also action following upon 
the death of a person from tuberculosis, such deaths being, of 
course, immediately notified to the medical officer of health 
by the registrar. 

As a conference of representatives of the British Medical 
Association with representatives of the Society of Medical 
Officers of Health is to take place on Nov. 12th, I trust that 
some such considerations as the above will receive adequate 
attention. Another matter that might well be pressed 
forward by the latter society is that on the Local Medical 
Committees to be formed the district medical officer of 
health should have adequate representation, and also the 
British Medical Association might be urged to exert their 
influence to secure a due representation of the district 
medical officer of health on the County Insurance Committees, 
so that he might not be present in a subordinate position and 
to give information only, but be on equal terms with the 
other members of the committee. In Wales, at least, the 
district councils, being the original, and until lately the 
only, sanitary authorities, are moving to get direct representa¬ 
tion on the County Insurance Committees. 

What is the basis of the anticonsnmption crusade but the 
fact that tuberculosis is an infectious disease, and in whose 
province has the control of infectious diseases been regarded 
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as being hitherto ? What are sanatoriums and consumptive 
hospitals but other terms for isolation and fever hospitals for 
a special but chronic kind of fever ? Why, therefore, should 
the district council and the district medical officer of health 
be granted such an insignificant share in the various tuber¬ 
culosis schemes, and even in the model scheme of the British 
Medical Association?—I am, Sir, yours faithfully, 

Cricdeth, Nov. 5th, 1912. E. LLOYD OWEN, M.D., D.P.H. 


To the Editor of The Lancet. 


I [Sib,—I trust that you will find room to publish the follow¬ 
ing statement showing the relation of the Government pro¬ 
posals for a medical service to the demands of the British 
Medical Association. It shows the present position, which 
the laity are very confused about. 

Copies of the statement for distribution to the medical 
profession and laity are obtainable before Nov. 16th at 
10s. per 1000. I am, Sir, yours faithfully, 

Brighton, Oct. 30th, 1912. E. ROWLAND FOTHERGILL, M.B. 
_ [Statement.] _ 


Tuberculosis medical service 1 — 
Domiciliary attendance . 

Domiciliary attendance with 
vaccine treatment . 

Night visits ; sj>ecial visits; 
consultations ; mileage ; cer¬ 
tificates ; reports (quarterly 
and special; ; attendance at 
dispensary. 

Administration of medical benefits 

Drugs, scrums, vaccines, and 
appliances . 

Medical attendance, ordinary— 
Sound lives . 

Senile and disabled members 
in December, 1911, of ap¬ 
proved societies. 

Unsound lives . 

Diseases due to misconduct ... 

Workmen’s Compensation and 

other Acts . h 

Temporary residents. 

Extras,* as— 

Mileage; attendance on mis¬ 
carriage; anesthetics; night 
visits; special visits ; dental 
extractions; dislocations and 
fractures ; consultations ; ill¬ 
nesses clue to confinement; 
serum, vaccine, Ac., treat¬ 
ment ; minor operations ; eye 
testing; treatment of tut>cr- 
culosis »; accidents ; special I 
examinations, Ac. j 

Medical certificates— 


Original 

proposal. 


Present 

proposal. 


B.M.A.* 

demands. 


6s. per 
insured 
person. 
Income 
up to 
£160. 


6d. per 
insured 
person on 
list. 


Is. 6d.to 
2s. per 
insured 
person. 5 


I 


2s. 6d. 
per visit. 

2s. 6d. 
extra. 


Special 

fees. 


Per tariff. 
( 8s. 6d. 
l>er 

| insured 
] arson. 
Income 
up to 
{ £104. 

Fee per 
visit. 


6a. 6d. per 
insured 
person. 
Income 
up to 
£160. 


Extra fees 
(equal to 
2s. 6d. 
per 

insured 

person).® 


For use of Insurance Com¬ 
mittees . 


Free. 


For use of approved societies ... j 

“ Use of modern means of exact > 
diagnosis ” ! 

Supervision of practice 4 j 

Bookkeeping (record of visits, | 
consultations, diagnoses, with 
indication of kind of attention 
given) . 

Reports on patients and their 
surroundings (special and 
general, based on information 
recorded in.day book. ) 


Extra 

tees. 


Extra 


1 For(l) treatment of anyone (no income limit) in sanatoria, dis¬ 
pensaries, and other institutions : (2) domiciliary treatment for insured 
persons and dependants only. It is illegal at present to give domi¬ 
ciliary treatment to non-insured persons. * Major n|)cnitions and 
services of specialists are considered not to be included in the Act. 
* When not-provided with treatment under tlie Tuberculosis Medical 
Service. 4 Criticism of prescriptions, reports, certificates, Ac. 5 To 
cover cost of dispensing by doctors (in emergency and in rural area*) 
and by chemists. A Central Fund to meet epidemics. ® B.M.A. 
estimate. 


To the Editor of The Lancet. 

Sir,—A s a, country doctor I wish to contradict most 
•emphatically Dr. G. S. Keeling's statement re -mileage. 
44 There is to be no mileage fee, and I fail to see that this 


should be insisted upon.” There is to be a mileage fee (over 
three miles), and we must insist upon its being a substantial 
one, even though it should encroach upon the Is. of the 
town doctor. If three provisional medical committees of 
rural Norfolk have decided against a mileage fee, they must 
be suffering from temporary insanity. As an act of charity 
I have for many years attended poor people living over 
three miles from my home for the ridiculously low sum of 
5s. a year, but as an act of business I refuse to attend these 
people for the same fee that is to be paid to the urban 
doctor. 

Dispensing has nothing to do with mileage, and the money 
paid for it cannot be regarded as a “ set-off.” In the 
country it is a necessity, so it is absurd to talk of it as a 
privilege. Some like it; many dislike it, but it is un¬ 
doubtedly good for our patients. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub., 

Member, Provisional Medical Committee, South 
Suffolk Division. 

Aldcrton, Woodbridgo, Suffolk, Nov. 4th, 1912. 


To the Editor of The Lancet. 

Sir,—T he pamphlet, with the title “The Government’s 
offer to the Medical Profession,” which has been widely 
circulated to the profession, must be regarded as of 
special significance, both as coming from the Advisory 
Committee in connexion with the Insurance Act, and 
also as being marked “ Urgent.” Although the signatories, 
at the head of whom is the Regius Professor of Medicine 
at Cambridge, state that they do not “presume to 
give advice,” the practical gist of the pamphlet is (1) to 
warn the profession that unless it consents to work the Act 
on the terms now offered the only alternative is the establish¬ 
ment of a State Service ; and (2) to appeal to the profession, 
on the grounds of pecuniary considerations, to consent to 
work the Act for three years at least. 

It must not be doubted that the Government and the pro¬ 
fession will consider this important question not only from 
the standpoint of cost and remuneration, but also from that 
of efficiency of benefit to the recipients of whatever kind 
of medical service may be instituted. The medical profession 
is fully aware that contract practice, unless very care¬ 
fully conditioned and well remunerated, must necessarily 
tend to encourage the treatment of patients by drugs 
alone rather than by such advice, whether inclusive or 
not of drug treatment, as can only be given efficiently 
after a considerable expenditure of time, skill, and care in 
diagnosis. Sir Clifford Allbutt himself has duly emphasised 
the error of regarding medical treatment as synonymous 
with drug-giving ; and the opposition to the medical part of 
the Insurance Act has in many quarters been largely, or 
even wholly, based on the conviction that the Act will 
extend enormously the domain of contract practice. As far 
as can be seen, the present offer of the Government is not 
likely to diminish in any way the acknowledged evils which 
must always attach more or less to contract practice ; and it is 
to be noted that this very important consideration is virtually 
ignored in the Advisory Committee’s pamphlet. As against 
the alternative of a State Medical Service which would be 
practically free from this great objection, the Committee 
appeal only to what they take to be the pecuniary interests 
of the profession when they ask it the final question whether 
it would be “ wise ” to refuse to work the Act. 

It may be giavely doubted whether even the pecuniary 
interests of the profession would be better served by working 
the Act as now proposed than by the establishment of an 
efficient and adequately paid State service. Apart from this 
consideration it would certainly appear from all points of 
view that the true interests of both doctors and patients 
would be better served by the alternative plan which is 
threatened rather than fairly set forth by the Advisory 
Committee. It seems to many that at the inception of the 
medical insurance scheme, and for some time after, no dis¬ 
tinction was emphasised or suggested between the merely 
routine treatment, of patients by pills and potions, and the 
true and scientific treatment by careful diagnosis and con¬ 
sequently appropriate advice. Since then, according to Sir 
Clifford Allbutt, the ideals of the profession have been raised 
or (shall we suggest as an amendment ?) have been publicly 
recognised. Surely, therefore, one all-important question 
for consideration at this juncture is whether the higher ideal 
of efficient work will be better attained by an immense 
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increase of contract practice than by a well-directed system 
of State Medical Service. 

There would, indeed, be some risk were the Committee’s 
41 urgent ” hint to be accepted in a hurry, and a three years’ 
trial of 44 working the Act ” accorded, that the profession, 
apprehensive of further experiments, might lose hold of its 
higher ideal and stolidly continue its work, however keenly 
it might realise its defects.—I am, Sir, yours faithfully, 

Nov. 2nd, 1912. _ X. 

I To the Editor of The Lancet. 

Sib,—I think the profession is greatly indebted to Sir 
Clifford Allbutt and his colleagues for the able way in which 
they stuck to their guns in the arrangements with the 
Chancellor. The terms offered by the latter are, in my 
judgment, satisfactory, and the profession will do well in 
accepting them. 

I am a country practitioner and I intend to join all those 
of my professional brethren who are prepared to give the 
Act a trial on the terms offered. Every man to whom I 
speak thinks the terms such as we can accept. I have held 
club appointments, and know these terms are better than we 
have had. I am, Sir, yours faithfully, 

Nov. 2nd, 1912. _ A COUNTRY DOCTOR. 

To the Editor of The Lancet. 

Sir, —I quite agree with 44 Country Surgeon ” that the 
prohibition to supply medicines to our patients under the 
Insurance Act will seriously affect the incomes of many 
practitioners. We have not sufficiently protested against 
the innuendo that we cannot be trusted to supply proper 
medicines. If the Chancellor of the Exchequer cannot trust 
44 even the legal profession ” under circumstances of tempta¬ 
tion, why should he pin his faith in chemists ? We ought 
really to combine whole-heartedly and insist upon having 
the irreducible minimum of 10*. per head, to include 
medicines, and thus conserve our right to dispense. 

I am, Sir, yours faithfully, 

Oct. 29th, 1912. _ City Surgeon. 

To the Editor of The Lancet. 

Sir, —I enclose you a report of a meeting held at Wigan, 
and should be glad if you could find room for it in your next 
issue. I am, Sir, yours faithfully, 

Nov. 4th, 1912. Secretary. 

[Enclosure.] 

At a large and representative meeting of Lancashire colliery surgeons 
held at Wigan on Friday, Nov. 1st, Mr. W. Mitchell Roocroft presided. 
The following resolution was passed by 43 votes to 2: “ That accidents 
and industrial diseases under the Workmen's Compensation Act, 1906, 
shall not be entitled to medical benefit under the National Insurance 
Act, 1911.” Dr. Thomas Campbell was appointed a delegate to attend a 
conference at Newcastle-on-Tyne on Nov. 6th. 

WAR AND DISEASE IN THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 

The event so long dreaded by all the world has come at 
last, and war is raging on all the land frontiers of European 
Turkey. A Balkan war in the winter months must involve, 
even under ordinary circumstances, an incalculable amount 
of bitter suffering on both sides. But this war is no ordinary 
war. One combatant is fighting, with his back to the wall, 
against four enemies at once—fighting, as he knows, for his 
very existence on the European continent. On both sides 
is a racial hatred long pent-up and at last finding vent in a 
struggle which both welcome as a means of settling, once and 
for all, the conflict of centuries. But when to that racial hatred 
is added, like oil on a blazing fire, the bitter and undying 
animosity of rival religious creeds—then, indeed, the outlook 
is black. This is not the place to discuss such grave ques¬ 
tions as the responsility for thus adding fuel to the flames, 
but it is not easy, in writing on the subject at all, to pass 
over in silence the humiliating fact—humiliating to Western 
civilisation, humiliating to Christianity—that the first, 
indeed the only, appeal to religious fanaticism has come 
from the principal of the allied Christian States; while the 
Moslem leader, in a dignified exhortation to his troops, 
expressly urges them to respect the religious susceptibilities 
of those who differ from them in creed. 


There can be no doubt that the resulting mortality will be 
enormous, and that it will be caused as much by disease as by 
the bullets and cannon-shot of the enemy. The arrangements 
on both sides for dealing with the sick and wounded are, it 
would appear, exceedingly inadequate, and all the help that 
Red Cross or Red Crescent can give will be needed, and more 
than needed. Both organisations are already doing admirable 
work, and it may be hoped that their appeals for support in 
the British press will meet with an immediate and sub¬ 
stantial response. And there will be no less need for help 
to the non-combatants, whose sufferings from the war will 
be almost as great as those of the soldier in the field. 
Penniless refugees are already pouring into Constantinople, 
and the ravages of semi-starvation, penury, and disease are 
only too certain to decimate them, as they did in analogous 
circumstances during the Russo-Turkish war of 1877-78. 
Typhus fever and small-pox were the principal diseases that 
then raged among these poor people, and it is only too much 
to be feared that they will do the same now. A British 
“War Relief Committee” has already been formed here on 
the initiative of Lady Lowther, wife of H.M. Ambassador in 
Constantinople, and is oiganising a scheme of distributing 
bread, fuel, and clothing to the families of soldiers and to 
refugees. 1 

Should cholera be added to the list of disease to which 
troops in a big war are invariably liable, the horrors of this 
war will be enormously increased. That there is serious 
danger of this occurring it is, unfortunately, impossible to 
deny. The degree of danger is best estimated by a survey 
of the actual cholera situation in the Turkish Empire and 
in adjoining countries. Such a survey has been continuously 
given in the columns of The Lancet in my previous letters, 
and it is only necessary to add the records for the past few 
weeks since the date of my last letter (published in 
The Lancet of Sept. 28th, p. 912). The most encouraging 
features in the situation are that this year, for the first time 
for many years past, cholera seems to be absent from the 
Russian Empire ; that the few* cases of the disease already 
recorded as occurring in Hungary have been followed by 
no others; and that in Turkey itself cholera is so far con¬ 
fined to Asiatic territory. On the other hand, large numbers 
of redifs (reservists) are now* being called up from the 
Asiatic provinces, and it is much to be feared that they may 
bring the germs of the disease with them, and there has been 
unfortunately a fresh importation of cholera to the Hedjaz 
from its endemic sources in India and the Dutch Indies. 
The returning pilgrimage of this year will be a cause of 
more than usual anxiety. The Kurban Bairam f£tes at Mecca 
will fall this year about Nov. 18th-21st, and after the latter 
date the return flow of pilgrims will set in, and the existing 
defences against the spread of disease by their means will be 
put to a severe test. 

Cholera in Asia Minor and Syria. 

After repeated endeavours to obtain the issue of regular 
weekly bulletins from the responsible authority (the Adminis¬ 
tration de MSdecine Civile et d'Hygi&ne Publiquede l’Empire) 
something like success has been attained. The following are 
the figures of the last five bulletins that have been published 
for the whole Turkish Empire:— 

From Aug. 31st to Sept. 7th . 127 cases, 132 deaths. 

,, Sept. 8th ,, ,, 15th . 109 ,, 91 ,, 

„ „ 10th „ „ 22nd 58 „ 72 „ 

„ „ 23rd „ „ 30th 108 „ 119 „ 

,, Oct. 1st ,, Oct. 9th (sic) ... 06 ,, 101 ,, 

„ „ 10th „ „ 16th . 33 „ 89 „ 

These figures are, however, almost certainly much below 
the truth. The disease has been most active in the vilayets 
of Syria and Aleppo, but it has been more or less prevalent 
in those of Adana, Konia, Sivas, Angora, Bitlis, Ma’amouret- 
ul-Aziz and Diarbekir. A glance at the map will show that 
these vilayets are situated in the centre and south of Asia 
Minor. The northern and western shores of the great 
peninsula are fortunately so far free from the disease, and 
so also are the valley of the Tigris below Diarbekir and that 
of the Euphrates below Biredjik (to the north-east of 

i An eloquent appeal on its behalf has appeared in the British press, 
and we venture to urge all who read these words and who can spare 
even a trifle for this admirable work, to send a subscription o “Lady 
Lowther’s War Relief Fund," National Bank of Turkey, 50, Comhili, B.C. 
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Aleppo). In Damascus the epidemic is fortunately declining, 
as shown by the following official figures :— 

From July 18th to Sept. 12th . 159 cases, 134 deaths. 


Sept. 13th,, 

„ 20th ... 

... 74 , 

53 

,, 21st ,, 

„ 29th ... 

... 64 , 

45 

„ 30th „ 

Oct. 4th ... 

... 30 , 

28 

Oct. 5th ,, 

,, 13th ... 

... 12 „ 

, - 8 

„ 14th,, 

„ 20th ... 

2 „ 

, 4 


Cholera in the Pilgrimage. 

As pointed out in my last letter, the Hedjaz has been 
threatened this year with two quite distinct strains of 
cholera. That from the north (from Damascus and other 
places in Syria) is the remains of an epidemic that has 
prevailed for several years in Europe, and was already show¬ 
ing signs of greatly diminished virulence and power of 
spread. That from the south and east, on the other hand, 
was a fresh strain, newly imported from the homes of the 
disease in the Far East. 

The former has so far extended no further south of 
Damascus than a place called Busroulharir, described as a 
dependence of Ezea. Neither place is marked on the best 
maps, but the first cases here were reported by the governor 
of Dera’a, the junction on the Hedjaz railway, 24 hours 
south of Damascus, where the Caiffa-Dera’a branch joins the 
main line, and Busroulharir is presumably in that neighbour¬ 
hood. The disease was first reported from here on 
Sept. 29th ; on Oct. 1st it was stated that 30 cases with 
9 deaths had occurred before that date, and one or two 
more have been reported since, as also a few cases at Dobra, 
near to Busroulharir. Mention has also to be made of two 
cases of cholera which occurred before Sept. 10th at Emebli, 
a village one hour from Fouli, a station on the Caiffa-Dera’a 
line. No cases appear to have occurred there since. 

The fear expressed in my last was only too soon realised, 
and Mecca and Medina are already seriously infected with 
a fresh strain of cholera imported from India and the 
Far East. In addition to the four steamers mentioned in 
that letter three others arrived recently at Camaran, and in 
each instance a ease of cholera developed among the pilgrims 
during their stay in the lazaret. They were the s.s. Mm ado, 
which arrived at Camaran from the Dutch Indies on 
August 28th, the s.s. Khosref. and the s.s. Islam /, both of 
which arrived from Bombay early in September. The exact 
date of the first case of cholera in Mecca is not known, but 
the disease was present there on Sept. 23rd. By Sept. 26th 
8 cases had been seen ; they occurred among pilgrims 
from Bokhara and the Yemen, and the disease spread to 
Javanese pilgrims and to troops of the garrison. The cable 
to the Hedjaz is constantly interrupted, and telegrams have 
arrived most irregularly; they iudicate that down to 
Oct. 19th only from 1 to 3 cases had been seen daily, 
and from 1 to 7 deaths (most of the cases seem to have 
been discovered only after death). From Mecca the infec¬ 
tion soon spread to Medina ; for at this time there is a 
steady flow of pilgrims from Mecca to the latter town, 
whence they will again return to Mecca in time for the 
Kurban Bairam fetes. The first cases in Medina were seen 
on Oct. 4th in a caravan of about 4000 pilgrims, who had 
arrived from Mecca on that and the preceding days. Since 
then the following figures have been reported : Oct. 4th, 

7 cases, 4 deaths ; Oct. 5th, 35 cases, 32 deaths : Oct. 6th, 
29 deaths; Oct. 7th, 26 deaths; Oct. 10th, 4 deaths; 
Oct. 11th, 5 deaths. It is a matter for congratulation that 
the figures are not still higher ; but the really dangerous 
period will come when the f£tes of Bairam approach, 
and when Mecca, Arafat, and Mina will be thronged 
with 100,000 pilgrims living under the usual insanitary 
conditions. 

Cholera and Plague in Persia. 

Telegraphic [reports from Bushire and Tehran state that 
3 cases of cholera occurred at Ahwaz in the week ending 
Oct. 5th, and 3 cases of the same disease at Nasseri before 
Oct. 15th. Ahwaz is situated on tlx; Karun river, which 
joins the Shatt-iil-Arab at Moharnmerah, and Nasseri is 
described ns near the latter town. No reports have been 
received of cholera in other parts of Persia on the Gulf, and 
it remains to be seen what the origin of these local outbreaks 
can have been. On Oct. 9th a telegram was received from 
Tehran stating that a mortal disease, commencing with 
rigors and ending with hiematemesis, had already caused 
some 50 deaths at Turbet-djami, in the Persian province of 


Khorassan (in the north-east of Persia). A second telegram, 
dated Oct. 21st, states that this epidemic has been “clini¬ 
cally diagnosed by Dr. Sorotin as pulmonary plague.” 
Further reports on this outbreak will be awaited with 
interest. 

Plague in the Kirghiz Steppes. 

The following information has been recently officially 
published. On July 4th (17th) plague ap]>eared in a farm, 
situated 10 versts from the village of Zavetnoye; the patient, 
a boy, was transferred to the village, where other oases 
followed. In all, between July 4th (17th) and Sept. 5th 
(18th) 35 cases and 25 deaths occurred in this village, which 
is situated in the Tchernoyarsk district of the Astrakhan 
government. On July 29th (August 11th) plague appeared 
at the Romanenko farm, 85 versts to the north-east of the 
village of Rakhinka, in the Tsaref district of the same 
government ; it spread to the village, and between the date 
named and Sept. 15th (28th) 18 cases and 14 deaths occurred 
here and in an adjoining farm at Rodionova. In the Kirghiz 
steppes of the Astrakhan government, between August 13th 
(26th) and Sept. 1st (14th), 6 cases of plague with 4 deaths 
were reported. In the whole government of Astrakhan the 
totals are officially put at 57 cases and 41 deaths between 
July 4th (17th) and Sept. 9th (22nd). Iu the Djambcitinsk 
district of the Uralsk government 4 cases of plague with 
4 deaths were recorded between August 25th (Sept. 7th) and 
Sept. 13th (26th). 

Plague in Morocco. 

On Sept. 18th the French Government officially notified 
that one case of bubonic plague had occurred at Casablanca, 
in Morocco. Several suspected cases had, it was added, 
also been seen, but the bacteriological reports had not con¬ 
firmed them. On Sept. 29th 10 certain cases of plague and 
2 suspected ones were reported from the same port. Five of 
the wises had, it was added, occurred in Europeans. No 
further news has since been received. 

Constantinople, Oct. 28th. 


THE MOTOR EXHIBITION AT OLYMPIA. 
(From a Special Correspondent.) 

The eleventh International Motor Exhibition at Olympia 
opens to-day (Friday) and closes on Nov. 16th. Press day 
afforded the opportunity thoroughly to inspect the majority 
of exhibits wit limit the discomfort which is inevitable when 
the public are admitted. Other exhibits were seen at the 
manufacturers. It is not very profitable to attempt to detail 
the leading features of the laige number of cars which are 
exhibited, hut it may be useful to recite the various points to 
be considered by would-be purchasers. Of course, the 
majority of cars arc now so well built that a doctor’s choice 
becomes somewhat difficult. All manufacturers seem to be 
catering for the man of moderate means, to which class 
the medical practitioner usually belongs. 

We all wish for a car which will require to visit the motor 
hospital as seldom as possible, and which will also take us 
to our destinations without unexpected halts. Therefore, in 
making a selection, an important point is the manufacturer’s 
reputation. Even an expert by mere inspection cannot 
gauge the quality of the material of a car's vitals, and 
thus the standing of the maker must be taken as some 
sort of guarantee. With suitable steel a crank-shaft or 
back-axle may be much lighter than one made of metal of an 
inferior quality, and therefore mere size and weight of these 
parts do not constitute a criterion. 

A great many of the minor repairs and adjustments the 
owner will probably do himself, and consequently the 
question of accessibility must be taken into account. It is 
all very well for makers to say that they fit covers over the 
valve tappets. I grant these are good features, but I would 
rather be without them than have such protection from dust, 
&c., removeable only by taking down the exhaust pipes, or 
perhaps the carburettor or magneto. True, valves seldom 
give trouble, but still a stem may break or a valve tappet 
may need adjustment, and the dismantling of half the 
engine to do so is neither desirable nor necessary. How¬ 
ever, many exhibits show considerable improvement as to 
accessibility. 

Carburettors are much improved, and nearly all cars have 
excellent ones, such as the Zenith, White and Poppe, and the 
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Claudel-Hobson, but they axe not all t in ideal situations. 

If a carburettor is so near the shield that to take the jet out 
the carburettor must be taken down, the owner may be the 
reverse of pleased if he has to perform this operation on the 
road. Therefore it is essential that a carburettor Should 
have a jet which can be removed in situ , and with rapidity. 

I should also insist on an easily reached and cleaned filter, 
which should be interposed somewhere between the 
carburettor and the petrol tank. As to thermo-syphon 
cooling or water circulation by pump, there is little to 
choose. Pumps are now so well made that they give very 
little trouble, and possibly pump circulation has advantages, 
though thermo-syphon cooling is increasing in favour. Most 
radiators are now of a good type, and the form fitted need 
not be regarded from the point of efficiency, though some 
have advantages in their appearance. Engines, now we have 
the oxygen carbon removing process, do not need dis¬ 
mantling for cleaning. Thus the one argument against 
the mono-bloc casting has disappeared, and it is certainly 
popular with many four cylinders. I do not favour some of 
the American patterns of detachable engine heads. It is 
true they permit of easy cleaning, but then the water- 
joints that have to be remade nullify absolutely that small 
and evefi questionable advantage. 

Thorough lubrication means long life for the engine, and 
it is sparing of trouble to have some mechaniciil 
automatic means of ensuring a constant supply of oil 
to the engine bearings and pistons. It must also be 
remembered that the same oil will not perform the same 
function for ever ; that the used oil must be cleared 
out of the crankcase at times. Though it is a small 
point, we all want as little work to do as possible. It 
is a trouble to unscrew a plug situated beneath the 
crankcase ; therefore a cock fitted there may ensure a more 
frequent removal of exhausted and grit-fouled lubricant. As 
to transmission, both bevel-wheel and worm drive are good, 
but it must be borne in mind that a worm is more expen¬ 
sive to make and must be made well; so on cheap cars 
without a reputation I think I should vote for the bevel. 
Certainly a feature is the introduction of silent chains 
instead of gearing for the distribution mechanism ; but as 
these parts have seldom given much trouble, it is question¬ 
able whether this innovation can be regarded as a desirable 
one. Chains were introduced for the operation of sleeve 
valves, but whether they are useful for the distribution 
gears is questionable. Therefore 4 I am somewhat astonished 
at the large number of manufacturers now employing this 
method. 

For those who intend to do their own repairs and arc not 
anxious for much experience in that direction, I think the 
cone leather-faced clutch has advantages. Anyone can rivet 
on a fresh bit of leather, but generally the makers only can 
repair a multiple disc type clutch. Therefore one welcomes 
the fact that the cone type still holds its own. The brakes 
are very important, and the internal expanding and 
the external band types are both equally good provided 
that the adjustment is easy. Whichever brake is fitted 
should be worked by rods, not wires; and if both 
sets of brakes, as on some cars, can each operate on 
the back wheels direct, and not through the cardan shaft, it 
is an advantage. The question of detachable wheels is 
worth considering, but with the ever-popular Stepney I 
question if they are worth the extra cost to the man of 
moderate means. 

The majority of tyres are good, but it must be remembered 
that a little extra spent on the initial outlay in providing a 
somewhat larger size is fully repaid by the longer wear 
obtained. Steel-studded non-skids are more expensive, but 
the worry of a skid may be economically avoided by 
using plain tyres and carrying Parsons’ non-skid chains, 
which are easily fitted, and can be put on rapidly when the 
road condition indicates their use. 

One feature which is indicative of the whole tendency of the 
automobile industry is well marked—that is, the successful 
attempt to blend, as it were, the carriage work with the 
chassis. No longer has one the impression that the body 
has been built regardless of its future destination. On the 
contrary, the dash not infrequently sweeps upwards and 
outwards, its swelling panels merging harmoniously into the 
carrosserie. The bonnet, too, blends with the dash, and the 
graceful contour throughout the body, with its gentle curves 
and rounded corners, forms a most effective whole. Still, 


it is as well to recollect that the coach, though the most 
noticeable feature, is not the most important. Accessibility 
may perhaps be named as the most distinctive maxk of 
the majority of exhibits. The carburettor, the magneto, 
the gear-box, and the brakes are now in most cases all 
so disposed that they are readily to be got at for adjust¬ 
ment or repo oval. In a large number of cars self-starters 
are to be found—a useful feature in a doctor’s car. Auto¬ 
matic functioning of the carburettor and magneto has now 
become universal. The magneto is so improved that one is 
not so disposed to condemn the practical disappearance 
of the dual system of ignition. On the whole, a moderate 
bore-stoke ratio predominates, though on some engines the 
excessively long stroke persists. Four forward speeds are 
increasingly common, and gear-boxes are now invariably 
oil retaining. Pressed steel frames are much in vogue, and 
silence characterises the majority of the new models. 

Among the exhibits of cars wdiich may be inspected with 
interest by the medical man may be mentioned the Armstrong- 
Whitworth, the Austin, the Clement, the Darracq, the 
De Dion Bouton, the Adler, the Daimler, the Sunbeam, the 
Talbot, the Wolseley, the Napier, the Rover, the Renault, 
the Belsizc, the Star, the Humber, the Gregoire, the Briton, 
the Vauxliall, and the Swift—all of which show cars within 
the means of most practitioners. 

The number of accessories in the exhibition is legion, and 
many of them are better termed luxuries than accessories. 
A stand that should certainly be visited is that of the Bosch 
Magneto Company, as the majority of cars have this method 
of ignition fitted. On this stand the principle of their 
highly successful method is demonstrated, and car owners 
will greatly benefit by seeing how to keep their magnetos 
adjusted. The Simms’ Magneto Company have also on 
show a fascinating exhibit. Lamps are, of course, a 
necessity, and on Messrs. Brown Brothers’ stand are 
excellent examples of acetylene and also of electric lamps. 
Their autoelipse head-lights will interest all who have to 
travel by night. On this stand, too, is shown the Brolt 
car lighting dynamo set, which for simplicity and efficiency 
has but few equals. Messrs. Peto and Radford, C. A. 
Vandervell, Bleriot, and Polkey-Jarrott also show ideal 
electric lamps. 

Among the many forms of shock absorbers may be 
mentioned the Gabriel rebound snubber, which has been 
described already in The Lancet, and the t T .M.I. sus¬ 
pension compensators, and the Parsons’ shock absorbers—all 
good methods of ensuring easy riding. Messrs. Brown 
Brothers also show’ a neat shock absorber which is known as 
the Brew-ree. For those who like speedometers, which are 
certainly of use, I should advise a visit to the stands of 
the Cooper Stewart Engineering Co. and Messrs. Markt 
and Co. On Messrs. H. M. Hobson’s stand, in addition 
to the Claudel-Hobson carburettor, are samples of their 
very reliable sparking plugs. A stand that certainly should 
be visited is that of the Harvey Frost vulcanisers, where 
demonstration will be given of their successful methods of 
repairing tubes and covers. Their baby vulcani9er, which 
is sold for £3, is competent to thoroughly repair an outer 
cover as well as a tube. 

I have only attempted to summarise for the use of medical 
practitioners the outstanding features of the exhibition, 
while giving hints that may be of practical use to purchasers. 


BIRMINGHAM. 

(From our own Correspondent.) 


Health of the City. 

In his report on the health of Birmingham for the third 
quarter of the year the medical officer of health gives the 
estimated population as 850,947. The birth-rate was 26*2 per 
1000 and the death-rate 10-9 per 1000. This death-rate has 
only been equalled once—namely, in 1910. The infant 
mortality was unusually low, only 91 per 1000 as compared 
with 238 in the same quarter last year. The deaths from 
the principal infectious diseases were as follows : enteric 
fever, 3; measles, 81; scarlet fever, 41 ; w hooping-cough. 
26 ; diphtheria, 23 ; pulmonary tuberculosis, 222. 1477 cases 
of scarlet fever were notified during the quarter, 984 cases of 
pulmonary tuberculosis, 173 of diphtheria, 158 of erysipelas. 
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20 of puerperal fever, 11 of enteric fever, 6 of poliomyelitis, 
and 4 of cerebro-spinal meningitis. 

Midland Medical Society. 

The address at the inaugural meeting of the Midland 
Medical Society held on Oct. 31st was given by Dr. Charles 
Mercier. His topic was “Drunkenness and the Physio¬ 
logical Effect of Alcohol.” Mr. Christopher Martin presided, 
and many medical men from all over the Midlands attended. 
Dr. Mercier’s address was marked by his usual force and 
lucidity, and was enlivened throughout with witty phrases 
and humorous applications, which convulsed his audience. 
Without ignoring in the least the evil effects of alcohol, he 
contended with great emphasis that England to-day was a 
sober nation, and that the anti-alcohol agitators were 
intemperate in language and blind to facts. He pointed out 
that the proper scientific attitude towards the disease of 
alcoholism was not one of mere denunciation but of patient 
inquiry into causes. The task they should set themselves, if 
they wished to diminish the small remnant of drunkards that 
still remained amongst them, was not to cry “ Bogey ! ” nor 
yet to bid the drunkards observe how vastly superior to the 
rest of mankind were the people who did not take beer with 
their meals, but to search out the reasons for drinking. 

Birmingham Medical Mission. 

The annual meeting of this charity was held on Oct. 31st, 
the rector of Birmingham (Canon Willink) presiding. Dr. 
Bagster Wilson, in a statement as to the work of the mission, 
said they existed to pick up those who were maimed in the 
traffic and whirlpool of city life. The classes they dealt 
with might be divided into the aged, prematurely or other¬ 
wise, the ageing, hard-beset parents, children, and infants 
with their mothers. They endeavoured to prevent not only 
the maiming of physiques but the maiming of characters. 

Nov. 5tli. 


MANCHESTER. 

(From our own Correspondent.) 

Anooats Hospital: Annual Report. 

The eighty-fourth annual report of the Ancoats Hos¬ 
pital shows that the number of accidents treated during 
the year was 24,747 and of out-patients 11,705, as com¬ 
pared with 23,390 and 10,547 respectively in the previous 
year. During the last ten years the numbers have trebled, 
and many would-l>e in-patients had to be refused owing to 
the lack of the necessary accommodation. Out of a total 
income of £7412, £3908 have been received in subscriptions 
and £355 from the Hospital Saturday Fund. The expendi¬ 
ture was £10,407, but £1000 of this were spent on necessary 
repairs. The net balance due to the bankers for the year 
was £1240. 

Saif or d Royal Hospital: Annual Meeting; a Generous Offer; 

Tribute to the late Dr. J. Dixon Mann. 

The annual meeting of the subscribers to the Salford 
Royal Hospital was held on Oct. 24th. Owing to the lack 
of funds 35 of the additional beds in the new extension 
remained unoccupied. The deficit on the extension fund 
is about £10,000. The accident cases had increased from 
13,600 to 14,836, and the opinion was expressed that the 
insurance companies and the work-people should testify 
their appreciation by subscribing more liberally to the funds 
of the hospital. The deficit on the year’s working was 
£947. The sum received from the Hospital Saturday and 
Sunday Funds was only £429, as against £981 last year, 
and this though the hospital is now almost double the 
size. The new extension cost £66,500, and there was 
still a large deficit, which, counting everything, now stood 
at £12,000. M his additional sum must be obtained if 
the hospital is to be free from debt at tlie end of 
the year. The president of the hospital, Sir William 
Mather, suggested to those persons who had it in their minds 
to do something for the Salford Hospital out of their 
estates, that it would not be a bad idea to anticipate the 
event, lie personally guaranteed the sum of £5000 to be 
paid at the end of the coming year if £5000 could be con¬ 
tributed from other sources, if the £5000 could not be 
arrived at, he would guarantee the equivalent of the amount 
raised. At the conclusion of the meeting Sir William 
Mather unveiled a bronze tablet in the hospital to com¬ 
memorate the work of the late Dr. Dixon Mann in the 


relief of the sick poor and the advancement of medical 
science. Dr. Dixon Mann was appointed in 1882, and was 
still on the active staff at the time of his death, and he was 
a great helper in forwarding the extension scheme. 

Cost of Long-time Lunatics. 

It is well known that the life of some lunatics is prolonged, 
and should they happen to be placed under control at an 
early period of their existence the cost of their maintenance 
mounts up steadily, even though, as in the case of pauper 
lunatics, the amount paid for it may be less than half a 
sovereign a week, or about £25 per year. Some patients have 
been in asylums since the late “sixties.” The Prestwich 
board of guardians has spent £6226 on the maintenance of 
six lunatics who have been under its care for periods varying 
from 30 to 48 years. This is a not uncommon experience in 
asylums. Some patients have been in Whittingham Asylum 
since it was opened in 1873. 

Report of Medical Officer of Health of the County. 

The twenty-third annual report of Mr. E. Sergeant, 
county medical officer of health, has just been issued. It 
shows a birth-rate of 22-64 per 1000 of the population for 
last year, as against 22 48 for 1910. Having regard to the 
fact that the county population for 1910 was miscalculated, 
it turns out that the rate for 1911 is actually the lowest on 
record. The average for the last ten years was 25’09. The 
general death-rate was 15*05, or 2*32 per 1000 above the 
previous year. The infant mortality reached 144 per 1000 
births, owing to the exceptional temperature of the third 
quarter of the year. The total of births was 39,134(19,917 
males and 19,217 females), being a decrease of 1190 births. 
Industrial areas have the highest birth-rates, while the 
lowest rates are in the best-class districts. In the districts 
with the highest birth-rates, 32*4 per 1000, the death-rate 
was equal to 18*3 per 1000 and the infant mortality 173 per 
1000 births. In the districts with the lowest birth-rates, 
averaging 13*3. the mortality was 10*9 and the rate of 
infant deaths 79. Pulmonary tuberculosis caused 1528 
deaths, or 87 more than in 1910, but the average rate is 
exactly the same as the decade 1901-11. 

After-care aiul Residence of Inebriates Released from 
Reformatories. 

The Manchester justices have carefully considered the pro¬ 
visions of the Inebriates Bill now before Parliament, more 
especially as it deals with the care of women inebriates who 
have been discharged from such a reformatory as Langho. 
Such discharged persons it is pressed should be placed on 
proliation for 12 months, and during that time should be 
under the care of a guardian to l>e appointed by the board of 
management of the reformatory. The committee unani¬ 
mously agreed to recommend that whenever a guardian 
having the care of a discharged inebriate should consider it 
necessary during the probation period he should have the 
power to prescribe the place of residence of the inebriate, 
and that the person should not be allowed to leave that place 
without the written consent of the guardian. It was 
therefore proposed that Subsection ( c ) of Section 26 of the 
Bill, which reads, “ He shall not change his abode without 
previously giving notice of his new address to the guardian,” 
should be altered so as to read “He shall, if required so to 
do, reside at a place of abode selected for him by the 
guardian, and he shall not change such abode without the 
written consent previously obtained of the guardian so to do. 
He shall not change any abode selected by himself without 
previously giving notice of his intended new abode to the 
guardian.” 

Nov. 4tli. * 

LIVERPOOL. 

(From our own Correspondent.) 

JAwrpool School of Tropical Medicine. 

The school has arrangements in hand for the despatch of 
an imjiortant expedition to Jamaica and the West Indies, 
this making the twenty-ninth expedition of the school. The 
chairman of the school, Sir William Lever, will proceed 
shortly on an extended tour in West Africa, and will be able 
to see for himself the circumstances under which Europeans 
have to work in that climate, and the practical benefits that 
have resulted from the tropical school’s propaganda against 
disease in the tropics. 
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Bequests to Liverpool Charities and the University of 
Liverpool . 

By the will of the late Mr. Thomas Bartlett the following 
institutions have benefited : The Royal Infirmary, the Royal 
Southern Hospital, the David Lewis Northern Hospital, and 
the Stanley Hospital, each a bed. A bequest of £20,000 to 
the Home for Epileptics at Maghull, to be called after the 
testator. A sum is bequeathed to the University of Liverpool 
for establishing a scholarship for engineering students. The 
legacies are to be free from legacy duty. 

1 [email Sanatorium. 

At the weekly meeting of the West Derby guardians held 
on Oct. 23rd the minute of a special committee appointed 
to consider the proposals of the West Derby, Liverpool, and 
Toxtoth Park joint hospital committee to negotiate for the 
sale of Heswall Sanatorium to the Local Insurance Com¬ 
mittee was discussed. The clerk reported regarding the 
financial aspect of the proposed sale, also as to the 
original outlay on the land and buildings, and on sub¬ 
sequent repairs and improvements thereto. The special 
committee had agreed to a recommendation that the request 
of the Insurance Committee, as represented by the medical 
officer of health of Liverpool, be acceded to, subject to the 
three Poor-law authorities concerned being reimbursed to 
the extent of the total outlay on the scheme, and to their 
being indemnified as regarded all existing liabilities in con¬ 
nexion therewith ; also subject to preferential treatment 
being reserved for the admission to the sanatorium of 
any urgent special cases from the three unions. The 
guardians eventually adopted the recommendations of 
the special committee. 

Lunacy in Lancashire. 

An interesting report has been submitted by the representa¬ 
tives of the Liverpool city council upon the Lancashire asylums 
board, from which it appears that the average number of 
patients in the asylums during the year was 11,357—a 
decrease at the end of the year of 11, as against an increase 
last year of 39. Adding those in licensed houses, work- 
houses, or with relatives, the total for the whole county is 
14,806, as against 14,516 in December, 1910. The number 
of inmates in the asylums chargeable to Liverpool on 
Dec. 31st, 1911, was 2866. To these must be added 467 
persons in workhouses, &e., making the total of insane per¬ 
sons at the end of 1911 3333. Taking the estimated popula¬ 
tion of Liverpool at 749,500, this number gives a ratio of 
1 to 225, as against 1 to 324 for the whole county, 1 to 444 
in the administrative county, and 1 to 269 in England and 
Wales in January, 1912 ; and 1 to 535 in England and Wales 
in the year 1859. The increase in the insane under care on 
Jan. 1st, 1912, compared with Jan. 1st, 1859, was 269 per 
cent., and compared with Jan. 1st, 1869, about 155'1 per 
cent., whilst the increase in population in similar periods 
was only 85-6 per cent, and 64*6 per cent, respectively. 
From these figures it would appear that insanity has in¬ 
creased at an alarming rate, but the ratio of pauper lunatics 
to the whole population has only increased 3 52 per 10,000 
in the ten years ended January last, though the persons 
under care at the same date show an increase of 22*5 per 
cent, compared with a decade ago. The ratio of known 
insane in 1859 per 10,000 was 18* 67, compared with 37*12 in 
1912, or an increase of 98 *8 per cent. 

1 loyal Albert Institution , Lancaster. 

The annual meeting of supporters of this institution was 
held on Oct. 28th at the Liverpool towif hall under the 
presidency of the Lord Mayor. Out of the 714 feeble¬ 
minded individuals now being educated, cared for, and 
employed by the institution, 68 are from the Liverpool 
district, and the cost of these during the past financial year 
has exceeded the contributions of the city by no less than 
£500. An interesting development of the work of the insti¬ 
tution has been in the direction of an extension of the farm 
anti industrial colony system, which has been found by 
experience to have the best ameliorative effect on the 
patients. The estate has been increased to 205 acres by 
the purchase of an adjoining farm, and the committee 
lias undertaken the immediate formation of a farm colony 
for 40 inmates, for which purpose a commodious building 
will lx? erected. 

Nov. 5th. 


SCOTLAND. 

(From our own Correspondents.) 

The Edinburgh hoards' Home. 

The need of a home for unmarried mothers and their 
babies has impressed itself upon those who have had 
experience of rescue work in Edinburgh. The Lauriston 
Rescue Home receives girls for a short time before their 
confinement, which is conducted in the Maternity Hospital, 
and when they leave this institution at the expiry of ten 
days they arc completely lost sight of as a rule. It is 
impassible for the majority of these women to return home 
with an illegitimate child, they therefore on leaving 
the maternity hospital seek to board out the baby and to 
find work for themselves. This is bad, both morally and 
physically, for the mother, and more so for the child, 
thus deprived of home, mother’s milk, and proper nursing. 
Anyone who is associated with the out-patient work 
| of a children’s hospital knows of the number of illegiti¬ 
mate babies who are seen only when in extremis , and 
whose condition has been brought about simply by want 
of proper care. This home has therefore been started 
on a small scale, to try and correct this evil, and to 
give the baby a healthy natural start in life, and to 
help the mothers—often quite young girls—to find good 
homes where the baby may eventually be boarded out, 
and generally to strengthen and develop the mother’s 
cliaracter, so that when she leaves the home she may be able 
to lead a better life. The home is, therefore, for the un¬ 
married mother and her first child. She must nurse the 
baby at the breast and must stay at least two months. No 
mother is kept longer than nine months, but on leaving the 
home the mother may leave the baby there till it is a year 
old on payment of 5s. weekly. The mother has to pay 5s. 
weekly for the first two weeks, after which 2 s. 6 d. 
weekly is obtained from the father, if possible, and 2s. 6a. 
from the mother if she has money, otherwise she is kept 
free on condition of doing work for the home. A donation 
and subscription list has been opened, and it is hoped will 
have the full support of the charitable public. 

A Public Medical Service Scheme. 

At a general meeting of the Edinburgh and Leith Medical 
Practitioners’ Association a discussion was held as to the 
possibilities of a public medical service for Edinburgh dis¬ 
trict. There was a large attendance, and a scheme which 
had been considered by the committee was debated by a 
considerable number of those present, but no definite con¬ 
clusions were arrived at. 

Small-pox in Kirkcaldy. 

Fourteen days have now elapsed since the last case was 
reported from the Linktown district of Kirkcaldy. This 
formed the seat of the epidemic, and most of the cases have 
been located there. The incubation period of the disease 
has practically expired since the case in Dysart was 
reported, and that district also remains free of further 
infection. 

Typhoid Epidemic in Aberdeen. 

Sixty-two cases of typhoid fever have now been notified 
in the city of Aberdeen. The source of infection has not 
yet been conclusively determined, and the medical officer of 
health again urges upon the general public the desirability of 
boiling all milk and water before use. 

Highland and Islands Medical Service. 

At the Highlands and Islands Medical Service committee 
meeting on Oct. 29th, at Oban, Sir John A. Dewar, Bart., 
M.P., presiding, the following gentlemen from South I’ist 
and Barra gave evidence : Dr. ltiordan, Daliburgh ; Rev. 
Father MacDougall, Daliburgh ; Rev. Father Hugh Cameron, 
Castlebay; and Rev. rather MacPhail, Eriskay. They 
showed that the problem of providing adequate medical 
attendance in those islands was a peculiarly difficult one. 
Medical men could not easily be induced to settle there 
because of their isolation and extreme poverty. Even when 
the salary paid by the parish council was proportionately 
high for the number of paupers, the medical men did not 
remain long. A club system of payment of 5*. per 
“smoke” had been tried, but so far had not been suc¬ 
cessful, the total amount of the club fees plus the parish 
council salary affording only inadequate remuneration. 
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It was shown that much illness—in one district 40 per 
-cent.—was left without medical care, as was shown by the 
fiigh percentage of uncertified deaths. The difficulty of 
■travel throughout the islands was also commented on. 
Tuberculous disease, both pulmonary and otherwise, had 
spread rapidly in recent years, and demanded the immediate 
attention of the authorities; probably this rapid increase 
was the result of deficient and improper feeding of infants. 
The neoessity for a nursing service was also strongly urged. 

The Education of Imbecile Children. 

The annual meeting of the Aberdeen Ladies* Auxiliary of 
the Scottish National Institution for the Education of 
Imbecile Children at Larbert, was held on Oct. 30th, 
Liord Provost Maitland being in the chair. The chair¬ 
man remarked that a number of children from Aberdeen 
and district had been treated at the institution. He hoped 
that Aberdeen, which had for many years supported this 
institution, would continue increasingly to do so. Dr. B. D. 
Clarkson, secretary and medical superintendent, said there 
were at piesent some 375 children at Larbert; but they 
would have to reduce the number* Each child cost £30 a year, 
and he did not think this could be much reduced. There¬ 
fore, their institution made a special appeal to everyone who 
wished to encourage Scottish independence to help those 
who did not wish to get help from the parish council. 
Dr. Clarkson further said that in that country alone 
it was estimated that while there were six or seven 
thousand mentally defective children well enough provided 
for, there were two or three thousand in urgent need of 
provision. 

Measles in Golspie. 

There is a very severe epidemic of measles prevalent in 
Oolspie, only ICO out of a possible 300 pupils being at 
present in attendance at the public school. A large number 
•of adults and children under school age are also affected. 
Several deaths have occurred, and many cases have been 
severe. 

NOV. 5th. 

IRELAND. 

(From our own Correspondents. ) 

Ireland and Medical Benefits under the National 

Insurance Act. 

As a result in part of the failure of the Friendly 
Societies to make arrangements for medical attendance at 
very low rates, and in part of Mr. Lloyd George’s promise 
of more money to pay for medical benefits in Great 
Britain, an agitation has sprung up in Ireland in favour 
of extending the medical benefit to this country. So far 
no representative medical body has expressed any opinion 
for or against the proposal. The Advisory Committee at its 
meeting last week declared in favour of the extension of the 
benefit, as did also the Dublin Trades Council at its last 
meeting. Rome of the demands put forward by the 
Friendly Societies are conditional on the dependents 
of the insured being included in the benefit, service to 
be given to the family in Ireland. It will be remembered that 
on Oct. 24th, in reply to Mr. J. Redmond, the Chancellor of 
the Exchequer said he had always made it clear that the 
question of extending medical benefit to Ireland was a 
matter entirely to be determined by the Irish people them¬ 
selves. At an interview between a subcommittee of the 
Belfast Local Medical Committee and a deputation from the 
Friendly Societies held on Oct. 29th, it was stated by the 
latter that they were most anxious for the extension of 
medical benefit to Ireland, a fact indicating the feeling 
among the working-classes in the great industrial city. 
Again, in Dublin on Oct. 30th, at a meeting of the Advisory 
Committee to the National Health Insurance Commission 
(Ireland), at which the chairman of the Irish Insurance 
Commissioners presided, resolutions were adopted recom¬ 
mending the placing at the disposal of the Irish Commission 
the equivalent of the additional grant to be given in Great 
Britain, the extension of full medical benefit to Ireland, and 
that the Government be asked to appoint a committee to 
inquire into and to report on the subjects. All the original 
medical members of the Advisory Committee, with the 
exception of the Right Hen. M. F. Cox, resigned their 


seats some time ago at the request of the British Medical 
Association; but other medical men have been found 
willing to take their places. At the meeting of the 
Advisory Committee Dr. Cox is officially reported to 
have taken credit for dissociating himself from his pro¬ 
fessional brethren in remaining a member of the Com¬ 
mittee. He also concurred in the suggestion that the 
medical benefit in Ireland should include attendance on 
women and children as well as on the insured person. 

A Model Scheme for the Treatment of Tuberculosis. 

The Conjoint Committee, representing the medical pro¬ 
fession of Ireland, recently issued a model scheme in con¬ 
formity with the recommendations of the British Medical 
Association for the treatment of tuberculosis. Its main 
principle is the restriction of the work of the tuberculosis 
officer and all whole-time officers to consultative work. The 
treatment should be decided on in consultation between the 
patient’s medical attendant and the tuberculosis officer, and 
all domiciliary treatment should be carried out by the 
former. The number of visits likely to be required should 
also be arranged in consultation. The following are 
suggested as suitable minimum fees: For report, 5s. ; for 
consultation with tuberculosis officer, 5*. ; for visit to 
patient or for visit of patient to doctor, 2s. 6 d. ; for night 
or special visits, 5s. ; mileage 1*. per mile after first mile. 

Training in Tuberculosis Work. 

The Local Government Board has provisionally sanctioned 
the appointment of candidates for the post of chief tuber¬ 
culosis officer appointed by the councils, on condition that 
those who do not fulfil its requirements immediately proceed 
to obtain the requisite qualifioatiun. Need has therefore 
arisen for a training course in Ireland. The Collier Tuber¬ 
culosis Dispensary and the Allan Ryan Tuberculosis Hospital 
in Dublin, which had obtained the recognition of the Local 
Government Board for such teaching, finding the work too 
extensive, have invited the cooperation of the ten general 
teaching hospitals of Dublin. It has also been suggested 
that the Dublin clinical hospitals should provide, indepen¬ 
dently of the special institutions, the necessary training. 
Both schemes are at present under consideration. 

Care of the Feeble-minded. 

The justification of this country being excluded from the 
provisions of the Mental Deficiency Bill before Parliament 
has been questioned. Such legislation is even more necessary 
in Ireland than in the sister countries, as there are neither 
legal provision nor institutions for the feeble-minded in 
Ireland, while the Royal Commission on the Care and 
Control of the Feeble-minded found the proportion of mental 
defectives higher in Ireland than elsewhere in the Kingdom. 
From lack of proper institutions many feeble-minded persons 
have to be cared for in asylums, which is bad for the patients 
and expensive for the community. Those not in asylums for 
the most part receive no care, but are left to drift into 
degradation and crime, and to pass on their defects to their 
offspring. 

The Dispensary Doctor and the Public. 

At a meeting of the Kilmacthomas guardians last week 
Miss Poer O’Shee, one of the guardians, declared that for 
years past she had supplemented out of her own pocket the 
salary of the Poor-law medical officer of Bonmahon, to 
secure for the poor the services of a competent medical man. 
She pointed out that a boycott had been growing against the 
Irish Medical Service as a career, because it was disgrace¬ 
fully underpaid in proportion to its responsibilities, and was 
far too subject to wire-pulling and shielding of open unfit¬ 
ness for the work, so that the coming young men whom the 
service needed were refusing to compete for it and leaving 
the country. At Rathvilly, co. Carlow, also, where there is a 
vacancy for a dispensary medical officer, a public meeting was 
held last week at which the chairman, the Very Rev. Father 
Delaney, pointed out that for the poor man, woman, or child 
stricken by accident or disease there was no alternative but 
to take the doctor that public charity provided for them. 
For them the election of a medical officer was often a matter 
of life or death. A unanimous resolution called on the 
guardians not to pledge their support to any candidate until 
they had an opportunity of learning the claims of all candi¬ 
dates. Such sound views as to the duties of guardians to 
select a capable medical officer and to pay him an adequate 
salary are unfortunately none too common. 
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<J%0 Belfast Guardian* and'tke Wedioal Profession. 

At a meeting- of the Belfast board of guardians held on 
Oct. 359th it came out that, in reply to the gnardians’ adver¬ 
tisement for 'two resident medical officers, they had only 
received one application, which was afterwards withdrawn. 
It was subsequently agreed to ask the Belfast Medical Guild 
to meet the infirmary committee to discuss the situation. It 
will be recollected 1 that the Medical Guild some time ago 
wrote to the guardians, asking for an increase in the salaries 
of the resident workhouse medical staff. A letter was also 
received by the guardians and subsequently referred to*the 
infirmary committee from the resident medical officers of the 
Whiteabhey Sanatorium, complaining that their accommoda¬ 
tion was totally inadequate. 

Scarlet Fever in Belfast. 

At a meeting of the city council held in Belfast on 
Nov. 1st, the medical officer of health reported that scarlet 
fever was very prevalent in some parts of Belfast (especially 
in a district on the east side of the city known as 
Ballymacarrett) in which, during the period Sept. 15th to 
Oct. 19th, 178 cases were notified, being 68 in excess of the 
preceding month, and 54 in excess of the corresponding 
period last year. While the type of the disease is—in the 
mam—mild, 13 deaths have occurred during the month, 
an indication of its virulence in-certain people attacked. 

Nov. 5th. 


PAMS. 

(From our own Correspondent. ) 


Preventive Vaccination for Typhoid Fever. 

It is 25 years since the experiments of Chantemesse and 
Widal showed that laboratory animals could be successfully 
vaccinated against fatal doses of typhoid virus with cultures 
of the typhoid bacillus killed by lieat. From three to four 
injections, of increasing doses, were required at intervals. 
This immunisation was not absolute, for while most animals 
so treated became immune, a few remained still sensitive to, 
the typhoid toxin. Later preventive inoculation was employed 
practically in England and in Germany in the case of soldiers, 
and after its further trial in the United States and Japan it 
was compulsorily employed last August on the French troops 
stationed at the Algerian and Moroccan boundaries. The 
hygienic laboratory of the Faculty has since supplied 17,000 
doses. No accident, either local or general, has occurred. 
In most cases there has been no rise of temperature. Dr. 
Chantemesse has pointed to the case of the.Moroccan troops ; 
while last year they suffered from typhoid in the proportion 
of .15 per 1000, the proportion has fallen this year after pre¬ 
ventive vaccination to 5 per 1000, the mortality ratio having 
also declined to a yet greater extent. Favourable results 
have also occurred among the civil population. Among all 
the nurses of the Hotel-Dieu who have been vaccinated foT 
18 months and who care daily for the typhoid patients not 
a single case of typhoid has occurred. In order to protect 
his nursing staff, M. Mesureur, the director of the Assistance 
Publique in Paris, has established at the Salp&tri^re an anti¬ 
typhoid vaccination service under the direction of M. Crouzon. 
Up to the present M. Chantemesse prefers to the living virus, 
the injection of a chemical material (Tune matibre chiinit/ue ) 
in ample doses, because he can be sure that it will not 
multiply in the body, and that it is harmless as well as 
efficacious. In those properly vaccinated there is no so- 
called negative phase, no reaction either immediate or 
delayed, no serious troubles of health, no prolonged inter¬ 
ruption of work beyond a few hours, and these persons are, 
he considers, much less likely than non-vaccinated ones to 
contract typhoid, and stand it better.if they are-attacked. 

A Netc Institute for Scientific lie search. 

The property known as the Hotel Paillard, at Bellevue, 
near Paris, has been purchased by an American millionaire 
philanthropist, Mr. Paul Singer, for the purpose of founding 
an Institute for “Scientific Research on the plan of the 
Rockefeller Institute in 'New York. 

The Origin of Appendicitis. 

On Oct. 22nd at the Academy of Medicine a solution was 
propounded of one of the disputed points in regard to the 


origin of appendicitis. Professor Widal reported notes of a 
case of Undefined general febrile-infection, in-which the 
blood examination revealed the presence of the bacillus 
parafcyphosus B, and in which a fulminating appendicitis 
appeared on the fifteenth day, carrying off the patient in 
24 hours. At.the necropsy a perforated appendix was found 
without any intestinal lesion. From these faots it is con¬ 
jectured that appendicitis may have its sole origin in germs 
circulating in the blood. -This would explain many at 
present obscure oases of this nature. 

The First International ■ Congress of Comparative Pathology. 

A new medical congress, the First International Congress 
6t Comparative Pathology, took place last week in Paris. 
The opening meeting-was held in the Grand-Amphitheatre of 
:the Faculty of Medicine, under the presidency of M. Guisthau, 
Minister of Public Instruction. There-were more than 1200 
members, and the number of communications announced was 
200. Professor Roger delivered the opening address, after 
which the Minister welcomed the official representatives of 
all countries. The principal result of the work of the 
Congress has been the establishment of an understanding 
among the scientists of all countries as to the identity 
of human with bovine and ovine tuberculosis, a conclusion 
of the most momentous character in regard to veterinary 
sanitary police. Among other new discoveries announced 
at this Congress, the special corpuscles discovered by Negri 
in the brain of man and animals who have died from hydro¬ 
phobia are said to be really micro-organisms whose presence 
;is Telated to the disease—the corpuscle is itself a micro¬ 
organism or represents an encystment of micro-organisms. 
Mention should also be made of the interesting communica¬ 
tion of Dr. Springer as to the action of electricity on the 
growth of plants and animals. One of the important and 
lasting results of this congress is the establishing of a per¬ 
manent international commission, with headquarters at Paris* 
which, among other objects, will devote itself to drawing 
up an international plan for the regulation of parasitic 
affections in connexion with plant life. 

The International Association of Podiatry. 

Thi 9 association held a congress at Paris from Oct. 6th 
to 10th, under the presidency of Professor Rutinel. 
Reports were presented on Infant Anaemias. The first, 
by Dr. L. Tixier, discussed the hsematologic details of 
the anaemias ; the study of the haematopoietic organs ; the 
cytologic, biologic, and haemoglobin researches ; the per¬ 
nicious anaemias ; the therapeutic data ; and antihaemolytie 
therapeutics. Professor Jemma presented a paper on the 
Anaemia due to Leishmania ; M. Czerny one on Anaemia 
of Alimentary Origin. Reports were presented also on Infant 
Paralysis by M. Edouard Miiller, of Bokay, M. Jolianneseu. 
•Mme. de Biehler, M. Netter, M. Figueira, and M. Schreirer; 
on the Sequelae of Poliomyelitis and their Surgical Treat¬ 
ment by M. Ombr&lanne. Communications on Rhachitism 
were made by M. Delcourt, M. Valagussa, M. Rockzinski, 
M. Gilliberti, and M. d’Oelnitz. The next congress will be 
held at Brussels in September, 1915. 

Action against a Surgeon. 

An action of some professional interest has been brought 
against Dr. Lec&ne, surgeon to the Hdpital Bich&t, by 
M. Chassin, employed by him as an artist, under the follow¬ 
ing circumstances. For the purpose of undergoing an 
operation for appendicitis M. Chassin had been anaesthetised 
with chloroform and the field of operation washed with soap, 
ether, and alcohol, which were then wiped up with core- 
presses. Noticing a small patch of acne ( bouton d'aenF), Dr. 
Lecfcne was about to apply the ; thermo-cautery to it when some 
traces of alcohol remaining on the body caught ftre, with 
the result that the patient was severely burnt over a con¬ 
siderable surface. He brought suit for 60,000 francs 
damages. The court appointed three experts, Dr. Doaxi, 
Dr. Reclus, and Dr. Duval, w T ho expressed the opinion 
that there was no professional fault attaching to Dr. 
Lecfcne. They attributed the accident to a deformity cf 
the patient’s hip, due to a coxalgia in youth, which permitted 
of the collection of a little alcohol in a very deep sulcus in 
the inguinal fold. In consequence of the exaggerated 
lumbar curvature dne to the patient's inability through 
ankylosis to lie flat on the table, some of the alcohol had 
trickled down, saturating the wrappings under his arched 
back. The court, however, did not adopt the experts* con¬ 
clusion, but decided that Dr. Lec&newas liable at civil law 
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for professional negligence, in that he was well aware of the 
pa ti e nt s deformity, and consequently had: erred in not 
taking precautionary measures.. They therefore awarded 
M. Chaasin 16,000 francs damages. 

Nov. 6th. 


VIENNA. 

(From our own Correspondent.) 


The Balkan War and the Austrian Medical Profession. 

The sudden outbreak: of the Balkan war is making itself 
* deeply felt in this country, not only for political and 
commercial reasons, but also as regards our profession. 
There are in this empire several separate nationalities of 
Slavonic origin whose sympathies are naturally with their co- 
nationalists now’ fighting against the Turks. Numerous 
medical men of Slavonic descent have therefore proceeded 
from Austria to the Balkan peninsula, partly with the 
Austrian associations for succouring the sick and wounded, 
the Red Cross to Montenegro and Bulgaria, and the Red 
Orescent to the 1 nrks, and partly in an independent capacity 
their presence and aid being gladly accepted. In. addition 
to this racial fellow-feeling it must be remembered that the 
Austrian hospitals and medical schools are the principal 
places to which Balkan students resort for the purpose of 
reaming their profession and obtaining qualifications to prac¬ 
tise. These visitors from abroad are all absent now, serving 
their respective countries in the field, with the result that 
numerous posts in our hospitals which were held bv Slavs or 
Greeks are now vacant and have to be refilled. From our 
two surgical clinics in Vienna the chief assistants (mostly 
Germans) have been despatched to the theatre of war by the 
Red Cross, which has also sent out a large number of trained 
nurses, together with the necessary outfit for field hospitals, 
-and special mountain carts for the transport of the wounded. 
These latter have not yet been used anywhere, but it is 
expected that they will be very serviceable in the hilly 
country where there are so many wounded. Another effect 
of the war has been an enormous sale of articles necessary 
for hospitals and the treatment of wounds. Very extensive 
orders are still coming in from Greece ; the Austrian military 
authorities have also been busily preparing for possible 
emergencies, and every medical man in the empire who is 
capable of serving knows by this time where he will be 
expected to work in case of a. call to arms. 

A New Medical Society in Vienna. 

Two enterprising medical men in this city have under¬ 
taken the task of founding a new medical society in addition 
to the numerous ones already existing here ; or perhaps it 
would be more correct to say that their endeavour is to unite 
all that there now’ are into one general medical society, of 
which the existing smaller societies w’ould be branches. The 
idea is considered a good one, for we suffer from an undue 
multiplicity of small societies, and the funds as well as the 
time of the members are sadly split# up by the present 
-conditions. If the scheme receives sufficient support to 
enable it to be carried into practical effect a working method 
will be easily found, and this Austrian equivalent to the 
English Royal Society of Medicine will undoubtedly be a 
great boon to scientific life in this country. 

Birthday Honours to Professor Kassowitz. 

A few days ago Professor Dr. Kassowitz celebrated the 
seventieth anniversary of his birthday and was the recipient 
of many congratulations in honour of the event. In addition 
to being a pioneer in the department of paediatrics he was 
one of the founders, and is the chief leader of the Austrian 
Anti-alcohol Society, and both the Government and the 
scientific corporations of this country took this oppor¬ 
tunity of showing the esteem in which they hold him. A 
M Festschrift,” to w’hich many of Professor Kassowitz’s 
former pupils contributed interesting articles, was published 
in honour of the occasion, and a special meeting of the 
paediatric section of the Vienna Medical Society was held 
at which he discussed the influence of hypothesis on 
.science, arguing in the course of his address that popular 
ideas should not be accepted by science until they liave been 
corroborated by exact investigations. 

The Relations between. Bodily. Constitution and. Disease. 

FtwfcwwrA. Weichselbaum, the eminent pathologist, who 


has just been installed for this year as Rector Magnificus 
the University of Vienna—the highest honour in the gift of 
our alma mater —delivered on this occasion an instructive 
address on the relations between bodily constitution and 
disease. He said that medical opinions on this question 
differed a good deal at various times,, for ancient authorities 
as. represented by the Hippocratic treatises and Galen were 
mostly in favour of the “humoral” hypothesis, according 
to which the body as a whole became diseased, while later 
investigators as represented by Virchow denied the uni¬ 
versality of any pathological condition from which a patient 
suffered, and maintained that each disease was an affection 
of certain organs alone. More recent research, however, h»a 
shown that the same morbific agent acted differently in 
different persons, and therefore we were bound to suppose 
that the constitution or bodily conditions of the patient 
played a prominent part in the course of disease. Such 
clinical observers and pathologists as His, Martin, Palt&uf, 
and Pfaundler have shown that anomalies of constitution 
were apt to influence in a high degree the progress of a 
disease and the clinical events following a surgical opera¬ 
tion. The heredity of such anomalies was a fact not to be 
overlooked. As regards the problem of racial degeneration, 
it was important to note that there there could be no doubt 
(1) as to the increase of mental disease, of suicide, of caries 
of the teeth, and of myopia; and (2) as to the dying out 
of the masculine branches of eminent families, especially in 
towns. The chief causes for the above-mentioned detri¬ 
mental conditions were to be found in an educational 
system which overtaxed the mental capacity of individuals 
during the period of growth, in the abuse of alcohol, and in 
syphilis and tuberculosis. It should no longer be regarded 
as merely a Utopian ideal to demand from the State some 
means of eradicating these detrimental factors. Perfect 
freedom of scientific investigations was an absolute necessity 
in order to enable the true social economist to find out and 
lay his finger upon, those evils, which must be rectified unless 
racial destruction be courted. 

Nov. 4tli. 


ITALY. 

(From our own Correspondent.) 

The State Medical Service. 

The tenth congress of the Medici Condotti, to be held this 
week at Cagliari, will be occupied with a serious question 
affecting the State Medical Service. For years the medici 
condotti have been agitating for the abolition of the 
“condotta piena,” but the Association of Communes have 
recently decided that this institution must be retained. A 
little explanation is necessary. The “ condotta ” is a kind 
of “ parish ” appointment for the medical assistance of the 
poor, for which the commune pays a medical man a fixed 
salary annually. The medical man is obliged to reside in 
the district, and in this way the more prosperous classes are 
assured of having a doctor in the vicinity to attend to 
their needs. But these more prosperous classes have the 
administration of the communes in their hands and have 
instituted a custom of making the doctor attend the whole 
district irrespective of the poverty or wealth of the patients 
for a certain small addition to his original salary. In these 
circumstances the “ condotta” is spoken of as a “ condotta 
piena.” The doctors, how’ever, find that whereas the poor 
are rarely ill enough to ask for their assistance the wealthier 
classes call them for their least indisposition, keep them up 
all night, and in other ways abuse their gratuitous attend¬ 
ance. The medici condotti had hoped to have freed them¬ 
selves from the tyranny of the communes by getting the 
control of the sanitary services transferred from the communes 
to the larger, provincial administrations. This hope has 
proved vain, for the Association of Provincial Administra¬ 
tions has decided not to support the proposal. While there 
is so much talk in England of the possibility of the institu¬ 
tion of a State Medical Service this experience in Italy is 
w r orth noting. The National Association of Medici Condotti 
numbers 7629 members. 

The Accident to Sty nor Marconi. 

On Sept 26th, on the road between Spezia and Genoa, 
Signor Marconi was; too victim of a serious accident.. He 
was-driving his- motor car at a fair pace romuh a curve in 
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the road when he met a car travelling in the opposite 
direction. The two cars met with a tremendons shock ; 
both carriages were wrecked, and a piece of glass from his 
wind-screen struck Signor Marconi in the right eye. He 
was removed to the Military Hospital at Spezia, when for 
some time it was hoped that the eye might be saved. 
Later symptoms of irritation appeared. On Oct. 15th 
Professor Bajardi was summoned from Turin to consult 
with Major Pastega, the eye surgeon of the Military Hos¬ 
pital. On Oct. 16th Professor Bajardi was again sent for, 
and Professor Fuchs from Vienna. Immediate extirpation 
of the right eye was decided upon and was performed by 
Professor Fuchs. The following bulletin was published in 
the evening: “The almost complete loss of sight in the 
injured eye, accompanied by grave symptoms of irritation, 
which increase the fears felt by the doctors at the consulta¬ 
tion on Oct. 15th that conservation of the injured eye was 
dangerous, have decided us to sacrifice this eye. The opera¬ 
tion was successfully performed this morning. The left eye 
is normal and the general condition is good.” The after 
progress was uneventful. Signor Marconi left Spezia 
yesterday for Turin to see Professor Bajardi before going to 
Paris to have an artificial eye fitted. 

The First National Congress of the History of Medical and 
Natural Sciences. 

This Congress was held in Rome in the Castel Sant* 
Angelo in the middle of this month. The Congress was a 
great success. Papers were read upon Prehistoric Medicine, 
upon Ancient and Modern Votive Offerings for Therapeutic 
Purposes, upon the Sanitary Legislation of the Florentine 
Republic, upon the professional knowledge of the doctor in 
the Middle Ages, and upon his professional standing in those 
times, upon Malpighi, upon Morgagni, and upon Eustachio, 
besides many others. 

The Croce lima in the Balkans. 

The first Italian Red Cross expedition is about to start 
from Bari for Montenegro. It consists of a hospital of 
150 beds with a field ambulance and complete outfit, accom¬ 
panied by ten doctors and 40 male nurses. A similar unit 
will be sent to Greece. At Turin the Croce Rossa are 
getting ready a large and thoroughly equipped field hospital 
to send to Montenegro. 

Oct. 29th. 



FRANK MONTAGUE POPE, M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE LEICESTER INFIRMARY. 

By the death of Dr. F. M. Pope, which took place at his 
residence on Oct. 26th, Leicester has lost a prominent 
citizen and the medical profession a member who was 
devoted to its interests. He was a man of great energy, 
and his equability of temper and strong sense of humour 
made him a genial and delightful companion. 

Born in 1856, he was the son of Mr. Thomas Pope, of 
Harewoods, Bletchingley, Surrey, and received his early 
education at Leeds Grammar School. At the age of 16 he 
commenced the study of medicine under the tuition of a 
member of the staff of the Sussex County Hospital, Brighton, 
and after attending the practice at that hospital entered 
Magdalene College of the University of Cambridge, where 
he graduated B. A. in 1877, taking honours in both parts of 
the Natural Sciences Tripos. Subsequently he became a 
student at St. Bartholomew’s Hospital and obtained the 
Membership of the Royal College of Surgeons of England in 
1879. Two years later he took the M.B. degree at his 
University. 

Previous to entering into partnership at Leicester in 1883 
he successively held appointments as assistant house surgeon 
to the Great Northern Hospital, house physician to the 
Royal Hospital for Diseases of the Chest, City-road, and 
resident medical officer at the Small-pox Hospital at 
Stockwell. In 1885 he became a Member of the Royal College 
of Physicians of London (he was elected to the Fellowship 
in 1902, a year after obtaining the M.D. of Cambridge), and 
was soon after appointed honorary physician to the Leicester 
Infirmary, a position which he vacated in the spring of this 
year when he was elected consulting physician. In the 
v k of the Leicester Infirmary, where for ten years 


preceding his resignation he was senior physician and chair¬ 
man of the medical staff, he took a keen interest, and under 
his influence many important improvements took place. 
His interest was not, however confined to the Leicester 
Infirmary, for he was consulting physician to the 
Leicester Institute for Trained Nurses and the Nurses*’ 
Association in Leicester, both of which owe to him a 
debt of gratitude for his kindly solicitude and practical 
help, while to the Leicestershire and Rutlandshire County 
Lunatic Asylum he was also consulting physician and a 
member of the advisory committee of the Society for the 
Feeble-minded and a visitor of private lunatic asylums in 
the county. Indeed, in all that concerned the health and 
well-being of the borough he took an active part, and freely 
extended his help to local institutions in any way bearing on 
his profession. He evinced great interest in the St. John 
Ambulance Brigade, of which he was chief surgeon of the 
Leicester division at the time of his death, and was an 
Honorary Associate of the Order of St. John of Jerusalem. 
For his work in local organisation during the South African 
War he received the South African medal. He was also a 
Lieutenant-Colonel of the Fifth Northern General Hospital 
of the Territorial Force. He was a member of the National 
Association for the Prevention of Consumption, a medical 
referee under the Workmen’s Compensation Act and for 
the Royal National Hospital for Consumption. In 1900, at 
the time of the centenary of the Leicester Medical Society, 
he was its president. 

He was for long an active worker in the British Medical 
Association. At the annual meeting at Nottingham in 1892 
he was secretary of the Section of Medicine, and at the 
annual meeting at Leicester in 1905 president of the same 
section. He had been a member of the Council of the 
Association and chairman of the Science Committee. 


FREDERIC BAGSHAWE, M.D. Cantab., 
F.R.C.P. Lond., J.P., 

CONSULTING PHYSICIAN TO THE EAST SUSSEX HOSPITAL 

The death of Dr. Frederic Bagshawe, which occurred at his 
residence at St. Leonards-on-Sea on Nov. 2nd, removes from 
among us one of the best known provincial consultant 
practitioners. He came of an old Derbyshire family, and 
received his medical training at Cambridge University and 
St. George’s Hospital. He graduated at Cambridge In 
Arts in 1861, and proceeded to the M.B. degree in 1863. 
He became a Member of the Royal College of Physicians of 
London in the following year, and took his M.D. degree in 
1865. In the latter year, having held certain hospital 
appointments in London, he began to practise at St. 
Leonards-on-Sea and Hastings, and here he made his home 
for nearly half a century, although for many seasons he had 
also a successful practice on the Riviera. He was appointed 
to the staff of the East Sussex Hospital in 1871, and at his 
death he was one of the consulting physicians. In 1879 he was 
elected a Fellow of the Royal College of Physicians of London. 

Notwithstanding his extensive practice he found time to 
interest himself in municipal matters, was for several years 
an alderman of the borough, and in the Jubilee year of 1897 
occupied the mayoral chair with considerable distinction. 
He was afterwards made a justice of the peace for the county, 
and sat either at the Hastings county or Bexhill bench. 
Numerous charitable and other societies have lost a staunch 
and generous supporter in Dr. Bagshawe. He had been 
President of the East Sussex Medico-Chirurgical Society. He 
was a Vice-President of the Hastings District Nursing Associa¬ 
tion and the Hastings and St. Leonards Sanitary Aid Associa¬ 
tion. and indeed every organisation which had for its object the 
welfare of the borough or the poor and suffering found warm 
supporters in Dr. and Mrs. Bagshawe, a sister of Dr. W. 
Howship Dickinson, so long associated with St. George’s 
Hospital. Dr. Bagshawe was President of the Hastings 
Health Congress, and he read a paper on that occasion 
on the Preventive Side of Medicine. He took a great 
interest in the youth of the locality, was a strenuous 
advocate of athletics and shooting, and presented the 
local battalion of the Church Lads* Brigade with a 
trophy, which is competed for annually. He was 
never happier than when interesting himself in some 
good cause, and though 78 years of age he was actively 
engaged in his work almost to the last. These brief notes 
show’ what an energetic and powerful friend the community 
in which he resided had in Dr. Bagshawe. 
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THE BRITISH MEDICAL ASSOCIATION; 
THE POSITION OF THE MEDICAL 
PROFESSION IN RELATION 
TO THE NATIONAL 
INSURANCE ACT. 


At the momentous debate of the Council of the British 
Medical Association on Thursday, Oct. 31st, the proceedings 
were so protracted that we were absolutely unable to report 
the conclusions arrived at under the third heading of 
the report of the State Sickness Insurance Committee if 
we were to keep our engagements in regard to the distribu¬ 
tion of this paper. We now add the concluding paragraphs 
of the Report of the Council, which will be found as a whole 
in the British Medical Journal of last week. 

Owing to the deletion of paragraph 90 (see The Lancet, 
Nov. 2nd, p. 1260). paragraphs 91-100 in our report should 
be numbered 90-99. The division C of the report, which 
follows, deals with the present position of the medical pro¬ 
fession in relation to the Act, and is in some ways the most 
important section of the report. Everyone should read the 
paragraphs most carefully. 

We take this opportunity of recording our great obligation 
to the Council for the permission extended to the Editor of 
The Lancet to be present during the proceedings. 

C.—Present Position of the Medical Profession in relation to 
the National Insurance Act. 

Comparison of Bill as Introduced into Parliament with Act and 
Regulations taken Together. 

100. It now remains for the Divisions and Representative Body to 
consider the present situation preparatory to coming to the most 
mementous decision they have ever been called upon to make. The 
previous examination of the Regulations has indicated to what extent 
the terms now' offered fall short of those demanded by the profession, 
but we must recall what the profession, through the efforts of the 
Association, has gained during the fight which began in May, 1911. 

101. Income limit.—The Bill, as introduced, made no provision for an 
income limit of the kind demanded by the Association. The Act and 
Regulations make the imposition of such an income limit now possible 
in the sense indicated by paragraph 45. 

102. Free choice of doctor. —The Bill did not give free choice of doctor, 
and, if it had been carried as introduced, the doctors for the insured 
persons would undoubtedly have been elected by the Approved Societies 
as the present club doctors are. The Act and Regulations, with the 
possible restriction contained in the Harmsworth amendment, as 
indicated in paragraph 57, give free choice of doctor. 

103. Administration of medical benefit.— The Bill gave theadministra- 
tion of medical benefit to the Approved Societies. The Act and Regu¬ 
lations put the administration in the hands of the Insurance Com¬ 
mittees, which, though they contain a majority of representatives of 
insured persons, also contain a considerable number of members repre¬ 
sentative of other interests, including the medical profession. 

104. Method of remuneration— The Bill said nothing ss to the 
method of remuneration. The Act and Regulations leave it to be 
decided by the Insurance Committee after consultation with the Local 
Medical Committee. 

106. Amount of remuneration.— The Bill said nothing as to the 
amount of remuneration, but the actuarial estimates showed that 6s. 
was to be set aside for the cost of medical attendance, drugs, and 
appliances; and in various speeches made by members of the Govern¬ 
ment or by others on their behalf, it was stated that in making such 
an offer the profession was being treated generously. The declaration 
of the Chancellor of the-Exchequer on Oct. 23rd, 1912, increases the 
amount of 6s. to 8s. 6 d., from which a sum of not less than Is. 6(f. and 
not more than 2*. can be deducted for drugs and appliances. 

106. Representation on administrative bodies— The Bill gave no 
representation of the profession on any of the various bodies set up 
to administer the Act, although the Insurance Commissioners were 
required to appoint two medical practitioners upon each Local 
Insurance Committee. The Act gives representation of the profession 
among the Commissioners, on the Advisory Committees, and an 
increased number on some Insurance Committees. 

107. Local Medical Committees.— The Bill made no provision for the 
institution of any Local Medical Committee specially representative of 
the medical profession. The Act and Regulations give the profession 
j>ower to elect a Local Medical Committee in every area, with an 
extensive range of duties, and the right of being consulted on all 
questions concerning medical administration, as was demanded at the 
Special Representative Meeting, June 1st, 1911. 

Future Action. 

108. The question for the Association at the present moment is 
whether the terms now offered for medical attendance and the condi¬ 
tions of service as defined in the Regulations are, taken as a whole, such 
as will justify the profession in entering into arrangements with 
Insurance Committees to undertake the medical treatment of the 
Insured. This manifestly cannot be done without abandoning the idea 
that there must be no local bargaining, because it is evident from the 
Regulations that the Commissioners cannot, or will not, fix all tho 
arrangements centrally. The greatest use they will make of their 
jjowers in this direction is to insist upon all local arrangements with 
the medical profession being inoperative without their approval. 

109. To arrive at a decision on this matter it is necessary to consider 
what are the alternatives before the profession. On the one hand, 
there woiild be a system which, with all the drawbacks detailed In a 


{ irevioua section of this Report, foremost amongst which is the 
oss of the independence of private practice in respect of a certain 
section of insured persons, would, with the possible exception of 
the Harmsworth Amendment, allow free choice of doctor ; would allowr 
such a local income limit as the Local Medical Committee desires, an<t 
is strong enough, with the support of the Association, to enforce j 
would give the profession the right to be consulted on. all matter© 
relating to medical service, with an appeal to the Commissioners if not- 
satisfied with the local result; would give the profession, if it so 
desire, in every area a statutorily recognised Committee with im¬ 
portant duties and powers ; would throw tne onus of the administrative' 
work connected with the collection and distribution of the subscrip¬ 
tions of the insured persons on a lay authority; would secure that 
every insured person, unless allowed or required to make his owix 
arrangements, would be compelled to contribute towards the cost of 
his medical attendance; and which would secure to the profession! 
throughout the country a payment for medical attendance of 6s. 6 d. 
per insured person. , ,, . ... 

110 On the other hand, if the profession decline to accept this- 
arrangement it is faced with the following situation(a) The 
Insurance Committees will attempt to set up a panel in each area, and 
it is probable that in some areas panels, though inadequate and not- 
represontative, would be formed. In such areas the panel would 
undoubtedly be taken advantage of by a section of tho insured. 
In the opinion of this Council the Act could not bo satisfactorily 
administered on this plan, (b) The Government would probably 
attempt, in certain urban districts, to inaugurate a National salaried 
service, cither whole or part time, and the assurance of a fixed, 
salary would undoubtedly attract some members of the pro¬ 
fession. Though tho Council does not believe that such a service 
would be attractive cither to the profession as a whole or to- 
the majority of the population, it is not unlikely that in some areas 
it could be established with success, and might prove a dangerous pre¬ 
cedent in undermining the system of private practice, (c) Insurance 
Committees, where no panel was available, and a salaried service could 
not be established, would require the insured to make their own 
arrangements. Where a limited panel was available, the Committee 
would provide in this way for such of the insured as were willing to 
accept the panel doctors, and would allow the rest to make their own. 
arrangements. In districts where a panel could not be formed, or was 
absolutely inadequate for the needs of the district, medical benefit would 
be suspended. In all these cases there is no guarantee that the money 
available for medical benefit would find its way into the hands of the 
doctors. There would be no compulsion on those allowed to make their 
own arrangements or on those whose medical benefit was suspended, to 
make provision for their medical attendance. The thrifty would do soj. 
while others would, as at present, take their chance. During the period 
of good health no money would accrue to the profession from the l&tter 
class ; during the period of ill-health they would probably run up bill© 
which would in a large number of instances not be paid, or they might- 
apply to medical charities. The Approved Societies would in theso 
districts have a strong temptation to set up institutions with salaried 
officers and urge their members to obtain their medical attendance in 
thisw 

& l\l possible steps have been taken to organise the profession, so 
that in the event of their not agreeing to take part in working the Act 
their Interests will be as far as possible safeguarded. The honorary 
staffs of many hospitals, in carrying out the spirit of the pledge which 
they have signed, nave sent in to their governing bodies an intimation 
of their intention not to attend insured persons in hospitals except in 
cases of emergency. Public medical service schemes have been drawn 
up and are in course of adoption in many areas. Central and local 
defence funds have been instituted for use in defending the interests of 


^ll§ TO Tlm Obvious reply of the profession to these modes of attack by 
he Government, the Insurance Committees, and the Approved 
Societies would be to carry on private practice as heretofore, or to 
establish a Public Medical Service, and to refuse to attend those who 
ire below tho locally demanded income limit, unless they joined 

*113. In this connexion the Btrong and weak points of the Public 
Medical Service should be carefully considered. A Public MedieaT 
Service entirely under the control of the medical profession could* 
undoubtedly secure free choice of doctor, freedom from Friendly 
Society control, a wage limit, and method and amount of remuneration t<> 
t>o as the profession thought fit, subject, of course, as far as the amount 
Is concerned, to the willingness and ability of the patient to pay- 
Above all, it would secure that independence of the profession which 
baa been the fundamental principle underlying the whole of the fight- 
of the profession against the provisions of the Act. But considered a» 
an alternative to the machinery of the Act for the w-orking of 
medical benefit, tho Public liedical Service has certain dis¬ 
abilities. It has no power of compulsion, it imposes upon the pro¬ 
fession at all times a great deal of administrative work, and at the 
outset a considerable financial responsibility in respect °f the necessary 
clerical, printing, and other expenses incidental to the establishment of 
Buch a service. Moreover, there is not the same guarantee against 
members of the profession standing aloof from the service and under¬ 
taking contract practice on a lower scale, as would be afforded by the* 
panel system under the Act. The contract under the Act being made 
on behalf of the insured person, and his contribution being a fixed 
amount, there is no pecuniary inducement for him to attempt to enter 
into a contract at a lower figure, if the panel system is in operation, 
though there would be if medical benefit were suspended and the money 
were placed at the patient’s disposal. Finally, the cost of administra¬ 
tion of a Public Medical Service run on. the most economical lines, 
judging by the experience of the various services now at work, would 
probably not be less than 15 per cent, of the income. _*. 

114. The above facts must be carefully weighed by the profession. 
If, on their consideration, the profession is of opinion that, though 
it has not succeeded in getting the full extent of its demands, 
it has yet succeeded in extracting from the Government terms which 
render it possible to give the panel system a trial, the following might, 
be laid down as fundamental principles under which alone the trial 
could be made(a) All agreements to give medical attendance anrti 
treatment under tho Act should be of a purely provisional character, 
(b) No arrangements of the kind should be entered into by any Local 
Medical Committee until they have been approved by the Council of the 
Association, (c) The whole force of the Association, together with. 
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iall the resources of the Defence Funds, should be placed at the disposal 
•of those areas which fail to secure such terms as they consider to be 
nec es s ar y and' which are approved by the Council of the Association. 
•<d) Every effort should be made to maintain private practice as 
heretofore, or in any area in which the profession desire, to establish a 
Public Medical Service, (i.) to provide for the medical attendance on 
-such of the uninsured as are unable in other ways to pay for their 
medical attendance ; (ii.) to be utilised for the insured persons in every 
•district whore the profession is unable to secure proper terms from the 
Local Insurance Committee; and (iii.) to lie held in reserve in every 
area where arrangements-made with the Insurance Committees after 
trial prove to be unsatisfactory to the profession. 

The Council in placing this record of the situation before 
the Divisions and Representative Body for their, careful con¬ 
sideration adds that it will be for these bodies to decide 
whether they consider that the conditions of service and 
remuneration under the Act are such as to justify the pro¬ 
fession in provisionally accepting service. It asks the 
Divisions to instruct their Representatives whether they 
desire:— 

( a ) To give service under the Act undeT the conditions set 
out in paragraph 114 of this Report, or 

( b ) To refuse service under the Act. 

Finally, the council, in impressing upon all members of 
the Association the vital necessity of attending the divisional 
•meetings called to consider this report, states that the 
honorary secretaries of divisions have been asked to invite 
the attendance at their meetings of members of the profession 
who are not members of the Association, though these will 
have no right of vote in the instruction of Representatives. 

A special meeting of the Representative Body has been 
called for the purpose of receiving and considering the 

• above report, and of passing resolutions arising therefrom 
or in reference thereto. This will be held in the Connaught 
Rooms, London, on Tuesday, Nov. 19th, "Wednesday, 
Nov. 20th, and, if necessary, Thursday, Nov. 21st. 

Three appendices are added to the report. Appendix A 
sets out the Resolutions of the Annual Representative 
Meeting of July last, under one of which (Minute 215) the 

• existing State Sickness Insurance Committee was con¬ 
stituted, this report being the outcome. Appendix B is the 
Model Scheme of the Association for the treatment of tuber¬ 
culosis, which was published in the British Medical Journal 
of Oct. 5th, 1912. Appendix C is an outline scheme of local 
arrangements for medical attendance under the Regulations 
of the Commissioners. 
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A Statement by the Chancellor of the Exchequer 
to the British Medical Association. 

At the meeting of the Council of the British Medical 
Association on Thursday, Oct. 31st, it was very generally 
felt that further information than was provided by the 
Regulations was required for the full comprehension of 
•many points in the Act. As a consequence the British 
Medical Association addressed to the Chancellor early this 
week a request for further information on the following 
^points : (1) the increased service to be required from doctors, 
which would seem to imply some system of inspection of 
the records to be kept and of the scientific standard of the 
services rendered ; (2) the amount of work to be demanded 
from the medical men on the panels—i.e.. a definition of 
•medical benefit, showing whether fees for consultations, 
major operations, and specialist services are to be outside 
the range of the capitation grant; (3) the new wording of 
Regulation 21, dealing with the mileage question ; (4) “the 
.abnormal drug fund ”—will the Commissioners be able to 
make grants from this fund to meet any proved abnormal 
•demand, or only in cases where the 1#. Qd. capitation and 
the additional 6d. have been exhausted ? (5) the employment 
of assistants ; and (6) the amount of service required in 
return for the sanatorium 6d .—have drugs to be paid for out 
•of this 6r/., or out of the 9 d. remaining after the 6 d. has 
been deducted from the total Is. 3 *L provided for sanatorium 
benefit ? 

The Reply of the Chancellor of the Exchequer. 

Mr. Lloyd Georg h replied, through Mr. H, P. Hamilton, 
as follows to the detailed questions set out under the above 
headings :— 

(1) “ Increased Services to be Required from DoeUrrs’* 

' (1) The Government fully recognise that the jirofessional instincts of 
the majority of medical practitioners will lead them, without, further 
'Stimulus, to do all that can reasonably be expected of them In the 


Interests of their patients. Since, however, even’ registered pract itioner 
has a statutory right to take part ip the sendee under the Act, some 
safejfuarrts' must be-adopted in respect of those (doubtless few in pro¬ 
portion to the total) who would not of themselves reach the standard 
required. 

As regards methods of securing this object, reliance will l>e placed 
primarily on the cooperation of the profession itself, acting particularly 
through the Vocal medical committees, and before any definite decisions 
as to machinery are arrived at the Commissioners- hope that they will 
have the advantage of conferring with representatives of the profession. 
In the meantime, while it is undesirable, pending such conferences, to 
attempt to indicate precisely what measures will be adopted, I am 
directed to state that as regards the inspection, which, as indicated in 
your letter, will be necessary, medical inspectors will be employed. 

In the matter of modern methods of exact diagnosis, practitioners on the 
pane! will not bo expected themselves to undertake work requiring skill 
and experience beyond that which the ordinary general practitioner can 
properly be expected to possess. In this respect the position is the 
same as in regard to treatment. In cases where methods of investiga¬ 
tion beyond the ordinary scope of a general practitioner is necessary, it 
will not fall within the duty of a practitioner under the terms olhis 
agreement, as set out in the first and second paragraphs in the First 
Schedule to the Regulations, himself to carry out the investigation, 
but to advise the patient as to the steps which he should take. The 
practitioner will be expected to avail himself of all such facilities, in the 
shape of expert assistance in investigations useful for proper diagnosis 
and treatment, as arc placed at his disposal. In so far as such facilities 
do not at present exist, it is the hope of the Government that: means 
will be found for encouraging their development and organisation in 
due course. 

Record*.— The precise form of records has not yet been determined, 
and the Commissioners will be glad to have the advantage of the 
assistance of representatives of the profession in deciding how they can 
lie kept in bucIi a form as will entail a minimum of trouble upon the 
medical practitioner, while furnishing information of value as to the 
incidence of disease and aiding in the advancement of medical know- 
lodge. In the meantime I am to say that it seems probable that the 
object might be attained by the keeping of day books in a sjiecial form, 
in which the entries relating to a month's attendance on one patient 
would be contained in a single line at one opening of the liook. These 
books would be supplied to all practitioners on the panel free of cost. 

The particulars which it is considered can usefully be given are 
name of pat4ent, address of society, ami number record of visits and 
other attendances for t he month (kept on a system similar to that of the 
visiting lists used by many practitioners), age, sex, and nature of 
illness. It is considered that, on grounds of professional secrecy, these 
records should be confidential and open to inspection to only those 
officers within whose specific duties it fell to deal with them. 

(2) “ Definition of Medical Benefit .” 

Yfith reference to the paragraphs in your letter headed “ Definition 
of Medical Benefit,” I am to state that, so far as an indication of the 
range of services expected of practitioners on the panel can be given 
in Regulations, it is contained in the first, ami second paragraphs of 
the First Schedule, which is intended to servo as the basis for the 
agreement between the practitioner and the Insurance Committee. 
These paragraphs have boon carefully framed in or.ior to give offeet to 
the requirements of the Act. On practical as well as on technical 
grounds it appears to the Commissioners preferable that the duties 
should be defined in such gener-d terms rather than by an attempt to 
enumerate specific duties which a practitioner would or would not tie 
required to discharge. This, indeed, was the advice which the Com¬ 
missioners received when this subject was discussed at a meeting of 
the medical members of the Advisory Committee at which those 
nominated by the British Medical Association were present, and it 
was understood that they concurred in recommending the course which 
has subsequently been adopted in framing the Regulations. 

As to the question of consultation with specialists^ the passages to 
which you allude in the Chancellor's sjiecch on Juno 1st, 1911, and in 
his speech on Oct. 23rd, 1912. respectively, do not relate to the same 
matters. Confusion has proliably arisen through omission to recognise 
the distinction between two different kinds of “extra” services—those, 
namely, which fall within 1 lie scope of medical benefit and those which 
do not. The latter group includes the “specialist services,” to which 
the Chancellor alluded on Oct. 23rd, which, not being rendered by 
practitioners on the i>ancl, lie outside tlie scope of the arrangements 
made by the Insurance Cjinmittees. On the other hand, as regards 
services of a special character which can be rendered by the general 
practitioner—such, for example, as the performance of certain opera¬ 
tions or the administration of an anaesthetic—it has lieen sug¬ 
gested that the profession would prefer that these should not 
bo covered by any flat capitation rates, but should lie paid 
for by fees over and atnive such rates. Such a system of 
remuneration can be provided under tho model methods B, C, D. 
and E, contained in the second part of the First. Schedule to tho 
Regulations; and the amount now made available for medical 
remuneration is calculated on such a basis as to allow sufficient 
margin for payment of all necessary fees of this character, after pro¬ 
viding a.reasonable capitation payment to cover visits and consultations 
which arc not of a special character. 

(It) “ A mount o f Remuneration .■ Mileage ." 

On the subjects of “amount of remuneration ” and “mileage ” I am 
to inform yon that (as has already been stated in reply to a question in 
the House of Commons) Regulat ion 2& is now being redrafted by the 
Insurance Commissioners in order to give effect to the decisions of 
the Government, aunounaod by the Chancellor of the Exchequer on 
Oet. 23rd, and t he necessary consequential changes will be made in other 
Regulations. The result of these changes, taken with the conditions of 
the new grant, will be to secure that (including the 6 d. derived from 
the Sanatorium Benefit Fund for domiciliary treatment of tuberculous 
insured persons) a sum equivalent to 7*. per ncad of insured {leraons in 
Great Britain will bo available for the remuneration of medical prac¬ 
titioners on the panel throughout Great Britain,, and will t>e applied 
solely to medical remuneration, without deductions for drugs, adminis¬ 
trative expenses,.or any other purpose. On the other hand, the method 
of di*tributiim of this amount among the practitioners throughout 
Great BMtalnwho attend insured jieraons isstill opeu for consideration, 
and the derision will not be finally arrived at without affording 
sufficient opportunity to the profession of stating its wishes on this 
point. M st careful consideration will lie given to proposals for this 
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pui yac which appear to command the general Approval of the; pro¬ 
fession. It would, for instance, be possible for the Government 
specifically to allocates, portion of the funds for'the purpose of nrtlleage, 
as suggested by the Council of the British Medical Association in your 
letter. If it is'made clear to tbe Government that such a course would 
have the approval of practitioners tbroqghout the kingdom, not only 
in the rural but also in the urban districts, there would be no difficulty 
in carrying it into effect. As to the method of payment of any 
amounts appropriated, either centrally or locally, for mileage, the 
Commissioners think such payments should take the form of an 
annual grant to the practitioner concerned, calculated on the basis 
of the number of patients on his list who reside outside a certain 
radius, and of the distance of each such patient from the residence of 
the nearest available doctor. This method appears to the Com¬ 
missioners to be more equitable, as between the practitioners 
special^- concerned and the re9t of the profession, than the payment 
of a special fee in respect of each visit. 

(4) “ Abnormal Drug Fund ” 

In replj* to the paragraph of your letter headed “Abnormal Drug 
Fund,” the intention is that the fund in question shall be available to 
prevent the 6d. for drugs being drawn upon in cases in whieh, and in 
so far as the extra demand for drugs is clearly due to abnormal sickness. 
The fund, that is to say, must be available, not only in cases Where that 
6d„ has been exhausted in the provision of drugs, but -alao in .eases in 
which it has not been so exhausted. 

(5) “Employment of Assistants:' 

On the subject of 14 Employment of Assistants,”! am to state that the 
subject of the limitations, if any, to be placed on the employment of 
assistants was. fully discussed by the medical members of the Advisory 
Committee in conference with the Commissioners on May 31st, 1912, 
and it was clear that while all present recognised that the 
employment, within proper limits, of assistants might- in many 
cases be advantageous to the patient, safeguards were neces¬ 
sary against, the excessive substitution of the serviee of assistants 
frr the personal service that the practitioners on the panel 
had undertaken to give. It appeared, indeed, to be the general 
opinion of the medical members of the Committee (including those 
nominated by the Association) that the excessive use of.assistants by 
practitioners was not only unjust to patients, but was also unfairto 
other practitioners, and undesirable fn the general interest of the 
medical profession. It is considered that the Regulations, as at present 
drawn, operating in conjunction with the free choice of doctor by 
patient, will afford proper latitude in this matter, while tending to 
check the abuses to w hich reference has been marie. 

(0) “ Treatment of Tuberculosis." 

In reply to your inquiry on the subject of the capitation payment of 
6d., in respect of domiciliary treatment of tuberculous insured persons 
by practitioners who are also giving attendance under the head of 
medical benefit, I am to state that the amount and kind of attendance 
will be such as in the best interests of the patient can be given bytlic 
practitioner himself. The 6d. from the Sanatorium Benefit Fund will 
be added to the funds available for the provision of medical attendance 
and treatment by practitioners on the panel. The 6 d. is solely for the 
remuneration of the doctor, and no deduction will be made from it for 
provision of drugs or any other purpose. 


The following has been issued as a statement on the 
question of medical benefit under the Insurance Act 
by the medical members of the Advisory Committee, who, 
while disclaiming any intention of giving advice, consider 
that it is vital that all the facts should be before the medical 
profession, and that the final judgment should be made 
after a calm and deliberate consideration of their relative 
importance. 

THE GOVERNMENTS OFFER TO THE MEDICAL PROFESSION. 

In making its decision as to whether it will work the Insurance Act 
or not, the profession has to consider a number of points. Some are of 
subsidiary importance, but three are vital. These are :— 

1. The amount to be paid per head of the insured class for medical 
and sanatorium benefits and the amount of money available from 
maternity benefit. 

2. The probable action of the Government in the event of the. refusal 
of the profession to work the Act. 

3. The provisional character of the Regulations. 

TheChancvIler of the Exchequer has announced that thtfOovemment 
ace now willing to find a further sum of £1,660.600 to meet the cost of 
medical benefit. With the money already available this is equivalent 
to something over 8s. Sd. per insured person. In addition, remunera¬ 
tion for the home treatment of tuberculous patients has been provided 
for by setting aside, out of the funds available for sanatorium benefit, 
the sum of (kl. per head of insured persons, making 9s. in all. 

It is difficult,'to estimate maternity benefit upon a capitation basis. 
The wife of any insured worker will receive 30#. at her confinement. 
If she is an insured worker she will receive in addition 7#. 6</. a week 
tick pay for four weeks. Since it is the workers who are insured, the 
poorer the woman the more probable is it that she will receive £3 
instead of 30#. at this time. Further, under the Regulations relating to 
maternity benefit the woman must be attended either by a registered 
medical man or by a qualified midwife, and in cases of difficulty where 
a midw ife sends for a medical practitioner the fee of the practitioner is 
to be paid out of the maternity benefit. The total sum available for 
maternity benefit amounts to £1,412,000. 

According to the Regulations recently issued, the money to be paid 
for medical benefit and the money to be paid for drugs was to 
come put of the same fund. Payment for drugs wos to have had 
preference to.payment for medical attendance. One of the chief diffi¬ 
culties of contract practice hitherto has been the tendency of the 

S ubtle to demand medicines rather than advice for the treatment of 
isease. For the first*time in the history of this country an attempt 
h«w been made by the Government of the day to deal on an organised 
plan with the treatment of disease. It is to the real interests of 
medicine that from the outset , some effective cheek should be placed 


Upon the indiscriminate use of d r ug s . We .‘have ipointed out to*the* 
Commissioners that whilst we agree with this contention, andwith>tb* 
fact that the doctor must ultimately act as the chief check on needless- 
drug-taking, yet it is not fair either to the public or to the profession 
that the doctor’s remuneration should be involved in this question' to- 
the above extent. 

To meet this objection it has now been arranged that the doctor shklb 
beeertain-of obtaining & minimum of 7s.'from medical and sanatorium 
benefit per heed of the insured. A minimum of Is. 6d. is to be allocated 
for drugs and appliances. This leaves a further Sd. available from the- 
9s. If the cost of drugs and appliances, apart from special causes such 
as epidemics, is above Is. 6d. per head, it will be a first charge on the- 
Gontingent Fund formed:from this 6d. If the eost of drugs, Ac., is not 
above 1«. 6d., the remaining 6d. will be paid to the doctor. If the-Con¬ 
tingent Fund is partly encroached upon, the remainder will be paid to- 
the doctor. An “additional Drug Fund/’ over and above the 9s. 
referred to, is to be provided by the Treasury to meat special charges - 
for drugs in times of epidemics. 

The sum available for the cost of medical attendance under medical- 
andsanatorium benefits will therefore be dealt with -as follows:— 

c. d. 

Minimum fee for the doctor’s professional services . 6 6 

Allowance to meet average cost of drugs, Ac.. ... 1 6 

Contingent fund i that will .go to tfco dee i o r so far as it 
is not drawn upon for drugs ... ... 0 6 

Total medical beneit ... ... . 8 6 

Add an allowance to the doctor for the home treatment of 
insured persons under the sanatorium benefit. 0 6 

Total benefit .. ... ... ......90 

Each medical man on the panel will receive £360 for every lOOCt* 
insured persons on his list, in addition to what be may obtain from 
maternity benefit. He may also reckon on obtaining a certain amount 
in an average year from the contingent fund of 6 d. per insured person 
set aside to meet extra cost in the matter of drugs. The cost of the- 
drugs used will be largely under his control, and he will be in a position- 
to do justice to his patients in this matter without making inroads on- 
the 7s. set aside for the payment of professional services. 

The second vital question to which reference has been made is the 
Chancellors statement with regard to the action the Government 
intend to take in the event of the rejection by the profession of the- 
terms offered. The Government is pledged to work the Act. If tbo - 
profession refuses to cooperate on the lines proposed, the Government- 
must carry out the Act by some alternative arrangement. One course- 
of action would have bean to hand the available money to the Approved- 
Societies. Owing to the almost unanimous vote of the lay members of 
the Advisory Committee against it, this proposal has been definitely 
dropped by the Government. The remaining alternative is the estab¬ 
lishment of & State Service. 

We must now accept it as being the fixed intention of the Govern¬ 
ment to use the money and administrative advantages at its command 
for the purpose of fulfilling its definite pledge to twelve millions or 
more of insured persons. The proceedings of the Joint Advisory Com¬ 
mittee revealed a body of opinion favourable to the scheme of a State - 
Service outlined in the statement of the Chancellor on Oct. 23rd. It 
has, how*ever, been foreseen since the time of the debates on iher 
Insurance Bill that the sudden establishment of a State Service would 
inflict great hardship on some thousands of medical practitioners. The 
Government accordingly decided that the scheme of the Act should, in 
the first place, be offered to the profession. Before the profession decides 
to refuse to work the Act it Should consider whether It is in a position to • 
render the establishment of an efficient StAte Service impossible. 

The provisional character of the Regulations le another cardinalfactor. 
At present neither we nor the Government arc able to claim that our 
arguments are based on facts, the truth of which is l>eyond question. 
We are both dealing with hypotheses and with deductions which, to one 
side or the other, appear to be fairly drawn. If the Insurance Act is - 
worked for a short term of years, absolutely reliable data can bo 
obtained. We have the definite assurance that the Government- 
pledges Itself to reconsider the whole question in all its aspects at the 
end of three years in the light of ascertained facte. 

In addition to these vital issues there are certain questions which are 
important but nevertheless do not touch professional interests so 
closely. One of the most important of these Is the quest ion of the income 
limit. The profession has stipulated that this shall be £2 a week. It is - 
obvious that a uniform income limit for the whole count ry is impossible 
in view of the differences which obtain both in the customs, as well as 
in the rate of wages, and in the cost of living in different localities. It 
is for the profession to consider how far this point has been met by its 
reference under the Act to the Local Insurance Committees. TheBoard 
of Trade Statistics of Wages appear to show that the number of tho 
insured persons whose earnings amount to more than £2 a week for the- 
whole year 1 b not more than 5 per cent of tho insured. It has also- 
been pointed out that those whoso earnings average more than £2 per 
week arc men, as a rule, who are in the best form of employment and 
in such a state of health that they are fairly continuously at work. 

A further objection bos been raised that it will still be passible fora- 
man who is insured now, and who by his success in the course of the 
next few years reaches a more considerable income, to continue to claim 
medical attendance underthe provisions of the Act . No regulation so 
far has been made to deal with this question, but no case of this kind 
can arise until January, 1917. Before that date is reached the Govern¬ 
ment is pledged to reconsider the wl ol< s t uatl< n 

In conclusion, we ask you to consider whether, in view of the Govern¬ 
ment’s offer, and in view of their pledge to reconsider the whole 
question in the light of the facts gathered together during the next 
three years, the profession would be wise to refuse to work tne Act. 


A. Meeting of Practitioners Favourable to the 
Provisions for Medical Benefit. 

The following resolutions were passed at a meeting of 
practitioners :at the Westminster Palace Hotel on .Nov. 5th*. 
VhB'chair^was taken by Dr. J. H. Kbay. 
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Proposed by Dr. Brackenbury and seconded by Dr. 
Cowie :— 

1. That this meeting of medical practitioners in London it of opinion 
that the Provisional Regulations for Medical Benefit, the Model Rule*, 
and the recent statement of the Chancellor of the Exchequer, while not 
cecuring to the profession all they might reasonably demand, afford a 
basis upon which a satisfactory temporary arrangement to cooperate in 
^administering medical benefit might be arrived at; urges their fellow 
practitioners at the forthcoming divisional meetings to seek to secure 
such resolutions as will enable the Representative Meeting to give full 
powers to the Council of the British Medical Association or its State 
Sickness Insurance Committee to re-open and complete negotiations 
to that end. 

Proposed by Dr. Boon and seconded by Dr. Salter— 

2. That this meeting of general practitioners thanks the medical 
members of the Advisory Committee for their services in securing 
modifications of the Regulations and the additional Treasury grant in 
respect of remuneration, whereby a basis for a satisfactory settlement 
with regard to administration of medical benefit has been obtained. 

170 practitioners were present. 


Slebital Stefos. 


University of Oxford.— The following degrees 

tiave been conferred 
D.M.— A. R. Wilson. 

B.M., B.Ch. —J. L. Birley. 

Mr. H. C. Bazett, B.M., B.Ch., has been elected to a 
medical Fellowship at Magdalen College.—The Regius Pro¬ 
fessor of Medicine announces that the opening of the new 
Pharmacological Laboratory will take place at the Museum 
to-day (Saturday, Nov. 9th) at 3.30 p.m. An address will 
be given by the Reader, Dr. Gunn, on the New Pharmacology. 

Harveian Society of London.— The annual 

dinner of this society will be held at the Hotel Great 
Central, Marylebone-road, on Thursday next, Nov. 14th, 
at 7 for 7.30 p.m. The chair will be taken by the 
President, Dr. H. J. Macevoy. Tickets (8*. 6 d., exclusive 
of wine) and all information can be obtained from Dr. G. 
de B. Turtle, 81, Cambridge-terrace, Hyde Park, W. 

Charing Cross Hospital.— The annual dinner 

of past and present students of the hospital was held in the 
Adelaide Hall, Gatti’s Restaurant, on Oct. 31st, under the 
chairmanship of Dr. F. W. Mott.. The guest of the evening 
was Professor Simon Flexner, who had delivered the Huxley 
lecture (which appears in this issue of The Lancet) earlier 
in the same day. There was a large attendance, including 
many of the staff and students of the hospital, and 
a very successful evening was spent. The chairman, 
in proposing the toast of the hospital and medical 
school, referred appreciatively to Huxley, Livingstone, and 
Joseph Fayrer. three great names always associated with 
Charing Cross Hospital. In connexion with the new public 
health and bacteriological laboratories, opened that day and 
taken over by the University of London, he warmly praised 
Dr. William Hunter for his {energy and initiative in carrying 
the scheme through, and he laid stress on the importance of 
the “cerebral equipment” of a laboratory. Dr. Hunter, 
the dean of the school, in his eloquent reply showed how 
the hospital as it neared its 100th year was 4 4 going strong 
all round.” Owing to the foresight of their founder 
■the medical school from the beginning had been an integral 
part of the hospital. The toast of “The Guests” was in 
the able hands of Dr. J. Galloway, who remarked that they 
were dining almost on the site of the ancient Hermitage 
of St. Katherine for wandering Welshmen. How gladly, he 
said, would the profession now see a certain distinguished 
Welshman under ecclesiastical restraint and hospitality. 
Professor Flexner, in reply, paid a tribute to William Welch, 
his teacher and predecessor in the Huxley Lectureship. 
He said that Huxley was an international force, whose 
influence went on ; and he showed, in the course of a speech 
full of quiet humour, how lively and intimate was the 
connexion between medicine in England and America. 
Principal Headlam also responded for the guests. 
He deprecated the concentration of all clinical teaching 
in two or three large hospitals. It was important, 
he said, amidst applause, that the tradition of each of 
the smaller schools should be preserved. Mr. Stanley 
Boyd had a grateful task in proposing the health of 
the chairman, and this toast and Dr. Mott’s reply were 
greeted with entln siasm. The cordiality of the relation 


between the school and staff and the governing body of the 
hospital was remarked upon by the chairman and by several 
other speakers during the evening. 

The Chelsea Hospital for Women has received 
£100 from Mr. Basil C. Fothergill towards the rebuilding of 
the hospital and its nurses* home. 

Dr. R. D. O’Leary, medical superintendent of 
the Dreadnought Hospital, has gone out under the auspices 
of the Red Cross Society to the Balkans. On Oct. 30th he 
was entertained at Frascati’s by his hospital colleagues. 

Worthing Hospital.—T he debt of just over 

£1400 in connexion with the new out-patients’ department at 
Worthing Hospital has been liquidated by a legacy of £2000, 
free from duty, from the estate of Mr. Alfred Cortis, the first 
mayor of the borough. 

The Royal Sanitary Institute.—A meeting 

of this institute will be held at 90, Buckingham Palace-road, 
on Tuesday next, at 8 P.M., when a discussion will 
take place on the Report of the Departmental Committee 
on Intercepting Traps and House Drains, to he opened by 
Mr. H. P. Boulnois. Amongst those who hope to take part 
in the discussion are Dr. Philip Boobbyer. Dr. William 
Butler, Professor H. R. Kenwood, Dr. Lonis C. Parkes, and 
Dr. H. Scurfield. The chair will be taken by Sir Maurice 
Fitzmaurice. 

Dr. Arthur Douglas : An Appeal.—T he Earl 

of Denbigh has forwarded us an appeal on behalf of Dr. 
Arthur Douglas, who in consequence of severe injuries, the 
result of an X ray burn, is incapacitated from earning a 
livelihood. Dr. Arthur Douglas, after being in practice in 
Natal, served throughout the war, and in 1905, while in 
Government employ, received the injuries from which he is 
now suffering. There being no regulations under which he 
could be pensioned, a grant of £200 was obtained from the 
Royal Bounty Fund, but this has been swallowed up in 
providing suitable treatment and in other ways. Lord 
Denbigh points out that Dr. Douglas, who is 50 years of 
age, is now entirely without means and faced with want. 
To purchase an annuity of £150 would cost about £2200. 
Contributions may be sent to Lord Denbigh, at 5, John- 
street, Mayfair, or diroct to Messrs. Cocks, Biddulph, 
and Co., bankers, 43, Charing Cross, S.W., marked, 
“Douglas Fund.” The Marquis of Tullibardine, M.P., 
commanding the Scottish Horse, with whom Dr. Douglas 
served for a considerable period of the war, will also be 
pleased to receive any contributions at 84, Baton-place, S.W. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Mental Deficiency Bill. 

Very important modifications In the Mental Deficiency Bill are being 
proposed by the Government. Clause 17, which classifies persons 
subject to bo dealt with as defectives, is to 1x5 narrowed down so as, 
in tho words of the Home Secretary, to affect “persons who have 
already come into contact with the law." So far as can be gathered 
from the preliminary statement which Mr. McKenxa made to 
the Standing Committee of the House of Commons on Thursday, 
Oct. 31st, the defectives who will be treated under the Bill are those 
(1) who have already as criminals come within the cognisance of the 
law ; or (2) who have to be treated as persons neglected or ill-treated ; 
or (3) who have become chargeable to tho State ; or (4) who are already 
being dealt with by the local education authorities in any particular 
way. Tho provision, which includes in the scope of the Bill defectives 
“in whoso case it is desirable in tho interests of the community 
that they should Ikj deprived of the opportunity of procreating 
children" will disappear. However, feeble-minded women in receipt 
of poor relief who give birth to illegitimate children will be dealt with 
as defectives under the Bill. The changes which the Homo Secretary 
has foreshadowed afford satisfaction to the group of Members who have 
professed antagonism towards the “eugenic” proposals of the Bill. 
Hitherto its progress in tho Standing Committee has been slow. Mr- 
McKenna has recently stated that the intention of the Government is 
to press it forward in this session of Parliament, and the reframing of 
Clause 17 may facilitate its advancement. 

As the preliminary discussion on Clause 17, during which Mr. 
McKenna announced the Intentions of tho Government to amend it 
drastically, is of importance, it is desirable to record it at some length. 
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After the Standing Committee had recast Clause 2 and fixed the com. 
position of the new Board of Control, it passed immediately to the 
consideration of Clause 17. The first subsection is in the following 
terms:— 

“ Save as expressly provided by this Act the following persons and no 
others shall be subject to be dealt with by this Act, that is to say, 
persons who are defectives, and (a) who are found wandering about, 
neglected or cruelly treated ; (b) who are charged with the commission 
of any offence or are undergoing imprisonment, or penal servitude, or 
detention in a place of detention, or a reformatory, or Industrial school, 
or an inebriate reformatory; (c) who are habitual drunkards within 
the meaning of the Inebriates Acts, 1879 to 1900; (dE) in whose case 
being children discharged on attaining the age of 16 from a special 
hchool or class established under the Elementary Education (Defective 
and Epileptic Children) Act, 1899, such notice has been given by the 
local education authority as is hereinafter mentioned; (e) in whose case 
it is desirable in the Interests of the comm unity that they should be 
deprived of the opportunity of procreating children ; (/) in whose case 
such other circumstances exist as maybe specified in any order made 
by the Secretaiy of State, as being circumstances which make it 
desirable that they should be subject to be dealt with under this Act.” 

Mr. McKenna, at the outset, made a general statement on Clause 17. 
He said that the clause had produced controversy, and various modi¬ 
fications had been suggested in amendments, which had been put 
down. The Government were ready to introduce considerable modi¬ 
fication into the clause. Their purpose was, broadly speaking, as 
follows. They proposed .that no person should be brought into the 
operation of this Bill merely because such person was feeble-minded. 
It was recognised that the condition of feeble-mindedness was on3 
which might not of itself call for practical interference by the law. 
The intention was that no feeble-minded person should be dealt with 
compulsorily unless iuch person for some reason or another had 
already come into contact with the law, and when being dealt with 
by the law for some other reason was found in fact by judicial 
authority to be feeble-minded, and then was adjudged to be more 
properly dealt with as a feeble-minded person than to be dealt with 
by some legal authority. If the amendments were gone through it 
would be seen that it was now proposed that every person whom it 
was proposed to treat as a feeble-minded person under the Bill would 
either have to be dealt with (1) already under the law as a criminal; 
or (2) as a person neglected or ill treated ; or (3) as a person who had 
become chargeable to the State; or (4) as a person who was already 
being dealt with by the local education authorities in any particular 
way. He was prepared to consider and accept any proposals which 
might subsequently bo shown to be necessary in order to make 
the Bill conform to these general principles. He hoped that this state¬ 
ment would have the effect of clearing the atmosphere. In the Com¬ 
mittee and outside it many things had been said about this Bill which 
were not justifiable. Amongst other things it was alleged that the Bill 
would be used in order to lock up feeble-minded persons whose relatives 
or enemies or well-meaning but foolish friends thought ought to be 
locked up without giving them any possibility of redress. Under the 
definitions as he trusted they would ultimately emerge from the Com¬ 
mittee such a charge could not be brought with any propriety against 
this Bill, because no persons could be dealt with under it who had not 
been dealt with by the existing law. In working out the various amend¬ 
ments which the Government had put down to Clause 17 he trusted 
that he would be able to satisfy the most zealous supporters of the rights 
of Individual liberty that the Government were doing nothing in this 
Bill which would endanger the liberty of tho subjects. 

Mr. Wedgwood said that the statement of the Home Secretary was 
important, but the right honourable gentleman would see that 
Section 20 of the Bill would allow any relative or friend to present the 
petition against a person as a mentally defective person and might 
have him sent to incarceration, although that person had not come 
within the meaning of the law. 

Mr. McKenna : Subsection 20 is only operative subject to the 
provisions of Section 17. 

Mr. Wedgwood said that he was glad that the change had been 
made. If the Bill was only going to deal with defectives who had 
come into contact with the law Clause 20 became unnecessary. 

Mr. Harris asked whethir it was a fact that the Bill would allow 
persons who were feeble-minded and had come into contact with the 
law to be detained as defectives although they had a good home to 
goto. 

Mr. McKenna said that there were amendments to Clause 17 which 
would meet the point of the honourable Member. The decision of the 
judicial authority would be optional. 

Mr, Dickinson said that under the changes sketched by the Home 
Secretary there were persons who might with advantage be detained 
in a home but who would escape detention. He regretted this. He 
believed that the solution was to allow the powers of detention to be 
applied generally, but to take care that they could not be abused. He 
believed that the Bill might be so narrowed down that it would not be 
efficacious. 

Sir Nobval Helms remarked that he heard with regret that this 
Bill was to be restricted so as to deal only with those feeble-minded 
persons who had come within the clutches of the law. 


Mr. Acland Allen said that he had had some years’ experience in 
regard to special schools in London, and he knew the very great fieldT 
there was for dealing with girls who were mentally and morally 
defective. The difficulty with regard to them was that it was perfectly 
certain that the local authority would lose hold of them at the age of 
16, and that these girls unless they were looked after would drift into' 
bad courses. This had happened over and over again. It seemed to 
him that this clause, for which he had hoped keenly, had been narrowed 
down very considerably, and unless this clause was kept in an effleadour 
form the Bill, in his opinion, would be almost worthless. 

Mr. McKenna said that he had stated expressly that the clause would 
Include persons who had been dealt with by a local authority such a*, 
a local education authority. His honourable friend must not under¬ 
stand that these would be excluded. It was his intention to move tho 
deletion of provision (e) dealing with cases where it was desirable in 
the interests of the community that defectives should be deprived of' 
the opportunity of procreating children, and of provision (/) which 
allowed the Secretary of State to specify other circumstances whicbr 
made It desirable that defectives should be subject to be dealt withr 
under the Act. However, he would move an amendment to include in 
tho clause defectives “ who being women are seeking, or in receipt of^ 
poor relief when pregnant of an illegitimate child.” He would also- 
accept an amendment to include in the provisions of the clause defec¬ 
tives “In whose cases such other circumstances exist as may bs 
specified In regulations to be made by the Board of Control as being, 
circumstances which make such persons injurious or dangerous to 
themselves or to the community.” 

The Committee afterwards discussed some minor amendments. 

Very little progress was made with the discussion of Clause 17 orv 
Tuesday, Nov. 5th. However, in tho course of the discussion Mr^ 
McKenna foreshadowed a proposal which the Government may makes 
on Clause 24 to transfer to homes for defectives defective children other, 
than those who were being dealt with under the Defective and 
Epileptic Act. The Government would also propose to give power to 
the local authority to transfer from their special schools such children 
as could not properly be dealt with in those schools. He also stated that; 
the Government desired to make the Act relating to special school» 
compulsory. The effect of these changes would be that the local 
education authorities would be able to discriminate between children 
who ought properly to be educated in these schools and the children 
unsuited for such schools. The latter pupils would be transferred to 
defective homes. 

Patent Medicines Committee. 

The last of the medical evidence which for the present will be called 
before the Select Committee of the House of Commons which Is dealing: 
with tho present state of the law in relation to patent medicines was 
given on Wednesday, Oct. 30th, by Professor W. E. Dixon, M.D., of 
Cambridge, and professor of materia medica at King’s College. Sir 
Henry Norman was in the chair. 

Professor Dixon emphasised in his evidence the harm caused to ths 
health of the nation by the use of certain proprietary remedies. With 
regard to many of these remedies no attempt was made to distinguish 
between the various kinds of illnesses for which they might be recom¬ 
mended by their vendors. Fraudulent claims were often made for 
proprietary remedies, and he fc thought that in cases where definite 
curative properties were claimed for a preparation the vendor should be 
called upon to substantiate the claim which he Dut forward. In hla 
opinion firms who were able through scientific research to dlsoover 
valuable medicinal processes should be able to patent a compound for 
the usual period, but after that time they should cease to have any 
proprietary right in the fancy name which they attached to it. He was 
of opinion that all the active ingredients of the so-called secret- 
remedies should be stated on the label, and if the law os it existed were 
put into operation the evil complained of might be very considerably 
mitigated. .The Liverpool corporation had taken action under the 
Merchandise Marks Act, and he thought that the application of this 
statute should be made compulsory. 

In reply to Dr. Chapple, Professor Dixon said that he was definitely 
of opinion that there had been no new drugs introduced into medicine 
within the last 30 years except through the scientific laboratory. 

Mr. H. Lawson : Do you condemn all proprietary medicines without 
respect to the claims which they make ? 

Professor Dixon said that he did not. There were perfectly legitimate 
and genuine preparations in connexion with which the proprietors 
ought to have.the benefit of the skill displayed in their production. 

Mr. Lawson :^But without respect to extravagant and fraudulent 
claims do you condemn all secret remeoies as such ? 

Professor Dixon : I do. 

Mr. O’Gbady : There are about 14,000,000 people insured under the- 
Insurance Act. Are not these the people who usually buy secret 
remedies ? 

Professor Dixon : I do not agree with this. The clergy are as bad as 
anybody. I think that in future insured persons will prefer to get a 
prescription from a medical man rather than buy secret remedies. 

Mr. Glyn-Jones : Do you think It would be useful for the public to t 
know more about drugs, and that there should be uo secrecy ? 

Professor Dixon ; Yes. 
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An Honourable Member: Would ypu, go so ter as to say that 
electors should write their prescriptions in English. 3 

Professor Diion : Yes, I think so. 

• The Chairman : Is the fact that doctors’ prescript iocs are: still 
■written in Latin a survival from an age when doctors sought the same 
>secrecy for their prescriptions that patent medicine venders seek 
^to-day ? 

Professor Dixon -. You are asking me a historical question. My 
.answer would be that I. do not* know. 

The Committee adjourned. 

The Medical Profession and the Insurance Act. 

Whilst the effect of the statement of the Chancellor of the Exchequer- 
4n regard to the remuneration to be offered to the medical profession is 
%eing carefully watched at Westminster, several questions have boeii 
ans wered in the House of Commons w ith a view to elucidating .the prc. 
jposaLs of Mr. Lloyd George. The replies given to Mr. Laurence 
H mn v and Mr. Charles Bathurst ou Monday, Nov. 4th* are regarded 
4 xg of some importance, as they deal with the conditions of medical 
service, diagnosis, and the question of mileage^ 


HOUSE OP COMTTONS. 

Wednesday, Oct. 30Th. 

The Plague in India . 

Mr. Leach asked the Under Secretary of State for India whether he 
.could state what steps the Government was taking to stamp out plague 
>in India which last year caused 842,000 deaths, and which had dnrtngthe 
last 16 years swept away 8,000,000 victims.—Mr. H. Baker (on behalf of 
the Under Secretary) replied: The Plague Investigation Commission is 
•continuing its valuable labours, and in the light of its discoveries and 
of past experience preventive and remedial measures are being steadily 
.pursued. They include the destruction of rats, the provision of special 
hospitals and travelling dispensaries, preventive inoculation, the purifi¬ 
cation of plaguc-infecte 1 sites, and the general sanitary improvement 
of urban and rural areas. Piagne mortality daring the present year Is 
icnueh less than in the corresponding portion of 1911. 

West African Medical Service. 

Mr. McCallum Scott asked the Secretary of State for the Colonics 
'Whether Great Britain alone amongst the West African colonising 
ipowers refused to accept fully qualified medical men in Government 
-service ou the ground of colour.—Mr. L. Harcoubt said in reply: I am 
«ot aware on what grounds my honourable friend suggests that other 
West African colonising powers do not refuse to appoint medical men 
•of African descent; but he is under a misapprehension with regard to 
the British Colonial administrations in West Africa* two of wbieh do- 
employ medical men who are natives of the coast. 

Thursday, Oct. 31st. 

Fatal Case of Anthrax. 

In reply to Mr. Jowett, Mr. McKenna (Secretary of State for the 
fHome Department) said that he regretted to say that a fatal case of 
anthrax had occurred at Shipley. The case was an obscure one, and 
the reports which he had received stated that the regulations were 
•being fully observed, and that additional iwceautions, such as the 

• examination of fleeces for blood clots and the installation of exhaust 
.apparatus for removing dust in card-grinding, were being adopted by 
'the firm in question iu order to minimise the danger of anthrax. The 
department was ready to revise the regulations as soon as it was clear 
what where the precautions which would secure greater safct 3 T . The 
main direction in which further progress was to be looked for was, so 
far as could be seen at present, some method of disinfection, and 
-earlier in the year he arranged with the Anthrax Investigation Board 
to press forward experiments on this subject. He hoped that before 

* long the Board might have important results t o report. 

Sanatorium Treatment of Dependents of Insured Persons . 

>Sir Edward Beauchamp asked the Secretary to the Treasury 
-whether the Insurance Committee of a county had power to extend 
•sanatorium treatment to dependents of insured persons resident in the 
county; and whether any Insurance Committees had made the neces¬ 
sary arrangements for the treatment of such persons.—Mr. Masterman 
answered : The reply to the first part of the question is iu the affirma¬ 
tive. Some Insurance Committees have already made arrangements 
for treatment of dependents, and the Commissioners propose to issue a 
circular letter recommending that other Insurance Committees should 
consider the question of extending sanatorium benefit to the dependents 
-of insured persons. 

Captain Gilmour asked the right honourable gentleman whether the 
Insurance Commissioners had made any regulations as to the terms 
under which patients would be admitted to sanatoria for treatment; 
and whether his attention had been drawn to the fact that in some 
cases the patient was required to provide an outfit of clothing to the 
value of £5.— Mr. Masterman wrote in reply : No regulations have 
been made by the Insurance Commissioners as to the terms under 
which patients will be admitted to sanatoria for treatment. Such terms 
are primarily a matter for agreement between the Insurance Com¬ 
mittee and the managers of the sanatorium, but the arrangements 
made require the approval of the Commissioners, and they would not 
: approve of any agreement which would impose upon an insured person 
the liability mentioned in the question. I should be glad if the 
honourable and gallant Member would inform me of the case which he 
has iu miud. 

Sanatorium Benefit for Soldiers and Sailors. 

In reply to Mr. Astor, Colonel Seely (Secretary of State for War) 
said: Soldiers who develop tuberculosis are discharged from the army, 
and then become entitled to sanatorium benefit. The method by which 
treatment in sanatoria can best be ensured for them is at this moment 
being investigated. 

Answering Mr. Astor, Mr. Macnamaba wrote: There is nospecial 
sanatorium accommodation set apart for insured persons iu Hia 
Majesty's navy. Patients are treated in the ordinary hospitals. 


A Ptsn Bread* BtU; 

Mr. Csakubs-Bathurst asked thePresid ent of'the Local Government. 
Board whether be proposed to introduce this session a Pure Bread JMH 
or otherwise to take any action in consequence of the reports made to 
his department 18 months ago by Drs. Harallland Monier-Willlama in 
reference 1 fcb ■ the Reaching and- adulteration of floor.—Mr. Burns 
furnished: the: following: reply: A BUI is-in preparation. Itwtll'be 
general in character and \not confined to breach 

The Ttethand Pure Bread . 

Mr. Ohabi.es-Bathurst asked the President of the Local Govern 
ment Board whether Dr, J. M. Hamiil, or tuiy other expert of' hAa 
department, had investigated the effect both upon the soundness of 
the teeth and upon the nutritive value of bread of the removal of the 
ferments from flour in the process of roller milling; and, if not, whether 
such an investigation would be conducted prior to the introduc¬ 
tion of legislation in reference to the adulteration and sophistica¬ 
tion of flour and flour products.—Mr. Burns wrote in reply: No 
experimental investigation into the matter referred to lias been made 
on bohaif of the Board. Itr view of the minuteness of the changes 
which take pdaoe in flour as the result' of the action of 
ferments contained in it, I am advised that there would be great 
difficulties in making any satisfactory investigation by means at 
present available of the effect, if any, on nutrition generally or on the 
condition of the teeth by the action of ferments in flour. The matter is 
not one which calls for consideration in connexion with the question 
of adulteration and sophistication of flour and flour products; 

Monday, Nov. 4th. 

Mtdical Service under the Insurance Act. 

Mir. Laurence Hardy asked the Secrotary to the Treasury whether, 
when he laid down as one of the conditions for the medical service in 
connexion with the National Insurance Act that the practitioners 
should in future resort to modern means of exact diagnosis, he intended 
to includo under this head all the expenses of examination of blood, 
sputum, &t\, and the cost ;of vaccine treatment, within the ordinary 
allowance granted to the medical profession; whether under the terms 
of medical appliances such articles as trusses and other appliances of 
a similar character were included and would they be paid for out of the 
extra Sd. allocated for unusual expenditure; and could he now state 
what was the authority which was to decide whether a medical man 
had, or had not had resort to t he most modern means of diagnosis.—Mr. 
Masterman furnished the following written reply: It is generally 
recognised, by none more than the medical profession, that th? standard 
of contract practice up to the present has been on the whole far from 
satisfactory. Now that the Slate is providing a very substantial 
increase in the remuneration of the medical profession'll is proposed 
that the standard should also be improved, and it is contemplated that 
in consideration of this increased remuneration the practitioner on the 
pauel will provide m 2 dical treatment for the benefit of the insured 
persons to the same extent and on the sa ne lines that he would for his 

f iatients in his ordinary' private practice. Trusses arc not included in the 
ist of appliances which is scheduled to the Bcgul&tions, and therefore 
would not be paid for from the amount allowed for drugs and appliances. 
It will be for the Commissioners to decide whet her a propor standard of 
diagnosis and treatment is being maintained by the medical practitioners 
who undertake the attendance and treatment of insured persons. It would 
not bo practicable at present to foreshadow in detail the methods which 
the Oommissioners may from time to time trod it advisable to adopt in 
order to satisfy themselves in this respect. I may say, however, 
broadly speaking, that it is intended to rely’ at the outset to a great 
extent on the cooperation of the local medical committees and the 
medical profession generally to secure the object in view. 

Mileage Allowances under the Insurance Act. 

Mr. Charles Bathurst asked the Chancellor of the Exchequer 
whethor, in the revised system of payment of the doctors for their 
services under the National Insurance Act, any difference would be 
made in the mileage allowance for urban and country practitioners 
respectively.—Mr. Lloyd George wrote in reply: No part, of the new 

? ;rant which Parliament will be asked to make is specifically ear marked 
or mileage, but this does not prevent an arrangement for this purpose 
being made. The distribution of the total sum to be provided for 
medical remuneration, and the assignment of special portions to special 
services, is largely a matter for the medical profession, and any pro¬ 
posals which appear to command the geueral support of the profession 
will receive careful consideration. 

Sanatorium Treatment for Heading Patients . 

Mr. Fleming asked the Secretary to the Treasury whether his 
attention had been called to the lack of accommodation in existing 
sanatoria at the disposal of the Beading Insurance Committee, as a 
result of which, out of six cases certified as suffering from tuberculosis 
requiring treatment, admission had only been obtained for one ; and 
whether he was prepared to give effect to the desire of the committee 
that the Insurance Act should be so amended as to permit of sanatoria 
provided by Poor-law authorities being used for the treatment of 
insured persons until such time as sufficient accommodation was 
available elsewhere.—Mr. Masterman wrote in reply. My attention 
has been called to a resolution passod by the Beading Insurance Com¬ 
mittee with reference to existing accommodation for cases of tuber¬ 
culosis, and I. understand that the Insurance Commissioners have 
supplied the committee with a list of approved sanatoria to which 
insured persons suffering from tuberculosis may bo admitted. The 
complete separation of Poor-law institutions from sanatorium treat¬ 
ment, under the Act was a principle definitely embodied in the Bill in 
its passage through this House, and I have no reason to believe that 
tho House has any desire to reverse that decision. 

The Sanatorium Grant for Londonderry. 

Mr. Hugh Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland what was the share of the county of Londonderry, on a 
population basis, of the £145,000 given to Ireland for sanatoria pur¬ 
poses, and what would be Its proportion of the sum remaining since 
the grant of £25,000 was made to the Women's Health Association for 
the erection of sanatoria at Peamount, county Dublin. —Mr. Birrell 
answered: If the whole £145,000 had been distributable amongst the 
county areas in proportion to population the share of the county of 
Londonderry would have boon approximately £3300. The share of tho 
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county in the sum of £120,000 which is available for immediate distri 
tuition on population basis is £2729. As regards the balance of £25,000 
I would refer the honourable Member to a previous reply <m this 
subject 

Lead Poisoning in the Ceramic Industry. 

Mr. Hills asked the Secretory of State for the Home Department 
whether he had received the resolutionsof the international conference 
at Zurich relating to lead poisoning in the ceramic industry ; whether 
those resolutions recommended tne conclusion of an international 
convention restricting the use of lead ; and what action the Govern¬ 
ment intended to take.—Mr. McKenna replied : I have received a copy 
of the resolution adopted by the International Association for Labour 
Legislation at their recent conference, which is to the effect that the 
branches of the association in different countries be asked to prepare 
reports with a view to the conclusion of a convention. The actual 
conclusion of a convention at the present time is not recommended,and 
it would be premature to riate what action the Government intends to 
take in the event of such a recommendation being made. 

Tuesday, Nov. 5th. 

Treatment of Tuberculous Patients in the Metropolis. 

Mr. Touche asked the Secretary to the Treasury whether he was 
aware that according to the information available at the Local Govern¬ 
ment Board over 2300 persons of 16 years of age and upwards, and over 
750 under 16 years of age, suffering from tuberculosis, were being 
treated in the Poor-law intirmarles and Metropolitan Asylums Board's 
Institutions, many of whom presumably would l»e entitled, under the 
National Insurance Act, to sanatoria benefits ; that the cost of the treat¬ 
ment of these patients involved a very large expenditure which was at 
present a charge upon the poor-rates ot the metropolis; and could ho 
say what provision out of the National Health Insurance Funds it was 
intended to make for these cases.—Mr. Mastermax replied: The 
National Health Insurance Fund can only be charged with the cost of 
treating insured persons, but the National Insurance Act and the 
Finance Act, 1911, have made available a sum of £1,500,OCO to aid the 
provision of sanator a and other institutions in w hich both insured and 
non-insured persons may receive treatment. 

Wednesday, Nov. 6th. 

Tie Cate of Rural Practitioners. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
he realised that the cost incurred by a medical practitioner in visiting 
his patients over a w ide agricultural area with a scattered rural popula¬ 
tion, such as Salisbury Plain or the Cotswold Hills, far exceeded that 
incurred by an urban practitioner ; and whether, under such circum¬ 
stances, he would more nearly equalise t.ho doctors'remuneration for 
their services under the National Insurance Act by granting a special 
mileage allowance to the former.—Mr. Master man replied : There is 
no reason why the total sum to be provided for medical remuneration 
should not be diatribirted amongst the doctors with the cooperation of 
the medical profession in such a manner as to equalise the remuneration 
for the services of town and country practitioners. 


BOOKS, ETC., RECEIVED. 


Aulde, John, M D., Philadelphia, U.S.A. 

The Cheinic Problem in Nutrition (Magnesium Infiltration). A 
Sketch of the Causative Factors in Disorders of Nutrition as 
Belated to Diseases of the Nervous System. By John Aulde, 
M.D., formerly Assistant Physician, Out-patient Department, 
Jefferson Medical College Hospital. Price $5.00, poBt paid. 

Bale (John), Sons, and Danlelsson, Limited, London. 

A Handbook on Surgery. Intended for Dental and Junior Medical 
Students. By Arthur S. Underwood, M.K.C.S. Kng., L.D.S. Eng., 
late Examiner, Royal College of Surgeons of England. Ac., and 
Bayford Underwood, M.B., B.S. Loud., L.K.C.P., M.K.C.S. Eng. 
Price 3s. 6 d. not. 

Cambridge University Press (C. F. Clay, Manager), Fetter-lane, 
London, E.C. 

The Psychology of Insanity. By Bernard Hart, M.D. Lond., 
Lecturer In Psychiatry, University College Hospital Medical 
School ; Medical Superintendent, Northumberland House 
Asylum. Price la. net. 

House-Flies ami How thev Spread Disease. By C. G. Hewitt, 
I).S<\, Dominion Entomologist, Ottawa, Canada. Price Is. net. 

Brewing. By A. Chasten Chapman. President of the Institute of 
Brewrmg, Fellow of the Institute of Chemistry of Great. Britain 
and Ireland, Follow of the Chemical Society. Price 1*. net. 

Galf. and Polpkn, Limited, 2, Amen-eorncr, Paternoster-row* 
London, E.C., anti at Wellington Works, Aldershot. 

Guide to Promotion for Non-Commissioned Officers (Corporal to 
Staff Sergeant) and Men of the lloyal Army Medical Corps. With 
Appendix for Young N.C.O.’s on Clerical and Other Duties in a 
Military Hospital. Compiled by Captain S. T. Beggs, M.B., 
M.D., Koval Army Medical Corps (Reserve of Officers). Third 
edition. Price 3s. 6 d. net. 

Gill, George, and Sons, Limited. 13, Warwiek-lanc, London, E.C. 

Home Nursing Manual. With Chapters on Personal Hygiene and 
Care of Infants. By C. F. Wight man. F.K.C.S. Kng., Lieut, (late 
Surg.-Lieut.) 1st Battalion the Hertfordshire Regiment, Medical 
Surveyor to the Admiralty, Examiner (late Lecturer) in Home 
Nursing to the London County Council, Hon. Life Member of 
the St. John Ambulance Association, Ac. Price 9 d. net. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

Medical Benefit. A Study of the Experience of Germany and 
Denmark. By I. G. Gibson, B.A., D.Se., Author of “ Unemploy¬ 
ment Insurance.*' Price 6s. net. 

LIVING stone, K. and S., 15, Toviot-placc, Edinburgh. 

Malingering and its Detection under the Workmen's Compensation 
and Other Acts. By Archibald M’Kendrick, F.K.C.S. E., Ac., 
Physician In Charge jointly of X ray Medical Electrical, and 


Balneological Departments, Royal Infirmary, Edinburgh. Price- 
la. 6 d. net. 

Extraction of Teeth. By J. H. -Gibbs, F.K.C.S., L.RXLF., L.D.8. 
JSdin., Dental Surgeon, Edinburgh Royal Infirmary; Lecturer on* 
Dental Surgery and Pathology., Surgeons’ Hall, Edinburgh» 
Price Is. 6d.net. 

Swift, Stephen, and Co., Limited, 16, King-street, Covent-garden*. 
London, W.C. 

The Doctor and His Work. With a Hint of Hie Destiny and Idealk. 
By Charles J. Whitby, M.D. Cantab. Price 3«. 6d. net. 

Wmght, John, and Sons, Limited, Bristol. Simpxin, Marshall 
Hamilton, Kent, and Co., Limited, London. 

Diseases of the Throat. Nose, and Ear. Por Practitioners and 
Students. By W. G. Porter, M.B., B.Sc., F.R.C.S. Ed., Surgeoi> 
to the Eye, Ear, and Throat Infirmary, Edinburgh. Price 
7s. 6 d. net. 




ffmcoessful applicants for Vacancies, Secretaries of Public Institutions* 
ana others possessing information suitable for this column , are 
incited to forward to The Lancet Oflloe, directed to the Sub - 
Editor, not later than 9 o’clock on the Thursday morning of each • 
week, such information for gratuitous publication 


Armour. Donald, F.R.C.S. Eng., has been appointed Dean of the West 
London Hospital for teaching purposes. 

Bourne-Price, T., M.K.C.S., L.R.C.P. Lond., has been appointed 1 
Assistant House Surgeon at the Royal Albert Hospital and Eye- 
Infirmary, Devonjiort. 

Bride, John W., M.I)., B.S. Lond., M.B., Ch.B.Vict., has been re¬ 
appointed House Surgeon at the Hospital lor Diseases of Women 
and Children, Rusholme, Manchester. 

Cant, A., M.B.. B.Ch. Birm., has lieen reappointed Medical Officer for 
the Maxstoke District of the Meriden Board of Guardians. 

Crirb, H. G., M.K.C.S., L.R.C.P. Lond., has been appointed Medical* 
Superintendent at the Durham County Asylum. 

Egan, John, L.R.C.P. A S. Irel.. has been appointed Senior Resident 
Medical Officer at the Guest Hospital, Dudley. 

Laslett, William H., M.B., Ch.B.Vict., has been appointed House 
Surgeon at tho Maternity Hospital, Whit worth-street West* 
Manchester. 

Leigh, J. Dickinson, M.D. Edin., F.R.C.S. Edin., D.P.H., has been 
appointed Whole-dime Medical Officer of Health and School* 
Medical Officer for the Borough of Hartlepool. 

Pardon, .1. G.. M.B., M.S. Abend., has been appointed Surgeon to the 
West London Hospital. 

Purcell, N., M.B., Ch.B. Edin., has been appointed House Surgeon- 
at the Maternity Hospital, Whitworth-street West, Manchester. 

Smith. J. Lorrain, M.D. Edin., has been appointed Joint Pathologist 
to the Longmorc Hospital for Incurables. 

Souttar, M. S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Surgeon to the West London Hospital. 

Stewart, William, M.B., Ch.B. Edin., has been appointed Hou8& 
Surgeon at the Royal Albert Hospital and Eye Infirmary* 
Devonport. _ 


Uanmots. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Acre Lane Home for Mentally Defective Boys, Acre-lane* 
Brixton, S.W.—Medical Officer. Salary £30 per annum. 

All Saints’ Hospital for Out-patients, Buxton-strcct, E.—Honorary 
Medical Officer. 

Belgrayk Hospital for Children, Clapham road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum* 
with board, residence, Ac. 

Bethnal Green Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and washing. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer 
and Pathologist. Salary £150 per annum, with quarters, board,- 
laundry, and attendance. 

Brighton, Hove, and Preston Dispensary. —Resident Medical Officer, 
unmarried. Salary £130 per annum, with board and residence. 

Cancer Hospital (Free), Fulham-road, London, S.W —House 
Surgeon for six months. Salary £70 per annum. 

Cardiff, The King Edward VII. Welsh National Memorial.— 
Tuberculosis Physician. Salary £4C0 per annum. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing. Ac. 

Central London Sick Asylum, Colindale-avemic. The Hyde. Hendon, 
X.W.—Assistant Medical Officer. Salary £120 per annum, with 
hoard and residence. 

Cheltenham General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Chester, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £170 per annum, with board, lodging, and 
washing. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
K.—Clinical Assistant in Out patient Department. 

Durham County Council,— School Medical Inspector. Salary £300 
per annum. 

Eastbourne, Princess Alice Memorial Hospital.— Honorary 
Radiologist. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Physician to Out-patients. 
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Gisburne House, Watford, Industrial School for Girls.— Medical 
Officer. Salary £4312s. per annum. Also Dentist. Salary £15 per 
annum. 

Great Northern Central Hospital, Holloway-road, London, N.— 
House Surgeon for six months. Salary at rate of £40 per annum, 
with board, lodging, and laundry. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hampstead General and North-West London Hospital.—P atho¬ 
logist. Salary £100 per annum. 

iH art lepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer, un¬ 
married. Salary 4 guineas per week, with board, lodging, and 
washing. 

Leamington. Warneford General Hospital.— House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 Der annum, with board and lodging. 

Leek, Staffordshire County Asylum, Cheddleton.—Assistant 
Medical Officer. Salary £210 per annum, with apartments, board, 
attendance, and washing. 

Liverpool, David Lewis Northern Hospital.— House Physician. 
Salary at rate of £60 per annum, with residence and maintenance. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Maidstone, Kent County Asylum. — Fourth Assistant Medical 
Officer, unmarried. Salary £200 to £220 per annum, with quarters, 
attendance, washing, Ac. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Wkwcastle-upon-Tynk, City and County of.— Medical Officer of 
Health and Medical Superintendent of City Hospitals for Infectious 
Diseases. Salary £700 per annum. 

Newcastlk-on-Tynf. Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Northampton Administrative County.— Chief Tuberculosis Medical 
Officer. Salary £500 per annum. 

Northampton General Hospital. —House Surgeon, unmarried. 
Salary £90 per annum, with apartments, hom'd, washing, and 
attendance. 

Norwich, Jenny Lind Infirmary for Children.— Resident Medical 
Officer (female) for six months. Salary £50 per annum, with board, 
apartments, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer, 
unmarried, for six mouths. Salary £60 per annum, with board, 
lodging, and washing. 

Nottingham City Asylum. —Junior Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, apartments, and 
laundry. 

Preston IIoyal Infirmary.— Senior and Junior House Surgeons, 
unmarried, for six months. Salaries £80 and £60 per annum 
rcspectivclj*, with board, residence, and washing. 

Queen Charlotte s Lying-in Hospital. Marylebone-road, .N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

St. Mary's Hospital, London, W.— Casualty House Surgeon for six 
months. Salary £100 per annum, with board and lodging. 

St. Peter’s Hospital for Stone, Ac., Hcnrietta-street, Covent 
Garden. W.C.— Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Singapore Municipality (Health Department.)— Second Assistant 
Health Officer. Salary 4200 dollars for first year, up to 4300 dollars 
for the third year, with freo furnished quarters, light, and water. 
Also Bacteriologist. Salary at rate of 5160 dollars for first year, up 
to 6000 dollars for the third year. 

Stafford, Staffordshire County Asylum.— Assistant Medical 
Officer, unmarried. Salary £160 per annum, with apartments, 
board, and washing. 

Stamford Hill and Stoke Newington Dispensary.— Assistant 
Resident Medical Officer. Salary £120 per annum, with board, 
apartments, attendance, Ac. 

Stoke-on-Trent Infectious Diseases Hospital, Bucknall.—Assistant 
Medical Officer (female). Salary £100 per annum, with apart¬ 
ments, board, washing, and attendance. 

Westminster General Dispensary, 9, Gerrard-atreet, Soho, W.— 
Honorary Physician. 

Weston-super-Mare Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. 

Worcester County and City Asylum, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 


lltarriages, anfo geatjrs. 


DEATHS. 

Bagshawe. —On Nov. 2nd, at Warrior-square, St. Lconards-on-Sea, 
Frederic Bagshawe, M.D., F.R.C.P., J.P., aged 78 years. 

Byrne.—O n Nov. 5th, at Suuwick. East Molesey, George Byrne, 
M.R.C.S.. L.R.C.P. Loud., aged 56 years. 

*^4IR. On Nov. 4th. in London, after"an operation. Ludovic William 
Darra Mair, of Stone Court, Carshalton, M.D. Load., Medical 
Inspector, Local Government Board, aged 46 years. 


H.B.—A fee of 5s. it charged for the insertion of Notices of Births, 
Marriages , c.i d Deaths. 


States, j%rt Comments, anir ^nsfoers 
to Correspondents. 

RECENT PISTOL SHOOTINGS. 

If the series of crimes recently commlttel with pistols does not lead to 
more stringent measures for the prevention cf the sale and carrying 
of these dangerous weapons, the country will presumably have to wait 
until a Cabinet Minister or some equally prominent person U 
assassinated and public feeling thoroughly aroused. Such an event 
has happened in England before now', and bas very nearly happened 
in the United States, where conditions of life, at any rate in some 
States, are widely different from those In our cities and provincial 
towns, and where, no doubt, shooting crimes are of more frequent- 
occurrence than with us. We abstain from comment in detail 
upon cases iu which prisoners are under arrest, but we refer, 
among others, to the shooting of several persons in and around 
the Horseshoe Hotel in Tottenham Court-road, with two deaths as 
its result; to the death of a man at Edmonton through a pistol shot, 
as to which one of the facts still to lie determined is whether there 
was a crime or whether an accident occurred to a man whose 
possession of a pistol was at any rate unnecessary; to the murder of 
a police inspector at Eastbourne—a cruel ami wanton crime, whether 
committed b$’ tho man now under arrest or not, and one which 
occurred in a town some weeks ago rendered notorious by the 
simultaneous killing of several persons, also by shooting; to the 
death of a woman in London in a taxicab by a shot from a pisto’, 
whether it was fired by herself or by another person, or by accident; 
to theraidingof a jeweller’s shop in the Edgware-ioad where no shoot¬ 
ing took place, but w'here a gang of men armed with pistols succeeded 
in committing a robbery and escaping scot free in a taxi-cab. which 
according to the driver’s story they “ commandeered ” by threatening 
him with instant death if he disobeyed ; and to a somewhat similar 
story of demanding money by threats of murder in a provision shop 
at Balham. There may have been o'her incidents of the same kind 
watch we have overlooked, and wc may refer while discussing the 
subject to the arrest of two men in Paddington, upon both of whom, 
according to the evidence of tho police, pistols and cart ridges were 
found, and one of whom was ttate.i to have said to the constables. 
*• It Is a good job for you all that I did not get my shooter out 
in time, or else you would all have been shot dead, and then I would 
have done myself In.” The list is a formidable one and the cases have 
occurred within so brief a space that in none of them has the 
responsibility been brought home as yet to whoever may have been 
tho guilty parties. Whoever they may be, it is submitted that 
pistol-owning should be rendered a privilege conceited only to those 
of irreproachable character and hedged round with stringent condi¬ 
tions, and that pisto’.-carrying should be made a serious offence. 
Its prevalence at present exposes law-abiding citizens to constant 
and unnecessary danger, and may at any time lead to consequences 
which the whole nation may regret. 

REFLEX STIMULATION OF THE VAGUS CENTRE IN 
SEA-SICKNESS. 

To the Editor of Tkk Lancet. 

Sir,— On June 29th last you published for me a clinical note drawing 
attention to the value of reflex stimulation of the vagus centre and its 
vicinity by vesication of the skin over the course of the par vagum in 
the neck, between the mastoid process and the angle of the lower jaw. 
and quoting cases illustrative of the beneficial effects of this treatment 
in cardiac, respiratory, and gastric affections. 

There is one most distressing form of nausea and sickness which I 
have had no opportunity of treating—viz., that incidental to travel by 
sea. As it is reasonable to expect that this con lition may also be 
amenable to reflex influence of the vomiting centre my object in 
making this communication is to urge those medical men who “go 
down to the sea in ships” to take advantage of their ample oppor¬ 
tunities to test this method of treatment upon the victims of mal-dc-mer 
who come under their care. I am. Sir, yours faithfully, 

Dilffleld, E. Yorks, Oct. 28th, 1912. A. T. Brand, M.D. Aberd. 

AN INTERESTING CEREMONY. 

On Oct. 31st tho Lord Mayor, Sir Thomas Boor Crosby, M.D., opened 
the extension for surgicat appliances of John Bell and Croyden. 
Limited, of 50, Wlginorc-strcet, Cavendish-square, London, W. 
The Lord Mayor, who was received by Mr. Buckston Browne, Mr. 
James Boytoti, M.P., and many members of the medical profession, 
cut with a i»ir of gold surgical scissors the ribbon restraining tho 
curtains, and disclosed a well-arrange.I reception room, containing 
a display of necessaries for the sick room. In the sterilising rooms 
sterile dressings were manufactured and prepared in his presence. 
He was also shown the method of filling ampoules of stovaine 
an l glucose, large numLcrs of which are being despatched 
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by the firm to the seat of war. The Lord Mayor commented on 
the change that had taken place during his experience of 
over GO years in medicine and surgery, particularly referring 
to the marvellous and beneficent results of Lister’s discovery 
which hod changed the character of surgery. He recalled his 
intimacy with the late Jacob Bell, son of the founder of the business 
which was started in 1798. He referred also to the old-world appears 
Ance of Bell’s pharmacy, a well-known landmark in Oxford-street 
until four years ago, when the old-established business of Charles 
Oroyden, formerly assistant with the original John Bell, was amalga¬ 
mated, under the title of John Bell and Croydcn, with Bell’s in the 
present handsome premises in Wigmore-street. 

SAND-FLIES. 

A correspondent writes:—“Amongst the notes of your issue of 
Sept. 7th, under the heading of ‘Sand-Flies,’ ‘Medical Missionary’ 
asks for information. The fever caused by this fly appears to be a 
well-recogniscd condition under the name of Pym’s febricula, common 
All over the Mediterranean littoral. Dr. Wakeling, of Cairo, describes 
it as a three days' fever with a week’s convalescence, and certain 
sequelae, caused by the bite of the phlebotomous papatasii. Excellent 
accounts of the fly and the illness it causes will t)e found in papers 
read by Lieutenant-Colonel C. Blrt, R.A.M.C.,and Professor Llewellyn 
Phillips, of Cairo, in the Section of Tropical Modiclue of the British 
Medical Association, held in London, July, 1910.” A note on 
Colonel Birt’s paper will be found in The Lancet of Sept. 10th, 1910, 
p. 835. 

PROPOSED ANGLO-AMERICAN MEDICAL ENTENTE. 

We learn from the Weekly Bulletin of the St. Louis Medical Society 
that the American Medical Association has appointed a committee 
to correspond with the British Medical Association looking to a joint 
meeting of the two bodies. The committee is composed of Dr. A. T. 
Bristow, of New York; Dr. W. W. Grant, of Denver; Dr. G. H. 
Simmons, Chicago; Dr. T. W. Huntington, San Francisco; and Dr. 
E. J. Goodwin, St. Louis. 

THE NEW BATH SPA EXPRESS. 

I n 1899 The Lancet, as the result of the investigations of its Special 
Commission on Bath, Indicated among the incidental advantages of that 
apa as compared with foreign ones of like character, the avoidance of 
the long journey that the latter entailed, and the fact that “the 
eeparation of members of families from each other (unless specially 
indicated) need not be complete or prolonged.” If that argument 
was valid in 1899, how much more effective must it be now that a 
train leaves Paddington daily at 11 a.m., arriving without any inter¬ 
vening stop an hour and throe-quarters later, while the return train, 
leaving Bath at 2.35 P.M., reaches Paddington at 4.30. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stexoard’s Instruments.) 

The Lancet Office, Nov. 6th, 1912. 
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A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1912:- 

Nov. 6th-16th (London, Olympia).—Motor Exhibition. 

In 1913:- 

(Baster week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 
22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress 

September (Birmingham).—British Association. 

<London).—Historical Medical Exhibition. (Organised by Mr. 
Henry 8. Wellcome.) 

(London).—International Historical Congress. 


(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 
(Paris^—Congress of Physical Education. 

(Paris).—Congress of the Royal Institute of Public Health. 
(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg). —Third Mendeleoff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


Utebital giary far t\t ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Dr. J. W. Cropper : The Development of a Parasite of 
Earthworms (communicated by Sir Ronald Rosa, K.C.B.).— 
Edith R. Saunders: Further Contribution to the Study of the 
Inheritance of Hoariness in Stocks (Matthiola) (communicated 
by Prof. W. Bateson).—Prof. A. J. Brown and Mr. F. P. Worley: 
The Influence of Temperature on the Absorption of Water by 
Seeds of Hordeuin Vulgare in Relation to the Temperature 
Coefficient of Chemical Change.—Mr. R. Kirkpatrick: Note on 
Merlia Normani ami the “ Monticuliporas” (communicated by 
Prof. A. Dcndy).—Mr. J. Thompson: The Chemical Action of 
Bacillus Cloacae (Jordan) on Citric and Melie Acid in the Presence 
and Absence of Oxygen (communicated by Dr. A. Harden).— 
Mr. G. W. Ellis and Mr. J. A. Gardner: The Origin and Destiny 
of Cholesterol in the Animal Organism. Part X., On the 
Excretion of Cholesterol by Man when Fed on Various Diets 
(communicated by Dr. A. D. Waller).—Prof. R. B. Thomson: 
On the Comparative Anatomy and Afllnities of the Araucarineao 
(communicated by Dr. D. H. Scott).—And other Papere. 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpolenrtreet, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—James Berry, J. 

Murray): at 5.30 p.m. 

Discussion : 

Sarcomata and Myelomata of the Long Bones, opened by 
Sir Alfred Pearce Gould, K.C.V.O. (Clinical Diagnosis), 

Sir John Bland-Sutton (Pathology), 

Mr. G. E. Gask (Prognosis), 

Mr. A. Reid (X-Ray Appearances), 

Sir Frederic Eve (Treatment). 

The following will take part in the discussion:—Mr. R. C. 

Elmslie, Mr. Ernest Shaw, Mr. C. R. C. Lystcr, Mr. Gwynno 

Williams, Dr. Ironside Bruce, and Mr. S. G. Scott. 

Friday. 

Section of Otology (Hon. Secretaries—H. J. Davis, G. J. 

Jenkins): at 5 p.m. 

Cases and Specimens: 

Mr. Richard Lake and Mr. A. F. Penny: Two Cases of Vertigo 
with Low Blood Pressure and Post Rotatory Reactionary 
Vertigo. 

Mr. Ernest West: (1) Thrombosis of Jugular Bulb, Ligation 
Empyema, Recovery; (2) Injury to Internal Carotid in 
Curetting Floor of Tympanic Cavity. 

Mr. Hugh Jones: Demonstration and Drawings of a New 
Mcatai Periosteal Flap for Mastoid Operation. 

Dr. Dan McKenzie : (1) Cavernous Sinus Thrombosis, Acute 
Mastoiditis, Recovery ; Child aged 11; (2) Lena for Use In 
Mastoid Operation. 

Dr. H. J. Davis: (1) Case of Vertigo, (?) Auditory Tumour; 
Woman aged 30; (2) Cerebellar Hernia following Drainage 
of Cerebellar Abscess ; Boy aged 10; Mastoiditis. 

And other Cases. 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 

R. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

Professor Jelllnek (Vienna): The Dangers of Electricity from 
the Clinical, Forensic, and Hygienic Points of View (illus¬ 
trated by the cinematograph). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish 
square, W. 

Monday.— 8.30 p.m.. Discussion on Respiratory Neuroses (intro¬ 
duced by Dr. S. West). The following will also take part In the 
discussion:—Sir David Ferrier. Dr. R. Russell. Dr. H. Mac¬ 
kenzie, Dr. L. Guthrie, Dr. F. Buzzard, and Dr. F. E. Batten. 

HUNTERIAN SOCIETY, Westminster Hospital (opposite Westminster 
Abbey). 

Wednesday.—4 p.m.. Clinical Afternoon. Cases of Special Interest 
will be shown by Members of the Medical and Surgical Staff. 
Surgical Cases will be shown by Mr. W. G. Spencer, The Pre¬ 
sident (Mr. A. H. Tubby), Mr. E. R. Carling, and Mr. J. M. G. 
Swainson. Neurological Cases will by shown by Dr. P. Stewart. 
A Demonstration of Clinical-Pathological Methods will be given 
by Dr. R. G. Hebb and Dr. J. A. Braxton Hicks. 
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UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor road, S.W. 

Whodwesday. —5 p.m., Col. B. Skinner, H.Y.-O., A.MJS.: The Crux 
of the Medical Problem in thetField. 

CHILD STUDY SOCIETY. LONDON, Royal Sanitary Institute, 90. 
Buckingham Palace-road, S.W. 

Friday.— 7.30 p.m., Mme. Pujol-Sdgalas (Paris): Maria Montes- 
«ori l 8 Method and 9dlf Education. 

Saturday.— r3 pjm.. Conference on the Mouteasoid System. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
ICuasDAY.—5 p.3i.. Dr. R. H. P. Orawfurd : Echoes of Pestilence in 
Literature and Art—Lecture II., To the Black Death (lantern 
slides). (Fitzpatrick Lecture.) 

Thursday.— 5 p.m.. Dr. R. H. P. CrawfordEchoes of Pestilence Li 
Literature and Art—Lecture III., To the Great Plague of Milan 
(lantern slides). (FitzPatrick Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenles-atreet, W.C. 

Monday.— 4 p.m., Dr. A. M. H. Gray: Clinique (Skin). 5.15 p.m. 
Lecture:—Dr. J. E. Squire: The Selection of Cases for Sana¬ 
torium Treatment. 

Tuesday’.—4 p.m.. Dr. J. Galloway: Clinique (Medical). 5.15 pjl. 
Lecture:—Dr. L. Mummery; Chronic Constipation and the 
•Question of Operative Treatment. 

Wednesday. — 4 p.m., Mr. P. J. IFreyer: Cliniqne(Strrgioal). 5.15 p.m.. 
Lecture:—Sir Frederic Eve: Some Points in the Diagnosis and 
Treatment of Malignant Tumours of Bone. 

Thursday*.— 4 p.m., Mr. E. II.-Carling: Clinique (Surgicafl). 6.15p.m., 
Lecture:—I)r. G. Oliver: Clinical Sphygmometry— Recent 
Views and Methods. 

Friday.— 4 p.m., Mr. X. Campbell: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

MofNDAY.— 10 a.m., Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. B. Harman: The 
Use and Abuse of Atropine in Eye work. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Mr. T. Gray: Demonstration of Fractures, Ac. 

11.30 a.m., Surgical Registrar: Demonstration of Cases in Wanda. 
2 p.m., Medical and Surgical 01111108. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham -. Diseases of the Skin 5 p.m., Lecture 
Dr. Saunders : Clinical, with cases. 

Wednesday*.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Bays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m., Lecture :—Dr. Owen : Clinical, with cases. 

Thursday.— 10 a.m. , Dr. Simson: Gynecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Duun: Diseases of the Eye. 5 P.M., 
Lecture:—Mr. Baldwin : Practical Surgery. 

Friday*.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m. ,Lecture :—Dr. Owen: Practical Medicine. 12.15 p.m., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat. Nose, and Ear. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd: 
Administration of Ana'sthetics. 

Saturday*.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis • 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday*.—1.30 p.m.. Department for the Prevention of Consump¬ 
tion. 2 p.m.. Out-patient Department— Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon¬ 
stration. 

Eitenday.— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m. , Out-patient Department—Room ML, Dr. Phear; 
Room IV., Dr. B. King. 2 p.m.. Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards. Dr. White. 3.30 p.m., Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m.. Lecture Hall, Lecture- 
Demonstration. 

Wednesday.— 2 p.m., Wards. Dr. A. Davies. Out-patient Depart¬ 
ment—Room III., Dr. Drysdalc; Room IV., Dr. Kellie. 4 p.m., 
Wards, Dr. Drysdale. 4l30 p.m., Roentgen Ray Department, 
Dr. Jordan. 7 p.m., Department for the Prevention of Con¬ 
sumption. 

Thursday. -9.30 a.m.. Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department, for the Prevention of Consumption. 
2 p.m., Out-patient Department—Room III., Dr. M. Leslie; 
Room IV., I)r. S. Thompson. 4.30 p.m. to 5.30 p.m., Lecture 
Hall, Lecture-Demonstration. 

Friday. —1.30 p.m., Department for the Prevention of Consumption. 
2p.m., Wards, I)r. Calvert. Out patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out-patient Physicians. 
Saturday. -10 a.m., Out-patient Department—Room III., Dr. 
Drysdale ; Room IV., Dr. Kellie. 11.30 A.M., Roentgen Ray 
Department, Dr. Jordan. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Hoed ay. —Out-patient Demonstrations :— 10 a.*m. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. CL N. Biggs : 

Throat,Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir lJyce - 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday*.— Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MaoCormac: Skin.- 2 p.m., Mr. L. McGavfn: Operations. 

2.15 p.m., Mr. K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin : 
Medicine. 4.15 p.m.. Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 4.30 p.m.. Special Lecture:—Mr. M. Robson: On.* 
Chronic jaundice with Gallstones of Hicmatogcnous Origin. 
Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang* 
mead: Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. B. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choycet 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 P.3f. r 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyoe: 
Surgery. 2.15 p.m., Special LectureDr. F. Taylor * 

Encephalitis. 

Thursday*.— Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.—-2 p.m., Mr. R. Carling or Mr.lV. 
Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. 11. Wells: Medicine. 4.30 p.m., Special’ 
Lecture :—Mr. A. J. Walton : Carcinoma of Stomach. 

Friday*.— Out-patient Demonstrations;—10 a.m.. Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. U. 

MaoCormac: Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine 3-15 p.m., Mr. 

L. McGavin : Surgery. 

Saturday*.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton : 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 P.M., Medical Out-patient (Dr. T. R. Whipham) ;. 
Nose, Throat, and Ear (Mr. II. I). Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday*.— Clinic ; 2.30 p.m., Operations. Clinics: — Medical Out¬ 
patient (Dr. A. G. Auld) ; Surgical (Mr. Howell Evans);. 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Special Demonstration :—Dr. 

G. N. Meach»n : Selected Skin Cases. 

Wednesday*.— Clinics 2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m. , Children’s Out-patient (Dr. T. R. Whipham); Skin- 
(Dr. G. N. Meacben) ; Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Eye Operations (Mr. 
Brooks). 

Thursday*.— 2.30 p.m., Gymecological Operations (Dr. A. E.'Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical' 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. ChappcI). 

4.30 p.m.. Special Demonstration :—Dr. G. P. Chappel: Selected 
Medical Cases. 

Friday*. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) ; Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical? 
Pathology and Pathological Demonstration (Dr. W. A. Duncan),. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC* 
Queen-square, Bloomsbury, W.C. 

Tuesday .—3.30 p.m., Clinical Lecture r—Dr. R. Russell: Syphilitic 
Affect ions of the Nervous System 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. Ormerod: Clinical 
Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST* 
Br o m pton. S.W'. 

Special Post-Graduate Course in the Diagnosis and Treatment of 
Pulmonary Tuberculosis, including the Use of Tuberculin :— 
Monday.— 4.30 p.m., Dr. P. Kidd: The Effect of Environment ii* 
Pulmonary Tuberculosis. 

Tuesday.— 1 4.30 p.m., Dr. M. Bruce: The Elements of Prognosis ii» 
Pulmonary Tuberculosis. 

Wednesday.— 4.30 p.m.. Dr. D. Grant: Home Treatment of 
Laryngeal Tuberculosis. 

Thursday.— 4.30 p.m.. Dr. M. Paterson : The Principles of Treat¬ 
ment of Pulmonary Tuberculosis by Graduated Labour. 

Friday.— Expedition to Frimley. leaving Waterloo at 1.15 p.m. 
Demonstration at the Sanatorium by Dr. Wethered. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridge-road, S.W. 

Friday.— 4 p.m., Lecture:—Mr. Greenwood: Some Methods of 
Epidemiological Research. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday*.— 2 p.m., Dr. W. Griffith : The Pathology oF the Skin. 

6 p.m., Mr. W T . Hanipson : X Rays, Measurement of Dose. 
Thursday. —6 p.m.. Dr. M. Doekrell; Syphilis (continued): Papular 
(I., Miliary; II., Lonticular; III., Squamous; IV., Moist. 
Pustular (L, Small; II., Large). Nodular and Gummatous. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital 
Hackney-road, N.E. 

Tuesday*.— 4 p.m., Mr. D. Drew: Chronic Surgical Tuberculous 
Affections. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF DENTAL 
SURGERY. 

Tuesday.— 6 p.m., Mr. F. Coleman*: The Use and Abuse of Gauze or 
Wool Dressings in the Treatment of W r ounds of the Mouth. 
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JtOSnTAL For MCUFCHHjDRBNi ETrert Ormond-»tw>et, W.O. 

TBUbsela v. —4 p.m., J>>. Poyntori : Some Unusual Chaos of Jaundice. 

AdJOOAYS HOSPITAL, Manchester. 

Tbubsday.— 4.15 p.m., Dr. F. C. Moore: Some Chaos of Gastric 
Di seaae. (Poct-Graduate Clinic.) 

.WAWOHB8TEB ROYAL INFIBMAHY. 

TJjesjday. —4.30 p.m., Dr. E. N* Cunllffe: Demonstration of Cases of 
Pulmonary Tuberculosis. (Poet-Graduate Clinic.) 

PfciDAY.— 4-50 p.m., Mr. P. R. Wrigley: Demonstration of.Surgical 
Cases. (Poet-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday.— Dr. H. T. Ashby: Chorea and Anaemia* (Post-Graduate 
Demonstration.) 

F*r-further p&rticulan of the above Lectures, <fcc.» see Advertisement 
Pages. 


OPERATIONS. 


Lectures, original articles , and reports should be written on 
ona side of the paper only, and when, accompanied 
BY BLOCKS IT IS REQUESTED' THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE . OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE. IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addressee of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed. “ To the Sub-Editor.** 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used * 


METROPOLITAN HOSPITALS. 

MONDAY (11th).—London (2 p.m.), St. Bartholomew** (1.3&P.M;), St. 
Thomas’s (3.30 p.m.), St. George'6 (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m,), Chelsea. (2 p.m^), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sohcpsquare 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

TUESDAY |(12th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m, and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat aud Ear (Minor, 9 A.M., Major, 2 p.m.). 
Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 


'WEDNESDAY (13th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crosa 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.mT), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.). West London (2.30 p.m.), Central London Throat and 
Bar (Minor, 9 A.M., Major, 2 p.m.). 

If HU USD AY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

g "..30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 

eorge’s (1 p.m.), London (2 p.m.). King’s Col lege (2 p.m.), Middlesex 
( 1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-Bquare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m ). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
‘(9.30 a«m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
*(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.). West 
London (2.30 p.m.), Central Londou Throat aud Ear (Minor, 9 a.m., 
Major, 2 p.m.). 


FRIDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30p.m.). Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.) , Royal National Orthopaedic (3.30 p.m,), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m and 
2p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.). Central London 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (15th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m,), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), ‘Children, Gt. 
Ormond-street (9.30 a.m,), West Londou (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal Loudon Ophthalmic (10 a.m,), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday. 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday ana 
Saturday at 11 A.M; 
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Dr. B. Faraday Giles, Hemel 
Hempstead ; Miss E. W. Gom- 
pertz, Glasgow. 
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Dr. R. Prosser White, Wigan ; 
Sir Almroth Wright, Lbnd.; 
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Dr. B. L. T. Barnett, Ely. 

C. —Dr. J. G. Campbell, Whangarei; 
Messrs. J. and A. Carter, Lond.; 

C. J. J. H.; Lord Channing, 
Lond.; C.S. H.R. 
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Inaugural Itcturr 

OX THE 

MODERN COMBAT AGAINST TUBERCULOSIS 
AMONGSr CHILDREN. 

Delivered at the Medical School of the Royal Hospital *or 
Diseases of the Chest, City-road , London, 
on Oct. 17th, 1912, 

By Professor Dr. NIETNER. 

GENERAL SECRETARY OF THE GERMAN CENTRAL COMMITTEE FOR 
THE PREVENTION OF TUBERCULOSIS. 


Mr. Chairman, Ladies, and Gentlemen, —Before 
■entering upon the subject of my address I wish to express 
ray profound appreciation of the honour that the medical 
staff and the council of the Royal Hospital for Diseases of 
the Chest have shown me in inviting me t) come here to-day 
to give the inaugural lecture to the medical school attached 
to this hospital. 

I regard this action on their part as not only a personal 
honour, but as also honouring all German endeavour in the 
field of tuberculosis prevention, in the central organisation of 
which I have the privilege of cooperating. It is for this 
reason that I overcame certain well-founded scruples, and 
that I accepted the invitation so cordially extended to me. 
My scruples were two-fold. In the first place, I am painfully 
•conscious of my shortcomings as regards the command of the 
English tongue, and I entertained the misgiving whether I 
really could venture on giving you an address in your own 
■ language. Only the amiable encouragement of my kind 
friend, l)r. Barty King, and the conviction that I should 
find in you indulgent listeners enabled me to conquer this 
misgiving. My second fear was whether I could tell you, who 
have so long been ahead of us in Germany in the fight against 
tuberculosis, anything new or useful. But I believe that an 
account of all that we have found, in the course of our 
■experience, to be of the greatest practical value in the pre¬ 
vention of tuberculosis may not be without interest to you ; 
and from you again I hope to learn many facts that may help 
us in our further efforts in Germany. Consequently, I have 
accepted your invitation with very great pleasure, and have 
only again to crave your friendly indulgence. 

Campaign against Tuberculosis in Various Countries. 

Permit me to express sincere and hearty wishes for the 
just completed new building of this venerable house, by the 
foundation of which you already began the campaign against 
tuberculosis in Great Britain in the year 1814. The Royal 
Hospital now enters on a new era of its existence, as, by the 
addition of all modern equipments for scientific research and 
therapeutic purposes, as well as by the addition of a dis¬ 
pensary and this medical school, it may become a means of 
great assistance to the population in general as well as to 
the medical profession. May the hospital in its new form 
help to deepen our knowledge of tuberculosis, that terrible 
scourge of the people, and so to further the interest for the 
same among physicians that this important disease deserves, 
which unfortunately until recently has been the stepchild of 
most clinics. May the hospital and its medical school flourish 
and prosper to the glory of its founders and for the blessing 
of the unfortunate consumptives. 

After the Royal Hospital, a second with 321 beds was 
built in London in 1841, and the number of these consump¬ 
tive hospitals has increased since then very much. Also the 
first marine hospital for scrofulous patients was opened in 
England as early as 1799. 

By these means and through general improvement in 
hygienic conditions you have succeeded in reducing your 
death-rate from tuberculosis more than 60 per cent, during 
the last 50 years, and from pulmonary tuberculosis, in 
particular, over 60 per cent. 

The important factor in the prevention of the spread of 
tuberculosis in England has been the removal of advanced 
cases from their wretched surroundings, thereby reducing 
the imminent danger of infection amongst members of the 
■same household, efforts being naturally made at the same 
*time to restore the health and wage-earning capacity of 
those received into the hospitals. 
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The great general movement towards a systematic 
campaign against tuberculosis, which could be traced along 
a variety of convergent lines, began, as is well known, in 
the middle of the “ nineties.” It dated with us in Germany 
from the founding of our Central Committee for the Pre¬ 
vention of Tuberculosis in 1895, and the entire movement 
became more coordinated after the first Internatumal 
Tuberculosis Congress, which was held in Berlin in 1899 at 
the suggestion of the German Central Committee. 

I may take it for granted that all here present know the 
broad lines of that movement, both as regards Germany, 
where we began with the care for the still curable consump¬ 
tives because the means for so doing lay ready to our hand 
in the large sums placed at our disposal by the compulsory 
industrial insurance authorities, and as regards other 
countries where social insurance had not as yet been 
introduced. Working on different lines, the several countries 
who have energetically waged war against the disease can 
all point to the same encouraging result in the considerable 
decrease in the death-rate from tuberculosis. We in 
Germany can show a reduction of over 50 per cent, since 
the middle of the “ eighties.” 

In all countries the initial efforts were directed against 
the prevention of tuberculosis among adults. As pulmonary 
tuberculosis, which is the most common form of the disease, 
claimed by far the greater number of its victims among 
persons during the wage-earning period of life, it was 
generally accepted that infection took place during this 
period. 

Prevalence of Juvenile Tuberculosis. 

Juvenile tuberculosis was regarded as of very much 
smaller significance, partly because, with the exception of 
tubercular meningitis, the characteristic forms of the 
disease in children, which are generally associated with the 
glands or with the bonas and joints, are seldom attended by 
fatal results, but generally respond to appropriate treatment, 
and partly because pulmonary tuberculosis at this age is 
comparatively rare. The researches of the last ten years— 
those of Roemer, Hamburger, von Pirquet, Schlossmann, and 
others—have, however, demonstrated the fallacy of these 
theories by bringing to light facts which point to the con¬ 
clusion that in a very large daajority of cases infection occurs 
during early childhood, and, indeed, during the first years of 
life. 

While the mortality curve from tuberculosis shows 
meningitis to be the most frequent form of death for the 
first year of life—to quote the figures collected by 
B. Fraenkel for the years 1908 and 1909 1 —the deaths from 
this cause steadily decreasing until the tenth year, to rise 
again, first slowly and then more rapidly from the onset of 
puberty, the morbidity curve shows a blank for the first year 
of life. Data on this point are due to the recent illuminating 
researches, chiefly based on von Pirquet’s cutano-reaction, of 
Baginsky, Daske, Engel and Bauer, Ganghofer, Hamburger, 
Schlossmann, and many others. 

With the commencement of the second half year of life 
the infections become more frequent. Their number in¬ 
creases regularly during the compulsory school age, chiefly 
after the tenth year, when they reach an alarming height. 
The number of infections is higher, too, in the • older girls’ 
classes than in the corresponding boys’ classes. Hamburger, 
basing his statement on his own researches, declares that up 
to the completed twelfth year of life 90 per cent, of all 
children are infected. Daske, who instituted extensive 
researches into the spread of tuberculosis in the elementary 
schools in the town of Diisseldorf, found that out of 33,260 
children 0*43 per cent, were tuberculous “suspects” on 
account of “chronic cough.” The majority of the affected 
children were girls, and most of the children attended schools 
in the poorest neighbourhoods. 

Yon Pirquet’s cutano-reaction gave positive results in 
46*6 percent, of all the children (43-3 per cent, amongst 
the boys and 45*4 per cent, amongst the girls). From 6 8 
years, in 40*7 per cent. ; from 9-11 years, in 43-7 per cent. ; 
and from 12 -14 years, in 49*9 per cent. 

Engel and Bauer found that among the children of 13 and 
14 years who were inmates of the Diisseldorf Children’s 
Asylum, 50 per cent, of the girls and 56 per cent, of the 
boys exhibited tuberculous symptoms. 3 Ganghofer, in Prague. 


1 Zeitschrift fiir Tuberkulose, Band xrtii., p. 214. 
3 Berliner Klinische Wochenschrift, 1907, No. 37. 
U 
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found that between 7 and 10 years of age and between 11 
and 14 years, 70 per cent, of the children examined by him 
were tuberculous.* 

Nearly all researches conducted on these lines gave 
similar results—within certain limits of variation, of course. 

I have myself made an exhaustive research over a limited 
area of Germany, the Fiirstentum Birkenfeld, regarding the 
spread of tuberculosis in rural communities, in the course of 
which I submitted all the school children living within that 
area to von Pirquet’s test. The positive results in these 
cases varied, generally speaking, between 26 and 67 per cent., 
but in one badly affected area 87 per cent, was reached in 
the oldest girls' class. The average lay between 40 and 
50 per cent. 

The value of von Pirquet’s test for such mass examinations 
amongst children is now almost universally admitted. 
Hamburger states:— 

For individual cases the test may only be regarded as a diagnostic 
aid, but it is of enormous value in scientific research. It is also the 
sole available means for discovering the incidence of tuberculous 
infection amongst school children. 

Daske says :— 

In the cutano-reaction we have at our disposal a simple, rapid, 
harmless, and comparatively trustworthy method for the diagnosis of 
tuberculosis during the period of childhood and one that is of 
inestimable value to the school doctor in particular. 

Should doubts still exist as to the trustworthiness of the 
cutano-reaction, I can only state that in the area which was 
examined by me, a medical official in localities which I had 
not as yet explored arrived at results, by means of purely 
clinical but very laborious investigations, that accurately 
coincided with mine regarding the incidence of tuberculosis, 
mine being attained by the much more rapid and convenient 
method of cutano-reaction. In other localities, also, where 
control observations were conducted the results were 
identical. Similar experiences have been furnished by other 
countries. 

At all events, incontrovertible facts point to so widespread 
an incidence of tuberculosis amongst children that an 
energetic and systematic line of action is clearly indicated 
if we wish fully to attain our object and remove this scourge 
from humanity. Schlossmann has gone so far as to state 
that tuberculosis is a true children's disease , which is 
acquired during the age of childhood, must be prevented 
during childhood, treated during childhood, and healed 
during childhood. 

Source of Infection. 

Now whence is the infection during childhood derived ? 
The fact stands beyond a doubt that in a very large majority 
of cases the source of infection is the human subject 
suffering from “open” tuberculosis, and that infection is 
effected through the close intercourse resulting from family 
life within the walls of the home. The transmission of 
infection through hereditary influences and through infected 
milk and milk products must also claim consideration. 

At the present moment the theory of infection transmitted 
through heredity, of which P. Baumgarten is the most 
prominent upholder, finds few supporters. The direct 
evidence of a tuberculous infection in the foetus or in the 
newly born has been furnished in isolated instances through 
dissection and animal experiments, but many of such 
instances are not free from doubt, and at best they present 
such a scanty record that their significance is negligible in 
the struggle against tuberculosis as a national pestilence. 

Neither can infection through tuberculous milk be said to 
play an important rdle from this point of view. It is true 
that a series of cases of infection have been traced beyond 
a doubt to the consumption by infants of tuberculous milk. 
But their number is so smail that they weigh lightly in 
the scale as against the number of infections that can 
be traced to contact with tuberculous persons. To this 
must be added that such cases generally run a favourable 
course, and only in rare instances has infection derived from 
perlsuckt bacilli resulted in death. 4 

Our attention, therefore, must be concentrated on infec¬ 
tion acquired through contact with tuberculous subjects in 
my remarks on the prophylaxis against the tuberculosis of 
childhood. 

The question as to the initial focus of infection in the 

* Winner Klinischo Woohenschrlft, 1908, No. 41. 

• Weber and Steffenh&gen, Arbciten aus dem K&iscrlichen Gesund- 
beitsamt, 1911, Band ii„ und Ungcrmaun, ibid.. Band xii. 


organism of the tuberculous child has not yet been finally 
decided. But the consensus of opinion seems to incline more 
and more to the theory that usually it is the lung that is the 
primary area of infection. This opinion has recently received 
valuable support from Dr. Anton Ghon, of Prague. 8 He 
states that his own researches have demonstrated that in 
95 per cent, of the 184 post-mortem examinations which he 
conducted with minute care the primary focus was found to 
be in the lung. 

Diagnosis. 

Before I enter upon the subject of prophylactic measures I 
would like to say a few words about the exact diagnosis of 
juvenile tuberculosis. I regard it as superfluous here to say 
anything about definite pulmonary tuberculosis, that com¬ 
paratively rare disease amongst children. From a prophy¬ 
lactic point of view those cases are of much greater 
importance in which the earlier stages do not readily lend 
themselves to exact diagnosis and where, therefore, the 
disease is only suspected. 

The foremost place in diagnostic procedure must naturally 
be given to careful clinical examination and to the accurate 
registering of temperature. With regard to the latter, I 
should like to state emphatically that only two-hourly, or afe 
least three-hourly, temperature takings can be regarded as 
trustworthy in bringing to light those oscillations of tem¬ 
perature which are such a characteristic feature in tuberoular 
disease, a fact that is often neglected by the practitioner. 
A most valuable aid to clinical examination is afforded by 
the X ray picture, particularly in cases of tuberculosis of 
the bronchial glands, their presence being demonstrated by 
•the rays in far greater number than could otherwise be 
discovered. 

The tuberculin tests, when rightly applied and correctly 
interpreted, also offer invaluable diagnostic aids. But it 
must be acknowledged that though these tests indicate the 
existence of tuberculosis, they give no precise clue as to the 
degree of activity present. 

It is not Accessary for me here to enumerate the various 
forms in which juvenile tuberculosis may be exhibited, par¬ 
ticularly as this point is of small importance in determining 
the nature of the prophylactic measures to be adopted. 

Preventive Measures. 

I will now discuss practical measures for dealing with the 
tuberculosis of infancy and childhood. They are of a two¬ 
fold character: preventive measures and curative measures. 
Before this audience it would be beside the point to 
enumerate the long list of well-known general measures that 
have been adopted for the prevention of tuberculosis. I will 
therefore confine myself to discussing those that are 
peculiarly designed to promote the safeguarding of children 
and which promise the greatest measure of success. 

The indirect measures I will only briefly touch upon. 
Amongst these the preventing of the marriage of tuberculous 
females cpmes first. If the case is one of definite open 
tuberculosis it is the duty of the medical adviser to use every 
argument at his command to prevent such a union taking 
place, even when the disease is not progressive, but appears 
to have reached a stage of quiescence. The dangerous 
consequences which pregnancy in such a case would entail, 
both upon the mother and child, are to be clearly brought 
home to the woman. 

Should a tuberculous woman be delivered of an apparently 
healthy infant, the question arises whether she is to be 
allom r ed to suckle her child. Medical opinion is divided 
upon this point. Since, however, modern researches have 
demonstrated that the milk of tuberculous mothers, even 
when there is no mammary disease, harbours tubercle 
bacilli, the suckling of infants by tuberculous mothers should 
in all circumstances be prohibited. 

Safeguarding of Children in Families with 
Tuberculous Members. 

If we take our stand upon the theory that the chief source 
of infection for children also is represented by the adult 
suffering from open tuberculosis, it follows as a natural 
consequence that the more cramped and unclean the 
dwelling, and the more intimate the intercourse among its. 
inmates, the greater is the danger from infection for the 
child exposed to such conditions. It is therefore obvious 


5 Dcr Frimiirc I.ungenheerd bei tier Tuberkulosc dcr Kinder <Th® 
Primary Pulmonary Focus in Juvenile Tuberculosis), Prague, 1912. 
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that the safest precautionary measure in the interests of the 
child would be to remove the diseased subject away from 
the still healthy members of his family. How this can best 
be accomplished has been debated by numerous investigators 
and social workers, both at congresses and in writings. But 
as yet no satisfactory solution has been arrived at. 

We admit that in theory the safest way of safeguarding 
the child from infection emanating from diseased members 
of the family would be to isolate permanently all those who 
are carriers and distributors of tubercle bacilli. But the 
impracticability of such a measure is universally acknow¬ 
ledged and calls for no further comment. 

Equally safe would be the permanent removal of the 
healthy child from the infected and infective milieu and its 
accommodation in healthy surroundings. Such children 
could be boarded out in healthy families in the country, as 
is done in the scheme initiated by Grancher, the well-known 
children’s specialist in Pans. It is tme that his scheme has 
achieved good results. But such a scheme could never be 
applied to more than a limited number of infants. In the 
first place, the cost would be prohibitive, and, secondly, the 
supply of suitable families would run short. 

But an obstacle of equal importance would be found in the 
opposition of the parents to any such general scheme. It is 
only in scattered instances that parents can be induced to 
part with their children, and the difficulty in breaking down 
this opposition would always be greatest in countries where 
the conceptions of family life had attained their strongest 
development. 

This opposition is both natural and commendable, for such 
a separation would be futile unless it were of a permanent 
character. The children of tuberculous parents would need 
to be removed from their dangerous environment as soon as 
possible after birth, and would have to remain with their 
foster-parents until they had entered into the ranks of wage- 
earners. For we have seen that only the newly-born are free 
from bacilli, and that infection takes place during the second 
half of the first year of life, and that it then increases in 
incidence until the age of puberty. 

Social experiments, which have been made on a large 
scale, chiefly in Sweden, have demonstrated that tubercular 
parents more readily surrender their children to institutions 
and to organised homes than to families, and that the 
children often do very well in institutions of this description. 
But such schemes cannot be advocated as a sound social 
measure in the war against tuberculosis' as a national 
pestilence. The parents who will voluntarily resign their 
children will always represent a comparatively small 
minority, and the cost to the State of such institutions, in 
which the children must be maintained from the first year of 
life to the end of the school career, would considerably 
exceed even the costs of an oiphanage. 

Baginsky, of Berlin, demanded the erection of small simple 
cottage homes scattered all over the country in which 
children who were exposed to tuberculous infection in their 
own homes could be brought up in the vicinity of their 
parents. As far as I know, no practical attempts at carrying 
out his suggestion have yet been made, and I hardly think 
that they would prove more easily practicable than the 
Swedish system of infants’ homes. 

The Saxon Association for Volksheilstiitten has recently 
acquired a tract of land in a rural district to be utilised for 
a children’s colony. To this colony are to be sent children 
who stand in imminent danger of contracting tuberculosis if 
they remain in their original environment—those who have 
already contracted pulmonary tuberculosis being excluded and 
sent to Heilstiitten—and here they are to remain either until 
they have acquired resistance to the disease or until their 
home conditions no longer warrant their being kept away 
from their own families. These children are early to be 
taught how to maintain and promote their own health 
during work and play. They are to become acquainted with 
simple but adequate hygienic surroundings, such as every 
adult should with determination be quite able to secure for 
himself. 

Another experiment of a different kind was also made in 
Sweden, the object of which was to enable tuberculous 
families to rear healthy children without parting from them, 
and this has also met with partial success. Whole families, 
each of which included at least one tuberculous member, 
were accommodated in family dwellings which were specially 
arranged for their reception. A medical man treated the 


patients and, aided by a nurse, taught and supervised the 
healthy contacts. It is claimed that in this way infection 
was prevented from spreading within the family circle. Such 
a scheme necessitates a large expenditure and therefore could 
never meet with general acceptance. 

In Germany, in Altena in Westphalia, a large capitalist 
who is the proprietor of a great metal industry, and amongst 
whose workpeople tuberculosis was rife, has built dwellings 
with accommodation for two to six families. These have a 
warm, sunny aspect, and are situated close to a forest. Each 
house is so arranged that it contains a sick room fitted up 
with a balcony and fully isolated from the remainder of the 
rooms. The proper use of these houses is controlled by a 
medical man and nurse. Here, too, it is said that infection 
has not spread beyond the patient to the children. Unfortu¬ 
nately, this benefactor has as yet had no imitators with us in 
Germany. The town of Cologne intends to erect special 
houses for families with a member suffering from tuber¬ 
culosis. In the north of France a number of family 
dwellings for consumptive families have been erected in con¬ 
nexion with a sanatorium for pulmonary tuberculosis. But 
they have met with no appreciation and generally stand 
empty. 

The ruling idea in all these establishments is highly com¬ 
mendable. But experience has proved that none of them 
are practicable on a large scale. A substitute for such 
schemes that is of great value to us in Germany in our 
endeavours to check tuberculosis is the building of small 
houses to accommodate one or two families amongst the 
working classes. Such dwellings have long existed in 
England to the benefit of the working man. We in Germany 
are copying the example of England in this respect, chiefly 
in the extensive industrial districts connected with the metal 
and mining industries. The Garden City movement has the 
same end in view, but only proceeds slowly, chiefly because 
ground in the neighbourhood of large towns is too dear, and 
in many cases also because the traffic facilities are not yet 
sufficiently forthcoming. 

Pure Milk-supply.—Popular Enlightenment. 

Amongst other general hygienic measures which conduce 
to promote the prevention of tuberculosis must still be men¬ 
tioned a pure milk-supply for children, the enlightenment of 
the whole population regarding healthy living and the rearing 
of the next generation, and also special teaching in reference 
to the infective potentialities of tuberculosis and to the 
available methods for neutralising them. 

As regards the milk nutrition of infants it has been our 
experience in Germany for some years past that, in con¬ 
sequence of the increase in the number of cooperative 
dairies and wholesale milk industries, not only the infants in 
large towns but also those in rural districts suffer from 
insufficient nourishment. The whole milk is sent to the 
dairies to be utilised for cream and butter, and the children 
arc fed with skim-milk. This should be most energetically 
prevented. We have recently made most strenuous efforts 
to encourage the keeping of goats for milk. The poor man 
can generally keep his own goat, and if properly cared for it 
will supply his children with good milk at a small cost, while 
the milk offers certain well-known advantages over cows’ 
milk. Cows’ milk should, of course, first be boiled. 

As concerns the popular enlightenment of the entire nation, 
which is so obviously called for, the institution known as 
“wander-museums” appears to answer best. We have 
20 such museums in Germany. They serve as excellent 
concrete object-lessons, supplemented by popular lectures 
by medical men, as they travel from place to place. Popular 
articles in the daily press, the distribution of leaflets and 
lantern lectures, serve the same purpose. The most thorough 
elucidation is given by the dispensaries by constantly 
repeated instruction practically showing the different means 
of prevention, especially to the housewife in the dwelling of 
the diseased. Finally, the raising of the powers of resistance 
in the organism of the child should find mention amongst 
general measures. 

Safeguarding Infants and Children under 
School Age. 

I now proceed to discuss special measures for safeguarding 
cliildren, and it will be well to take each age-period 
separately. 

During the suckling stage the infant comes into contact 
with comparatively few individuals, and passes his days 
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either in his cot or on his mother’s arm. The range of infec¬ 
tion is therefore limited, provided his mother is a healthy 
woman. During this period, therefore, good nutrition is 
what counts most. Breast-feeding by a healthy mother must, 
of course, be advocated and supported in every direction. 
At the instigation of the Empress Augusta Victoria there is 
now a widespread movement going on in Germany having for 
its object the prevention of infant mortality throughout the 
German Empire, its foremost endeavour being to promote 
breast-feeding, partly through the teaching of the proper 
care of infants and partly through the provision of breast¬ 
feeding premiums. Where breast-feeding is radically 
impossible mothers are provided with opportunities for 
obtaining good milk. 

We have already stated that a tuberculous mother should 
not be permitted to suckle her child, and to this must be 
added that it is of great importance that supervision should 
be exercised over the health conditions of wet-nurses and of 
all persons entrusted with the personal care of infants, a 
matter that often escapes attention. Tuberculous wet-nurses 
and nursemaids should be at once discharged. 

The baby should also be kept away from a sick father and 
unhealthy brothers and sisters. These should not be per¬ 
mitted to kiss it. From sheer ignorance it is unfortunately 
a frequent custom amongst the poorer classes to entrust the 
care of small children to delicate members of the family 
who are incapacitated from wage-earning. It is urgently 
necessary that medical practitioners, where possible, should 
prevent this duty being undertaken by tuberculous persons. 
In the case of boarded-out infants care should be taken that 
such children are not accommodated in families containing a 
tuberculous member. 

From the end of the first year of life until the school age 
the children still move principally within the narrow limits 
of the home. But as their powers of independent movement 
increase they come more and more into contact with other 
persons. For this age the same precautions that were cited 
in regard to the first year of life are applicable. But they 
need some expansion. 

The children now begin to crawl about the floor and then 
to traverse the various rooms of the dwelling. They touch 
every object that comes within their reach and put it and 
their own fingers into their mouths. The range of infective 
possibilities is thereby largely increased, and the necessity 
for strictly precautionary measures is thus of greater 
urgency, particularly as regards keeping infected persons at 
a proper distance from the children*the radical destruction 
of infected sputum, and the maintenance of scrupulous 
cleanliness within the home, in order to exclude every 
possibility of ‘ ‘ droplet ” or of dust-carried infection. 

The young children themselves should be trained to 
observe strict habits of cleanliness and should have special 
table utensils set apart for their use. 

I would like to draw attention here to certain malpractices 
which are admirably adapted to convey infection and which 
are unfortunately very popular, at least with us in Germany. 

In order to prevent the child crying it is too often the fashion 
to stuff into the child’s mouth a “ Lutscher ” or rubber teat 
[the English ‘‘comforter’’], an article which is not only 
thrown about in every direction by the child and then 
restored to its mouth without previous cleaning, but is often 
first wetted in the mother’s mouth before finding its way into 
the child’s. It is also a frequent practice, or rather mal¬ 
practice, on the part of mothers or of persons nursing 
children to place the spoonful of food first between their own 
lips, either to test the heat or in order to encourage the 
children to eat. 

Another really appalling custom of which adults are often 
guilty is to clean the child’s face or mouth with their own, by 
no means always blameless, pocket-handkerchief, to say 
nothing of occasions when the article in question is first 
moistened with saliva in order the better to remove dirt from 
the infant’s countenance. Finally, children should not in 
any circumstances be kissed on the mouth. 

It is only in order to complete the tale cf precautionary 
measures that 1 allude to the necessity for the adequate 
nutrition of children during the second age-period and to 
the obvious fact that milk should constitute the chief article 
of diet, 

Pkriod of School Life. 

I now come to the period of school life. A new factor of 
importance in regard to the protection of the child against 
<■ invasion of tuberculosis now comes into force. 


In the age-periods so far mentioned the parents and the 
probably consulted.physician were the only ones responsible 
for the care of the children ; however, the dispensaries— 
so-called “ Auskunfts- und Fiirsorgestellen ” (Information 
and Aid Stations), could and should take an active part in 
the campaign against tuberculosis. The importance attached 
to them in Germany is shown by the fact that their number, 
in the few years since their existence, has reached 1400. 
Their chief aims are the identification of already infected or 
threatened children in the families of consumptives ; in this 
direction their work is particularly successful, as everywhere 
where a consumptive is discovered he is considered as a 
centre of infection, and a systematic examination of his 
whole surroundings is thereby made possible; repeated 
instruction of these families in the danger of infection, and 
the measures of prevention, and supervision of the carrying 
out of these measures, care for all possible isolation of the 
source of infection, and finally care of the curable and 
ascertainment of all possible means of support by public and 
private philanthropy. During the school period a fourth 
group also begins action—the school itself, and this includes 
the school doctors and the school teachers. 

Before entering upon the special measures relating to the 
safeguarding of school children the question arises whether 
the school itself is free from blame in the spread of tuber¬ 
culosis, and, if so, to what extent—whether, in fact, tuber¬ 
culosis can rightly be included among the so-called school 
diseases. This question I would answer most emphatically 
in the negative. The possibility cannot be denied, it ia 
true, that infection may be incurred through association, 
with a diseased fellow scholar or teacher. But, as we have 
already seen, the seed of infection has almost invariably 
been implanted in the scholar before his entrance into- 
the school, and the infective source has been his home 
environment. 

During the compulsory school age, and particularly from 
the tenth year onwards, the infection thus acquired begins 
to manifest itself and to display definite symptoms of 
disease. But, generally speaking, the disease retains its 
closed character during school age, and therefore does not 
spread infection. Open tuberculosis is rarely encountered 
amongst school children, and then chiefly in large towns 
and industrial districts which display very crowded housing 
conditions. The danger, therefore, of incurring infection 
through school attendance is almost negligible. 

Tuberculous Teachers. • 

How do matters stand, however, with regard to the danger 
of infection arising from association with tuberculous 
teachers ? Unfortunately, no reliable statistics are as yet 
obtainable regarding the incidence of pulmonary tuberculosis 
among the teaching profession. But it may be accepted as 
a fact that, a considerable number of masters and a still 
greater number of mistresses do suffer from this disease. It 
must also be admitted that a tuberculous teacher who often 
talks incessantly during the course of the day’s work and 
who, when he walks about amongst the scholars, as he often 
does, must certainly discharge a fine spray of moisture laden 
with tubercle bacilli into the air of the class-room and upon 
the scholars assembled there, offers an undoubted agency for 
the spread of infection. But in spite of that I think that 
this danger is often greatly exaggerated. 

In the first place, the healthy teachers are very largely in 
the majority. Further, the intercourse between the scholar 
and the teacher under modern conditions of clean and airy 
school-rooms is not nearly so intimate, neither is it so 
prolonged, as the intercourse between the scholar and his 
own family. Nevertheless, this gives us no valid ground for 
relaxing prophylactic measures against the spread of infec¬ 
tion from this source. Both teachers and scholars who 
eject tubercle bacilli in the act of coughing should be rigidly 
excluded from school. 

In Denmark there has long existed a law which orders 
that all tuberculous teachers must submit to a course of 
sanatorium treatment, and that if no permanent cure results 
from such treatment the commune may demand that the 
tuberculous teacher shall be pensioned with two-thirds of his 
salary. 

In P russia an Order of the Kultus-Ministerium dealing 
with the prevention of the spread of infectious diseases 
through the school was issued on July 7th, 1907, and has 
been adopted by several of the other Federal States of 
Germany. In addition to a series of precise regulations 
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relating to the cleansing of school premises, the Order 
contains the important clause that tuberculous scholars and 
teachers who fall under suspicion of haibouring tubercle 
bacilli in their sputum must have the sputum examined, and 
if it contains tubercle bccilli the scholars and teachers must 
be excluded from the schc ol. 

The proper carrying out of this regulation is attended by 
great difficulties. The teachers themselves; re held responsible 
for getting their sputum examined. What happens, how¬ 
ever, to a teacher whose sputum gives direct evidence of the 
presence of tubercle bacilli ? If the State demands that he 
shall not be allowed to exercise his profession, then the 
State should also take care to provide ample opportunities for 
the teacher to undergo a curative course of treatment in a 
sanatorium, the teacher paying either nothing or fees having 
proper relation to his economic status. Such treatment is 
generally both lengthy and expensive. 

And, further, what is the fate of the teacher whose sputum 
continues to harbour bacilli ? The town council of Schoene- 
berg (Berlin) has ordered that within their own municipality 
such teachers are to be pensioned. As, however, pulmonary 
tuberculosis generally occurs early in life and after a very 
short period of service, the pension is so small that the un¬ 
fortunate teacher cannot live on it, particularly if he is 
married. This leads to the inevitable consequence that most 
of the consumptive teachers, knowing the miseries of an 
inadequate pension that await them, do not admit the true 
nature of their condition either to themselves or to their 
authorities until concealment is no longer possible. 

If the Order is to attain the object for which it was drawn 
up it will be necessary, first, to make suitable provision for 
members of the teaching staff who have fallen victims to 
pulmonary tuberculosis; and, secondly, to control the com¬ 
pulsory examinations of the sputum. What has been done 
on these lines hitherto is wholly inadequate. 

It would be much better to institute stricter measures for 
preventing the appointment of tuberculous subjects as 
teachers. The most urgent demands in this connexion are— 
first, the inclusion of hygiene instruction in the syllabus of 
every seminary for school-masters and mistresses, such 
instruction also extending to the prevention and checking of 
tuberculosis; secondly, a careful medical examination of 
every candidate for the seminary and a w r atchful supervision 
over every pupil who attends the seminary ; and, thirdly, a 
most important point, a thorough medical examination 
before appointment to teaching posts, accompanied by the 
rigid exclusion of all tuberculous candidates. 

Tuberculous Scholars. 

The admission of scholars suffering from open tuberculosis 
can readily be prevented by the general introduction of 
school medical service. 

In Germany we have now more than 800 school doctors, 
and the value of their services has everywhere been recog¬ 
nised. The terms of the school doctor’s office place a wide 
range of preventive measures against tuberculosis within his 
power. A successful campaign against this disease can only 
be consummated in cooperation with the careful organisation 
of the activities of the school doctor. To him alone is it 
given to prevent the development of latent tuberculosis into 
aotive disease in the children examined by him and kept 
under his constant watchful supervision. This he can 
achieve through the enforcing of general hygienic measures, 
through the agency of existing institutions providing 
appropriate treatment for delicate children, and through 
counsel and instruction given to the teaching staff, to the 
children themselves, and to their parents. 

If I go into detail, then the foremost duty of the school 
doctor is to examine thoroughly all children before they are 
admitted into school. Those who already show symptoms of 
open tuberculosis must be dealt w ith according to the nature 
of each individual case and sent either to sanatoriums for 
pulmonary patients, to institutions for children suffering 
from “ surgical ” tuberculosis, or to lupus sanatoriums. 

Children who exhibit retarded physical development must 
be kept back from school for a period. Those who are found 
to have, or who are suspected of having, latent tuberculosis 
are registered on special lists, or special cards are WTitten out 
for them (Zahl-karten). These children are then recom¬ 
mended to the teachers and to the parents for particularly 
watchful care, and are re-examined by the school doctor at 
regular intervals. 


The entering of precise data on these health records cr- 
cards is of untold value in the prevention of tuberculosis. 
They should contain, in addition to the findings of the 
school doctor, the statements of the parents, the reason for 
school absences, any facts that may be elicited through*- 
inquiries into the housing, nutrition, and economic condi¬ 
tions of the family, kc. To complete their utility these 
records should be continued even after school-leaving 
through educational agencies, &c., until the subject presents* 
himself for compulsory military sei vice. 

Some time before the children leave school a medical 
examination should be conducted in the school, and, if 
possible, in the presence of the parents, with a view’ to- 
deciding upon the choice of a suitable trade. 

By means of school medical examination all children who 
are possible transmitters of infection are entirely excluded 
from school, while the suspected cases are carefully watched, 
every indication of progressive disease being at once recog¬ 
nised, and appropriate measures being promptly applied and 
persisted in as long as necessary. By so doing it is possible 
to increase their resistance to disease and often to prevent 
the development of latent tuberculosis into active forms. In- 
dealing w-ith such children the school doctor will avail him¬ 
self of the various agencies at his disposal for sending them* 
to holiday camps, to forest recreation camps ( Wald-erholungs- 
statten ), to forest schools, and so on, or to institutions at the 
seaside or to inland spas. 

It is of the first importance that the school doctor should' 
conduct the medical examinations with requisite thorough¬ 
ness, and to secure this it is essential that the necessary, 
time should be placed at his disposal, which is unfortunately 
not always the case at the present moment when many 
school doctors are employed as part-time officers. In. 
addition to the class examinations the school doctor should 
hold special consultations in the school building. These 
afford opportunities for arriving at a correct diagnosis in the- 
case of delicate children, and are of value also in drawing 
the attention of the teachers over and over again to the fact 
that health disturbances occurring amongst the scholars,, 
even when not sufficient to hinder school attendance, are- 
never to be passed over lightly. 

In conducting a preventive campaign against tuberculosis 
among school children, the object of medical examination is- 
not only to separate the cases of manifest tuberculosis, but 
also to note the suspected cases and to examine scrofulous- 
children with a view' to discovering a tuberculous nidus. 
Where the children show' signs of delicacy and malnutrition, 
as w r ell as in other instances of faulty development, the home- 
conditions and the health of the remaining members of the- 
familv and of house inmates call for special inquiry. 

Wherever the smallest suspicion of tuberculous nadady 
arises the newer forms of tuberculin tests, particularly von 
Pirquet’s cutano-reaction, should be applied. Not only 
should unhealthy conditions of the chest and glands be- 
regarded with suspicion, but skin diseases should always bo 
carefully noted. In cases of nasal catarrh the mucous 
membrane of the anterior nares calls for watchful observa¬ 
tion, as this is a favourite starting-point for lupus. 

In investigating the housing conditions and the source of 
infection the aid of the dispensaries will be of great value. 

Besides the class examinations and school consultations, 
parents’ evenings, which have now’ been regularly instituted 
by several school authorities, offer excellent opportunities for 
the school doctors, either directly through simple lectures or 
in the course of less formal talks, to impress upon the 
parents the necessity for not neglecting even latent tuber¬ 
culosis, and to point out its importance in relation to the 
future economic life of the scholar, and also to explain the 
various curative measures that may be employed. 

Importance of School Medical Sendee. 

I am convinced that the chief role in a preventive cam¬ 
paign against tuberculosis should be assigned to the school 
doctor. The office of school doctor should be a whole-time 
appointment, and only in exceptional cases a part-time duty, 
and the school medical service should be made general 
throughout the country. In that case it w’ill be extended to¬ 
ad the higher schools, and not, as hitherto in Germany, 
almost entirely limited to the elementary schools. 

The colleges for teachers should also be included in the- 
school medical service as well as the trade and continuation 
schools. While it is the children belonging to the youngest 
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school classes who chiefly call for medical supervision in the 
elementary schools, in the higher schools it is the age of 
puberty which is chiefly associated with pathological 
phenomena, for which fact a too arduous programme of 
school work at a period of active physical development 
must be held at least partially responsible. 

When we can point, to a complete State organisation of 
school medical supervision over the whole of the school- 
attending section of the population—particularly during that 
period of life which , is the most critical as regards the 
development of tuberculosis—and when this measure renders 
possible the discovery and recovery of a large number of 
persons who might otherwise have become a serious strain 
on the economic resources of the nation, then it will 
have to be acknowledged that the activities associated 
with the school medical service offer the best basis for 
carrying out a prompt and far-reaching campaign against 
tuberculosis as a national disease. 

School Dentist. 

There is one other factor of importance to which I can 
only briefly allude owing to time limitations. I refer to the 
school dentist. That we in Germany realise the necessity 
for his cooperation is sufficiently well known, and the 
number of school dental clinics is yearly increasing. The 
examinations into the oral conditions of school children, 
which are conducted on a very extensive scale, showed that 
practical measures are urgently called for, it being demon¬ 
strated that at least 90 per cent, of the children had affected 
teeth, and many out of that number exhibited teeth in 
advanced stages of decay. 

Cooperation of Teachers. 

The teaching staff should likewise be enlisted into the 
service. It is required of the teacher that he shall not only 
be a good pedagague and educator, but also a conscientious 
observer of the children entrusted to his care. He should 
carefully watch the children pointed out to him by the school 
doctor, both as regards their mental capacity and their 
physical condition. On observing some changes in a child, 
such as delicacy of appearance, listless carriage, or a falling 
back in school work, his first thought should be that the 
cause may be found in some bodily disturbance. He should 
report his observations to the school doctor, with whom he 
stands in continuous working relation, and the school doctor 
w r ill then make further investigations. 

Through being present at the medical examinations and 
through discussions with the doctor, the teachers soon acquire 
a better understanding of, and increased interest in, the 
health conditions of the children in general, and particularly 
as regards tuberculosis. They soon realise that any small 
inconveniences and added work that the school medical 
examinations entail arc balanced by considerable lightening 
of the strain of teaching. They realise, above all, that the 
(juality of the children’s work depends largely on their 
physical condition, and that what appears to be laziness and 
indolence is really often due to some bodily ailment. What 
might formerly have called forth severity is now met with 
pity and kindly care, and the results are happier on both 
sides. 

Through the increased opportunities for intercourse with 
the parents which arise from the system of health schedules 
and special cards the teacher also has it often in his power 
to exercise a good influence. It will often be permitted to 
him to gain an insight into home conditions, and thus he 
will understand much that hitherto was incomprehensible. 
He may also often be able to persuade foolish parents to 
listen to reason. The above-mentioned parents’ evenings are 
particularly well adapted for this purpose. 

But even if the special measures for the prevention of 
tuberculosis in schools must remain in the hands of the 
school doctors and teachers, it is none the less urgently 
necessary to secure the cooperation of the parents and of 
the scholars themselves. In striving to overcome a national 
pestilence it. is essential that all factors should combine, and 
the *ick and the healthy must all cooperate. In order to 
attain universal cooperation great attention must be given 
to the enlightenment and instruction of the general public. 

Instruction regarding the prevention of infectious disease, 
particularly tuberculosis, together with lessons in general 
hygiene, should form an obligatory part of the school 
syllabus, and could best be incorporated with teaching in 
natural science. Such instruction is best administered bv 


the school teachers, as they are better able than the doctors 
to adapt the teaching to each class level. At the same time 
the teachers should receive special training for this duty. 
This training should be given to them by members of the 
medical profession and should be conducted more and more 
in the seminaries, where hygiene, the prevention of infectious 
disease, and particularly of tuberculosis, should form 
obligatory teaching subjects and might well find a place in 
the examination syllabus. 

School Hygiene. 

For the sake of completeness I will briefly allude to the 
school buildings and to the schoolrooms, which must 
naturally conform to all the requirements of modern hygiene. 

What is further required is a frequent and thorough 
cleansing of the premises, the daily maintenance of clean¬ 
liness, tlie banishment of the broom and the employment of 
wet-dusting in its place, or the use of dustless oils, frequent 
cleaning of the walls, and so on ; adequate ventilation and 
lighting, the use of appropriate school furniture, the leduc- 
tion of sitting work to a minimum, sufficiently long intervals, 
which are to be spent, when possible, in the open air, short 
lessons, and all the other well-known demands of modem 
school hygiene. 

With regard to the prevention of tuberculosis in particular 
the following measures must bfe added. In order to attain 
due personal cleanliness a sufficient number of washing 
arrangements and shower baths should be provided and the 
children should be encouraged by the teachers to make 
frequent use of them. The common drinking-cup which may 
still be found in the older schools should be abolished, and 
drinking fountains substituted for it, or the children should 
be taught to bring their own drinking-mugs to school with 
them. 

Children who cough should be taught to observe a strict 
“cough discipline”—that is, they must be taught to turn 
away their heads from their neighbours when they cough, 
and to hold a handkerchief before the mouth. Every school¬ 
room should be supplied with a sufficient number of suitable 
spittoons, and the children must be educated to make use of 
them. 

Some lightening of school tasks should be permitted to 
children who give indications of latent tuberculosis; they 
should be exempt from certain classes, receive longer 
holidays, Jcc. 

Children suffering from, or suspected of suffering from, 
open tuberculosis who cannot be sent to a sanatorium are best 
taught in special classes, particularly in large towns, where 
they occur in greater numbers. In the sanatoria, too, they 
should receive school teaching so that they may not be too 
greatly handicapped in future life. 

In every respect the class teaching should always 
harmonise with the physical capacity of the children. The 
ideal of the school .should be to produce the highest physical 
efficiency rather than the highest degree of intellectual 
attainment. A proper amount of bodily movement should 
always be promoted, and physical exercises and outdoor 
games should form part of the school programme. 

Curative Treatment. 

The importance of preventive measures in relation to 
infectious disease is self-evident. But these must also be 
supplemented by curative treatment of the sick. 

I wish, in conclusion, to say a few words about the treat¬ 
ment of pre-tuberculous, scrofulous, and tuberculous children. 
As a general measure it is most important that the power of 
physical resistance should be raised. It has been proved 
that in the case of children this is best secured by a stay in 
pure invigorating forest air, or, still better, at the seaside. 
With this object in view we have the forest camps, forest 
schools, night camps, and seaside homes, in which childien 
can be accommodated. In the inland spas treatment with 
brine baths is added, and at the seaside hot or cold sea-water 
bathing. The latter requires to be very carefully regulated 
in the case of delicate children. 

The curative value of sea-air is, unfortunately, by no 
means sufficiently taken advantage of, at least, with us in 
Germany. In particular a curious prejudice still exists, 
both amongst the medical profession and the laity, against 
utilising seaside resorts for winter treatment—and that in 
spite of the fact that experience has shown that the good 
results derived from a winter stay at such resorts are of a 
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more permanent value than those gained from a summer 
visit. 

In order to secure satisfactory and lasting results it is 
essential that the stay should be sufficiently long, and the 
duration of the visit should be decided for each individual 
case by the doctor. Unfortunately, this point often meets 
with scant attention. It is a grave mistake, and one very 
often committed, to follow a routine practice of discharging 
the children after a stay of only four to six weeks. This 
practice results in only a temporary improvement, and is 
therefore bad economy in every respect. 

The inland brine baths are of special value in bone and 
joint tuberculosis. The conservative method of treating 
these cases is now being commonly adopted. Latterly, such 
cases have been very successfully treated with direct sunlight 
in high latitudes. Where direct intensive sunlight is not 
available, the attempt has been made to substitute Roentgen 
rays for it. Dr. Breiger, a Beflin medical man, also claims 
to have obtained good results from treatment with a new 
quartz lamp constructed by himself. 

If the disease is still in an early stage the children 
suffering from tuberculosis of the lung often derive much 
benefit from a stay at the sea, provided that the stay is long 
enough. But if these children are suffering from a more 
advanced stage of the disease, then it is most essential that 
they should be sent to inland sanatoria for treatment. But 
even if these sanatoria often achieve good results with such 
cases, the prognosis for children with open tuberculosis is 
generally an unfavourable one; the younger the children, the 
more unfavourable is the prognosis. 

The curative treatment of all tuberculous children is 
based, of course, on hygienic-dietetic methods, these being 
efficiently supplemented by the administering of cod-liver 
oil. In more recent times it has become increasingly 
frequent to combine the above line of general treatment 
with a course of specific treatment with tuberculin. The 
particular kind of i tuberculin to be employed is not of vital 
importance. Personally, I prefer the Koch preparations, 
and generally start with Alt-tuberculin and then employ the 
bacillary emulsions. 

A point of much more importance is how the tuberculin is 
to be administered. It is now generally recognised that 
tuberculin treatment is productive of very good results, but 
that these results cannot reach beyond a certain limit, and 
that the success of the treatment depends more than any 
other form of treatment on the personal equation and on 
dosage. In regard to dosage, by far the greater number of 
practical workers adhere to the theory that a beginning 
should be made with very minute doses, and that a general 
reaction should be altogether avoided. But my own experience 
has taught me that nowadays the fear of producing a general 
reaction is being carried too far. The frequent failure to 
attain results is partly due, in my opinion, to the employ¬ 
ment of too small doses on the part of timid clinicians. 

At what stage should tuberculin treatment be commenced 
and which children offer suitable cases for its employment ? 
As we must accept the theory that the specific resistance of 
the infected organism is raised through the injection of 
tuberculin, and that the effect of the invasion of the bacilli 
is thus checked, it follows that the tuberculin treatment 
should be started as early as possible. This is the best 
possible way of preventing closed tuberculosis from develop¬ 
ing into open tuberculosis ; it is especially in the earlier 
stages of the disease that the best and quickest results have 
been gained. As soon as a focus of infection had been 
diagnosed, if only with the aid of von Pirquet’^ cutano- 
reaction, a course of tuberculin injection should be at once 
proceeded with. And in order to render it impossible that 
any infected child should escape observation, it is the wisest 
plan to submit all children who live in the neighbourhood of 
a case of open tuberculosis to a von Pirquet test. 

The only cases which should be excluded from tuberculin 
treatment are children who have already reached the more 
advanced stages of pulmonary disease. In all other cases 
it can at least be tried. You will shake your heads and 
think me a tuberculin fanatic. But I am far from being a 
fanatic on this point, only my long experience has converted 
me into a profound believer in the efficacy of tuberculin. If 
rightly employed, it is just amongst children that the 
happiest results are associated with its use. 

I should like to add a word about the newest method of 
treating all forms of tuberculosis, the chemo-therapy method 


elaborated in Bonn by Professor Finkler,| the f eminent 
hygienist who recently died, and Grafin Linden, the 
zoologist, and first published at the International Tuber¬ 
culosis Congress held this year in Rome. This method 
consists in the use of methylene blue and various copper 
salts. These preparations are introduced into the system 
by subcutaneous injection, by internal application, and by 
inunction. The method is not yet sufficiently ripe for 
criticism to be passed on it, but the results of experimental 
treatment are awaited with great interest. 

As the treatment of the children in the different institu¬ 
tions must necessarily stretch over a considerable time, it 
should be accompanied, as already stated, by a complete 
and regular system of school-teaching, the extension of 
which, however, to each individual case must be carefully 
regulated and supervised by the doctor. It is on these 
lines that the forest school education is conducted. The 
practice of introducing a systematic course of school teaching 
in sanatoria for children is now gaining ground. 

The combat against tuberculosis amongst children imposes 
upon us a great task. If we take up the fight with energy 
and system, and in so doing perhaps succeed within a 
measurable distance of time in rearing a generation of 
tubercle-free human beings, then we may confidently hope 
that the day will also come when we shall attain our 
highest aim, and the most dreadful of all national pestilences 
will be banished from the face of the earth. 
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MOTOR AND SPEECH PARALYSIS DUE TO 
CEREBRAL ANGIOSPASM. 

Delivered at Edinburgh on Sept. 5th , 1912, 

By WILLIAM RUSSELL, M.D.Edin., 
F.R.C.P. Edin., 

PHYSICIAN AND LECTURER ON CLINICAL MEDICINE, ROYAL INFIRMARY, 
EDINBURGH. 


Introductory. 

Definition. 

Gentlemen, —Angiospasm is a spasmodic constriction of 
vascular channels, no doubt mainly on the arterial side, 
which implies that the wall of the blood-vessels is an active- 
muscle structure. It also implies that such constriction can 
be limited in area, can be local as distinguished from 
general, and that we are entitled to think of spasm in 
cerebral vessels as sometimes focal and sometimes general, 
but not necessarily and always general. 

Effects. 

The effects of angiospasm depend upon the organ which is 
the seat of the condition. To-day I do not dwell upon 
angiospasm in the stomach or intestine, in the lungs, or in 
the heart’s coronaries, but confine myself to the phenomena 
which we contend follow upon this condition in the brain. 

I ask you to picture to yourselves what occurs during 
angiospasm. All spasm varies in degree or intensity, so you 
have to picture variable degrees of spasm in the muscular 
coat of arteries. All spasm here, as elsewhere, leads to 
diminution in the size of the lumen of the affected vessels, 
as the muscle fibres are arranged round the vessels with 
their long axes in the transverse way of the lumen. Such 
spasm, therefore, necessarily leads to a constriction of the 
lumen, and may be sufficiently pronounced practically to 
obliterate the lumen, so that neither blood corpuscles nor 
serum flow along it; at other times serum may pass and no 
corpuscles, or a single file of corpuscles may be driven slowly 
along. The degree of spasm determines, therefore, the 
measure of the antemia of the affected area, and this again 
determines the intensity of the clinical phenomena, whether 
it be complete or partial loss of motor power, or of sensi¬ 
bility ; while the portion of brain affected determines the 
character of the phenomena, whether motor, sensory, or 
mental. 

As spasm tends to be temporary and evanescent, so the 
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phenomena the result of spasm tend to be evanescent; but 
if the spasm be continued and pronounced, softening results, 
and when softening ensues loss or impairment of function is 
permanent. 

You realise, of course, that the symptoms are not due to 
vessel spasm ipsofacto y but to the arrest of function from 
curtailment of blood-supply to the part. It is the anaemia 
which is the cause of the phenomena, and anaemia may be 
the result of thrombosis or embolism ; spasm is only an 
additional cause, although we contend that it is a much more 
common cause than is generally recognised. I do not propose 
to labour the propositions that vessel spasm can and does 
occur, and that it may be confined to a limited area. We all 
know it in “ dead fingers ” —a solitary digit sometimes being 
pale and bloodless—in Raynaud’s disease, and in the 
constriction of retinal vessels producing blindness. 

Causes. 

The causes of Such spasm are, for instance, local cold; 
local heat, as in the stopping of uterine haemorrhage by hot 
douching; nerve influences, as shown by the effect of 
emotion; and in the various angioneuroses. But there is 
another equally important group of causes—namely, where 
vessel constrictiou is brought about by direct action on the 
vessel wall, as is the case with adrenalin, digitalis, &c. In 
addition there seems to be no doubt clinically that waste 
substances retained in the blood act thus upon the vessel 
wall. That waste substances produced as the result of 
muscle activity accumulate and can affect muscle action has 
been shown by their paralysing action on muscle, while 
washing out the blood-vessels enables the muscle to re- 
manifest its function of contractility. As regards angio¬ 
spasm in the brain, I think it is probably caused by waste 
products irritating or stimulating the vessel wall directly, 
but later I shall again refer to this point. 

Personal. 

I ask you to permit me to make a little personal explana¬ 
tion here. Twelve years ago I drew attention to the cerebral 
symptoms associated with hypertonic contraction of systemic 
arteries and suggested a corresponding state of cerebral 
vessels to explain the symptoms. I supported the suggestion 
9jy the clinical observation that vessel relaxation induced by 
a vaso-dilator led to relief of the symptoms. I was not 
then, and am not yet, conscious of having borrowed this 
explanation from any source whatsoever. I have written a 
good deal on the subject since then, and I have also found 
some references to the phenomena in question accompanied 
by the suggestion that they were due to local vessel spasm 
■or to temporary local anaemia. I claim, however, that my 
•contributions to this subject have definitely drawn attention 
to it, and I hope established it as an interesting condition, 
the understanding of which is highly useful to the practical 
physician. I shall refer to the historical aspects of the 
-subject under the various classes of phenomena with which 
1 propose now to deal. 

Varieties of Phenomena. 

Those cases which show motor symptoms may be regarded 
exhibiting partial or complete abeyance of function in 
(brain areas rather than irritation of areas. This distinction 
of significance in so far as it may be taken as an 
-evidence of impaired local nutrition—that is, of aniemia 
rather than of irritation. If we adhere to the postulate 
■that the symptoms are due to anaemia of the affected areas 
—and 1 ask you to do so for the present at least, as other- 
•wise I fear my argument cannot be followed—we shall 
understand that two factors will require to be kept in mind 
'when dealing with individual cases —namely (1) the probable 
•condition of the blood channels, and (2) the driving power 
the left ventricle. Although my main thesis in this 
1 ecture is the anaemia due to vessel spasm, I must indicate to 
t*‘»c that anaemia may be determined by atheroma or oblitera¬ 
tive endarteritis associated with a feeble heart. I can 
t :n<trate this class of case as follows. 

Feeble Heart Cases. 

1 had recently a patient in my male ward who had re- 
t-«rring attacks of inability to utter an articulate word, 
ri"<oeiated at times with slight paresis of his right limbs. 

J lu* speech phenomena were present during the night, so 
th it when he awoke he was unable to ask the night nurse 


for anything he wanted. As this man’s general condition 
and heart power improved this disappeared. The explana¬ 
tion I offered of the speech phenomenon was that the brain 
vessels were almost certainly atheromatous, that the feeble 
circulation was at its feeblest during the night, and that the 
aphasia and paresis were due to local anaemia from the 
operation of these two conditions. That the explanation 
was reasonable was borne out by the cessation of the 
phenomena when the circulation became stronger and able 
to keep up a sufficient flow through his narrowed vessels— 
narrowed structurally, not by spasm. 

In case the apparent novelty of my explanation should 
lead you to doubt its soundness, I may tell you that Brissaud 
in 1893 recorded the case of a woman suffering from heart 
failure who exhibited recurrent aphasia with right hemi¬ 
plegia. At each relapse of cardiac asystole there was a 
corresponding return of the paralysis of the right limbs with 
transitory aphasia. In this case I venture to think there 
must have been atheroma of cerebral vessels as well as the 
recurring heart failure. 

This case you will grant strengthens my position, and 
you will realise how important it is that cases of the kind 
should not be misunderstood. If such a case is regarded as 
one of “ high blood pressure ” with threatening haemorrhage, 
and relaxing and depressant treatment is adopted, you realise 
the evil consequences which must follow on such a diagnostic 
error. It is stimulant and not depressant measures which 
are required. 

Migraine and Temporary Paralysis. 

I shall also not dwell on the association of migraine and 
temporary paralysis, as the association is now widely known. 
For historical purposes I want to state, however, that Ball, 
a French physician, described the case of a patient who 
suffered habitually from migraine, and who had 12 attacks 
of aphasia in nine months accompanied by slight paresis 
and convulsive movements in the right hand. He supposed 
these cerebral phenomena were due to a temporary anaemia. 
I do not know whether he is to be credited with atttri- 
buting the anaemia to angiospasm. These brain symptoms 
occur in migraine without arterial disease, while the 
hemianopia, which is not uncommon in migraine, is asso¬ 
ciated with angiospasm of the blind area in the retina, 
the blindness passing off when the vessels relax. That 
we should extend a corresponding explanation to the 
brain symptoms is inevitable, and surely highly reasonable. 

Motor Paralysis and Aphasia. 

This is the commonest type and forms the largest group of 
cases. It consists of persons usually at or beyond middle 
life, frequently giving unmistakable evidence of arterial 
thickening or of atheroma, and not as a rule showing heart 
feebleness. The group illustrates angiospasm in cerebral 
vessels affected by either atheroma or obliterative endarter¬ 
itis. In passing, I would remind you that atheroma is 
common in cerebral vessels when its presence elsewhere is 
clinically negligible. 

Transitory llemiparesis. 

I cannot do better than begin the consideration of this big 
group by reading a letter I received some six weeks ago 
from a medical practitioner in Southsea about a valued old 
friend of mine. He says: “I am writing you about 

Mrs.-. A fortnight ago she suddenly lost power in her 

left arm and hand and lower extremity. This loss of power 
was transitory, and two days later there was no sign of it. 
Her blood pressure was 200. I kept her in bed for a week, 
gave small doses of calomel at night, advised light diet, and 
also gave her a grain of sodium nitrite and 10 grains 
of potassium nitrate three times a day. This brought her 
pressure down to 175.” This letter was dated July 25th. I 
saw the lady on August 17th, and again on Sept. 4th. She 
was well, and had had no return of the symptoms men¬ 
tioned. In this patient you will note that there was a high 
arterial pressure. This illustrates what you will often find— 
namely, that during an attack of paresis there is a marked 
heightening of the ordinary arterial pressure shown by 
the individual,—the result of the hypertonic contraction of 
the systemic arteries. The heightened pressure was readily 
lowered in this patient by the excellent measures adopted by 
her Southsea physician. It was the frequent association of 
such paretic seizures with hypertonic contraction of the 
systemic vessels, and the disappearance of the symptoms 
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when the vessels were relaxed by a vaso-dilator that led me 
to suggest that a like constriction of vessels in a brain area 
'vas the cause of the paresis in such cases. • 

Another illustration of this evanescent hemiparesis is 
afforded by a man, aged 47, who died in the Royal Infirmary 
five days ago. He was the subject of advanced kidney 
disease, but he was also aphasic, the aphasia presenting some 
very interesting features. The history we obtained was that 
three or four years ago he had “ a shock ” in which the 
right side of his body was paralysed, but from which he 
recovered. We were also informed that he had had similar 
attacks repeatedly, all of them apparently of short duration. 
He was admitted to my ward on May 25th, the aphasia 
having coipe on three days before that and lasting to the 
date of his death on August 31st. There was no other 
paralysis./ He was treated as a kidney case, and it was of 
Ins kidnev condition he died. In the brain there was an 
area of softening, about the size of a pea, far forward in 
the white pathway of motor speech, and no other lesion. 
Now this man had had several attacks of hemiplegia, from 
all of which he recovered, and none of which left any visible 
t race in his brain. The aphasia, which was permanent, was 
due to the permanent break in the communicating white 
fibres of his speech centres. 

This is not the first brain I have seen from a patient who 
had had a temporary hemiplegia of which no trace was left 
in the brain, and I bring this last case before you as a further 
support to my contention that these temporary paralyses have 
an evanescent cause, and that the only reasonable explanation 
is the one I have offered you. 

I would add to this that the site of angiospasm is very 
frequently in the great motor pathway, in or above the 
internal capsule. And if the question is asked why this 
position should be a common one, I can only answer that in 
my experience softening of grey cortex is not common ; that 
the motor pathway, especially in or near the internal capsule, 
is the common seat of haemorrhage and of softening. It 
would seem as if it were not the centre but the busy 
thoroughfare which is so apt to be damaged by either of 
these, and which I think is the seat of angiospasm also. 

Hihtorical. 

I shall now endeavour to strengthen my contentions by 
pointing out to you that the explanation I have offered has 
been proposed before, although it has never attracted 
sufficient attention to make it of practical value to the 
practitioner in his work. The only British author who 
refers to the subject is Bastian : he quotes a case published 
by Daly in 1887 in which “recurring attacks of transient 
aphasia and right hemiplegia,” lasting for from three 
minutes to three hours, occurred in an elderly gentleman. 
Daly supposed that the attacks were due to spasms of 
vessels brought about under the influence of gouty and 
uraemic poisons in the blood. Bastian himself, in view of 
this, suggests that “poisons circulating in the blood may 
lead to contractions of the small arterioles, thus temporarily 
cutting off more or less completely the blood-supply of 
cortical centres.” 

In 1886 Dr. George Peabody delivered an address to the 
Practitioners’Society, New York, entitled “A Contribution 
to the Symptoms and Pathology of Endarteritis Obliterans.” 
He brought forward three cases, “not as something new,” 
but as bearing upon the pathology of a condition about 
which little work had been done. One of these cases was a 
man. aged 56, who had an attack of transient right-sided 
hemiplegia. Then in the course of ten days he had four or 
five attacks of aphasia with incomplete hemiplegia. Finally, 
he died in a complete attack, in which he had complete 
right-sided hemiplegia with loss of consciousness. At 
the post-mortem examination there w’as found extensive 
endarteritis of the vessels of the brain, but no local lesion, 
oedematous areas, or focus of luemorrhage. The arteries 
were diseased, but not sufficiently encroached upon to 
account for death. Commenting upon this Dr. Peabody 
states that death may result from this lesion—i.e., 
endarteritis obliterans—with striking clinical evidence of 
destruction of motor areas in the brain which necropsy 
reveals to be intact. He adds that “the only explanation 
which suggests itself is that, in addition to the partial 
obliteration of the area affected, there must have been a 
spasmo lie contraction of the vessel or vessels which 
was sufficient to cause complete local arrest of the 


circulation. The duration of the spasmodic contraction 
varies. In some attacks it lasts only a few minutes ; 
then all the symptoms pass away as rapidly as they 
came. In others the duration is prolonged to such an 
extent that life comes to an end before it ceases, and yet 
the duration may not be sufficiently prolonged to cause 
softening of the brain area affected.” Peabody may have 
got the idea of brain arterial spasm from a paper by E. G. 
Loring in this same year (1886) on spasm of arteries of the 
retina causing temporary and permanent blindness. 

Again, in 1891 Dr. Peabody, in a communication on the 
Relations between Arterial Disease and Visceral Changes, 
describes the same case and offers the same explanation. 
This later communication was made at a meeting of the 
Association of American Physicians. He again made no 
claim to the discovery, and in the discussion which followed 
this part of the paper seems not to have been touched by the 
members present, the gathering including Sir W. T. Gairdner 
and other British physicians. 

Sir William Osier before the Canadian Medical Association 
in 1911 seems to have quoted Dr. Peabody’s 1891 communi- 
jeation as the first statement of spasm of the arteries as a 
cause of paralysis, transient or otherwise, and appears not to 
have referred to the 1886 communication. How little this 
communication of Dr. Peabody influenced medical teaching 
or thinking is shown by the absence of any reference to this 
condition in Sir William Osier’s excellent and popular book 
on the “ Principles and Practice of Medicine ” down to the 
1909 edition, at least so far as I have been able to discover. 

Now’, gentlemen, I have supported my contentions by 
showing you that others have offered the same explanation 
of the phenomena in question as I have offered, and that, 
whatever credit may be due to me for having repeatedly 
written on this subject and so drawn the attention of my 
brethren to it, I no more, but rather less, than Dr. Peabody 
can claim to be the “discoverer.” Sir William Osier, who 
made this subject the theme of a holiday lecture in Canada 
last year, claimed for Dr. Peabody what Peabody himself 
disclaimed. 

To many of you the subject has, no doubt, the interest of 
novelty, and I hope you will be more ready to recognise its 
great practical importance when you know that I am not the 
disooverer , and that the explanation I have offered is at least 
as old as 1886, and w'as probably made in America. 

There are many other interesting aspects of the subject 
that I cannot deal with to-day. I have had to confine 
myself to the motor phenomena caused by cerebral angio¬ 
spasm, and these being the most common are perhaps the 
most important. At some future time I may deal with the 
more speculative aspect of this interesting subject. 


Austrian Gift for St. Bartholomew’s Hos- 
pital. —The late Lord Mayor of London, just before his 
end of office, received a letter from the Burgomaster of Vienna 
to the effect that the Vienna Councillors, in acknowledg¬ 
ment of their recent reception in London by the Lord Mayor 
and Corporation, had voted 5000 kronen to any charitable 
object in the City which Sir Thomas Crosby might select. 
The Lord Mayor has sent the contribution to St. Bartholo¬ 
mew’s Hospital, A donation by the Prague Councillors 
was made to the Mansion House poor-box before they 
left. 

Victoria University of Manchester.—D r. 

A. E. Boycott has been appointed to the chair of 
Pathology,' vacant through the resignation of Professor 
J. Lorrain Smith on his appointment to the chair of 
Pathology in the University of Edinburgh. Dr. Boycott 
became Fraser Research Scholar in 1899, proceeded to the 
degree of M.D. in 1904, and had a distinguished career as a 
student at St. Thomas’s Hospital. He w r as Gordon Lecturer 
in Pathology at Guy’s Hospital, and afterwards was for two 
years on the staff of the Lister Institute of Preventive 
Medicine, before returning to Guy s Hospital as Lecturer in 
Pathology. The following appointments have also been 
made : Lecturer in Obstetrics and Gynaecology, Dr. W. E. 
Fothergill, in addition to I)r. A. W. W. Lea, who already 
holds the position of lecturer in these subjects ; assistant 
lecturer in the same subjects. Dr. W. Fletcher Shaw; 
Lecturer in Clinical Obstetrics and Gynaecology, Dr. . K. 
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ON THE RESPIRATORY NEUROSES. 1 

Br SAMUEL WEST, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL, ETC. 


The respiratory movements in hemiplegia .—In 1894 Hughlings 
Jackson directed attention to the alterations in the respira¬ 
tory movements observed in hemiplegia He stated that 
there was a marked difference in the cases between ordinary 
quiet breathing and deep or forced breathing. Thus, on 
ordinary breathing, if any difference between the two sides 
was to be observed, it was that the movements on the 
affected side were somewhat increased, whilst on deep or 
forcible breathing the movements of the affected side 
were markedly diminished. From these facts he drew 
the following conclusions. That the respiratory move¬ 
ments are of two orders—the one automatic, chiefly 
diphragmatic; the other voluntary, chiefly costal ; and 
that they have their controlling centres in different 
parts of the nervous system—the automatic in the medulla 
(the so-called respiratory centre) and the voluntary in the 
brain, the fibres from which run in the same tract as 
those to the limbs. Thus, when a healthy person is lying 
in bed and breathing quietly, the movements are abdominal 
or diaphragmatic. If told to take a deep breath the type of 
respiration is entirely altered ; the movements cease to be 
abdominal and become almost entirely costal; in other 
words, the automatic centre is inhibited and the control 
taken over for the time by the higher voluntary centres. 

About three years ago I had a very interesting case of 
hemiplegia, which exhibited many of the changes described 
in a remarkable degree. I show the tracings obtained. 
(Fig. 1.) On ordinary quiet breathing little difference was 


Fig. 1. 



Tracing showing the movements of the two sides of the chest 
in a case of right hemiplegia. The straight lines show the 
]>art8 of the tracings which correspond. The tracings show 
that, on ordinary breathing the hemiplegic side moves less 
than the sound side ; on forced breathing (coughing, C) the 
curves arc inverted. R, Kight side, l, Left side. 

to be seen between the movements of the two sides, but what 
difference there was was against the affected side. On the 
patient being told to take a deep breath the differences 
became very considerable. They were most remarkable 
when the patient coughed. Then the deep inspiration which 
was the prelude to the cough was well marked on the sound 
side, and almost absent on the affected side. At the time of 
cough the expiratory contraction was well marked on the 
sound side, but absent on the affected side ; and the inter¬ 
costal spaces on this side, offering no muscular resistance, 
were violently forced out. This gave a very peculiar feeling 
to the hand placed upon the side, and showed itself upon the 
tracing in a very remarkable inverted curve. 

I take the opportunity of showing, although it does not 
bear directly upon the subject of discussion, the alteration in 
shape of the affected side of the thorax. (Fig. 2.) This 
was markedly flattened, from which we may conclude that 
the normal shape of the chest is the position of equilibrium 
between the two sets of opposing muscles. When these 
muscles are paralysed the side flattens. It is possible that 
the actual shape may vary with the position in which the 
patient may happen to be lying. It is obvious, of course, 
that the respiratory movements are, and must be, very 
largely under direct and immediate cerebral control. What 
Hughlings Jackson maintained was that this control must be 
represented in some cerebral cortical centre, as are the other 
voluntary movements of the body. I believe that it must be 
in these higher respiratory centres that the explanation of 
the respiratory neuroses must be looked for. 


1 The* introduction to a discussion on the subject at tn.? Medical 
Society of London on Nov. 11th, 1912. 


The neuroses of the respiratory organs fall into 
groups, according as they are, or are not, associated with, 
or lead to, dyspnoea and its consequences—viz., cyanosis 
and suffocation. In the first group those with dyspnoea and 
cyanosis are found: (1) asthma; (2) laryngismus stridulus 


Fig. 2. 



Tracing showing the flattening of the right (hemiplegic) side. 

Measurements arc given in inches, r, Right side, l. Left side, 

and some other laryngeal spasms ; and (3) whooping-cough. 
In the second those without dyspnoea or cyanosis are found : 
(4) paroxysmal tachypnoea ; (5) the air-hunger of diabetes 
mellitus and the allied condition in uraemia ; and (6) periodic 
respiration in its two forms—viz., grouped respiration and 
Cheyne-Stokes breathing. 

1. Asthma .—When speaking of asthma I mean, of course, 
spasmodic asthma or true idiopathic asthma, and I do not 
include any other forms of paroxysmal dyspnoea, often 
incorrectly called asthma, for these have entirely different 
pathological causes and run different clinical courses. 
Asthma is a widespread spasm of many groups of the 
respiratory muscles. The chest is almost fixed in the 
position of deep inspiration, the diaphragm depressed and 
almost immobile, and the bronchial muscle contiacted. 
These are all coordinate phenomena, and no one of them 
can be regarded as the primary or initial cause, to which the 
others are secondary. This in especially true of the spasm 
of the bronchial muscle, for though the bronchial muscle 
exists and is probably in a condition of spasm, there is 
no proof that this alone is capable of producing all the 
phenomena of asthma. 

In an attack of asthma the respiratory rhythm is entirely 
altered. The breathing is slow, with a greatly prolonged 
expiratory phase. The post-expiratory pause is absent and a 
post-inspiratory pause present instead. The inspiratory 
muscles are in full action, but there is little or no expiratory 
recoil, and the dyspnoea which results is obviously the result 
of the restricted ebb and flow of air due to the defect of 
expiratory contraction. The passing off of the attack is 
indicated by the slow and gradual return of the expiratory 
movements. It may sometimes pass off as suddenly as it 
came on, but as a rule recovery is slow, as it must be 
if the spasm has been of any duration, for elastic and 
muscular tissue kept long upon the stretch loses its tone and 
only slowly regains it. Although as the result of repeated 
attacks the nutrition of the lungs may suffer and chronic 
bronchitis and emphysema result, still asthma stands in no 
other necessary relation with these two diseases. 

The extraordinary fact about asthma is the variety and 
multiplicity of causes which evoke an attack. Yet the 
individual must be asthmatic—that is, predisposed—for the 
same irritation which excites an attack in such an individual 
will have no such effect in a normal person. It is this under¬ 
lying predisposing condition which is the essential factor in 
asthma. This cannot be seated in the respiratory centre in 
the medulla, but must be looked for in centres above this, 
possibly in the brain itself, though we do not know where. 
We might call this the asthmatic centre. 

Assuming such a predisposition or centre, we may construct 
a diagram showing the various exciting causes of the attack. 
(Fig. 3.) An exactly similar diagram could be constructed 
for epilepsy, showing a similar variety of exciting causes and 
involving a similar central predisposing condition, though, of 
course, it could not be called a centre. Asthma bears a close 
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resemblance to epilepsy in other respects. Thus it is often 
preceded by some definite premonitory symptom, answering 
to the aura, of epilepsy, and the removal or treatment of it 
may ward off an attack of asthma just as the treatment of 
’ie aura may prevent an epileptic fit. 

A^ain with asthma, as with epilepsy, after an attack the 
patient may be exposed with impunity to tlie cause which 
at other times would without fail excite an attack. Like 
t-pilepsy, asthma is often hereditary or runs in families, and 
may give evidence of itself in the early years of childhood. 
It stands also in elose relation with some other neurotic 
conditions, many of them hereditary and running in families, 

Fig. 3. 

1R0M ABOVE 

PSYCHOSES 

Insanity 

Xpll#p«y 



such as paroxysmal sneezing and coryza. As epilepsy, 
except when associated with organic disease of the brain, 
is bilateral, so asthma affects both sides, and unilateral 
asthma is unknown. 

A remarkable fact about asthma is that the development 
of organic disease of the lungs on the one side or of the central 
nervous system on the other may lead to the disappearance 
of the asthma to which the patient till then had been 
subject. Thus I have known a patient, asthmatic for years, 
to develop phthisis about the age of 45, and never have an 
attack of asthma afterwards. So, too, asthma may alternate 
with epilepsy and insanity. A very remarkable series of 
cases of this kind was published some years ago by Savage 
and Conolly Norman, 3 of which I mention a few in abstract 
as examples. 

A woman, aged 34, without any insane inheritance, had Ixmjii a patient 
in an incurable hospital for some years with chronic asthma. She 
became for the second time insane, and lost her asthma. She continued 
insane until an attack of asthma came on and then began to recover. 
During convalescence she had but few attacks of asthma, but when well 
the asthma returned with greater violence than ever. 

A female, aged 28, with a history of insanity on the mother's side 
and of phthisis on the father’s, became asthmatic at the time of 
menstruation and continued so for six years, when she became insane. 
During her insanity she was free from asthma, but with mental health 
the asthma returned. She had two subsequent attacks of insanity with 
the some sequence of events. 

A man, aged 28, with a history of insanity on both sides, suffered 
from asthma for seven years, for which he took large amounts of 
morphia. He then became insane but free from asthma for seven 
months. The asthma then 'returned and the pat ient recovered his 
wnaes, and remained mentally well, but subject to asthma. 

Salter described a remarkable case in which asthma 
alternated with epilepsy, and was on each occasion preceded 
by the usual aura, the only difference being that asthma 
sometimes followed instead of the fit. Similar instances have 
been recorded of the alternation of asthma and hemicrania 
and of asthma and hysteria. These and similar considera¬ 
tions lead, necessarily it would seem, to the conclusion that 
the asthmatic condition must be of central localisation, and 
that asthma must therefore be regarded not as a respiratory 
disease but as a central respiratory neurosis. 

2. Laryngism us stridulus is generally recognised as standing 
in very close relation with fits, and it has even been described 

2 Thk Lanckt, June 10th, 1893. 


as a laryngeal convulsion. This also, then, by the same proces s 
of reasoning, may be presumed to be a respiratory neurosis 
of centra) origin. I have seen laryngeal spasm occur in the 
course of hysteria, as a transient phenomenon, alternating 
with other functional affections of the larynx e.g., with 
adductor paralysis. Strange to say, in this ease there were 
attacks of transient paralysis of one half of the diaphragm. 

3. Whooping-cough. It may seem rash without discussion 
to place whooping-cough among the respiratory neuroses. 
Consideration of all the facts of the disease appears to 
warrant the conclusion that whooping-cough is an infectious 
zymotic disease, the stress of which falls chiefly on the 
upper respiratory centres. This is associated with local 
manifestation in the air-passages in the form of a peculiar 
or specific catarrh, many of the pulmonary changes being 
the mere mechanical results of the violent coughing. 

I now pass to the second group of respiratory neuroses-- 
viz., that in which there is no interference with the aeration 
of the blood, and consequently no cyanosis or suffocation. 

4. Paroxysmal tachifpmra. This lias liocii called hysterical 
asthma. Asthma it certainly is not, and hysterical in this 
connexion means nothing more than emotional or functional. 
The condition is very interesting and remarkable, and, 1 
believe, rare. The attacks often come and go with great 
abruptness. During the attack the respirations may be very 
rapid, even reaching 100 or more in the minute, and may be 
considerably in excess of the pulse lieuts. I have seen the 
respirations 100 while the pulse was only 80. The breathing 
is noisy, panting, or puffing, the face is flushed, the cheeks 
and lips rosy red, with no trace of blueness. The air 
passes freely in and out of the lungs, and the movements 
are all exaggerated. The attacks seem to cause no 
distress. Yet if a normal person tried to breathe at the 
rate of 100 even for one minute the* effort would be 
found to be considerable, and after another minute or 
so would become exhausting. Yet attacks of tachypnoea 
may last from 2 to 3 hours and may recur at short intervals, 
so that the whole period of liability may extend to several 
weeks. The condition is strictly comparable with tachycardia. 
In each the attack may begin and end in the same curiously 
abrupt way without apparent cause, and the patient appears 
to be hardly conscious of the condition, and to suffer little or 
no distress from it. The patients an* usually young, nervous, 
emotional women. I do not remember ever to have seen 
tachypncea in a man. The attacks do not seem to be in any 
way under the patient's control or to be capable of being 
e vokod spoilt a n eou s ly. 

Tachypncea must be regarded as a condition of disease, and 
as strictly pathological and so far important, though it ha> 
not the serious significance that tachycardia often has—I 
have never seen it lead to any serious result or associated 
with any definite nervous or physical defect. Paroxysmal 
tachypncea should, therefore, be placed among the respiratory 
neuroses in a category by itself, just as paroxysmal tachycardia 
is among cardiac disturbances. 

5. The air-hunger of diabetes mellitus and urremia. In the 
air-hunger of diabetes mellitus the respirations are greatly 
accelerated, free, and deep. The noisy puffing and panting 
have suggested the name of steam-engine breathing. The 
lesion is one of the respiratory mechanism affecting the 
higher respiratory centres, and not of the respiratory organs, 
and this is confirmed by its association, sooner or later, with 
coma. The development of the full stage is often preceded 
by various respiratory disturbances, such as sighing and 
irregular breathing, which may come and go, and give an 
indication of what is threatening some time before it comes. 
The onset is in most cases abrupt, sometimes extremely so, 
the patient passing in the course of a few minutes into the 
condition described. The coma comes on more gradually, 
so that for some time the patient, though showing the typical 
air-hunger, is quite conscious, and capable of mental effort, 
and apparently is but little distressed. Similar symptoms, 
though rarely so marked, may arise in the course of uraemia, 
but they are, as a rule, less sudden, and more often preceded 
by irregularities of respiration. In both cases I suppose the 
exciting cause must be some chemical body, but its nature* 
is unknown, and the difficulty in either case is to explain it s 
sudden abrupt development. 

6. Periodic respirations .—The respiration may become irre- 

j gular from various causes, but for the most part these 
irregularities are themselves of irregular recurrence. But 
i sometimes these irregularities recur at regular intervals, each 
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•group of irregularities presenting the same general characters. 
This peculiar breathing is called periodic or grouped respira¬ 
tion. Of periodic respiration there are two special types— 
the one well known as Cheyne-Stokes breathing; the other 
not so generally recognised, and termed grouped respiration. 
The two types stand in the strongest possible contrast with 
one another, as the two tracings clearly show. 

Fig. 4. 
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Tracing of grouped respiration. Two respirations in 15 seconds = 

8 in minute. 

Fig. 5. 

Tracing of Cheyne-Stokes breathing. Forty respirations in 
20 seconds; respiration-rate = 120 in minute. 

Grouped respiration. — In grouped respiration the respira¬ 
tions are slow, and number not more thanjfrom 8 to 12 in the 
minute, occur in groups of two or three, are of equal depth 
and regular in frequency, while the intervals between the 
groups are comparatively short. This form is rarely seen 
•except in the coma stage of meningitis in childhood, espe¬ 
cially so far as my experience goes in the posterior basic 
form. It is an interesting phenomenon, but is in itself of no 
special significance. 

Cheyne-Stokes breathing .—In Cheyne-Stokes breathing, on 
the other hand, the respirations during the breathing stage 
are extremely rapid. This phase may last 20 seconds, and 
•during that time the respirations may number 40—i.e., be at 
the rate of 120 a minute. The striking peculiarities of 
<Jheyne-Stokes breathing are the crescendo and diminuendo 
•of the respirations in respect both of depth and noise, and 
the long pauses which follow the breathing phase, which may 
last 40 45 seconds. 

The prognostic significance is equally strongly contrasted 
in the two cases. Thus grouped respiration is simply an 
•interesting phenomenon in the course of a serious nervous 
affection, of itself likely to prove fatal, but disappearing if the 
disease should run a favourable course. It has, therefore, no 
special or grave significance. Cheyne-Stokes breathing, on 
the contrary, is of the gravest possible significance, and may 
•of itself give warning of what is to be the result, when there 
might otherwise seem to be no special reason for alarm. 

Cheyne-Stokes breathing is described as occurring in a 
very great variety of pathological conditions, but they all 
fall into two main categories : (1) where it occurs in the 
course of some disease or morbid condition of the central 
nervous system above the medulla : and (2) where there is 
heart failure of some kind, usually of the left ventricle. 
Cheyne-Stokes breathing has been described, though a rare 
occurrence, in healthy person*, during sleep, after great 
fatigue, or in advanced life. It has also been present as a 
personal or family peculiarity in healthy persons who have 
lived to a good old age. Besides this it has been met with 
after the use of certain drugs—e.g., bromide of potassium, 
•chloral and morphia, and others, disappearing after the 
effect of the drugs had passed off. In animals , again, periodic 
respiration more or less closely resembling Cheyne-Stokes 
breathing has been observed during sleep and hibernation, 
after muscular fatigue, after the administration of many 
drugs, and in experiments upon the medulla and brain, or 
upon the heart and circulation. 

Interesting as all these observations are, and important as 
they may be in the attempt to find a general explanation of 
the phenomenon, they should not be introduced into the 
consideration of Cheyne-Stokes breathing as a pathological 
and clinical condition. 

When Cheyne-Stokes breathing is observed in men it may 
be concluded that the patient is probably suffering either 
from heart failure or from some disease oi morbid condition 
•of the central nervous system above the medulla and pons. 
Yet it is not a necessary accompaniment of any affection in 
either group, and is, in fact, far more often absent than 
present in all of them. It must therefore depend upon some 
accidental condition which is more likely to arise in one of 
these two gioups of affection than in any other. But what 
the condition is there is nothing yet to show. 

Various phenomena have been associated with the different 


phases of Cheyne-Stokes breathing, such as change in the 
rate, tension or general characters of the pulse, alterations 
in the pupils, variation in the dyspnoea and cyanosis, but 
none of these are constant in all cases alike, or, indeed, in 
the same case at different times, while they may each and 
every one be entirely absent, so that no one of them 
can be the essential or determining cause. They must all 
be merely accidental, and the result of the morbid condition 
to which the Cheyne-Stokes breathing itself is due. It 
follows that all explanations which pre-suppose any of these 
phenomena must fall to the ground. 

Cheyne-Stokes breathing, after being well marked, may 
intermit and disappear for a time entirely, the respiration 
returning to the normal. More often the characteristic 
features are incompletely developed. Thus the pauses may 
be very short or absent, while the crescendo and diminuendo 
of breathing may be well marked, or the breathing may be 
regular and but little accelerated, yet there may be at regular 
intervals intermission of two or three respirations, or their 
place be taken by a long-drawn sigh. At other times the 
breathing may be irregular, but not periodic. Lastly, the 
pauses may be present at certain times only—for instance, 
during sleep, but, on the other hand, they may also occur 
only when the patient is awake. 

From all these considerations we arrive at the conclusion 
that the automatic centre in the medulla is doing its work 
well, though in a somewhat unusual way, but that its 
action is hampered or interfered with, so that the cause 
must be looked for not in the medulla but in some 
part of the nervous system above that level, and there¬ 
fore probably in the brain itself, and this view is con¬ 
firmed bv the fact that with definite organic disease of 
the medulla and pons Cheyne-Stokes breathing is unknown. 
Under these circumstances the general cerebral and mental 
condition of the patient becomes of interest, and this is best- 
observed in the cardiac group, when the patient is generally not 
unconscious. It is remarkable that the patients themsefves 
seem to be but little disturbed by their peculiar breathing, 
and, indeed, to be unconscious of it*. Thus, they may stop 
speaking in the middle of a sentence when the pause comes 
on, and complete the sentence after the pause is over, 
without seeming to be aware of the break, though the 
intelligence may be clear. If told to breathe or made to 
speak during the pause, they do so with an effort, and only 
after bringing into play the extraordinary respiratory muscles. 
So that it is evident that it is the voluntary respiratory 
centres that are chiefly affected or hampered in their action. 

The general consideration of each of the respiratory 
neuroses alike seems to lead to the same conclusion—viz., 
that it is not the respiratory centre in the medulla that is at 
fault, but some higher coordinating centres possibly in close 
relation with the other centres of volitional action, and 
therefore presumably in the cortex of the brain. In this 
connexion the physiological considerations with which the 
paper opened are of importance. It is obvious that a view 
of this kind is likely to modify considerably the lines of 
treatment to be adopted, but to discuss this now would take 
me too far afield. 

Wiinj)ole-strcet, W. 
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town for building an addition to the infectious diseases 
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REMARKS ON THE 

TREATMENT OF SARCOMA OF THE 
LONG BONES. 1 

By Sir FREDERIC EVE, F.R.C.S. Eng., 

.SENIOR SURGEON TO THE LONDON HOSPITAL, ETC. 


My remarks on the treatment of sarcoma of the long 
‘bones must necessarily, owing to the short time at my dis¬ 
posal, be mainly concerned with general principles. The 
sarcomata fall, for purposes of treatment, into three groups : 
(I.) periosteal sarcomata ; (II.) central sarcomata composed 
•of round and spindle cells; (III.) myeloma (myeloid 
sarcoma). The last-named must be differentiated from the 
<liffuse or generalised hyperplasias -of medullary tissue met 
with in albumosuria and other affections, and to which the 
term “ myeloma ” is also applied. 

I. —Periosteal Sarcomata. 

The periosteal sarcomata spread locally along the peri¬ 
osteum, endosteally through the medulla, and also along the 
muscles attached to the affected bone. Extension into the 
veins is so early that in many cases, especially of sarcoma of 
the femur and humerus, metastases are already present when 
the patient first comes under observation. Sarcomata of 
these bones frequently involve the axillary and femoral 
glands respectively. 

Amputations in periosteal sarcoma must remove the 
affected bone in its entirety, and if possible the whole or 
a considerable part of the length of any muscles attached in 
the neighbourhood of the tumour. 

Owing to the rapid growth of sarcomata of the humerus, 
the fact that they usually originate in the upper third, and 
theii tendency, wherever arising, to involve the whole length 
of the bone, the interscapulo-thoracic (Berger’s) operation 
will be required, except in the rare instances in which there 
is a growth confined to the lower third, when amputation 
at the shoulder-joint may suffice. Butlin 2 states that “there 
is no tendency to affection of the axillary glands, ” but the 
truth of this I doubt. 

Notwithstanding arguments in favour of non-intervention 
based on the failure of treatment, I think that a patient with 
periosteal sarcoma of the femur should be given the remote 
•chance afforded by amputation at the hip-joint. The 
immediate danger of the operation is slight. I have since 
1896 performed 11 consecutive amputations at the hip-joint 
without a death. We can only hope that in the future the 
practitioner who first sees the patient, assisted as he is by 
the X rays in diagnosis, will send patients for surgical treat¬ 
ment immediately, and that our statistics may thereby be 
improved. The femoral lymphatic glands are often palpably 
•enlarged, and I have for many years been in the habit of 
removing them in the preliminary stage of the operation. 
The anterior racket incision has been used, the artery and 
vein being tied, and the glands dissected out through the 
•first incision. In tumours situated high up in the femur I 
have dissected the attachments of the muscles cleanly from 
the os innominatum. The practice of a preliminary ligature 
of the main vessels, the injection of cocaine into the nerve- 
trunks before division, and other methods of combating 
shock, have greatly diminished the immediate mortality in 
high amputations at the shoulder and hip. I have frequently 
■injected saline and brandy directly into the femoral vein 
before closing the wound. 

The common periosteal sarcomata of the upper third of the 
tibia and those of the upper third of the fibula, together 
with rare tumours of the same nature in the forearm (usually 
in the upper third), should be treated by amputation at the 
lower third of the thigh and humerus respectively. In tumours 
of the lower third of the leg amputation through the knee- 
joint may be done. Considerable enlargement of the femoral 
glands in growths of the middle and upper third of the tibia 
has been noted by me. These have been removed, and 
although the pathologists reported that the enlargement was 


1 A paper read before the Surgical Section of the ltoyal Societ y of 
Medicine on Nov. 12th, 1912. 

A writer in American Practice of Surgery expresses an opposite 

view. 


not due to malignant disease, I must own that I received this 
information with scepticism. 

Sarcomata of the ribs are rare. They may now be dealt 
with safely owing to the recent methods of opening the 
pleura. 

In regard to microscopic structure, after admitting that the 
round-celled sarcomata are the most malignant, I agree with 
Butlin that the metaplasia of part or the bulk of the tumour 
into cartilage or bone does not affect its malignancy, and 
therefore does not modify the treatment. 

II. — Central Sarcomata Composed of Round, Spindle , or 
Mixed Cells. 

We owe our knowledge of the lower degree of malignancy 
of central tumours, together with much more in the natural 
history of malignant diseases of the bones, to the painstaking 
work of Butlin. Their relative benignity must be ascribed 
to their being surrounded by a capsule of bone, * but 
we must not overlook the fact that in many instances there 
is a wide infiltration of the medulla, and in some the bony 
capsule has been broken through. When this has occurred. 
they should, I think, be treated on the same lines as perios¬ 
teal sarcomata. Otherwise it would appear safe to amputate 
through the affected bone some distance above the disease if 
it occupies the distal end, or through the joint immediately 
above if it occupies the proximal end of the bone. Central. 
tumours of the lower end of the radius and ulna are 
less malignant than those of other bones. Butlin 
quotes 3 a case of spindle-celled sarcoma of the lower 
half of the ulna which was treated by erasion, and the 
patient was well two years later; and again, 4 a case of 
spindle-celled sarcoma of the external condyle of the femur 
treated by resection. The patient was in good health three 
years later. On the other hand, in an example of central 
sarcoma of the upper epiphysis of the femur, the patient 
died from the operation, and was found to be already suffer¬ 
ing from metastases. 5 The tumours under consideration are 
rare, and therefore the experience of individual surgeons is 
very limited. If we are to learn more of the later histories 
of patients, it must be by a combined system of regis¬ 
tration at the various hospitals by which the patients are 
followed up. 

I offer the above remarks on the treatment of this group 
in a tentative manner, and hope to learn the opinion of 
other surgeons. These growths, if well localised, and espe¬ 
cially if spindle-celled, offer a tempting field for resection 
and the employment of the various methods of osteoplasty 
to be alluded to later. 

III .—Myeloma (Myeloid Sarcoma). 

Although it has long been taught that the true myeloma 
has a low degree of malignancy, yet it is only in recent years 
that it has been recognised as possessing, at least in some 
situations, a purely local malignancy. Butlin, even in 1900, 
classes the central round- and spindle-celled sarcoma with 
the myelomata under the common heading of central 
tumours, in discussing their treatment. The broad general 
statement made in most text-books that the myelomata are 
only locally malignant requires, however, considerable 
modification. The myelomata of the femur, and especially 
those of the upper end of the humerus, are sometimes 
followed by metastasis. According to Butlin’s statistics, the 
tumours were giant-celled sarcomata in three out of five 
patients who died with metastasis after amputation of the 
femur for central sarcoma.® And in two out of three un¬ 
successful cases of sarcoma of the upper end of the humerus 
two were described as myeloid sarcoma. Both died from 
metastasis after the performance of Berger’s operation. 
Kausch 7 describes a case of myeloid sarcoma of the upper 
end of the humerus, treated in 1902 by resection and 
implantation of two sterilised portions of humerus. Recur¬ 
rence necessitated amputation at the shoulder joint. 
Death occurred from metastasis 11 months after the first 
operation. 

Our London Hospital statistics throw little light on this 
question, as all the cases involving the femur and humerus 
were treated by amputation. They, however, emphasise 
the benignity of myeloma of the tibia and fibula. Mr. 


3 The Operative Surgery of Malignant Disease, p. 52. 
4 Op. cit., p. 52. 3 Op. cit., p 51. 

6 Op. cit., p. 53. i Op. eit., p. 694. 
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L. J. Austin has only been able to trace for me 7 cases 
daring the 10 years 1902-1911 inclusive. They were as 
follows: Myeloma of the upper end of the humerus, amputa¬ 
tion at shoulder-joint, well after 3 years ; of the lower 
end of the femur, amputation at hip-joint, well after 
8 years; of the lower end of the femur, amputation in middle 
third of the thigh, well after 3 years. Two cases of myeloma 
of the upper end of the tibia and 2 of the fibula were 
all treated by local removal, 3 by resection and 1 (tibia) 
by erasion. They were all well at periods varying from 
1$ to 8 years. I examined a microscopic section from all 
these cases but one (femur). 

As far as I can judge, this difference in nature depends 
rather on the seat of the disease than on the structure of 
the tumour. The nearer the body the greater the malignancy 
would appear to be true of the myelomata, as well as of the 
periosteal sarcomata. I have examined sections of all the 
myelomata treated at the London Hospital since 1904, and 
find a very fair uniformity in their structure. It must be 
admitted, however, that one example of myeloma of the head 
of the humerus looks very malignant. There are a large 
number of myeloplaxes lying among oat-shaped spindle and 
a few round cells ; and I do not observe the tendency to 
fibrillation or the formation of fibrous tissue apparent in 
most myelomata. This patient was, however, well three 
years after amputation at the shoulder joint. I suspect that 
the old statistics have been made less favourable by the 
inclusion among myelomata of a certain number of round- 
and spindle-celled tumours containing a few multinucleated 
cells such as are present in many rapidly growing 
neoplasms. 

In the long bones the myelomata are met with so 
frequently in four situations that their occasional recurrence 
elsewhere is negligible in considering their treatment. These 
situations are the epiphyseal extremities of the upper ends 
of the tibia and fibula, the lower end of the femur, the lower 
end of the radius, and the upper end of the humerus. Their 
frequency (excepting the fibula) is in the order named ; and 
it may be noted that these are the epiphyses which are the 
last to unite to the diaphyses. The treatment adopted must 
depend on the size and extent of the tumour and its locality. 
The following operations are employed : (1) erasion ; (2) 
resection ; (3) amputation. 

1. Erasion may be adopted in tumours of moderate size, 
when the bony walls are intact and sufficiently strong to 
bear pressure after the removal of the tumour. The cavity, 
if moderate in size, may best be filled with paraffin having a 
melting-point of about 110° F. This sets sufficiently hard at 
body temperature and is easier to manipulate than a paraffin 
with a higher melting-point. I have also used gelatine and 
iodoform successfully. Larger cavities may be filled with 
decalcified bone-chips, or better with chips taken from a 
recently amputated limb. There is very free haemorrhage 
from the cavity, even if of quite moderate size, so that the 
use of an elastic tourniquet should not be neglected. The 
walls should be swabbed with pure carbolic or touched with 
Paquelin’s cautery. 

2. Resection. This will usually be required in myelomata 
of the bones of the lower extremity where the osseous wall 
is so thinned that it would collapse or “ concertina ” after 
removal of the growth. It might also occasionally be 
resorted to in quite early growths of the upper end of the 
humerus. Myelomata of the lower end of the radius and 
the upper ends of the tibia and fibula (especially the radius) 
are by far the most favourable for treatment by erasion or 
resection. 

3. Amputation immediately above the tumour may be 
required when the disease has penetrated the bone and 
widely infiltrated the soft parts. It must be especially borne 
in mind that conservative treatment is much less likely to 
succeed in myeloma of the upper end of the humerus 
and in both ends of the femur for the reasons given 
above. 

The true myelomata can usually be recognised by their 
slower growth, distinct delimitation, the absence of infiltra¬ 
tion of bone, their maroon-red colour, and often the presence 
of pulsation at some point. A surgeon about to operate for 
sarcoma, especially if it be a central tumour, should have a 
microscopist in attendance for the purpose of making a fresh 
section. The appearances of a myeloma are so characteristic 
*h at a fresh section will suffice, but in certain cases it may 


be advisable to postpone operation until a more careful 
microscopic examination of a portion of the tumour has been 
made. I am of opinion that the danger of infection of 
surrounding tissues by an exploratory incision has been much 
overrated. Even if a tumour turns out to be a very malignant 
one and implantation in the incision occurs, the affected 
area would undoubtedly be removed. 

I may mention incidentally three cases of myeloma treated 
successfully by erasion or resection :— 

In a man, aged 35, I removed with the surrounding tissues 
a myeloma of the upper end of the fibula which had freely 
burst through the capsule of bone. The microscope showed 
that the muscles were infiltrated with round cells and myeloid 
cells. He was quite well eight years and four months 
afterwards. 

A man, aged 22, was treated for a myeloma of the head of 
the tibia by erasion. He was well five and a half years 
after. 

A young married lady was treated for myeloma of the 
lower end of the radius by resection of the lower extremities 
of the radius and ulna and shortening of all the tendons of 
the wrist. She was well 12 years after, and could use her 
hand—the right—for writing, sewing, &c. 

The recent advances in the surgery of transplantation of 
bone, cartilage, and even of joints have opened up a new 
field for the treatment of myelomata in selected cases. A 
portion of bone from the same individual may be utilised 
(autoplasty) or from an amputated limb or a corpse 
(homoplasty). 

In the first category the fibula has been widely used, 
especially in resections of the upper end of the tibia. After 
the removal of the diseased portion of tibia, the upper end 
of the fibula is driven into a hole made in the head of the 
tibia (if it has been left) or into the lower end of the femur. 
At a later operation the fibula is cut across lower down and 
driven into the distal end of the tibia. 

I am able to show a young woman from whom I removed 
by resection of the upper third of the tibia a large myeloma 
which had spread widely among the surrounding structures. 
The femur and tibia were united by bolting them together 
with a portion of the patient’s own fibula, a gap of nearly 
2 in. being left between them and the limb thereby 
lengthened. The later skiagrams appear to show that there 
is a new formation of bone beneath the periosteum of the 
implanted fibula. It is now a year and seven months since 
the operation ; there is no recurrence and she can walk with 
a poroplastic support, but the union is not firm and the 
shortening amounts to 4$ in. I attempted to get greater 
solidity by separating a portion of the anterior margin of the 
tibia, carrying it across the gap, and pegging it into a groove 
in the femur. If I had the opportunity again I should graft 
in a portion of tibia covered with cartilage. Janeway took 
a fragment of tibia from the same individual to replace 5£ in. 
of ulna resected for sarcoma. A defect in the radius 
resulting from osteomyelitis has been successfully filled by 
separating a portion of ulna and twisting it on the inter¬ 
osseous membrane into the gap. 

When autoplastic grafts are used the periosteum of the 
graft should be preserved. It is stated that the periosteum 
lives, while the bone itself dies and is absorbed, but is 
gradually replaced by new bone formed by the periosteum of 
the graft and the medulla of the bone into which it is 
grafted (Lexer, Axhausen). The truth of this appears, how¬ 
ever, to be controverted by an instance of transplantation 
of dead bone carried out by Rausch.* He removed the head 
of the tibia with its periosteum for myeloma and grafted 
8 cm. of a tibia from an amputated limb. The graft was 
previously deprived of periosteum and medulla and treated 
with alcohol, ether, and boiling water. Amputation was 
performed for recurrence nine months later. A longitudinal 
section of the bone showed that the graft was necrotic and 
without apparent trace of organisation, but was surrounded 
by a complete mantle of periosteum continuous with that of 
the pre-existing bone. Under the microscope could be 
followed the two processes of destruction and reconstruction, 
the newly formed periosteum penetrating cavities in the 
bone. 

Kuttner,' 1 of Breslau, has published three remarkable 


• Boitriige /.nr Klinisrhcn Chirurgic. 1910, S. 670. 
y Ccntralblatt fur Chirurgic, No. 29, 1911. 
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cases of malignant tumours of the lower extremities in which 
bone and articular surfaces of corpses were used for grafts. 
Two cases were chondro-sarcomata of the upper end of 
the femur. The upper third of the femora together with 
the heads of the bones were removed and the parts replaced 
by grafts of corresponding extent. Union of the graft to the 
•rrafted bone took place and the hip-joints were moveable. 
The first patient died from metastasis 13 months after the 
operation. In the second recurrence occurred, and a 
spontaneous fracture of the graft, which, however, united. 
In a third case described as a malignant chondroma 
(f chrondro-sarcoma) involving the upper end of the tibia, 
the affected portion of bone with the articular surface was 
resected and replaced by a corresponding graft taken from 
a corpse. Healing took place with a fistula, but the knee- 
joint could be bent to an angle of 45° and the patient could 
stand and walk without an apparatus. In one case the 
subject frt>m whom the graft was taken died as long as 
24 hours before the operation. Ivory pegs were used to fix 
the graft to the grafted bone in the first case ; and portions 
of fibula were employed to bolt the bones together in the 
other cases. 

It is quite evident from the above brief summary that 
grafting has a future before it; but we need not fear that in 
this country enthusiasm for experimental surgery will lead 
us to perform such unjustifiable operations as resection of 
periosteal sarcoma of the femur. 

I have been especially asked to make some remarks on the 
treatment of sarcoma of the long bones with Coley’s fluid. 
Coley advocates the use of this fluid, first, in cases of 
sarcoma of the long bones in which operation means a 
sacrifice of the limb. If no improvement is observed at the 
end of two or three weeks he advises operation. He writes 
that the greatest value of the toxins in sarcoma of the long 
bones would be shown to lie in a judicious combination with 
conservative operative treatment. In sarcomata of the 
myeloid type particularly, partial operations can be safely 
substituted for amputation. Secondly, he considers the use 
of the toxins as a prophylactic against recurrence as offering 
by far the most important field. Thirdly, he employs the 
fluid in cases of inoperative sarcoma. I have the pleasure of 
being personally acquainted with Dr. Coley, and was greatly 
impressed by his enthusiasm and candour. It is impossible 
to gainsay such statistics as the following “Final Results of 
Cases of Sarcoma in Various Situations ” 10 :— 

“Seven remained alive and well at the end of 15 to 18 years; 7 
remained alive and well at the end of 10 to 15 years ; 17 remained alive 
and well at the end of 5 to 10 years ; 10 remained alive and well at the 
end of 3 to 5 years. That is, 41 cases remained well from 3 to 18 years, 
or 31 from 5 to 17 years. 

As to the correctness of the diagnosis in these cases, they were 
practically selected cases—i.e., selected by the leading surgeons of 
America, as hopeless, inoperable cases. In all these cases, with the 
exception of four, the diagnosis was confirmed by careful microscopical 
examination in most cases, not by one, but by several of the most 
competent pathologists.” 

Yet it is astonishing that, as far as I have been able to 
ascertain, anything at all comparable to these successes has 
not been met with elsewhere. 

Mr. L. J. Austin, one of our surgical registrars, has been 
at much trouble in looking up the cases in which Coley’s 
fluid has been given at the London Hospital. The treatment 
has been started in many cases, but has been discontinued 
for various reasons. All cases are excluded unless ten or 
more injections were given. They number only ten. In 
seven there was absolutely no result. One, a recurrent 
sarcoma of the front of the thigh, nearly disappeared, and 
I removed it; but the man came back in less than a year 
with metastasis in the orbit. In two cases of recurrent 
sarcoma of the muscles of the thigh and of the nose respec¬ 
tively, both got slightly smaller, but the latter subsequently 
died. 

In his paper before this society in 1909,” Coley gives his 
results in nine selected cases of sarcoma of the long bones, in 
all of which the tumour disappeared. Two cases of periosteal 
sarcoma of femur in which no operation was performed —one 
well after seven years, and one died from metastasis one 
year latter. Three cases of periosteal sarcoma of femur 
treated by amputation—all well after three years. A spindle- 
celled sarcoma of the tibia, recurrent after excision ; it 


10 Surgery, Gynaecology, 4c., August, 1911, p. 174. 
u Proceedings of the Hoyal Society of Medicine, vol. iii., No. 1. 


disappeared under toxins, and the patient was well ten years 
later. He also quotes three cases of ipyeloma which dis¬ 
appeared ; of these, two were well four years, and the 
other one year after their disappearance. Two of them were 
not operated on. 

At the London Hospital we have treated five cases of 
periosteal sarcoma without the slightest result on the 
tumour. Three were lost sight of, one died within the year, 
one case of periosteal sarcoma of the lower end of the femur 
is well 29 months after a hip-joint amputation. In this 
case and another case of round-celled chondro-sarcoma of 
the tibia treatment was carried out most thoroughly in my 
wards with toxin kindly sent by Dr. Coley. 

My own experience as regards the prevention of recurrence 
by Coley’s fluid has been most disappointing. For it happens 
that, in the only three cases in which I have seen a striking 
diminution of the tumour, but where local removal was sub¬ 
sequently performed as freely as circumstances would permit, 
in two local recurrence took place, and in one (already 
mentioned) metastasis. 

It is undeniable that a certain number of sarcomata di 
appear under, or are profoundly influenced by, the toxins, 
but we have no means of determining what proportion this 
is to the total number treated. I suspect it is only a small 
proportion. Although I may be forming an opinion on 
insufficient evidence, yet my present attitude is that I 
would not recommend Coley’s fluid in any case of operable 
sarcoma, nor would I recommend it as a prophylactic against 
recurrence. 

Harley-atreet, W. 


RESULTS OF COMPLETE REMOVAL BY 
OPERATION OF TRANSPLANTED 
MOUSE CANCER. 

By C. E. WALKER, D.Sc. Liverp., M.R.C.S. Eng., 
L.R.C.P. Lond. ; 

AND 

H. E. WHITTINGHAM, M.B., Ch.B.Glasg. 

(From the Research Department, Royal Cancer Hospital , 
Glasgow .) 

Upon several occasions we have drawn attention to 
essential points of difference between the general characters 
and clinical history of malignant tumours produced by 
grafting in mice and other animals and those of primary 
malignant growths . 1 The experiments here described were 
undertaken in order to compare the results of removal by 
operation of tumours produced by grafting with the results 
of the removal by operation of primary malignant 
growths. 

All the mice operated upon bore tumours which were 
growing rapidly and showed no signs of spontaneous dis¬ 
appearance. Most of the tumours measured from 17 x 18 
mm. to 31 x 25 mm. No mice were included that died 
from the effect of the operations. Those included in the 
results were all perfectly free from any signs of a recurrence 
more than a month after the operation. After the month, 
and before the end of three months, 7 died from other 
causes without any signs of a recurrence. The rest 
showed no signs of recurrence at the end of three 
months. 

The total number of mice operated upon which survived 
the operation was 43, and in all of these a permanent cure 
was effected. The following are the principal facts con¬ 
nected with this series of experiments. 

Of the 43 mice opera ed upon for the first time there was 
no recurrence in 33 (76 7 percent.). In the remaining 10 
there was a recurrence "hich had reached on the average 
the size of 5 X 5 mm. in '<*n days. In these the growth was 
very much more r.ipid »h.m m the original tumours, a point 
already observed by I’aii a d Nicholson, who were experi¬ 
menting to elucida*« • causes of recurrence after 


C. E. Wakcr: Scionrr l’i -rev*. July, 1912. H. E. Whittingbam i 
Journal of Pathology »>ul Jia lei it ogy. vol. xvii., 1912. 
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operation. 2 The 10 mice in which the tumours recurred were 
operated upon for a second time, and there was no recurrence 
in any of them. Thus in the whole of the 43 (100 per cent.) 
the tumours were successfully removed. In no case were 
there more than two operations, and in the majority (76-7 
per cent.) the first operation was successful. 

That there should be a certain proportion of recurrences 
after operation in the case of these tumours is to be 
expected on purely mechanical grounds. In the majority of 
instances the size and weight of the tumour are more than 
half that of the whole body of the mouse from which it was 
removed. In 36 out of 43 (81 4per cent.) the peritoneum 
had to be opened. Every case of recurrence was one in 
which the peritoneum had to be opened. With the tumour 
with which we were working grafting was successful in 
practically 100 per cent, of the mice, and it is exceedingly 
difficult in operating upon these large tumours always to 
avoid injuring the capsule, in which case some living tumour 
cells are very likely to be re-inoculated. None of the mice 
died from the effects of the second operation, which is to 
be accounted for by the fact that in these cases the tumour 
was smaller and more easily removed. The anesthetic used 
in all cases was chloroform. The instruments were sterilised 
by being kept in absolute alcohol. Silk was used for all 
stitfches. Collodion and cotton-wool were used as dressings. 
We never bad a septic case. 

It is not necessary to emphasise that nothing like 100 per 
cent, of permanent cures by operation in 43 consecutive 
cases of malignant growths, as well established and in as 
advanced a stage as were these mouse tumours, can be pro¬ 
duced with regard to cancer in the human subject. We 
attribute this difference in behaviour on the part of these 
tumours to the fact that it is always surrounded bva capsule, 
and that the inflammatory reaction in the surrounding tissues 
of the host, produced by the operation of grafting, is always 
in advance of the multiplication of the cells of the graft. In 
tracing the sequence of events following the introduction 
of a tumour graft into a mouse we have found that the 
inflammatory reaction in the surrounding tissues begins 
almost at once. Whilst not a single tumour cell shows 
any signs of dividing until more than 24 hours after 
being introduced into the animal, the inflammatory 
products have by this time completely surrounded the 
graft. 'Long before the tumour cells have begun to multiply 
actively the products of inflammation have already cut 
them off effectually from the rest of the body of the 
animal. This accounts for the rarity of metastases with 
these tumours produced by grafting. We have only upon 
one occasion out of several thousands found anything that 
could possibly be construed as a metastasis, excepting in 
cases where emulsions of tumour cells have been used for 
inoculation instead of a solid piece of tumour. As has been 
pointed out elsewhere, 3 the so-called metastases that have 
been found in cases w'here an emulsion has been used may 
be readily explained as the result of the mechanical distribu¬ 
tion of the cells at the time of inoculation. 

Another factor in the different behaviour of the grafted 
tumours to that of primary malignant growths probably lies 
in the fact that repeated transference from one host to 
another has subjected the cells to a process of selection 
which has produced a race possessing somewhat different 
characters from those forming a primary growth. 4 Briefly, 
on such removal only those cells wall "survive the process 
and continue to multiply which possess the greatest capacity 
for resistance to a new' environment. The continued trans¬ 
ference from individual to individual must accentuate these 
characters, as thus a continuous process of selection is kept 
up. At the same time other characters which are not the 
objects of selection disappear. The result is a race of 
tumour cells possessing many more of the characters of 
independent organisms than did those of the primary growth, 
and which live upon the host much as grafts do upon plants. 
They do not tend to invade the surrounding tissues, and 
excepting when they reach an undue size in proportion to 
that of the animal upon w’hich they live do no harm and 
produce little or no inconvenience. * That the characters of 
the cells of these graftable mouse tumours are subject to 
selection can be demonstrated. 


• Mirgu-al Interference in Cancer, Brit. Med. Jour., July 22nd, 
J H. « Whittingham. loe. cit. 

* Walker, loo. cit. 


OX THE DUTY OF THE PRACTITIONER 
IN CASES OF OPHTHALMIA 
NEONATORUM . 1 

By SYDNEY STEPHENSON, D.O. Oxon., 

OPHTHALMIC SURGEON TO THE QUEEN'S HOSPITAL FOR 
CHILDREN, LONDON. 


As a preliminary I may be permitted to state a few points 
concerning ophthalmia neonatorum, about which there is 
nowadays no serious dispute among those well qualified to 
judge. 

In the first place, every case of ophthalmia neonatorum 
is due to the inoculation (direct or indirect) of the baby’s 
eyes with infective maternal secretion conveyed to the con¬ 
junctival sac before, during, or after the act of birth. The 
malady, then, is not the outcome of “cold,’* “draught,*’ or 
“glare ” as was once seriously taught. 

Infection of the eyes, as a rule, does not take place while 
the baby’s head is traversing the maternal passages. In 
fact, vaginal infection is rendered difficult for two reasons : 
first, because the junction between the eyelids is for all 
practical purposes watertight ; and, secondly, because it is 
usually shielded by a thick layer of vernix caseosa. Infec¬ 
tion is more likely to be brought about in the second stage 
of labour by the direct action of the perineal edge, as first 
pointed out by the late Dr. P. H. Mules, of Manchester. 2 
During the passage of the foetal head through the external 
orifice the anterior edge of the perineum, at that moment a 
tight, elastic, curved cord, presses upon the baby’s eyelids 
and deposits infective secretion between them. But in the 
common run of cases infection takes place after the birth of 
the baby. Soon after the. head is born infective material 
reaches the conjunctival sac, either by the repeated blinking 
of the baby or by the baby infecting his own eyes by rubbing 
them with contaminated knuckles. Another way whereby 
disease is conveyed to the eye is by the use of the same 
water in the first bath for both face and body. 

In twro-thirds of the hospital cases the gonococcus lies at 
the root of the mischief, but the proportion is probably 
smaller in private practice. The pneumococcus is responsible 
for one-tenth of the cases as met wdth in hospital, while 
the bacterium coli causes about one-twentieth of the whole. 
The scientific diagnosis can be made only by the bacterio¬ 
logical examination of the discharge from the baby’s eyes, 
so that the first thing to do when called to a case of oph¬ 
thalmia is to prepare films from the secretion, and either to 
examine them for yourselves or else to get somebody else to 
do so. It is important to note that, all the micro-organisms 
associated with ophthalmia neonatorum are knowm to occur 
in the genito-urinary passages of pregnant or parturient 
women, and that the same microbes have been found in the- 
male urethra. In the ultimate analysis every case of 
ophthalmia may therefore be said to have originated from 
the male. 

Most instances of acute ophthalmia in the baby originate 
from a chronic or latent gonorrhoea in the mother, the im¬ 
portance and frequency of which were not recognised by 
the medical profession until the appearance of Dr. Emil 
Noeggerath’s famous w'ork in the year 1872. 3 In this 
respect, then, ophthalmia resembles acute urethral gonor¬ 
rhoea, which (according to Neisser) is generally contracted 
from a chronic case. It is known that the processes of 
pregnancy, childbirth, and the puerperium may rouse into 
harmful activity the gonococci w hich lie at the root of many 
a chronic urethritis, metritis, or endocervicitis. 

Of all the forms of ophthalmia neonatorum that associated 
with the gonococcus far outweighs the others both in fre¬ 
quency and importance. For all practical purposes it is the 
only one likely to be attended with danger to sight. Finally, 
of all the causes of blindness ophthalmia neonatorum still 
remains the commonest. It accounts for at least one-third 
of all cases of blindness in British blind schools and 
asylums. 

Passing now' to the proper subject of this lecture, the 
duties of the medical practitioner in dealing wPhcn^esof 


1 A lecture delivered at the <^ueeut> iloapilul for Children, i.onduh 
on Oct. 3Lt, 1912. 

a Medical Chronicle, January. 1888. 

3 Die Latent c Goiiorrlma im Wei I'lichen Gesehlecht. 
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ophthalmia neonatorum may be described under the follow¬ 
ing three heads: (1) Prevention, (2) Notification, and (3) 
Treatment. 

1. Prevention. 

Almost every case of ophthalmia neonatorum may be 
prevented if proper steps be taken. The sole exception to 
this statement is to be found in cases where infection has 
been conveyed to the eyes before labour has commenced, or 
at least before the advent of the second stage, the so-called 
antepartum ophthalmia. This form of the disease, however, is 
by no means common. Recent investigations have shown 
that the disease is quite as common in confinements attended 
by medical men as in those looked after by midwives. This 
is a sorry state of things when we recall the fact that the 
malady is eminently preventable. For my own part, I find 
that of 62 cases of ophthalmia neonatorum seen by me in 
hospital practice a medical man had been in attendance 
upon the mother in 37—that is, in more than one-half. 
Substantially the same evidence is forthcoming from some 
other quarters, both in this country and in America. For 
example, Mr. Stephen Mavou investigated 162 confinements 
complicated with ophthalmia, and ascertained that 90 had 
been attended by medical men and 72 by midwives. In 
America, indeed, the circumstances appear to be even 
worse. Writing some 33 years ago, Dr. W. O. Moore* 
found that of 500 cases of ophthalmia only 50 had been 
delivered by mid wives. Nor do matters seem so have im¬ 
proved materially in the interim to judge from the report 
issued last year by the Massachusetts Eye and Ear Infirmary. 5 
‘•The medical men of Massachusetts and not midwives,” 
says the report, -‘are responsible for blindness due to 
ophthalmia neonatorum,” and, it continues, “out of 388 
cases under observation at this infirmary 360 had been 
attended by physicians and only 10 by midwives.” In 
New York, where ophthalmia neonatorum is compulsorily 
notifiable, 40 per cent, of the births are attended by mid¬ 
wives, and yet nearly twice as many infections are found 
in the practice of the physicians as ot the midwives. 8 

In view of this most serious indictment I urge upon the 
medical profession that preventive measures be adopted in 
the case of every baby born alive. The occurrence of the 
disease, in my opinion, reflects no credit upon whoever is in 
charge of the labour. It implies, indeed, a degree of laxity 
that is likely to add little to the reputation of those imme¬ 
diately concerned. Until this point is fully appreciated, I 
am convinced in my own mind that no material progress will 
be made in the prevention of the disease. 

By the rules of the Central Midwives Board < a midwife is 
compelled to adopt certain simple precautions to prevent 
ophthalmia in all cases of childbirth, and any neglect to do 
so is likely to be visited by condign punishment. The Board 
is resolved to secure the strict observance of its rules, and 
has expressed its determination to punish any slackness in 
that respect 41 even in cases where no harm can be proved to 
have followed from their neglect.” 7 The position is there¬ 
fore somewhat anomalous. For, on the one hand, midwives 
are compelled to adopt measures to prevent ophthalmia, and, 
ou the other, medical men are bound by no such obligation. 
Yet the precaution has been shown to be no less necessary in 
the one case than the other; and in England the number of 
confinements attended by the two classes is stated to be 
approximately equal. 

At the risk of some repetition I again urge that preventive 
measures be adopted by medical men at every birth, wholly 
irrespective of the social status of the parents. Since it is 
now recognised that a proportion only of the cases of 
ophthalmia is due to a venereal cause, the stigma once 
perhaps implied in those measures no longer exists, and 
with it the last shadow of an excuse for not adopting them 
in every case. 

In considering the steps to be taken, we may distinguish 
between two classes of case : (1) where the existence of 
gonorrhoea is, and (2) where it is not suspected. The 
prophylactic measures should differ in the two classes. In 
cases presumably normal as regards danger of ophthalmia 
neonatorum it will suffice to cleanse carefully the infant’s 
eyelids after the head is born, and, if possible, before the 

* Medical Record. Sept. 30tli, 1879. 

• Medical Review of Reviews, July, 1912. p. 466. 

* Report of the Committee on Prevention of Blindness of the Council 
on Health and Public Instruction of the American Medical Association, 
1912. 7 Circular dated December, 1909. 


eyes are opened, with bits of clean material, as cotton-wool, 
gauze, lint, or rag, using separate pieces for each eye. Every 
particle of adherent secretion should be carefully wiped 
away from the skin of the eyelids. The material employed 
for the purpose is best moistened with some indifferent and 
non-irritating fluid, as, for example, saline or boric lotion. 
No attempt, however, should be made to squeeze any of the 
liquid into the eyes. This simple aseptic method is based, 
of course, upon the view that in the common run of cases 
infection reaches the baby’s eyes soon after the head is born. 
Should the causal micro-organism have gained entrance 
during or before the second stage of labour, it is almost 
bound to fail. The mere fact that it generally succeeds is 
an argument against the frequency of infection prior to the 
birth of the baby. 

With regard to the other class of case, the conditions that 
should suggest more stringent measures of prophylaxis may 
be summarised as followed : (1) The presence in the mother 
of a coloured discharge from the genitalia, of pus in the 
urethra, of scalding in passing urine, and finally, of local red¬ 
ness or tenderness ; (2) the fact that the husband had suffered 
from gonorrhoea ; and (3) the history that other children in 
the family had developed inflamed eyes shortly after birth. 

Now in these cases the most trustworthy plan is to employ 
some germicide which, when dropped into the baby’s eyes, 
will destroy or render inert any gonococci that may have 
gained entrance. By common consent, the best of those 
agents is a 1 per cent, solution of silver nitrate, of which a 
single drop is placed in each conjunctival sac as soon as 
possible after the head is born, and after the eyelids have 
been cleansed in the way already described. For this pur¬ 
pose there is no necessity to evert the eyelids. The objection 
to the famous Cred6 solution (a 2 per cent, solution of silver 
nitrate) is that even the most correct employment of the 
silver drop is usually followed by discharge from the eye and 
less commonly by redness. On the other hand, the 1 per 
cent.' solution is equally efficient, and its use is followed by 
less reaction. Other agents are argyrol (15 per cent.), prot- 
argol (10 per cent.), and sophol (5 per cent.). They are 
used precisely like the silver nitrate, and are seldom followed 
by any marked reaction as regards the eye. 

Additional precautions to be adopted in every case of 
childbirth are : first, to cleanse the baby’s hands and wrists 
soon after birth, so as to prevent auto-inoculation of the 
eyes ; and, secondly, to take care that the attendant does 
not use the same water for the baby’s face and body in the 
course of the first bath. 

A point somewhat apt to be overlooked by the practitioner 
is to inspect the baby’s eyes at each visit with at least the 
same care as he would take the mother’s temperature, or feel 
her pulse, or inquire into the state of her bowels. For this 
purpose the infant should be placed in a good light, and note 
taken of any redness or swelling of the eyelids, or discharge 
from the eyes. It is of the utmost importance to detect the 
disease early, and as soon as ophthalmia shows itself not a 
moment should be lost in getting the case under treatment. 
More than once I have been told that a practitioner has 
prescribed breast-milk, or some quite inefficient lotion, for a 
grave case of gonococcal ophthalmia. I am not alone in 
that experience. To quote from a communication by Mr. E. 
Treacher Collins :* “Sad to relate, cases in which delay in 
the application of appropriate treatment has resulted in 
permanent damage are met with where the mothers have 
been attended by a duly qualified medical man, and not by 
an ignorant midwife. ” 

To recapitulate, then, a medical man should employ some 
consistent measure of prophylaxis in every confinement, and 
he should, furthermore, be on the watch for the earliest 
symptom of disease. 

2. Notification. 

That the malady should be notified was one of the 
recommendations of the British Medical Association Com¬ 
mittee on Ophthalmia Neonatorum (1909), over the delibera¬ 
tions of which I had the honour of presiding, and it was 
repeated by the Departmental Committee on the Midwives 
Act (1909), before which I gave evidence. Stoke-upon-Trent 
was the first borough to make notification compulsory 
(August 28th, 1909), and by the following August, 50 
sanitary districts had adopted notification, including the 
boroughs of Chester, Chorley, Macclesfield, Manchester, 


• Practitioner, 1902, Part I., p. 440. 
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Neath, Norwich, Rotherham, St. Helens, and Wimbledon. 
On March 13th, 1911, the London County Council ordered 
that the compulsory notification of disease should apply 
in the administrative county of London to ophthalmia 
neonatorum. Since then the example has been imitated 
by a number of the larger English and Scottish cities. 
Where the Act has been extended to ophthalmia, as in 
London, the duty of the practitioner, therefore, is to report 
to the proper authority every red or discharging eyes in 
newly born babies. 

Apart from this notification, which affects medical practi¬ 
tioners, the Central Midwives Board requires midwives to 
advise that medical help be obtained in every case of 
inflammation of the baby’s eyes, no matter how slight. The 
midwife treats such a case at her own peril. The advice 
must be given in writing on a prescribed form, and a copy 
must be sent within 24 hours to the local supervising 
authority. Any neglect of this rule is severely dealt with by 
the Midwives Board. 

As to a medical man’s duties under the Notification of 
Births Act, 1907, which (where adopted) has an important 
indirect bearing upon the prevention of ophthalmia 
neonatorum, I need say nothing in this place. 

3. Treatment. 

When called to a case of ophthalmia a practitioner’s first 
duty is to inspect the cornea. The prognosis of a given 
case depends not so much upon the severity of the oph¬ 
thalmia as upon the transparency or otherwise of the cornea. 
A clear cornea justifies a relatively but not an absolutely 
good prognosis. Discharge should be gently wiped or washed 
away, and then by separation of the eyelids it is often 
possible to see the cornea, or at all events the lower half, 
the part most liable to be affected by ulceration. In difficult 
cases a pair of metal retractors must be employed to expose 
the parts. The utmost gentleness must be employed in 
introducing those instruments, the blades of which should 
be smeared with pure vaseline before they are placed under 
the eyelids. In really severe cases, known to have existed 
for some time without treatment, much circumspection 
should be exercised in making the examination, for the 
swollen lids may conceal an ulcerated cornea on the point 
of bursting. More than once I have had the mortification 
of witnessing the crystalline lens escape from such an eye 
during the manipulations necessary for a proper inspection 
of the parts. Under these circumstances much the better 
plan is to conduct the examination under chloroform. 

Another element in prognosis, as already pointed out, is the 
presence or absence of the gonococcus. At the same time 
a practitioner should not await the results of a bacteriological 
examination before adopting efficient treatment. Indeed, 
it is a good working rule to regard every inflamed and 
discharging eye in a newly born baby as of gonorrhoeal origin 
until the contrary is proved. Yet a third element in prognosis 
is the state of the baby’s nutrition and whether he was or 
was not born at term. 

“Who cleanses well, cures well,” is an old saw that might 
have been coined to sum up the treatment of ophthalmia in 
babies. Cleanliness is indeed the first, and almost the last, 
word on the subject. As soon as discharge is seen it must 
be washed away with some lotion that can by no possibility 
harm the structures of the eye, and thereby interfere with 
nature’s attempts to heal the disease. For this purpose we 
have many agents at our disposal, such as saline (1-4 per 
Cent.), boric acid (saturated solution), mercury oxycyanide 
(1 in 4000), and potassium permanganate (1 in 3000). Very 
weak sublimate (1 in 6000 to 1 in 10,000) is employed by 
many surgeons. A few words of separate description may 
be devoted to hydrogen peroxide, which possesses striking 
detergent properties, very valuable in these cases, and also, 
as I think, curative powers as well. One reason that formerly 
militated against anything like the general use of hydrogen 
peroxide was the unstable nature of the product, as well as 
the fact that the ordinary commercial varieties were seldom, 
if ever, free from acid. Merck, of Darmstadt, has over¬ 
come these drawbacks by the introduction of 30 per cent. 
“ perhydrol *’—that is to say, a pure and acid-free hydrogen 
peroxide, not subject to spontaneous explosion, and capable 
of being kept almost indefinitely in the original bottles. On 
filling the conjunctival sac with “perhydrol” the pus is 
decomposed with the evolution of gas, and it is then a simple 
affair to wash away the debris with any ordinary lotion. I 


have had excellent results in these cases from “perhydrol," 
pure or diluted with an equal quantity of freshly boiled 
water. 

It is by no means a matter of indifference how the selected 
lotion is used. A first rule is to employ all such agents at 
about body temperature. For my own part, I do not advise 
a syringe, since an eye may be damaged by its careless use, 
and injected fluids are apt to spurt in all directions, and 
particles of infective discharge may in that way reach the 
eye of doctor or nurse. The objection to squeezing lotion 
into the conjunctival sac from a piece of absorbent cotton, 
employed like a sponge, is that extraneous micro-organisms 
from the attendant’s fingers may gain entrance to the 
infant’s eyes. The best plan is to use an “ undine i.e , 
a glass flask with pointed spout—and to protect its nozzle 
with a short length of indiarubber tubing. The “ undine ” 
is filled with lotion, and while the baby’s eyelids are held 
open the conjunctival sac is flushed out with the fluid. This 
process is repeated as soon as any discharge has collected, 
which is tantamount to saying that in a really severe case the 
douching must be kept up at intervals day and night. On 
an emergency an ordinary eye dropper, the end of which is 
protected by rubber, or a small teapot, may be used 

Between the ablutions, as described above, the con¬ 
junctival sac should be filled with pure vaseline or with 
bleno-lenicet. The latter is a salve which contains from 
5 to 10 per cent, of lenicet (basic aluminium acetate) in 
euvaseline, an ointment basis of white vaseline, lanoline. 
and ceresin. 

In addition to the most scrupulous cleanliness and the use 
of bleno-lenicet we employ some stronger remedy capable, if 
not of killing the gonococci, at least of inhibiting their 
further development. Until recently silver nitrate of the 
strength of 10 grains to the ounce of distilled water was 
employed almost universally for this purpose, and this very 
efficient remedy is still popular. But in order to apply 
it to the greatest advantage the baby’s eyelids must be 
everted and the solution dropped or painted over the 
exposed conjunctiva. Now that is by no means an easy 
thing to do in a baby, whose naturally small eyelids are 
rendered stiff by oedema and slippery by discharge, and it 
is assuredly not a method of treatment that can be safely 
relegated to the average female attendant. The silver 
treatment must, in fact, be carried out by the practitioner 
himself once or twice in the 24 hours, according to the 
gravity of the case. Hence it has been widely recognised 
that it would be preferable to employ some remedy that 
could be simply dropped into the inflamed eyes. Silver 
nitrate cannot be used in that way to any advantage, because 
it is at once chemically decomposed and rendered clinically 
inert by the sodium chloride of the tears and secretion. In 
point of fact, silver may be said to act only where it 
touches. Certain of the organic compounds of silver, a> 
argyrol, protargol, and sophol, labour under no such dis¬ 
advantage. When dropped into the conjunctival sac they 
permeate the parts, at it were, without undergoing any 
chemical change, and that is why they are preferred to silver 
nitrate by some ophthalmic surgeons, myself among the 
number. There is the further important consideration-- 
namely, that their application causes no pain to the 
infant. In the treatment of an ordinary case, therefore, 
argyrol (25 per cent.) should be dropped into the inflamed 
eye every few hours, after all traces of discharge have been 
removed by “ perhydrol ” or in other ways. Only should 
the disease prove rebellious to argyrol do I personally resort, 
to silver nitrate, 2 per cent., and the more profuse the 
suppuration the oftener may the silver be applied. 

Even under the best conditions an average ease of gono¬ 
coccal ophthalmia will last for several weeks, and as long as 
pus is secreted gonococci can usually be demonstrated. The 
treatment outlined above must not be stopj»ed prematurely, 
since that is merely to invite a recurrence, with the 
possibility of corneal mischief. When little remain^ beyond 
a trace of discharge and residual thickening of the palpebral 
conjunctiva, drops which contain 1 grain of zinc chloride 
to the ounce of water often suit better than anything else, 
the reason being that secondary inoculation with the Morax- 
Axcnfcld diplo-bacillus is common at that stage. 

The management of corneal complications, particularly the 
earlier ones, opens up important questions. As a rule, the 
practitioner will be well advised to call in expert assistance. 
The routine treatment is to employ a solution of atropine 




The Lancet,] 


CLINICAL NOTES. 


[Nov. 16,1912 1361 


sulphate (2 to 4 grains to the ounce) applied to the eye two 
or three times a day, and to continue the treatment by 
argyrol or silver. I have again and again seen eyes go from 
bad to worse when treated in this somewhat perfunctory 
way. My personal preference is for physostigmine (eserine) 
as an everyday method of treating the corneal complications 
of ophthalmia neonatorum. A solution of eserine sulphate 
(2 grains to the ounce) is dropped into the ulcerated eye 
three or four times a day. If matters do not speedily 
improve, then, in my experience, by far the best plan is to 
ripply the cautery to the affected parts without any further 
«lelay. 

Welbeek-street, W. 


Clinkal Jjtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF EXTRADURAL HEMORRHAGE. 

By J. F. L. Whittingdale, M.B. Cantab., 
M.R.C.S. Eng., 

SENIOR SURGEON TO THE YEATMAN HOSPITAL, SHERBORNE. 


Taken in conjunction with Dr. F. Wood-Jones’s paper in 
The Lancet of July 6th last (p. 7) on “The Vascular 
Lesion in Some Cases of Middle Meningeal Haemorrhage,” 
the following case may be of interest. 

On the evening of August Bank Holiday the patient, aged 
25 years, was riding his bicycle home in the dark, when 
owing to a defective lamp he collided with some obstruction 
and was pitched on to his head. He wa^s able to get up and 
to walk some distance, but as he felt “ queer ” he was taken 
by a friend in a cart to a farmhouse some distance from the 
scene of the accident to spend the night, as he was several 
miles from his home. On the next day he was still suffering 
from symptoms of concussion, so was brought into the 
Yeatman Hospital, Sherborne, during the afternoon, the 
symptoms then being suggestive of concussion only. Next 
morning, 36 hours after the accident, he became coma¬ 
tose, with stertorous breathing, slow pulse, dilated and 
insensitive pupils of equal diameter, and clonic spasms 
in both arms, which were kept in a semiflexed posi¬ 
tion. There was no bleeding from the ears, nose, 
or under the conjunctiva. On sliaving the scalp a 
slight bruise was seen over the left parietal protuberance. 
After painting with iodine a convex flap was turned down in 
the left temporal region, including the pericranium and 
temporal muscle, which revealed a Assure in the skull just 
posterior to the coronal suture, extending from the vault 
down to the base. Blood was oozing from the fracture. A 
circular piece of bone was removed by the trephine on a level 
with, and two fingerbreadths behind, the external angular 
process of the frontal bone, exposing anteriorly a clot of 
blood lying outside the dura mater. The bone was chipped 
away with forceps to expose the whole of the clot, which was 
then removed with a blunt spoon. The middle meningeal 
artery was found to be intact, and the blood, which was 
venous in colour, came partly from torn veins in the track 
of the middle meningeal vessels, but chiefly welled up from 
the base of the skull. The fracture could be traced into the 
petrous portion of the temporal bone. A piece of gauze was 
pushed down to the bleeding spot and its end brought out 
through the corner of the flap. The edges of the wound 
were united with silkworm gut sutures, and a drainage-tube 
inserted posteriorly. Cyanide gauze was used to dress the 
wound. 

The subsequent progress of the case was one of slow 
return to consciousness, which was not completely restored 
for several days. Great trouble was experienced in pre¬ 
venting the patient from tearing off his dressings in his 
delirium. At times the respiration and pulse became very 
slow, and on one occasion the former stopped completely, 
and was only restored by artificial respiration and the adminis¬ 
tration of oxygen. Eventually the patient made a good 
recovery with the exception of paralysis of the muscles 
supplied by the left facial nerve, the auditory not being 
involved 


The chief interest in the case lies in the s'ow onset of 
compression symptoms, which is explained by the fact that 
the haemorrhage was not arterial but venous in origin* 
Probably one of the venous sinuses at the base was torn, 
accounting for the chief part of the clot, the blood being at 
a low pressure. In his paper already alluded to Dr. Wood- 
Jones draws attention to the fact that the haemorrhage often 
comes from the tom veins, the artery being frequently un¬ 
injured. Out of 31 cases mentioned by Mace wen, 4 were 
due to venous haemorrhage, and more recent writers mention 
the veins as being the source of the bleeding in a few 
instances. 

The absence of any localising symptoms made me choose 
the side on which the slight bruise of the scalp was fonnd 
for the site of exploration, with such a fortunate result for 
the patient. 

Sherborne. 

PERFORATION OF THE SIGMOID COLON BY A 
MASS OF INGESTED COTTON THREAD. 

By S. P. Croom, M.B., B.S. Melb., 

HOUSE SURGEON, LEEDS GENERAL INFIRMARY ; 

AND 

M. J. Stewart, M.B. Glasg., M.R.C.P. Lond., 

CLINICAL PATHOLOGIST, LKKD8 GENERAL INFIRMARY. 


The following case is one in which perforation of the 
sigmoid colon took place as a result of the accumulation 
therein of a large mass of ingested cotton thread. The 
whole duration of the patient’s illness did not exceed a 
fortnight, and it was only during the last three days of this 
period that really serious symptoms made their appearance. 
Although laparotomy was performed, some 30 hours before 
death, the true state of affairs was only discovered at the 
post-mortem examination. 

The patient, a female, aged 26 years, and a weaver by 
trade, was admitted to the Leeds General Infirmary, under 
the care of Mr. Lawford Knaggs, on June 27th, 1912. She 
had been ailing for about a fortnight with rather vague 
abdominal pains, most marked in the hypogastrium. She 
continued at work, however, until two days before admission, 
when the pain increased greatly in severity and was asso¬ 
ciated with vomiting. She was seen at this time by Mr. 
N. McLeod, of Drighlington, who diagnosed an acute 
abdominal condition and ordered her immediate removal to 
the infirmary. 

On admission the patient looked acutely ill, with a tem¬ 
perature of 96° F., a pulse-rate of 120, and a respiratory 
rate of 48. The abdomen was very much distended and did 
not move with respiration. There was marked rigidity on 
palpation, and a dull percussion note was present in the 
flanks. The liver dulness was not encroached upon. Pelvic 
examination, both rectal and vaginal, revealed nothing 
abnormal, and the thoracic organs appeared healthy. Mr. 
Harold Collinson decided on immediate operation, and as 
the condition of the patient was such as to preclude the giving 
of a general anaesthetic, the abdomen was opened in the 
middle line under local anaesthesia. The peritoneal sac was 
filled with turbid fluid, a large quantity of which welled out 
during the course of the operation. As the patient was ex¬ 
tremely ill no attempt was made to discover the source of the 
peritonitis, so a drainage-tube was inserted and the abdomen 
was closed. The administration of continuous rectal saline 
was at once commenced, with .hypodermic injections of 
strychnia. Next morning the temperature had risen to 
102°, the pulse was 132, and the respirations were 60. 
Polyvalent antistreptococcic serum was now started, and 
three doses, each of 10 c.c., were given at six-hourly 
intervals, while subcutaneous saline infusion was also 
instituted. The patient’s condition did not improve, and 
she died on the morning of the second day after operation, 
j At the post-mortem examination the following notes were 
taken 

Peritoneum .—There is an acute generalised peritonitis with abundant 
sero-purulent and fibrino-purulent exudation, and notably a large 
amount of fluid effusion between the right lobe of the liver and the 
diaphragm. 

Colon .—There are several perforations In the sigmoid colon. The 
largest of these measures three-quarters of an inch in diameter. It 
has very sloughy margins, and has obviously been formed by sloughing 
of the floor of an ulcer. There are two similar perforations on the 
opposite wail of the gut, one measuring half an inch in diameter, the 
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othbr considerably smaller. All three apertures are blocked by a mass 
of foreign material (to be described presently), which at this point 
completely fills the lumen of the gut. In the case of the two larger 
perforations the mass protrudes considerably, but there is none of the 
material quite free within the peritoneal sac. On laying open the gut 
otie "finds a large ulcerated area lying between the two larger perfora- 
tionp.: The floor is thin and distinctly sloughj', but apparently there is 
as yef, no gross solution of continuity. The remainder of the colon, 
ascending, transverse, and descending, contains a large amount of the 
same foreign material, but nowhere else has it led to occlusion of the 
gutor to any breach of surface of the mucosa. 

Stomach , duodenum , small intestine, and rectum .—These appear 
healthy, and none of these portions of the alimentary tract contain 
stny bf the foreign material which is present in such large amount in 
the 

Appendix .—The appendix is normal. 

iAvei .—'The liver is extremely soft and fatty. Part of it is honey¬ 
combed with small gas cavities, and microscopical examination of 
»m<*ni taken therefrom shows the presence of numerous organisms 
having' the morphological and staining characters of bacillus aerogenes 

ca^sujatus. 

AVciweys.—The kidneys are extremely pale, soft, and fatty, with 
marked engorgement of the pyramids. 

Spleen .—Is enlarged and soft, and is the seat of a recent wedge-shaped 
infarction. There are two accessory spleens. 

Uterus .—Contains a small endometrial polypus. 

Jldart.-^rTbe heart is extremely pale and soft. There is recent vege¬ 
tative endocarditis of the mitral valve in the usual situation. There 
are many punetifonn luemorrhages into the visceral pericardium, 
especially at the hase of the left ventricle. 

Lungs —The lungs are congested and (edematous. There arc a few 
old pleural adhesions on both sides of the chest. 

Bronchial glands .—The scat of old calcareous tul>crcle, clearly 
bsolete. 

The foreign material in the colon, after being washed free from faeces 
and unravelled, is found to consist of long hanks of cotton thread, which 
in the sigmoid have become matted together into a mass the size of a 
hen’s egg, while in the rest of the colon they are looser and more 
spread out. The total amount when collected forms a mass the size of 
a.cricket-ball. The individual hanks can be separated from one another 
with , great case, and each is then seen to consist of several dozen 
threads so intimately twisted together as to form a fairly coherent 
whole. It is quite obvious that the hanks must have been ingested as 
such, and not in the form of separate threads. 

In order to complete our investigation of this case we paid 
a visit to the mill in which the patient had been employed. 
The owner very kindly gave us every facility, and we were 
able to inspect the actual loom at which she had worked. 
Here we saw hanks of “ bone-sized cotton ” precisely similar 
to that which we had recovered from the sigmoid colon, and 
conclusive proof was thus afforded that the cotton had been 
swallowed in the form of hanks and not as single threads. 
The patient had only been employed in this mill for some 
three or four months, during which time her health was 
apparently good. On cross-questioning the mill-owner, 
however, it was found that he had long suspected her of 
being somewhat defective mentally, and this opinion was 
subsequently corroborated by Mr. McLeod. 

The case, then, is clearly not one of those in which the 
patient, over a more or less lengthened period, has been in 
the habit of swallowing small portions of the material 
concerned (usually hair, cocoanut fibre, woollen or cotton 
throad, &c.). Rather, everything points to the conclusion 
that the cotton was swallowed in large amount over a short 
period of time, that possibly, indeed, it may all have been 
ingested at once. Such an act can scarcely be accounted 
for except by assuming the presence of some mental 
aberration on the part of the patient, and this theory is 
borne out by the statement of the mill-owner and the 
medical attendant. At the same time it seems improbable 
that the cotton was swallowed with any suicidal intent, but 
the patient’s actual purpose, if indeed she had any, is likely 
to remain a mystery. 

We wish to express our thanks to Mr. Lawford Knaggs 
and Mr. Uollinson for permission to publish this case. 


A CASE OF RAPIDLY GROWING FIBROIDS. 
By Frederick Deane, F.R.C.S. Edix., &c., 

VISITING SCRGI.OX, GKXKHAL HOSPITAL, BARBADOS, BRITISH 
WKST INDIKS. 


While I am aware of the rapidity of growth of uterine 
fibroids, I have never yet seen a case in whicli such rapid 
growth was manifested as in one that recently came under 
my notice and which I was called in to see by Dr. Colin 
Bowen. 

The patient was aged 38 years, and had Ixjgu married 
three, months. Six weeks after her marriage she noticed 
great abdominal enlargement accompanied by tenderness. 
The pase had been carefully watched by Dr. Bowen for about 
six Weeks, and he came to the conclusion that it was 
*>woi of rapidly growing uterine fibroids, complicating 


! pregnancy. The growth on the right side extended upwards, 
and its dulness was continuous with the liver dulness ; the 
one on the left side extended upwards to about the level of 
the umbilicus. As the tumours were undoubtedly growing 
rapidly and pregnancy being undoubtedly present I 
advised operation. On August 3rd chloroform was 
administered by Dr. Bowen, and on opening the abdomen 
I found that our diagnosis was absolutely correct. The 
tumour on the right side was adherent to tlie under 
surface of the liver and the great omentum, which 
adhesions had to be very carefully separated. The one 
on the left side was free from any adhesions and could 
be easily removed. As I did not want to leave too long 
a pedicle, the congested condition of the . pregnant literal 
made the hmmorrhage very troublesome to control. The 
operation waxS completed without any serious hitch, and the 
patient made an uninterrupted recovery. Up to the present 
the pregnancy has gone on quite normally, and all distressing 
' symptoms have disappeared. 

This case is of great interest, as while no tumours could 
be felt at the time of marriage in the short space of six 
weeks they had attained so comparatively large a size as to 
weigh 5 lb. 

Barbados. _ 


Utebitd Sffcietits. 


ROYAL SOCIETY OF MEDICINE. 

SURGICAL SECTION. 

Discussion on Sarcomata and Myelomata of the Long Bones. 

A MEETING of this section was held on Nov. 12th, Mr* 
G. H. Makins, the President, being in the chair. 

Sir Alfred Pearce Gould opened the discussion from 
the point of view of clinical diagnosis. He said that the 
only recent addition of first-rate importance to the clinical 
methods of establishing the nature of a swelling on or about 
a bone was the information received from a good skiagram. 
He was, however, limited to dealing with the diagnosis of 
sarcoma of long bones by the older methods of examina¬ 
tion. He would indicate what seemed to him to be the most 
important clinical features of sarcoma and myeloma of long 
bones, and mention two or three conditions which he had 
known give rise to some difficulty of diagnosis. The stage of 
the disease in which there was no palpable swelling, merely 
slight pain in the bone of an aching or boring character, 
generally made worse by use of the arm, presented nothing 
to ordinary methods of examination by which one could 
arrive at a diagnosis, and the aid often rendered by 
X rays at such a time was simply invaluable. The 
case that was usually presented was that of a swelling 
of a bone, recently noticed, steadily enlarging and attended 
with gradually increasing interference with the function of 
the part. The swelling of a sarcoma was a single swelling ; 
it might project on more than one aspect of the bone, but 
it was continuous between these prominences, and they 
could be recognised as two or more bulgings of one and the 
same tumour. It was always absolutely fixed to the bone, 
and in the early stages it presented very slight, if any. 
nodulation of the surface. A periosteal sarcoma exhibited 
a marked tendency to extend rapidly along and around the 
diaphvsis and to ensheath the bone. Later on it penetrated 
and replaced the bone, and led to spontaneous fracture, and 
also invaded the neighbouring muscles. Its surface then might 
be even or coarsely lobed ; in consistence it was firm, especially 
when it had undergone chondrification or ossification. When 
such a tumour had developed all these features, and espe¬ 
cially when its very rapid growth and the occurrence of 
secondary growths in glands or lungs had shown its 
great malignancy, the diagnosis could present no difficulties. 
These arose when the growth was small or departed in 
some striking way from the usual course. In a very 
small periosteal sarcoma the important features to re¬ 
cognise were its absolute fixity to the bone, its well- 
defined outline—for it stood up on the surface of the 
bone and did not gradually shelve off like an inflamma¬ 
tory swelling—and the absence of lobulation of the surface . 
A periosteal lipoma might be very difficult to distinguiMi 
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from a sarcoma if there was no accurate history. Although 
growing from the periosteum, it was not so imraoveablv fixed 
to the l>one as was the sarcoma, its surface was finely 
Tabulated, and its consistence was less firm than that of 
>arcoma. Covered over with a thick mass of elastic muscle, 
however, it was very difficult to recognise with certainty 
these features, and when the tumour had been only quite 
recently noticed, although really congenital in origin, the 
diagnosis might be so difficult as only to be established by 
an exploratory incision. Another difficulty was that pre¬ 
sented by a periosteal sarcoma growing out from the 
bone as a globular tumour, without showing any ten¬ 
dency to invade the periosteum extensively. Occurring 
at or near the end of a diaphysis, such a tumour 
resembled a chondroma or exostosis. Here, agaiu, an 
accurate history, if obtainable, would be of the utmost value; 
In its absence one had to depend upon such signs as the 
more even outline and the pain of the sarcoma, the extreme 
hardness and more pedunculated attachment of the exostosis 
and its painlessness. The difficulty was greater where the 
benign tumour acquired a broad and extensive attachment to 
the bone, for it then resembled a sarcoma much more closely. 
The difficulties associated with the diagnosis of central 
sarcoma and myeloma were more frequent, and were 
primarily due to the fact that one was unable to feel 
within the bone and to appreciate some of the essential 
features of the growth. Speaking generally, the diagnosis 
rested upon recognising a disease which replaced the 
cancellous tissue of an epiphysis, then expanded the thin 
■diell of bone, and finally penetrated this and luxuriated 
in the tissue outside the bone. In its growth it exhibited a 
marked tendency to assume a more or less globular, or at 
least ovoid, outline, and did not invade a great length of the 
bone. This was a striking feature when contrasted with 
what was seen in periosteal sarcoma. The central sarcoma, 
as distinguished from the myeloma, showed more tendency 
to destroy bone ; it expanded the bone less, it penetrated it 
quicker, it luxuriated around it more rapidly—in other 
words, it was a more active and more malignant growth. 
’'Then, too, it occurred at other situations than the epiphyses, 
and would rapidly cause spontaneous fracture of the 
shaft of a bone. Myeloma was less rapid in its growth, 
was long shut up within the expanded bone, or tense 
periosteum, and it did not penetrate the articular cartilage 
and invade the neighbouring joint. True expansion of the 
bone was a sign of the greatest importance, and the more 
limited the area of bone expanded, and the greater the 
degree of expansion, the more characteristic this sign, and 
the more likely was the tumour to be a myeloma rather than 
a sarcoma. The absence of new bone laid down on the 
surface of the enlarging bone was a striking distinction 
between a sarcomatous growth and a tuberculous, syphilitic, 
or inflammatory ostitis. He had already pointed out that in 
the case of a central sarcoma in the earliest stage only the 
X ray could demonstrate its presence. But the increasing 
growth of a sarcoma was attended with other features that 
enabled one to identify it. In a myeloma particularly was 
noticeable the globular outline of the tumour and its expan¬ 
sion of the bone into a similar globular form. In no 
other disease was the globular expansion of an epiphysis 
carried to such a degree; the swelling showed no 
tendency to extend along the shaft and to involve 
more and more of the length of the bone. The can¬ 
cellous bone was rapidly destroyed, and the outer shell 
of bone was truly expanded, there was no real thickening of 
the bone from new deposit on its outer surface ; this was 
a striking contrast to the condition found in tuberculous or 
coccal infection of an epiphysis. The yielding of the thin 
shell of bone under the compressing finger, giving the 
sensation of -‘egg-shell crackling,” was occasionally felt; 
it. could only be detected during one phase of the growth ; 
the buckling in of the tensely stretched periosteum when 
the outer shell of bone had been destroyed was just as 
characteristic if the surgeon was fortunate enough to 
recognise it. Along with this expansion of the bone there 
was a similar change in the articular cartilage ; it became 
flattened out over the growth, but its integrity was pre¬ 
served long after that of the bone was lost, owing no doubt 
to its avascularitv and to the extreme slowness of all 
nutritive changes in cartilage. There was the same absence 
of irritative change that there is in bone ; adhesions did 
not form in the joint, and smooth movement of one 


bone over the other was preserved, its range being limited 
only by the disproportionate size of the articular surfaces. 
Two features sometimes met with in sarcoma of bone called 
for special mention they were pulsation and fluctuation. If 
pulsation was detected in a tumour of bone it was, bo 
believed, diagnostic of a myeloma or of a central sarcoma. 
In some cases the pulsation was very obvious, but in others 
it required great care in the examination to detect it. The 
pulsation felt when an artery was raised over a tumour 
beneath it was felt only along the line of the vessel, and 
often the contour of the artery could he recognised. The 
pulsation of an aneurysm was usually much more forcible 
than that in a sarcoma, and when it was arrested by com¬ 
pression of the artery above the aneurysm shrank or could be 
compressed by the hand, and was felt to become more tense 
and to fill out again when the compression of the artery was 
removed. A pulsating sarcoma merely ceased to pulsate 
when the main artery of the limb was controlled and no¬ 
change in its size or tension occurred. In most cases tin- 
pulsating sarcoma occurred in a situation where an aneurysm 
could not arise, and the associated expansion of the bom: 
afforded a further ready means of distinction. The extreme 
softness of some sarcomata might make them give the sensation 
of true fluctuation, and more often they were so clastic that it 
was difficult to distinguish them from fluid swellings ; they 
were then liable to be mistaken for an abscess or a cyst. The 
absence of inflammatory phenomena, the expansion of the 
bone without any sclerosis or new deposit on the surface, 
and in some cases the presence of firmer and non-fluctuating 
portions of the swelling, were the points upon which one 
relied for diagnosis from abscess. A cyst was more tense 
than was a very soft sarcoma. Hydatid of a long bone was 
very rarely met with in this country, he had never seen a 
case, and mentioned it now- only to remind that its accom¬ 
panying eosinophilia was a valuable addition to our means 
of distinguishing it from sarcoma. 

Sir John Bland-Sutton dealt, with the condition from 
the standpoint of pathology. He said that although tin- 
difficulty connected with the accurate discrimination of 
innocent from malignant tumours of bone, on histological 
grounds, had induced many surgeons to mock at the efforts 
of the morbid anatomist, histology helped, not only in. 
classification, but also in diagnosis and prognosis of sarcomas 
of bone. The separation of myelomas from the disreputable 
and complex genus of sarcomas had been justified by experi¬ 
ence, and many useful limbs had been saved in consequence. 
Since myelomas had been isolated, an endosteal sarcoma 
expanding a bone in tlie condition familiarly known as spina 
ventosa was a rare occurrence. The naked-eye features of 
mvelomas were so characteristic that surgeons sometimes 
failed to make a thorough examination of endosteal sarcomas 
resembling them iu colour. There were red endosteal 
tumours which simulated myelomas clinically but differed 
from them in structure. A central bone tumour occurring 
in an unusual situation at an unusual age, although 
it furnished the usual clinical features of a myeloma, 
should be carefully examined. Such a tumour might 
be a perithelioma. A study of myelomas and peri¬ 
theliomas threw light on the somewhat rare condition, 
known as benign cysts of bone. A comparison of the 
distribution, the age-incidence of myelomas, and theii 
relationship to the osseous tissues, supported the view that 
some benign cysts in the long bones of children and 
adolescents represented myelomas which had undergone 
spontaneous cure. Radiograms did not enable a differentia¬ 
tion to be made between endosteal cysts and endosteal 
tumours ; reliance must be placed in pathology for diagnosis 
and prognosis, as well as for guidance in treatment. 

Sir Frederic Eve spoke of the treatment of these 
growths. (His paper is published in full on p. 1355.) 

Mr. E. W. Hey Groves (Bristol) spoke of certain illustra¬ 
tive cases. One of these was a case of multiple myelomata 
of many long bones, associated with albumosuria, which 
tended to confirm the possibility that myelomata might 
undergo arrest. It was that of a man, aged 39, who for ti\e 
years repeatedly developed tumours in the bones, resulting 
in spontaneous fractures. The interesting feature Was that 
he did not die, but since 1907 had remained in much the 
same condition, and his health was still good. Another case 
illustrated a practical point in treatment—namely, which 
needed amputation and which should be resected i The 
evidence in favour of amputation received little clinical 
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support. The case was that of a girl, aged 13, with mix-celled I nine months. There was well-marked stridor. The epiglottis 
periosteal sarcoma, treated by erasion, and now several years was greatly enlarged by an obviously malignant & row j'- 
afterwards she was alive and well. It was open to question The upper opening of the larynx was completely obsc 
whether it was ever justifiable to advise an extensive amputa- by the tumour, which also caused considerable obstruc on 
tion for sarcoma of the long bones. On the one hand, in some, I of the pharynx. The growth was more extensive on. e 
no matter how extensive the amputation, it was followed by right side than on the left. In the nght anterior tnang e a 
recurrence : on the other, no matter how local the operation, glandular mass 1£ to 2 in. in diameter was present. vras 
the result might be successful. He thought that the advisa- very hard and fairly well defined, but was obviously fixed to 
bilitv of a high operation should be challenged seriously. the carotid sheath. An operation on the glands was one on 
M*r. K. C. Elm.slie said that sarcoma of the long bones, or Nov. 5th, 1910. The right side of the neck was dissected, 
at least the periosteal variety, was a fatal disease, its The internal jugular vein and sterno-mastoid muscle were 
diagnosis difficult, its treatment drastic and maiming, and removed with contents of triangles. One gland was adneren 
the prognosis even then was bad. It was therefore neces- to the vein. During the operation laryngeal obstruction super- 
sary that one should take every step to make the diagnosis I vened and a tracheotomy was done. The primary growth was 
as certain as possible. For an innocent condition of a long I operated upon on Nov. 21st, 1910. Exposure of tumour y 
bone, for example, of the femur to be treated as a sarcoma longitudinal ‘ 1 transthyroid ” pharyngotoray. L°cal excision, 
was a surgical catastrophe. The radical operation at the including epiglottis, part of the tongue, and the anterior an 
best appeared only to prolong life, and very seldom, if ever, lateral walls of larynx as far down as the vocal cords. e 

cured. Therefore, it seemed that this radical treatment tongue and remains of larynx were drawn together by strong 

should be reserved for cases in which the diagnosis had been mattress sutures, the gap left by the removal of the tumour 
rendered quite certain. He emphasised two points in the being completely closed. The longitudinal wound m e 
diagnosis. 1. In connexion with endosteal growths. If pharynx was then closed. Healing was fairly r&picL 
myeloids were excluded, it was excessively rare to find a there was very little leakage from the pharynx. In Marc . 
recognisable truly endosteal sarcoma—one in which the 1912, a few glands were removed from the left side o e 
skiagram showed an endosteal tumour which expanded the neck. No evidence of disease was found in them. ie 

bone and had not burst through at any point. Endosteal patient had thus been free of recurrence for two years. e 

swellings of this nature were abscess, cyst, fibrous osteitis, case was shown as an instance of the curability of advance* 
gumma, enchondroma, secondary carcinoma, thyroid carcinoma of the upper opening of the larynx, and to s ov 
tumour, endothelioma, perithelioma, and naevus. An that cure can be effected without laryngectomy, 
endosteal tumour with a definite and complete bony wall Dr. W. Essex Wynter showed a case of Acholuric 
was presumably not a sarcoma ; it should be approached as Jaundice. The patient was a female aged 22. Her mother 
probably either an innocent or secondary tumour, and should had had no other children. The girl had been jaundiced 
never be radically treated as a sarcoma except after explora- from birth, the intensity varying, but being always more 
tion and a definite and satisfactory microscopic diagnosis, decided at the menstrual periods. During exacerbations the 
2. The value of exploratory incision and microscopic linen became stained and the urine very dark browm. Some- 
diagnosis by a frozen section at the time of operation. He times there was itching of the skin, and she often corn- 
had had the advantage of personal experience in patho- plained of dragging pain in the left hypochondrium, but had 
logical work in this direction, and had found the result n0 vomiting. The motions were fully coloured and the urine 
frequently unsatisfactory. The error was that exploration contained urobilinogen but no bilirubin. The spleen was 
was not into the main tumour. Nearly all the failures to much enlarged and hard. Wassermann’s reaction was 
arrive at a true diagnosis were due to insufficiently deep negative. Bilirubin was present in blood serum. Blood 
exploration or exploration of the wrong part. A patho- count: Red cells, 2,710,000 ; white cells, 13,000 ; haemo- 
logist should be present in the theatre, and it was preferable globin, 52 per cent. ; haemoglobin index, 0-86 ; nucleated 
for the surgeon to allow him a say in the portion of tissue to re d cells, 78 per cubic millimetre. Differential white cell 
be removed. I count: Lymphocytes, 35*4 per cent. ; hyaline and transi- 

The discussion is to be continued on Tuesday next, tional, 3*6 per cent. ; polymorphonuclears, 59*2 per cent.; 
Nov. 19th, at 5.30 p. m., when the prognosis and value of eosinophiles, 1-8 per cent. ; mast cells, 0. The fragility of 
radiographic examination is especially to be considered, red cells was represented by laking in saline solution, 
Mr. George E. Gask will open the debate dealing with 0 55 per cent, as against 0-45 per cent, control. 

Prognosis, and Mr. Archibald Reid will discuss X ray work. ^| r Lawrif. H. McGavin showed : 1. A case of Resection 
A large number of specimens obtained from the museums 0 f Omcum, Appendix, Ileocaecal Valve, and 10 in. of Ileum 
of the London hospitals were on exhibition, and will remain f or chronic Appendicitis. The patient was a woman aged 
until after the discussion has finished. 52 years. Four years ago she was admitted for pain in the 

-— region of the appendix, with occasional vomiting of five 

CLINICAL SECTION. weeks’ duration. There was no definite history of recurrent 

Exhibition of Clinical Case*. attacks. She looked sallow and ill; temperature 99‘5°F. 

A MEETING of this section was held on Nov. 8th, Sir In the right iliac fossa a firm, prominent mass was felt, 
William Osler, Bart., the President, being in the chair. lobulated on the surface and dull to percussion. The mass 
Dr. M. A. Cassidy showed a case of Rheumatoid was increasing in size, and there was a leucocytosis ot 
Arthritis treated by Hccfftcke's splint. The patient, aged 10,000. On opening the abdomen the lower portion of the 
26, was admitted to St. Thomas’s Hospital in May; 1909, ileum, w r ith the caecum and appendix, were found to e 
three vears after the onset of rheumatoid arthritis. She had involved in a dense mass of fibro-plastic material surrounde* 

been bedridden and unable to stand for more than a year ; by many adhesions. The whole mass was isolated am 

both legs were acutely flexed on the thighs; the left knee- resected, and a lateral anastomosis performed by direc 
joint was fixed and the right allowed only a few’ degrees of suture. She subsequently developed a faecal fistula, but tm> 
movement. The left shoulder-joint w r as firmly ankylosed, ultimately closed, and since she had been in good healti. 

and the hands presented the appearances characteristic of 2. A case of Resection of Caecum, Ileocaecal > alve, Appendix, 

advanced rheumatoid arthritis. Radiant heat, massage, and 10 in. of Ileum for Obstruction following an Entero- 
passive movements and extensions produced very little im- anastomosis ; subsequent \entral Hernia cured by Filigree 
provement, though persevered with for four months. On Implantation. The patient was a woman aged 49. She wa> 
Sept. 21st* 1909, both knees w ere moved under anaesthesia admitted in 1908 for the cure of an umbilical hernia. Eighteen 

and put up in plaster. On Sept. 30th the splint was fitted, months previously she had been treated for a femoral hernia 

On Dec. 3rd she was able to w’alk with the help of sticks, which was recurrent and strangulated, an enterectomy being 
and on Jan. 1st, 1910, she could walk without assistance, performed. While w-aiting for operation she developed sign* 
When shown she could run, and her walking gait would not of obstruction. At the operation a mass of bowel was foun< 
attract attention. adherent to the middle line above the pubes the bladder 

Mr. Wilfred Trotter showed a case of Advanced Carci- and the iliac fossa. On separation it was found to consist o 
noma of the Epiglottis, with Involvement of Glands, treated the caecum, apj>endix, and 9 or 10 inches of ileum and soine 
by operation without laryngectomy ; operation in November, omentum. At the point of attachment of the ileum o u 
1910; no recurrence. The patient, a man aged 49, was abdominal wall there was a perforation coramunicatingwi 
admitted to University College Hospital on Nov. 3rd, 1910. a faecal abscess ; the lumen of the gut being here redu 4 
Difficulty in breathing and swallowing had been present for the diameter of a lead pencil, the stenosis having occ 
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at the site of the old anastomosis. The whole mass was 
excised and a lateral anastomosis was performed. The 
abscess cavity being drained, a ventral hernia subse- 
qnently appeared and became rapidly larger. Eight 
months later this was cured by the implantation of a 6-inch 
filigree, since when the patient had been in good health. 
3. A case of Resection of Caecum, Ileocaecal Valve, Appendix, 
and 6 in. of Ileum for Sarcoma; anastomosis by Murphy’s 
button ; button retained for four years. The patient was 
a man aged 24. In 1908 he was taken suddenly ill with 
pain in the region of the appendix, set up by lifting a heavy 
girder. This lasted three weeks, when he commenced to 
vomit, and was admitted to the Seamen’s Hospital. His 
l»wels acted normally and he had no pyrexia. He stated 
that he had had a similar attack six months previously. On 
admission he looked very ill, but his pulse, like his tem¬ 
perature, was normal. In the right iliac fossa was a mass 
huge enough to produce an obvious bulging of the abdo¬ 
minal wall ; it was firm, fixed, lobulated, and devoid of 
tenderness. There was neither hypersesthesia nor rigidity, 
and the respiratory movements were good. Nothing was 
felt per rectum ; there were no other lumps in the abdomen, 
and the hepatic dulness was normal. Under spinal analgesia 
the abdomen was opened, and the mass was found to involve 
the organs above mentioned ; no glands were felt in the 
mesentery or portal fissure; the whole mass was therefore 
resected with the corresponding iliac fascia and mesentery, 
and a lateral anastomosis performed. Owing to the threaten¬ 
ing condition of the patient this was rapidly accomplished by 
means of a Murphy’s button. He recovered well, but had 
not passed the button, which had remained for over four 
years in the blind end of the ascending colon without 
causing the patient the least inconvenience. For this reason 
he refused to have it removed. Microscopically the mass was 
a myxosarcoma apparently arising in the caecum at or about 
the base of the appendix. There was much inflammatory 
infiltration about the latter, which was, however, irrespective 
of the tumour. 4. A case of Gastro-enterostomy for Hsemat- 
emesis followed by Ileus and Faecal Vomiting ; caecostomy ; 
subsequent ventral hernia; cure by implantation of 6-inch 
filigree. The patient was a man aged 44. In 1909 he 
suffered from gastric ulcer, and was admitted to the 
Seamen’s Hospital with severe hsematemesis, for which 
gastro-enterostomy was performed. The haemorrhage ceased, 
but 48 hours later vomiting, becoming rapidly faecal, set in. 
The abdomen was reopened and nothing was found except a 
general condition of paralytic ileus. The caecum was there¬ 
fore opened and the ileum intubated. The vomiting ceased 
and the patient made a good recovery. Later the csecum was 
replaced, but a ventral hernia soon developed at this point, 
and four months later a 6-inch filigree was implanted under 
spinal analgesia. He had never had the least discom¬ 
fort from his gastro-enterostomy, his caecostomy, or his 
implantation. 

Dr. F. E. Batten showed two cases illustrating the value 
of Celluloid Splints in the Treatment of Acute Poliomyelitis. 
He stated that the importance of the use of splints in the 
treatment of the early stages of acute poliomyelitis in order 
to prevent deformity and hasten recovery was fully recog¬ 
nised, the paralysed muscles being placed in a position of 
relaxation. It was difficult to obtain one splint suitable for 
all purposes. It was important to have a splint which is 
comfortable for the child, out of which it cannot wriggle, 
which is easily removed, which keeps the leg in a good 
position, and which can be worn day and night, whether 
the child is up or in bed. The celluloid splint answered all 
these requirements, and was especially suitable for this pur¬ 
pose—it was easily made, extremely light, and it fitted the 
leg accurately, and it could be applied within the first few 
weeks of the onset of the disease, and was not expensive. It 
could be worn not only during the earlier but also during the 
later stages of the disease. There were three processes 
involved in making these splints : (1) the taking of the cast 
of the patient’s limb ; (2) the making of the positive from 
the cast ; and (3) the moulding of the splint on to the 
positive. It was the first, the taking of the cast of the leg, 
which was most important, for it was essential to keep tlie 
limb in a good position whilst the cast was being made. 
These splints were first made by Calot, of Berck-sur-Mer, 
and introduced into this country by Gauvain, who had used 
them extensively in the treatment of tuberculous disease of 
bones and joints. 


Mr. E. C. Hughes showed two cases of Congenital 
Syphilitic Disease of the Knee-joint. Case 1.—A boy, 
aged 12. In 1908 the left knee was noticed to be swollen. 
In 1909 fluid was aspirated from the joint for bacteriological 
examination ; no organisms were found. In 1912 the knee 
was much swollen, and there was considerable hypertrophy 
of the synovial fringes. Fluid from the joint was injected 
into a guinea-pig, with no result. Wassermann reaction 
positive. In spite of the marked swelling of the joint its 
functions were not much interfered with. Case 2.—A girl, 
aged 13. Two years ago the right knee was noticed to be 
swollen. The knee was in a very similar condition to that of 
the preceding case. 

Mr. Donald Armour showed a case of Chronic Circum¬ 
scribed Inflammation of the Corpora Cavernosa. The 
patient noticed a “growth” on his penis 12 months ago. 
This had gradually grown larger, spreading upwards 
towards the root of the penis. It was painless. On erection 
the penis became dorsiflexed at the site of the inflammatory 
plaque. He had gonorrhoea when a boy, but denied 
syphilis. Urine was normal. 

Dr. James Galloway showed (1) a case of Tuberculous 
Peritonitis. The patient, a boy, aged 10, was sent to hos¬ 
pital with the diagnosis of splenomegaly. The abdominal 
tumour had been noticed from the beginning of August, but 
the patient had been ailing for some months before that 
date. An indurated area could be readily felt occupying the 
upper portion of the anterior and lateral aspects of the 
abdomen. Its lowest position was in the central line where 
its edge could be defined two finger-breadths below the 
umbilicus. The indurated mass was very superficial, giving 
the impression of being incorporated with the abdominal wall 
especially in the umbilical area. The skin at the umbilicus and 
the immediate neighbourhood appeared to be directly adherent 
to the underlying indurated mass. There was evidence of a 
small amount of fluid in the abdominal cavity. The glands in 
the groin were enlarged. A tuberculin cutaneous reaction gave 
a very doubtful result. There was a slight degree of fever, his 
temperature varying between 97 ■ 4° and 100° F. There 
was no evidence of pulmonary tuberculosis. One of the 
glands was removed from the groin on Oct. 1st and showed 
characteristic tuberculous structure. The case was brought 
forward on account of the early and probably extensive 
tuberculous infiltration of the omentum with adhesions to 
the anterior abdominal wall and the special involvement of 
the superficial structures in the neighbourhood ot the 
umbilicus. 2. A case of Sclerema Cutis (Adultorum). The 
patient had attended the meeting of the section on May 31st, 
1912. The thickening and induration of the skin at that 
time affected the face, neck, shoulders, and trunk to 
about the level of the loins, and with scattered areas on the 
extremity. Movements of the arms, neck, and face were 
very difficult. There was a great improvement in his con¬ 
dition, large areas of the skin having returned to its normal 
state. The treatment consisted of vigorous massage during 
May, June, and July, and the early part of August. He had had 
no special treatment since that time, but had recommenced 
treatment by massage. The hardening and thickening of 
the skin was noticeable only on the face and neck, and very 
slightly on the trunk. The areas still affected were not 
nearly so firm as when previously exhibited. 

Dr. R. Hutchison showed a case of Hirschsprung’s 
Disease. The patient, a man. aged 39, had suffered all his 
life from constipation with intermittent distension of the 
abdomen. During the past three or four months the con¬ 
stipation had been intensified and there had been much 
flatulent distension without either pain or vomiting. His 
general condition had remained fairly good. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Coups. — Sarcoma of the Choroid. Leber * Inc ase 
of the Optic Xerres. - - ltd ino-choroiditis Jiixta-popil/ar's. 

The first clinical meeting of this section was held on 
Nov. 6th, under the presidency of Sir Anderson Cimtchktt. 

Mr. J. Herbert Fisher showed a case of Subhyaloid 
Hicmorrhage. with drawing, lie urged the abandonment of 
the term “subhyaloid haemorrhage," as the luemorrhage was 
intra-retinal : he suggested the words “ semilunar retinal 
haemorrhages.” The President agreed with the suggestion. 
Mr. A. \V. Ormond showed a case of Pemphigus of the 
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Conjunctiva, followed by essential shrinking. The patient 
was 24, and his condition as well as his sight were now so 
bad that he pleaded for something to be done. Mr. Ormond 
proposed to clear away the conjunctiva as much as possible 
and substitute mucous membrane from elsewhere.—Mr. 
J. H. Fisher referred to a case of pemphigus of the con¬ 
junctiva which was later under Mr. J. 13. Lawford’s care, in 
which a vaccine made from the contents of the patient’s own 
vesicles was administered for some time, but without marked 
benefit. —Mr. Lawford confirmed the fact that there was 
no definite improvement after the vaccine treatment.—Mr. 
N. Bishop Harman described a very severe and extensive 
. case, involving larynx, pharynx, mouth, and both eyes, and 
in which no treatment benefited. 

Mr. R. A. Greeves showed a case of Paralysis of the Third 
Nerve with Periodic Spasm of Irido-ciliary Muscles. He 
said he could not make out any relationship between the 
movements of the two eyes. He thought the right pupil 
was a little unsteady, but it seemed to have nothing to do 
with the contractions and dilatations of the other eye.—Mr. 
H. Herbert described a somewhat similar case, and suggested 
an explanation—namely, that a portion of the nucleus of the 
third nerve was non-existent and the other portion of it was 
weak, so that it was able to overcome the innervation of the 
higher centres only after an interval of rest. 

Mr. J. Herbert Parsons showed a case of Mooren’s ulcer, 
with ulceration of the sclerotic, and Mr. Leslie J. Paton 
demonstrated a modification of Herbert’s operation for 
chronic glaucoma, in which his object had been, while 
retaining the simplicity of Herbert’s operation, to procure a 
more permanent result.—Mr. Herbert described his own 
attempts in the same direction, emphasising the importance 
of not reducing the nutrition of the flap too much. The 
difficulty arose chiefly in subjects who had a very shallow 
-anterior chamber. 

Mr. E. Nettlbship read notes of a case in which a 
-sarcoma of the choroid was seen as a small spot of disease, 
but its true nature not recognised, about 20 years before the 
diagnosis of tumour was made, and 25 years before removal 
-of the eye. The case showed the importance of watching 
over long periods, when possible, the behaviour of certain 
solitary spots or patches of dusky discolouration that were 
occasionally seen in the choroid during ophthalmoscopic 
-examination, some of them probably being the beginnings of 
malignant growth, although others were, no doubt, con¬ 
genital and stationary. Such solitary, non-inflammatory 
patches might sometimes be the counterparts of the minute 
sarcomatous growths, of which nine or ten examples had 
been accidentally discovered after death and published during 
the last few years. 

Mr. Nettles hip also read a joint communication by him¬ 
self and Dr. A. Hugh Thompson on an extensive pedigree 
of Leber’s Disease of the Optic Nerves, which illustrated 
the occurrence of the malady in females, recovery in some 
-cases in both sexes, descent to all the children of one of the 
affected women, diabetes with blindness of unknown nature 
in one member, high infantile mortality in the very large 
family of one affected man, and absence of influence of the 
optic nerve disease upon prospect of life.—The President 
paid a tribute to the labours of Mr. Nettleship in the domain 
of hereditary disease, and referred to the changes of medical 
opinion on the subject of heredity.—Dr. Thompson 
supplemented the paper in respect to one patient who was 
a heavy smoker, and suggested that in cases of tardy recovery 
from tobacco amblyopia inquiry should be made as to any 
connexion with Leber’s disease. 

Mr. Ormond read a paper on a Case of Retino- 
choroiditis Juxta-papillaris. The patient was a man, aged 
20, who found on awaking that he could not see very well 
with his right eye. He had had a little pain in the eye a 
week previously. On examination there was found keratitis 
punctata, and a patch of acute choroiditis touching the 
nipper margin of the optic disc, and spreading upwards, 
a Edema of the retina spread over and beyond the patch. 
Vessels which passed over the inflamed area were partly 
obscured, and the arteries diminished in size ; there was also 
some haze in the vitreous. Von Pirqnet’s reaction was 
positive. The inflammation gradually subsided, and the 
patient now had full visual acuity, but a large sector of his 
field of vision, stretching from the blind spot to the extreme 
periphery, was entirely absent, and he had no perception of 
iisrht in the area affected. The defective area in the field of 


vision was clearly due to the obliteration of a branch of the 
central retinal artery by the pressure of the inflammatory 
swelling. Under the title retino-choroiditis juxta-papillaris 
Professor Jensen, of Copenhagen, published four similar 
cases in Graefe’s Archives in 1909. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Nov. 1st, Sir 
StClair Thomson being in the chair. 

The minutes were read and confirmed. Sir StClair 
Thomson inducted the new President, Mr. Herbert Tilley. 

The President showed a man, aged 21, from whom a 
large Fibroma had been removed by the nasal route. The 
cheek and lip were turned up on one side, and the ascending 
process of the superior maxilla removed. The base of the 
growth was freed by scissors, and a wire snare also 
employed. A laryngotomy was not employed in the first 
instance, but recourse to a tracheotomy was found to be 
necessary later.—Dr. H. W. Fitzgerald Powell recom¬ 
mended a preliminary laryngotomy as a routine in these 
cases.—Mr. W. D. Harmer related the easy removal of a 
pulsating growth where he employed temporary ligature of 
the external carotids.—Mr. D. R. Paterson remarked that 
these cases, though rare in this country, were more frequent 
in Austria.—Dr. Dundas Grant recommended the use of a 
raspatory for the removal in early cases, and considered 
the antrum as the common site of origin.—The President. 
in his reply, insisted on the convenience of a preliminary 
laryngotomy. and advised the more frequent employment of 
Voltolini’s method of electrolysis. 

The President also exhibited photograph's of a case of 
Chondro-sarcoma of the Nose. 

Mr. J. F. O’Malley’s two cases of Bilateral Solid (Edema of 
the Septum were discussed by Dr. Dan McKenzie, who sug¬ 
gested that the condition was associated with ethmoidal 
disease, with which the President did not agree. 

Dr. Dan McKenzie showed a case in which Denker's 
Operation for Maxillary Antrum Suppuration had been in¬ 
formed. The anterior corner walls of the cavity were 
removed so as to connect the opening in the canine fossa 
with that made in the inferior meatus of the nose. There 
was no deformity in this case, though such had been reported 
in other cases. It was possible to look directly into the 
antrum.—The President mentioned that the lacrymal duct 
had been damaged in the performance of Denker’s operation, 
and this had given rise to a great deal of trouble. 

Dr. James Donklan exhibited a new and simplified 
Tonsillotome which could be readily taken apart.—Dr. 
Davies brought one of Sluder’s Tonsillotomes with a lever 
attachment. 

Mr. F. F. Muecke showed a case of Squamous Epi¬ 
thelioma of the Soft Palate, in which the cervical glands 
were first removed, and later the local growth after a pre¬ 
liminary laryngotomy. 

Mr. Muecke also showed a case of Adduction Spasm 
caused by Vocal Overstrain in which the cords were closely 
approximated at the extremities with a concave edge.—Sir 
Felix Semon confirmed this view of the case. 

Mr. A. R. Tweedie exhibited specimens from a man in 
whom both Tonsils and the Cervical Glands on both sides 
were affected by Epitheliomatous Growth.—Sir StClair 
Thomson related an instance in which both tonsils were 
sarcomatous.—Sir Felix Semon suggested contact infection. 

Mr. Tweedie also showed : 1. A Fibro-chondroma removed 
from the Naso-pharynx, its attachment being the Eustachian 
cushion. 2. An Internal Carotid with Perforation which 
led to death in the case of a child, aged 20 months, the 
subject of sore throat for ten days. 

Sir StClair Thomson’s two last cases of Killian’s operation 
for Frontal Sinus Suppuration illustrated : (1) the severe 
pain for which the operation was performed ; (2) the satis¬ 
factory cosmetic effect; and (3) the complete cure of suppura¬ 
tion. He recommended the immediate closure of the frontal 
wound or delayed closure according to circumstances. 
In some instances it was more dangerous to leave open than 
to close. He laid considerable stress on the use of a frontal 
and orbital dressing pad.—Mr. Paterson recommended that 
the frontal wound should be left open one week.—Dr- 
P. Watson-Williams advised closure after 48 hours, and the 
use of paraffin one year later to improve any deformity.— 
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Dr. Dan McKenzie inserted sntnres at the time of operation, 
and adjusted these later.—Mr. C. W. M. Hope advocated 
the use of massage to loosen scars.—The President insisted 
on the importance of keeping the frontal wound open, for 
any invasion of the cancellous tissue led to fatal osteo¬ 
myelitis. 

Dr. James Atkinson showed a case of probable Mikulicz’s 
Disease with Symmetrical Swelling of the Parotid Glands 
and Excessive Lacrymation. The cervical glands were 
enlarged, as was also the liver.—Dr. William Hill suggested 
that part of the glandular enlargement should be removed 
and examined by the microscope to exclude the possibility of 
lymphadenoma. 

Mr. Hunter Tod showed : 1. A case of Malignant Disease 
which originated in the sphenoidal sinus and developed 
Proptosis as the first symptom. There was no pain, probably 
due to the removal of the anterior wall of sphenoidal sinus and 
relief of tension. 2. A case of Unilateral Infiltration of the 
Aryepiglottic Fold and Ventricular Region with Definite 
Pulmonary Tuberculosis, which was described by Dr. Dundas 
Grant as exceptional in that there was considerable uni¬ 
lateral disease only. 

Mr. Hunter Tod also showed a case of Tertiary Syphilis 
of the Larynx, for which tracheotomy was performed in an 
emergency and which was very successfully treated with two 
injections of 0 6 grm. of neo-salvarsan with an interval of 
six days. The rapid action was remarkable.—Mr. E. B. 
Wagcett related that in a similar case under his care the 
patient, who disappeared after one injection, returned 
with skin lesions and a healed larynx.—Dr. Powell con¬ 
tended that salvarsan should be followed by mercurial 
treatment.—Dr. Donelan had seen recurrence of trouble 
after salvarsan treatment.—Mr. Paterson reported satisfac¬ 
tory results with salvarsan, followed by iodide treatment. 

Dr. H. J. Davis exhibited a skiagram illustrating a butcher’s 
Wire Skewer, pointed end uppermost, in a right secondary 
bronchus in a child, aged 8 years, suffering from broncho¬ 
pneumonia.—Mr. Paterson had removed pins by passing a 
fine tube over the point. 

Dr. Davis also showed a skiagram delineating a Penny 
impacted in the (Esophagus of a suffragette. —The President 
had found the old coin-catcher passed by aid of a broncho¬ 
scope of much use in such cases.—Dr. Irwin Moore 
advocated the use of forceps by which a firm hold on a coin 
was readily obtained. 

In discussing Dr. Watson-Williams’s case of Pansinu¬ 
sitis, the President regarded it as an illustration of the 
modern tendency to treat examples of this disease by 
operative treatment of the lower sinus and drainage with 
irrigation of the upper cells. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Respiratory Neuroses. 

A meeting of this society was held on Nov. 11th, Sir 
W. Watson Cheyne, Bart., the President, being in the chair. 

Dr. Samuel West opened a discussion on the Respiratory 
Neuroses. His paper will be found in full on p. 1352. 

Sir David Ferrier said : I doubt whether I have any 
special claim to take part in a discussion on the subject of 
respiratory neuroses, for though many at least of the affec¬ 
tions described by Dr. West are of the nature of neuroses, 
yet they rarely come under the care of the neurologist, but 
are usually appropriated by those in whose specialties the 
neuroses manifest themselves. This is no doubt as it should 
be. We can all, however, appreciate the lucid description 
and classification given by Dr. West, and we can all under¬ 
stand the physiological mechanism of such affections as 
spasm of the glottis, such as we see in laryngismus stridulus, 
laryngeal crises, and the other conditions in which this 
affection is apt to occur. There is perhaps, however, still 
room for further inquiry into the intimate pathology of 
the neuro-irritability on which these spasmodic affections 
ultimately depend. I doubt, however, whether whooping- 
cough can properly be described as a respiratory neurosis, for 
though the characteristic manifestations of this disease are 
in the domain of the respiratory functions, yet as it is an 
infectious disease, and has evidently a definite materies 
morbi, it seems rightly to belong to a different category 
from that of the true neuroses. I would say much the same 
of the irregularities of respiration that are sometimes seen 


in hysteria. These I would consider to be merely local, 
largely emotional manifestations of an affection which is 
itself a neurosis, and manifests itself in other abnormalities 
of the most diverse description. In regard, however, to 
asthma, I agree with Dr. West that it is a true neurosis, and 
may occur independently of any obvious source of peripheral 
irritation, whether in the nose, lungs, or other viscera ; and 
that, as Hughlings Jackson said, it has close affinities to 
epilepsy, both in its family history and modes of onset. As 
to the intimate physiological pathology of the asthmatic 
attack itself, I think that the experiments of Riegel, Edinger, 
and other pathologists, and especially those of Brodie and 
Dixon, have shown that all the essential symptoms of the 
attack can be explained by the constriction of the bronchioles 
by irritation of the vagus. The condition of the mucous 
membrane is, I believe, secondary to the vagal irritation. In 
this condition there is obstruction both of inspiration and 
expiration, but inspiration is relatively much easier. The 
difficulty of expiration caused by the contracted bronchioles 
is much increased by the elastic recoil of the alveoli tending 
still further to occlude the already constricted bronchioles. 
Hence the lungs become over-distended. Expiration is not 
favoured, but rather the reverse, by powerful expiratory 
efforts. It does not appear to be correct to describe 
it as a state of expiratory dyspnoea; as a matter of 
fact, the muscles that are contracted to their full extent 
are the inspiratory muscles. The expiratory muscles, 
such as the abdominal, are quite flaccid. Of all the 
respiratory neuroses described by Dr. West the one that 
most frequently comes under my observation is the 
periodic or Cheyne-Stokes respiration, occurring, as it so 
frequently does, in various forms of cerebral disease. Much 
has been written on the pathology of this form of respira¬ 
tion,[and it is a question whether we have even yet arrived at 
a completely satisfactory explanation of its mechanism. But 
without entering into any detailed criticism of the various 
theories that have been propounded in regard to it, 1 think 
it necessary that any explanation which is offered ought to 
be applicable to all the conditions in which it may manifest 
itself. Now, though it most commonly occurs in connexion 
with cerebral and cardiac failure, yet it may occur normally 
in infants, in some people during sleep, in hibernating 
animals, and under the influence of drugs ; and, more 
important than all, it may be produced artificially in 
normal individuals, in whom there is no question of 
the existence of any cerebral, cardiac, or renal disease. 
It is the artificial production of Cheyne-Stokes respira¬ 
tion in a perfectly normal individual which, to my 
mind, confers special importance on the observations 
of Haldane, Pembrey, and other physiologists, who have 
investigated this condition within recent years. It has been 
shown by Haldane that if a healthy man reclining comfort¬ 
ably in an easy chair continues to breathe deeply and 
frequently for a couple of minutes he passes into a state of 
apncea. This continues for about two minutes. When the 
breathing returns, and is allowed to take its own course 
undisturbed by voluntary effort, it has all the characters of 
Cheyne-Stokes respiration, which in a few minutes gradually 
dies away and gives place to the regular respiratory rhythm. 
The explanation of this condition seems to be somewhat as 
follows. The normal excitants of respiration are the fall of 
oxygen pressure and the correlative increase of carbon 
dioxide, which is the immediate excitant of the respiratory 
centre. The respiratory centre is exceedingly sensitive to 
the slightest increase or diminution of carbon dioxide 
pressure. Excess of carbon dioxide causes hyperpnoea, 
while hyper-oxygenation causes apncea, as in this condi¬ 
tion there is no carbon dioxide stimulus of the respira¬ 
tory centre. Normally the respiratory centre maintains 
a tolerably constant level of carbon dioxide pressure in 
the pulmonary alveoli and blood. Its action has been 
compared by Haldane to that of the governor of an 
engine. A perfect governor should be not only sensitive 
but should not permit of great variations in speed with 
the work done—that is, in technical phrase, it must not 
“hunt.” In certain conditions, however, the governo • 
“hunts,” and the respiration becomes periodic or of the 
Cheyne-Stokes type. It would appear that when the 
vitality of the respiratory centre is lowered, as in cerebral 
disease, when there is deficient arterial circulation, or 
deficient oxygen pressure at the end of the apncea induced 
by forced respiration, the respiratory centre becomes morji 
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sensitive to carbon dioxide, and responds more energetic¬ 
ally than normally, so that we get a gradually increasing 
hyperpnoea, which dies away when the oxygen pressure is 
raised, and the whole of the carbon dioxide is washed 
out. Then follows a pause, and so on in successive 
cycles. It lias also been shown by Pembrey that Cheyne- 
Stokes respiration may be abolished by the inhalation of 
air containing more than 2 per cent, of carbon dioxide, 
as this maintains the carbon dioxide at its normal stimu¬ 
lating value. The administration of pure oxygen has the 
same effect, and the respiratory centre is no longer stimu¬ 
lated by lack of oxygen to send out the forcible impulses, 
by which all the carbon dioxide is washed out 
of the alveoli and blood. Though Cheyne-Stokes respira¬ 
tion in disease is always of the gravest significance, it is 
astonishing how long the condition may continue before a 
fatal result ensues. I well remember a case which I was 
called to see in the country some years ago. The case was 
that of an old gentleman, a noted sportsman and a well- 
known man in his county. He had fallen flora his horse, 
and was brought home in an unconscious state. When I 
saw him some hours after, he was still unconscious, but there 
were no indications of mechanical injury, and it was difficult 
to say from the symptoms that there was any local lesion. 
I observed, however, that his respiration had a suspicious 
Cheyne-Stokes character, and therefore gave a very grave 
prognosis. The patient’s son, who was a very shrewd and 
well-informed man, asked me on what special grounds I 
founded my gloomy prognosis, and on my telling him that it 
was chiefly the character of the breathing, he said tliat if 
that was all I need not be so alarmed, as he knew that his 
father, in his after-dinner naps, had been in the habit of 
breathing in this way for the last five and twenty years. I 
said that if this were so, it might perhaps modify the com¬ 
plexion of affairs, but that I had not much hope. When I 
returned to London I looked in the Times list of deaths 
every day for nearly a week without seeing any mention of 
the death of my patient, and began to wonder whether, after 
all. I had not made a mistake in my prognosis. After a 
week, however, I saw the announcement in the list, and I 
hope you will not think me very wicked if I really felt a 
distinct satisfaction that my prognosis, founded mainly on 
the Cheyne-Stokes breathing, had proved after all quite 
correct. 

Dr. Hector Mackenzie referred to a group of cases where 
a troublesome and noisy cough occurred in young people, 
generally women between the ages of 16 and 20 years. Not 
infrequently early tuberculosis of the lungs was suspected, 
but in fact no organic disease was discoverable and there 
was no expectoration. Such a condition was often cured by 
the usual methods employed in functional neurosis and the 
application of faradism. Tachypncea might be accompanied 
by pain in the side, and could be remedied by similar 
treatment, but was more intractable. Asthma might cease 
after a serious illness such as pneumonia, and this favoured 
the view that it was a true neurosis. 

Dr. Leonard G. Guthrie regarded certain of the respira¬ 
tory defects as due to the removal of the control of the 
higher centres exemplified by Cheyne-Stokes breathing. 
Hypersensitiveness of the sympathetic nervous system was 
closely related to respiratory embarrassment. He divided 
such neuroses into somatic and psycho-somatic forms. A 
good example of the former was laryngismus stridulus, 
with which tetany was closely related, a condition in which 
the hypersensitiveness of the nerves was demonstrable by 
Chvostek’s sign. This condition he regarded as undoubtedly 
due to an intestinal toxaemia. Asthma, on the other hand, 
was a neurosis of the higher centres. In his experience 
asthma and epilepsy had rarely occurred in the same subject. 
He thought, however, that there was a close association 
between asthma, “dead’’ fingers, erythema exsudativum, 
and urticaria. Eczema, too, commonly preceded asthma in 
early childhood. In young children asthma resembled 
acute bronchitis, but the symptoms were more severe and 
disappeared suddenly. 

Dr. E. Farquhar Buzzard pointed out that while in hemi¬ 
plegia the respiratory movements were unaffected on the 
paralysed side, in double hemiplegia the patients often woke 
up complaining of respiratory distress. It appeared that in 
such it was necessary to reinforce respiration by voluntary 
movements. He had had an opportunity of examininga case 
of fatal laryngismus stridulus witliia half an hour after 


death, and had found in the same case microscopically that 
the ganglion cells of the brain and cord showed changes 
indicative of hyperactivity. He had examined micro¬ 
scopically two cases in which Cheyne-Stokes respiration had 
been present, and found very marked changes in the cells of 
the medulla. He was not satisfied that it was due to affec¬ 
tion of the higher centres or removal of their control over 
the lower. The trend of scientific investigation was to 
inculpate the lower centres. In sleep and the slighter 
degrees of cerebral depression Cheyne-Stokes breathing did 
not occur, but only when the depression was deep enough to 
affect the lower centres also. 

Dr. F. E. Batten said he would confine his remarks to the 
group named by Dr. West paroxysmal tachypncea. He 
thought that in this condition the respiration was always of 
the inverted type—i.e., the pause came after inspiration. 
He quoted the case of a boy, aged 8, who was stated to 
have had a series of fits during a period of 14 days; 
following these fits he developed rapid respiration of a 
forced character, which continued except during sleep. 
After a course of electrical treatment the symptoms dis¬ 
appeared and the boy recovered completely. 

Dr. G. C. Steele-Perkins referred to a case of paroxysmal 
tachypnoea which resembled an asthmatic attack and 
occurred only during coitus. He had found an erosion of 
the cervix. Half a drachm of potassium bromide given 
20 minutes before had been successful in preventing the 
attacks. The patient had one child, who was epileptic. 

Dr. F. J. Poynton spoke of cases in which enlargement 
of the thyroid occurred apart from other signs of Graves’s 
disease. Such patients during pregnancy were subject to 
remarkable attacks of dyspnoea. In salicylate poisoning 
attacks of dyspnoea also occurred, resembling that of diabetic 
coma. 

Dr. J. Vincent Bell asked whether the relationship of 
asthma and insanity might not arise from the acquiring of a 
cocaine or morphia habit to which asthmatic subjects were 
liable. 

Dr. Samuel West replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Considerations of Temperature for Treatment by Tuberculin .—- 
Treatment of Tuberculosis frith Tuberculin. 

A meeting of this society was held on Nov. 7th, Mr. 
Robert Jones, the President, being in the chair. 

Dr. Claude Bundle read a short paper on Considera¬ 
tions of Temperature in Selection of Cases for Treatment 
by Tuberculin. Charts were shown by lantern screen 
demonstrating the reaction and control of temperature 
obtained by the administration of tuberculin. In those cases 
where temperature had been normal for a week or more the 
administration was begun with a dose of O'00005 increased 
rapidly. The result was satisfactory. In another class of 
case with an evening rise of temperature to 99° F. or 101° 
many authorities discouraged the use of tuberculin, but Dr. 
Rundle thought that these were cases where the most brilliant 
empirical results were obtained. In cases where there was 
a superadded infection such as a streptococcal, an autogenous 
vaccine was useful. Dr. Rundle had in one case been able 
to isolate such an organism from the blood and administer a 
vaccine. Tuberculin is of use where the secondary infection 
has been overcome, as shown by the temperature ceasing to 
oscillate. In cases where the temperature was from 
101° to 102°, with perhaps a remission of a degree 
or so but never coming to normal, the results of 
tuberculin were unfavourable. Dr. Rundle had used a 
preparation of formalin called liaemasepsin, and foimd 
that it controlled the temperature after a marked 
reaction. On stopping the administration the temperature 
again rose, but would again be controlled In this case it 
was found that the same quantity of normal saline produced 
a similar reaction and controlled the temperature, but after 
prolonged treatment and the use of 80 injections the case 
terminated fatally. 

Dr. Nathan Raw read a paper on the Treatment of 
Tuberculosis with Tuberculin. The paper was based on 
640 cases which had been treated. Dr. Raw’s impression 
was that in a great many cases permanent good was done, 
that where there was acute disease complicated by super- 
added infection, little could be expected. In all cases other 
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means of treatment were to be used if possible, such as pro* 
longed open-air treatment, food, cod-liver oil, and general 
hygiene. It was difficult to decide which cases would 
improve under the treatment, but the earlier that a case was 
put under treatment the better. In the choice of the form of 
the remedy Dr. Raw used Koch’s New Tuberculin, human and 
bovine ; and he preferred a mild dosage. A temperature of 
101° or more was a contra-indication to the use of tuber¬ 
culin. So also was haemoptysis, on account of the local 
hypenemia that was produced. In cases of virulent infection 
tuberculin was of little use. Some of the best results were 
obtained in gland infections ; many of these cases were 
caused by the use of tuberculous milk, and were therefore 
of the bovine variety, and in these cases Dr. Raw con¬ 
sidered that there was better result from the use of 
human tuberculin. It was most important not to give tuber¬ 
culin in any case where there was pent-up pus or caseating 
material; all such deposits should be evacuated first or 
otherwise the treatment would cause local reaction and a 
general diffusion of the disease. As little as possible 
should be done with the knife beyond incision of the part 
to liberate the pus. Dr. Raw began treatment with a 
minimum dose of 1/10,000 mg.; if there was a reaction 
the next dose was given in a week, and slowly increased 
to 1/100 mg; The patients usually had a feeling of 
well-being and the temperature became normal. Dr. Raw 
thought that with careful dosage undue reaction was due 
to errors in the technique of administration. In making 
a diagnosis he used Moro’s ointment for children and 
von Pirquet’s test. These were useful, but in acute illness 
the positive reaction would not prove that the acute illness 
was due to tuberculosis. An old quiescent deposit would 
give the same reaction. It was not to be expected that 
in any apparently cured patient a permanent immunity 
had been secured.—In the discussion that followed, Dr. 
T. R. Bradshaw congratulated Dr. Raw on the modera¬ 
tion with which he had stated his case for tuberculin 
treatment. Dr. Bradshaw had watched Sir A. E. Wright’s 
early work with great, interest, and had seen in his hands 
very striking results, but his further experience had not 
been so favourable; in many cases there was only improve¬ 
ment at first. Dr. Bradshaw doubted the value of 
von Pirquet’s test, as a reaction would be obtained in 
about 60 per cent, of normal subjects ; if the reaction is 
a form of anaphylaxis it may be obtained during the 
whole of a susceptible individual’s life, and would there¬ 
fore be no guarantee of the presence of tubercular infection.— 
Sir James Barr had found that many cases did very well with 
tuberculin treatment, but there was one class where no im¬ 
provement took place—in the young subject with bad diges- 
tion and rapid pulse.—Dr. G. A. Crace-Calvert did not think 
it was necessary to use bovine tuberculin in the human 
variety of infection. He used bacillary emulsion and had not 
seen severe reactions. He used smaller dosage than Dr. Raw, 
l/100,000th mg., increased gradually. He was sure that 
tuberculin was not going to revolutionise the treatment of 
tubercle, and he deprecated the publication of some state¬ 
ments intended for popular consumption, and quoted one in 
which it was stated that with tuberculin victory over the 
disease was never in doubt.—Dr. R. J. M. Buchanan pointed 
out that the reaction test was of small value from a 
diagnostic point of view, and its value -was a diminishing one 
as life advanced from the age of three years. He had found 
that the more definite the reaction the more resistance there 
was to the tubercle bacillus. He thought we should be 
much helped if some definite standardisation of tuberculin 
could be arrived at so as to allow real comparison of 
results obtained by various workers. In mixed infections 
he thought that tuberculin did little good; if a vaccine, even 
a stock vaccine, were used alternately or together with 
tuberculin, it would be an important advance. Dr. Buchanan 
thought we might safely push the dosage much further than 
was usually done. In normal subjects 5 per cent, leuco¬ 
cytes exhibited lobing, but in those with low immunity 
80 per cent, of leucocytes were lobed. This observation 
could be made use of to indicate dosage which should 
be pushed until the lobing came back to normal.—Professor 
Ernest E. Glynn did not think glandular tuberculosis 
was so often due to bovine infection as did Dr. Raw, and 
could not believe there was any advantage in treating bovine 
tuberculosis by human tuberculin, and vice versa. The ideal 
w ould be to treat a subject of tuberculosis with tuberculin 


from his own bacilli.—Dr. A. G. Gullan, Dr. A. Moss, 
Dr. E. Fairfield Thomas, and Dr. A. Stookes also spoke. 

In reply, Dr. Rundle said that he was aware that the 
Public Health Service of the United States had reported 
unfavourably on the use of tuberculin, and tliat in France 
its use was much decried. 

Dr. Raw', in reply, quoted the opinion of von Pirquefc 
himself that a positive reaction might be obtained, but was 
the result of a very early infection in childhood, tills focus 
being obsolescent. This was borne out by our common 
experience in the post-mortem room. The reaction was 
valuable in the negative sense, but even there an acute 
infection might overpower it. Dr. Raw quoted experi¬ 
ments in cattle which proved that they could be immunised 
by human but.not by bovine tuberculin. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


A Journal for the Society.—Election of Officers. — The 
Presidential Address. 

A meeting of this society was held on Oct. 24tli at 
the Medical Institute, Birmingham, Mr. Chrlstopher 
Martin, Vice-president, being in the chair. 

The first part of the meeting was devoted to a discussion 
upon the rules wdiich w’ere submitted by the council for the 
government of the society. Mr. Christopher Martin con¬ 
tended that the existing title—viz., “ The Midland and 
Western Counties Obstetrical and Gynaecological Society ”— 
was too long and cumbersome, and proposed that it should 
be substituted by “The Midland Obstetrical and Gynaeco¬ 
logical Society.” It was resolved to accept Mr. Martin’s 
proposal, and the new title was embodied in the rules. It 
w r as decided to admit all registered medical practitioners as 
members of the society and the annual subscription w r as fixed 
as 5s. There will be no entrance fee. The ordinary meetings 
will be held on the first Tuesday of each month in October, 
December, January, March, and April, at 4.30 p.m. For the 
current session the following centres have been selected at 
which to hold meetings : Birmingham, Bristol, and Leicester. 
The proceedings at each ordinary meeting will consist in 
the exhibition of living cases, specimens, and instruments, 
and the reading and discussion of “short communications ” 
and papers. No paper which has been read previously at 
another society or published in a journal will be accepted for 
reading before the society.—Mr. H. Beckwith Whitehousb 
submitted a scheme received from the editorial committee of: 
the Journal of Obstetrics and Gynaecology of the British 
Empire for the publication of all the society's proceedings 
in that journal. This it was resolved to accept.—After 
some discussion it was agreed to publish a volume of trans¬ 
actions. 

The following members, nominated by the council, 
were unanimously elected to serve on the council for the 
session 1912-13: Mr. J. Furneaux Jordan, Dr. Frederick 
Edge, and Dr. Ewen J. Maclean. The following gentlemen 
were elected members of the society: Dr. J. Attridge 
Williams, Mr. F. Bolton Carter, Dr. Cecil Marriott, Dr. Guy 
J. Branson, Dr. C. H. Harcourt, Mr. E. Wilson Hird, Dr. 
W. H. Pollard, Dr. A. M. Nevin, and Mr. James Eddy. 

The President (Dr. E. Malins) then delivered his presi¬ 
dential address upon Some Points in a Short Review 
of Obstetrics and Gynaecology, 1887-1912. He began by 
congratulating those who had joined the new society, and 
observed that it was starting upon a broad democratic basis, 
free from constraints and apart from the trammels of custom 
and tradition. At this inaugural meeting it was not easy to 
find a fitting theme upon which to address the members. 
However, he was in the position and had the satisfaction of 
being able to review’ the past and to make a comparison with 
the present. In doing so he noted that there w’as one 
characteristic which stood out with more insistence than 
others, and this was the indisputable fact that there was no 
finality in knowledge. The search for truth w as ever a quest 
of endeavour and patient persistence. During the quarter of 
a century that he had been engaged in the special depart¬ 
ment of the General Hospital, Birmingham, there had been 
several examples of the text to which he had alluded—viz., 
the gradual evolution of discoveries and the discernment of 
those who had so aptly made use of them to the practical 
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benefit of humanity at large. Perhaps in no direction 
had modern advance been more strongly marked than 
in the explanation of puerperal infections. Dr. Malins 
then referred to the life and writings of Semraelweis, 
Pasteur, Lister, Oliver Wendell Holmes, and other pioneers 
in the march of progress. That the latter was still being 
maintained was shown by the returns of the Registrar- 
General. In the last available report (1910) the deaths 
referred to “puerperal fever” (161) were 29 below that in 
1909, and compared with 478 so recently as 1901. For a large 
share of this improvement they were indebted to the Midwives 
Act and the formation of the Central Midwives Board. The 
influence of that body in the training and supervision of 
midwives might be regarded as one of the greatest social 
reforms of their age. Furthermore, the conviction that 
puerperal infection was a preventable complication had 
steadily become incorporated in the practice of midwifery. 
The rules that should guide modern conduct were few and 
easily remembered—viz., that vaginal examinations were very 
seldom necessary (the size and shape of the pelvis, the 
position and movements of the child in the great majority of 
cases could be determined by external examination) ; all tears 
should be repaired at once, all douches avoided ; and lastly, 
the constant use of rubber gloves, kept for this purpose only. 
He would like to see maternity homes established for women 
to enter for the purpose of confinement only. Such homes 
might be under municipal control, or they might be 
of private enterprise, registered, applicable to all classes 
of society on graded payments, according to social 
position and accommodation required. The President 
then referred to the advances made in the opera¬ 
tion of Caesarean section. He traced the history of 
the operation and quoted from Dr. Barnes's work on 
Obstetric Operations (1870), and from Dr. Amand Routh’s 
valuable monograph dealing with all cases of Caesarean 
section operated upon by obstetricians and gynaecologists 
living on June 1st, 1910. There were many subjects, how¬ 
ever, still waiting for further elucidation. Thus, the reports 
of the Registrar-General showed that during the past 14 years 
(1897-1911) the death-rate from cancer among women was 
increasingly great. Whilst cancer of the uterus had shown 
little or no increase during this period, the mortality from 
mammary cancer had increased by 29 per cent. Again, the 
death-rate attributed to cancer of the intestines had been 
practically doubled during the past 14 years. Reference was 
also made to the modern methods of restoring displacements 
of the uterus. The ingenious and skilful plans now adopted 
contrasted strongly with the mechanical methods of former 
years. He thought that they were upon the threshold of many 
important discoveries, more particularly in the influence of the 
thyroid and parathyroid glands on pregnancy, the menopause, 
and associated conditions. Other aspects of knowledge full of 
interest were the significance of lutein cells, the possibilities 
of sera and vaccines in the diseases of women, and the 
bearing of ante-natal conditions in development and disease. 
The President concluded his address with a fitting reference 
to the prominent names that had been associated with the 
art of obstetrics and gynaecology in Birmingham in the past, 
and to the present facilities which were afforded for carrying 
on the work. J. J. Ingleby was the first lecturer in 
obstetrics at the Royal School of Medicine in the city, and 
he published several authoritative works on the subject. 
More recently the late John W. Taylor added to the 
knowledge of ectopic gestation. The most powerful impetus to 
the subject of gynaecology in their time, however, was given 
by Lawson Tait, a man whose reputation spread far beyond 
the bounds of the locality in which he lived. Tait died in 
1889. He was a man of conspicuous ability, bold in action, 
fearless in expression, a clever surgeon, quick in appre¬ 
hension, and fertile in resource, one whose versatility 
and energy stimulated enthusiasm and provoked emula¬ 
tion. At the present day Birmingham was not without 
adequate means of carrying on in the best manner the special 
purpose of their profession. There was an admirable and 
well-administered Hospital for Women, a special department 
for women at the General Hospital, and a similar one at the 
Queen’s Hospital. Also there was a Maternity Hospital, 
equipped with all modern requirements, to which was attached 
an outside lying-in department. Another very important 
arrangement had been made for the admission of cases of 
puerperal fever to the Hospital for Women, on the 
recommendation of the Health Department. The hospital 


authorities had agreed to set aside a ward for septic cases 
containing two beds; thus the highest medical and nursing 
skill available would be obtained under the most favourable 
conditions. 

Dr. C. E. Purslow proposed, and Dr. Thomas Wilson 
seconded, a vote of thanks to the President for his address. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Perforated Duodenal TJloer.—Nitrous Oxide and Oxygen as 
an Anaesthetic for Dental and Surgical Purposes. — Treat¬ 
ment of Lymphosarcoma by Podium. 

The first meeting of the session was held on Nov. 6tli, 
Mr. J. M. Cotterill, the President, being in the chair. 

Mr. J. W. Struthers read a paper on Perforated. 
Duodenal Ulcer, basing his remarks on a series of 27 cases 
of perforated duodenal ulcer treated by him during the last 
few years. The patients’ ages varied from 14 to 69 years. 
Two were between 10 and 20, 3 between 20 and 30, 5 
between 30 and 40, 9 between 40 and 50, 6 between 
50 and 60, and 2 between 60 and 70. There was only one 
female patient in the series, a woman aged 40. 

Histories of patients before perforation. —Notwithstanding 
the stress recently laid, notably by Moynihan, on the form 
of dyspepsia usually associated with duodenal ulcer, in some 
cases duodenal ulcer may cause little or no digestive dis¬ 
turbance. The histories given by the 27 patients in this 
series fall naturally into three groups: those who gave a 
history of marked chronic dyspepsia; those who gave 
a history of occasional slight digestive disturbance; and 
those who gave a history of apparently perfect health until 
perforation occurred. In 17 cases there was a history of 
aggravated chronic dyspepsia existing continuously or with 
intermissions for months or years, in some cases very severe. 
They suffered from epigastric pain, tending in most cases, 
but not in all, to come on from lfc to 3 hours after food ; 
usually from flatulence, rarely from vomiting. In only one 
case was there a history of melaena, and in it the 
blood passed was found to be bright red and therefore 
not to come from the duodenum. In a few of the cases 
the pain came on quite soon after the ingestion of food. On 
the other hand, pain coming on some hours after food, 
“hunger pain,” is not necessarily associated with ulcer in 
the duodenum. Five patients belonged to the second group 
—i.e., those who had suffered occasionally from slight 
dyspepsia. These patients did not at first volunteer a 
history of dyspepsia, but inquiry showed that they occa¬ 
sionally suffered from flatulence and epigastric discomfort. 
None had had occasion to seek advice for their symptoms, 
which therefore were evidently trivial and not characteristic 
of duodenal ulcer. The third group consisted of four 
patients apparently in perfect health when perforation 
occurred, and who had never suffered from dyspepsia. To 
make sure of this point these patients had recently been 
carefully questioned again and there was no doubt of its 
correctness. Out of 27 cases, then, in which ulcer was 
present and went on to perforation, 10 had either no 
previous symptoms at all or such slight disturbance that a 
diagnosis of ulcer could not reasonably have been made. 
When confronted, therefore, with a case presenting sym¬ 
ptoms suggestive of perforation, a previous history of 
dyspepsia was suggestive, but a negative history was of no 
value for excluding the possibility of perforation. It was 
certain that duodenal ulcer might exist for some time at 
least without any characteristic symptoms. 

Signs and symptoms of perforation. —There appeared to be 
no premonitory sign or symptom which really indicated that 
perforation was imminent, and no direct cause for its occur¬ 
rence. In none of the cases could one elicit any history of 
unusual symptoms during the period when ulceration must 
have been extending through the peritoneal coat of the 
duodenum. It seemed that the so-called premonitory sym¬ 
ptoms rarely, if ever, differ in character from those expe¬ 
rienced at periods remote from the occurrence of perforation. 
The signs and symptoms following perforation in typical 
cases are well known and need not be detailed. By the time 
the patients come under observation in hospital the clinical 
picture was not always a typical one, for the initial shock 
had in most cases given place to the period of reaction, to 
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which Mr. Miles directed special attention in the paper read 
before this society some years ago. The intensity of the 
pain had often lessened, spontaneously or under morphia or 
other sedative. In the cases under review difficulty was 
•caused in 3 by the patients referring the pain chiefly to 
rthe right iliac fossa, and by the maximum tenderness and 
•resistance being below the umbilicus on the right side. In 
such cases, usually regarded as cases of appendicitis, 
suspicion was aroused by the widespread muscular resistance 
present early in the illness and by the fact that the 
temperature and pulse-rate were not markedly, if at all, 
raised, while a history of aggravated dyspepsia inclined one 
still more to hesitate between perforation and appendicitis. 
If, however, the greatest tenderness and resistance are 
definitely in the right iliac region, it may be impossible to 
differentiate between the two conditions before operating. 
In such circumstances it had been the author’s custom to 
open the abdomen through the right rectus muscle just 
below the umbilicus, explore the appendicular region first, 
.and then, on finding the appendix not at fault, to extend the 
^ncisioii high enough to gtt at the stomach and duodenum. 
.In four cases such marked improvement had taken place 
when the patients came under my observation that the 
presence of any serious lesion was considered doubtful. Two 
gave a history suggestive of old-standing ulcer, the others 
did not. All had been seized with violent abdominal 
pain some hours before admission, and had been sent 
in for urgent treatment. When seen their pain had 
.almost gone, the abdominal respiratory movements were 
free, and there was no general tenderness or muscular 
resistance, only slight tenderness and moderate muscular 
resistance over the upper half of the right rectus muscle. 
The fact that the initial pain had been of great severity, 
with in two cases a history pointing to ulcer, suggested 
■the necessity for operation. On opening the abdomen 
a perforated ulcer was found in each case, and the 
■explanation of the marked improvement in the patient’s 
^symptoms was found to be that the leakage from the 
perforations had been very slight. In one case the 
duodenum had become glued to the liver, preventing 
further leakage; in the others the perforation was extremely 
/small, and the oedematous peritoneum with the lymphy exu¬ 
date had practically blocked the openings. In cases seen 
itwo or more days after perforation, when advanced general 
peritonitis was present, a previous history suggesting ulcer 
•may be the only clue to the origin of the peritonitis, and in 
-such eases was of great value. Where it was absent, as in 
fbe case of a boy of 14 who was first seen on the third day of 
bis illness, the acute operative diagnosis would be only a 
matter of guess work. 

Operative findings and treatment .—Most of the patients 
bad been muscular males with firmly contracted abdominal 
muscles. In operating on such cases the muscles should be 
thoroughly relaxed, to obtain ready access to the duodenum, 
and the anaesthesia must occasionally be as deep as was 
consistent with safety. In some of the patients morphia 
<and in a few morphia with scopolamine) had been given 
before operating, but it has seemed that least trouble 
resulted where chloroform was used alone, at least during 
the difficult part of the operation or until towards the end. 
The previous use of morphia had only proveil a complica¬ 
tion. Chloroform, when properly used, get* tne patient 
under quickly and quietly, and produces the desired 
muscular relaxation, and the author had never had occasion 
zto regret its use. 

Site and size of peroration .—In all cases the perforation 
bad been found on the anterior aspect of the duodenum, 
within an inch or an inch and a half of the pylorus, 
sometimes towards the upper limit of the anterior surface, 
more often towards the middle of it. The lesions had 
varied from a minute hole to a perforation as large as the 
tip of one’s thumb Most have been rounded or ovoid in 
shape, the longest diameter ranging from 2-6 millimetres. 
Relatively large perforations had been found within a few 
bours of the onset of symptoms, while small ones had been 
found in cases operated on late. Except in one case where 
perforation followed some hours after a bismuth meal, and 
in which particles of bismuth were found scattered about the 
right kidney pouch, solid material had not been found in the 
peritoneal cavity. 

Closure of perforation .—After locating the perforation the 
parts were brought to the surface and the pyloric end 


of the stomach was held by an assistant so that the 
perforation was well exposed. Any excess of fluid 
obscuring the field was rapidly swabbed away and gauze 
packs were placed to catch any leakage from the ulcer. 
The stomach must be firmly but carefully held so as to 
avoid enlargement of the perforation by tearing while the 
ulcer is being dealt with. It is my custom to close the 
perforation with interrupted stitches of thick catgut inserted 
at right angles to the long axis of the pylojo-duodenal 
junction. Excision of the ulcer is unnecessary and com¬ 
plicates the closure. The wall of the duodenum is often 
very friable, so that a thick thread is less liable to tear out. 
It is undesirable to use silk, which remains as an irritating 
foreign body. No. 3 or No. 2 catgut, not chroniicised, 
affords the best suture. One or two stitches are passed 
through the whole thickness of the duodenal wall, so that 
when tied they will occlude the perforation. Three or four 
Lembert stitches of the same material are then passed 
across and on each side of the ulcer to invert it thoroughly 
and efficiently shut off the perforation. A tag of the gastro- 
hepatic omentum can readily be stitched over the line of 
suture if desirable. Effective closure of the perforation is 
essential, or a dangerous local infection, with formation of a 
fistula, may follow. It is important to pass the Lembert 
stitches deeply into the intestinal wall to obtain a good hold, 
and to enfold the pyloro-duodenal region well beyond the 
ulcer so as to secure a broad apposition of peritoneal sur¬ 
faces. I have had the opportunity of examining the 
closure effected by catgut stitching after death, in 
one case seven days, in another a few days after 
operation, and in both it was complete and satisfactory. 
Where the patient is desperately ill the operation is 
rapidly finished after closing the perforation, by swabbing 
out the excess of fluid in the peritoneum, inserting a large 
tube into the pouch of Douglas, and closing the upper wound. 
Where the patient’s condition justifies it, it seems best to 
do a posterior gastro-enterostomy before finishing the opera¬ 
tion. Closure of the perforation, with or without excision 
of the ulcer, does not alter the conditions that give rise to 
the ulcer. The narrowing of the duodenum brought about 
by enfolding the ulcer must tend to prevent healing or to 
increase the liability to the formation of a new ulcer, if the 
old one heals. In addition, the puckering and irritation due 
to the stitching probably interfere with the proper action of 
the pylorus, especially at first, and if the stomach contents 
have to pass along the duodenum the healing of the stitched 
ulcer will certainly not be facilitated. In a few cases the 
duodenum and pylorus are so narrowed by the si itches that 
one is forced to do a gastro-enterostomy immediately to 
prevent obstruction ; such cases show how well the opera¬ 
tion is tolerated and how it appears to promote 
comfort during recovery. Presumably it acts as a 
drainage opening for the stomach, allowing complete or 
partial rest for the pylorus and ulcer, and thereby promoting 
healing and lessening the tendency to vomiting. After 
doing gastro-enterostomy, the excess of fluid which 
collects chiefly in the right kidney pouch and the pelvis 
should be gently swabbed out. Flushing the peritoneum with 
saline is not only unnecessary, but probably harmful. The 
fluid which collects in cases of perforated ulcer is a pei i- 
toneal exudate, usually aseptic in the earlier stages of a 
case, and there is no necessity to remove it compietely. If 
a suprapubic drain is inserted the fluid which the peri¬ 
toneum continues to pour out for about 21 hours will 
escape freely enough to prevent any dangerous collection 
of it, and the main operation wound may be completely 
closed. 

After-treatment .—To relieve pain and give rest morphine 
or heroin may be given when consciousness is regained. 
The dose should be large enough to insure sleep for some 
hours. A single good dose needs no repetition, and dues 
not appear to be harmful. Patients may drink water freely 
from the first. Only when vomiting is persistent need 
saline solution be given by the rectum or intravenously. 
Fluid nourishment in gradually increasing quantities may 
be given after the first 24 hours, and in a few days soft 
foods, followed presently by easily masticated and digested 
more solid food. Before allowing full ordinary diet the 
patient’s teeth should be put in proper condition. 

Results. —Two of the 27 cases were admitted to hospital 
moribund and died a few hours later. In neither could 
operative treatment have been attempted wlt'i hope of 
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success. The remaining 1 25 patients were operated on 
promptly. 19 recovered, and the twentieth is well on the 
way to recovery. In 3 of them no gastro-enterostomy was 
done, and in 2 of these symptoms indicative of duodenal 
ulcer appeared after some months of good health following 
operation. The third in this group, a man aged 61, had no 
dyspepsia before his illness, and has remained well for more 
than two and a half years since his operation. Of the 
remaining 16 cases, in all of which gastro-enterostomy was 
done, 2 have been lost sight of. The other 14 are believed 
to be all well, able for their work, and free from digestive 
trouble. They have either been seen or heard of from their 
medical men. A few of them have been operated on within 
the last few months, the remainder at various intervals up 
to four and a half years. So far none of them have shown 
signs of relapse. Five of the patients operated on died. 
One operated on 18 hours after perforation, in whom the 
peritoneal cavity was filled with bile-stained viscid fluid and 
whose condition appeared almost desperate before operation, 
died a few hours later from shock. Another operated on 
within 24 hours of perforation died ten days later from general 
peritonits and broncho-pneumonia. The stitching of the 
ulcer with silk had given way and fresh leakage had 
occurred, causing or aggravating the general peritonitis. 
The 3 remaining fatal cases were all operated on more 
than 24 hours after perforation, 2 of them more than 48 
hours after, and in all general peritonitis, with toxaemia and 
obstruction, was the cause of death. In none of these 5 
cases was gastro-enterostomy done, their condition appeared 
too bad to justify prolongation of the operation. 

Cmdvnim *.—The author emphasised the following points : 
1. Duodenal ulcer may be present and go on to perforation 
without giving rise to characteristic symptoms before per¬ 
foration. 2. There arc no symptoms which may justly be 
described as premonitory of perforation. 3. When per¬ 
foration of a duodenal ulcer has occurred, difficulty in 
diagnosis may arise owing to : (a) the pain being referred 
to the appendicular region ; ( b ) early and marked abatement 
of the severity of symptoms in cases where leakage from the 
perforation is limited by early adhesion taking place, or by 
oedematous swelling of the intestinal wall in cases of 
very minute perforation. 4. Catgut may safely be used to 
close and enfold the perforated ulcer and is preferable to 
silk for this purpose. 5. Gastro-enterostorrfy should be done 
at the operation for closing a perforated ulcer when the 
patient’s condition will permit of it, for it promotes the 
immediate recovery and lessens or abolishes the tendency to 
recurrence of ulceration. 

The President said that in his experience it was 
unusual not to have melmna. Owing to want of observation, 
however, poorer class patients often missed this sign. The 
pain referred to the right iliac region was due to the fluids 
finding their way there from the seat of lesion. It was open 
to question whether one should not always make a pelvic 
incision first and use it as a drain and make a second one 
over the duodenum, otherwise the incision to include both 
areas might be unduly long. Gastro-jejunostomy added to 
the time consumed and to the shock entailed, and many 
surgeons of large experience omitted gastro-jejunostomy and 
yet had excellent results. He asked if they were in a position 
to lay down the law that gastro-jejunostomy should be per¬ 
formed in every case of perforated duodenal ulcer which 
could stand it. Professor F. M. Cairo thought it was Mr. 
Cathcart who had stated that operation for ruptured 
duodenal ulcer did not give such good results as operation 
for ruptured gastric ulcer. If that were so, he con¬ 
gratulated Mr. Struthers on his excellent results. He 
had a strong feeling that the less one interfered with 
the peritoneum the better, and therefore it was not 
his practice to wash it out. He put great value on 
the tube in the pouch of Douglas after washing out the 
pelvis and swabbing the region of rupture. lie thought 
gastro-jejunostomy should be performed or not according to 
circumstances. — Mr. Charles W. Cathcart said that if 
there was very little effusion he did not think it necessary to 
wash out the peritoneum, though he did not think it did any 
harm. If the effusion was greater in amount, then washing 
out should be done ; otherwise a subphrenic abscess might 
develop. He thought that the presence or absence of 
symptoms was due to whether there was or was not inflam¬ 
mation round the ulcer.—Professor Alexis Thomson thought 
gastro-jejunostomy afforded an enormous value to the 


operation. Ulcer of the duodenum was multiple, and hence- 
recurrence was frequent. The bleeding ulcer was seldom a. 
perforating one, while those ones associated withi chronic* 
indigestion often perforated.—Mr. David Wallace, MY.. 
Alexander Miles, Mr. J. W. Dowden, and Mr. D. P. Ds. 
Wilkie also took part in the discussion. 

Mr. William Guy and Dr. J. S. Ross communicated a paper 
on Nitrous Oxide and Oxygen as an Anaesthetic for Dental and 
Surgical Purposes. The advantages claimed for this mixture- 
were (1) that it produced an anaesthesia most closely 
resembling physiological sleep ; (2) that it produced the- 
least disturbance of respiration, circulation, and alimenta¬ 
tion ; and (3) that it involved of itself the least risk to life. 
Hitherto the disadvantages which attached to the apparatus- 
and the methods of administration had discouraged the- 
ordinary practitioner from employing the mixture. Thfr 
general and extended use of this valuable anaesthetic- 
depended on the adoption of a simple and inexpensive- 
method which enabled the amesthetist to control with some 
degree of accuracy the percentage of oxygen in the mixture, 
and by allowing rebreathing of the bagful of gas and oxygen 
for definite periods, gave economy of consumption with 
the advantages attendant on conservation of CO a and a 
moderate rise in the C0 2 content in the blood. Henderson 
might or might not be right in stilting that, a deficiency of 
C0 2 in the blood w^as a common cause of syncope and. 
shock under ether and chloroform. It would, however, 
be admitted that this gas was the stimulant of the 
respiratory centre, and that the ultimate cessation of 
respiration attendant on the administration of nitrous 
oxide through valves was as much acapnic as anoxyaemic. 
While conservation of carbonic acid was to be desired, 
oxygen starvation must be avoided. According to Starling 
and his co-workers, Kava and Jerusalem, excess of CO a 
acted, so far as the nervous system was concerned, upon the 
medullary centres only, and mainly upon the respiratory 
centre, of which it was the natural stimulant. It was also a 
cardiac stimulant until the percentage of CO a in the aiir 
respired rose to 12 per cent., when it began to have a de¬ 
pressant action. Lack of oxygen was a much more serious 
matter, and affected the whole nervous system, especially 
the spinal and vaso-motor centres, causing a rapid rise in 
blood pressure and eventually convulsions. The heart, 
depressed from the first, was rapidly overcome by the 
rising peripheral resistance. It was thus apparent that with 
a method providing for a sufficient supply of oxygen under 
due control the presence of a slight excess of C(> 2 in the air 
respired might be regarded with equanimity. They felt them¬ 
selves, therefore, on firm ground in adopting the rebreathing 
principle. In America much important work and research 
bearing on the administration of gas and oxygen had been 
carried on, and the mixture had been extensively and 
successfully employed The importance of rebreathing had 
been generally recognised by American anaesthetists. The 
apparatus employed might be described as a lineal descendant 
of the Guv “gas and ethyl chloride” inhaler. The face- 
piece, Barth 3-way tap. and bag mount with the side tube 
for ethyl chloride were the same, but instead of the 1-gallon 
bag, a 2-gallon bag was used, the distal end of which 
carried a Y-union. One limb of the Y was connected 
directly by rubber tubing to the nitrous oxide cylinder. To^ 
the other limb was attached a ball syringe, the bulb of 
which was of 2-ounce capacity. At each end of the bulb was 
a rubber valve, so that squeezing the bulb propelled its 
contents into the 2-gallon gas bag. The distal end of the 
ball syringe was connected to a 1-gallor. bag fixed in front 
of the oxygen cylinder, with which it was connected by a 
metal tube. A portable fan was also shown. For use the 
1-gallon bag was filled with oxygen and the 2-gallon hag 
moderately distended with nitrous oxide. The facepiece 
having been adapted to the face, rebreathing was commenced 
with the 2-gallon bag. At the end of 15-20 seconds the 
patient required some oxygen, and 4 ounces wore supplied 
to him by two squeezes of the bulb. Further known 
quantities of oxygen were supplied at such intervals as- 
were indicated by the complexion, care being taken to 
steer between the two extremes of rosiness and cyanosis. 
Usually about 4 oz. were required every 15 or 20 seconds 
until from 6 to 10 oz. had been given in all; this sufficed 
for 110 to 120 seconds required to induce anaesthesia for 
a dental case—e.g., extraction of two or three easy teeth. 
If a more lasting anaesthesia were required 1-3 c.c. of 
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-ethyl chloride were run in at the end of from 25-40 
seconds, and the mixture was rebreathed for another 
30 seconds, when anesthesia lasting for from 70-100 
seconds resulted. If longer anesthesia were required after 
the mask was removed, the Clover inhaler was inserted 
And a little ether given with the gas and oxygen. This 
system had been in daily use at the dental hospital for 
five months, and 800 cases had been so anaesthetised. 
The results were very much better than with gas or gas 
And ethyl chloride unmixed with oxygen. There was a 
striking absence of crowing respiration and of cyanosis or 
-excitement. The addition of measured quantities of oxygen 
may make the difference between slight risk and perfect 
safety. The average quantity of gas used is from 2-3 
[gallons and of oxygen from 6-12 oz. 

Dr. Ross said that the method was applicable for 
minor surgery, but at the end of each two minutes or so the 
i>ag must be emptied out to get rid of CO, by placing the 
waive at the intermediate position. When the bag was 
nearly empty a fresh supply of gases was run in. The 
amount of oxygen required to keep a good colour rose 
steadily with the first few bagfuls until a point was finally 
reached when about 40 ounces of oxygen were being given 
on each new bagful, and another 10 to 20 ounces were 
gradually introduced during the following two minutes. 
This gave a percentage of about 12, and corresponded with 
the figures arrived at by Hewitt in his experiments with a 
gasometer. For major surgery nitrous oxide had many 
valid claims to be ranked above ether. It irritated no 
mucous membrane or excretory gland ; it produced no 
ansemia and no reduction in the phagocytic power of the 
blood ; it did not damage the central nerve cells ; while 
■ether did all of these in varying degree. Above all other 
questions was that of the prevention of shock, and here 
Crile’s results showed that nitrous oxide was from three 
to four times more powerful than its rival. Nitrous oxide 
and oxygen of themselves might give too light an anaes¬ 
thesia for abdominal work ; it could be helped by the 
{preliminary administration of quite a small dose of morphine 
and atropine and by giving a little ether on the drop method 
to help the induction stage, after which it was possible to 1 
maintain anaesthesia for an almost indefinite time by the i 
gases alone. Proceeding by this plan abdominal section j 
became quite a feasible operation in a large group of cases. I 
A number of cases could be quoted where the patients had 
recovered from grave conditions with a rapidity and a 
•certainty that could not have been expected had ether been 
given throughout the operation. The list of 80 surgical 
cases included gastro-enterostomies, hernias, extensive breast 
operations, amputations, goitres, &c. His youngest patient 
was 2i and the oldest 69 years. The longest period during 
which the gases were given was 75 minutes on two occasions. 
Roth of these patients awoke in a few minutes perfectly 
fresh. Dr. Ross then related three typical cases.—Mr. 
Wallace, Mr. Cathcart, Mr. Henry" Wade, and Mr. 
J. S. Fraser took part in the discussion which followed. 

Dr. William Russell then read the following notes on 
the Treatment of a case of Lymphosarcoma by Radium. A 
male, aged 65, had a tumour removed on August 21st, 1909. 
The tumour was then situated in the axilla, and both 
pectorals were divided to permit of its removal along with 
a number of satellite glands. The growth was found to 
-consist of a small-celled lymphosarcoma. About a year and 
a half after operation there appeared a swelling deeply 
placed below the left clavicle and a mass of enlarged 
glands about the size of a small orange in the neck. 
There were no symptoms beyond some stiffness and 
tightness in moving the left arm. Radium treatment was 
begun on June 13th, 1911. A glass tube in an aluminium 
case (with a silk thread for withdrawal) containing 
20 milligrammes of radium bromide was inserted bv 
Professor Alexis Thomson into the mass below the clavicle. 
Externally a capsule containing 40 milligrammes of the salt 
was applied daily for four hours to the glands above and for 
four hours to the swelling below. The capsule was of 
aluminium, one-third of a millimetre thick, and a screen of 
silver one-half millimetre thick was interposed to protect the 
skin from the alpha and soft beta rays. The applications 
were also always made to different areas, no single area 
getting more than a single dose. As a result of this 
precaution the skin'never showed more than a moderate 
reaction. After remaining in situ for a week the internal 


tube was moved a little by its anchor so as to expose a fresh 
surrounding to its influence. After 13 days the internal 
tube was removed altogether. The tumour had now ceased 
to grow. External treatment was continued a few days 
longer. The total internal dose amounted to 6240 milli¬ 
gramme hours, the external dose to 8680 milligramme 
hours. A fortnight later considerable improvement was 
observed ; both the enlargements had diminished in size, 
particularly the lower one. There was, however, a glandular 
mass somewhat deeply placed above the clavicle, which 
owing to its depth could not easily be reached by the 
external application of radium, and accordingly a week later 
Professor Thomson attempted to insert a tube of radium into 
it, but found it impossible without exposing the glands by 
an open operation ; he therefore resected the greater part of 
the clavicle, and finding that he could remove the main mass 
of glands he did so, and placed a tube of radium in the cavity, 
leaving it there for one week. The dose was one of 3360 
milligramme hours. Three months later, on Oct. 22nd, 
Professor Thomson could find no trace of the disease. A year 
had now elapsed, and the patient has remained quite well 
and been able to engage in his ordinary occupation.— 
Professor Thomson said that in his opinion the disease 
would otherwise have proved fatal in a very short time. 


West London Medico-Chirurgical Society.— 

A special clinical meeting of this society was held on 
Nov. 1st. Dr. G. P. Shuter, the President, being in the 
chair.—The following coses were examined and discussed. 
Mr. Aslett Baldwin : 1. Tuberculous Disease of the Knee- 
joint in a girl aged 12. The right knee-joint wa9 distended 
with fluid, there was some thickening of the synovial mem¬ 
brane, but a remarkable absence of pain, tenderness, and 
rigidity. The disease dated back about eight months. There 
were no signs of congenital syphilis, a Wassermann reaction 
was negative, but a positive von Pirquet reaction was 
obtained. 2. A man, aged 54, from whom an Epithelioma 
of the Inner Side of the Right Cheek was excised six months 
ago, together with the glands on the same side of the neck. 
There were no signs of recurrence, but a patch of leucoplakia 
developed recently on the inside of the opposite cheek and 
was removed as a precautionary measure. 3. Rodent Ulcer 
on Dorsum of Hand in a woman aged 68. It was proposed 
to treat it with zinc ionisation, and subsequently with 
radium if necessary.—Mr. E. P. Isaacs Coke showed an 
interesting case of Polycythemia, in which the erythrocytes 
varied between 6,000,000 and 12,000,000. The complexion 
of the man during ten years under observation had always 
been of a deep red hue, the mucous membranes almost 
purple, and the conjunctive injected. Before a severe 
hemorrhage, following the extraction of some teeth, 
the spleen was two inches below the costal margin, 
and was only just palpable a month later. The patient 
suffered from headache, giddiness, and general weakness. 
Rest seemed to be the only treatment from which he derived 
benefit.—Mr. T. C. Storey (for Dr. H. J. Davis): 1. Laby¬ 
rinthine Vertigo in a woman aged 33. The attacks began 
three years ago, and were getting much more severe, but she 
never lost consciousness or vomited. Examination showed 
the right ear to be normal, but on the left side there was 
absolute deafness. Tests suggested that the left labyrinth 
was not entirely destroyed. 2. Hernia Cerebelli in a boy, 
aged 8, following the evacuation of a cerebellar abscess six 
months ago. The hernia was kept bandaged under pressure 
and had completely disappeared.—Dr. T. Grainger Stewart 
remarked that in his experience this was the most successful 
method in dealing with cerebral hemue.— Mr. H. Tyrrell 
Gray: 1. A boy from whom a Naso-pharyngeal Tumour was 
removed ten months ago. The tumour, which proved to be a 
mvxo-fibroma, grew from the base of the skull and left inner 
antral wall, the septum being pushed over to the right side. 
2. Case for diagnosis. Achondroplasia possibly, but Mr. 0. L. 
Addison suggested it might be some inflammatory condition. 
An X ray photograph of the hand was shown.—Dr. F. 8. 
Palmer : 1 and 2. Friedreich’s Ataxia in a brother and sister, 
both presenting the characteristic features of the disease. The 
sister was 18 years of age and the brother two years younger, 
and in each case the disease seemed to have some relation to 
an attack of influenza acquired about three years ago. The 
only other child in the family, a brother, aged 19, was healthy, 
both parents were alive and well, and no history of nervous 
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disease could be traced in previous generations nor among 
the collateral branches. 3. Rheumatoid Arthritis. On a 
previous occasion when this patient was shown at one of the 
society’s meetings there had been some discussion as to the 
nature of a swelling in the region of the left shoulder-joint. 
The swelling had since been explored and found to be a 
large thick-walled bursa under the deltoid.—Mr. J. G. Pardoe: 
Large Cyst of the Pancreas drained, at the first operation, 
through an epigastric incision, the stomach and transverse 
colon being densely adherent to the cyst wall. After slow 
refilling of the cyst a second operation was performed and 
the cyst was drained by an extra-peritoneal incision through 
the loin. The cyst was now filling again, but much more 
slowly.—Mr. Tyrrell Gray, Dr. Shuter, and Dr. A. Ogier Ward 
made suggestions in the event of another operation being 
necessary.—Dr. H. Pritchard : Aneurysm of the first part 
of the Aorta coming through the sternum in the region 

of the third right costal cartilage. The man had been 

in the army, and had served through the South African 

war. Dr. Pritchard drew attention to the signs of pressure 
on the superior vena cava, not a common phenomenon, but 
well seen in this instance. The patient gave a positive 
Wassermann reaction, and had much improved under treat¬ 
ment with iodides and rest.—Dr. A. E. Saunders and Dr. 
A. C. D. Firth presented a series of eight Cretins and two 
children affected with Goitre. Dr. Saunders usually gave 
3 grains of thyroid extract three times a day, during the 
growing period, in well-marked cases. In one of his 
patients, however, a girl aged 4, J-grain doses three times 
daily produced tachycardia. The boy, aged 9£, had grown 
4J inches since commencing treatment eight months ago. 
The young woman, aged 17, he had brought before the society 
13 years ago. The brother and sister affected with goitre, 
aged 12 and 11, were the children of a father who suffered 
from a large goitre from the age of 14 to the age of 20, when 
it disappeared, and they did not show feigns of cretinism. 
These cases were allied to the cases of goitre with cretinism 
which occurred in the Swiss valleys and Peak district, 
whilst in cases of sporadic cretinism the occurrence of 
goitre was certainly the exception. Dr. Firth, when showing 
his four cretins, desired to draw attention to the fact that 
frequently at the commencement of thyroid treatment the 
patient became bald, and afterwards grew a stronger and 
thicker crop of hair ; also that occasionally an overdose of 
thyroid might result in the production of glycosuria. The 
girl, aged 14 years, mentally rather backward, developed 
slight glycosuria on taking 7 grains daily. She had been 
under treatment since the age of 6 months, and now took 
5 grains daily. During the last 12 months the right lobe 
and isthmus of the thyroid had shown signs of swelling. 
The girl, aged 2£, commenced treatment at the age of 
8 months, and was taking 3 grains daily with excellent 
results.—Dr. Grainger Stewart: Pituitary Tumour in a 
man. Progressive failure of vision during the last 17 years, 
commencing in the temporal fields, had reduced the 
patient to such a condition that he only retained a re¬ 
duced nasal field in the left eye. He became pale, waxy- 
looking, and adipose. Loss of hair was a marked feature, and 
he showed regression towards the female type. Testicular 
atrophy developed years ago, and along with these changes 
an increase in the size of the hands and the malar region 
of the face. There was an increased sugar tolerance, 
and an X ray examination revealed enlargement of the 
sella turcica. Some signs of acromegaly were present, 
but in the main the symptoms pointed to a loss of 
function of the posterior lobe, or hypopituitarism.—Mr. 
Bishop Harman referred to two oases he brought before the 
society last year. They had been under treatment for two 
years and had remained quite stationary. In one case 
thyroid extract, 15 grains per diem, was administered for a 
month, then a rest for a fortnight ; the patient said she 
appreciated an improvement in her condition each time she 
resumed the extract. In the other case a man who lived in 
the country attended the local slaughter-house and extracted 
the pituitary body of sheep and oxen for immediate con¬ 
sumption. In neither case had any acromegalic symptoms 
appeared.—Dr. J. M. Bernstein exhibited two cases of glossitis 
due to syphilis, and wished to point out the frequency of a 
negative Wassermann reaction associated with chronic 
tertiary lesions' in acquired or congenital cases. 1. A 
woman suffering from congenital syphilis. The tongue 
showed chronic thickening with fissures, and obstinate 


dyspepsia was a secondary result of the painful condition of 
that organ. In spite of the presence of Hutchinson’s teeth. 
and a family history of syphilis the Wassermann reaction 
was negative, but the latter will not prevent immediate 
treatment with “606.” 2. A woman with chronic superficial 
glossitis of a different type, the tongue being glazed. The 
Wassermann reaction was positive. 

Society of Medical Officers of Health.— 

A meeting of this society was held on Nov. 8th, Dr. E. W. 
Hope, the President, being in the chair.—Dr. Harold Scurfield 
introduced a discussion on the need for infant management 
being given a more important place in the medical curriculum. 
He said that, practically speaking, this important subject had 
hitherto been regarded as outside the domain of medical 
science. It was not dealt with by the teachers of medi¬ 
cine or surgery, and although supposed to be included in 
the midwifery course was but little referred to. It was 
beginning to be realised that such matters as the manage¬ 
ment of breast-feeding could not be left to the instinct of 
mothers aided by the advice of more or less ignorant 
grandmothers, but the fact was that there was no 
one to teach the mothers, for neither doctors nor 
midwives were taught. The shirking of breast-feeding 
by pleasure-seeking mothers might be a new feature of 
so-called civilisation, but to combat it and the abandon¬ 
ment of breast-feet!ing for totally inadequate reasons, 
intimate knowledge of details by medical practitioners was 
essentially necessary. He considered that if every medical 
practitioner began his career with a good substratum of know¬ 
ledge of infant management, and if such knowledge were 
also imparted to midwives in the course of their training, 
there would soon be a reduction in the rate of infant mor¬ 
tality.—Mr. F. E. Fremantle deplored the fact that the 
voice of public health was so little heard in determining 
the subjects to be included in the medical curriculum. The 
General Medical Council, in whose hands the matter lay, 
had among its members only one public health representa¬ 
tive, Dr. Arthur Nevvsholme. Dr. Reginald Dudfield spoke 
with approval of the consultation centres to which children: 
were brought and which might be used for teaching pur¬ 
poses.—Dr. John Meredith referred to the baneful practice 
which prevailed in Somerset of what the midwives called 
breaking the nipple-strings in infants, often resulting in the 
formation of an abscess and otherwise injuring the breasts.— 
Professor A. Bostock Hill said that there was great difficulty 
in adding another subject to the already overcrowded curri¬ 
culum. In Warwickshire there were 14 women health 
visitors who were doing useful work in insisting upon natural' 
feeding, and with very good results.—Mr. F. Vacher con¬ 
sidered that the question was mw ripe for discussion, in 
view of the establishment of schools for mothers in various 
districts. The subject was one which should be dealt with 
by lecturers on diseases of children.- - A resolution was 
unanimously passed asking the council of the society to 
consider the best method of securing that the subject oL 
infant management should be given a more important plaoe 
in the medical curriculum and in the training of mid wives. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Oct. 24th, the President, 
Dr. Stanley Riseley, being in the chair.—Dr. E. F. Finch 
showed two cases : (1) Traumatic Coxa Yara, and (2) Tuber¬ 
culous Disease of the Hip. Both patients were boys, aged 
respectively 8 and 10 years. Both had been injured by a 
fall three and five months previously. The first patient had 
never been laid up, and the mother had brought him on 
account of the limp. Th? other patient had had pain in the 
knee, limped, and was ultimately unable to walk. In the first 
case the limb was shortened, adducted, externally rotated, 
and slightly flexed, with slight wasting of the thigh muscles. 
In the other case the limb was adducted, externally rotated, 
and flexed, with apparent lengthening. All movements were 
limited and extremely painful. Skiagrams taken by Dr. A. 
Rupert Hallam showed separation of the head of the femur 
in the case of coxa vara. Dr. Hallam also showed a series of 
.skiagrams illustrating the different conditions in the region 
of the hip-joint.—Dr. Arthur J. Hall showed : (1) A case of 
Intention Tremor in an elderly man of about five year>' 
duration. No family history of tremors or other nervous 
disease. No nystagmus or any other symptom of multiple 
sclerosis. The tremor is quite distinct from the simple senile 
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-variety. In certain respects as regards his appearance, the 
position of the hands, and the occurrence of a finer tremor 
when n®t nsing the hands, the case simulates more a 
paralysis agitans. The condition does not seem to be 
eretting- markedly woise. (2) A case of Amyotrophic Lateral 
Sclerosis. (3) Case of Intrathoracic Tumour in a little boy 
■suffering froiM diabetes insipidus. The tumour is probably a 
sTnass of tuberculous glands at the root of the right lung.— 
Mr. G-. H. Peoley, after some preliminary remarks, in a 
-paper on the Importance of Ocular Symptoms in General 
Disease, proceeded to point out a series of cases in which 
■general disease, not previously suspected by the patient, had 
been detected by some ocular symptom, also a few cases of 
•unusual manifestation of general disease in the eye. Dealing 
.first with the affections of the orbit, the eyelids, the con¬ 
junctiva and the cornea, he pointed out that orbital cellulitis 
might be the first symptom in osteomyelitis, and afterwards 
referred to the condition of the lids in exophthalmic goitre 
and ptosis, as mairifecrtaitions of general disease. A localised 
Tedness of the fids led in one of his patients to the discovery 
of diabetes. After dealing with interstitial keratitis, he 
-referred to t wo cases of disease of the motility of the eye 
which proved fatal; one, a squint, was due to pachymeningitis; 
the other, in which a muscle error which did not remain 
-stationary was for a long time the only warning, was probably 
due to a cerebral tumour, which caused the death of the 
patient within nine months. The importance of inequality 
of the pupil, and the Aigyll Robertson pupil in general 
disease, of opacities in the lens as a symptom of 
■diabetes, of tubercle of the choroid, and the other infectious 
granulomata were also discussed. The differential prognosis 
of albuminuric retinitis was then gone into, and instructive 
■cases uarrated. A case of lipaemia in diabetes was then 
referred to, aixl the significance of embolism of the central 
artery of the retina or its branches was illustrated by some 
cases, particularly those in which this had occurred in 
•otherwise apparently perfectly healthy young women, some 
of whom, however, later developed mitral disease. He 
lamented the fate of that numerous class of patients who 
came askiDg for relief from headaches by the prescribing of 
.spectacles, only to find they were suffering from intra¬ 
cranial tumour or serious renal trouble. Turning to the 
diseases of the field of vision, a series of charts were shown, 
depicting the various forms of hemianopia, taken from the 
charts of patients whose history was briefly narrated, also 
charts of various scotomata due to toxic and other causes. 
The paper was iWhwtratod by lantern slides. 

Leeds and West Riding Medico-Chirurgical 
•Society. —A meeting of this society was held on Nov. 8th, 
Dr. Joseph Dobson, the President, being in the chair.—Dr. 
W. H. Maxwell Telling read a paper on the Clinical Aspects 
•of Primaiy Intrathoracic Malignant Disease, with special 
reference to its Frequency and Early Diagnosis ; also the 
-possible Amenabifity of Certain Forms to Surgical Treatment. 
He described the oiinical manifestations of the different 
types of case, showing how the indications depended on the 
site of the newgrow-ih within the thorax, and pointing out the 
various signs and symptoms which would enable an earlier 
diagnosis to be made in many instances. One difficulty in 
diagnosis was due to the fact that most observers considered 
the condition 4o be one of unusual rarity, whereas Dr. 
Telling contended that it was met with not infrequently, 
die urged that the possibility of neoplasm should be borne 
in mind in all c ises of intrathoracic disease present¬ 
ing unusual features. Emphasis was laid on the import¬ 
ance of -such signs as alteration of the voice, stridor, 
cyanosis and oedema ©f the face and upper part of the trunk, 
the presence of dilated superficial veins, &c. He expressed 
the view that stridor was frequently a comparatively early 
sign in mediastinal growth. Attention was drawn "to the 
value of X ray examination as a supplementary means of 
diagnosis. The question of the possibility of surgical inter¬ 
ference with the object of relieving symptoms was also 
introduced, and Dr. 'jelling urged the necessity for clinicians 
to perfect their diagnosis, so as to afford surgery every chance. 
—Dr. Campbell said that he had found the condition 
much more commonly in the north than he had in 
London.—The paper was discussed by Dr. A. G. Barrs, 
Th. j. e. Eddison, Dr. W. C. Morton, Mr. H. 
JdttJewood, and D\ G. W. Watson.—Mr. H. Collinson 
•Exhibited a specimen showing the parts removed from 


an umbilical hernia, with fecal fistula, necessitating exten¬ 
sive resection of intestine.—Professor R. Lawford Knaggs 
showed two interesting skull specimens, one with a wound 
of the superior longitudinal sinus, arising as a result 
of a dog-bite, and the other showing necrosis following a 
bum. This was associated with extradural suppuration and 
septic thrombosis of the superior longitudinal sinus.—Mr. 
J. F. Dobson presented a series of Bladder Tumours which 
had been attended with unusual symptoms.—Mr. W. Gough 
showed a case of Breast Cancer, in which a second removal 
of neck glands was performed tw T o years ago, and in which 
there wrere no signs of recurrence. He also showed a 
specimen of Extensive Epithelioma of the Vulva involving 
the Rectum, and in his remarks emphasised the im¬ 
portance of a very wide removal of the growth in 
such cases.—Mr. Alexander Sharp introduced a girl, 
aged 12 years, suffering from Laryngeal Tuberculosis, 
which began by a deposit of small yellow tubercles 
along the free border of the epiglottis. Three weeks later 
the whole of the epiglottis and the loose folds of the larynx 
presented the typical pseudo-cedematous thickening. Tuber¬ 
culin (B.E.) was given. After the first dose the tubercles 
began to resolve, and after four injections the epiglottis 
returned to its normal size. The patient has had seven 
injections, and now there remains only a small deposit in 
the left arytenoid region.—Cases were also shown by Dr. J. 
Allan, Professor J. B. Hellier, Mr. A. Gough, Mr. J. Stewart, 
Dr. Telling, Dr. R. A. Veale, Mr. L. R. Braithwaite, Dr. 
A. C. Whitehead, Mr. G. Constable Hayes, Dr. C. Oldfield, 
Dr. Watson, Professor Knaggs, and Dr. E. W. Bain. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 1st, Dr. A. Freeland 
Fergus, the President, being in the chair.—Professor A. R. 
Ferguson (Cairo) delivered a lecture, illustrated by lantern 
demonstration, on the Lesions of Bilharzial Disease. In 
Egypt, especially among the fellahin, he said, bilharziosis is 
an extremely common and very severe disease. It exists 
also throughout Tripoli, Tunis, and Algeria; in Arabia, 
Syria, Persia, and the west coast of India; in the Soudan, 
Abyssinia, Uganda, and the Zambesi district—practically 
from Suez to the Cape. Its distribution throughout the East 
is largely determined by the great religious pilgrimages, 
especially that to Mecca, where the disease is very 
prevalent. It occurs also in Cyprus, Mauritius, and the 
West Indies. It has been carried by troops engaged in 
the South African war to many parts of the empire, 
and similarly by American troops from the Philippines 
to many parts of the United States. In the principal 
ports and along the great rivers of China a similar 
disease is caused by a closely allied parasite. The great 
number of remedies for haematuria used by the ancient 
Egyptians, and the existence of vesical calculi in mummies 
of almost every dynasty suggest its existence in Egypt from 
the earliest times, and Dr. M. A. Ruffer, of Alexandria, has 
demonstrated calcified bilharzia ova in the kidney of a mummy 
of one of the later dynasties. It was most probably by 
bilharzial disease that the strength of the armies of Alexander 
the Great and of Napoleon was so greatly reduced during 
their respective occupations of Egypt. At present the 
disease is extremely common in Cairo, and I have demon¬ 
strated by ^special methods the presence of ova, recent 
or calcified, in the tissues of 61 per cent, of 600 male sub¬ 
jects, aged from 5 to 65, which came consecutively for 
post-mortem examination. Infection takes place from man 
to man ; there is no immediate host. The ova are expelled 
with the urine or feces, and if they fall into fresh water 
they develop in a few minutes into active ciliated embryos 
(miracidia). These can hardly infect by the gastro¬ 
intestinal tract, as they succumb to even three minutes’ 
exposure to 1-2000 hydrochloric acid, nor can they 
likely penetrate the unbroken skin. Infection doubtless 
occurs by a mucous surface, possibly the genital, but more 
probably the nasal, as the habit of ablution before prayers 
as practised by the poorer Moslems favours this route. After 
its entrance the miracidium becomes a sporocyst and finds 
its way to the liver. The sporocysts are male and female, 
and infection usually takes place with both sexes simul¬ 
taneously. If so, the young worms developed from the 
sporocysts pass into the portal vein, unite sexually, and 
then make their way in couples into its smallest branches, 
especially to those of the inferior mesenteric vein- There in 
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the walls of the bladder and colon oocurs the chief deposi¬ 
tion of ova, from which arise the main symptoms of 
bilharsiosis. If, as occasionally happens, the infection is 
chiefly by male sporocysts, the resulting damage to the 
tissues is not great, as the male worms developed therefrom 
do not pass beyond the larger branches of the portal vein. 
If the infection is mainly a female one the resulting 
female worms linger in the liver till a subsequent in¬ 
fection with male sporocysts allows of sexual conjunction, 
when the conjoined worms are able to migrate as described. 
Bnt while still in the liver the female worms produce 
immature ova, characterised by an obliquely placed lateral 
spine, which, penetrating through the walls of the portal 
radicles, irritate the Glissonian tissue and produce a peculiar 
form of hepatic cirrhosis. A large number of photographs 
were shown, illustrative of the naked-eye and microscopic 
appearances of bilharzial lesions of the bladder, ureters, 
rectum, colon and liver, and of the lesions of cancer, which 
so frequently in Egypt develops in a bladder or rectum which 
is the seat of bilharzial infection. 


aift State of $ooks. 


Deformities, Including Diseases of the Bones and Joints. A 
Text-book of Orthopmdic Surgery. By A. H Tubby, 
M.S. Lond., F.R.C.S. Eng., Surgeon to, and in charge 
of the Orthopaedic Department, Westminster Hospital. 
Seoond edition. Illustrated by 70 plates and over 1000 
figures, of which nearly 400 are original, and by notes of 
64 cases. In two volumes. Vol. I., pp. 883; Vol. II., 
pp. 867. London: Macmillan and Co., Limited. 1912. 
Price 458. net. 

The first edition of this work appeared as long ago as 
1896, and during the intervening years the progress of 
orthopaedic surgery has been very great, so that the pre¬ 
paration of the present edition has, no doubt, entailed much 
work. Indeed, the author has found it necessary to rewrite 
the book, and lias taken the opportunity to rearrange the 
subjects, so as to group together those conditions which are 
allied etiologically and pathologically. Thus one section is 
devoted to deformities of congenital origin, another to those 
arising from static conditions, and another, again, to 
paralytic deformities. In different countries different ideas 
exist as to the extent of the subjects which should be included 
under the heading of orthopaedic surgery, and for the most 
part in the British Isles it has been customary to exclude 
tuberculosis of bones and joints, although tuberculosis of 
the spinal column has been included in treatises on ortho- 
pmdics. We think that Mr. Tubby has acted wisely in 
dealing with these matters in his book, and a large portion 
of the work is occupied in this way. 

The first part treats of the congenital deformities, and 
of these perhaps the most interesting is the congenital dis¬ 
location of the hip. This the author deals with very fully ; 
the anatomy of the condition is carefully described and the 
variations in the form of the acetabulum and the head of the 
femur are given. As to its etiology, Mr. Tubby holds that 
only two theories need to be considered—the developmental 
and the mechanical theory. The difficulty in accepting the 
developmental theory is to decide exactly in what way an 
error of development has occurred, but there certainly seems 
to be some hereditary influence. The mechanical theory has 
also many difficulties ; there are points in its favour, but it 
does not furnish anything like a full explanation of the 
conditions. The author leaves the matter undecided. With 
regard to the treatment, we are told that the manipulative 
method, or the “ bloodless method ” as it is most commonly 
called, is applicable to only afcmt 60 per cent, of the cases, 
and therefore the open methods have to be considered. 
Non-congenital and static deformities are considered next, 
and then follow affections of muscles and tendons. In 


discussing the etiology of Volkmann’s contracture the author" 
expresses the opinion that, though the muscles are chiefly 
affected, yet there is evidence that in more than half of the 
cases an ischaemic neuritis is present. In many caseg he 
finds that manipulative measures will succeed in removing 
the contraction, and the keynote of this treatment is the 
gradual unfolding of each joint successively from the distal 
to the proximal. But in most cases operative measures are 
required, and of all the methods the author thinks that of 
Drehmann appears to be most promising, though tendon* 
lengthening is also of great value. 

The subject of tuberculous disease of the bones and joints 
occupies a large portion of the second volume. A very full 
account is given of spinal caries, its complications, and it» 
treatment. Infective diseases of the bones and joints aro 
next considered, and are followed by an account of rickets^ 
As to the cause of rickets, the author bolds that the? 
only factor of importance is the deficiency of fat. In 
discussing the etiology of arthritis deformans the author 
states that in his opinion intestinal toxaemia is a potent- 
cause, that the main organism concerned is the bacillus 
coli, and that the best treatment is that which will diminish 
the number of these bacilli in the bowel. There are- 
several other sections in which are treated various forms 
of paralytic deformities, and some appendices conclude the- 
work. 

The lavish employment of illustrations has materially 
increased the utility of the book for most readers, for a 
diagram or a picture will often give a more rapid and a more 
accurate idea of a condition than any description, however 
detailed. A very good index is provided, and we are glad to 
see that it has been placed at the end of each volume, for 
few things are more trying, when a work is published in two 
volumes, than to have to consult the second volume before a. 
subject treated of in the first volume can be discovered. 

We express really high praise of Mr. Tubby’s book*, 
which may be regarded as the standard text-book in, 
English on the subject. 

Duodenal Ulcer. By Sir B. G. A. Moynihan, M.S. Lond.*. 
F.R.C.S. Eng. Second edition, enlarged, illustrated* 
London : W. B. Saunders Company. 1912. Pp, 486i 
Price 21 s. net. 

Only a few years have elapsed since ulceration of the* 
duodenum was regarded as a rare disease, and in its diagnosis, 
there were often much doubt and hesitation. At the present 
time most surgeons and many physicians believe that" it is a 
fairly oommon disease, and for this change of opinion the- 
main oredit must be ascribed to Sir Berkeley Moynihan. He- 
holds that the symptoms which have for many years been 
ascribed to a functional disturbance of the stomach, and have- 
been thought to be due to an excessive secretion of acid in 
the gastric juice, are really the result of an ulcer of the 
duodenum. This opinion has been very widely received, and v 
indeed, it cannot be denied that many facts have been* 
advanced in its support, even by those who have devoted! 
much attention to the subject, and are inclined to think, 
that the supporters of the opinion have made their claim 
somewhat too wide. All, however, acknowledge that the in¬ 
vestigations of the author have done much to clear up many 
obscure cases of dyspepsia, and that the treatment advocated 
by him has succeeded in curing many cases which had not 
been permanently benefited by medicinal treatment. 

It is curious that no mention of ulceration of the duodenum 
occurs before the year 1817, when Mr. Benjamin Travers 
reported two cases in which an ulcer of the duodenum 
ruptured. The evidences of a duodenal ulcer are remark¬ 
ably clear, and they occur in a well-defined order. The 
main symptoms are the onset of pain at an interval 
after food, and its relief by the further taking of food* 
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It is not necessary for the formation of a diagnosis that 
there should be any physical signs ; the history is everything, 
and the physical examination adds nothing of practical value. 

Naturally the larger portion of this book is devoted to the 
treatment of the duodenal ulcer, and the author expresses 
clearly his opinion that in all cases of chronic ulcer the 
treatment should be surgical. In first attacks, or even in 
-second attacks, medical treatment may be tried, but when 
attacks recur it is evident that the ulcer has become chronic 
and an operation is demanded. The operation which the 
anther performs in most cases is gastro-enterostomy, with 
infolding of the ulcer ; and it is only in very few oases that 
•excision of the ulcer is sufficient for a cure. All the stages 
of the operation are well illustrated. The pathology of 
•duodenal ulcer is fully discussed, and the possible complica¬ 
tions are described. In an appendix Mr. Harold Collinson 
iias collected details of all the cases, 305 in number, on 
‘which Sir Berkeley Moynihan had operated at the time he 
published this edition, and the particulars are analysed. 

The whole work is well worth reading ; it is worthy 
of its author and of British surgery. 


&msnmption in General Practice. By H. Hyslop Thomson, 
M.D. Glasg., D.P.H., Medioal Superintendent, Liverpool 
Sanatorium. London: Henry Frowde, Oxford University 
Press. 1913. Pp. 335. Price 12*. 6 d. 

Although not so stated in the title page, we are 
informed in the author's preface that this is a second 
•edition. Owing, however, to the time which has 
•elapsed since the firafc appearance of the work, and the 
progress which has been made during that period in the 
prevention and treatment of tuberculosis, the book has been 
•entirely re-written, and much new matter dealing with 
improved and modern methods of diagnosis and treatment 
has been added. Dr. Thomson has attempted, and, on the 
whole, successfully, to provide a short and concise study of 
the present day problem of ‘ 4 consumption ” as it presents 
itself in general practice. 

The book is divided into three sections, headed respectively 
Diagnosis, Prognosis, and Treatment. The greater part is 
well written, and the descriptions are accurate, but in some 
instances the directions as to methods employed in diagnosis 
-and treatment are decidedly lacking in detail. This want 
renders the author’s meaning doubtful, and readers un. 
acquainted with what he desires to tell them are likely to find 
some difficulty in successfully carrying out the injunctions. 
Thus, in his description of the tuberculin hypodermic 
test for diagnosis. Dr. Thomson does not sufficiently 
emphasise the importance of observing a focal as well 
-as a general reaction; he merely mentions the matter. 
Further—which is more important—he does not point out the 
fallacious conclusions which may arise from paying too 
much attention to a rise of temperature. It is now generally 
accepted by all competent observers that a rise of tempera¬ 
ture alone following this tuberculin test cannot be accepted 
as proof that the condition from which the patient is at 
the time suffering is of a tuberculous nature, since many 
individuals in perfect health exhibit a simple febrile reaction 
after an inoculation has been administered, due to a previous 
tuberculous infection. Again, while Dr. Thomson gives an 
interesting account of induced auto-inoculation, he fails to 
inform his readers in sufficient detail of the “graduated 
labour ” treatment. Success in this form of treatment can 
be attained only by attention to detail, the importance of 
“graduation ” being particularly emphasised, and Dr. 
Thomson would have done wisely had he given a fuller 
description of the various 4 4 grades. ” 

We specially commend the section on prognosis. That on 
the interpretation of physical signs also well repays perusal, 


and the general conclusions, to which another chapter is 
devoted, give a good summary of the author’s previous 
remarks. Those engaged in general practice will find these 
chapters, and indeed the whole book, helpful and suggestive ; 
it is based on a considerable experience of patients 
suffering from pulmonary tuberculosis, and is in no way 
merely a summary of the works of other writers. 


Minor and Emergency Surgery. By W alter T. Dannreuther, 
M.D., Surgeon to St. Elizabeth’s Hospital and to 
St. Bartholomew’s Clinic, New York City. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
Pp. 226. Price 6*. net. 

The object of this book is to provide a guide for the 
“interne” at the time of 'his appointment to a hospital, as 
we are told in the preface, and it is also intended to give hints 
to the “ambulance surgeon ” when newly appointed to his 
work. In fact, the book deals with the greater part of minor 
surgery, especially that part which is concerned with 
emergencies. It is well suited for the purpose for which 
it has been written and should prove of use to all who 
without much experience have to act on an emergency in a 
case of accident. There are a few points to which we must 
take exception. In the statement of the manifestations of 
compression of the brain we are told that the hsematoma 
which forms pulsates ; this is extremely rare if the pressure 
is sufficient to cause unconsciousness. In the account of the 
treatment of tetanus it is stated that in the use of antitoxin 
10 c.c. should be “thrown into the cerebro-spinal axis 
(usually a subdural injection) ”; this is surely a very 
inadequate method of describing the use of the antitoxin, 
and in partially experienced hands, such as those for whom 
this book is intended, it might lead to harm. The author 
appears to prefer the sitting posture for the patient for the 
operation of paracentesis abdominis; at all events, he 
mentions it and he figures it as the 44 correct position ” ; we 
do not think that anyone who has had much experience in 
tapping for ascites would agree with him on this point. 

The book as a whole, however, is a good one. 


The Anatomy of the Human Eye at Illustrated by Enlarged 
Stereotoopio Photograph*. By Arthur Thomson, M.A. 
Oxon., M.B.Edin., F.R.C.S. Eng., Professor of Human 
Anatomy in the University of Oxford. Oxford : At the 
Clarendon Press; London: Henry Frowde, Oxford Uni¬ 
versity Press. 1912. Pp. 61. With 67 stereoscopic 
photographs, in a box, with letterpress and key-plates. 
Price £2 2*. net. 

Professor Arthur Thomson has published through the 
Clarendon Press an elaborate series of stereoscopic photo¬ 
graphs of dissections of the human eye. In a descriptive 
booklet very minute details of various sections and dis¬ 
sections are given, with full references to the photographs 
which display them. The six chapters, occupying 61 pages, 
consist of an introduction dealing chiefly with the methods 
of preparation of the eyes, antero-posterior sections, dis¬ 
sections from the front, the anterior half of the eye seen 
from behind, the lens, and the posterior half of the eye. 
In addition each plate is also drawn in outline and lettered, 
and the drawing is also fully described. Nothing has been 
left undone which might aid the student in learning the 
gross anatomy of the eye. The photographs are admirable, 
and, as seen with the stereoscope, the parts stand out well 
in relief. Professor Thomson’s special researches on the 
gross anatomy of the filtration angle of the eye are described 
and illustrated. The work will doubtless prove of value to 
students, but it is to be hoped that it will not replace actual 
dissection and observation of mammalian eyes, which we 
feel sure Professor Thomson would deprecate as much as 
we do. The amount of time and labour which must have 
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bean expended by Professor Thomson and his assistant, 
Mr. W. Chesterimn, is enormous. It would be ungracious 
to question whether the utility of the result fully justifies 
the trouble; we will rather congratulate the workers upon 
providing students with a completely reliable description of 
the gross anatomy of the human eye, beautifully illustrated. 


La Pesponsibilite Attenvte. Par le Dr. L. Math£. Paris : 

Vigot Frfcres. Pp. xx.-128. Price 2 francs. 

The conception of partial responsibility has spread widely 
in medical circles, and to a somewhat less extent in the 
legal world. The present work is a successful attempt to 
state the case for the idea and to indicate the attitude of the 
j udicial systems of the various countries of the world towards 
it. In the past the conception of justice which has almost 
universally prevailed has resulted in attempts, more or less 
brutal, to make the punishment of a crime proportionate to 
its flagrancy without reference to the character of the 
criminal. It is probably more just and more wise to attempt 
to individualise the punishment and to take into considera¬ 
tion the conditions under which the crime was committed 
and the personality of the culprit. Between a state of health 
in which responsibility may be regarded as complete and a 
state of ill-health in which the patient is quite irresponsible 
there are doubtless intermediate states in which the indi¬ 
vidual can neither be saddled with entire responsibility nor 
relieved of all responsibility. To elucidate this extremely 
difficult problem is the task Dr. Math6 has set himself in 
this book, and though much labour has still to be expended 
upon the problems which he discusses, we think that the 
author has done much to clarify the issue. 

The Principles cf Human Nutrition. By Whitman H. 

Jordan. New York : The Macmillan Company. 1912. 

Pp. 450. Price Is. 6 d. 

We are told in the preface of this volume that it was 
not prepared for students who have specialised in organic 
and biological chemistry, but rather with the object 
of presenting the subject in a way “adapted to popular 
use,” more “particularly to instruction of students with 
moderate scientific acquirements, whether in colleges, 
secondary schools, short courses, schools of domestic science, 
oi correspondence schools.” We agree that the discretion 
which has chosen the materials collected in this volume and 
the excellent order in which they are arranged may often 
save the time and trouble of referring to elaborate works on 
physiology and physiological chemistry, but we should be 
surprised to find that certain, at any rate, of the chapters 
were read with any clear understanding by the popular 
reader. The opening chapters on the plant as the source of 
human sustenance and the chemical elements involved in 
the nutrition of the hnman body are in commendably simple 
terras. But when we come to the chapters on the compounds 
of human nutrition it is evident that none but those with a 
good grounding of chemistry and physiology will read them 
with any advantage. We imagine that the popular reader 
will find sentences like the following somewhat hard leading: 
“They (i.e., nucleoproteins) are regarded as a combination 
of nuclein with an albumin, the nucleins being compounds 
of nucleic acid and albumin, and nucleic acid yielding on 
cleavage phosphoric acid, certain nitrogenous bases known 
as purins, and in all cases a carbohydrate.” Or again: 
“There are good theoretical reasons for suggesting that 
lecithins serve as a stepping-stone to the synthesis of the 
nucleoproteins.” All this is, of course, perfectly sound 
writing, but we doubt whether this will help a young woman 
to select “ a combination of foods that is nutritively efficient 
and at the same time is simple and economical,” and we 

artily agree with the author in another place that “it is 


useless to expect that the eating habits of the general mass 
of persons can ever be brought to a dead level established 
by scientific principles.” The author has produced an. 
excellent series of essays on practical dietetics, and the 
subject matter bears the mark of recent authority. The* 
book will save in many instances the laborious work of 
reference to the great literature on this subject—a fact whichr 
will be more appreciated by the physiological student than, 
in the domestic circle. 


The Doctor and His Work, with a Hint of His Destinyr 

and Ideals. By Charles J. Whitby, M.D. Cantab. 

London: Stephen Swift and Co., limited. 1912: 

Pp. 235. Price 3 s. 6d. net. 

In this interesting work the author discusses plbasantly, 
clearly, and in a remarkably liberal manner, the following 
subjects: Medical Types, the Relations of the Doctor- 
and the Patient, the Doctor and his Work, the Ebonomic-' 
Factor as Affecting the Doctor, Medicine as a- Guild i 
—the Cooperative Principle, the Signs of Change in 
Medical Conditions, the Doctor as a Sociologist, and* 
the Doctor as Priest and Philosopher. The book is 
especially welcome at the present time, because we 
live in an age of change and the doctor of the 
future is here adumbrated. It is no- longer sup¬ 
posed that a true conception of things is to- be gained 
from arresting motion and stereotyping the result of the* 
arrest at certain points; rather we move by accelerating 
motion and observing the rapid succession of momen¬ 
tary results as a continuous panorama. At this time,, 
therefore, the clear insight given by this- book into the 
roots of the problem with which the profession is faced 
under the new order of things will be of special value to- 
medical men, who have now to make a momentous decision. 
The clearness with which the problems are treated will serve: 
to give the public at large a jus ter appreciation of the 
conditions, the grievances, the ideals, and the viewpoint of 
the corporate medical profession. 

The author looks for the future triumphs of the medical? 
profession largely in the sociologic field. “If I do not. 
misread the signs of the times,” be says, “an unprecedented, 
opportunity is now being offered to the medical profession. 
By seizing it boldly and with a full realisation of its possi¬ 
bilities we may revolutionise, not merely our own corporate 
attitude towards contemporary life, but also our own position 
in the general regard. We may become the representatives 
of a new aspiration, the leaders of a new movement, the 
justifiers of a new hope. The sphere of creative sociology is 
the promised land which we are now invited to enter.” He 
reverts to this subject and amplifies it in the chapter on the 
Doctor as a Sociologist. Here he considers the subject of' 
eugenics, but with a caveat against the extravagant claims of 
extremists. There are points with which we can hardly agree 
with the author in his consideration of the problem of crime. 

It is not exclusively true that “crime is destructive criticisn> 
of the existing social order or disorder,” as he pleads in 
support of “the folly and futility of the retaliatory and 
‘ deterrent * method of dealing with crime,” but in the main, 
his conclusions are sound. 

With regard to the National Insurance Act, the author, one 
of the representatives of the Bath Division of the British 
Medical Association, as the result of his earnest considera¬ 
tion of the subject, holds strongly that the acquiescence of the. 
medical profession in the scheme will mean an enslaved pro¬ 
fession. He makes a most praiseworthy effort to go to the- 
very roots of the facts and of the principles of action that 
underlie all sorts of medico-socio-economic problems. There 
will inevitably be found by each earnest student of particular 
problems some alleged facte that he will be unable to accept. 
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some deductions with which he cannot agree. We should 
ourselves read some of the arguments in the contrary 
sense to which the author intends, but we are none the 
less glad to recommend to our readers an able and 
thoughtful book. 

Leitfadcn der Elektrodiagnostik und Elektmtkerapie. By Dr. 

Toby Cohn. Fourth edition. Berlin : S. Karger. 1912. 

Pp. 212. Price 6.60 marks. 

In the fourth edition of this well-known work the 
author has extended and revised very considerably the pre¬ 
vious edition, which was reviewed in this journal at the time 
of its publication. The additional matter is very largely in 
the section of therapeutics, though all parts have been more 
or less supplemented. The sime ingenious method of illus¬ 
trating the motor points is used. A tracing on transparent 
paper is placed over an illustration of a dissection of the 
part. The tracing represents the skin with the motor points 
marked in red, and on lifting this we see the muscles and 
nerves to which they apply. Among the new methods 
described we notice a reference to Erfurth’s elektromat—a 
substitute for the Schnee bath, to Rumf’s oscillating current 
for stimulating cardiac muscle, and to the so-called “ Jodko 
current,” which is a means of using the current from an 
induction coil as a substitute for that from a static machine. 
A full reference is also given to Zanietowski’s condenser 
discharge for diagnosis and treatment. This method of 
testing has the cardinal advantage that the current used can 
be accurately measured, which cannot be done satisfactorily 
with the faradic current. We are certain to hear much 
more of this method before long, since comparisons can be 
easily made and the conditions of any test repeated at any 
future time. A difficulty in this book is to find out the 
method of treatment of which the author most approves 
in any particular disease. He tries to tell us of all the 
methods used; we should prefer to hear which one, or 
perhaps two, he most prefers himself, with his reasons for 
his choice. 


Der Infantilism us, die Asthenie , und deren Beziehungen zum 
Nervensystem . Von Professor Dr. Paul Mathes, Privat- 
dozenten fur Geburtshilfe und Gynakologie an der Uni- 
versitat in Graz. Mit 8 Abbildungen im Text. Berlin : 
S. Karger. 1912. Pp. 186. Price 6 marks. 

In this monograph the author is concerned with infantilism, 
more particularly from the standpoint of the gynaecologist. 
In his practice he meets with a definitely infantile type of 
adult female, characterised by both a structural infantilism 
and a functional asthenia. So well known is the type that 
popular parlance has dubbed such individuals “unausge- 
backen.” Among the physical stigmata of the condition 
are a long thin neck, bent forwards, an arched back with 
shoulder blades standing out, prominent clavicles, flat small 
thorax with small breasts planted closer together than 
normally, comparatively little tilting of the pelvis, the vulva 
being visible from the front; in addition, the skin is not 
infrequently lax and rather wrinkled, with a tendency to 
pigmentation w'here the clothes rub on the body ; the skin of 
the hands and feet is cold and moist, sometimes bluish, 
sometimes mottled—a condition which often extends to the 
elbows or the knees. When the features are of a childish 
cast—i.e., when they correspond to those of the average 
individual of an age some years earlier than that of the 
patient and yet do not present the youthful freshness of 
the healthy child—the picture is complete. Accepting the 
criteria of De Sanctis and Ettore Levi, the author defines 
infantilism as constituted by the persistence of any physical 
or mental condition or trait which belongs normally to an 
age younger than that of the individual concerned. Any 
such appearance is a “ morphological anachronism.” 


The description given of the varieties of infantilism and 
their relation to disease or impairment of function of the 
glands of internal secretion is useful, though not very 
complete. More attention is given to the asthenia of the 
infantile type and its relation to certain problems concerned 
with child-bearing, as well as to its connexion with 
disturbances in other systems (respiratory, circulatory, 
or alimentary). There are sections on prognosis and 
treatment and a chapter on the place of these asthenic 
infantile individuals in society. 

The monograph may be recommended to the gynaecologist 
as bearing at least as much on his subject as on the wider 
topic of infantilism in general. 


LIBRARY TABLE. 

Character and Religion. By the Rev. the Hon. Edward 
Lyttelton, M.A., B.D., Headmaster of Eton College. 
London: Robert Scott. 1912. Pp. 212. Price 5*. net.— 
The headmaster of Eton has written a highly interesting 
book as a contribution to the Library of Historic Theology. 
The library is designed to supply a series of theological 
works presenting a general survey of the present position 
of thought and knowledge in various branches of the wide 
field which is included in the study of divinity, and 
there is no doubt that this is an appropriate time for 
the issue of such a series, as of recent years the study 
of theology has been approached from many new points, 
and an enormous acquisition of knowledge, ethno¬ 
logical, sociological, linguistic, and scientific, has now 
to be taken into account. The thesis of Canon Lyttelton’s 
contribution to the series is that character cannot be 
trained on moral principles alope, and that all serious- 
minded moralists are religious, though some of them 
may not know it. We would go further, and say that many 
of them spend a good deal of time in attempting to prove 
their freedom from what they would consider trammels, and 
in their very exposition show high purposes and sustained 
ideals which to the religious minded must seem 1 6 have a 
religious origin and support. To bring out the thesis certain 
forms of religious profession are examined in the book and 
their inadequacy in respect of the encouragement of humility 
is noted. Humility, as the author informs us in the 
preface, has been taken by him as a convenient title 
for the group of such qualities as self-forgetfulness, lack 
of self-assertiveness, and humble estimate of self. All the 
main arguments can be applied to a larger area of ethics than 
those connoted by humility. We recommend the book to 
our readers—many medical men may find in it both a 
reinforcement of convictions previously held and a defence 
of those convictions when they are challenged. The 
attempts, with which we are all familiar, to do what is 
called ‘‘reconcile religion to science,” and the works 
written to suggest that what really matters and matters alone 
is conduct, will find here a rejoinder. It is not a precise 
refutation of the irreligious view any more than the broadest 
of “broad-minded” treatises ever establishes its points 
wholly ; but it is a sincere and valuable piece of testimony. 
Canon Lyttelton’s opinion is that the life of the moralist is in 
itself an unconscious form of piety, and that “every single 
postulate made by moralists as the motive principle of their 
character not only is borrowed from Christianity but is 
meaningless except as an expression of strictly Christian 
ethics.” He makes out an excellent case, though we doubt 
if he would always have the support of the historian and 
the psychologist. 

The Chemistry qf Breadmaking. By James Grant,. 
M.Sc.Tech., F.I.C., F.C.S. With plates. London: Edward 
Arnold. 1912. Pp. 224. Price 5*. net.—Mr. Grant has 
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written a very useful book for the beginner at breadmaking, 
who must realise that the various processes concerned are 
controlled by chemical and biological principles. Before 
coming to the technical departments of the subject the 
reader finds in the introductory chapters a short course of 
physics and chemistry, with special reference to their bear¬ 
ing upon breadmaking. Ferments, yeasts, moulds, and 
bacteria are, however, considered later, but the chapter is a 
good one for the special purpose in view. The standard 
bread question is ignored, which we regard as an omission 
of some importance, for it is always instructive to 
have the views of technical authorities upon this point, 
especially in view of recent researches which show the 
importance of traces of certain substances in nutrition. Nor 
does the author commit himself to an opinion on the question 
as to whether bleaching by nitrous acid gas damages the 
nutritive properties of the wheat. But the following 
sentences, we think, are very significant : U A few seconds’ 
treatment is sufficient for the purpose, and great care is 
necessary to give just the exact length of time in contact 
with the gas, since if the flour becomes overbleached it is 

practically useless.” “ The highest grades of flour are 

not improved by this treatment, and therefore are rarely 
bleached.” 

JJeber Sdureretent ion als Kran kheitsursache, zugleich ein 
Heitrag sum Chemismus des Schlafes. Von Dr. Ludwig 
Hirschstein, Arzt fur Stoffwechselerkrankungen in Ham¬ 
burg. Mit einer Tafel. Leipzig und Hamburg: Voss. 
1911. Fp. 90. Price 3 marks.—In this little mono¬ 
graph Dr. Hirschstein endeavours to demonstrate that 
certain symptoms of nervous disease, or rather disturb¬ 
ances of nervous function, are attributable to an 
accumulation of various acids in the body. By careful 
and elaborate experimentation on himself and other patients 
Dr. Hirschstein finds that phosphoric acid, sulphuric acid, 
and certain acids of the protein group are normally excreted 
during the quiet rest of the evening or the night. If this is 
prevented by the subject's passing a sleepless night the 
elimination of these acids is delayed ; they are retained to 
a greater or less extent, and if the process is allowed to 
continue for any length of time various physical and 
psychical symptoms, usually classed vaguely as ‘‘nervous,” 
are the result. The cases of some patients of the author 
who presented a syndrome of the neurasthenic type are 
worked out in a painstaking fashion, and they certainly 
appear to support the contentions of Dr. Hirchstein, as 
sketched above. They suggest, further, a line of treatment 
to pursue in such cases - viz., the administration of potassium 
bircarbonate in large doses. This the author adopted in his 
own case (neurasthenia), with excellent effect. The mono¬ 
graph is calculated to stimulate further study along the 
lines indicated by Dr. Hirschstein. 

Old English Towns. By Elsie M. Lang. Second Series, 
widi 12 illustrations. London : T. Werner Laurie, Limited. 
2*p. 196. Price 6#. net.—Miss Lang, in an interesting little 
volume, supplies casual notes of the following 16 towns, 
lialf of which at least have the right to be termed cities, 
and all of which possess interesting historic associations as 
well as beautiful sights Dover, Norwich, Bristol, Guild¬ 
ford, Liverpool, Exeter, Newcastle, St. Albans, Plymouth, 
Warwick, Boston, Ely, Chichester, Northampton, Tamworth, 
and Shrewsbury. St. Albans, Norwich, and Exeter are known 
all over the world for their beautiful cathedrals; Dover, 
War .vick, an I Tamworth Castles are famous; Northampton 
has one of the four English churches built on the mode 
of th ? Church of the Holy Sepulchre at Jerusalem, the other 
thre ‘ being the Temple Church in London and the churches 
at Cambridge and Maplestcad, in Essex. Miss Lang does 


not, apparently, reckon as a church the shell of yet a fifth 
which stands within the grounds of Ludlow Castle. North¬ 
ampton also possesses one of the Eleanor crosses. Chichester, 
in addition to its interesting cathedral and belfry, has one of 
the loveliest market crosses in the kingdom; Bristol, 
Guildford, and Shrewsbury retain many of their most 
picturesque mediaeval features ; Boston, the mother of the 
Massachusetts capital, possesses the famous church tower, 
the “Boston Stump”; the two great seaport towns of 
Liverpool and Plymouth have largely lost the evidences of 
their antiquity, but their present great importance makes of 
them interesting centres. The book should appeal closely to 
the motorist; it indicates sufficiently what he should 
see, while giving him a rough historical outline of each 
place. 

Intoxications- Psychosen: Ein Vademeoumfur die Aertzliche 
Praxis. Von Friederich Kanngiesser, Dr. med. et phil. # 
Toxikologe an der Universitat Neuchatel. Jena : Gustav 
Fischer. 1912. Pp. 35. Price 75 pfennigs.—This brochure 
is intended to furnish a brief compendium of the symptoma¬ 
tology, diagnosis, and treatment of such psychoses as are 
produced by addiction to alcohol, morphia, and cocaine, 
and also of the more purely nervous symptoms associated 
with lead, arsenic, and so on. The drugs whose action is 
described are arranged in alphabetical order so as to 
facilitate reference. Some of the paragraphs are long and 
packed with useful information; others are so meagre as 
practically to be valueless. Thus there are no references to 
the treatment of arsenical poisoning, of bromism, carbon 
monoxide poisoning, and several others; sulphon&l is not 
mentioned at all; while the sole suggestion for the sleep¬ 
lessness of delirium tremens is “three tablets of bromural.” 
With judicious amplification the merits of this little book 
would be considerably enhanced. 

Antiques and Curios in Our Homes . By Grace M. 
Vallois. With 61 illustrations. London : T. Werner Laurie, 
Limited. Pp. 323. Price 6s. net.—Miss Vallois supplies 
some interesting notes upon exactly^the kind of furniture, 
curios, and oddments generally, which people nowadays are 
buying up rapidly and in many cases ignorantly. The infor¬ 
mation which she gives upon old chairs, tables, and bureaus, 
china, pottery, glass, and silver is brief and desultory, but 
very interesting, and is obviously the outcome of considerable 
personal knowledge. She disarms the criticism that would call 
the book superficial by stating frankly that she has written to 
help the amateur “who does not mean to make a regular 
study of antiques, even in one department, but would like to 
know something about his own possessions.” There must 
be many homes, not the homes of the collector or virtuoso, 
but just the homes of people w'ho have bought or who 
have succeeded to a few pretty things, where such a guide 
as this book will be very valuable. The necessary informa¬ 
tion is given whereby the dates and the probable attribu¬ 
tions can be made, and the articles selected for notice are 
just the right ones. The medical man in the country, armed 
with this book, wdll have a guide w T hen bargain-hunting; 
conversely, the owners of pretty things, similarly warned, 
will be able to take care of themselves. 


MISCELLANEOUS VOLUMES. 

The prompt issue of the collected proceedings of con¬ 
gresses is an undoubted virtue, and on this account we 
congratulate the Second National Conference on the Pre¬ 
vention of Destitution, the bound volume of whose Pro¬ 
ceedings now lies before us. We commented extensively on 
the aims of the congress in The Lancet of May 18th. Our 
expectation then expressed of important contributions has 
been justified, and several such will be found in this volume. 
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They are, indeed, so numerous that it would be invidious to 
attempt any selection. The total number of delegates and 
members who attended the congress was 710. One feature 
of the congress is especially to be commended to other 
congresses as worthy of imitation—viz., the circulation of 
the papers in proof to the members so that they may be 
taken as read, subject to the reading by the authors of a 
brief summary of the salient points, and the whole time of the 

session thus set free for discussion of the questions raised.- 

There is generally food for thought in the reports of the 
various hospitals, and Volume III. (1911) of the Medical and 
Surgical Reports of St. Luke’s Hospital, New York (Brooklyn, 
N.Y. 1912. Pp. 353), is no exception to the rule. Among 
other interesting papers, Dr. Robert Abbe checks up the 
results and records his later experience with the string¬ 
sawing method of treating oesophageal stricture accidentally 
initiated by himself and published in the Medical Record of 
Feb. 25th, 1893, which has since been adopted by other 
surgeons. He concludes that “St. Luke’s Hospital maybe 
credited with the demonstration of a successful, safe, and 
bloodless method of dealing with a bad surgical condition for 
which no other method is adapted.” Dr. C. L. Gibson calls 
attention to the fact that rupture of the kidney in children is 
probably commoner than is usually supposed ; that the lesion 
is frequently severe, dividing the kidney into unequal 
halves ; that shock and other symptoms may be slight in 
comparison with the gravity of the lesion ; and that opera¬ 
tion should be more freely employed and gives good results. 
Dr. Walton Martin records a probably unique case of 
fecal concretion in the Fallopian tube. Dr. Scott Schley 
describes a simplified equipment for the operating room. 
Dr. Henry G. Bugbee reports a case of recurrent papilloma 
of the bladder satisfactorily treated by the high-frequency 
current. Dr. Lewis F. Frissell reports a case of rupture of 
the chordae tendineae of interest from the rarity of the con¬ 
dition, its mode of production, and the presence of a 
presystolic murmur in the absence of mitral stenosis. Dr. 
T. Hals ted Myers describes an operation for securing motion 
in ankylosis of the elbow without the production of flail 
joint. In a paper on a New Era in Medicine in New 
York, Dr. F. C. Wood endeavours to explain the growing 
distrust in the methods of education as shown in their results 
in the college graduate. The following sentence should 
hardly be localised to the American continent—it is 
unfortunately a characteristic of the age: “We do not 
yet fully appreciate that money will buy neither loyalty, 
scholarships, nor genius, but only industry, no matter 

with how lavish a hand it be distributed.”-We have 

received from the Department of Health of the City of 
New York several of its interesting and useful publications 
entitled the “ Monograph Series.” In No. 3 Dr. Charles F, 
Bolduan gives the results of his experience in the Health 
Department in investigating and tracing during seven years 
the cause of typhoid fever outbreaks in New York City, with 
the object of showing the methods most useful in studying 
the occurrence of typhoid fever. In No. 4 Dr. S. Josephine 
Barker, director of child hygiene, describes the evolution 
and working of the division of Child Hygiene of the depart¬ 
ment, which was created by the Board of Health in August, 
1908. In No. 6 Dr. Bolduan publishes a guide to some of 
the hygienic features of New York City, prepared especially 
for visitors to the recent Fifteenth International Congress 
on Hygiene and Demography. In No. 7 Dr. Hermann M- 
Biggs, general medical officer of the department, comments 
on various plans of hospital construction as typified in 
different New York hospitals and sanatoria. AH these 
pamphlets are of value to those particularly interested in 
the subjects with which they deal. They may be obtained 
on application to the secretary, Department of Health, 


Centre and Walker-streets, New York City. In the sixth 
volume, Collected Studies from the Research Laboratory y 
Department of Health, City of New York, 1911, the editor. 
Dr. William H. Park, has brought together a series of 
studies of varying merit, under the groupings of Applied 
Therapy and Preventive Medicine, Bacteriology, Bio¬ 
chemistry, Disinfection, Immunity, Milk, Pathology* 
Physiology, and Protozoology. 


The Health of the City Worker.— Under 

the auspices of the Institute of Hygiene a three days’ con¬ 
ference was held in the Council Chamber of the Guildhall 
from Oct. 28th to 30th, the subject of discussion being the 
health of the city worker. The conference was opened by 
the Lord Mayor, who said that as a medical officer of various 
public institutions he had never had to complain of the air 
provided for workers in the business establishments of the 
City, and spoke of the excellent results which had followed 
the adoption of a good system of drainage. The discussion 
over which Sir William Bennett presided on the first day 
dealt with the health of the business man. Mr. A. B. Olsen 
took the view that the business man’s lunch consisted of 
too much meat. Lunch should consist of a glass of 
milk with bread-and-butter and stewed fruit. Nuts, too, 
were a valuable food for city workers. Dr. Farquhar Buzzard 
did not regard the average business man as an unhealthy 
person in spite of his strenuous work and sedentary life. 
Whisky and other spirits were one of the greatest sources of 
ill-health. The man who used his brain all day long 
required a form of recreation which Involved the breathing of 
plenty of fresh air, but which did not involve great loss of 
nervous energy through the use of his muscles. Dr. John 
Cahill advocated golf as the best form of recreation for the city 
man, and Dr. J. S. Goodall laid down the following rules of 
hygiene : periodic visits to the dentist, the chief meals to be 
those of the morning and evening, which should last at least an 
hour each, and should not be interrupted by reading or business 
discussions. He advocated the avoidance of fads. Sir William 
Bennett was of opinion that the habit of rushing off in the 
early morning to cateh a train and the consequent necessity 
of a heavy lunch was one of the main reasons for ill-health 
among business men. Exercise was a necessity to some 
and harmful to others ; a mentally or bodily tired man 
should not tire himself again by exercise. Professor W. D. 
Halliburton presided on the second day, the subject 
of discussion being the Health of the Warehouseman and 
Clerk. The President said that the necessaries of life were 
moderate exercise, fresh air, suitable diet, pure water, and 
sunshine. Dr. Murray Leslie advocated as an ideal routine 
one hour’s rest a day, one day’s rest a week, one week, 
end once a month, and a good holiday once a year. 
On the third day the health of the factory worker was 
considered, Sir Thomas Oliver presiding. During the 
three days’ conference every branch of health bearing 
upon life and work in the city was dealt with, includ¬ 
ing surroundings and air space ; sedentary work ; 
foods and feeding; nerve-strain and rest ; recreations 
and holidays ; the woman worker ; the living-in system ; 
and various other questions of interest throwing 
instructive light on “living in the city to the best 
advantage.” 

Medical Mayors.— The following members of 

the medical profession have been elected or re-elected to the 
mayoral chair: Mr. J. Young, M.R.C.S. Eng., L.R.C.P. 
Lond. (Bolton); Mr. W. I. Fern, L.R.C.P. Irel., L.R.C.S. 
Edin. (Congleton); Mr. S. R. Alexander, M.D. Lond. 
(Faversham) ; Mr. J. Parks, M.R.C.S. Eng. (Bury) ; 
Mr. W. S. Gibb, M.B., C.M. Edin. (Hartlepool) ; Mr. 
H. Stott, M.R.C.S. Eng., L.R.C.P. Lond. (Lewes); Mr. 
Nicolas W. Fowles-Humphreys, M.R.C.S. Eng. (Mont¬ 
gomery) ; Mr. W. R. Maurice (Marlborough); Mr. H. 
Stallard, M.R.C.S. Eng., L.R.C.P. Lond. (Newark); Mr. 
Owen Wynne Griffith, L.R.C.P. <fc S. Edin. (Pwllheli) ; Mr. 
J. P. Atkinson, M.D. Glasg. (Saffron Walden); Mr. E. 
Cureton, M.D. Brux., M.B., B.Ch. Birm., M.R.C.P. 
Edin, (Shrewsbury); Mr. G. W. Joseph, M.D. Durlw 
(Warrington) ; Surgeon-Major E. L. McSheehv, A.M.D. 
(Wimbledon). 
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The National Insurance Act and 
the Administration of Sana¬ 
torium Benefit. 

The Representative Body of the British Medical Associa¬ 
tion meets next week to instruct the Council of the 
Association as to the action to be taken in respect of the 
administration of medical benefit under the National 
Insurance Act. The report on the whole question 
made by the State Sickness Insurance Committee of 
the Association, as revised and adopted by the Council, 
has been published in full in these columns, and it 
will be seen from this report, which we have already 
described as a strictly impartial document, that it 
is left to the Representative Body to decide whether 
the members of the Association should give service under the 
Act upon certain conditions, or whether they should hold 
aloof from its working. Very little purpose would be 
served by attsmpting to guess which course of action 
will be espoused by the Representative Body. The pro¬ 
ceedings at the Council meeting in which the report to 
the divisions of the Association was adopted have been 
published in the British Medical Journal, and show 
frankly that there is a strong division of opinion in the 
Council on the matter, while the taking of one significant 
vote suggested that the parties in the Council are equally 
balanced. In the country a straight division of opinion is 
now known to exist, and while it is impossible to say on 
which side the preponderance of votes lies, it is certain that 
the latest offers of the Chancellor of the Exchequer have not 
produced* the effect hoped from them. In particular the 
capitation fee of 6d. upon all insured persons, to be 
accepted as payment for the domiciliary treatment of 
phthisis, is coming in for much criticism. 

The principles of the administration of sanatorium benefit 
under the National Insurance Act were generally accepted 
by the medical profession some time back, but as the 
result of recent alterations the situation is now one which 
many practitioners consider to be greatly to their detriment. 
The worst of professional unrest on this matter is that time 
presses terribly. Although the advantages of the Act 
in this direction were to have commenced in July, little 
advance has yet been made in practically carrying out 
the statutory provisions. A large amount of time and 
trouble have been expended in arranging tuberculosis 
services that might prove acceptable to all concerned. 
Amongst the resolutions which were passed at the last 
a-anual Representative Meeting of the British Medical 
Association were some that were directly concerned 


with the sanatorium benefit; included in these were certain, 
proposals for the remuneration of general practitioners for 
domiciliary attendance—for at that time the finance of 
this benefit was separated from the general scope of' the 
Act. A subcommittee of the State Sickness Insurance Com¬ 
mittee of the British Medical Association in the early part of 
October drew up a model scheme for treatment of tuber¬ 
culosis. This included detailed suggestions for the routine 
to be pursued by the general practitioner in charge of a 
patient suffering from pulmonary tuberculosis in conjunction 
with a chief tuberculosis officer. A scale of minimum 
fees was here adopted. These fees included 2s. 6d. for each 
visit at the patient’s home, 5s. for consultation with the tuber¬ 
culosis officer, 5s. for filling up a form (“Form Med. 2”) 
containing a detailed report as to the patient’s physical con¬ 
dition, with suggestions as to the treatment, and also 
other fees for more exceptional occasions. These fees 
had been accepted in certain districts, as has been 
pointed out in a vigorous letter in our columns by Dr. 
E. G. Hamilton Williams, 1 whose words should be read 
by all. The Marylebone Provisional Committee met on 
Oct. 7th and drew up some criticisms of the scheme 
which somewhat simplified the procedure ; but the scale of 
fees remained practically the same. In some things this 
sanatorium benefit seemed to be in fair prospect of 
realisation, although it was certain that the Local Govern¬ 
ment Board would have secured modifications of the plan, 
both generally and in detail, in places where it would have 
proved irksome on public grounds. 

But the recent decision of the Chancellor of the 
Exchequer to give the “tuberculosis 6d.'* as a capitation fee 
on all insured persons in lieu of special fees for actual work 
has entirely altered the situation, and at present it is very 
difficult to forecast the effect of his suggestion on the work¬ 
ing of this part of the Act. Mr. Lloyd George has stated 
that of the 1#. 3d. already provided in the Act for sana¬ 
torium benefit 6d. is to be set aside “ for paying for all the 
work which the practitioner does in the treatment of tubercu¬ 
losis.” This pronouncement is a vague one, and it is 
difficult to express an opinion on it. In reply to a letter 
from Dr. Alfred CoX, medical secretary to the British 
Medical Association, as to whether the 6 d. is to include the 
provision of drugs necessary for tuberculous patients, Mr. 
Lloyd George replied that “the 6rf. from the Sanatorium 
Benefit Fund will be added to the funds available for 
the provision of medical attendance and treatment by 
practitioners on the panel. The 6 d. is solely for the 
remuneration of the doctor, and no deduction will 
be made from it for provision of drugs or any other 
purpose.” He gave no information as to how the sum 
was to be distributed. There are two ways in which 
this could be done. One would be to add the 6 d. to 
the amount of the capitation fee due to each practitioner 
on the panel; the other would be to form a central fund, 
allowing 6d. for each insured person. Presumably the 
first method will be adopted, but this would be un¬ 
satisfactory for several reasons. The burden would fall 
unequally on practitioners in various districts, pulmonary 

i The Laxckt, Nov. 2nd, 1912, p. 1244. 
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tuberculosis being most prevalent in crowded, unsanitary 
neighbourhoods. F urther, it would not be fair to 
reckon that hard-worked practitioners will expend endless 
time upon early diagnosis, with the feeling that their skill 
may be rewarded by the charge of prolonged and expensive 
cases. If, however, the central fund suggestion is 
adopted.—and this we believe to be undoubtedly the best 
course—then it may be possible to revert to a scale of 
fees and indeed to some scheme similar to those which have 
already received public sanction in several counties. Until 
further information is obtained as to the plan which the 
Chancellor of the Exchequer intends to follow, little 
purpose would be served by criticising any of the model 
schemes. They may require economical modification, and 
upon this point the Local Government Board will be heard. 

There is another point in connexion with sanatorium 
benefit, to which we briefly referred in a leading article 
last week, and which will require anxious consideration 
by the governing bodies and medical staffs of our 
general and special hospitals. The establishment of dis¬ 
pensaries throughout the country for the treatment and 
prevention of tuberculosis—and we trust that these 
two functions will not be separated—will materially 
affect the attendance of patients suffering from tuber¬ 
culosis, more particularly in the preliminary stages, at 
existing institutions. As the general practitioner is very 
rightly to take a prominent part under the Act in 
•dealing with the tuberculosis problem, it is absolutely 
necessary that he should be properly educated in all the 
aspects of the disease. The proposal, therefore, that the 
dispensaries should be established in connexion with existing 
institutions has much to recommend it. Especially is this 
the case with the teaching schools, for thus students may 
have ample opportunities of seeing tuberculosis in all 
the stages. Many of the general hospitals are now con¬ 
sidering the steps that would have to be taken in 
order to render their institutions the centre for the 
treatment of the disease in the district in which they 
-are situated. There are doubtless difficulties to be 
overcome, both structural and administrative, but we believe 
■and hope that these will be overcome. With regard to the 
special hospitals for diseases of the chest, the same remark 
applies; it would, indeed, be a matter for the greatest regret 
if the establishment of dispensaries in the neighbour¬ 
hood of such hospitals attracted patients away from the 
•older institutions, where every requirement not only for 
therapeutic purposes already exists, but where there are 
also the necessary laboratories and appliances for the 
scientific study of the disease. Multiplication of new 
establishments is to be most strongly deprecated, and we 
trust that the local authorities will realise the great 
advantage to them of cooperation with general and special 
hospitals. 

Such are the considerations with regard to the administra¬ 
tion of sanatorium benefit which the members of the medical 
profession should have before them while they are making 
■°P their minds as to further action. It seems certain that 
the “tuberculosis 6d. ” is not regarded with a favourable 
«ye in all quarters, and it goes without saying that where 
the medical profession had already come to an amicable 


agreement with authorities as to fees in return for the treat¬ 
ment of tuberculous persons Mr. Lloyd George’s offer is 
regarded as ensuring a certain loss of income. At any 
rate, dislike of this particular method of payment for 
the domiciliary treatment of tuberculosis is counting for 
something in the expressions of reluctance to work the Act 
which are reaching us, while all the other reasons for anta¬ 
gonism remain in force. A meeting of the National Medical 
Union was held on Saturday afternoon, Nov. 9th, at 
Manchester, the proceedings of which are reported in 
another column. The meeting was largely attended, and a 
resolution was adopted unanimously declaring that the 
conditions of service, notwithstanding the new proposals, 
were intolerable and would destroy for ever the inde¬ 
pendence of the profession. A second resolution affirmed 
that the National Medical Union would take independent 
action if the Representative Body of the British Medical 
Association should vote in favour of the attempt to work 
the Act. No action so strong as this has been taken by 
those who are willing to make trial of the Act and to fall in 
with the Chancellor’s proposals as now amplified. There 
is known to be a large section of the medical profession 
who are not in agreement with the views of the National 
Medical Union, but from numerous parts of the country meet¬ 
ings have been reported during the week at which resolu¬ 
tions adverse to working the Act have been adopted. The 
Joint Committee of the English Universities and the English 
Conjoint Board have reported adversely to the Provisional 
Regulations as dangerous to professional independence. 


Secret Remedies. 

A noteworthy indication of the growing interest taken in 
the important subject of secret remedies by the best class of 
public opinion is afforded by an article in the Edinburgh 
Review y in the current number of which Mr. Hugh Elliot 
deals at length with the recent literature of secret remedies. 
The Edinburgh Review , now under the editorship of Mr. 
Harold Cox, has, as its frank sub-title, “critical journal, 1 ’ 
but its criticisms, if we mistake not, have generally dealt 
with matters literary and political. Here, however, we find 
a scientific writer—Mr. Elliot has recently attacked M. 
Bergson with delightful violence from the point of view 
of the Old Guard of science—dealing with a subject 
hitherto chiefly confined to the pages of the medical 
journals, and this comparatively new departure by one 
of our premier lay reviews augurs well for the future. 
It is especially desirable that educated laymen should 
examine into the question of the sale and vogue of pro¬ 
prietary medicines, for, as Mr. Elliot points out, the 
cultured are as great offenders as the semi-illiterate in the 
matter of self-medication or in the giving of testimonials. 
In order to stem the tide of folly, of which this is an 
example, it appears, therefore, necessary to educate every¬ 
one, while we see that the educational war against quackery, 
though well afoot, is still modem and somewhat academic. 
It can scarcely be described as popular, and the question 
that faces the sincere medical reformer is how to bring it 
down to the level of the public consciousness without 
detracting from its scientific character. Quackery, indeed, 
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dies very hard. In the early part of the eighteenth centui y f 
long after the day of the Sydenhams and the Harveys, It 
could still be descried as flourishing comfortably in the 
corners of drowsy academies and in medical practice. Nor 
could it be said to have loosened its clutch upon a gullible 
public in that not too far - distant epoch when the 
apothecary, a humble individual, crept up the back stairs 
of those whom the early Victorians called “the great.” The 
word apothecary spelt polypharmacy. The old apothecaries 
prescribed lavishly, and their patients were inclined to place 
implicit confidence in those among them who dosed the 
most. “Physic” even in the schoolboy days of some of 
us was conceived of as something both drastic and 
nauseating, and the more a patient |ook of it, and the 
more wry faces he made in the taking, the more he vras held 
to be benefiting himself and honouring medicine. 

At the present day the great mass of the public may 
still be said to hanker after “physic,” and when it does 
not receive it from its qualified medical advisers it is 
fain to pay for it in the guise of all sorts of quack prepara, 
tions. There is an element of mystery in the well-appointed 
bottle, or jar, or chip-box, with their printed labels and 
concomitant puffs, for which the ordinary man, not otherwise 
credulous, is willing to pay a high price. The booklets issued 
by many quack medicine-vendors are very models of per¬ 
suasion, and may be said to form a branch of literatuie as 
distinctive as the chap-books of old. Terrible in their 
grotesque luridness, he must be a robust sceptic who can 
resist their dread appeal I The puff of the quack influences 
an uninstructed man to a degree which the cultivated and the 
scientific cannot readily understand. He reads, and swallows 
his opinions in platoons, and until he can be educated out 
of this habit it seems hopeless to expect the public at large, 
mainly composed as it is of individuals like himself, to adopt 
a rational attitude towards the subject of medication. 
To educate this kind of individual, and through him the 
public, into a just appreciation of the evils of quackery is 
one of the problems of the day. But unlike many problems 
it is not insoluble. Nor need it be very expensive. Already 
we note hopeful signs that the crusade against secret 
remedies is taking rank with the crusade against drink. 
The average unlettered man has become dimly aware of 
the fact that the much-advertised pills and ointments to 
which he and his like have hitherto pinned their faith are 
not what they profess to be. He may be entirely ignorant 
Q f the findings of Select Committees, of the existence of 
the exports of secret remedies published under the auspices 
of the British Medical Association, or of such articles as 
those which appeared in The Lancet a few years ago on 
abortefacients, but he has begun to listen to street-corner 
demonstrations of the composition of some proprietary 
medicines, and he has profited by the startling knowledge 
thus gained. Gradually, we imagine, the semi-illiterate 
consciousness, which counts for so much more in these demo¬ 
cratic days than some allow, w'ill acquire an anti-quackish 
bias. The process will be slow at first, but in time it will 
quicken cumulatively, and it will be spontaneous for the 
most part. The social historian need only cast his eye back 
to the time when bull-baiting, the torture of maniacs, and 


slavery were regarded with approbation or equanimity. Tins 
was in the latter half of the eighteenth century. Bub 
already in 1771 a voice was raised against slavery by 
Henry Mackenzie, the “Man of Feeling,” and in less than 
50 years the slaves in all our colonies and dependencies were 
set free. What we call slavery had been a traditional 
system in the social schemes of the world as far back as 
our records go ; yet in a few years a large part of civilisation 
abolishes the system, and abolishes it so utterly that its 
existence in a nation is good cause for questioning if thab 
nation be truly civilised. Similarly, quackery may have 
been with us since the dawn of history, and then the world' 
may suddenly wake to the ghastly folly of its manifestations. 

Apart from education, there are other influences which, 
consciously set in motion and capable of control, can assist 
the amelioration of bad customs and foolish popular ideas. 
There is legislation, for instance. Now, whatever we may 
think of the National Insurance Act from the point of view 
either of professional tradition or of business acumen, we 
can assert that it is not on the side of the quack medi¬ 
cine vendor. No one can fail to see that the Act is a 
shrewd blow against quackery, a matter which has nob 
received quite so much attention as was due to it. Indo¬ 
lence and motives of economy will assist reasonableness 
when the average State patient is faced by the alternative 
of going into a shop to spend 2s. 9d. on a bottle 
of proprietary mystery or of obtaining his orthodox 
medicine for what will seem at the time next to nothing. 
The quack medicine vendor will, of course, die hard. 
At present he influences the press to an alarming, an 
incalculable extent, but the same causes which make for 
the enlightenment of the patient will purify the adver¬ 
tisement columns of the newspaper. A time, perhaps, 
is not far distant when we shall think it absurd to take- 
our politics and our ideas in general from journals whose 
back pages are perverted to the base service of discredited 
nostrum-mongers. 


^nndatbns. 

“Ne quid nlmls.’* 

THE ARTIFICIAL BLEACHING OF FLOUR. 

A further report was published last week by the Local: 
Government Board on the question of the artificial bleach¬ 
ing of flour by the use of nitrogen peroxide. Dr. G. W. 
Monier-Williams, the author of the report, deals with the 
suggestion that the normal colouring matter of flour is 
identical with the colouring matter of the carrot (Daucus- 
carota), carrotene, and has found that a comparison of the 
absorption spectrum of a petroleum ether extract of flour- 
with that of pure carrotene in the same solvent indicates 
that the colouring matters are either identical or closely 
related, the position of the bands in both eases being 
practically the same. A preparation of pure carrotene was- 
eventually obtained, and a standard solution of this in 
petroleum ether was used to estimate by colorimetric com¬ 
parison the amount of colouring matter in flour. It was shown 
that one-third of the colouring matter in flour is destroyed 
by bleaching as usually carried out commercially. The- 
' bleaching is due to the formation of an addition compound? 
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of nitrogen peroxide with the colouring matter. The com¬ 
pound formed is insoluble in water. It has been urged that 
the natural bleaching of flour by storage is a process similar 
to that which takes place in the bleaching plant, the only 
difference being that artificial bleaching effects in the course 
of a few seconds what would, under ordinary circumstances, 
require one or two months for completion. In other words, 
the same ultimate result is attained whether the flour is 
bleached rapidly by the use of comparatively large quan¬ 
tities of nitrogen peroxide, or slowly by the gradual absorp¬ 
tion of nitrogen peroxide from the atmosphere. Subsequent 
experiments showed that the colour of carrotene may be 
discharged either by the oxygen of the air or by 
nitrogen peroxide, the processes, however, being quite 
distinct and resulting in the formation of different 
substances. Thus, pure carrotene on exposure to air is 
bleached by absorption of oxygen, but no oxides of 
nitrogen are absorbed from the air. The inference is that 
the natural ageing of flour is a similar process, and that 
in the bleaching of flour by nitrogen peroxide certain 
substances are [produced which are not produced during 
the natural ageing of flour. The attempt, therefore, to 
justify bleaching flour with nitrogen peroxide on the 
ground that it is merely copying, but hastening, a natural 
process of bleaching (i.e., by ageing) must fail. 


CURE OF INOPERABLE CANCER OF THE CERVIX 
UTERI BY RADIUM. 

At a meeting of the SodAtA MSdicale des Hdpitaux of 
Paris on Oct. 11th MM. H. Oh6ron and H. Rubens-Duval 
reported a case of inoperable cancer of the cervix uteri cured 
by the more penetrating rays of radium. The case is 
important because the proof that the disease was cared was 
complete. Some time ago they reported a number of 
inoperable cases of cancer of the cervix uteri in which 
under this treatment cancerous masses regressed and ulcers 
healed so that the uterus could be removed, and others in 
which the local disease completely disappeared, but in none 
was it proved that the patient was cured. 1 In some of the 
cases there were distant growths which were not influenced. 
In the present case a woman, aged 49 years, who had two 
children, was seen on Nov. 26th, 1910. Since September, 
1908, she had wasted considerably and suffered from pains 
in the loins, but not until September, 1910, did she complain 
of metrorrhagia, which alternated with foetid leucorrhoea. 
She saw at the Saint-Antoine Hospital Dr. Lejars, who 
diagnosed inoperable cancer of the uterus, and sent her to 
MM. Charon and Rubens-Duval for radiotherapy. On exa¬ 
mination there was a large vegetating tumour of the right 
half of the cervix, which was friable and bled easily on 
being touched. The base of the right lateral ligament 
was infiltrated. A fragment of the tumour was removed 
■and on microscopic examination showed the characters of 
squamous epithelioma. 20centigrammes of radium, distributed 
in several tubes of silver or platinum half a millimetre thick, 
were implanted in the tumour and left there for 48 hours. 
On Jan. 10th, 1911, the general condition was improved and 
the discharge was arrested. The growth had considerably 
diminished and become firmer. On being touched it bled 
little. The uterus was more mobile, although there still 
existed some infiltration of the right lateral ligament. On 
■Jan. 23rd 7 centigrammes of radium were introduced into the 
tumour as in the preceding manner and left in position for 
24 hours. On Feb. 21st the general condition was excellent, 
the appetite was good, and the patient slept well. There 
was no discharge, and digital examination did not cause the 
slightest haemorrhage. The cervix was small and sclerous 

x Thjc Lancet, Sept. 28th, 1911, p. 1213. 


and the nterus was mobile. In such cases MM. ChAron and 
Rubens-Duval always recommend operation, since it is unsafe 
to trust to apparent cure, as a uterus apparently perfectly 
cicatrised may contain a focus of cancer that may .lead to 
recurrence. As the patient was now operable she was sent 
back to Dr. Lejars, who examined her on March 21st and 
found a mass of the size of a hen’s egg in the right lateral 
ligament. This finding MM. Charon and Rubens-Duval were 
surprised to confirm, for on Feb. 21st they had found the liga¬ 
ment unaffected. They did not doubt that the mass was can¬ 
cerous, and thinking that the treatment had failed they 
discontinued it. In November they saw the patient again. She 
complained ot lumbar pains radiating into the limbs. On 
examination they were again surprised, for there was no 
mass in the lateral ligament. The cervix had further shrunk 
and the uterus was perfectly mobile. Except for the pains 
the patient appeared to be in excellent health. It was 
thought that the pains were due to conpression of the roots 
of the sciatic nerve by cancerous glands, but no signs of 
these could be found. In January, 1912, the uterus was in 
the same state as before, but there were nervous symptoms— 
difficulty in walking and in speech and mental impairment. 
The patient was examined by Dr. Siredey, who found 
Babinski’s and Romberg’s signs, and diagnosed softening of 
the nervous centres. On April 3rd she had a “ stroke ” and 
left hemiplegia followed. The respiration became difficult 
and she died on April 17fch. The necropsy showed consider¬ 
able haemorrhage beneath the spinal meninges and numerous 
foci of softening in the spinal cord, medulla, pons, and 
corpora striata. The basilar artery and circle of Willis were 
atheromatous. The heart was hypertrophied and the kidneys 
were slightly sclerotic. The uterus and its annexa were 
sound to the naked eye. The base of the right broad 
ligament was a little thickened but not hard. The vaginal 
portion of the cervix uteri had disappeared and the vagina 
terminated like a funnel in the canal of the cervix. Careful 
palpation of the iliac vessels did not reveal any enlarged 
glands. Numerous sections of the cervix and right broad 
ligament were examined microscopically without revealing 
a single cancer cell. The thickening of the broad ligament 
was due to fibro-lipomatous tissue. 


THE ROYAL MUMMIES. 

There has recently appeared, as a part of the Catalogue 
G6n6ral des Antiquit6s Egyptiennes du Mus6e du Caire, a 
volume from the pen of Professor G. Elliot Smith which 
constitutes a most remarkable addition to our knowledge of 
the reality of the rulers of ancient Egypt. 1 The embalmer’s 
art has preserved the remains of the Pharaohs for all time, 
save in those cases in which the cupidity of their own 
subjects has led to the plundering of their graves and the 
partial or complete destruction of their bodies. Such as are 
left are happily removed beyond the reach of the spoiler, and 
now in this volume every detail of their preserved remains 
is placed on permanent record. All the characters of their 
physical types, their features, their deformities and defects, 
their diseases—even their grey hairs and their abdominal 
corpulency—are noted with rigid scientific accuracy of 
detail. There may seem to some people an impudence—even 
an indecency—in this, and Professor Elliot Smith has done 
well to point out in his preface that what desecration 
was done to the Pharaohs was wrought some 29 
centuries ago, and was at the hands of native plunderers, 
from whose destructive vandalism the archaeologists have 


i Service des Antiquites de l’fcgypte: Catalogue General des 
Antiquites Kiryptiennes du Musee du Cairo. Nos. 61051-61100. The 
Royal Mummies, bv G- Elliot Smith, F.R.S. Le Caire: Imprimerie de 
rinsfcitut Fran^ais fl’Aretaeologie Orientale. 1912. Price Pt.300 = £E.3 
77 francs). Pp. 118 +■ 103 plates. 
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rescued these venerable relics. To describe the preserved 
tissues of a one-time mighty monarch, and even to lay bare 
all his infirmities and weaknesses, so that a true light may 
be thrown upon contemporary history, is a trivial sacrilege 
compared to hacking his body to pieces in search of a scarab 
or an amulet. These mummies have been rescued from the 
spoiler, and in the state in which they have been rescued 
they have been described ; some have been mended by the 
replacement of fragments dislodged by the ancient plunderer; 
none have been desecrated. It is a remarkable page of 
history that is unfolded. The wounds that caused the death 
of Saqnounri (Sekenenre) III., last monarch of the Seven¬ 
teenth Dynasty, are described in detail so exhaustive that 
the conclusion that they were inflicted while the victim was 
lying upon his right side is inevitable. The Lady Rai is 
revealed as “a slim, gracefully-built woman, with small 

or only moderately full breasts, . a small, oval 

face, graceful and well proportioned ; and so well 
preserved that she is the least unlovely of all the 
mummies of women that have been spared.” The bald¬ 
ness of many Pharaohs is noted, defective conditions 
of the teeth were common, and even the poor club-foot of 
Siptah is shown in an admirable photograph. Perhaps the 
personality to which the greatest lay interest is attached is 
that of Meneptah, the Pharaoh of the Exodus. Of him we 
now know the most astonishingly intimate details : how he 
was old, and almost totally bald ; how he was somewhat 
corpulent, though with those refined features that distin¬ 
guished his grandfather Seti the Great. It is clear that 
Meneptah had suffered from atheroma of his arteries, and 
his aorta has furnished material for an exhaustive investiga¬ 
tion at the Royal College of Surgeons of England. 
This great work furnishes not only a permanent descrip¬ 
tion of all the known remains of Egypt’s ancient kings, 
but it also forms a most important contribution to our 
knowledge of the evolution of the processes of embalm¬ 
ing. Upon this side of the question Professor Elliot 
Smith is particularly well qualified to dogmatise ; and 
it is evident that his knowledge of the customs of 
the embalmers of different periods adds in many cases to 
the certainty of identification of the actual mummies. 
As a portrait album of the rulers of Egypt the plates, of 
which there are 103, stand unrivalled. The reproduction 
of the series of photographs taken by Brugsch Pasha has 
been carried out to perfection, and the frontispiece, which 
depicts the head of Seti I., is a work of real beauty, 
reflecting as it does the atmosphere of serenity which is so 
striking a feature of this example of the art of embalming. 


PROGRESS OF THE REVISION OF THE UNITED 
STATES PHARMACOPOEIA. 

In the American Druggist for September Dr. Joseph P. 
Remington reports progress with the forthcoming edition of 
the United States Pharmacopoeia. The question of admis¬ 
sions and deletions gave rise to considerable differences of 
opinion, a minority of the committee believing that only a 
limited number of drugs and preparations should be admitted 
to the pharmacopoeia. The subject of admitting controlled 
products which are patented, copyrighted, or otherwise 
monopolised has been much debated. Manufacturers and 
their agents have been very active in insisting on their 
legal rights in protecting their property. On the other 
hand, physicians have been lukewarm, and the majority 
insist on prescribing anything which they believe will aid 
their patients to recover health. The great difficulty regard¬ 
ing such products lies in the danger of introducing into a 
pharmacopoeia any substance over which there can be no 
control as to identity, purity, and strength. The manu¬ 
facturers almost unanimously declare that they do not care 


whether the United States Pharmacopoeia admits their 
products or not. Naturally they do not care to have any 
authorised supervision over their property, and so long^ as 
their sales are not interfered with they do not want to he 
hampered in any way. The courts have recognised 
proprietary rights in medicines, and the official recognition 
of controlled products in the pharmacopoeia would amount' 
to an advertisement that such products had found favour 
in the sight of the committee of revision. 


OCTOBER AT HOME AND ABROAD. 

October brought a great variety of weather to thi9 
country, but as a whole it was much less stormy and less 
rainy than usual, while during the early part of its 
career it was brighter and drier than during the greater part 
of the summer. The temperature, which was low enough 
to give sharp frosts with the bright clear nights of the first 
week or so, subsequently varied greatly, and late in fclie 
month, under the influence of a southerly rain-bearing wind 
current, it became high for the time of year. As a result 
the mean warmth for the whole period differed little from 
the average over the kingdom generally, although it was a 
little below it in some parts of England. In the metro¬ 
politan district the mean maximum warmth of the afternoons 
was 55°, or 1° below the normal, but the mean minimum 
temperature of the nights was as low as 39°, or 4° below 
the average. This was the reverse of the summer monfclis 
and September, when the temperature of the nights was. 
not so much below the normal as the temperature 
of the day. In the Midlands the day temperature was about 
the same as in London, while the nights were rather colder. 
Some exceptions occurred locally. Bath, for instance, was 
3° warmer than London during the day and 3° colder at 
night. At Harrogate, on the other hand, the nights had 
the same mean temperature as London, and the nights were 
2° colder. The Scilly Isles and the extreme south-west of 
England were, as usual in October, much milder at night 
than the other parts of the kingdom. At Scilly the mean 
minimum temperature was as high as 48°, and at Newquay 
44°. In most parts of the country the total duration of 
sunshine for the month was above the average. In London 
(at Kew) the figure was 113 hours, exceeding the average by 
20 hours. At Bath, and also at Newquay, there were 133- 
hours, and at the Scilly Isles 140 hours, or 23 more 
than the normal. At Nottingham, however, the aggregate 
was only 93 hours, an excess of eight hours on the 
average, and at Aberdeen, where there were no more 
than 74 hours, there was a deficit of 23 hours. Some of 
the South Coast resorts enjoyed a really sonny October: 
At Brighton the sun shone for 147 hours, against an 
average of 120 hours. Most days during the earlier 
half of the month were dry, and although rain fell) 
on many days subsequently, the total quantity for the month 
was not generally in excess of the average, and it may be 
noted that the October average is the highest of the whole 
year in nearly all parts of the British Isles. In London there 
were 17 days with more or less rain, giving a total fall of 
2*20 in., just O’ 5 in. below the normal. In the Midlands, as- 
represented by Nottingham, there were only 12 days with 
rain, yielding 2*40 in., but at Bath rain on 16 days yielded a 
larger total, the figure being 4-60 in., as much as 1*2in-, 
above the average. In the extreme south-west of England 
about 3-5 in. fell on 18 days, but in some parts of South 
Devon the amount was much larger. On the Continent the 
condition of the weather differed little from that of a normal 
October except that the temperature was almost everywhere 
low. In Italy, where rain was only occasionally experienced, 
the thermometer rose to 70° or above to the southward of 
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Rome, aid often touched 70° further north during the early 
days of the month, but sometimes, when the sky was 
overcast, it barely rose to 60°. In France the weather 
was generally dry until rather late in the month, and 
although sunshine was not lacking, the temperature 
hardly ever reached the normal for the month. At Paris, 
where the thermometer failed to touch 70° at any time 
Turing the month, and sometimes during the last fortnight 
remained below 50°, the mean maximum of the afternoons 
was 59°, or 4° higher than in London, and the night 
minimum 40°, or 1° higher than in the London district. 
Rain fell on 13 days, and the total amount was 1-8in., while 
the sun shone for an aggregate of 127 hours. This figure is 
only 14 hoars above that at Kew, and 20 hours less than at 
Brighton. Berlin was much colder and also drier than both 
Baris and London. Only 11 days gave rain, yielding a total 
«if rather less than an inch. The mean maximum tempera- 
uire was no higher than 50° and the mean minimum 38°. 
These figures are considerably below the October average. 
At Brussels both the mean maximum and mean minimum 
temperature were almost identical with those at Kew, but 
rain was less frequent, falling on only 13 days, and giving 
a total of 2* 5 in. Like the rest of France, Biarritz was cold 
for the time of year. Although the thermometer rose to 
above 70° on*a few days early and late in the month, the 
mean maximum was only 64£° and the mean minimum 62°. 
Rain was rarely experienced, but as the extremely heavy fall 
«f 3*8 in. occurred on the 22nd, the total for the month was 
as much as 6*3 in. 


RECENT RESEARCH ON MALARIA. 

It is not always an easy matter to determine the source or 
sources of infection in malarial fever; in some cases so many 
of these are possible that the difficulty is not to discover a 
source, but to decide (for practical purposes) which is the 
most probable one, and the one most needful to be attacked. 
On the other hand, malaria occurs in unexpected situations ; 
and although there is no doubt either as to the cause or as 
to the way in which the cause acts—that is, how the infection 
is conveyed—it may be difficult sometimes to discover what 
are the conditions that make this conveyance of infection 
possible. Major A. B. Fry, I.M.S., has been investigating 
malaria in Ohota Nagpur, a low-lying province adjoining 
Bengal to the west, but having elevated plateau areas. The 
results are detailed in the issue of Paludism (1912, No. 5) for 
September. It was found that the spleen index in children 
in villages in the plains averaged 1*6 per cent. ; in the 
plateau villages it was 7 per cent. ; in the villages at the 
foot of the hills 88* 4 per cent. In the plains the villages 
are surrounded with rice fields during the rains, but during 
the greater part of the year there is no water, there is 
therefore no perennial source of mosquitoes and no fever. 
On the plateaux the conditions are much the same. The 
tillages at the foot of the hills would naturally have a 
laige mosquito population (and fever prevalence), the hill 
s.reams during a considerable part of the year containing 
iwo's suitable for their breeding. But one village, Angarah, 
though situated high up on the very edge of the plateau, 
with no standing water near at hand, nevertheless gave 
a s p’.een index of 93 per cent, in children ; all the adults 
examined (22) had enlarged spleens, and the police con¬ 
stables were all suffering from fever, though constantly 
changed The place was found to be swarming with anopheles, 
there was no water about of any consequence, and no 
breeding places could be found. The explanation appeared 
to be that a bazaar or fair is held there twice a week, to which 
the surrounding villagers come, bringing with them the 
infection; many remain until nightfall. Major Fry considers 
that fairs such as these are prolific sources of malarial 


infection all over Bengal. In another note Major Fry refers 
to the abundance of small fish in the tanks and permanent 
collections of water in Lower Bengal. If kept free of weeds, 
with clean-cut sides without grass or bush, and with n<v 
shelving, they are always free from mosquito larva, owing to* 
the presence of haplochilus and other forms of small fish ^ 
but if weedy both culex and anopheline larvae are present - 
if the edges are shelving, and there is little weed, only 
anopheline larvae are found. The edges of “tanks” (i.e. r 
small lakes or pools) should be steep cut and kept clean r 
and weeds removed. Importation of foreign culicide fish is 
unnecessary, as the indigenous fish are well able to deal with 
mosquito larvae, if they can get at them. Major E. L. Perry, 
I.M.S., has a note on the use of a drop of bile on the* 
microscope slide, when making fine dissections, where* 
evenness of the film of fluid is important. As Lord Rayleighr 
has pointed out, there is great difficulty in absolutely 
removing grease from microscope slides; a drop of bile 
causes any grease that is present to mix evenly with water 
or saline solution, so that a perfectly uniform film results, in. 
which insect dissections can be performed with facility.. 
Several other papers make up a valuable issue of this 
periodical, which is indispensable for workers in tropical 
medicine and hygiene. _ 

THE MECHANISM OF DISINFECTION. 

A VALUABLE contribution to our knowledge of the 
mechanism of disinfection appears in the October number 
of the Bio-chemical Journal. The author, Mr. E. A. Cooper, 
B.Sc., Beit Memorial Fellow, formerly Jenner scholar, Lister 
Institute of Preventive Medicine, points out that in the case 
of such substances as formaldehyde, halogens, mercuric 
chloride, oxidising agents, acids, and alkalies, it is possible 
to understand why they should behave as disinfectants,, 
since they all form chemical combinations with proteins. 
But we possess very little knowledge of the relations of 
phenols and the cresols to proteins, so that at present it- 
is not possible to explain the nature of the germicidal 
action of these common disinfectants. From the experiments 
tried the depreciating effect of alcohol upon the bactericidal, 
action of phenol is explained by a reduction in the absorp¬ 
tive capacities of the bacterial proteins for this substance. 
The action of hydrochloric acid in increasing the germicidal' 
power of phenol, on the other hand, is only partially 
explained by a redistribution of phenol between water and' 
proteins. The depressing effect, again, of separated milk 
upon the germicidal action of phenol is due to the absorptive* 
capacity of the constituent casein for this substance. The 
great increase observed in the germicidal power of phenol' 
when the temperature is raised is not explained by 
the influence of temperature upon the distribution of 
phenol between water and proteins. The superiority of 
meta-cresol to phenol as a germicide appears, according to 
these experiments, to be due to the fact that cresol pre¬ 
cipitates proteins in lower concentrations than phenol. 
Finally, the selective action of phenol as a germicide upom 
different organisms seems to be associated with the observed 
dissimilar susceptibilities of proteins to its precipitating 
action. Concluding, the author regards the absorption of 
the phenols by bacteria as merely the initial stage in the 
process of disinfection. The germicidal action which follows 
the absorption does not seem to be the result of a typical 
chemical union between the phenols and bacterial proteins* 
as is the case, for instance, with formaldehyde, but is appa¬ 
rently associated with the de-emulsification of the colloidal 
suspension, as evidenced by the precipitation of pro¬ 
teins when a certain phenol concentration is attained. 
In the case of egg albumin the change is irrever¬ 
sible, and the precipitated protein is not again dispersed 
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on the removal of the phenol. It is probable, therefore, 
that the germicidal action of phenol is similar in mechanism 
to that of heat. It is suggested that this interpretation 
of the process of disinfection by phenol may explain the 
fact that below certain concentrations (about 0*5 per cent.) 
the tar acid exerts but a very feeble bactericidal action, 
there being a disproportionate falling off in germicidal power 
when the concentration is reduced to this point. We should 
like to see this inquiry extended to the case of soapy 
•emulsions, and more particularly to the essential oils, 
which Mr. W. Martindale has shown may exhibit a stronger 
germicidal action than the phenolic bodies. We seem to 
know very little about any affinity existing between essential 
oils and proteins, although such exists between these latter 
and the members of the carbolic series. 


HUTCHINSON’S “ARCHIVES OF SURGERY,” 

In April, 1899, appeared the first number of a periodical 
written almost entirely by Sir Jonathan Hutchinson and 
dealing with surgery and dermatology, and the numbers 
were issued regularly until ten volumes had appeared, but 
for the last ten years no number has been issued. Now 
*ihe eleventh volume has been published, and in it Sir 
Jonathan Hutchinson informs us that the work has come to 
an end, not for want of material, but because his health no 
longer permits him to carry on the work. Every number 
contained a wealth of clinical experience, of immense value 
“to all engaged in clinical work ; and the cessation of the 
“Archives” must cause great regret to all who value clinical 
experience. The keenness and energy of Sir Jonathan 
Hutchinson in observing and recording his observations and 
opinions have probably never been surpassed, and as he tells 
us that he has a large amount of material already prepared 
it seems to be a great pity that it should be lost to the 
surgical world. May we hope that the assistance of others 
will be invoked to give to surgery some of the valuable 
stores he still possesses ? _ 

SEVEN-DAY FEVER IN THE PANAMA CANAL ZONE. 

In the Journal of the American Medical Association of 
Oct. *26th Dr. W. E. Deeks, chief of the medical clinic of the 
Ancon Hospital, reports an outbreak of a fever of doubtful 
nature which has spread rapidly and caused serious illness, 
though without any mortality hitherto. It began with the 
two post-office clerks who deal with the incoming home and 
foreign mails, spread to the rest of the male clerical staff of 
the post-office, and thence to the occupants of neighbouring 
apartment houses. It is apparently a highly infectious 
disease, the infection being conveyed during the incubation 
period and not after the symptoms have appeared. There 
is no special prodromal stage : the onset is abrupt, with 
rigors or chilly sensations, followed by a sharp rise 
•of temperature to 101°-104° F. After six days of 
practically continued fever with small morning remissions 
a rapid fall occurs. Relapses do not occur. The pulse 
and respiration are but little quickened. The spleen is 
■always palpable and definitely enlarged; not so the liver. 
There is no special blood change, but the urine always 
contains albumin with a few casts. In tw r o cases the 
albuminuria was severe and the casts numerous ; even iu 
these, however, defervescence was quickly followed by dis¬ 
appearance of the urinary changes. During the attack the 
chief symptom is anorexia ; occasionally there is vomiting 
at the onset. Vague fails, such as are the rule in pyrexial 
states, were noted in the head, back, and limbs. Sudaminal 
eruptions are common, and Dr. Deeks thinks that there is 
in most cases a general erythema soon after the onset. 
In severe toxic cases petechiae have been noted. The 


incubation period is probably about ten days. All efforts 
at discovery of the causal infective agent have hitherto 
failed, whether in the blood or excreta. That the 
disease is not malarial is shown by the course of the 
fever and the absence of plasmodia from the blood; 
it does not belong to the typhoid group of infections, 
since it fails to yield any of the specific serum-reactions ; 
and its course serves to differentiate it from dengue, 
influenza, and typhus fever. The treatment adopted 
(quinine and salicylates) has exercised no definite 
effect on its course. Dr. Deeks thinks this disease is 
identical with that described by Professor Leonard Rogers 
as “seven-day fever of Indian ports,” and that the fact that 
the epidemic began with post-office clerks sorting mails 
from foreign ports indicates its letter-borne origin. The 
epidemic—the first of its kind since the American occupation 
of the Canal Zone—has spread from Ancon to Panama city. 
Dr. Deeks remarks that it will be interesting to see if it 
remains in the Panama area in epidemic form. 


MEDICO-LEGAL MUSEUM. 

The members of the Medico-Legal Society may be 
reminded that the society has agreed to assist in the 
formation of a Medico-Legal Museum at the Royal College 
of Surgeons of England. They are requested to send 
specimens, in the name of the society, to the Curator at 
the Royal College of Surgeons, Lincoln’s Inn-fields, London, 
W.C. Any member who is willing to exhibit medico-legal 
specimens during the proceedings of this session should 
communicate with the honorary secretaries of the society, 
Mr. Roland Burrows, 3, Elm-court, Temple, E.C. ; and Mr. 
J. Howell Evans, 25, Berkeley-square, W. 


The next session of the General Medical Council will 
begin on Tuesday, Nov. 26th, when the President, Sir 
Donald MacAlister, will take the chair at 2 p.m. 


LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Prevision for Sanatorium Benefit in London. 

On Oct. 22nd a letter from the Local Government Board 
was presented to the Council with reference to the arrange¬ 
ments which should be made in London for the provision of 
sanatoriums and other residential institutions for the treat¬ 
ment of persons suffering from tuberculosis. The Depart¬ 
mental Committee on Tuberculosis had asked whether some of 
these institutions should not be provided by the Metropolitan 
Asylums Board, and the Asylums Board had indicated its 
willingness to undertake this work, if authorised to do so. 
As, however, the London Insurance Committee were 
precluded by the terms of the Act from entering into 
arrangements with the Asylums Board for the reception of 
tuberculous insured persons, legislation would be required 
before the suggestion of the Departmental Committee could 
be carried out. The Government had decided that it would 
be impracticable to obtain such legislation in the neat future, 
and the Local Government Board therefore suggested that 
the London County Council should act in this matter. 

In a report dealing with this letter on Nov. 5th the Public 
Health Committee agreed as to the need for a central 
organising authority in each county owing to the number 
and distribution of municipal, charitable, educational, and 
other institutions which would form part of the machinery 
for dealing with tuberculosis. The scheme of supervision 
outlined in the report of the Departmental Committee 
centred upon the county councils, and there was nothing 
in that report inconsistent with the view that it was 
contemplated that in London, as in other parts of 
the country, the authority to be entrusted with the 
organising and supervisory duties should be the London 
County Council. This was consonant with the special 
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position held by the County Council in London with regard 
to public health. If this was the intention of the Local 
Government Board it was essential that the point should be 
made quite clear and the necessary authority provided. 
The committee felt that the Council would not desire the 
settlement of this question to interfere with the provision 
at the earliest possible date of institutional treatment for 
persons in the county suffering from tuberculosis, and the 
committed proposed, therefore, without prejudice to any 
fatnre action, to make preliminary inquiries as to the 
provision of the necessary temporary accommodation. 
Meanwhile, the committee recommended that the Local 
Government Board be asked whether it intended to 
place the London County Council in the same position 
as other county councils in regard to tuberculosis treatment. 
Commenting on this proposal the Finance Committee re¬ 
marked that the lei ter from the Local Government Board 
gave rise to many questions of great financial importance to 
the Council. As to the suggestion that the Public Health 
Committee should communicate with the Metropolitan 
Asylums Board and other authorities, the Finance Committee 
was of the opinion that in the present uncertain state of 
affairs nothing should be done which would in any way 
commit the Council to any particular course of action with 
regard to making either permanent or temporary arrange¬ 
ments. 

Appointment of a Medical Superintendent at Farm field 
Inebriate Deform atory. 

The Public Control Committee stated that, having regard 
to the fact that a very large percentage of the women 
admitted to the Farmfield Inebriate Reformatory had proved 
quite unsuited for detention there, and many’ cases were of 
a very troublesome and refractory nature, the question had 
arisen whether the existing arrangements under which the 
reformatory was managed were the most advantageous. At 
present a lady superintendent was the principal officer at the 
institution, and the medical side of the work was performed 
by a visiting medical practitioner. The duties of the super¬ 
intendent of such an institution were onerous and exacting, 
and the committee w^as of opinion that the responsibilities 
were such as could not reasonably be expected to be under¬ 
taken successfully by a woman. The alternative was that a 
whole-time medical man should be placed in charge of the 
reformatory, especially since during the last few years the 
complexion of the work there had undergone a great change. 
The value of the appointment of superintendent was approxi- I 
mately £200 a year, and the present medical officer received j 
a salary of £120 a year, out of which he had to provide 
medicines. The committee’s proposal w as not likely to cause 
an increased expenditure, as in its opinion it would be 
possible to obtain a suitable medical man for the combined 
positions at a salary of £300 a year, with fire, light, and 
residence. 

On the recommendation before the Council some dis¬ 
cussion arose. An amendment was moved that the words 
44 or woman” be inserted after the words ** fully qualified 
medical man.” 

Mr. M. Tasker protested against the proposal to ask a 
man with full medical qualifications to accept this position 
at a paltry salary of £300 a year. The Council required 
the services of a medical practitioner who bad specialised in 
a particularly disagreeable and difficult branch of work. The 
proposed salary was about half the sum the Council should 
offer. 

The Rev. Dr. Scott Lidgett thought that the institution 
should be controlled by a medical man, a competent woman 
being appointed to the principal staff. In this work the 
sympathetic influence of a woman was of even more import¬ 
ance than medical treatment. It would be an advantage, 
perhaps, to secure the services of a woman with medical 
qualifications. The influence of a matron must be inferior 
to that of a woman who was capable of undertaking the 
scientific medical treatment of this terrible complaint. The 
wisest course would be not to prejudge the question by 
barring out all possible women candidates, but to decide 
after the replies to the advertisement had been received. 

Mr. W. Haydon, chairman of the Public Control Com¬ 
mittee, mentioned that one of the duties that fell to the 
officer in charge of the reformatory was the superintendence 
of a 400 acre farm. He agreed that the salary suggested by 
the committee was too low, but he believed that for the 


successful management of the institution there must be a* 
medical superintendent. 

Mr. Y eo thought the proposed salary ridiculous ; it should^ 
be at least £600. 

Mr. Edward Smith contended that all the aspects of the 
matter were not made public in this report; he had long: 
felt that the whole administration of the reformatory needed 
overhauling, and he urged that the report might be taken, 
back and a complete statement made. 

After Mr. T. Hunter had expressed the opinion that a 
whole-time medical superintendent was not needed for an 
institution containing only 100 patients, the chairman of 
the committee took back the report, promising to submit a. 
more exhaustive review of the working of the establishments 

Arrangementsfor Medical Treatment During 1912-13. 

An exhaustive report was presented to the Education Com¬ 
mittee of the Council on Nov. 6th w T ith regard to the- 
arrangements proposed to be made during 1912-13 for thfr 
medical treatment of London school children. 

The Children’s Care Subcommittee recommended that pro¬ 
vision should be made during the year ending July 31st^ 
1913, for the treatment of 48,613 defects, or omitting minov 
ailments, of 39,238 defects. During the year ending: 
Dec. 31st, 1911, the total number of eye, ear, nose, and 
throat defects, and ringworm cases treated w’as approxi¬ 
mately 65,000, and during the year ending July 31st, 1912.. 
60,000. It was estimated that one-third of the defects woulcb 
be dealt with apart from the arrangements made by the 
Council. On this basis, and taking 60,000 as the number of> 
defects which would be found on inspection to require treat¬ 
ment during the year 1912-13, provision for the treatment of 
40,000 was necessary. The subcommittee was of opinion^ 
however, that provision for the treatment of 39,238 defects* 
w r ould be sufficient, so far as that proposed for eye, ear, nose T 
and throat defects w as concerned, but some extra accommoda¬ 
tion for the treatment of ringworm might possibly be needed,, 
and this question was under consideration. 

The authorities of the institutions included in the scheme' 
sanctioned by the Board of Education until Dec. 31st, 1912 t . 
were willing to renew the agreements, but in five cases this- 
consent was conditional. The subcommittee described iit. 
detail the arrangements made at the various hospitals and* 
centres for 4 4 following up ” after treatment, and said that! 
these would be continued in each case. 

Dental Treatment. 

The subcommittee also stated that it had bad under con¬ 
sideration arrangements for the dental inspection and treat¬ 
ment during the year 1912-13 of children attending' 
elementary schools. In order that dental treatment might 
be of permanent value it w r as necessary that arrangements^ 
should be made for each child to be re-inspected by the 
school dentist, and any further treatment which might be 
required as the result of such re-examination carried out. 
It was proposed that the area from which children attended' 
the centres should be so arranged as to enable the inspecting 
dentist to visit each school once a year. Children examined 
for the first time when 6 or 7 years of age would come under 
the notice of the inspecting dentist when 7 and 8 year9 of 
age respectively under the existing scheme, but it would be- 
necessary to make special provision for the re-inspection of 
children after they reached the age of 9. Arrangements far 
such an extension of the scheme will shortly be considered. 

London Street Ambulance*. 

At the meeting of the Council on Nov. 12th an urgency 
report by the General Purposes Committee on the question, 
of street ambulance provision in London was presented. 
The Council approved the recommendation of the committee 
that powers should be sought to coordinate existing 
authorities for street ambulance purposes, so as to secure 
an efficient London ambulance service. 

The London Milk-supply. 

The President of the Local Government Board on Nov. 14th 
received a deputation from the London Cbunty Council 
urging the necessity of legislation to deal with the milk- 
supply of London. 

Peckkam (L. C. C.) Medical Treatment Centre. 

This institution, at 412, Old Kent-road, was opened by 
Dr. W. H. Hamer, the school medical officer,, on Nov. 8th. 
The premises consist of a waiting-room, a consultation-room 


1390 The Lancet,] THE AMERICAN PELLAGRA CONFERENCE.—VITAL STATISTICS. 


[Nov. 16,1912 


for eye and throat cases and for minor ailments, an x ray 
room, an operating theatre, and room for preparing the 
patients for operation and for subsequent recovery. The 
-centre commenced work on Nov. 11th, the following 
•medical staff having been appointed by the London County 
^Council:—Anaesthetists : Dr. A. D. Brenchley and Dr. 
B. A. Richmond. Nose, Throat, and Ear: Dr. J. H. Clat- 
worthy, Mr. M. G. Dyson, and Dr. W. G. Stone. Ringworm 
treatment by X rays: Dr. G. B. Batten. Eye cases 
•^Refractions) : Dr. J. T. Clark. Minor Ailments: Mr.R. P. 
Marshall. 


THE AMERICAN PELLAGRA CONFERENCE. 


The Conference of the National Association for the Study 
of Pellagra held in Columbia, South Carolina, on Oct. 3rd 
And 4th, was well attended. 

The programme showed that an earnest effort had been 
anade by the promoters to have pellagra considered from 
•every point of view. The address of Surgeon-Gei;eral Blue 
on the problem of Pellagra was notable for comprehensive 
.grasp of the subject. There was no announcement of any 
new, conclusive, or startling discovery of a cause of pellagra 
nor of a specific treatment. Until the long-mooted question 
of etiology is determined, no positive and final steps can be 
taken regarding either prevention or treatment. The papers 
on etiology as well as the discussions naturally fell, as of old, 
into two groups—the zeist and antizeist. Some of the ideas 
were new, but most were merely repetitions of Italian 
j>olemics on pellagra. 

Dr. F. M. Sandwith (London) raised the question 
whether, after all, pellagra may not be a disease due to 
deficiency of nutrition. 

Dr. L. Sambon (London) contributed some of the results of 
his last expedition into Austria. Rumania, Spain, and France, 
where he found much to substantiate his doctrine that 
pellagra is a disease of parasitic nature similar to malaria 
and conveyed to man through the agency of a blood-sucking 
insect, probably water-bred. 

Dr. K. H. Beau. (Fort Worth) contributed an 
iintelligent study of the Pellagra Mortality Tables of the 
Texas State Board of Health, showing the great frequency of 
pellagra among women and the impossibility of the simulium 
theory as applied to Texas, where many cases develop 50 
miles from a running stream. 

The papers of Professor Babes (Bucharest) and of Dr. 
Gosio and Dr. Antoni ni (Italy) show that not only the 
•Italians, but other continental writers, still find much in the 
Uombrosian theory of pellagra that is satisfying if not con¬ 
vincing. The paper bv Dr. Volpino (Turin) and his asso¬ 
ciates on the anaphylactic reaction of pellagrins to an 
aqueous extract of spoiled maize which non-pellagrins do not 
exhibit, if corroborated by other investigators, will prove a 
•distinct contribution to the zeist theory. Doubtless Dr. 
Volpino s experiments will be repeated by many American 
-observers. If his claims are at all substantiated a great 
•advance will have been made in our knowledge of the cause, 
diagnosis, and treatment of pellagra, and possibly of 
^prevention. 

Dr. E. Bravetta’s (Milan) denial of the presence of a 
specific bacillus of pellagra in the blood and spinal fluid, as 
has been claimed by Tizzoni and others, also refers back that 
mooted question to pathologists for revision. 

The epidemiology, prevalence, and statistics of the disease 
received special attention from representatives of the 
Thompson-McFadden Pellagra Commission and of the 
United States Public Health Service. According to Dr. C. H. 
Lavinder’s careful estimate there have been in the United 
States in the last five years about 30,000 cases of pellagra, 
with a mortality of 30 per cent, at least. The importance 
of these figures will probably be better appreciated if we 
apply them to some longer and better known disease like 
cholera, or yellow fever, or plague. If it were shown that 
any of these diseases had prevailed to an equal extent as 
has now been demonstrated for pellagra, we doubt not that 
governments would long ago have shown commendable 
activity in dealing with such health problems. 

As to the parasitic nature of pellagra and its intermediary 
host, Mr. Jennings and Mr. King, of the United States De¬ 
partment of Agriculture, have not found the genus simulium 


present in South Carolina in sufficient numbers to incriminate 
it as the cause of pellagra in that State, but they lean rather 
to the opinion that stomoxys calcitrans is the possible trans¬ 
mitting agent. Professor S. J. Hunter (Kansas), on the 
contrary, inclines from his investigations to suspect the 
simulium or sand-fly; while Dr. Roberts (Georgia) regards 
the common mosquito as the most probable intermediary 
agent. Equally diveigent are the views of Dr. Deeks, of 
the Panama Canal Commission, who finds in his pellagra 
patients a too common use of carbohydrates, especially 
cane-sugar ; and of Dr. G. C. Mizell (Atlanta), who affirms 
that fats in the shape of semi-drying oils are the cause of 
the trouble. It will thus be seen that many theories as to 
the causation of pellagra were advanced, but no clinical or 
laboratory facts were adduced that Would point to the real 
cause of the disease. 

Dr. Bass (New Orleans) thought we were no nearer a 
solution of the etiologic problem than we were three years 
ago, and doubted whether it would be solved in the imme¬ 
diate future. The whole question of the metabolism of 
pellagrins seems to demand investigation by competent 
hands. 

Dr. S. R. Roberts (Atlanta) sees analogies to pellagra in 
malaria, syphilis, and allied disorders, while others in dis¬ 
cussing his paper saw equally striking analogies in scurvy, 
beri-beri, and the other diseases associated with deficient 
nutrition. That pellagra is an institutional disease was 
strikingly brought out, just as scurvy and beri-beri are so 
often ship diseases. 

Colonel Watson demonstrated that much maize which 
had been shipped into South Carolina from the West had 
been “spoiled ” to a degree that rendered it unfit as food for 
either man or beast, leaving aside whether or not such maize 
had any relation to pellagra. 

Dr. Alsberg, of the United States Department of Agri¬ 
culture, reported upon his investigations of moulds of the 
genus penicillium, which he found were toxic to experimental 
animals, and largely confirmatory of the investigations of 
Dr. Ceni and other Italian scientists. 

An interesting focus of pellagra in the public charitable 
institutions of Rhode Island was reported by Dr. A. H. 
Harrington. 

There were in all 67 papers, som6 of which had to be read 
“by title ” only. The attendance reached about 150, visitors 
coming from distant Missouri, Texas, and New England. 

The following are some of the resolutions adopted by the 
Conference :— 

That this association reiterates the belief, formerly expressed, that 
the ultimate cause of pellagra is unknown, but it is of the opinion that, 
in view of the indictment against “spoiled corn,” measures should 
I>e taken by proper enactment to prevent Its sale and consumption 
as food. 

That this association expresses the conviction that no satisfying 
evidence hns ever been submitted which shows pellagra to be directly 
transmitted from man to man; and that in the present state of our 
knowledge the association regards measures of quarantine and isolation 
for the disease unnecessary and unwise. 

That this association is convinced that there is at present no known 
specific remedy for pellagra, and any claim made for the efficacy of any 
especial therapeutic agent must be accepted with great caution. 

That this association recognises pellagra in the United States as a 
matter of great importance to t he national public health, and notes 
with approval the interest of the United States Public Health Service in 
this subject. It is hoped the Congress of the United States may appro¬ 
priate sufficient funds for the continued extension of the work. 

That the work of the Thompson-McFadden Pellagra Commission 
is approved, and the example of its generous founders commended as 
worthy of emulation. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popular 
tion estimated at 17,639,881 persons at the middle of this 
year, 8926 births and 4999 deaths were registered during the 
week ended Saturday, Nov. 9th. The annual rate of 
mortality in these towns, which had been 14-2, 13-3, 
and 14 0 per 1000 in the three preceding weeks, rose again 
to 14*8 per 1000 in the week under notice. During the first 
six weeks of the current quarter the mean annual death- 
rate in these 95 towns averaged 13*7 per 1000, against 14*7 
in London during the same period. The death-rates in the 
several towns last week ranged from 3’2 in Bournemouth, 
7*4 in Southport, 7*5 in Ilford, 7*8 in Edmonton, and 7*9 
in Newport (Mon.), to 20- 6 in Liverpool, 20* 7 in Hastings, 
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21*0 in Middlesbrough, 22*0 in Rochdale, and 25*2 in 
South Shields. 

The 4999 deaths fpm all causes in the 95 towns were 251 
in excess of the number in the previous week, and included 
510 which were referred to the principal epidemic diseases, 
against 421 and 449 in the two preceding weeks. Of 
these 510 deaths, 296 resulted from measles, 82 from 
infantile diarrhoeal diseases, 52 from diphtheria, 32 from 
scarlet fever, 30 from whooping-cough, and 18 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
to 1*5 per 1000, against 1*3 in each of the three 
preceding weeks. The deaths attributed to measles, 
which had steadily increased from 67 to 224 in the 
six preceding weeks, further rose to 296 last week, and 
caused the highest annual death-rates of 2*4 in Liverpool, 
2*5 in-Wallasey, 2*7 in Leicester and in Birkenhead, 3*6 
in Lincoln, 3.8 in West Ham and in Coventry, and 3*9 in 
Middlesbrough. The deaths of infants under 2 years of 
age referred to diarrhoea and enteritis, which had been 
121, 103, and 107 in the three preceding weeks, declined to 
82 last week, and included 22 in London and its suburban 
districts, 11 in Liverpool, 9 in Birmingham, 7 in Man¬ 
chester, and 4 in Sheffield. The fatal cases of diphtheria, 
which had declined from 56 to 43 in the four preceding 
weeks, rose to 52 last week; 8 deaths were registered 
in London, 4 in Portsmouth, 4 in Coventry, and 
3 each in Norwich, Nottingham, Liverpool, Man¬ 
chester, and Bradford. The deaths attributed to scarlet 
fever, which had been 29, 21, and 24 in the three 
preceding weeks, further rose to 32 last week, which was the 
highest number recorded in any week of the current year ; 
7 deaths were recorded in Birmingham, 4 in London, 4 in 
Manchester, 2 in Wolverhampton, and 2 in Nottingham. 
The deaths referred to whooping-cough, which had been 
36, 40, and 36 in the three preceding weeks, fell to 30 last 
week, and included 10 in London, and 2 each in Liverpool, 
in Wigan, and in Bolton. The fatal cases of enteric fever, 
which had been 22, 20, and 15 in the three preceding weeks, 
were 18 last week, of which number 5 were registered in 
Birmingham, 2 in London, and 2 in Stoke-on-Trent. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily increased from 1512 to 2278 in 
the 11 preceding weeks, had further risen to 2349 on 
Saturday last ; 326 new cases of this disease were 
admitted to these institutions during last week, against 
345, 283, and 278 in the three preceding weeks. These 
hospitals also contained on Saturday last 897 cases of 
diphtheria, 630 of measles, 239 of whooping-cough, and 52 of 
enteric fever, but not one of small-pox. The 1252 deaths 
from all causes in London were 32 in excess of the number 
in the previous week, and were equal to an annual death- 
rate of 14 4 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 326, 240, and 274 in 
the three preceding weeks, declined to 227 last week, but 
were 31 in excess of the number recorded in the corre¬ 
sponding week of last year. 

Of the 4999 deaths from all causes in the 95 towns last 
week, 185 resulted from different forms of violence, and 
411 were the subject of coroners’ inquests. The causes of 48, 
or 1*0 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified last week in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, Portsmouth, and in 64 
other smaller towns. The 48 uncertified causes of death 
included 6 in Birmingham, in Liverpool, and in Gateshead. 
3 in Manchester, and 2 each in Bootle, Bury, Burnley, 
Barrow-in-Furness, Sheffield, Darlington, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1065 births and 646 deaths were registered during the week 
ending Saturday, Nov. 9th. The annual rate of mortality in 
these towns, which had been 13-6, 14*4, and 16 1 per i000 
in the three preceding weeks, declined to 15-4 per 1000 
in the week under notice. During the first six weeks of 
the current quarter the mean annual death-rate in these 
8cotch towns averaged 14*3 per 1000, against 13*7 in the 
95 large English towns during the same period. Among 


the several Scotch towns the death-rates last week ranged 
from 6*3 in Motherwell, 8*4 in Partick, and 10-7 in 
Falkirk, to 18*0 in Kilmarnoch, 19-3 in Dundee, and 23*3 
in Kirkcaldy. 

The 646 deaths from all causes were 29 fewer than the*, 
number in the previous week, and included 43 which were 
referred to the principal epidemic diseases, against 43 and 
47 in the two preceding weeks. Of these 43 deaths, 13 
resulted from infantile diarrhoeal diseases, 8 from whooping- 
cough, 8 from diphtheria, 5 from enteric fever, 4 from measles, 
4 from scarlet fever, and 2 from small-pox. These 43 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 10 per 1000, against 1*5 per 1000 
in the 95 large English towns. The deaths of infants under 
two years of age attributed to diarrhoea and enteritis, which 
had been 10, 16, and 16 in the three preceding weeks, fell 
to 12 last week, and included 3 in Glasgow, 3 in Dundee, 
2 in Edinburgh, and 2 in Govan. The deaths referred to 
whooping-cough, which had been 6. 8, and 14 in the three 
preceding weeks, declined to 8 last week ; 2 deaths were 
recorded in Glasgow and 2 in Leith. The fatal cases of 
diphtheria, which had been 11, 12, and 9 in the three 
preceding weeks, were 8 last week, and included 2 in 
Glasgow. The 5 deaths attributed to enteric fever were 
the highest number recorded in any week of the current 
year, and comprised 3 in Aberdeen, 1 in Dundee, and 
1 in Motherwell. Of the 4 deaths referred to measles 
last week 3 occurred in Glasgow and 1 in Perth. The 
4 fatal cases of scarlet fever were equal to the average 
in the three preceding weeks ; the 2 deaths from small-pox 
were registred in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had steadily increased from 
62 to 139 in the five preceding weeks, declined to 127 in 
the week under notice; 24 deaths were attributed to- 
different forms of violence, against 29 and 35 in the two- 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 569 births and 396 deaths were registered 
during the week fending Saturday, Nov. 9th. The annual 
rate of mortality in these towns, which had increased from 
16*5 to 18*3 in the three preceding weeks, declined to 17*9 
per 1000 in the week under notice. During the first six 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 17*3 per 1000 ; in the 95 large 
English towns the corresponding death-rate did not exceed 
13*7, while in the 18 Scotch towns it was equal to 14*3 
per 1000. The annual death-rate in the several towns last 
week was equal to 18*0 in Dublin (against 14*4 in London), 
16*8 in Belfast, 15*6 in Cork, 16 6 in Londonderry, 28*4 
in Limerick, and 13-3 in Waterford, while in the remaining 
16 smaller towns the mean rate was 19*9 per 1000. 

The 396 deaths from all causes in the 22 Irish town* 
were 10 fewer than the number in the previous week, and 
included 39, which were referred to the principal epidemic 
diseases, against 39 and 65 in the two preceding weeks. 
Of these 39 deaths, 23 resulted from measles, 6 from diph¬ 
theria, 5 from diarrhoeal diseases, 2 from scarlet fever, 2 
from whooping-cough, and 1 from enteric fever, but not one 
from small-pox. These 39 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1*8 per 
1000 ; the death-rate from these diseases last week in 
the 95 large English towns was equal to 1*5, while 
in the 18 Scotch towns it did not exceed 1* 0 per 1000. 
The deaths attributed to measles, which had been 20 r 
19, and 36 in the three preceding weeks, declined 
to 23 last week, and comprised 14 in Limerick, 8 in 
Belfast, and 1 in Dublin. The deaths referred to diphtheria, 
which had been 2, 4, and 4 in the three preceding weeks, 
rose to 6 last week, and included 4 in Dublin. The fatal 
cases of diarrhoea and enteritis, which had been 14, 5, and 
14 in the three preceding weeks, declined to 5 last week, 
all of which were registered in Dublin and related to infants 
under two years of age. The 2 deaths attributed to 
scarlet fever occurred in Belfast; the 2 deaths referred to 
whooping-cough in Ballymena ; and the fatal case of enteric 
fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 78, and 74 in the three preceding 
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weeks, rose to 93 in the week under notice. Of the 
396 deaths from all causes, 138, or 36 per cent., occurred 
dn public institutions, and 7 resulted from different forms 
•of violence. The causes of 7, or 1-7 per cent., of the total 
•deaths were not certified either by a registered medical 
{practitioner or by a coroner after inquest; in the 95 large 
English towns the proportion of uncertified causes of death 
flast week did not exceed 1*0 per cent. 


THE SERVICES 


Royal Navy Medical Service. 

Is accordance with the provisions of Order in Council of 
.August 11th, 1903, Surgeon Samuel Leslie Me Bean has been 
allowed to withdraw from His Majesty's Naval Service with 
a gratuity (dated Nov. 4th, 1912). 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Hubert Holyoake has been 
(placed on the Retired List at his own request (dated 
Nov. 9th, 1912). 

The following appointments have been notified:—FI eet- 
J3urgeons : M. H. Knapp to the President , additional, to be 
lent to Greenwich Hospital School and College, temporarily; 
R. D. Jameson to the Indus; and C. H. Rock to the Achilles. 
'Staff-Surgeon : T. H. Vickers to the Blanche , on recom- 
Anissioning. 

The undermentioned Acting Surgeons have been confirmed 
dn the rank of Surgeon in His Majesty’s Fleet:—Richard 
Mortimer Rowland Thursfield, Lovel Moss, Joseph Aloysius 
O’Flynn, James Percy Shorten, Alfred Rees Price, Gordon 
Victor Hobbs, Francis John Despard Twigg, Gordon Ernest 
Dormer Ellis, and Francis James Burke (dated April 3rd, 
1912). 

The undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon in His Majesty’s FleetArthur 
Richard Harrie Skey, Percival Kent Nix, Edwyn Robert 
Orazebrook, Richard Weld Stanistreet, Louis Edward 
Partnell, Frank Hutton Nimmo, William Jackson, and 
tGeorge Gibson (dated Nov. 10th, 1912). 

Royal Naval Volunteer Reserve. 

Surgeon William Befcenson Betenson to be Staff-Surgeon 
((dated Nov. 4th, 1912). 

Army Medical Service. 

Colonel Robert I. D. Hackett is placed on retired pay 
•{dated Nov. 13th, 1912). Brevet Colonel Robert H. Firth, 
rfrom the Royal Army Medical Corps, to be Colonel, vice 
It. I. D. Hackett (dated Nov. 13th, 1912). 

Royal Army Medical Corps. 

Major Henry P. Johnson retires on retired pav (dated 
Nov. 9th, 1912). 

Major George A. T. Brav to be Lieutenant-Colonel, vice 
R. H. Firth (dated Nov. 13th, 1912). 

Colonel R. Porter, Deputy Director of Medical Sendees at 
Malta, has arrived home on leave of absence. 

Lieutenant-Colonel W. W. O. Beveridge, D.S.O., specialist 
sanitary officer and medical officer in charge of Kensington 
Barracks, has been selected for appointment as Professor of 
Military Hygiene at the Royal Army Medical College, 
Millbank, S.W., in succession to Brevet-Colonel C. H. 
Melville, whose tenure of the appointment has expired. Lieu¬ 
tenant-Colonel T. Daly has arrived home for duty from 
India, tour expired. Lieutenant-Colonel A. E. Burnside has 
been transferred from Bellary Cantonment to Bangalore and 
placed in charge of the Section Hospital. Lieutenant- 
Colonel R. J. Copeland, on return to duty from sick leave, 
has been appointed for duty to Newcastle-on-Tvne. Lieu- 
tenant^Colonel H. J. Fletcher has been transferred from 
Sialkot to Abbotabad. Lientenant-Colonel E. M. Hassard, 
•commanding the Station Hospital at Lahore, has been 
appointed to command the Station Hospital at Karachi 
•Cantonment. Lieutenant-Colonel F. S. Le Quesne, V.C., 
lately in charge of the Auxiliary Hospital at Woolwich, has 
taken up charge of the Military Hospital at Gravesend. 

Major L. Humphry has been selected for appointment as 
Specialist in Operative Surgery at the Military Hospital, 
•Chatham. Major G. B. Riddick, staff surgeon at Maymyo, 
lias arrived home for duty from Burma. Major H. H. 
Norman, on the expiration of his leave of absence home from 
India, has been appointed to the Eastern Command. Major 


W. S. Crosthwait, serving at the Military Hospital, Fermoy, 
has been placed under orders to embark for a tour of service 
in India. Major S. de C. O’Grady, on return from Cairo, has 
been appointed to the London District for duty. Major 
J. G. Gill has been selected for appointment as Specialist in 
Radiography and Electrical Science to the Burma Division, 
in succession to Major G. B. Riddick. Major J. Hennessy 
has been placed under orders for service in India. Major 
H. K. Palmer has joined the Military Hospital at Ambala 
Cantonment for duty. Major E. Brodribb has been trans¬ 
ferred from the Military Hospital at Hythe to Shorncliffe. 
Major T. H. M. Clarke, C.M.G., D.S.O., lately medical 
inspector of recruits in the Southern Command, has taken 
up duty as Medical Officer at the Royal Hibernian School, 
Dublin. Major P. H. Collingwood has been transferred from 
the Military Hospital at Devonport to Tregantle. Major 
E. P. Connolly has been appointed to hold charge of the 
Military Hospital at Kuldana, Murree Hill District. Major M. P. 
Corkery has taken over charge of the Brigade Bacteriological 
Research Laboratory at Naserabad, on transfer from Mount 
Abu. Major G. G. Delap. D.S.O., has taken up the appoint¬ 
ment of Deputy Assistant Director of Medical Services, South 
Africa, at Army Headquarters, Pretoria. Major H. Ensor, 
D.S.O., has been selected for appointment, as Registrar and 
Secretary at the Royal Herbert Hospital, Woolwich. Major 
A. H. O. Young has been appointed to the Third (Lahore) 
Division of the Northern Army in India. Major F. E. 
Gunter has been selected for appointment as Specialist in 
Advanced Operative Surgery to the Seventh (Meerut) 
Division. Major L. M. Purser has arrived home on five 
months’ leave of absence from India. 

Captain E. M. O’Neill, on completion of a tour of service 
in India, has been ordered to join the Irish Commani for 
duty on Nov. 23rd, and on arrival will be posted to the Cork 
District. Captain F. M. M. Ommanney has been appointed 
to the Eastern Command. Captain R. J. B. Buchanan has 
been transferred from the Military Hospital at Tidworth, 
Salisbury Plain, to the Royal Victoria Hospital, Netley. 
Captain M. B. H. Ritchie has taken up duty at the 
Military Hospital, Campbellpore, on transfer from Riwal 
Pindi Cantonment. Captain J. B. G. Mulligan has 
arrived home for duty from Malta. Captain W. C. 
Smales, on termination of his leave of absence from 
India, lias been transferred to the Home Establishment. 
Captain A. N. Fraser lias embarked for a tour of service 
as Specialist Sanitary Officer in Singapore. Captain P. 
Farrant. has been transferred from the Military Hospital 
at Tidworth, Salisbury Plain, to Topsham. Captain A. D. 
Fraser has taken up duty at Magilligan on transfer from 
the Military Hospital at Londonderry. Captain W. D. C. 
Kelly, specialist in operative surgery at the Roval Infirmary, 
Phoenix Park, Dublin, has been placed under orders to 
embark for a tour of service in the South African 
Command. Captain A. Fortescue has been transferred 
from the Military Hospital at Cawnpore to Benares Canton¬ 
ment. Captain F. J. Stuart has taken up duty at the 
Military Hospital, Chakrata, Mussooree Hill District, on 
transfer from Meerut Cantonment. Captain A. W. Gibson 
and Captain W. H. S. Burney have embarked for a tour 
of service in India; the former has been appointed to the 
Fourth (Quetta) Division, vice Major S. F. St. D. Green 
(with whom an exchange on the roster for service abroad 
was approved), and the latter to the Second (Rawal Pindi) 
Division. Captain C. R. M. Morris, at present serving at 
Sialkot, has been appointed for duty on board the transport 
s.s. Jhtjf’erin, leaving Bombay for Southampton on Nov. 21st. 
Captain N. E. J. Harding has arrived home on leave of 
absence from the Sierra Leone Protectorate, West Africa. 
Captain G. W. Heron has joined the Public Health Depart¬ 
ment in Egypt. Captain J. C. L. Kingston has been 
appointed Medical Officer to the cordite factory at Wellington, 
Madras Presidency. Captain B. H. V. Dunbar has taken up 
duty as Company Officer, No. 15 Company Royal Army 
Medical Corps, Belfast. Captain J. R. Foster has been 
appointed to hold Medical Charge of the Followers Hospital 
at Neemuch Cantonment. Captain T. S. Eves has been 
transferred from the Eighth (Lucknow) Division to the 
Allahabad Brigade. Captain T. *B. Nicholls has taken up 
duty at the Military Hospital at Khartoum on transfer from 
Cairo. 

Lieutenant C. D. Seaver, at present serving at the 
Military Hospital. Curragh Camp, has been placed under 
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orders to embark for a tour of service in India. Lieutenant 
B. H. H. Spence has been transferred from the Eastern 
Command to the Royal Army Medical College, Millbank, 

S. W. Lieutenant A. S. Cane has embarked for a tour of 
service in India. Lieutenant L. F. K. Way has been trans¬ 
ferred from the Military Hospital at Hilsea to Tidworth, 
Salisbury Plain. Lieutenant T. A. Weston has been 
appointed to Aldershot. Lieutenant R. Gale has taken up 
duty under the Public Health Department in Egypt. 

Indian Medical Service. 

Surgeon-General W. B. Bannerman, C.S.I., surgeon-general 
with the Government of the Madras Presidency, has been 
granted four months’ combined leave of absence out of 
India. 

Colonel D. St. J. D. Grant has been selected for appoint¬ 
ment as Assistant Director of Medical Services to the 
Karachi Brigade of the Fourth (Quetta) Division, in 
succession to Colonel R. B. Roe, transferred to the Sirhind 
and Jullundur Brigades. The services of Colonel J. Smyth 
have been placed temporarily at the disposal of the Govern¬ 
ment of the Madras Presidency. 

Lieutenant-Colonel P. J. Luinsdcn has been appointed 
an Agency Surgeon of the First Class under the Foreign 
Department of the Government of India. Lieutenant-Colonel 

T. E. Dyson has been allowed an extension of furlough. 
Major E. S. Peck has arrived home on leave of absence 

from India. Major 8. H. Burnett, on return from leave of 
absence, has been appointed Presidency Surgeon, Second 
District, Bombay. Major H. J. Walton, on completion of 
special duty at the Central Research Institute at Kasauli, 
has joined at Saharanpur. Major C. M. Matthew, medical 
officer 92nd Regiment of Punjabis, has been appointed to 
officiate as Medical Storekeeper to Governm nt at Calcutta, 
in succession to Major W. D. Hayward. Major G. Hutche¬ 
son, civil surgeon at Aligarh, has been granted privilege 
leave of absence for one month. Major It. H. Maddox, 
civil surgeon of Gaya, has been appointed a Civil Surgeon 
of the First Class. The services of Major A. W. R. 
Cochrane, superintendent of the Lunatic Asylum at Agra, 
have been placed at the disposal of the Memorial Fund 
Committee for employment as Superintendent of the King 
Edward VII. Memorial Sanatorium for Consumptives at 
Bhowali. Major C. H. Watson has arrived home on leave 
of absence from India. Major G. T. Bird wood, civil surgeon 
of Lucknow, has taken over medical charge of the Rae 
Bareli District during the absence of Captain A. Cameron. 

Captain E. B. Munro has been selected for appointment as 
Substantive Medical Officer to the 89th Regiment of Punjabis. 
The services of Captain W. J. Collinson have been tem¬ 
porarily placed at the disposal of the Government of the 
United Provinces of Agra and Oudh for employment on 
plague duty in the Meerut District, vice Captain E. Bisset. 
Captain C. E. Palmer, officiating superintendent of the 
Central Prison at Benares, has been granted three months’ 
privilege leave of absence. Captain H. B. Steen, officiating 
first resident surgeon at the Presidency General Hospital, 
Calcutta, has been appointed sub. pro tern. in that appoint¬ 
ment. Captain C. L. Dunn, Deputy Sanitary Commissioner 
in the Second Circle of the United Provinces of Agra and 
Oudh, has been deputed to Amritsar in connexion with the 
prevention of malarial fevers. Captain D. D. Kornat has 
taken over the substantive medical charge of the 8th Regi¬ 
ment of Rajputs. Captain R. T. Wells, plague medical 
officer at Jullundur, has been granted six months’ leave of 
absence. The transfer of Captain W. D. Kitehie from Dhubri 
to Sibsagar has been cancelled. The services of Captain 
A. N. Dickson have been replaced at the disposal of H.E. 
tbe Cornmander-in-Chief in India by the Home Department. 

Lieutenant H. E. Shortt, medical officer of the 62nd Regi¬ 
ment of Punjabis, has been deputed to Delhi for a course of 
instruction in connexion with the prevention of malarial 
fevers. Lieutenant V. P. Norman has received an extension 
of three months’ leave of absence from India on medical 
certificate. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation): — 
Malcolmson Knox Nelson (dated Oct. 15th, 1912). Cadet 
Colour-Sergeant Samuel Wright, from the Belfast University 
Contingent, Officers Training Corps (dated Oct. 17th, 
1912). Cadet Colour-Sergeant Frederick Jefferson, from the 


Belfast University Contingent, Officers Training Corps 
(dated Oct. 17th, 1912). Robert Dunlop Goldie (dated 
Oct. 17th, 1912). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Wessex Field Ambulance, Royal Army Medical Corps z 
Lieutenant William Blackwood to be Captain (dated July 31st, 
1912). 

5th Southern General Hospital, Royal Army Medical 
Corps : Captain John W. G. Kealy resigns his commission 
(dated Nov. 13th, 1912). 

Attached to Units other than Medical Units .—Lieutenant 
Alfred Coleridge to be Captain (dated Sept. 23rd, 1912). 
James Fenton to be Lieutenant (dated Sept. 26th, 1912). 
Lieutenant Clarence I. Ellis to be Captain (dated Sept. 30th,. 
1912). Theophilus William Morcom Harneis to be Lieu¬ 
tenant (dated Oct. 17th, 1912). Lieutenant James P. Wilson 
resigns his commission (dated Nov. 13th, 1912). 

Deaths in the Services. 

Surgeon-General Alexander Morison Dallas, C.I.E., at his 
residence, Ealing, in his eighty-third year. He entered the 
Indian Medical Sendee (Bengal) in 1856, and was appointed 
superintendent of the Central Jail in 1859, Inspector-General 
of Prisons in 1863, and Inspect or-General of Civil Hospitals in 
1885. He received the Companionship of the Indian Empire 
in 1886. 

Staff Tour for Medical Officers. 

A Southern Command Staff 'l our for Royal Army Medical 
officers was held in the vicinity of Exeter from Nov. lltli 
to 14th, under the direction of Surgeon-General J. G. 
MacNeece, C.B., Deputy Director of Medical Services to the 
Southern Command. 

The Journal of the Royal Army Medical Corps. 

The opening article in the Royal Army Medical Corps 
Journal for Noveml>er is an original communication by 
Lieutenant-Colonel C. Birt, in which he reviews past epi¬ 
demics of typhus fever in the light of recent research, 
pointing to the body-louse as the agent which disseminates 
the virus, the writer’s conclusions being that the prevention 
of typhus fever is summed up in the destruction of pediculi. 
Forty years ago, he says, the prophylactic measures taught 
by experience ensured this. A paper by Major H. C. R. 
Hime on Simple Trephining for Increase of Intraocular 
Tension (the operation of Lieutenant-Colonel R. H. Elliot, 
I.M.S.) will be read with interest, as will also Major H. 
Herricks’s account of antimalarial measures undertaken 
during the year 1911 at Hyderabad, Sind; and Colonel 
Guy Carleton Jones’s article on the Sanitary Aspect of 
a Besieged Town. Colonel Jones is the Director-General of 
the Medical Services of the Militia of Canada. Officers of 
the Territorial Force will find much helpful information in 
the paper on Advanced Dressing Stations and Dressing 
Stations in their Relation to the Personnel and Impedimenta 
of a Field Ambulance, by Major W. M. H. Spiller ; in the 
illustrated description of a canal barge adapted for the 
transport of wounded ; and in the note on a Method of 
Teaching Camp Sanitation. Surgeon-General J. H. Evatt’s- 
reprint of his pamphlet concerning the Army Medical 
Department, written in 1875, a fourth edition of which 
appeared in 1883, will be useful, as he says, to students of 
organisation. A pharmaceutical catalogue, a newspaper 
paragraph, and a verse from Scripture have suggested to 
Colonel R. H. Firth some speculations as to the origin and 
nature of life and the final end of all things, and in Some 
Musings of an Idle Man he gives some of the results of his 
contemplations during railway journeying in India. The 
apology with which he introduces these inusings is needlessly 
modest; they make delightful and profitable reading, and 
we eagerly await further instalments. 

Tbe Annual Dinner of the Royal Navy Medical 
Club. 

Thisdinner was held at the Princes Restaurant. Piccadilly, 
on Nov. 9th, and though not the first dinner of the Royal 
Navy medical officers, was the first held under the auspices of 
the newly formed club. A very enjoyable evening was spent, 
which gave the large number of members who attended an 
opportunity of renewing old friendships and forming new 
ones. The President on this occasion was Surgeon-General 
Sir James Porter, K.C.B., Medical Director-General of the 
Navy, who in the course of his speech, after alluding to the 
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advance made of late years by medical officers in their work 
and profession, referred in feeling terms of the loss sustained 
by the navy through the recent deaths of Sir Herbert M. 
Ellis, K.C.B., and Deputy Surgeon-General T. J. Crowley. 
Between the toasts Mdlle. Anna Grondal contributed greatly 
-to the enjoyment of the evening by her delightful singing. 
The success of this meeting of the club warrants the hope, 
and indeed the expectation, that its popularity in future 
years will be well maintained. The following members were 
present :—Surgeon-Generals : Sir James Porter, K.C.B. 
<Medical Director-General of the Navy), Sir T. D. Gimlette, 
K.C.B., A. W. May, C.B., Alex. J. J. Johnston, and 
<C. Pearson (retired). Deputy Surgeon-Generals : J. J. 
Dennis, J. Lawrence Smith, M.V.O., George Welch 
*(Deputy Director-General of Medical Department), A. G. 
Wildey, F. J. Lilly, and W. W. Pryn. Deputy In- 
.spector-Generals: J. D. Henwood (retired), J. McC. Martin, 
D.S.O. (retired), and Theo. J. Preston (retired). Fleet- 
Surgeons : L. E. Dartnell, R. F. Yeo, A. Gaskell, 
J. Menary, W. L. Martin, A. R. Bankhart, C.Y.O., 
J. D. P. McNabb, A. E. Weightman, C. J. Mansfield, 
M. L. B. Rodd, J. H. Pead, E. C. Lomas, A. W. B. 
Livesay, P. W. Bassett Smith, A. Kidd, W. H. Pope, 
W. R. Center, J. Moore, E. J. Finch, H. Spicer, M. H. 
Knapp, R. A. Fitch, H. W. Gordon Green, J. W. Philip, 
J. F. Hall, F. Fedarb, H. F. Iliewitz, J. J. Walsh, W. G. 
Axford, R. H. Browne, J. C. F. Whicher (retired), R» Hill, 
F. H. Nimmo, R. D. Jameson, and Alex. F. Harper. Staff- 
Surgeons : Robert Hughes, Henry Hunt, R. W. G. Stewart, 
W. K. Hopkins, C. B. Fairbank, H. L. Geoghegan, A. F. 
Eleming, G. E. Macleod, John Martin, D. Y. Lowndes, and 
■C. A. G. Phipps. Surgeons : G. B. Scott, A. G. V. French, 
O. W. M. Custance, and G. P. Adshead. 


Cumspnknn. 


'* Audi alteram partem." 

THE HISTOLOGY OF EXPERIMENTAL 
RHEUMATISM. 

To the Editor <rt The Lancet. 

Sir, —In a paper on the Histology of Experimental Rheu¬ 
matism by Dr. Carey Coombs, Dr. R. Miller, acd Dr. E. H. 
Kettle in your issue of Nov. 2nd, p. 1209, wherein it is 
-claimed that the microscopic lesions of acute articular 
rheumatism are reproduced in the rabbit by injection of 
streptococci recovered from human cases of this disease, 
the writers remark that 41 the cultural classifications of 
streptococci upon which is based the statement that the 
rheumatic streptococci are not different from various other 
types have, it is true, been proved unsound," and in support 
-of this statement they refer to the work of Ainley Walker 
.and of Beattie and Yates. 

As the cultural classification in question is clearly that 
introduced by me some years since for the purpose of 
-differentiating streptococci ; as this method has been con¬ 
firmed by others ; has stood the test of over eight years’ 
•continuous practical application in hospital laboratory 
work ; and has proved over and over again of great prac¬ 
tical value in identifying streptococci of one or another sort, 
I venture to give this statement of Dr. Coombs, Dr. Miller, 
and Dr. Kettle an emphatic denial. The work of Ainley Walker 
and Beattie has consisted in an attempt to wreck the tests 
by showing that streptococci vary to them in artificial 
-environment. I have criticised Ainley Walker's work else¬ 
where, largely on the ground of technique, and from the 
discussion at the recent meeting of the British Medical 
Association at Manchester I gather that the work of Beattie 
and Yates on this subject is also not above suspicion on the 
same ground. In any case, variation is notoriously a 
feature of many pathogenic bacteria in regard to virulence, 
.and variation in biochemical capacity has been found of late 
to be a feature of bacteria other than streptococci. It is, of 
course, this feature of variation and adaptation that has 
enabled such bacteria to survive in the struggle for existence. 
The method of identifying streptococci by taking note of 
those differences in cultural and biochemical behaviour which 
they constantly exhibit when freshly recovered from the human 


body, I not only maintain to be as useful to-day as it was 
eight years ago, but, in view of the numerous streptococci 
that have been satisfactorily identified by this method by 
various workers since, I regard its value as established. 

I maintain, further, that the success of the method has 
been demonstrated in a striking manner in cases of tbe 
“rheumococcus ” itself. Blood cultures from cases of acute 
articular rheumatism—the rheumatism that yields to salicy¬ 
lates—are unfortunately negative, but from cases of malignant 
endocarditis streptococci are recovered in a very large pro¬ 
portion of cases, and, as lias been shown by Honier by 
application of the tests in question, the streptococci are 
quite distinct from S. pyogenes, and are indistinguishable 
from S. salivarius or S. faecalis, as the case may be, of the 
normal alimentary tract. In order to take the matter 
further, and to asertain if this identity admitted of further 
proof, Horder injected examples of S salivarius and of 
S. faecalis isolated from the normal human alimentary tract 
into rabbits intravenously, and found that in either case 
the rabbits developed malignant endocarditis. 

This evidence is, I venture to submit, conclusive proof 
of the value of the tests for identifying the streptococci 
found in such cases, and if Dr. Coombs, Dr. Miller, and. 
Dr. Kettle will do the control experiment of injecting 
streptococci from the normal alimentary tract into rabbits, 
and will study the resulting lesions histologically in the 
same able and careful manner as they have done in the case 
of the rheumococcus, I shall be surprised if they do not 
find lesions similar to those obtained by them with the 
rheumococcus. And surely this view, so far from proving- 
unacceptable to those who regard the rheumococcus as the 
essential agent of rheumatism, should prove acceptable to 
them ; for what could be a more reasonable view* of rheu¬ 
matism than that it is an auto-intoxication or an auto¬ 
infection by streptococci of the normal alimentary tract, 
induced by such conditions as damp, exposure, fatigue, or 
other predisposing cause unfavourable to what is perhaps 
the most important factor of all in regard to health—namely, 
“the general resistance ” ?—I am, Sir, yours faithfully, 

Nov. loth, 1912 . _M. H. Gordon. 

THE VALUE OF HEDONAL. . 

To the Editor of The Lancet. 

Sir, —At a meeting of the Section of Anaesthetics of the 
Royal Society of Medicine, reported in The Lancet of 
Nov. 9th, it was stated that “the virtues of a new anaes¬ 
thetic were apt to be over-estimated; one heard of the 
successes, but little of the deaths." I would submit that to 
break down the customary pessimism of the profession with 
regard to a new method nothing avails but au overweening 
optimism. Further, with regard to hedonal, nobody who 
has read the reports and letters on its use published since 
last Easter can deny that they are characterised by an 
extreme candour. 

While the statistics of ether and chloroform deaths are 
notoriously unreliable, those of hedonal bid fair to give the 
truth. It must be remembered that the mortality due to an 
anaesthetic may represent deaths on the table due to the 
anaesthetic, or these plus deaths due to late chloroform 
poisoning and ether pneumonia. That the latter 
mortality is not really known is due to the great difficulty 
found in determining the chief cause of death and also to an 
attitude of mind that may be fairly described as a resigned 
but unscientific stoicism. Now', so far, no death has, I 
think, occurred on the table under hedonal, and practically 
all the deaths have been published. With regard to 
“ rumours of unreported fatal cases,” two of my own were 
reported to me as deaths from hedonal by a visitor to the 
hospital. One was due to a pelvic sarcoma which had 
caused obstruction for three weeks before operation ; the 
other death occurred in a woman suffering from cerebral 
softening, from aneurysm in the right internal capsule 
causing hemiplegia, from aortic disease, and from long¬ 
standing infarcts in kidneys, spleen, and lungs. 

With regard to the deaths reported by Dr. G. A. H. Barton 
and by Dr. Z. Mennell, I would refer those interested to the 
letter on a similar case published in The Lancet of June 8th. 
At a meeting of the Medical Society of London Mr. C. M. 
Page is reported by you to have considered hedonal unsuitable 
for the aged. In a much smaller experience I have found it 
very useful for old people. Although it must be given very 
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cautiously, yet the small amount required, the absence of 
stiain during induction, and of post-operative vomiting or 
pain, make hedonal, to my mind, decidedly the safest and 
best anaesthetic for aged patients. The only troublesome 
case I have had has been one in which acute oedema 
developed in a healthy boy of 17 after the adminis¬ 
tration of 1250 c.c. of 0 75 per cent, hedonal, whereas 
none of my cases who were over 45 and up to 78 years of 
age have given me any anxiety after leaving the table. This 
is due entirely, I think, to the fact that they did not require 
more than, as a rule, 1200 c.c., and also that this amount of 
fluid did them good rather than harm. Dr. Mennell’s remark 
on the rapidity of the pulse applies only, I presume, to intra¬ 
cranial cases. The pulse in other cases is not rapid except 
during induction. With regard to Mr. J. F. Dobson’s report, 
undoubtedly local thrombosis must occur after the retention 
of a cannula in the vein and subsequent ligation, but why the 
clot should become dislodged unless sepsis occurs I do not 
understand. I have never yet seen an infarct occur after 
the removal of varicose veins, and why it should happen after 
an intravenous infusion properly performed is not obvious. 
In conclusion, I regard hedonal as contra-indicated in the 
young and vigorous for bloodless operations and in mouth 
and air sinus operations without previous laryngotomy, and, 
on the other hand, as the best anaesthetic for head cases and 
for the aged and cachectic. 

I am, Sir, yours faithfully, 

H. de L. Crawford, B.Ch. Dub., F.R.C.S. Irel. 

Dublin, Nov. 9th, 1912. 


THE BELL-MAGENDIE QUESTION. 

To the Editor of The Lancet. 

Sir,— The facts that I have given in my letter in 
The Lancet of Oct. 12th are much more relevant to the 
point at issue than Professor Waller’s abuse of Bell and intro¬ 
duction of quotations from Bell wilich, without bearing on 
the subject, are calculated greatly to prejudice physiologists 
against Bell. I showed that Bell’s merits as a physiologist 
have even been undervalued, and that Professor Waller’s 
opinion of Bell’s epoch-making work as of a “very little 
scientific value” is not shared by others who are thoroughly 
qualified to form an opinion. Professor Waller seems to 
think that Professor Keith and I have retreated from 
our positions. This is not the case w’ith either of us ; 
the more carefully I investigate the subject the more 
clearly I recognise how justified were Bell’s contemporaries 
in the conclusion at which they arrived. In my first 
article I set out to prove that Professor Waller was not 
justified in his opinion that Bell should be deprived of all 
credit in the discovery of motor and sensory nerve channels. 
In this letter I am going very much further; in my opinion 
the attempt to deprive Bell of his discovery because he did 
not consider every detail of his opinion finally proved is 
like trying to take away the discovery of the circulation of 
the blood from Harvey because he did not describe the 
capillaries. It is most improbable that Bell would claim 
to have taught what his pupils knew that he had not taught, 
and the evidence that I have given from Shaw’s papers 
shows that this is not the case. Let me summarise the 
position:— 

1. Bell was the author of the fundamental scheme that 
the function of a nerve depended on its origin from the 
brain. 2. That the fibres of each nerve were distinct 
throughout their course. 3. That a separate nerve was 
required for each distinct function. 4. That these nerve 
fibres might be combined in one nerve, but they were 
anatomically distinct. 5. Bell was the first to make the 
■experiment of dividing the nerve roots in order to ascertain 
their respective functions. 6. He found that the two roots 
bad different functions. 7. He found that the anterior roots 
were motor and the posterior roots non-motor. 8. He held 
the opinion that the anterior roots were motor and the 
posterior roots were sensory, but did not consider that he 
had finally settled the point with regard to the sensory 
nerves. 9. He found that the facial was a motor nerve and 
bad only one function. 10. Numerous other observers, 
including Magendie, followed Bell in making experiments 
upon the nerves. 

It will be seen from this summary that at least, nine-tenths 
of the discovery should be attributed to Bell ; and that 
Magendie greatly stultified his share by stating that the 


anterior roots were not all motor and the posterior roots 
wero not all sensory. This he did immediately after the 
publication of his first experiment. 

I am, Sir, yours faithfully, 

Nov. 4th, 1912. F. W. EDRIDGE-GREEN. 

This correspondence can only be continued if new 
facts are forthcoming.—E d.L. 


THE FLANNELETTE QUESTION. 

To the Editor of The Lancet. 

Sir, —I have seen Dr. L. A. Parry’s letter in The Lancet 
of Nov. 2nd. It contains two points which I trust you will 
give me space to answer. 

Dr. Parry complains, firstly, that a quotation from his 
evidence before the Home Office Committee is given in a 
Nonflam advertisement. This is the first occasion when I 
have seen it suggested that one should not quote from a 
Blue-book. A Blue-book is national property. And Dr. 
Parry does not contend that the quotation is incorrect or 
in any way mutilated. The second part of the letter contains 
Dr. Parry’s views on Non flam as he presented them to the 
Home Office Committee. With these I am not concerned. 
They are out of date—superseded by the best scientific, 
Government, and trade evidence. The Home Office Com¬ 
mittee took careful note of Dr. Parry’s views, so much so 
that the points he raised were referred to Sir T. E. Thorpe, 
who made a series of tests with Nonflam in the Government 
laboratories. 

Sir T. E. Thorpe’s report on those tests—published in the 
Blue-book—discounts Dr. Parry’s statements to nil. Nonflam 
survived the tests of the British Fire Prevention Committee 
and justified all that has been claimed for it after 20 wash¬ 
ings ; it received the approval of the Home Office Committee, 
even after Dr. Parry had given evidence ; it emerged success¬ 
fully from The Lancet tests; it was commended by Sir 
William Ramsay, Professor Sims Wood head, Professor Pope, 
Dr. Kelynack, and Dr. J. C. Caine; finally, last week in 
open competition Nonflam won the Daily Express £50 prize 
as being the most flame-resisting flannelette fabric. I 
suggest that if Dr. Parry still feels keenly on this matter he 
should promote a petition to the Government asking for a 
standard of safety for human clothing. If he will do this 
I will promise him my firm’s signature and support. 

I am, Sir, yours faithfully, 

R. C. Craven. 

Dr. Perkin’s Nonflam, 3, Piccadilly, Manchester, 

Nov. 6th, 1912. 

* # * The reference to The Lancet tests is correct ; but 
the question remains whether proofing with mineral salts, 
which are retained by the material, does not appreciably 
reduce the non-conducting properties to which warmth in 
wearing is due.—E d. L. 


THE ROYAL SOCIETY OF MEDICINE 
AND THE SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

To the Editor of The Lancet. 

Sir,—C onsiderable misconception as to the relations 
existing between the Royal Society of Medicine and the 
Society of Tropical Medicine and Hygiene appears to have 
originated as a result of some recent negotiations. For various 
reasons the council of the latter society has decided that 
amalgamation is at present impracticable, and that, in the 
meantime, the Society of Tropical Medicine and Hygiene must 
continue to exist as an independent body ; but workers in 
tropical medicine all over the world fully recognise—n ne 
more readily—the services which the Royal Society of 
Medicine has rendered to the profession, and the advantages 
which accrue from access to its magnificent library, to its 
wealth of current Continental, American, and British litera¬ 
ture, and to the help in research which is so readily rendered 
by an exceptionally qualified staff of librarians. Further, 
the desire of the Royal Society of Medicine to represent and 
embody in its constitution every branch of medicine has 
their natural sympathy, and when it can be shown that 
there is scope and opportunity for a Section of Tropical 
Medicine their support will doubtless be freely accorded. 
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Fricton or inharmonious rivalry between the societies is 
inconceivable.—I am, Sir, yours faithfully, 

London, N.W., Nov. 11th, 1912. W. CARNEGIE BROWN. 


THE USE OF ERGOT IN CHOREA. 

To the Editor of The Lancet. 

Sir, — I see in the issue of The Lancet of Nov. 2nd a 
letter from Lieutenant-Colonel J. Rocheid Forrest in which 
he refers to a statement of mine in favour of the treatment 
of chorea by ergot of rye. Lieutenant-Colonel Forrest 
seems to think that I am desirous of claiming originality 
for the use of the drug in that complaint, and implies 
that any credit to be derived from its first introduction 
rightly belongs to himself. Let me assure Lieutenant-Colonel 
Forrest that I have no wish to claim originality in the 
matter. The use of ergot in the treatment of diseases of the 
nervous system is of long standing. I became acquainted 
with it first in the early “seventies”; and it was a re¬ 
cognised remedy for the treatment of epilepsy in 1881, as a 
reference to Dr. J. C. Rogers’s paper in the Nerc Yitrk Medical 
Record of Oct. 27th, 1881, will show. If Lieutenant- 
Colonel Forrest will turn to my paper in the British Medical 
Journal of July 18th, 1903, he will see that the object of 
that communication was not to announce the use of ergot in 
chorea as anything in the way of a novelty, but to urge the 
importance of giving the drug in substantial dose if any 
good result is to be obtained. In small doses, such as 
Lieutenant-Colonel Forrest recommends, the drug has failed 
in my hands to produce any appreciable effect. 

I am, Sir, yours faithfully, 

London, Nov. 9th, 1912. EUSTACE SMITH. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir,—M y attention has been drawn to an advertisement 
in to-day’s issue of The Lancet, inserted by the Prudential 
Assurance Co., and announcing my appointment to the post 
of “Resident Medical Officer” to that company. May I 
point out that this description is an error ? The post in 
question is that of Permanent Medical Officer, not Resident 
Medical Officer. I am, Sir, yours faithfully, 

Nov. 8th, 1912 . Otto May. 

%* We published the advertisement as we received it, 
but regret that the obvious error in its wording did not 
attract our attention.—E d. L. 


These resolutions were passed unanimously and with 
great enthusiasm. 

This is the original position taken up by the Britlsla 
Medical Association and the National Medical Union, and 
it must, we feel sure, commend itself to every consistenti 
member of the profession. The National Medical Union 
has never wavered from these principles, and is not prepared 
to compromise on any of the original demands ; the full 
granting of them is the only condition upon which its- 
members are willing to work the Act. It is also determined 
that the voice of the profession shall be heard and respected 
in this matter, and that the old traditions which have been 
handed down to us shall be upheld. We would earnestly 
urge every man who is in sympathy with this policy, and who 
is not already a member, to join the Union. 

We are, Sir, yours faithfully, 


G. A. WRIGHT, Chairman. 

WlLLTAM COATES, Vice-Chairman. 

J. Skardon Prowse ) u 
T. Wheeler Hart s Hon ‘ Sec ** 

J. Webster Watts, F.C.A., Secretary. 


5, John Dalton-streefc, Manchester. 


The above communication accompanied a detailed* 
criticism by the Union of the Provisional Regulations for the 
administration of medical benefits under the National 


Insurance Act, the criticism being specially directed to the 
question of how far the. Regulations concede the six: 
cardinal points. The conclusions arrived at were published 
in The Lancet of Nov. 2nd, p. 1245.— Ed. L. 


To the Editor of The Lancet. 

Sir,— The following statement shows the average probable 
income of a general practitioner engaged in general practice 
(a) if the demands of the British Medical Association are 
acceded to ; ( b ) if the latest proposals of the Government 
were accepted. The statement is based on the Special 
Report of the State Sickness Insurance Committee of the- 
British Medical Association, which appears in the supple¬ 
ment of the Journal for July 6th, 1912, p. 29; was sub¬ 
mitted to the Government and was not controverted. 

I am, Sir, yours faithfully, 

Brighton, Nov. 7th, 1912. E. R. FoTHERGILL, M. B. Durh. 

Statement. 

1.—Total number of medical practitioners in England, 

Scotland, and Wales. 29,56T 

Deduct consultant, retired, and whole-time practi¬ 
tioners ; those entirely engaged in practice above the 
industrial class level, Ac. ... .. 7.000 


THE MEDICAL PROFESSION AND THE] 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The National Medical Union is a temporary emer¬ 
gency organisation which was formed towards the end of 
last year as a direct outcome of the mass meetings held in 
Manchester, and attended by doctors from all parts of the 
country. Its object was to strengthen the hands of the 
British Medical Association in its insistence that the 
“cardinal points” must be securely guaranteed before the 
profession could work the National Insurance Act. That 
these demands have not yet been conceded is common 
knowledge, and the enclosed “criticism ” of the Regulations 
issued by the Insurance Commissioners shows exactly how 
the profession stands to-day. 

At a general meeting of the Union held on Oct. 30th the 
matter was considered so important, and the “criticism” 
such a valuable contribution in the present crisis, that the 
meeting decided to send a copy to every medical man in 
Great Britain. Realising the great cost this would entail a 
special fund for the purpose was started in the meeting, and 
£70 were subscribed towards the amount required. The 
meeting also passed the following resolutions : — 

That, in the opinion of the members of the National Medical Union 
Msembled in general meeting, the medical profession should refuse any 
financial offer under the National Insurance Act until the conditions of 
service are made compatible with the best interests and honourable 
position of the profession. 

That they consider that the conditions of service laid down In the 
Kogulat ions issued by the Insurance Commissioners are intolerable to 
any sclt-resjieeting medical man, and would destroy tor ever the 
independence of the medical profession. 


22.567 

Say 22,500 general practitioners are engaged in practice amongst 
the members of the industrial classes. 

2. —Total number of members of the industrial classes ... 36,000,000 

„ „ „ insured 12,000,000 

3. —The average number of persons attended by a general practitioner 
would be therefore:— 

Insured persons . 533 (Class A) 

Non-insured persons. 1066 (Classes B and C) 

4. —The non-insured persons can be equally divided into two classes, 
(B) those who can pay the accounts of a doctor, and (C) those who are 
dependants of insured persons, or will be subjects of medical charity 
until the State includes them in the Insurance Act. 

5. —The members of Class B can be assumed to pay on an average* 
per head 

Ordinary medical attendance (8.?. 6d.) and medi- a. d. 

cine (1*. 6 d.) 10 0 

Extras. 2 6 

*. d. 12 6 

Less 10% for bad debts . 1 3 

Cost of drugs . 1 6 

_ 2 9 

9 9 


The members of Class C ean be assumed to pay 
annually the average contract practice fee, by 
means of a club arrangement or otherwise ... 4 0 

Less cost of druga . 1 6 


2 6 

6.—The Government now offers to pay for each insured person 6«. &/„ 
inclusive of all extras (except drugs), and in addition requires of tho 
medical attendant numerous special services never yet provided by 
him at an inclusive fee, and for which no allowance bad been made lit 
t be demand of the Association (11*.).* 

Tbc extra 6J. per insured person, offered if the chemist's drug and 
dressing account is kept below 1*. 6d. per insured person, will probably 
never be received, and, if it w'ere, would lie used to defray the cost of 
drugs and dressings used by the doctor “ in emergency”; for accidents; 
and at opciations. 
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The 6dL per insured person, offered from the Tuberculosis Medical 
Service for domiciliary attendance, will be expended in out-of-pocket 
cvpeases, if the doctor has on his list more than three persons in every 
1000 who are suffering from tuberculosis in any form. 

The Association asks that not less than 8 s. 6d. shall be budgeted for 
«eh insured person, with also 2s. 6 d. for extras, exclusive of drugs. 
This makes 11*. in all. These persons will ask for, and it is acknow¬ 
ledged that they will require, more medical attendance than non-insured 
persons. 

The amount of attendance required has been found to be:— By a 
private patient, who makes his own arrangements, 1*5 attendances per 
annum; by a patient attended under coutract, 5 attendances per 
annum. 

7—The average account, therefore, of a general practitioner engaged 
la industrial practice would be, under the two proposals:— 

Government Proposals. 

Class A. 533 Insured persons at 6s. 6d. 

(Government). £168 4 6 

Class B. 533 Non-insured persons at 9*. 9 d. 259 16 9 
Class C. 533 Non-Insured persons at 2s. 6d. 66 12 6 


£494 13 9 

British Medical Association Proposals. 

Class A. 533 Insured persons at 11s. ... £293 3 0 

Class B. 533 Non-insured persons at 9*. 9d. 259 16 9 

Class C. 533 Non-insured persons at 2*. 6 d. 66 12 6 


£619 12 3 

S.—The above figures are gross figures. Out of such income the 
doctor would have to defray the cost of conveyance (carriage or motor), 
garage, coachman, portion of house rent , surgery, servant, cost of locum 
tenens, insurances having reference to practice, instruments, postage, 
U*oks of account and reference, Ac. This on an average, throughout 
lural and urban district*, can be estimated to come to not less 
than £150. 

9 -Therefore the average net income for a registered medical 
practitioner engaged in practice amongst, the industrial classes 
would be:— 

Under the Government proposals, say. £340 

Under the B.M. A. proposals, say . £470 

Out of which income the doctor would have to defray balance of 
house rent, food, servants’ wages, education of children, clothing, 
various kinds of private insurance, holidays, wear and tear of furniture, 
with other incidental expenses, besides placing ou one side something 
fur old age. 

10 —Taking all these points into consideration, the average income 
estimated by the British Medical Association cannot be said to be more 
than would be required to attract those practitioners who have in the 
I-ast held aloof from contract work. 

# Attendance on miscarriages and diseases due to misconduct, 
patients claiming compensation, and temporary residents; “ use of 
modem means of exact diagnosis”; detailed book-keeping and reports. 


To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 9th Dr. Cuming Askin 
takes me to task for saying that ‘ 4 there is to be no mileage 
fee, and I fail to see that this should be insisted upon.” In 
the Chancellor’s letter of Nov. 6th it is clearly stated 
that any fee for mileage demanded by the profession must 
come out of the sum equivalent to It. per head of insured 
persons. In other words, if the fee is insisted upon, the 
town doctor will get less than Is. per head and the country 
doctor will get more, but only for those of his insured 
Indents who reside more than one mile from a 
chemist. Bather than running the risk of raising dissatis¬ 
faction in the profession (and I am afraid the town doctors 
"'ill object to this arrangement) I suggest that provisionally 
(and the whole scheme is provisional—viz., for three years) 
the profession should not insist upon the mileage fee. To 
•my mind it would be better if the profession devoted its 
energies towards the retaining of the whole of the dis¬ 
pensing for the insured, at any rate in country districts. 
'Jo this, as I said in my previous letter, I would add the 
demand for larger medical representation on the local 
committees. 

The latest announcement of the Chancellor on the subject 
record keeping, which is to be of the simplest form, should 
reassure the profession. Again, the standard of sendee 
reached is to t*e decided upon by the profession itself, and 
consequently there will be no fear that elaborate or expen¬ 
sive methods of exact diagnosis will be expected. Much of 
the letter of the secretary of the National Medical Union 
published in The Lancet of Nov. 2nd has been disposed 
of by the Chancellor’s latest announcement—viz., a sum 
equivalent to Is. per head is to be “ applied solely to medical 
remuneration without deduction for drugs, administration 
expenses, or any other purpose.” 

May I again earnestly ask the profession, and I am 
especially appealing to those practising in rural districts, to 
remember the alternative if the Government's latest offer is 
fused—a Public Medical Service, voluntary in character, 
unsatisfactory in detail, costly in management. Lastly, 


but not least, I cannot help thinking that we should be in 
danger of losing the public sympathy, which, I think I am 
right in saying, we now have. 

I am, Sir, yours faithfully, 

Attleborough, Norfolk, Nov. 10th, 1912. G. S. KEELING. 


To the Editor of The Lancet. 

Sir, —We desire to protest strongly against the new 
demand of the Chancellor that the profession should, if the 
increased grant be accepted, keep records for the purpose of 
supplying “necessary information ” as to the maladies of our 
patients. The relation that exists between doctor and 
patient is, and always has been, a confidential one, and 
nothing but the direct ruling of a judge during the course of 
a trial has heretofore been able in any instance to break 
this confidential relationship. But now' all this is to be 
changed, the Hippocratic oath is to be scrapped, and 
Government officials are, it seems, to obtain for the asking 
details only imparted to the doctor under the stress of 
necessity. We hope others will echo our protest against 
this attempted violation of the patient’s privilege (for this is 
what medical secrecy, or “medical reticence ” as we prefer 
to call it, really is) and that the profession will stand firm 
against a wholesale usurpation which has probably never 
been attempted before in any civilised community. 

Should the country awaken to a realisation that the 
doctors collect all and every detail for the benefit of officials, 
then the profession will find that it has to take a back seat 
in favour of the herbalist, the bone-setter, and all the other 
species of the genus quack, to whom the public will by 
preference resort to safeguard its undisputed rights of 
privacy.—We are, Sir, yours faithfully, 

D. C. Williams, L.R.C.P. & S. Edin. 

W. J. Rutherfurd, M.D. Glasg. 

Treherbert, Glam., Nov. 5th, 1912. 


To the Editor of The Lancet. 

Sir,—A t a meeting of the Rossendale Medical Society 
held to-day at Rawtenstall the following resolution was 
passed unanimously : — 

That this meeting of the liossendale Medical Society agree that we 
shall accept the full capitation grant provided that we retain the dis¬ 
pensing, and that the conditions of service are made compatible with 
the best interests and honourable position of the profession and insured 
persons. 

I am, Sir, yours faithfully, 

W. A. Duncan, Hon. Sec. 

Crawshawbooth, Lancs., Nov. 6th, 1912. 


To the Editor of The Lancet. 

Sir, —It cannot have escaped the observation of thoughtful 
men that the method of remuneration, one of our cardinal 
points, is being tacitly super-ordained for us by the Chancellor 
in the method of his presentation to us of the financial 
problem—viz., by capitation figures, 4, 6, or 7 shillings, and 
their corresponding multiple by the total of the insured. 
The multiple enables him to talk in millions, which impresses 
some ; the capitation figures impress the remainder of us 
and the public outside, because it is comparable w r ith the 
discredited capitation club payments, which on Jan. 15th 
will be only an evil memory of the past. In neither figure 
is any clue to the real business transaction at issue afforded, 
which consists simply of payment for w r ork done. 

To satisfy the misgivings of many thousands of us who 
recognise in payment for work done the only satisfactory or 
just solution, a wholly delusive and fraudulent scheme is 
proffered by the Commissioners’ Regulations, called payment 
for w r ork done; but we find it is only the old capitation 
fund under a new name. The use of capitation figures in 
the Budget forecasts of the Chancellor is a perfectly business¬ 
like proceeding, but we as a profession have nothing to do 
with these Exchequer calculations, unless it assumed that 
we have renounced the cardinal point of determining the 
method of remuneration. 

The Chancellor’s method of inextricably m’ngling Budget 
calculations in our professional dealings with him is subtle 
to a degree. We are entangled in a field peculiarly and 
properly his own, as a State financier, with which we have 
no concern, and he is saved from meeting us in a business¬ 
like way on our own ground which we understand perfectly 
well. 
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Were we discussing with him a reduced tariff per attend¬ 
ance, both parties to the discussion would be equal, the 
latter figures being equally familiar to both doctors and the 
public, and equally so to the public’s agent, the Chancellor. 
The capitation figures, which alone the Chancellor has 
chosen to offer to discuss with us, enable him to treat us like 
a pack of hounds, to whom (in the eyes of the public as he 
calculates full well), he chucks a bigger or smaller chunk of 
meat, and says, “ Scramble for it amongst yourselves; if 
that’s not enough, here’s another big chunk; scramble for 
that. I don’t care a rap who gets the biggest piece, or if 
some go without altogether. In fact, of course, I can’t 
arrange these details.” 

Already some of the hungrier hounds have begun to 
scramble, even before the pack-law permits ; but are the 
majority of us as hungry as all this 1 What a dignified posi¬ 
tion for a great profession to accept 1 But it is an exact 
image of the position we are in, if we condescend to dally 
with the Chancellor’s capitation figures in shillings or in 
millions, however often the dog-meat is increased, and so 
long as we allow him to throw nothing but Exchequer figures 
at us to scramble for as a pack. Has our great profession 
really come to this ?—I am. Sir, yours faithfully, 

Osmotherley, Northallerton, Nov. 9th, 1912. H. B. LUARD. 


To the Editor of The Lancet. 

Sir,—I am sure that the profession is united in believing 
that under the present regulations the National Insurance 
Act is unworkable. Also that they are divided on the point 
as to whether negotiations should be reopened. To those 
who are of opinion that negotiations should be reopened, 
may I call their attention to the six cardinal points once 
again, as being fixed by the Association as the irreducible 
minimum. On the strength of that resolution I, along with 
others, joined the Association. If, now, we are told that 
they were never intended as an irreducible minimum, but 
simply as a pious expression of what we might get, then I 
am afraid, Sir, that I have joined under a misapprehension, 
and that instead of a straightforward game we have been 
playing a game of bluff, which, if continued, will make the 
pledges that we have signed so much waste paper. This 
position would indeed be intolerable, as it would result in 
every man for himself and the Devil take the weakest. 

This will be a creditable ending indeed to the Association 
if they determine to reopen negotiations before the six 
cardinal points have been granted by law. Now as to the 
advisability of reopening negotiations, I still believe that 
the profession have determined to have the six cardinal 
points granted, and that it is with that object that 
some wish negotiations to be resumed. Now this is 
my point—that in the past while negotiations were 
going on we gained nothing ; when we broke off 
negotiations then we gained (perhaps !) some advantage. 
This, 1 think, should teach us the lesson, that nothing 
less than an ultimatum (and one we are prepared to 
follow to the end) will win our just fight. This ultimatum 
has been given, and to it we should stick if we intend to 
uphold the honour of our profession. Without the honour, 
what will be the temptation for the next generation to join 
the profession ? Certainly not the chance that they will ever 
make a fortune, however hard they strive. 

I am, Sir, yours faithfully, 

Stanley Yeoman, M.B. Cantab. 

Prestwich, Nov. 11th, 1912. 


To the Editor of The Lancet. 

Sir, —The question of whether it will be the best policy to 
continue resisting the National Insurance Act or to trv and 
work it with all its obvious defects is quite as important as 
the discussion of those defects. If we try to work the latest 
scheme for providing medical benefit we shall take up a very 
strong position which will give us considerable advantages in 
any future struggle to remove some of the defects of the 
scheme ; we shall retain the sympathy of the majority of the 
nation ; we shall not estrange any friends ; we shall not 
weaken ourselves bv any failure ; and we shall avoid any 
danger of disturbing the unity in the profession which has 
been the chief factor in achieving the successes which have 


been attained, and which is essential to the success of an. 
future effort. I am, Sir, yours faithfully, 

Discretion is the Better Part of Valour. 

Nov. 9th, 1912. _ 

To the Editor of The Lancet. 

Sir,—T he time has now arrived when the medical joref 
fession in Great Britain must decide whether it will or will 
not consent to carryout the scheme of “medical benefit 
embodied in the National Insurance Act. The decisou 
should take careful account of the following facts, wliieia 
are of much greater importance than the precise amount of 
the remuneration offered. 

1. The Act gives, and is intended to give, to many 
millions of persons free access to their doctors, uncheckeci 
by any consideration of expense to themselves. However 
desirable this may be from the point of view of the benevo¬ 
lent legislator, and also from that of public health, it will 
unquestionably add enormously to the claims on the time anci 
energy of the doctors. 2. These millions of persons will in 
future have a legal right to demand the attendance of tlie- 
doctor. It is certain that this privilege will be grossly abused r 
and that the doctor will often be worried by needless ca?li> 
and at unreasonable hours. 3. The doctor will be under a- 
legal obligation to attend when called upon to do so. Failure 
to answer all these calls (due, for instance, to an obstetric 
engagement) will expose him to complaints, and to tins 
worry and loss of time caused by establishing his defence. 
4. The complaints will be made to a body chiefly composed 
of the representatives of the insured persons. 5. It is 
certain that there will be a large and rapidly increasing: 
amount of malingering. Any attempt to arrest this will lead 
to complaints to these same hostile committees. 6. A large 
number of certificates will have to be given gratuitously'. 

7. Accurate records of attendances and other particulars 
will have to be kept without any remuneration. 8. Much 
time will be spent in attending medical committees 
and insurance committees, also without any remuneration. 

9. Medical inspectors are to be appointed to pass judgment 
on the doctor’s work, and to insist on the adoption of what 
seems to them proper treatment, even though he may think 
such measures (e.g., tuberculin injections) likely to be 
injurious to his patient. 

Surely, Sir, the profession will be wise to safeguard its 
freedom by refusing to consent to such conditions as these. 

I am, Sir, yours faithfully, 

Nov. 11th, 1912. F.R.C.P. 


Society of Members of the Royal College 
of Surgeons of England.—D r. Sidney C. Lawrence, 
honorary secretary of this society, announces that at the annual 
general meeting of Fellows and Members to be held at the 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C., on Thursday, Nov. 21st, at 3 P.M., the following 
resolutions will be moved on behalf of the above society . 
Sir Victor Horsley will move : 

That this twenty-eighth annual meeting of Fellows ami Members 
again affirms the desirability of admitting Members to direct, repn*- 
sentation on the Council of the College, which as now* constituted only 
represents those Members who also hold the Fellowship, and that it 
does so in order that the constitution of the Council of the Royal 
College of Surgeons of England shall he in keeping with modem ideas 
of true representation. 

Dr. W. G. Dickinson (honorary secretary of the society for 
15 years) will move : 

That this meeting regrets that the Council has not called a special 

f encral meeting of Fellows and Members to consider the National 
nsurance Act, 1911. 

The Late Dr. J. E. Ranking.— An influential 

committee has been formed to promote a fund which is to 
be devoted to commemorate the services to both rich and 
poor of the late Dr. J. E. Ranking, who was killed in a 
motor-car accident recently. For over thirty years he 
rendered devoted and successful assistance to the General 
Hospital at Tunbridge Wells, and it is proposed to apply the 
fund in some practical way for the benefit of the sick and 
suffering poor. The form which the memorial will take 
naturally depends upon the amount forthcoming, but it is 
hoped that the sum will be a substantial one, so as to admit 
of some form of permanent endowment. Cheques may be 
sent to Mr. F. Wadham Elers, chairman, General Hospital, 
Tunbridge Wells. 
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THE FIFTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

(Continued from p. 1V,8.) 

Washington, Oct. 7th. 

Tctvn Planning. 

Is the afternoon of Thursday, Oct. 3rd, Section VI. was 
a^n well attended, and Sir George McCrae opened a 
debate on town planning. The great question was how to 
make reforms pay. If the strain on municipalities was too 
'.rceat, the projects would fall through. Already, he thought, 
garden cities had spent too much on ornamentation. Town 
planning schemes to be really effective must retrieve the 
blunders of the past, and this was by far the most expensive 
and difficult side of the subject. Actually, while large sums 
were spent on pulling down old and bad quarters, new 
districts were being built up which would in time prove just 
as insanitary as those demolished. Millions of money were 
thus wasted It was far preferable to deal with virgin soil 
where no vested interests existed. On the continent of Europe 
they thought more of the beauty of the streets than of 
domestic hvgiene. Splendid boulevards at Berlin and else¬ 
where merely masked the slums hidden behind Liverpool 
was the town where the most successful rehousing schemes 
had been applied. The price of land and the cost of 
procedure were a terrible impediment. The demarkation 
between town and country government had rendered joint 
efforts difficult. But the Town Planning Act now enabled 
one local authority to carry plans beyond its ow n boundary, 
and the Local Government Board could restrict the number 
of houses built on any area. This would lower the price of 
land but would extend the area of towns. Therefore, cheap 
transit was essential, and at Berlin workmen could travel 
for 4 d. per week. Good progress had already been made, 
and in Scotland during two years no less than 23 town 
planning schemes had been introduced. 

Mr. Robert W. De Forest, of New York, explained that 
what had been aforetime prescribed by the law was now 
condemned by the law. In 1867 the law said that all 
houses must have privy vaults, which term presumably meant 
cesspools. But by the law of 1901 these abominations were 
declared illegal and were removed from 70,000 houses in 
New York City. Before proper housing by law could be 
enforced the people must be educated to the point of demand¬ 
ing such conditions. The passing of resolutions and laws 
was a much quicker process, but it was not possible to apply 
what the people did not appreciate. On the other hand, 
much could be done without legislation where a real demand 
existed. Thus, baths were now' supplied on a large scale in 
private dwellings, but there was no law” on the subject. 

Sanitation on the American Farm. 

Dr. J. N. Hurty, of the State Board of Health, 
Indianapolis, treated the section to a satirical and amusing 
paper on Rural Hygiene. The farmhouse bedrooms in 
America were so badly ventilated, lie said, that even the 
tire burnt slowly for want of oxygen. The ignorance of the 
farmer and his unwillingness to learn were phenomenal. 
There was a great deal of typhoid among them, and as this 
disease was due to communal sinning much missionary 
expenditure was needed at home. As a rule the farm well 
and the farm privy were intimately associated. Dr. Hurty 
knew a farmer who, having inherited a sanitary house, tore 
out the bath and destroyed the water-closet as complicated 
and unnecessary paraphernalia. Good cooking was an art not 
generally known or practised on the farm. The pasty com¬ 
plexion and the sunken epigastrium of the eaters testified to 
its injuriousness. There was much overeating of tasty but 
indigestible food, and the too free use of condiments 
encouraged this. The prevalence of dyspepsia, rheumatism, 
headaches, biliousness, so-called malaria, vertigo, and 
eczema could be easily traced to such habits. The frying- 
pan w'as overworked, and far too much smoked, pickled, 
and salted meats were eaten. He believed it was the vitiated 
house air, the polluted drinking-water, the neglect of the 
bath, the poor bread, the fried embalmed meats, and over¬ 
eating that made the farmer fly so extensively to alcohol and 


patent medicines, as the empty bottles all about the placp 
testified. This was a phase of American life which the visitor 
from Europe had little opportunity of seeing. No paper xead 
at the Congress was more heartily appreciated, and the 
accuracy of Dr. Hurty’s picture was not challenged. 

Alcohol and Phthisis. 

At a joint meeting of the Division of Demography and 
Section IV., Hygiene of Occupations, Dr. Jacques 
Bertillon, Chief of the Bureau of Municipal Statistics of 
Paris, insisted that innkeeping was an occupation which, by 
encouraging alcoholism, increased the mortality from 
phthisis. He quoted some English statistics showing that 
from the ages of 25 to 55 years the number of deaths from 
phthisis was twice as high among innkeepers as among 
shopkeepers. Though everyone knew that alcohol attacked 
the liver, he thought it was much more fatal in its effect on 
the lungs. Indeed, all diseases except cancer occurred more 
frequently among English public-house keepers than among 
shopkeepers. In English public-houses, however, spirits were 
largely drunk. In France, it was clearly demonstrated that 
spirits were a prolific cause of phthisis. South of the 
Loire, where the grape-vine abounded, proportionately little 
spirits were consumed, for wine was cheaper than the 
glass or wooden vessels in w’hich it was contained, and in 
this region phthisis was of rare occurrence. 

Mr. Edward Bunnell Phelps, editor of The American 
Underwriter , gave figures collected by life insurance com¬ 
panies showing that alcohol might be considered as a factor 
in 5*1 per cent, of the total deaths, or 7-7 percent, of the 
deaths occurring after the age of 20 years. These figures are 
based on a total estimated population, in America, of 
86,874.990, Other estimates, though different in detail, 
corresponded generally with these figures. w 

Dr. W. F. Boos, from Boston, quoted German statistics 
showing that 7 per cent, of the accidents to woritmen 
W ere dependent on the use of alcoholic drinks, and cost 
the German sick benefit societies close upon 5,000,000 marks 
per annum. On the Lockawanna Railway last July 39 liv^s 
were lost because the engine-driver was the worse for drink. 
At Berlin railway servants were examined before they were 
allowed to go on duty \ this was, he thought, essential, 
especially in regard to engine-drivers and pointsmen. 

The Treatment of Inebriates. 

Dr. Irwin H. Neff, of the Massachusetts State Hospital 
for Inebriates, said that all legal and punitive measures 
against drunkenness had completely failed. Whatever could 
be done, he urged, could be successfully done only by the 
State. Private institutions, and even municipal institutions, 
could not grapple with the evil. There was in any case a 
better prospect that the State would apply modern and 
humane methods. They must act not as fanatics but as 
reasonable beings, and therefore recognise that a com¬ 
paratively small percentage of users of alcoholic drinks were 
confirmed drunkards. Both curative treatment and custodial 
care of cases susceptible of benefit were needed. The 
recidivist who constantly appeared in the courts should be 
placed under restraint. , „ _ „ J _. 1 

Mr. Robert A. Woods, of the South End Settlement, 
Boston, thought that with better sanitation generally, better 
food for mothers, and better milk for children there would 
be less drunkenness, for public baths, gymnasiums, play* 
grounds, healthier and more joyous lives would strengthen 
the power of resistance, moral as well as physical, of the 
city dweller, since inebriety was an accentuated expression 
of an underlying nervous disorder. 

It seemed to me that in this discussion there was 
too great a tendency to regard the drunkard as an 
offender, if not actually a criminal, against whom severe 
measures should be adopted, while not enough attention 
was paid to the poisonous concoctions sold as alcoholic 
drinks, which are in part responsible for the number of 
persons who have become drunkards. 

Ventilation. 

Mr. D. D. Kimball, member of the American Society of 
Heating and Ventilating Engineers, opened, in Section VI., 
a debate on ventilation. The speaker protested against 
the modern cult of the open window, saying that 
artificial ventilation was sought precisely because the open¬ 
ing of windows for ventilating purposes did not work. 
They had to deal, he said, with the chemical composition 
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of air, its contained organic matter from body exhalations 
and excretions, and with its dust, humidity, and tempera¬ 
ture. The air volume must differ according to the number 
and the occupations of the persons concerned. Much 
painstaking study, investigation, and experimentation were 
needed. The cooperation of experimenters was necessary. 
There were physiological, medical, and engineering problems 
which must be solved simultaneously, and they were not to 
be answered by merely throwing open a window to the 
general discomfort. 

Professor C. E. A. Winslow, Curator of Public Health at 
the American Museum of Safety, New York, complained of 
the lack of a proper theoretical basis. No distinction 
existed between competent and incompetent ventilating 
engineers. Even when a good system of ventilation was 
introduced its regulation was entrusted to incompetent 
janitors. Mechanical fans had become unpopular from this 
cause. Systems of ventilation proved failures also because 
no provision was made for the removal of excess heat. 
Cooling as well as ventilating was required. Dr. Howard 
Evans, at Chicago, had done some remarkable work on these 
lines. The first thing was to guard against overheating 
and excessive moisture. This was best done by constantly 
supplying air of lower temperature than that of the room. 
Inside the temperature should never exceed 68° to 70° F. If 
the temperature was 60° each person required 2000 cubic feet 
of fresh air per hour to prevent the temperature rising in con¬ 
sequence of the heat the average adult produced. If intro¬ 
duced air was at a lower temperature it should enter by the 
floor, but it should be tempered in cold weather so as not to 
cause discomfort. Downward ventilation failed when the 
room temperature equalled that of the incoming air. Window 
ventilation might be satisfactory in hospitals, but it was 
wholly impracticable in factories and assembly rooms, and it 
was doubtful whether it would ever be generally adopted in 
schools. Finally, it was essential that the cool, tempered 
air should be evenly distributed from properly designed 
ducts through openings sufficiently numerous to avoid 
draughts. 

The Food-supply. 

As might be expected cold storage and the supply and 
handling of food were extensively discussed at the Congress. 
In this respect it is gratifying to learn that there is a hotel 
at Indianopolis where all the servants concerned with the 
handling of food or laundry work are periodically medically 
examined. State rather than municipal action seems 
effective at Indianopolis. Five inspectors are appointed 
by the State to visit and check the work of local 
authorities, and it is now insisted that local officers shall 
pass technical examinations. 

Dr. Mary E. Pennington, of the Food Research 
Laboratory, Bureau of Chemistry, U.S. Department of 
Agriculture, Philadelphia, who thus represents the Central 
Federal Authority, added many explanations to the paper 
she contributed to the proceedings. The shortage of food¬ 
stuffs (felt even in the States) had compelled the Government 
to deal, not only with their adulteration, but also with their 
preservation. By checking deterioration the supply was 
increased, and the rise in prices controlled. The law might 
prevent rotten goods reaching the market, but it did not 
teach carriers, warehousemen, and middlemen generally to 
handle these things properly. Some knowledge of chemistry 
and bacteriology was required. The whole commercial 
routine must rest on the fundamental facts concerning the 
origin and results of decay. Therefore industries must 
cooperate with the scientific investigator. Only thus had 
the citrus fruits of California become so stable a commodity 
that it had almost been forgotten that they were perishable. 
The orchards of Oregon provided the Atlantic seaboard with 
fruit, and the Atlantic supplied Colorado with excellent 
oysters. On the other hand, ignorance and carelessness 
played cruel havoc with the poultry trade. The unhappy 
birds were sent alive to large cities, arriving wounded, 
thin, fevered, and altogether undesirable for food. With 
scientific care eggs previously cooled were more appetising 
and fresher after a week's transit in a refrigerating 
car than eggs from a farm close at hand, where the 
methods of handling were antiquated and careless. Even 
the frozen and dried egg> uM‘d by bakers, >he >uid, could be, 
and were being, prepared with a degree of care and skill 
that approximated to the routine of the bacteriological labora¬ 
tory ; and the cold storage industry was working with the 


authorities, represented by the Department of Agriculture, t>o 
establish a satisfactory system of food preservation. 
speaker had visited many farms and had given instruction in 
bacteriology till the farmers began to understand that after 
opening a bad egg it was necessary to sterilise everytiling 
that had come into contact with it. The women—originally 
the roughest among underpaid foreign immigrants—em¬ 
ployed to open eggs were now taught to observe 
scrupulous cleanliness, and were rewarded incidentally by 
the increased beauty of their hands. These big, active, 
quick girls were now working with earnestness and 
energy because they had realised the importance of what 
they were doing, with the result that they were no longer 
unskilled labourers, but part of a vast scientific organisation 
destined to save the food of the nation. Photographs were 
shown illustrating the contrast between the old insanitary 
and tho modern scientific methods of dealing with eggs. 

(To be continued.) 


IRELAND. 

(From our own Correspondents.) 


Ireland and Medical Benefits under the National 
Insurance Act. 

Medical men in Ireland were much astonished at a recent, 
communication to the Standard purporting to be the accoun t 
of negotiations between Mr. Thomas J. Kelly, of Enniscorthy, 
described as “ President of the Irish Medical Association , ” 
and ceitain prominent Members of Parliament, relating to 
the extension of medical benefits under the Insurance Act to 
Ireland. It was stated that terms had been agreed upon, 
and were to be referred to a Select Committee of the House 
of Commons. The terms, of which some were mutually 
contradictory, were given in detail. They bore no rela¬ 
tion, however, to any demands put forward hitherto 
on behalf of the medical profession here. Moreover, 
Mr. Kelly is not President of the Irish Medical Associa¬ 
tion, and it is well known that the conduct of all 
negotiations on behalf of the Irish profession has been 
committed to the Conjoint Committee of the Associations. 
Under these circumstances, readers were at a loss to under¬ 
stand the meaning of the statement in the Standard. Mr. 
Kelly lost no time in disclaiming any share in the alleged 
negotiations. He wrote stating that he had never met or 
written to any of the Members of Parliament mentioned, 
that he has not and never had been President of the Irish 
Medical Association, that he had not been authorised to 
conduct negotiations on behalf of that or any other body, 
and that he had conducted no such negotiations. The whole 
story appears to have been an invention, but its publication 
may have done harm. There is a certain amount of agita- 
tion among the public in favour of the extension of medical 
benefits to Ireland. The Lord Mayor of Dublin took the 
opportunity last week of speaking in public in favour 
of such extension, and it is probable that he represents 
the opinion of most of the city and town populations. 
The rural communities, on the other hand, are, for 
the greater part, against the extension. One thing, 
however, is clear, those becoming members of the 
Approved Societies and all the friendly organisations wish 
medical benefit to be extended to all parts of the Unite 1 
Kingdom. The great difficulty at present is to find any way 
to provide sanatorium benefit. For instance, the Tyrone 
county council on Nov. lith decided unanimously to 
rescind a resolution passed at their previous meeting to take 
beds at Peamount Sanatorium, and they agreed to appoint a 
committee to go into the whole question and to confer with 
Dr. E. C. Thompson, chairman of the Tyrone Medical Officers' 
Association, who was asked to place a scheme which he 
had at a previous stage of tho proceedings put before tin* 
members—in the hands of the secretary of tlie county 
council for further consideration. Dr. Thompson objects 
to Peamount Sanatorium, and thinks the best solution would 
be for the County Tyrone council to erect a sanatorium to 
accommodate 25 30 beds, and to retain the grant coming to 
them in the county. At a meeting of the Belfast Local 
Medical Committee held on Nov. 11th a resolution was passed 
to the effect that, in addition to what is paid to any hospital 
for the upkeep of an insured person for sanatorium treat¬ 
ment, a sum of at least 5s. per week be paid the medical staff. 
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the idea being to affirm the principle that the State must 
pay those attending its insured people. 

Poor-lave Medical Officers as County Councillors. 

For some time past Mr. W. Hennessy, medical officer of 
the Galbally dispensary district, has been a member of the 
Limerick county council. The Local Government Board took 
exception to his occupying this position, and some weeks ago 
threatened to deprive him of his office under sealed order 
unless he resigned. Thus coerced he has sent in his resignation 
to the council. Both the board of guardians and the county 
council have requested the Local Government Board to alter 
its decision. It is doubtful, indeed, whether, had the Board 
carried out its threat, the order would have been held good 
in a court of law. 

Local Condition* of Employment of Medical Officers. 

A vacancy having occurred for a medical officer in the 
Swinford Union, county Mayo, the guardians decided that 
they would, as a condition of appointment, require can¬ 
didates to agree to abide by a scale of fees in their private 
practice. A scale was drawn up by a committee of the 
guardians, and no opposition was offered by the Local 
Government Board. One candidate was found who con¬ 
sented to sign an agreement to abide by the scale of fees, 
and he was elected. This is the first instance in Ireland in 
which a Poor-law medical officer has definitely consented to 
give the guardians authority over his relations to private 
patients, though several boards of guardians have, on the 
instigation of the Local Government Board, made attempts 
to impose scales of fees. 

Sanatorium burned to the Ground. 

Last Sunday the Queen’s County Sanatorium at Mary¬ 
borough was "totally destroyed by tire. The sanatorium, 
which w*as only opened last year, was in the grounds of the 
County Infirmary. When the fire was discovered the patients 
were safely removed, but the damage is estimated at £1000, 
which is said to be covered by insurance. 

Royal Humane Society: Award to a Medical Man. 

At the last meeting of the Kilkee town commissioners 
the chairman presented the testimonial of the Royal 
Humane Society to Mr. C. Cornelius Hickey, medical officer of 
the Kilmihill dispensary district, who last July saved a boy 
from drowning near Kilkee. Though encumbered by his 
clothes and boots Mr. Hickey plunged into the sea and with 
great difficulty brought the lad safe ashore. 

Ulster Medical Society. 

The opening meeting—for the present session—of the 
Ulster Medical Society took place on Nov. 7th, when the 
outgoing President, Dr. H. L. McKisack, introduced his 
successor. Dr. R. W. Leslie, who gave an interesting 
inaugural address on infectious disease as met with in a 
public school. It was based on his experience as physician 
to the Campbell College. On the motion of Professor J. A. 
Lindsay, seconded by Sir W. Whitla, a hearty vote of 
thanks was passed both to the outgoing and incoming 
Presidents. The annual dinner will take|place on Nov. 21st. 

The Belfast Union Infirmary. 

It is understood that the Belfast board of guardians are 
about to appoint a special medical attendant with care 
of the Children’s Hospital and the Workhouse School, 
and it is hoped that, as they did in appointing an ophthalmic 
surgeon, they will select for this important position one who 
has really devoted specialised attention to a study of the 
diseases of children. No other form of selection will give 
satisfaction to the profession and to the medical school, as 
the union infirmary is now a place recognised by the Univer¬ 
sity where students may receive clinical instruction. 

Nov. 12th. _ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Sterility in Wotnan. 

An important part of the much discussed problem of 
depopulation was dealt with at the Soci6t6 Obst6tricale de 
France in October last, when M. Funck-Brentano and 
M. PLanchu took up the treatment of female sterility. This 
treatment, they said, was at present in a state of uncertainty 
and obscurity. There were two kinds of sterility—viz., 
primary, where fecundation had never taken place, and 


secondary, where sterility followed on previous fecundation. 
The frequency of sterility among patients in the hospital 
gynaecological services, taken en masse, oscillated between 
14 3 and 16*9 per cent. But it might be considered 
that in about a quarter of the marriages the sterility 
was due to the man. An important factor of sterility 
in woman was the gonorrhoeal infection conveyed on 
marriage by the man. Too often the cause of the sterility 
was overlooked. The sterility of peritoneal, tubal, 
or ovarian origin was very often incurable. Genital 
infantilism also defied treatment. Sterility of septic 
origin was much more serious than that of mechanical 
origin. The authors discussed sterility due to general 
diseases or causes, such as syphilis, diabetes, chronic 
albuminuria, tuberculosis, obesity, intoxications, and 
menstrual troubles; and next, to those of local origin, 
such as congenital and acquired atresia, functional atresia, 
and vaginismus. Functional anomalies in the genital act, 
congenital malformations of the vagina, acquired malforma¬ 
tions, abnormal communication with neighbouring organs, 
vaginal tumours, acute or chronic inflammations, might alter 
the secretions. Anomalies of development of the uterus, 
such as uterine malformations, uterine aplasia and hypo¬ 
plasia, cervical obstacles, septic inflammations, uterine 
misplacements, and uterine - tumours were considered. It 
was stated that of all these obstacles those that had 
their origin in disease of the tube or the ovary 
were the most grave, the least curable, and the most 
frequent. Finally, the authors dealt with secondary sterility, 
of which lesions of the uterus, tube, ovary, or peritoneum 
due to gonorrhoeal infection were a frequent cause. 

The College of Athletes. 

A provisional committee has been constituted to establish 
a college of athletes for the study of questions relating to 
physical education, training, and the physiology of exercise. 
It will be a training school for civil and military instructors 
and for specialist physicians. Chosen athletes selected with 
an eye to championships will be trained there. A central 
college is to be built in the environs of Paris, with annexes 
in the provinces, to study more in detail the racial qualities 
of each locality. The college will be situated on about 
12 acres of ground, on which will be erected a vast 
stadium, where all athletic sports can be practised in the 
open air. In its centre will be a swimming pool 100 metres 
in length. A huge building will be built near the stadium to 
allow’ of the practice of all sports in bad weather. Grass 
spaces also will be constructed for games and sports, such as 
football. Competitions may be organised later in which 
prominent athletes can meet. 

Hygiene as a Study for Ministerial Officials . 

The Minister of Justice has issued a circular stating that 
his attention has been called to the defective hygienic 
organisation of certain public and ministerial offices. 
Frequently the quarters in which the clerks work are too 
confined for the number of persons who have to occupy 
them, or they are damp or badly lighted, and insufficiently 
ventilated and aired. As such a condition favours tuber¬ 
culosis among other evils, the Minister calls on the permanent 
officials to signify to those concerned the importance attach¬ 
ing to the maintenance of hygienic conditions. He calls 
on them to have such places inspected, with a view to the 
remedying of any existing imperfections in this regard, and 
having them brought into conformity with modern ideas. 
He further demands a complete report from the procureur- 
gbnkraue on this matter by Jan. 1st. 

Lodging and Growth: 

M. Gindes has made a study of the injurious influence of 
overcrowded dwelling-places. He deals particularly with the 
development of little children, as evidenced by the eruption 
of the first teeth and the first effort to w’alk. In a healthy 
dwelling the first tooth appears in 60 per cent, of cases 
towards the eighth month. As to walking, normally a child 
should begin to walk at an age between one year and a year 
and a half ; but in overcrowded dwellings only 25 per cent, 
of children begin to walk at this age, and 50 per cent, do 
not begin until after two years. Air, light, and sunshine, 
he says, are as indispensable for children as good milk is, 
and it is surely a little wonderful that this lesson has still to 
be learnt. 

Radiography in Hydronephrosis. 

On Nov. 6th M. Legueu communicated to the Soci6t6 de 
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Chirurgie some observations as to the value and limitations 
of radiography in the diagnosis of hydronephrosis, the 
methods hitherto in use being uncertain in their results. 
Pain, he said, frequently disappeared when the hydro¬ 
nephrosis attained a certain size. On the other 
hand, when the hydronephrosis was small, palpation 
frequently gave negative results. Ureteral cathetcrism 
acted well in certain cases, but the catheter might 
stop short of the obstacle, and thus withdraw only a 
>inall part of the fluid altogether disproportionate to the 
total amount. Injections of a certain quantity of fluid might 
lead to error. In these different circumstances radio¬ 
graphy might be of service. M. Legucu has used it in a case 
of supposed appendicitis, in which the appendix on removal 
was found to be normal. In another case, in which injections 
of 40, 50, and 60 grammes of collargol had been made, radio¬ 
graphy demonstrated that the entire kidney was dilated and 
destroyed, indicating total ablation. Radiography was 
capable also of disclosing a hydronephrosis of the calyces, 
and, if used early, a dilatation of the ureters and the 
consequent alterations in the kidneys. 

Obituary Notes 

French science—indeed, one may say international 
science—has recently sustained a severe loss in the death of 
Professor Paul Segond, who died on Oct. 27th. His pre¬ 
mature decease was entirely unforeseen. S6gond was not 
advanced in age, and appeared even younger than he really 
was. He was full of animation, of life, and showed 
every indication of having a considerable career in front 
of him. The son and grandson of a physician, he 
was born in Paris on May 8th, 1851. After service as an 
externe he was appointed an interne at the competition of 
1875, He became assistant in anatomy, then in 1879 
prosector. In 1882 he became chief of cliniquc to 
Professor Trelat. A year later saw him a professeur agrege 
in surgery and surgeon to the hospital. In 1905 he* was 
appointed to the chair of Operative Surgery, which he 
resigned two years later to take one of the chairs of Clinical 
Surgery of the University of Paris. He was a skilful and 
highly esteemed surgeon. Among his numerous publications 
should be mentioned particularly his thesis for the doctorate 
on Prostatic Abscess, and his thesis for the associate pro¬ 
fessorship on the Radical Cure of Hernia. Other important 
communications were his Studies on the Treatment of 
Uterine Fibroma by Ovarian Extirpation, and upon Vaginal 
Morcellement ; his report on the Surgical Treatment of 
Cysts of the Liver ; his note on Resection of the Maxillary 
Nerve and the S p hen o-palatine Ganglion in the Pterygo- 
maxillary Fissure by the Temporal Route ; and his Operative 
Method for dealing with Recto-vaginal Fistulas. Finally, 
in collaboration with M. Schaeffer, he published an Atlas 
of Gynaecologies Technique. Professor Segond was a 
Laureate of the Institute and of the Societe de Chirurgie 
(of which he was secretary-general and President), a 
former President of the Societe d’Obstetrique, de Gyneco¬ 
logic, et de Pediatrie. He was also an Officer of the 
Legion of Honour and a member of the Academy of 
Medicine. At his funeral the Academy was represented not 
only by its officers and a delegation, but also by the presence 
of a very large number of colleagues, and a funeral oration 
was delivered in eloquent and moving terms on behalf of the 
Academy by M. Richelot 

Nov. 11th. “ 


BERLIN. 

(From our own Correspondent.) 

The German lied Cross Society. 

The German Red Cross Society has been very active in 
sending expeditious to the seat of war. The ftrst of them 
proceeded to Constantinople under Dr. Siebert and Dr. 
Hitzler, with two nurses from the Olga Hospital in Stuttgart 
and two male attendants. They will provide accommodation 
for patients in the premises of the German Embassy. A 
Similar expedition consisting of Dr. Schubert and Dr. 
Kirschner of Berlin, two nurses, and two male attendants has 
b^cn sent to Bulgaria. The head of the expedition to 
Greece is Dr. Cocrien, of Marburg, who took part in the war 
between Japan and Russia. An expedition to Sonia is in 
course of preparation, but has not yet been despatched 


owing to the want of funds. The committee of the Rod 
Cross Society has explained that, according to the statutes 
of the society, its general funds are not to be spent on foreign 
expeditions, but are to be reserved for use in wars in which 
Germany is concerned. The cost of expeditions sent abroad 
must therefore be entirely defrayed by voluntary gifts from 
friends of the society. The German Emperor has contributed 
30,000 marks (£1500). 

Manufacture of Catgut for Surgical Purposes. 

As cases of tetanus have occurred in consequence of 
infected catgut being supplied to surgeons, the Minister of 
the Interior, as head of the Government medical department, 
has issued new regulations for manufacturers undertaking 
the preparation of catgut. These regulations require that 
the rooms where catgut is prepared must be well lighted, 
and the doors and windows capable of being well closed. 
Curtains, wall-paper, and wooden floors are prohibited, but 
the walls must have a coating of oil paint and the floor 
must consist of cement or terrazzo. The workmen before 
entering the room have to clean their shoes from the dust 
and dirt of the street, and must put on a clean linen 
suit, their clothes being deposited outside the workrooms. 
Washing accommodation must be provided within the work¬ 
rooms. For the preparation of catgut only fresh intestine of 
animals certified as healthy by a veterinary surgeon may be 
used, and it must be kept in receptacles provided with a 
cover and put in a cool place. The intestine must be 
cleaned by mechanical means and then disinfected by 
chemical compounds. The finished threads must be dried in 
specially well lighted and ventilated rooms ; paraffin and 
fat are not allowed to be used for making them flexible. 
Each roll of thread ready for sale must be wrapped in 
impervious paper to protect it from dust and damp, and the 
packages must have labels indicating the method of sterilisa¬ 
tion used bv the factory. 

Death of Professor Ldbker . 

The German medical profession has sustained a heavy loss 
by the death of Professor Ldbker, of Bochum, President of 
the Deutscher Aerztevereins-Bund, an association of the 
German practitioners’ societies to which allusion has several 
times been made in these columns. You have briefly 
announced the sad event already. Professor Ldbker, from 
the beginning of his medical career, was much interested in 
professional matters. When an assistant in the surgical 
clinic in Greifswald he was sent as a delegate of the local 
medical society to the congress held at Eisenach in 1886. In 
1889, when he became chief surgeon to the miners’ hospital 
in Bochum under the Workmen’s Insurance Act, he continued 
his work for the association, and in 1894 became a member, 
and in 1900 president, of its organising committee. It was 
by his efforts that harmonious relations were established 
between the Aer/.tevereins-Bund and the subsequently formed 
association known as the Leipziger Vcrliand, the latter of 
which at first defied the former, but by his diplomatic talent 
an agreement between both societies was arrived at, so that 
they now work together for the welfare of the profession. 

Death of Professor Ebstein. 

Professor Ebstein, of Gottingen, one of the most cele¬ 
brated physicians in Germany, who has recently died, was 
born in 1836 at Jauer in Silesia, and received his medical 
training in Breslau and Berlin. In 1869 he was recognised 
privat-docent, and in 1874 was promoted to be extraordinary 
professor at the Univeisity of Gottingen. He subsequently 
became ordinary professor and director of the medical clinic 
of the same university, an appointment held by him until 
1906. when he resigned owing to his advanced age. His 
renown rests especially upon his work in the investigation 
of diseases of metabolism, such as gout, diabetes, and 
obesity ; and upon observations which lie made on disease^ 
of the kidney and on cancer. A man of extensive general 
knowledge, lie was the author of several memoirs on his¬ 
torical events regarded from a medical point of view. He 
was an excellent teacher and an interesting lecturer, much 
liked by the students. 

The Prerenfpin of Venereal Diseases. 

The Society for Combating Venereal Diseases was founded 
in 1902 and celebrated the tenth year of its existence by a 
special meeting held on Oct. 19th, Professor Neisser, of 
Breslau, being in the chair. It was stated that the present 
number of members was more than 5000, including, in 
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addition to the medical members, men and even women of 
evert' class of the population. Insurance companies, sick 
clubs, and benevolent associations had also joined the 
society, several town councils supported its work, and local 
branches existed throughout the empire. The society has 
done good work in influencing legislation. The former 
restriction in the workmen’s insurance law, by which 
patients suffering from venereal diseases were not entitled 
to si'ck-pay, has been abolished. Lectures have been, 
and still are being, delivered to students of ' other 
faculties than the medical, and also to young men of other 
classes, including workmen, and popular literature has been 
distributed in great quantities. The public discussion of the 
subject has done much to make the general population aware 
of the dangers of these diseases and the methods to avoid 
them. The director of the Government medical department 
who attended the meeting read an address, in the course of 
which he announced that the laws relative to prostitution 
would be amended, and that the powers of the medical 
<'dicers of this branch of the public service would be 
increased. 

The Leyden Lecture. 

The Leyden lecture, with which since the death of 
Professor Leyden the winter session of the Society for 
Internal Medicine opens, was this year delivered by Dr. E. F. 
llashford, director of the Imperial Gander Research of 
London. The lecture being an event of great interest, a 
large number of members were present, together with other 
distinguished medical men and some of the family of 
the deceased honorary president. Exigencies of space 
allow only a brief reference to the leading points of 
the discourse. Dr. llashford, who spoke German re¬ 
markably well, first discussed the statistical records of 
• aiicer. He said that the method according to which all the 
cases of cancer were considered together gave erroneous 
results, because important facts did not always clearly 
appear For instance, it was true that cancer was more 
frequent after than before the age of 35 years ; but if the 
cases were analysed according to age, sex, and the various 
organs affected, it became obvious that great differences 
existed for the individual organs. The maxima of frequency 
were reached at different times. For some organs the 
number of cases increased continuously as age advanced, 
but for other organs it decreased after having reached a 
maximum. Dr. Bashford was of opinion that a general 
increase of cancer has not been proved. For some organs 
there has certainly been no increase, whilst for others a more 
exact diagnosis might have contributed to an apparent 
greater frequency. Social conditions, food, and density of 
population were of less importance in the causation of cancer 
than in the case of tuberculosis. Vegetarians were not 
less liable to cancer than meat-eaters. Japanese and 
Hindoos who lived exclusively on vegetable diet were by no 
means exempt from cancer. If infection did not occur 
chronic irritants must be regarded as the cause of the 
development of cancer. In describing his experiments on 
animals he discussed the subject of spontaneous recovery as 
observed in transplanted and non-transplanted tumours. 
Among transplanted tumours there were some forms which 
grew progressively and produced metastases in 95 per cent., 
whilst there were on the other hand growths which nearly 
always terminated in spontaneous recovery. In contra¬ 
distinction to this, in 800 non-transplanted cases spontaneous 
recovery was found to be a very rare event, happening in 
only 1 per cent, of the cases. Dr. Bashford expressed the 
opinion that the experiments of Dr. Neuberg and Dr. Caspary 
in attacking the tumour cell directly by “ tumoraffinic ” 
substances were theoretically correct. 

Xov. 11th. 


Royal Statistical Society.—A t a meeting of 

this society to be held on Tuesday next, Nov. 19th, at the 
rooms of the Royal Society of Arts, Jolm-street, Adelphi, 
W.C., a paper will be read by Dr. R. Dudfield, entitled 
Stillbirths in Relation to Infantile Mortality.” The 
paper will deal with the report of a special committee 
appointed by the council of the Koval Statistical Society to 
inquiry into the systems adopted in different countries for 
the registration of births (including still-births) and deaths,, 
with reference to infantile mortality. 
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LUDOVIC WILLIAM DARRA MAIR, M.D. Lond., 
M.R.C.S. Eng., L.R.C.P. Lond., D.P.H., 

MEDICAL INSPECTOR OF THE LOCAL GOVERNMENT BOARD. 

Dr. L. W. Darra Mair, whose unexpected death at the 
early age of 46 occurred on Nov. 4th, was the oldest son of 
Dr. R. Slater Mair, formerly of Madras. He was born on 
the troopship Barra on her voyage from India to England 
on May 13th, 1866, and was educated first privately in 
London and afterwards at Epsom College. Thence he 
entered St. Bartholomew’s Hospital with a scholarship 
in 1883, qualified in 1887, obtained honours at the 
M.B. London examination in 1888, and the M.D. 
degree in 1890. For two years he was assistant medical 
officer at The Coppice Asylum, Nottingham, but speedily 
became attracted by public health work, and obtained the 
appointment of medical oflicer of health to the Croydon 
rural district, settling at Carshalton, where he lived up to the 
time of his recent fatal illness. In beginning his new work 
he was fortunate in being associated with Dr. E. Seaton, 
whose counsel and assistance he greatly valued, and he soon 
showed exceptional fitness in administration and in scientific 
investigation. 

In 1898 Dr. Mair was appointed by Mr. Chaplin to a 
temporary post as medical inspector of the Local Govern¬ 
ment Board, and joined the permanent staff in the following 
year. No better appointment could have been made. Dr. 
Mair was not only an industrious and untiring worker, but 
he possessed an acute sense of proportion and an invaluable 
habit of refusing to take things for granted, while he had an 
excellent literary style and great powers of logical exposi¬ 
tion. With the encouragement and guidance which 
Sir William Power, then principal medical officer, gave 
so freely to his juniors, these qualities were rapidly de¬ 
veloped and brought to bear on the work of the central 
medical department, and during his sendee, first with Sir 
William Power and later with the present principal medical 
officer, Dr. A. Newsholme, Mair became recognised in the 
Local Government Board as one of the soundest “all round ” 
men in the service, who could always be relied upon to 
extract the essential facts and considerations from any 
investigation which he undertook. 

Reference may here be made to some of Dr. Mair’s 
most noteworthy reports, which were published in the- 
medical officer’s annual volumes or separately issued. 
The report on Bilston and Coseley (1900) analysed the 
causes of continued enteric fever prevalence in a typical 
Black Country area, bringing out strongly the effect 
of soil pollution in the neighbourhood of dwellings ; others on 
enteric fever at Coventry (1902) and Ashington (1903) dis¬ 
closed unusual features of spread of water-borne infection ; 
an instance of the probable spread of infection by house flies 
was recorded in a report on Bedlington as early as 1902, 
Other epidemiological investigations included that into an 
anomalous epidemic of sore-throat in Lincoln, clearly 
associated with the milk-supply, in 1903 ; while Dr. Mair 
was also the author of reports on sanitary conditions and 
administration which often had much more than local interest. 
In particular, his reports on several of the larger rural districts 
of the country have in many cases led to important sanitary 
reforms. 

Dr. Mair’s services were specially in demand for inquiries 
into applications from various public authorities to his depart¬ 
ment for sanction to new methods of water purification and 
of sewage treatment, and for other matters involving intricate 
technical questions. In 1907 he was nominated to the Com¬ 
mission appointed by the Local Government Board for Ireland 
to inquire into the causes and prevention of the continued 
excessive death-rate of Belfast, and was specially concerned 
with the analysis of the evidence oil which the exceptional 
mortality from enteric fever in that city was attributed to the 
water-supply. In discarding this hypothesis the Commission 
accepted and put forward the alternative explanation, 
elaborated by Dr. Mair in a separate memorandum, that 
infection by sewage-polluted shellfish, largely eaten raw, had 
for years operated on a scale the magnitude of which had been 
quite unsuspected. In 1910 Dr. Mair’s report on mortality 
in through and back-to-back houses was issued as a Parlia¬ 
mentary paper, and the accuracy and importance of his 
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findings have received wide recognition. He was chairman 
of the Departmental Committee on the Use of Intercepting 
Traps in House Drains, the report of which, issued a few 
weeks ago, was fully reviewed in our columns. His early 
•death has inflicted a great loss on the public health service 
of the country, on his own department, and on his many 
personal friends. 

Dr. Mair was married, in 1894, to Edith, only daughter of 
Dr. W. B. Tate, of The Coppice, Nottingham, and is survived 
by his widow and two daughters. He was buried on 
Nov. 7th at Brompton Cemetery. 


THE NATIONAL INSURANCE ACT. 


The Resolutions of the Joint Committee of the 
English Universities and the English 
Conjoint Board. 

At a meeting of the Joint Committee of the Royal Colleges 
•of Physicians of London and Surgeons of England, the 
Society of Apothecaries of London, and the Medical Facilities 
of the Universities of England, held at the Royal College of 
Physicians of London on Nov. 13th, the following resolutions 
were passed: — 

1. That in the opinion of this committee the conditions set up by the 
Provisional Regulations of the Insurance Commissioners dated Oct. 1st, 
1912, are of such a nature as to interfere injuriously with the rights 
and proper independence of the medical profession, and with the 
efficiency of insured persons. 

2. That medical practitioners in matters concerning their professional 
•conduct ought not to bo tried by a tribunal that is not professional, the 
•decisions of which may have the most serious effect on their reputation 
and practice. 

3. Seeing that the carrying out of the Provisional Regulations is left 
largely in the hands of the Local Insurance Committees, it would be 
•unwise to agree to accept them (even if otherwise satisfactory) so long 
as the insured persons arc represented upon these Committees by an 
overwhelming majority. 

4. That attention should be called to the advisability of establishing 

tuberculosis centres in connexion with those hospitals to which medical 
schools arc attached. _ 


The Imperial Medical Rf.form Union. 

At a meeting of the executive committee of the Imperial 
Medical Reform Union, held on Nov. 7th, it was unanimously 
resolved : — 

That the executive committee of the Imperial Medical Reform Union 
consider that the members of the profession can be recommended to 
accept service under the Insurance Act on the following conditions:— 

(1> That payment l>e made for actual services rendered and 
medicines supplied ; 

(2) That the income limit of 40*. a week lie observed ; 

(3) That the conditions of service lx* compatible with the honourable 
traditions and practice of the profession; and 

(4) That the whole question of remuneration be reconsidered at the 

end of three years. _ 

The National Medical Union and the Act. 

Over 600 members of the medical profession in and around 
Manchester held a mass meeting in the Midland Hotel, 
Manchester, on Saturday, Nov. 9th, under the chairmanship 
of Mr. G. A. Wright, F.R.C.S. The meeting was 
organised by the National Medical Union. 

After the vigorous introductory remarks of the chairman, 
who hoped that they would have nothing at all to do with 
the Act or Regulations till they were fully and satisfactorily 
amended, Mr. E. B. Turner proposed the following 
resolution: — 

That in the opinion of this meeting the conditions of service laid 
•down in the Regulations issued by the Insurance Commissioners are 
intolerable—notwithstanding the new proposals foreshadowed by Mr. 
Lloyd George in ills speech on Oct. 23rd—and would destroy For ever 
the independence of the medical profession. Therefore, any financial 
offer under the National Insurance Act should be refused until the 
conditions of service are marie compatible with the best interests and 
honourable position of the profession. 

Mr. Turner, in the course of an eloquent speech, said 
that they might disregard the threatening storm if only the 
officers of the ship kept their heads and the crew carried out 
their instructions intelligently and heartily. 

The resolution was seconded by Dr. T. Wheeler Hart, 
who sexerelv criticised the conditions of service proposed 
to the medical profession, and was supported by Dr. E. S. 
Reynolds, Professor G. R. Murray (Manchester), Dr. R. H. 
Trotter (Huddersfield), and Dr. Maurice (Lancaster). On 
l>eing put to the meeting the resolution was carried unani¬ 
mously and with enthusiasm. 

Mr. F. H. Westmacott (Manchester) then moved, and 


Dr. C. E. M. Lowe (Crewe) seconded, the followings 
resolution:— 

That the members of the British Medical Association present under 
take to attend their divisional meetings and instruct their repre¬ 
sentatives that any failure on the part of the representative meeting 
to give effect to the original demands of the profession—formulated t>y 
the British Medical Association and reconfirmed at this meeting—will 
inevitably result in independent action being taken. 

This resolution was also carried, with only two or three 
dissentient votes, and the result was greeted with loud 
applause. _ 

Bristol Provisional Medical Committee and the Act. 

The Provisional Committee for the Bristol area has issued 
a report calling attention to the various points in which the 
Chancellor’s latest proposals are unsatisfactory. It is 
recognised that the remuneration now offered is not un¬ 
reasonable, but it is held that the conditions of service are 
in many respects impossible unless free*ly amended. A large 
meeting of practitioners, under the auspices of the Bristol 
Division of the British Medical Association, has given, 
unanimous support to resolutions embodying opinions similar 
to those expressed in the Provisional Committee’s circular. 


gtefel Stefos. 


University of Oxford.— The new department 
of Pharmacology was opened on Nov. 9th, when the 
Reader in Pharmacology, Dr. J. A. Gunn, delivered his 
inaugural address. A distinguished company attended, 
which included the Vice-Chancellor, several heads of houses, 
graduates in medicine, and resident members of the 
University, as well as the members of the local profession. 
The Regius Professor, in introducing I)r. Gunn, briefly 
sketched the history of pharmacology in the University, and 
enumerated the previous teachers in the subject, special 
mention being made of the services rendered by Dr. Smith 
Jerome who had been lecturer for ten years. Dr. Gunn took 
as the title of his lecture “ The New Pharmacology.” He 
referred to the antiquity of the use of drugs, not only as 
remedies, but also as lethal weapons, such as arrow poisons and 
in the ordeal. He inferred that considerable accuracy in the 
dosage and knowledge of these drugs must have been acquired 
by observation of their effects. He mentioned that the skin of 
toads had been used in primitive times for the relief of dropsy, 
that recently a body similar to digitalis had been isolated by 
Abel, and that its therapeutic effect was again being tried on 
patients. In behoved pharmacologists, therefore, to look 
with respect upon the ancient uses of crude drugs. In the 
nineteenth century the action of drugs became more precise, 
and in these investigations other actions of great import¬ 
ance were discovered, such as the action of physostigmine 
on the pupil. In the twentieth century the great aim was 
in the direction of specific therapeutics ; quinine for malaria 
and mercury for syphilis were specific remedies discovered 
by chance. A tribute was paid to the brilliant work of 
Ehrlich in this field. Finally, he gave an example in the 
recent work of Cushny and Mackenzie on digitalis of the great 
results that may be expected in the future when an expert 
pharmacologist works in connexion with a clinician of experi¬ 
ence. In thanking I)r. Gunn for his lecture, the Regius Pro¬ 
fessor reminded the Vice-Chancellor (the Principal of Brase- 
nose) that Withering’s monograph on the use of digitalis was 
inspired by the results of its use on a previous holder of his 
office. An adjournment was then made to inspect the new 
pharmacological laboratory, which is situated in the front of 
the main building of the museum, and has been fitted up 
with all modern requirements. Tea was served in an 
adjoining department, where were displayed an exhibit of 
the editions of the work of Dioscorides on Materia Medica. 

University of Oxford.— The following 

degrees have been conferred :— 

D.M.—Jl. H. Hogarth and M. Davidson. 

Foreign University Intelligence.— 

Florence: Dr. C. Lotti has been recognised as prioat- 
docent of Internal Pathology, Dr. G. Glocci and Dr. U. 
Trinci as privat-docenten of External Pathology, and Dr. N. 
Beccari as privet-docent of Anatomy.— Genoa: Dr. A. 
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Cambiaso has been recognised as privat-docent of Internal 
Pathology, and Dr. Lampugnam as privat-docent of Mid¬ 
wifery and Gynaecology.— Kansas (University School of 
Medicine): Dr. John Sundwall has been appointed to the 
chair of Anatomy, and I)r. Lindsey S. Milne to that of 
Medicine. — Konigsberg: Dr. J. Schreiber has been promoted 
to an Honorary Professorship of Medicine.— Marburg: Dr. E. 
Goppert, of Heidelberg, has been appointed Extraordinary 
Professor of Anatomy.— Modena : Dr. O. Pes, of Cagliari, 
has been appointed Extraordinary Professor of Ophthal¬ 
mology.— Munich: Dr. J. Ibrahim, privat-docent of Paediatry, 
has been granted the title of Extraordinary Professor. 
— Maples: Dr. A. Lauletta and Dr. E. Pasaneso have 
been recognised as privat-docenten of Surgical Anatomy, 
and Dr. C. Gargano and Dr. C. Mold as privat- 
docenten of External Pathology.— Pavia: Dr. C. Da Fano 
has been recognised as privat-docent of Pathological 
Amatomy.— Prague ( German University ): Dr. Oskar Bail 
has been promoted to the chair of Hygiene in succession to 
Dr. Hueppe. The chair of Clinical Medicine, vacated 
by the death of Dr. Pribram, has not yet been 
filled, though it has been offered to three gentlemen.— 
Prague (Bohemian University ); Dr. Edward Nessel, Extra¬ 
ordinary Professor of Odontology, has been promoted to 
Ordinary Professor.— Home: Dr. A. L. Bonanome has been 
recognised as privat-docent of External Pathology, Dr. O. 
Ascenzi as privat-docent of Neurology, and Dr. IT. Da Luca as 
privat-docent of Electro-Therapeutics and Radiology.— 
Saratoff: Dr. N. M. Kakushkin, of St. Petersburg, has been 
appointed Extraordinary Professor of Midwifery and Gynae¬ 
cology.— Turin: Dr. P. Sisto has been recognised as privat- 
docent of Internal Pathology and Dr. Bruni as privat-docent 
of Anatomy.— Wurzburg: Dr. P. Flury has been recognised 
as privat-docent of Pharmacology.— Zurich: Dr. W. Maier 
has been recognised as privat-docent of Psychiatry. 

Literary Intelligence.— Messrs. J. and A. 

Churchill are publishing “ An Introduction to Dental 
Anatomy and Physiology: Descriptive and Applied,” by 
Mr. A. Hopewell-Smith. The work is intended as a text¬ 
book both for students and practitioners of dental surgery, 
and contains 340 new and original illustrations. 

Death of a Centenarian.— The Times states 
that William Head, an inmate of Windsor Workhouse, who 
reached the age of 106 on Oct. lltfr, died recently. He 
was born near Newbury, and worked as a labourer till he 
was 96 years old. Up to the last he enjoyed the regulation 
workhouse infirmary diet, smoked shag tobacco, and drank 
beer. The old man, who lived in six reigns, remembered 
seeing the soldiers return from Waterloo, and he also 
recollected taking part in Queen Victoria’s Coronation. 

The Royal Sanitary Institute. —An adjourned 
sessional meeting will be held at the Royal Sanitary 
Institute, 90, Buckingham Palace-road, London, S.W., on 
Tuesday, Nov. 19th, at 8 p.m., for the purpose of continuing 
the discussion on the Report of the Departmental Committee 
on Intercepting Traps in House Drains, opened by Mr. H. 
Percy Boulnois, M.Inst.C.E.—A sessional meeting will 
be held on Saturday, Nov. 23rd, in the Mansion House, 
Doncaster, at 11 A.M., when a discussion will take 
place on Town Planning in Relation to the Development of 
the South Yorkshire Coal,Field, to be opened by Dr. A. B. 
Dunne. Among those announced to take part in the 
discussion are the Bishop of Wakefield, Dr. H. Handford, 
Dr. J. R. Kaye, Dr. G. J. Langley, and Dr. J. Wright Mason. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next general or quarterly 
meeting of this association will be held at 3 o’clock on 
Nov. 26th, at 11, Chandos-street, Cavendish-square, London, 
W., under the presidency of Dr. J. G. Soutar, when Dr. 
Sidney Coupland will read a paper entitled “Remarks on 
Death Certification and Registration,” and Dr. David Orr 
and Dr. R. G. Rows will contribute a joint paper on “The 
Subacute and Acute Inflammatory Reactions Produced in the 
Spinal Cord by Infection of its Lymph Stream,” with lantern 
demonstration. Members will afterwards dine together at 
the Cafe Monico Restaurant at 6.45 p.m. for 7 o’clock. If 
sufficient members signify their desire to the Treasurer, Mr. 

H. F. H. Newington, Ticehurst, Sussex, before Nov. 22nd, a 
group of seats will be taken for the Coliseum after dinner. 


Medical Magistrates.— Mr. J. Cropper, M.D. 
Cantab., of Caerwent, and Mr. Edmond Ryan, L.R.C.P. & S. 
Edin., of Crumlin, have been placed on the commission of 
peace for the county of Monmouth. 

The annual dinner of the Bristol Medical 
School will take place at the Royal Hotel, College Green, on 
Nov. 21st, at 7 for 7.30 p.m. Mr. H. F. Devis will preside, 
and Sir John Bland-Sntton will be the guest of the evening. 

At the meeting of the Society of Tropical 

Medicine and Hygiene, to be held at 11, Chandos-street, W., 
to-day (Friday), at 8.30 p.m., a paper will be read by Dr. 
W. F. Law upon the Prevention of Ankylostomiasis in British 
Guiana. 

A meeting of the council of the Association 
for Promoting the Training and Supply of Mid wives will be 
held on Thursday, Nov. 28th, at 12 noon, at Caxton Hall, 
Westminster, when the chair will be taken by H.R.H. 
Princess Christian of Schleswig-Holstein. 

Presentation to a Medical Man.— At the 
recreation rooms, Shenstone, on Nov. 7th, Mr. G. H. H. Man- 
field, M.R.C.S. Eng., L.R.C.P. Lond., was presented by the 
parishioners of Shenstone and the district with an oak 
instrument cabinet, together with a purse of money, on. 
the occasion of his marriage. 


parliamentary Intelligence. 


notes on current topics. 

The Select Committee on Patent Medicine*. 

The Select Committee of the House of Commons which is investi¬ 
gating *the sale and advertisement of patent medicines is now engaged’ 
in taking the evidence of manufacturers and vendors of proprietary 
remedies. Their attitude is that the legislation which has been- 
advocated by the medical witnesses is unnecessary and would inflict 
uncalled-for “ interference with the large and reputable trade in. 
proprietary medicines.” 

Mr. J. C. Umney, chairman of the drug and chemical section of the 
London Chamber of Commerce, in his evidence on Wednesday, Nov. 6th, 
gave detailed expression to the views of the manufacturers of pro¬ 
prietary articles. He insisted upon the value of proprietary household 
remedies. There would, he said, be an enormous advantage to the 
medical profession if the sale of proprietary remedies were prevented* 
or limited. He took strong objection to the disclosure of the 
formula of a patent medicine, as it would lead to imitations 
and consequent loss to the original proprietors. The section which 
he represented had carefully considered the evidence taken before 
the Select Committee, and respectfully begged to inako the 
following observations and suggestions. Any proposed amendment of 
the law which would compel owners of proprietary articles to disclose 
their trade secrets or declare the ingredients in their medicines, except 
to the limited extent at present required in respect of poisons by the 
Poisons and Pharmacy Act, 1908, would be strongly opposed. The 
evidence had show r n that most of the alleged abuses arose in 
connexion with the sale of abort ifaeients and anticonception pre¬ 
parations, and the like. The members of his section of tire London 
Chamber of Commerce desired to dissociate themselves entirely 
from this class of business. As regarded abort ifaeients, anticon¬ 
ception preparations, and preparations purporting to affect sexual 
virility, there might be stringent restrictions forbidding newspaper or 
circular advertisement. As regarded certain articles of this nature, the 
Offences against the Person Act, 1861, already provided remedies against 
the sale of articles of this class In respect to remedies aovertised or 
held out as specially applicable to ailments peculiar to women—and 
some of these were useful and necessary to many at certain times—the 
public advertisement of these should be in simple language such as not 
to imply that the medicine was recommended for improper purposes. 
A statement might appear prominently on each package that where 
suppressed menses were due to pregnancy the preparation would 
not alter the condition. lie bad a special suggestion to make 
in regard to remedies claiming to cure the diseases of cancer 
consumption, rupture (other than Ly mechanical appliances), 
locomotor ataxy, Bright’s disease, diabetes, and syphilis. News¬ 
paper or circular advertising of such medicines claiming to cure 
such diseases might be made illegal. No statement should be made on 
any label of any medicine that it would cure any such disease. The 
necessary alteration in the law to carry out these suggestions could 
advantageously bo made by amending the Indecent Advertisements 
Act. He understood that there was at present an amending Bill under 
the consideration of t he Home Secretary. However, as regarded other 
proprietary medicines, it was Felt very strongly by him and by those 
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whom he represented that no caso had been made out for any inter¬ 
ference with the large and reputable trade in proprietary medicines. 

The witness went on to say that complaint had been made before the 
Committee, although not supported by any particular evidence, that 
•dangerous habit-forming or poisonous drugs were freely sold to the 
public under the disguise of proprietary medicines. Those whom he 
represented would call particular attention to the Poisons and 
Pharmacy Act, 1908, which enabled any drug the free sale of which 
ought to be restricted to In? placed on the poisons schedule by the 
Pharmaceutical Society with the consentJof the Privy Council, and 
this schedule was subject to any necessary extension without further 
legislation. The public were thus fully protected. 

If further legislation were necessary, he proceeded to say, it was 
suggested— although the need for further legislation was not admitted— 
that any amending legislation should be on the following lines :— 

1. Every manufacturer or his representative in this country, before 
offering proprietary medicines for sale, must procure from the Excise 
a certificate of registration for such medicines. 

2. Such manufacturer or representative should, when applying for 
the certificate of registration, furnish the following particulars:— 

ia) A list of medicines proposed to be marie or imported; 

(b) the principal address of the manufacturer or his representative 
in this country; 

(c) for the use of the Inland Revenue Departments the names of 
any poisons within the meaning of the Poisons and Pharmacy Act, 
and if the maximum dose recommended should exceed the average or 
mean which was mentioned in the British Pharmacopoeia, the quantity 
of the poison contained in any such medicines must also be given. 

3. The department which had to look after the regulations was to 
send to the secretary of the Pharmaceutical Society a copy of any 
certificate issued in respect of any proprietary medicine containing 
jjoison within the meaning of the Act. 

4. The certificate issued to be numbered and to contain the par¬ 
ticulars given on the form of application. 

5. Every package of medicine issued should bear the number of the 
certificate. No vendor should indicate that the certificate of registra¬ 
tion in any way affectod the merit of the proprietary article, and 
no reference to such certificate other than by statute provided should 
be made on any label, package, circular, or advertising matter. 

6 . The department issuing the certificates should have power to 
refuse or to cancel such certificates for the sale of any medicines which 
were sold contrary to law or which did not correspond with the certifi¬ 
cate of registration. 

7. Any manufacturer who might be "refused a certificate or have it 
cancelled should be entitled to a full statement of the department’s 
reason for their action and to have a right to appeal to the court. 

8 . Proper penalties to be imposed on any manufacturer or dealer 
knowingly selling a proprietary medicine contrary to law. 

Mental Deficiency Bill. 

Several of the proposals which the Home Secretary recently recom¬ 
mended to the Standing Committee of the House of Commons which is 
•dealing with the Mental Deficiency Bill have been introduced into 
that measure. It will be remembered that Clause 17, along with other 
matters, laid down that amongst the persons who should be subject to 

the Act were those who were “ defectives and . (o) in whose case 

it is desirable in the interests of the community that they should be 
deprived of the opportunity of procreating children : (f) in whose case 
other circumstances exist as may be specified in any order made by 
the Secretary of State, as being circumstances which make it 
desirable that they should be subject to be dealt with under this 
Act.” These two paragraphs have been deleted by the Committee 
and substitutes introduced. It has been decided that defective 
women in receipt of poor relief at the time of giving birth or about to 
give birth to an illegitimate child shall be brought within the scope of 
the clause. The Committee also agreed to the insertion of a paragraph 
extending the clause to defectives in whose case “such other circum. 
stances ” exist ns may be specified in regulat ions to be made by the 
Secretary of State as being circumstances which make such persons 
injurious or dangerous to themselves or to the community. 

At the meeting of the Standing Committee which is dealing with 
the Bill on Tuesday, Nov. 12th, the question of the effect of the 
■Government’s defeat in the House of Commons on the fortunes of the 
measure was raised. Several honourable Members remarked that it 
could not usefully bo discussed further. 

Mr. Eli.is Griffith, the I’nder Secretary of State for the Home 
Department, said that the promise of the Home Secretary to push 
forward the Bill must be read in the light of w hat had happened on 
Monday. But there was no need to adjourn, as every honourable 
Member present must acknowledge that very excellent work had been 
done by the committee. 

The committee proceeded to discuss Clause 17. 

In the course of the discussion Mr. Ellis Griffith said that there 
was no controversy with regard to the definitions of idiots, moral 
imbeciles, and mentally infirm, but there was a controversy as to the 
-definition of the class of iml»eciles and feeble-minded persons. The 
Government, after consideration, would agree to accept the definition of 
these two classes in the language proposed in two amendments by Mr. 


Harris. According to one of these amendments imbeciles were 
persons in whose case there existed from birth or from an early ago 
mental defectiveness not amounting to idiocy, yet bo pronounce*l 
that they were incapable, and likely to be permanently incapable, 
of managing their owti affairs, or, in the case of children, of beinfg 
taught to do so. The definition which it was proposed to adopt in 
regard to the other class w-as that feeble-minded persons w-ere thoeo 
in w'hose caso there existed from birth or from an early age mental 
defectiveness not amounting to imbecility, yet so pronounced that they 
required, and were likely permanently to require, care, supervision, 
and control for their own protection or the protection of others, or, in 
the case of children, were incapable of receiving further benefit from, 
instruction in ordinary schools. 

No formal decision on these proposals had been taken when the 
committee adjourned. 

The Defeat of the Government. 

This is not the place to write of the political effects of the defeat of 
the Government on Monday. Nov. 11th. However, as the Cabinet has 
resolved to continue in office, it is understood that the incident will 
have no effect on the negotiations which may take place with the 
medical profession in regard to the Insurance Act. It is, however, 
regarded as within the bounds of probability that the Government will 
not lx 1 so keen in its anxiety to place the Mental Deficiency Bill on the 
Statute-book this year. The progress of this Bill in Standing Com¬ 
mittee requires the attendance of a certain numl»cr of the supporters 
of the Government at an early hour of the day, and if the incident of 
Monday has the effect of increasing the vigilance of the Party whips 
in retaining Members at Westminster during the sittings of the House, 
it is likely that some of the committees will be sacrificed. 

Mr. Asquith's Motion to Rescind the Decision of the House on 
Sir Frederick Banbury’s A mendment. 

The sitting of the House of Commons on Wednesday night wa** 
adjourned by the Speaker under the Standing Orders on the ground 
that a state of grave disorder had arisen during tho debate. 


HOUSE OF LORDS. 

.Thursday, Nov. 7th. 

Medical Benefits. 

Answering a question put by Lord Hknkagk. Earl Beauchamp said 
that, with regard to medical benefits under the Insurance Act, it was a 
matter of common knowledge that fresh terms had been suggested to 
the medical profession and were now being considered. Only the other 
day the doctors in London had a meeting, and if their willingness to 
work the Act was followed throughout the country, as seemed likely, 
there was reason to hope that there would be an efficient medical 
service at the disposal of irtsured people on the day mentioned in 
the Act. _ 

HOUSE OF COMMONS. 

Wednesday. Nov. 6th. 

Plague at Mombasa. 

Sir Hildred Carlilf. asked the Secretary of State for the Colonies 
to state the circumstances connected with the outbreak of small-pox at 
Mombasa, in East Africa, and the official health measures which entailed 
a serious agitation among the native population.—Mr. L. Harcotjrt 
answered: I am not aware that there has been an outbreak of small-pox 
at Mombasa. An outbreak of plague was reported on Oct. 10th. I am 
assured that all precautions are being taken, but I have heard nothing 
of the agitation to which the honourable Member refers. The disease 
is stated to be pueumonic or septicemic in character, and according to 
the latest report there have been 16 cases and 15 deaths. 

The Ravages of Tuberculosis. 

Mr. Pollock asked the Secretary of the Treasury what was the 
estimated number of persons in the United Kingdom suffering from 
tuberculosis ; whether he could state what number of persons were so 
suffering in England, Scotland, Wales, and Ireland respectively ; and 
what proport ion of the number so suffering wore entitled to sanatorium 
benefit under the National Insurance Act.—Mr. Martermax wrote in 
reply: The numbers of persons who died through tuberculosis in 1910 
in England and Wales, in Scotland, and in Ireland were 51,317. 8517, 
and 10,016 respectively. No figures arc available as to the number of 
persons suffering at the present time, and no estimate could be formed 
except on the basis of an assumed ratio between deaths and cases, 
which is necessarily speculative, and must vary in the different forms 
of tuberculosis. The proportion of tuberculous persons who may 
ohtain treatment under the National Insurance Act would, if Insurance 
Committees extend the benefit to dependents, ultimately exceed 50 per 
cent., but as only those who have been at work at some time since 
July 15th can be insured the present proi>ortion must be, and remain 
for some time, very much lower. 

Thursday, No y. 7 r h. 

Peamount Sanatorium. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had boon called to a memorial from the 
residents of the districts of Clondalkin, Lucan, Hazel hatch, and 
Celbridge Kathcoole, Newcastle, Laggard, and Brittas, in the county 
of Dublin, protesting agaiust the establishment of a hospital for coii 
suinptivcH at Peamount ; and, seeing that the memorialists represented 
that the hospital would be a source of danger to the lives and certain 
immediate in jury to the property of the residents in the neighbour¬ 
hood, and in view of the difficulty which had arisen in reference to the 
water-supply, whether he would recommend that the grant to the 
Women’s National Health Association should he withdrawal.—Mr. 
Bikkf.ll replied : 1 have received tho memorial referred to. As I have 
already informed the honourable Mendier, Peamount has been certified 
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several experts as entirely suitable for a sanatorium, and the fears 
That it will be a source of danger to the residents in the neighbourhood 
are entirely at variance with the best medical opinion. I am happy to 
say that the difficulty about the water-supply has been overcome, as 
water was struck this morning. The answer to the last part of the 
question is in the negative. 

The Treasury dr ant for Medical Benefit. 

Sir Philip Magnus asked the Prime Minister whether he would 
afford, at an early date, an opportunity to the House for the dis¬ 
cussion of the question of the increased Treasury grant to lie set aside 
ior medical benefit, and of the terms suggested for toe employment and 
the remuneration of doctors taking service under the National Insur¬ 
ance Act.—Mr. AsquiTH replied : I fear that I am not in a position 
to make any statement at present. 

-In Actuarial Calculation of Medical Benefit. 

Mr. Chiozza Money asked the Secretary to the Treasury to state 
the actuarial value to a male person 16 years of age of the additional 

f rant to doctors for medical benefit in connexion with the National 
nsurance Act.—Mr. Masterman answered : The actuarial value of the 
additional grant w hich it is proposed to make from the Exchequer for 
medical benefit is for a boy of 16 £3 0«. 3 d. 

Rural I'ractilionere in Scotland. 

Captain Murray asked the Secretary to the Treasury what arrange¬ 
ments jt was proposed to make to safeguard the interests of the country 
doctors in Scotland in regard to mileage allowance.—Mr. Mastermann 
replied : The method of distribution or the amount available for medical 
remuneration is largely a matter for the medical profession themselves, 
and the Government would favourably consider any proposals which 
command the general support of the profession. I may add that the 
Regulations provide for the adoption of any method or remuneration 
which may be considered desirable for any county in Scotland where, 
owing to sparseness of population, difficulties of communication or 
other special cireumstances the normal methods of remuneration 
appear to Ik* unsuitable. 

The Supply of Drugs. 

Mr. Hudson asked the Secretary' to the Treasury whether, in the ease 
of payment to doctors under the National Insurance Act of 7s. per 
person for attendance and Is. 6 d. for drugs, either amount would in any 
ease be liable to deduction.—Mr. Masterman replied: It is intended 
that 7s — namely, the 6«. 6d. per insured person for medical 

attendance and treatment under medical benefit and the 6d. for the 
treatment of tuberculosis—shall be applied solely to remuneration of 
medical practitioners on the panel ; and that the Is. 6d. shall be applied 
solely to meeting tiie cost of drugs and appliances, a further 6d. 
being divisible lietweeu chemist and doctor according to the cost of the 
dragjB ordered. Neither amount will be subject to deduction for any 
other purpose. 

Attendance on Patient* under the Insurance Act. 

Mr. Hudson asked the Secretary to the Treasury whether, under the 
National Insurance Act, medical 'men chosen by insured persons could 
depute their assistants to attend to their patients. - Mr. Masterman 
replied : When a practitioner on the panel is precluded by urgency of 
other professional duties, absence from home, or other reasonable cause 
from giving personal attendance to an Insured person under his care, 
he may depute an assistant to act on his behalf. 

Monday, Nov. 11th. 

Home Rule and Medical Education. 

Mr. Moore asked the Prime Minister whether the General Medical 
Council would continue to exercise any supervision in Ireland over 
medical education or professional conduct if the Government of 
Ireland Bill should become law.— Mr. Asquith answered: Yes, subject 
to any future Irish legislation. 

Medical Arrangements under the Insurance Act. 

Mr. Bridoeman asked the Secretary to the Treasury whether he 
could state definitely what processes of diagnosis of blood, sputa, &c., 
would be included in the list of those for which payment is to Ik? 
covered by the allowance for drugs.—Mr. Masterman answered: Such 
methods of diagnosis as are presumably referred to in the question 
w ill, so far as employed, come under the heading of medical treatment 
and not of drugs. It- is not possible to state in advance W'hat particular 
methods will be employed by different practitioners, but, as already 
slated, practitioners on the panel will not lie required themselves to 
undertake work demanding skill and experience beyond that which the 
ordinary general practitioner can properly be expected to possess. 

Sir Philip Magnus asked the right honourable gentleman testate 
by what arrangement an insured person, temporarily resident in 
another county than that in which he ordinarily resided, or in another 
part of the same county, and taken suddenly ill, would be able to 
secure medical benefit under the National Insurance Act; and whether 
a qualified medical practitioner not on any panel would be recognised 
as able to give a certificate.—Mr. Masterman answered : The arrange¬ 
ments referred to in the first paragraph of the question will be found 
in the Provisional Regulations relating to medical benefit, especially 
paragraphs 44 and 45. I am not clear as to wliat certificates the 
honourable Member is referring to in the second paragraph of his 
question. 

Sir Philip Magnus asked whether a medical practitioner accepting 
service under the National Insurance Act was permitted to have a 
qualified assistant who was not a partner, and to emuloy such an 
assistant in visiting some of the cases of illness that might arise within 
the 30-mile area over which his contract practice, under Section 3 of 
Part I. of conditions of service for practitioners, was required to extend. 
— Mr. Masterman said in reply: Yes, Sir, in the circumstances, but 
only in the circumstances described in paragraph 6 of Part I. of the 
First Schedule to the Regulations recently issued relating to the 
administration of medical benefit under the Act. 

Croydon Lunacy Visiting Committee. 

Dr. Addison asked the Secretary of State for the Home Department 
whether he was aware that the Croydon borough council had con- 
sdtutci their whole body of 56 memlxTs as their Lunacy Visiting Com¬ 
mittee; and whether this procedure was in accordance with the advice 
and opinion of the Lunacy Commissioners. --Mr. McKenna replied: 
The Croydon borough council have proposed to constitute their whole 


body of 56 members as their Lunacy Visiting Committee, entirely con¬ 
trary to the advice and opinion of the Lunacy Commissioners, and a 
case is being submitted to the Law Officers of the Crown as to whether 
the proposed action of the council would be legal under the Lunacy 
Acts. 

Sanatorium Benefit. 

Mr. Charles Bathurst asked the Secretary to the Treasury whether 
only per insured person was now’ available to county councils for 
the provision of sanatorium benefit after the deduction of I4<i. for 
administration.—Mr. Masterman answered: The whole sum of Is. 3d. 
is available for sanatorium benefit, of which 6d. will be allocated lo 
domiciliary treatment of patients recommended for such benefit. The 
proportion of the sum to be allocated to expenses is not yet determined. 

Tuesday, Nov. 12th. 

Extra-mural Schools of Medicine at Edinburgh. 

Mr. Hogge asked the Secretary for Scotland whether ho was aware 
that the extra-mural schools of medicine in Edinburgh were responsible 
not only for attracting students from all over the world to Edinburgh, 
but for supplying many of the most eminent teachers in the profession • 
and whether he had considered the effect an inclusive foe in medicine 

at the University would have upon the continuance of such schools._ 

, Mr. McKinnon Wood replied : I have no information as to whether the 
facts are as stated in the question. The matter is not one for which I 
am responsible, and I am not prepared to express an opinion upon it. 

Medical Teaching Fees in Scottish Universities. 

Mr. Hogge asked the Secretary for Scotland whether lie, as the 
Minister responsible to the House of Commons for the educational 
policy in Scotland, approver! of the important changes, such as the 
adoption of an inclusive fee for medicine for the Scottish Universities, 

' without any reference at all either to the Scottish Education Deiiart- 
ment or to the representatives of Scotland.— Mr. McKinnon Wo<>j> 
said in reply : Questions relating to inclusive fees at, or to the internal 
management or constitution of, the Scottish Universities are not 
matters for which I am responsible. 

Mr. Hogge asked the Secretary for Scotland whether tho Lords of 
tlie Treasury consulted him prior to refusing additional grants to 
Edinburgh Cniversily unless the University found it possible to adopt 
an inclusive fee in medicine.— Mr. McKinnon Wood replied: The 
answer is in the negative. 

Mr. Hogge asked the Chancellor of the Exchequer whether he had 
'received a resolution from the General Council of the University of 
Glasgow, asking for a general discretion with regard to an inclusive fee 
for medicine; and whether, in view’ of the opposition of both Glasgow’ 
anil Edinburgh to the proposal, he was now prepared to withdraw the 
letter of the Lords of the Treasury stating that the adoption of such a 
fee w’as a condition of increased grants to the Scottish Universities.—Mr. 
Lloyd George w-rote in reply: A resolution from the General Council 
of Glasgow University has been received. I am in communication with 
the University Court on the subject. 

Births in the United Kingdom. 

In reply to Mr. King, Mr. Burns stated that the number of births- 
registered in England and Wales during 1911 was 881,241, in Scotland 
121,811, and in Ireland 101,758. These three numbers were provisional. 

Wednesday, Nov. 13th. 

The House Fly and Disease. 

Mr. Stanikr asked the President of the Local Government Board 
whether the inquiry into the life-history of the house fly and its rela¬ 
tion to disease was completed ; if so, what were the conclusions arrived 
at, and what had been the cost of the inquiry; and also whether he 
was aware that there had been a successful cultivation of the parasitical 
fungus Empusamuscte, which had been recommended by the officers of 
his Board to be used for the destruction of house flies ; and whether he 
w’as taking any steps to enable the public to acquire the fungus spores in 
a condition ready for use.—Mr. Burns replied : The investigations which 
I have caused to be made into the life-history of the house fly have been 
partly summarised in the annual report of my medical officer for the year 
1910-11, and a further summary of subsequent researches will be given 
in his forthcoming annual report. The sum of £655 5s. has been spent 
in the coursoef five years on these inquiries. The investigations I have 
authorised for the present financial year are closed, but the question of 
continuing them in the next financial year, including the question ot 
the cultivation of the fungus to which the honourable Member refers, 
is receiving my consideration. 
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and Lead Absorption. The Symptoms, Pathology, and Prevention, 
with Special Reference to their Industrial Origin and an Account 
of the Principal Processes Involving Risk. By Thomas M. Legge, 
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Kenneth W. Qoadby, M.lt.C.S.. D.P.H. Cantab., Pathologist and 
Lecturer on Bacteriology. National Dental Hospital ; Appointed 
Surgeon to Certain Smelting and White Lead Factories in East 
London. Price 12s. 6d. net. 

Arnold, Edward, London. 

Forensic Medicine and Toxicology. By C. O. Hawthorne, M.D., 
Fellow of the Royal Faculty of Physicians and Surgeons ot 
Glasgow; Lecturer on Forensic Medicine in the London School of 
Medicine for Women ; Physician to the North-West London and 
Royal Waterloo Hospitals. Third edition. Price fix. net. 

Baillieue, Tindall, and Cox, London. 

A Manual of Nursery Hygiene. By W. M. Feldman, M.B., B.S. 
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Glas.), D.C.L. (Oxon.), F.R.S. Volume second. Thorax; Head 
and Nock. Fifth edition. Revised by Arthur Robinson, Professor 
of Anatomy in the University of Edinburgh. Price 10*. 6 d. net. 
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^ uc ^Sf* t ’{,& icants Jo . r Vacancies, Secretaries oj Public Institutions, 
v* P 098€8S }nff information suitable for this column, are 
j® K T , h , k Lancet Office, directed to the Sub- 

Editor, not later than 9 o’clock on the Thursday morning of each 
veek, such information for gratuitous publication 

Alexander, Charlies Jenkins. M.B., B.Oh., B.A.O. R.l .1., has been 
appointed Resident Medical Officer at the Wtasitw Sanatorium, 
near Bath. 

B i A * ®:* M.D.,Ch.B. Oxon., has been appointed to the Ohair of 

Pathology in the University of Manchester. 

}} rkbnkr, C. S.. MI) Ed in., D.P.H. Camb.. has been appointed 
Medical Officer of Health fro the Chiswick Urban District Council. 

(EOS8MAN, Francis Ward, M.B.. B.S. Durh., L.R.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer for No. 2 District and Public 
® District b >’ tbe Chipping Sodbury (Gloucester- 
snirej board of Guardians. 

X?*® 1 ™'. ^-B-B-S.^nd., has been a PI H)inted Resident 
Medical Officer at the British Lying-in Hospital. 

1 >R ^ 4 J ;S B ;’ M BX.S., L.R.C.P. Lend., M.B., B.S. Lond., has been 


Lb 


-- - - —.uohu., ju.d., n.n. Lonn., nas been 

? ffl ‘* er to the City Sanatorium, 
to tho Tuberculin Dispensary, Birmingham. 
.SSJ*h«^ C ; P< & S ' i re i; hfteen appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Borris District of 
the county of Carlow. 

F B- M -D. Bdin., has been appointed Joint Lecturer in 

r'v C U' , ™‘ C ™°J? y J n the University of Manchester. 

^r^uZTomJiofL C CoTty or%^ y 1PP ° lnted J °' nt Chief 
b “ t>een appo " ,tcd Thro * t * nd E * r 

M *Vv«iJ.l.'5f^ I1 thL X i. M j R ' ^ P |''. ha “ beon »PPointed Permanent 
Medical Officer to the Prudential Assurance Company 

miaw, A. F. Bernard, M.B. Dub., D.P.H.. has been annotated 

OffilSlfto ?^ l, i h .» nd As8,8tant Schooffiedical 

Officer to the City and Port of Cardiff. 

rK?’+ ¥’ D ’ h “ heon appointed Assistant 

Manchester 0bstetricfl a,ld Gynaecology in the University of 

“SSSlSaio^ JS CoSnty^ , sX‘ PPOlnt<>d ’ r ° i " t Ch ' e ' 


Vacancies. 

F" further Worsen ^^^J^^renee ekould be 

Ac rk Lane Home for Mentally Deffctiye Rov« a„„,_ 

p Britton, S.W.-Medical Officer. Salary £30 per annum. ^ ’ 
Co i , '?' v ASYUJM.-Thlrd Assistant Medical Oflicer 
laundry, b and^itten(^ncpf £15 ° RnnUm ' " lth <luart «"’’ >*»">. 

BOURNEMOUTH, ROYAL VICTORIA AND WEST HANTS HOSPITAL —House 

^K^dlaundT ““ ^ annUn ’- With 

Brighton, Hove and Preston DisPENSARY.-Resident Medical Officer 
unmarried. Salary £130 per annum, with board and residence ’ 
tANcra Hospital (Free) Fulham-road, London, S.W-House 
Surgeon for six months. Salary £70 per annum. 
CAR o5R^r Kl ^i» EDW oi R £ VII/s ft "* PIT AL.-i>enior Resident Medical 
lament* ^ £12 ° *** Mmum ' with washing, and 

( irdiff. The’King KdwaRd VII. Welsh National Memorial.- 
Tuberculosis Physician. Salary £400 per annum JUEMORIAL - 
Carlisle Noe-Provident DisPKNSARY.-Resident Medical Officer 
Salary £150per annum, with apartments. tracer. 

C estral London Sick Asylum, Colindale-avenue, The Hyde, Hendon 

^»e t n£ edlCal ° ffiCer - £12 ° P" Ln™. S& 

' T “ ROaT aNU Ea * Hospital, Gray’, Inn-road.- 

' ' Tai^ ^% T r I a°n X „ C u° m 1,MITTEK - A “ ,atant Medina, officer. 

Officer. 

' VE pbV«i”»n" T Out r ^ R tie S nta K CHnJ>RE!,> South™!., London, S.B.- 

,I1SB ™ K P lND, 9TRUL Suho,,,. tor Girls.—M edical 

annmri ^ a ar ^ P er annum. Also Dentist. Salary £15 per 

^ AL J FAX if£? AL Infirmary. —Third House Surgeon, unmarried 
Salary £80 per annum, with residence, board, ancf washing ' 

H A * AND Nobth - West London HoseiTA^-Patho- 
logist. Salary £100 per annum. 

Hastings, East Sussex HospiTAL.-Asuistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washlnir ^ 
King s College.— Senior Demonstrator and Lecturer in Anatomv. 

Kings College Hospital, London.—Sambrooke Surgical Registrar 
Uamington, Warnkford, Leamington, and South Warwickwiirk 
General Hospital and Midland Counties Bathing Tnstitu 
l^ N^a'^h^t 08 fflCer ,or trc * tn >™tof Diseases of the 
1-ivebpool,Tow?iship of Toxtkth Park Workhouse ari> lRF n.w.. » 
-.^*t»"t *«M«»t Medical Officer. Salary £125 per a^mo 
with beard, washing, and apartments. 1 annum, 

I-ONiioH Lock Hospital.— Pathologist. 

'."NdonTkmperance Hospital. —Surgical Registrar. Salary at rate 
of 40 guineas per annum. B * at raw 

I LOHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DlSPFXSARY 

«t?o“ isrea, ‘ ry £120 ,wr an,,um> w,,h ^ 


Maidstone, Kent County Asylum. — Fourth Assistant Medical! 
Officer, unmarried. Salary £200 to £220 per annum, with quarters 
attendance, wasWng Ac. 

Manchester M . saii Fevkr Hospital.— First Assistant Medical 
Officer, b-ilary £200 per annum, with Ixiard, lodging, and washing. 

Mount Varnon Hospital for Consumption and Diseases of the 
Culst, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Newcastle upon-Tyne, City and County of.— Medical Officer of 
Health and Medical Superintendent of City Hospitals for Infectious 
Diseases. Salary £700 per annum. 

” EV ^ioa TLE ~ on ~ Ty>k Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. J 

New Hospital for Women. —Female House Physician, Two House 
Surgeons, Obstetric Assistant, Anautlietiat. Cliiiical Assistants for 
Out-patient Department. Also Assistant Pathologist. 

Paddington Infirmary.— Second Assistant to Medical Superintendent 
lor six months. Salary at rate of £100 per annum, with board, 
lodging, and washing. 

Preston, County Asylum, Whittingliam.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and? 
washing. 

Preston Royal Infirmary.— Senior and Junior House Surgeons 
unmarried, for six months. Salaries £80 ami £60 per annum" 
respectively, with board, residence, and washing. 

Royal Lar Hospital, Soho.—Honorary Assistant Anaesthetist. 

RoY w Ophthalmic Hospital, King William-street, 

Meet Strand, W.C.—Clinical Assistants for six months. 

St. Peter’s Hospital for Stone, Sec., Henrietta-street. Covent 
Uarden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Singapore Municipality (Health Department.)— Second Assistant 
Health Officer. Salary 4200 dollars for first year, up to 4800 dollars- 
for the third year, with free furnished quarters, light, and water. 

• Salary at rate of 5160 dollars for first year, un¬ 
to 6000 dollars for the third j’ear. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

University of London.— Examiners. 

Wakefield General HosprrAL.-Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Wells, Somerset and Bath Asylum.— Second Assistant Medical 
Officer. Salary £135 per annum, w ith board, lodging, washing, and 
attendance. 

West Bromwich and District Hospital.—A ssistant Resident House 
burgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W—House Physician 
for six months. Board, lodging, and laundry provided. 

Westminster General Dispensary. 9, Gerrard-street, Soho, W.— 
Honorary Physician. 

Wolverhampton and Staffordshire General Hospital.—Houbo 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. 

Worcester County and City Asylum, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 

Wrexham Infirmary.— Resident Medical Officer. Salary £120 per 
annum, with board, lodging, and washing. 

The Private Secretary at the Home Office gives notice of a vacancy fop 
a Medical Referee under the Workmen’s Compensation Act, 1906 
for Birmingham County Court . 

JJirtjrs, Jitarriages, aift Jtat|s. 

BIBTHS. 

Arklk. —On Nov. 9th. at Bentham, West Derby, Liverpool, the wife of 
A. S. Arkle, M.R.C.S., L.R.C.P.. of a son. ‘ 

Bar well. On Nov. 12th, at Wimpole-stroet, the wife of Harold !S. 
Barwell, F.R.C.S., of a son. 

Glanville.— On Nov. 11th, at Emsworth, Hants, the wife of L. S 
Howard Glanville, M.D., B.S., of a daughter. 

MARRIAGES. 

Gilchrist—Marks.— On Nov. 7th, at St. Mary’s, Primrose Hill, X.W „ 
by the Rev. T. W. Wright. James C. Gilchrist, M.D., Cardiff, 
eldest son of the late I)r. Gilchrist, late of the Crichton Royal 
Institution, Dumfries, to Emmeline, younger daughter of the late* 
Alfred Marks. Esq., formerly London Manager of the London City 
and Midland Bank, Limited, and Mrs. Marks, Adelaide-roa<L 
Hampstead. 

Mackenzie—Burgoyne.— On Nov. 6th, at the British Consulate »ud 
the Guards’ Chapel, Cairo. Major T. Campltell Mackenzie. D.S.O., 
lLA.M.C., Egyptian Army, to Elsie Burgoyne, only daughter of 
the late C. Moylc-Borlase, of Penzance. Cornwall, and Mrs. Horla.se, 
of Aldborough, Norfolk. 

Tonn— Pear.son.— On Nov. 9th, at the Wesleyan Church, Ulveraton. 
by the Rev. James Todd (father of the bridegroom), assisted by the 
Rev. E. Middleton Weaver, Thomas Wingate Todd, M.B. Manch.. 
F.R.C.S. Eng., to Eleanor, only daughter of Edmund and Eleanor 
Pearson, of Ulverston (late of Manchester). 

DEATHS. 

Hoole.— On Nov. 1st, Henry Hoole. M.I). Lond.. late Medical Officer to 
the Stock Exchange Clerks’ Provident Fund, and the Royal 
Insurance Co., aged 62. This notice is inserted by his bereaved 
sister, Miss Hoole, 90, Tufncll Park-road, N. 

McLoughlin.— On Nov. 8th, at University College Hospital, Captain 
Wilfred Montagu Mcfxmghlin, late R.A.M.C. 

Pout. —On Nov. 6tn, at Yalding, very suddenly, Frank Pout, Brigade 
Surgeon, Army Medical Staff, aged 76 years. 

NeB.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, <w d Deaths. 
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jjte, j%rt Cmnnttitis, aitfr Jitskrs 
tff fcrespt&eitts. 

LEVELLING UPWARDS. 

In his presidential address at the Middlesbrough Church Congress, 
the Archbishop of York, discussing, among other things, the in¬ 
dustrial unrest, gave utterance to some wise reflections. Acknow¬ 
ledging the fact that beneath all this unrest there is the movement of 
* true and right ambition to better the conditions of individual life, 
his Grace pointed out that one main cause of our difficulties is the 
division of classes—of rich and poor in our cities, of employer and 
employed, aggravated by the modem system of limited companies, of 
landlord and tenant in our towns. A temper of mutual understanding 
and considerateness, he insisted, was vital to conciliation, to com¬ 
pulsory arbitration, to copartnership. It was not sufficiently patent, 
he thought, that the main cause of the bitterness in the present 
discontent was the existence of a large and apparently increasing 
■class of persons into whose possession and spending of wealth no 
conception of duty or responsibility seemed to enter. Capital, even 
in the form of shares in a joint-stock company, was resixmsiblo for 
the conditions of the labour employed by it. Labour, on the other 
hand, when exercising power, as it often does in these days of vast 
labour organisations, is equally morally bound to consider the 
interests and amenities of the whole community. While a perusal 
of the report of the Royal Commission of 1842-3 on the Conditions 
of Children Employed in Mines and Factories showed the trans¬ 
formation of the public conscience that had taken place in the past 
70 years, were there not multitudes of children, he asked, born into 
an environment where the only chances were downward ? There 
would always be relative poverty, but the squalor and misery which 
afcill darkened and disgraced our cities ought to bo rendered impos¬ 
sible. The nation ought to provide every man, woman, and child 
within it with a foothold of sufficient chance in health conditions, in 
housing, in industrial training, and in the case of adults in wages* 
which w'ould render it possible for individual effort to raise the 
individual out of the quagmire. 

THE TOXIC FACTOR IN TOBACCO. 

To the Editor of The Lancet. 

Sir,—I hope you will find space for this short letter. I read with 
great interest your article on the Toxic Factor In Tobacco. In the 
■days when smoking mild tobacco “ bit " the tongue, I never could 
thank cigarette smoking for sending me a single patient. So I cannot 
identify this toxic factor with furfural. Tobaccos manufactured in 
bond for exportation to the colonies produce such symptoms as ex¬ 
travagant fantastic dreams, restless sleep, wakefulness, especially after 
4 misery and bitemporal headache next day. The effects of 

nicotine are quite different: immediate nausea, pallor, and vomiting; 
the effects of furfural are sore tongue and pharyngitis. Your article 
says, “ the manufacturer may have good reason for adding these com¬ 
pounds” (Including oil) “to tobacco, but the process may likely enough 
give rise to fresh toxic factors in tobacco smoke. On the other hand, 
he may be alive to this possibility, and add correctives in the shape of 
nitrates, ammonia, or other basic substances to defeat the irritating 
property, only i>orhap8 to develop others, which, while free from ' bite,' 
may have toxic effects not referable to tobacco at all." 

1 believe the drug of which I complain as producing such ill effects in 
so many of my patients is some particular volatile oil , for many pipe 
tobaccos which used to be sold in “ plugs” are now sold in tins. Now 
can any reader of your journal reveal this secret ? The process has 
been in use for about eight years in the manufacture of cigarettes and 
mild pipe tobacco. It might be found by simple inquiry that a 
volatile oil capable of producing such symptoms is used with a view of 
producing a soothing, cooling effect on the tongue ; the revelation would 
confer a great boon on smokers of tobacco manufactured in bond for 
exportation. I am, Sir, yours faithfully, 

Lyttelton, New Zealand, Oct. 1st, 1912. C. H. Upham. 

SOMALILAND. 

The Acting Commissioner’s report on the Somaliland Protectorate for 
the year ended March 31st, 1912, has been received at the Colonial 
Office and presented to Parliament. The Protectorate contains about 
68,000 square miles, and the population consists mainly of Somalis, a 
Mahoinmedan tribe, numbering about 300,000, but there are a few 
hundred Indians and Arabs, and about 20 Europeans. The country, 
owing to its arid nature, is capable of supporting only a sparse 
nomadic population. At Berlwra, the capital, there exists a 
permanent water-supply brought from springs through pii>es. 
The other towns depend on wells, which are liable to shift¬ 
ing and to become brackish on occasion. There is a ipiaran. 
tine station, consisting of a building containing a “Clayton 
disinfector ■’ machine and a room for the disinfection to take 
place in. The machine is worked bj T a small oil engine. The 


climate is chiefly remarkable for its very dry character. In the 
interior the country is healthy, generally speaking, throughoat 
the year, but the same can scarcely be said of the coast belt. Here, 
during the “kharif l.e., the months of June, July, August, and 
not infrequently half September—the atmospheric conditions are 
very trying for Europeans, and the effect on the nervous system is 
most pronounced. Terrific gales of dust-laden wind are then 
prevalent, and the heat is intense, with the thermometer registering 
105°-110°F. in the shade at midday and seldom falling below 100° at 
night. Most of the sickness, however, occurs during the months 
immediately preceding and immediately following the “kharif.” 
During the months of November, December, January, and February 
the climatic conditions on the coast greatly improve. A general 
hospital is situated at each of the three principal coast towns. 
Berbera, Bulhar, and Zeyla. At Berbera there is accommodation for 
42 beds, at Bulhar for 4, and at Zeyla for 6. Camp hospitals, 
constructed of matting huts on wooden frameworks, have been In use 
at each of the towns for meeting an epidemic of small-pox. They 
answer the purpose very well, and withstand the wind far better 
than the tents used formerly. The number of admissions to tin* 
hospitals was 190 ; the number of deaths in hospital was 6. These 
figures are exclusive of 2846 cases, with 1256 deaths from small-pox, 
treated at the small-pox camps. There is a dispensary attached to 
each of the hospitals. The attendances during the year totalled 
30,880. A small room is available at the hospital at Berbera for tlu* 
purpose of blood examinations, urine testing, Ac. No culture 
equipment exists, but microscopic sections can be cut and mounted 
and simple chemical analyses conducted. 

THE REMOVAL OF KING'S COLLEGE HOSPITAL AFTER OVLK 
70 YEARS FROM PORTUGAL-STREET TO CAMBERWELL. 

An interesting example of the change which is taking place in the 
central districts of London is evidenced by the expected removal 
of King’s College Hospital during the next 12 months. In 1839 the 
council of King’s College, London, needing a school for the 
complete education of its medical students, took measures for the 
formation, in the parish of St. Clement Danes, of a public hospital 
for the relief of poor, sick, and infirm persons. The intention was 
that the hospital should be maintained by voluntary contributions 
Shortly afterwards the medical school was established. A lease was 
taken of buildings formerly the workhouse of the parish on the 
west side of Carcy-street. These buildings were converted into a 
hospital by Sir Robert Smirke, the famous architect, at a cost of 
£25,000, and provided accommodation for 120 patients, housed, how. 
ever, in wards which, although palatial for those days, were of 
cramped dimensions compared with modern notions. 

The needs of the hospital increased rapidly, yet no thought of 
removal entered the minds of the governors, because the patients 
were principally drawn from the surrounding district-. In 1848 the 
hospital authorities acquired some adjoining property, and in 1850 
the freehold of the hospital was acquired, comprising an area of 
6960 feet super., and representing a price of nearly 9d. per foot rental 
—a good figure in those days for land situated as that w*as in the 
heart of a slum area. But further land was necessary to enable a 
hospital large enough for the needs of the locality to be met. This 
need was recognised, and the governors of the hospital obtained an 
Act of Parliament enabling them to purchase land compulsorily. The 
site being acquired, a large hospital was proposed to be erected and 
plans wore prepared, the architect being Mr. T. Bellamy, and the 
building was arranged to be erected in three blocks, the total amount 
of the contracts for which exceeded £50,000 for the structure. 

The change in the character and condition of the surrounding 
neighbourhood between 1840 and the present time is simply phe. 
nominal. In 1840 the Law Courts were not thought of, their site 
being covered by old and dilapidated property. Narrow courts and 
closed-up alleyways abounded. In 1912 the hospital stands surrounded 
by broad thoroughfares and the important group of buildings known 
as the Law Courts and Bankruptcy Buildings, Clement’s Inn, New 
Court, the Loudon Opera House, and the Land Registry Offices, as well 
as the new Commonwealth and Colonial Government Offices. Even 
by the year 1890 it had begun to be felt that the changes in tlu 
locality tended to deprive the hospital of much of its usefulness. The 
district had never been a desirable one in all respects for a hospital. 
It is true that the population of the surrounding neighbourhood \va.‘ 
a very large and }>oor one, and that there was no other large liospita 
near or at hand, but the poor occupiers w’ere rapidly being supplanted 
by business firms and traders. The position, for the purpose oj 
appealing to the charitable, lacked many advantages; it had m 
frontage to any important arterial t horoughfare, and the approaehe? 
to the hospital from the Strand and Hollxjrn were tortuous and 
indirect. A large outlay w*as needed to modernise the sanitation, am 
there was insufficient free space available for the purpose. The sit* 
being surrounded by public streets could not be extended. It wn? 
then shortly proposed to move the hospital to a site in South London 
having an area of four acres, which had been offered by the. Hon 
\V. F. 1). Smith, upon which it would be possible to erect new build 
ings, with every modern hospital improvement. 

In favour of this coarse it was urged that: (1) the district in whicl 
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it is situated has greatly changed, as is evidenced uy the large 
ialling-off in the number of out-patients that attend the hospital; 

12 ) the hospital has ceased to have any special claims to support as a 
J"cal institution—a large proportion both of the outpatients and the 
in-patients now come from distant parts of London ; (3) there is an 
urgent popular demand for a large general hospital in South London ; 
i-l. the hospital was originally founded, not only as a charity, hut also 
35 a medical school for King's College, and on the present site it will 
N? very difficult, if not impossible, for the medical school to preserve 
its existence. 

The new hospital for 600 l>eds is being erected from the designs of 
Mr. W. A. Pi to, F.R.I.B.A. The foundation stone was laid by King 
Edward VII. on July 29th, 1909. 

The freehold site of the old hospital, over an acre in extent, and the 
e xisting buildings are offered for sale, or to be let on a building lease, 
*t alternatively an offer is invited for the retention of the existing 
buildings subject to alterations to meet modern needs. Tenders are to 
i *• given by Dec. 18th this year to Messrs. Weatherall and Green, the 
hospital surveyors. Vacant possession will 1 k> given at the end of 
next year. 

1; EC ENT ADVANCES IX PHARMACEUTICAL CHEMISTRY AND 
THERAPEUTICS (E. MERCK). 

1 hv twenty-fifth volume of this series, which has just been published, 
shows once more a very careful compilation of the advances mode in 
pharmacology and therapeutics in recent times, which renders it a 
>■«instant source of profitable reference. The first report was pub¬ 
lished iu 1887, and a review of the volumes issued annually since 
reveals some marked and very interesting changes in therapeutic 
practice. The present volume contains an admirable history of the 
glycerophosphates (chemical and medical), and a well-executed essay 
o:i digitalis glucosides and allied drugs. The rest of the volume is 
'lcvntcd to the very numerous additions that have recently been made 
:o the list of drugs, and an account of the clinical and experimental 
t.• suits furnished by further researches into familiar but compara¬ 
tively now active principles. The work is of great assistance as a 
source of reference to all those concerned in modern therapeutics, 
.uid we understand that a limited number of copies is at the disposal 
■: medical men, who should apply to the London offices of Mr. E. 
Merck, 16, Jewry-street, E.C. 

Vl are informed that the Faculty of Medicine of the University of 
Giessen has conferred the honorary degree of Doctor of Medielne 
'ifKm Mr. Ernst Leitz, jun., of the optical firm of E. Loitz, of 
Wctzlar and London. 

<’■ "Vmuxicatioxs not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 

Nov. Sth-16th (London, Olympia).—Motor Exhibition. 

In 1913:— 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 

Ang. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress 

September (Birmingham).—British Association. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London).—International Historical Congress. 

(Chicago;.—Congress of the International Association of Refri¬ 
geration. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 13th, 1912. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. A. S. Russell and Mr. R. Rossi: An Investigation 
of the Spectrum of Ionium (communicated by Prof. E. Ruther¬ 
ford).—Mr. J. A. Gray : (1) A Note on the Absorption of /9 Rays 
(communicated bv Prof. E. Rutherford); (2) The Similarity m 
Nat lire of X and Primary 7 Rays (communicated by Prof. E. 
Rutherford).—Mr. J. C. Chapman : The Spectra of Fluorescent 
Roentgen Radiations (communicated by Sir J. J. Thomson, 
O.M.).—Mr. W. Wahl: Optical investigation of Solidified Gases. 
II., The Crystallographic Properties of Hydrogen and Oxygen 
(communicated by Sir J. Dewar).—Mr. R. E. Slade: An Electric 
Furnace for Experiments in Vacuo at Temperatures up to 
1500° C. (communicated bj- Prof. F. G. Don nan).—Mr. R. E. 
Slade ami Mr. F. D. Farrow: An Investigation of the Dissocia¬ 
tion-Pressures and Melting Points of the System Copper, 
Cuprous Oxide (communicated by Prof. F. G. Donnan).—Mr. 
A. Russell: Note on the Capacity Coefficient of Spheres (com¬ 
municated by Dr. C. Chree). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-street, W. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Secre¬ 
taries -. H. H. Dale, W. Langdon Brown): at 4.30 p.m. 

Papers ; 

Dr. A. E. Boycott and Dr. J. H. Ryffel: The Excretion of 
Chlorides in Normal and Nephritic Rabbits. 

Dr. Douglas Cow: The Action of Some Diuretics. 

Dr. R. G. Markham : The Absorption of Arsenic from the Skin. 

GENERAL MEETING OF FELLOWS at 5 p.m. 

Election of Candidates for the Fellowship. 

Section of Surgery (Hon. Secretaries—James Berry, J. 
Murray): at 5.30 p.m. 

Discussion : 

Sarcomata and Myelomata of the Long Bones. 

(Second Meeting: Adjourned from Nov. 12th.) 

The discussion will be resumed by Mr. 0. E. Gask (Prognosis) 
and Mr, A. Reid (X-ray Appearances). 

Section of Pathology (Hon. Secretaries—IL R. Dean, 
Gordon W. Goodharfc) : at 8.30 p.m. 

Dr. H. Charlton Bastian, F.R.S.: Remarks on Further Experi¬ 
ments Concerning the Origin of Life. 

Dr. W. S. Lazarus-Barlow: Effect of Radium on Muscle-Nerve 
Preparations. 

Mr. J. E. R. McDonagh and Dr. B. G. Klein: Some Points Con¬ 
cerning the Vaccine Treatment of Gonorrhoea and Regula¬ 
tion thereof by the Complement Fixation Test. 

Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, D’Arcy Power): at 5 p.m. 

Election of Officers and Council. 

Papers : 

Sir William Osier, Bart., F.R.S.: A Down Survey Manuscript of 
Sir William Petty. 

Dr. Raymond Crawfurd: Contributions from the History of 
Medicine to the Problem of the Transmission of Typhus. 

Mr. D’Arcy Power: A Note on Two Medical Portraits of the 
Sixteenth and Seventeenth Centuries. 

Dr. Michael Foster: Exhibition of Two Italian Diplomas of the 
Seventeenth Century. 

An Exhibition of Pictures showing the Evolution of the 
Microscope will be on View. 

Thursday. 

Section of Dermatology (Hon. Secretaries—Wilfrid Fox, 
J. M. H. MacLeod): at 5 p.m. 

Cases: 

Dr. J. H. Sequelra : Sequel to Alopecia Areata. 

Dr. A. Castellani: (1) Further Observations on Tricho-myeoeis 
Flava, Nigra et Rubra of the Axillary Regions; (2) Copra 
Itch and the Acarus-liko Parasite causing it; (3) Brief 
Remarks on Some Tropical Skin Diseases of Hyphomycetic 
Origin (with exhibition of cultures). 

And other Cases. 

Special Meeting : at 8.30 p.m. 

Discussion : 

Erythema Multi forme (opened by Dr. H. G. Adamson). 

•Section of Neurology (Hon. Secretaries—Wilfred Harris, 
T. Ghunger Stewart): at 8 p.m. 

Clinical Mer.fimj: 

Cases will be shown by Dr. Turner, Dr. Batten, Dr. Buzzard, 
Dr. Fcamsidcs, ami others. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—II. S. Clogg. F. Langmead, P. N. Blake-Odgers): 
at 4.30 p.m. 

Cases : 

Dr. Bunch : Hereditary Syphilitic Infant treated by Intra¬ 
venous Injection of Neosalvarsan. 

Dr. J. W. Carr: Partial Facial Hemiatrophy. 

Dr. Erie Pritchard: Multiple Exostoses with Atrophy of 
Muscles. 

Mr. L. N. C. Norbury : Ulcerating Spina Bifida (Meningo-Myelo- 
eele) in a Child, aged 5 weeks ; Subsequent Operation. 

Mr. H. A. T. Fairbank : Ununited Fracture of the Neck of the 
Femur. And other Cases. 
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Specimens: 

Dr. C. Paget Lapage: Primary Carcinoma of the Liver in a Boy, 
aged 6 years. 

Dr. J. D. Kolleston : Pharynx and Larynx from a Case of Fatal 
Hemorrhage. 

Paper: 

Dr. Leonard Guthrie : Epidemic Catarrhal Jaundice. 

(On Dec. 13th, at 4.30 p.m., a discussion on the Treatment 

of Heart Disease in Children will be opened by Sir William 

Osier and Dr. Mackenzie. Will all Members who wish to 

take part in the discussion please communicate with the Hon. 

Secretaries of t he Section ?) 

Section ok Epidemiology (Hon. Secretaries—G. S. Buchanan, 
William Butler): at 8.30 P.M. 

PiiperM : 

Dr. R. J. Ewart: The Influence of Parental and Grand-parental 
Age on the Susceptibility of Offspring to the zymotic 
Diseases. 

Dr. F. G. Crookshank: Note on Some Recent Theories of 
Tuberculosis and their Possible Significance. 


LONDON DERMATOLOGICAL SOCIETY, St. Johns Hospital, 49’ 
Leicester-square, W.C. 

Tuesday.— 4.30 p.m., Demonstration of Pathological Specimens. 
Communication Dr. Mary Rathbone; The Sodium Citrate 
Method of making Blood Films for a Differential Count . Cases 
sent for Consultation. Exhibition of Cases by Dr. M. Dockrell, 
Dr. J. L. Bunch, Dr. K. Sibley, Dr. J. L. Phibbe, and Dr. W. 
Griffith. 5.15 ;p.m.. Discussion on Anomalies of Pigmentation 
(opened by the President). The following will take partDr. 
J. L. Bunch : On their ..Etiology; Dr. W. Griffith : On their 
Pathology ; Dr. W. K. Sibley : On their Treatment. 

ROYAL STATISTICAL SOCIETY, Rooms of the Royal Society of Arts 
John-street, Adel phi. W.C. 

Tuesday.— 5 p.m., Dr. Dudfiekl: Still-births in Relation to Infantile 
Mortality. 

CHELSEA CLINICAL SOCIETY, Club Booms of the Medical School, 
St. George’s Hospital, S.W. 

Tuesday.— 8.30 p.m., Dr. L. Colebrook: Pneumothorax Treatment 
of Phthisis, with Exhibition of X Ray Charts and Apparatus.— 
Dr. D. Walsh: Diseases of the Skin in Relation to Cardio¬ 
vascular Disturbances. 

ROYAL METEOROLOGICAL SOCIETY, Surveyors' Institution, 
Great George-street, Westminster, S.W. 

Wednesday.— 7.30 p.m., Dr. H. R. Mill: The Unprecedented East 
Anglian Rainfall of August 26tb, 1912.— Mr. A. P. Jenkin: A 
Three-year Period in Rainfall. 

HARVBIAN SOCIETY OF LONDON, Stafford Rooms, Tltchbome- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Dr. A. M. Gossage: Heredity.—Mr. W. H. C. 
Greene: Some Bacterial Infections of the Urinary Tract. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

HOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Hall But. 
Tuesday. —5 p.m.. Dr. R. H. P. Crawfurd: Echoes of Pestilence in 
Literature and Art—Lecture IV., To the End of the Eighteenth 
Century. (FitzPatrick Lecture.) 

Thursday.— 5 p.m.. Dr. C. J. Martin: Insect Porters of Bacterial 
Infection. (Horace Dobell Lecture.) 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. J. M. H. Macleod : Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. T. Walker: Stone in the Ureter. 

Tuesday. —4 p.m.. Dr. J. R. Russell: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. D. Sommerville : Gastro intestinal Medicine. 
Wednesday. —4 p.m., Mr. C. W. Rowntree: Clinique (Surgical). 

5.15 p.m., Lecture:— Dr. C. O. Hawthorne : On Hcmiamcsthcsia 
and Cases of Hemiplegia. 

Thdisday. — 4 p.m.. Dr. P. Parkinson: Clinique (Medical). 5.15 P.M., 
Lecture:—Dr. F. J. McCann: Some Common Mistakes in the 
Treatment of the Diseases of Women. 

Friday.— 4 p.m., Mr. E. A. Peters: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 11 A.M., 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m.. Lecture:—Mr. Robinson: Gynaeco¬ 
logical or Obstetrical Subj<*cts. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Mr. T. Gray: Demonstration of Fractures, Ac. 

11.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin 5 P.M., Lecture:— 
Mr. Pardoc: Clinical (Urinary Surgery). 

Wednesday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations on the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases inWards. 2 p.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Hannan: Diseases of the Bye. Dr. Simson : Diseases of Women. 
5p.m., Lecture: Dr. Bcddard : Practical Medicine. 

Thursday. — 10a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture;—Dr. G. Stewart: Neurological Cases. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
lecture:—Mr. Baldwin : Practical Surgery*. 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 

10.30 a.m. , Lecture I)r. Owen: Practical Medicine. 12.15 p.m,. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd: 
Administration of Amvsthetics. 


Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis 
Operations of the Throat, Nose, and Ear. Mr. B. Harman 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstm 
tion of Cases in 'Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Ojicmtions. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operation^. 3.15 p.m.. Sir L>yco 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormnc: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m.. Mr. R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin ; 
Medicine. 4.15 p.m.. Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 2.15 p.m.. Special Lecture:—Mr. R. Carling: 
Surgical Diseases of the Thyroid Gland. 

Wednesday.— Out-patient, Demonstrations: 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. E. 

Bickerton : Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 3.15 p.m., Special Lecture :—Dr. Cargill : Some 
Ocular Manifestations of General Disease. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr.G. Holme* : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr/W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. H. Wells : Medicine. 4.30 p.m.. Special 
Lecture:—Dr. F. Langmead: Myxudeirm and Allied Con¬ 
ditions. 

Friday. —Out-patient Demonstrations ;—10 a.m., Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCorinac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Hose Bradford ; Medicine 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr.F.langmead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton : 
Eye.-10 a.m.. Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital. Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m.. Operations. ClinicsMedical Out¬ 
patient (Dr. A. G. Auld) ; Sureical (Mr. Howell Evans) ; 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient. 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Mr. H. W. Carson : 
Tuberculous Glands, their /Etiology and Treatment. 
Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 P.M., X Rays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting)'; Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. ChappeJ). 

4.30 p.m.* Special Demonstration :—Dr. T. R. Whipham : Selected 
Cases of Tuberculosis in Children. 

Friday.— 2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. 1*. 
Brooks). 3 p.m.. Medical In-patient. (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan ). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday.— 1.30 p.m.. Department for the Prevention of Consumj>- 
tion. 2 p.m.. Out-patient Department—Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 i*.m., Lecture Hall, Lecture-Demon¬ 
stration. 

1 uesday.— 1.30 p.m.. Department for the Prevention of Consump¬ 
tion. 2 p.m.. Out-patient- Department—Room III., Dr. Phear ; 
Room IV., Dr. B. King. 2 p.m.. Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, Dr. White. 3.30 p.m., Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m., Lecture Hall, Lecture- 
Demonstration. 

Wednesday.— 2 p.m., Wards, Dr. A. Davies. Out-patient Depart¬ 
ment—Room III., Dr. DryBdale; Room IV., Dr. Kellie. 4 p.m.. 
Wards, Dr. Drysdale. 4'30 p.m., Roentgen Ray Department, 
Dr. Jordan. 7 p.m.. Department for the Prevention of Con¬ 
sumption. 

Thursday.— 9.30 a.m.. Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department for the Prevention of Consumption. 

2 p.m., Out-patient Department—Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 p.m. to 5.30 p.m., Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 p.m.. Department for the Prevention of Consumption. 

2 p.m., Wards, Dr. Calvert . Out-patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m.. A Special Clinical 
Demonstration by one of the Out-patient Physicians. 
Saturday.— 10 a.m.. Out-patient. Department—Room III., Dr. 
Drysdale; Room IV., Dr. Kellie. 11.30 a.m., Roentgen Ray 
Department, Dr. Jordan. 

HOSPITAL FOR SICK CHILDREN, Great Ormond street, W.C. 
Thursday.— 4 p.m., Mr. Gray : Static Deformities. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday vnd Frida y.— 3.30 p.m., Clinical Lecture Dr. K. Wilson : 
Recent Advances in Cerebral Localisation. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Broinpton, S.W. 

Wedni>day.— 4.30 p.m., Lecture Dr, Jex-Bl.ike : Influenza and 

1 Tuberculosis. 
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LI8TBB INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridge road, S.W. 

Wednesday.—4 p.m., LectureMr. Atkin : The Electrical Method 
of Determining the Reaction of Fluids. 

^ p.m. , Lecture:—Dr. Ledingham: Some Problems of 
Immunity. 

QCTfiERN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital 
Hackney-road, N.E. F 

Monday.—4 p.m., Mr. E. Pritchard: Details of Infant Feeding, 
with Demonstrations. 

^»u>ay.—4 p.m Mr. P. L. Mummery: The Treatment of Acute 
Abdominal Cases in Children. 

■ST- JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leioester- 
squ&re, W.C. 

Tuesday.—2 p.m.. Dr. W. Griffith: The Pathology of the Skin. 

Thursday.—6 p.m.. Dr M. Dockrelh Syphilis : Treatment (Con¬ 
stitutional and Local in all its Forms). 

ho SPITAL OF LONDON SCHOOL OF DENTAL 

DubuJiKi. 

TUEspAY -^RM. Jlr. R. McKay : Diseases of the Mouth and Asso¬ 
ciated Parts with Relation to Septic Conditions of the Teeth 
and Jaws. 


AJNCOATS HOSPITAL, Manchester. 

Thursday .—4.15 p.m., Dr. W. J. S. Bytbell: X Ray Diagnosis of 
Pulmonary Lesions. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 


Tuesday.- 4 .*) p.m., Dr. C. Moore: Medical Demonstration. (Post- 
Graduate Clinic.) 

Friday.—4.30 p.m., Mr. C. Roberts.- Demonstration of Cases illus¬ 
trating Surgical Affections of Joints. (Post-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


R is especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 4 4 To the Sub-Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 


Tuesday.—M r. J. P. Buckley: Successive Attacks of Renal and 
Biliary Colic in the same Patient, (Post-Graduate Demon¬ 
stration.) 

■Forfurther particulars of the above Lectures , dee., see Advertisement 
Paces. 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (18Ul).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), SI 
Thomas s (3.30 p.m.), St Oeorge'e (2 p.m.), St. Mary’s (2.30 p.m.] 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 pm 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squar 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m ' 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m. 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.). Centra 
London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TUESDAY (19tll).— London (2 p.m.), St. Bartholomew's (1.30 p.m ) 8t 
Thomas’s (3.30 p.m.), Guys (1.30 p.m.), Middlesex (1.30 p.m.). West 
minster (2 p.m.). West London (2.30 p.m.), University Collee 
<2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’ 
flL30 p.m.), Cancer (2 p.m.) Metropolitan (2.30 p.m.), London Throa 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p m ) 
Central London Throat and Ear (Minor, 9 a.m.. Major 2 p m ) 
R oyal National Orthopedic (9.30 a.m. and 4 p.m.). ’ ’ 

WEDNESDAY (20th).— St. Bartholomew’s (1.30 p. m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Crosi 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s Collegt 
(2 p.m.), St. Georges (Ophthalmic, 1 p.m.), St. Mary’s (2 pm) 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northcrr 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m ) 
Ixmrlon Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guys (1.30 p.m.). Royal Ear (2 p.m.). Children, Gt, 
Ormond-street (9.30 a.m., Dental. 2 p.m.), Tottenham (Ophthalmic, 
& 30 ZF m) ' ^ est L 0 ™ 1 ™ (2.30 p.m.). Central London Throat and 
Ba r fMinor. 9 a.m., Major, 2 p.m.). 

THURSDAY (2l8t).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m ), St 
George 8(1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
G-30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-Welt 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2 30 pm) 
Metropolitan (2.30 p.m ). London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 p.m.). Roval 
Ear (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p m 
Aural and Ophthalmic). Tottenham (Gynaecological, 2.30 p.m ) West 
London (2.30 p.m.). Central London Throat and Ear (Minor 9am 
Major, 2 p.m.). “ *’ 

FRIDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m ) St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St Marv’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2pm) Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a. m.). Royal National Orthopedic (3.30 p m )’ 
Soho-square (2 p.m.). Children, Gt. Ormond-street. (9 am ’snd 
2 p.m.). Tottenham (2.30 p.m. >. St. Peter’s (2 p.m.). Central London 
Throat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (23rd>.r-RoyaI Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas s (2 p.m.). University College (9.15 a m ) 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 aV) 
Throat. Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). Children* Gt 
Ormond-street (9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a m ) 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday arid 
Saturday at 11 A.M. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mailw 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

OnoYear .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London. W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co.. 51. Fifth Avenue. New York. U.S.A. 


The folio wing jo urn ala. agzl ies, &c M have been received.— 

Kur(visfco(Es[ oranto Monthly International Medical Review), Midland 
Medical Journal, Journal of State Medicine, Bulletins et Memoires 
de la Societe de Radiolngie Mddieale do Paris, American Journal of 
Medical Sciences. Journal of laryngology Rhinology, and Otology, 
Yellow Fever Bureau Bulletin, Indian Ambulance Gazette, Archives 
Generalcs de Mcdecine, Edinburgh Medical Journal, Medical Review 
of Reviews, Archives of Pediatrics, La Clinique Ophtalmoiogique, 
L'Hy ifcne dc la Viande et du Lait. Bulletin of the Naval Medical 
Association of Japan, Charing Cross Hospital Gazette, L’Enfance 
Anormale. London Hospital Gazette, Journal of Olwtetrica and 
Gynaecology of the British Einpiro, Revue de Psychiatrie, &c. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
jLoncL; A. M. S.; Dr. J. L. 
Afifnan; Edinburgh ; Dr. Richard 
Arthur,: 1 Sydney ; Advertisers’ 
Protection Society. Lond.; Mr. 
Adolphe Abrahams, Lond.; Mr. 
J. B. Addison, Mahe, Seychelles ; 
Mr. fL W. Armit. Wembley; 
.Madame Allen by, Grimsby ; Dr. 
a John F. Anderson, Washington. 

B. —Dr. \V. Broadbont, Brighton; 
Messrs. Burroughs Wellcome and 
‘G 0.4 Lond;; Mrs. W. H. Battle, 
,Lopd.; Captain O. Bcrkeley-Hill, 
Madras ; Messrs. S. H. Benson, 
L6nd.; Messrs. Boulton and Paiil, J 
'Norwich ; Dr. Dudley Buxton ; 1 
Lond-; Mr George Brown, Cal- 
lington ; Mr. James Bell, Lond.; 
Dr. W. S. Bainbrldge, New York. 

C. 1 -Messrs. Cordes, Hermann!, and 
Co., Hamburg; Central News, 
Lond.. Manager of; Central 
London Throat and Ear Hospital, 
Lond.; Challenge Rubber Mills, 
Lohcl.; Cheltenham Education 
Committee, Secretary of ; Cardiff 
Education Committee, Director 
of; Mrs. Carey, East Bcrgholt; 
Mr.- 21. A. Collins, Croydon; 
County Asylum, Preston, Super¬ 
intendent of; Croydon Corpora¬ 
tion, Medical Officer of Health of; 
Mr. John A. Cowan, Lond.; 
Chelsea Clinical Society, Lond.; 
Dr. John Carswoll, Glasgow’; 
Dr. Myer Coplans, Leeds; Captain 

F. H. M. Chapman, R.A.M.C., 

L6ttd.; Coventry Education 
Committee, Secretary of; Dr. 
M. Campbell, Glasgow; Dr. 
Gordon G. Copeland, Toronto; 
Messrs. CrOsslov and Co., Lond.; 
Dr. H. L. Crawford, Lond.; 
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Gentlemen, —The diagnosis and treatment of pulmonary 
tuberculosis are based upon an intimate knowledge 
of the pathology of the disease and the life-history of the 
bacillus responsible for it. I propose to-day to review from 
the cardio-vascular standpoint some of the problems that 
present themselves for consideration in the course of practice 

Destruction of Blood-vessels in Tuberculous 
Lesions. 

The minute vessels are attacked very early in the lesions of 
tuberculosis and the tuberculous nodule is distinguished from 
all other growths by the early destruction of vessels and the 
caseation and necrosis which ensue. If you examine a gumma 
or a carcinomatous or sarcomatous growth you find it highly 
vascular, permeated by small vessels, iijL notable contrast to 
the area of hazy, bloodless, degenerating structure that 
occupies the central portion of a tuberculous nodule. 1 Much 
of the symptomatology of phthisis is built upon this fact: 
•early haemoptysis yielded by the rupture of softened fine 
vessels and capillaries, or from the stress of capillary circula¬ 
tion around an area of obstruction ; rapid caseation and 
softening of the tuberculous foci; sphacelus at points of the 
pleural surface overlying nodules of tubercle resulting in 
rupture and pneumothorax, and so on, are all consequences 
of this early and intimate factor in its pathology. 

In another aspect this precedent destruction of vessels in 
the lesions of tuberculosis is of advantage to the patient, 
for, were it not so, fatal haemorrhage would be a very 
frequent termination of advancing cases of the disease. 
If you examine a lung the seat of tuberculous excavations 
you will observe that the trabeculae, coarse and fine, which ! 
stretch across the cavities consist for the most part of I 
obliterated vessels, large and small, which have become 
converted into fibrous bands, many of them broken across 
with their ends projecting free into the cavities. In some 
cases of very acute pneumonic phthisis the consolidation 
about the tuberculous centres softens down so rapidly as to 
break away the support from the vessels and cause their 
rupture before the larger of them have had time to become 
occluded, and severe or fatal haemorrhage occurs from a 
broken vessel stretching across such cavities. 

In other cases, generally of very chronic excavation, fatal 
haemoptysis is brought about in another way. A large branch 
of the pulmonary artery skirts the wall of a chronic cavity 
and is laid bare at one point by the excavating process and 
thus becomes the seat of chronic fibroid arteritis. The side 
of the vessel exposed in the cavity is always thickened, but it 
is also softened and its elasticity destroyed ; it gradually 
yields towards the cavity, forming a sacculated aneurysm 
which finally ruptures. This is the almost constant cause of 
profuse and fatal haemorrhage in advanced phthisis, and is 
illustrated by these amongst many other beautiful specimens 
in our museum. 

Pulse-rate and Blood Pressure. 

The heart’s action is almost invariably quickened in tuber¬ 
culosis. In only a very few cases even of but very slightly 
active or incipient disease do you meet with a slow pulse. A 
slow pulse when met with is always of good augury, and in 
60 me obscure and border-line cases it would tell with con¬ 
siderable force in favour of the case not being one of tuber¬ 
culosis. Quiokening of the pulse-rate may be said generally 


* Sections illustrative of these points kindly prepared by Dr. A. C. 
Ionian were shown on the screen with the epidiascope. 
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to apply to all acute diseases in which there is active absorp¬ 
tion of bacterial products, contrasting in this respect with 
some other forms of toxaemia. The pulse, besides being 
quick, is, as a rule, small in phthisis, and especially in the 
more acute forms of the disease. 

The systemic blood pressure ranges rather low in some 
acute cases of tuberculosis, but may recover almost, if not 
quite, to the normal in chronic and quiescent cases. I say 
systemic blood pressure because it is probable that the 
pulmonary arterial pressure is at least relatively high. 
Dr. Spengel has found on an examination of 50 cases of 
early phthisis that the blood pressure is, even at this stage, 
constantly lowered. He places it at 59*7 to 87 mm., a with 
daily variations of from 10 to 35 mm., arising from meals, 
emotion, fatigue, &c., these variations being greater than 
they would be in health and also different in kind. Both 
lowering of pressure and acceleration of pulse-rate become 
more marked as the case advances. He does not regard the 
lowering of pressure as dependent upon failure of heart 
power, but agrees with Burghardt 8 in attributing it to the 
action of the tuberculous virus, and quotes Giesbock 4 as 
having found in a series of cases that after an injection of 
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2 Dr. Spengel, it should be noted, adopts rather a low estimate ot 
normal systemic blood pressure, 90 to 105 mm. Hg: he usesi Gartner s 
r,onometer. His observations were on early cases of tuberculosis. 
Uber Blutdruckcrniedrigung bei beginnender Lungentuberkulose, 
Wiener Klinische Rundschau, Nos. 20, 21, 22,1912. . ^ . 

2 Burkhardt: Untcrsuchungen liber Blutdruck und Puls bei Tuber- 

' U *^aTeszbOok'°D 1 e Bedeutung der Blutdruckmessung filr die Praxis* 
Deutsches Archiv fttr Kllniache Medicin, Band lxxxiii., 1905 
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old tuberculin the pressure fell as much as 40 mm. of 
mercury. This is in accordance with my own recollection 
of some cases of severe collapse following upon large doses 
of tuberculin which were used in the first days of Koch’s 
treatment of lupoid and other forms of tuberculosis. 

Dr. D. Kennedy, Dr. S. G. Johnson, and Dr. F. C. Cowtan, 
house physicians at the hospital, have been kind enough to 
make some blood pressure observations, using Riva Rocci’s 
sphygmomanometer, in acute and chronic cases of pulmonary 
tuberculosis. Of 18 observations, 8 were in cases in 
which the disease was either acute or in an active phase, 
and the mean pressure was found to be 102-5 mm. Hg, 
lowest 88-7 mm. Hg, highest 123 mm. Hg. Ten cases were 
non-febrile and chronic or quiescent, of which the mean 
pressure was 113-3 mm. Hg, highest 131 mm. Hg, lowest 
101*1 mm. Hg. I have here tabulated on the screen four 
fair examples from each group (see Table). I believe these 
to represent the real condition of blood pressure in phthisis, 
but further observations are needed. 

The immediate effect of moderate exercise upon the 
pressure is illustrated by these charts, by which you will see 


Fig. 1. 



Chart of blood pressure In a case of quiescent tuberculosis 

before and after exercise. Blood pressure •- (a, before 

exercise; B, after exercise). Pulse rate, O-••••« Tempera¬ 
ture, X-• 

Fig. 2. 



Chart of blood pressure in tuberculosis before and after 

exercise. Blood pressure •- (a, before exercise; b, after 

exercise). Pulse rate, O. Temperature, X-• 


that in quiescent cases (Fig. 1) after slight exercise the 
blood pressure is raised, whilst in acute cases (Fig. 2) it is 
lowered. 

There is no doubt that a good range of blood pressure is a 
favourable symptom in tuberculosis, and a rise in the pressure 
in the course of the disease is an indication of improvement 
and of favourable augury in prognosis. But as I have 
always insisted in lectures and in the successive editions of 
my work, we have by way of warning to bear in mind the 
increasing blood pressure in the lungs in the reparative stage 
of chronic phthisis. With the increasing weight, well¬ 
being, and general blood volume of convalescents, perhaps 
making rapid weight under a very liberal dietary, the blood 
pressure in the pulmonary arterial system increases out of 
proportion to that on the systemic side. To whatever bulk 
the blood may attain it must all be forced through the 
pulmonary vessels to maintain the balance of the circulation, 
and in cases of arrested disease in which there has been a 


considerable destruction of lung texture and an obliteration 
of considerable tracts of the pulmonary vessels, it is easy to 
understand what a burden this may become upon the right 
heart and what a strain upon the pulmonary vessels. 

This is no theoretical matter. I have seen many cases of 
tuberculosis in which under rest and air and food treatment 
the body-weight has increased far beyond that normal to the 
patient in health ; these people, who may be “ the picture of 
rude health,” are plethoric far beyond their lung capacity, 
and are breatliless and liable to haemorrhage and other 
accidents. It is in this regard that the more modern treat¬ 
ment, based, with improvements, upon the system of Walther 
of Nordrach of combining rest with graduated exercises suit¬ 
able to each case, has been so beneticial. In suitable cases 
and within proper limits the effect of exercise is to draw and 
retain a larger proportion of blood into the muscular system 
and so to lessen blood volume in the pulmonary vessels. 

Condition of Heart. 

There is not much information, so far as I know, in 
literature with regard to the condition of the heart in tuber¬ 
culosis, and still less as to the relative dimensions of the two- 
sides of the heart and as to the relative blood pressures in 
the pulmonary and systemic circulations. The general view is 
that the heart is wasted in tuberculosis, and Dr. C. T. Williams 
in his work on “ Diseases of the Lungs ” speaks of the heart 
as more or less wasted, and quotes the late Sir Richard Quain 
to the effect that it is degenerated. Dr. Spengel refers to- 
the fact that the heart is often abnormally small in phthisis 
and is sometimes affected with “brown atrophy,” although 
it appears that he does not attribute the diminished blood 
pressure to this cause. My own impressions, based upon the 
recollection of a large experience of post-mortem observa¬ 
tions made at this hospital and upon clinical experience, 
would lead me to a different conclusion ; but unfortunately I 
have not recorded any weights or measurements of the 
organ. I have always held the belief that the heart 
in pulmonary tuberculosis did not partake in the wasting 
of other muscles, and although perhaps not absolutely of 
normal weight, was yet relatively, or perhaps more than 
relatively so in relation to the body weight. My impression 
clinically, too, is that the right side of the heart is relatively 
somewhat enlarged and thickened in the chronic forms of the 
disease. 

Dr. C. E. Lakin has been kind enough to take out 20 cases- 
of necropsies of tuberculosis from the post-mortem notes of 
the Middlesex Hospital in which, in accord with the usual 
routine, the weight of the heart was entered. They were 
14 males and 6 females, and their ages varied from 22 to 64, 
the average being 39. I have excluded two cases in which 
the weights were excessive—17 oz. and 16 oz. respectively— 
in one of which it was not clear that the patient actually 
died from the tuberculosis, and the heart was dilated and 
fatty ; in the other there was fatty infiltration. Excluding 
these, in 9 cases the weight of the heart exceeded 10 oz., the 
average being 13^ oz. In 9 cases it was less than 10 oz., 
with an average of 81 oz. The average of the whole series, 
excluding the two cases above named, would be just under 
11 oz. The only notes appended to the heart were of two cases- 
described as presenting “tabby-cat” degeneration weighing 
respectively 6 oz. and 15! oz., and one case spoken of as 
“ flabby,” in which the weight was 81 oz. In the other cases 
there was nothing specially to remark about the heart. 

Twenty consecutive cases of deaths from malignant disease 
were taken out for comparison, all above the age of 20, the 
mean age being 51. In 11 cases, 6 males and 5 females, the 
weight of the heart was less than 10 oz., the mean weight 
being 8| oz. In 9 cases, 6 males and 3 females, the weight 
was at or above 10oz., mean 121 oz., the mean weight of 
the whole series being 10! oz - “Brown atrophy” was noted 
as present in 4 cases, three of which weighed 7 oz. and one 
51 oz. The organ is described as “fatty” in one case 
weighing 14 oz. 

Taking into account what I have just said respecting 
blood pressure and the state of the heart in pulmonary 
tuberculosis, I think the conclusion is that consumptives on 
the whole have a much better circulation than they are 
given credit for, that their hearts are relatively good, and 
that a low blood pressure in them is mainly attributable to- 
depressed cardiac function from excessive absorption of 
bacterial products, this view being in accord with Dr. 
Spengel’s observations. It is very rare, even in acute cases. 
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to meet with anything approaching the heart failure so often 
observed in enteric fever or diphtheria, although, as I have 
pointed out, it may be witnessed after excessive doses of 
tuberculin. 

I am not aware of any examination of the relative pres¬ 
sures in the two circulations in tuberculosis and do not see 
quite how the examination of the pulmonary arterial pressure 
could be made in the human subject. 

Effect of Collapsed Lung on Pulmonary 
Circulation. 

The accompanying diagram (Fig. 3) illustrates some 
experiments which I made soon after I first joined this hos¬ 
pital on the effect of ordinary collapse and pressure from 

Fig. 3. 



Diagram .—Lungs of a dog suspended in Jar A by trachea 1 attached 
to tubing which passed through bladder diaphragm. The pulmonary 
artery is similarly secured to tube 2, into free end of which is inserted 
the nozzle of an injecting syringe. Tube 3 is attached to the pulmonary 
veins and by its free end discharges into a measure vessel E. Tube 4 
communicates with the interior of jar and with manometer B. Tube 5 
similarly communicates with jar and has free opening externally provided 
with stop-cock. 1. Lungs moderately expanded and Tube 1 clipped ; 
bullock’s blood injected through pulmonary artery at pressure of 
Hln. Hg as recorded by manometer C, filled vessel to given mark 
through pulmonary veins in 50 sec. 2. Lung allowed naturally to 
collapse, injection at same pressure filled vessel to same mark in 50 sec. 
3: Lung compressed by air pumped into jar through Tube 5 to pressure 
of 1 inch Hg recorded by manometer B ; injection at same pressure 
used before (14 in. Hg) filled vessel to given point in 60-70 sec. Tube 1 
then clipped and stop-cock 5 opened; the lung was thus maintained 
collapsed, but without external air pressure; a marked retardation In 
filling vessel was still observed (later experiments). 

These experiments were made w ith the kind assistance of Dr. Green 
and the late Alexander Bruce.* 

pneumothorax in obstructing the circulation through the 
lung, and these experiments might be repeated to compare 
the pressure necessary to maintain a current of blood through 
a tuberculous lung and a healthy one. 

Contracted and Fibroid Lung producing Cardiac 
Irritability. 

In some cases of advanced but quiescent phthisis you meet 
with great irritability of the heart, with attacks of palpita¬ 
tion or disturbed action easily provoked by exertion, emotion, 
or dyspepsia, disturbances attended with great distress, 
sometimes with almost anginal suffering. These are cases 
of one-sided disease—usually the left side—in which the 
lung has become extremely damaged with considerable cavi¬ 
tation, and has then in the healing process become fibroid 
and contracted, with dense thickening of the pleura. The 
margin of the lung recedes from the surface of the heart, 
leaving the pericardium exposed directly beneath the 
flattened chest wall. The chest w r all is drawn in, the 
diaphragm drawn up ; the heart, displaced to the left and 
upwards, is closely surrounded on three sides by dense un¬ 
yielding structures ; whilst the opposite healthy lung is 
compensatorily enlarged and extends beyond the median 
line. In right-sided cases the heart assumes a more vertical 
position than natural, and is drawn to the right and upw ards. 
The heart is thus cramped on all sides in a restricted 
chamber with rigid parietes, instead of being surrounded by 
resilient structures whose peripheral influence is aspiratory 
to its cavities. 


» Notes on the Pneumothorax occurring in Phthisis, Medical Times 
and Gazette, January and February, 1869. 


I have here on the screen an X ray photograph of the 
perfectly normal contents of the chest in their natural posi¬ 
tion. I will next show a diagram which is an outline repre¬ 
sentation of an actual case. (Fig. 4.) You will note the 
lowered left shoulder, the flattened side, the narrow’ed costal 
angle, F, all resulting from the contraction of an excavated, 
A, fibroid lung with densely thickened pleura, B, w hich is 
retracted aw*ay from the surface of the heart towards the 
axillary line. The pericardium thus uncovered is in close 
contact with the front w r all of the chest, the heart is dis¬ 
placed to the left, its apex, D, raised, and the diaphragm 
drawm upwards. The right lung compensatorily hypertrophied 
and only slightly affected at the apex, H, extends across 
the median line. Thus is the heart enclosed in a narrowed 
tenement, stiffened and unyielding on all sides, conditions 
w’hich render it liable to great embarrassment from slight 
causes of disturbance. Here, again, is a skiagram, also 
kindly taken for me by Dr. Melville from a patient in Dr. 
1\ H.-S. Hartley’s w'ard, showing similar conditions from 


Fig. 4. 



Diagram representation of a case of arrested pulmonary tuber¬ 
culosis with fibroid contraction of greatly damaged left 
lung, a, normal position of left thoracic wall outlined. 
b, b. Retracted chest wall, c, Condensed left lung retracted 
from heart with cavity and densely thickened pleura. 

D, Heart displaced to left and upwards, pericardial surface 
exposed by retraction of lung, e. Diaphragm drawn up¬ 
wards on left side and stomach raised, f. Left costal angle 
narrowed, a. Right lung enlarged, extending to left of 
mediastinum, it, A few’ crepitations at apex, 

contraction of a lung, with cavities mainly in the low’er lobe, 
and here are three more skiagrams showing varieties of the 
same condition. 

Effect of Circulation on Auto-inoculation. 

Let me pass now to one other aspect of my subject— 
perhaps the most important in its practical bearings — 
viz., the influence of the circulation upon auto-inoculation 
in tuberculosis. 

Let me draw your attention again to a microscopic section 
(Fig. 5). I have already alluded to it as showing a 
focus of caseating tubercle surrounded by a vascular 
area. The marginal zone surrounding the tuberculous 
caseous centre, as you know, contains tubercle bacilli 
wiiich are active or sluggish according to the activity of 
the disease. In chronic and quiescent cases they are still 
there, secreting toxines in a more or less languid manner, 
and an area of bacillary infiltration surrounding each focus 
may thus be regarded as charged with, if I may so describe 
them, stagnant bacterial products which may not get at all 
into the general circulation, or so gradually and in such 
small quantities as to cause little or no constitutional 
disturbance. But if in such patients you replace quietude 
by activity, or moderate activity by harder labour, you do 
tw’o things : (1) you raise the circulatory activity and blood 
pressure in these perifocal zones, hastening the blood 
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currents and the lymph streams, and so bring about increased 
absorption of the bacillary products; and (2) increased 
disturbance in these areas is further caused by increased 
movement of the lungs from the hurried breathiug. 

It is by these mechanisms combined, but principally the 
vascular disturbance, that auto-inoculation is brought about 
in tuberculosis, and it was after this fashion that Dr. M. S. 
Paterson explained what he had previously found by careful 
observation, that by graduated labour in the sanatorium at 
Frimley he could bring about certain regulated degrees of 
auto-inoculation, and so obtain gradual immunity in tuber¬ 
culosis by progressive stimulation of phagocytic action and 
of other agencies antagonistic to the bacillus. We shall not 
forget that to the original researches of Sir Almroth Wright 
and his colleagues we essentially owe our knowledge of the 
pathology of immunity. For the practical application of 
that knowledge, and for an important contribution to it from 
the clinical side, we are greatly indebted to the original 
experiments of Dr. Paterson on the use of graduated 
labour in tuberculosis, and to the bacteriological researches 
of Dr. Inman in cooperation with him. You may have 
watched in your experience many cases of tuberculosis in 


Fig. 5. 



From a section of caseous centre with adjacent vascular area 
(pulmonary tuberculosis), x 260. a. a. Patent blood¬ 
vessels. n. Caseous mass. c. Zone of infiltration around 
the caseous centre. (Section prepared by Dr. A. C. Inman.) 

which, without any definite sanatorium or rest treatment 
having been pursued, a gradual development of immunity 
has occurred. I have seen such cases in which the patients 
have lived long and died from other diseases. But for the 
cases that have acquired immunity in this haphazard peri¬ 
patetic way many more have failed that might perhaps have 
been saved with the more scientific insight into their 
pathology that we now possess. 

In active cases these focal zones are constantly discharging 
doses of bacterial toxins into the general circulation, causing 
febrile phenomena and active wasting. We must in such 
cases do our utmost to rest the lung movements and to quiet 
the circulation through the diseased areas by the most 
absolute quietude we can command, and by restraining 
the rending movements of cough by suitable sedatives. 
There is no doubt that the effect of an increased blood 
current through these focal areas is also to stimulate the 
lymph streams, which are importantly concerned in the 
absorption of bacterial products. But the effect of exertion 
upon the temperature is so rapid that it is clear that the 
excited blood current is the immediate means by which the 
toxines are taken up. 

I have only lightly touched upon this problem of auto- 
tuberculinisation to complete the picture of the role of the 
canlio-vascular system in the intimate pathology and as 
bearing upon the treatment of pulmonary tuberculosis. 
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Gentlemen, — I have chosen this subject for my lecture 
to you to-day because of its practical importance and 
because our knowledge of it has increased very much 
of late years. The main thesis of my lecture is the 
differentiation of the several chief types of regular 
tachycardia, for all tachycardias ate not alike. They have 
dissimilar causes, their significance is different, and the 
patients in whom they occur require management which dis¬ 
criminates. It would serve no useful purpose to relate all 
those conditions in which tachycardia may appear ; I shall 
consequently refer to the more notable examples, and shall 
make use of those which will serve as illustrations in a broad 
survey of the subject. 

Three Types of Regular Tachycardia. 

The forms of regular cardiac acceleration which I propose 
to discuss are three. The first, which is most familiar to 
you, will be spoken of as the simple or physiological type of 
tachycardia. The last two forms are subdivisions of a single 
class—namely, the pathological type of tachycardia ; they 
may be termed simple paroxysmal tachycardia and auricular 
flutter. 

A.—Regular Tachycardia of Physiological Type. 

1. Simple tachycardia. —You are aware that the normal 
heart beat starts in the neighbourhood of the mouth of the 
superior vena cava, and that a specialised structure, the 
sino-auricular node, is responsible for it. The rate at 
which impulses are generated in this region is usually 
stated at 72 per minute for the normal adult. The 
rate rises as a result of exercise, emotion, fever, and other 
causes ; it is similarly affected in exophthalmic goitre, in 
chronic alcoholism, pulmonary tuberculosis, and other toxic 
conditions. Now all these accelerations of heart-rate are 
of essentially the same type. We may not understand the 
exact manner in which the accelerations come about in 
individual cases, but we recognise the fundamental 
qualities which all hold in common—the rate of impulse 
formation in the region of the superior vena cava is 
increased, and both auricles and both ventricles participate 
in the altered rate. It may be that the acceleration is due 
to decreased vagal or increased sympathetic tone ; such 
explanations are easy to offer and often most difficult of 
proof. It may be that the tissue which forms the impulses 
is affected by increased temperature, or that foreign sub¬ 
stances floating in the blood stream play upon it. What¬ 
ever the mechanism, the fact remains that we have to do 
with a simple exaggeration of a normal phenomenon. 

Now, if a patient comes to us and exhibits an accelera¬ 
tion of the heart’s action of this type, how is it to be 
recognised'? Very readily. Such tachycardias behave in a 
definite fashion and have definite physical signs associated 
with them. To choose an example : patients who are 
suffering from active tuberculosis of the lungs usually show- 
tachycardia, and they will visit an out-patient department 
or surgery with the ventricle beating at 120, 140. or even 
160 or 170 per minute. In exophthalmic patients the rates 
reached may be even greater. You may recognise what you 
are dealing with in the heart at once, though you may not 
at first find its cause. And you recognise it in the following 
manner. The heart-rate falls conspicuously wiien the patient 
lies dow-n, it rises when the erect posture is rcassumed, and 
it is increased by exertion and by excitement. These are 
simple facts and long known, yet their value in diagnosis 
has not been recognised. In no case of tachycardia, unless 
the cause is unmistakeable, should the variations of rate 
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escape notice ; they are of the highest importance in dis¬ 
criminating the forms of tachycardia. A heart rhythm which 
shows simple acceleration may usually be identified in this 
fashion. True, it is unwise to employ the posture tests or 
that of real exercise in those who are gravely ill. But similar 
reactions will be seen in these subjects too. The pulse is, 
generally speaking, at its fastest when the subject first 
takes to bed, and a progressive decline of rate is noticed 
for a few hours or a few days ; accurate readings will often 
show regular variations of rate with meals, at visits, or during 
the change from wakefulness to sleep. These are natural 
reactions which apply to accelerated hearts as well as to 
those which beat at normal rates. You will immediately 
realise their diagnostic value when I speak of regular tachy¬ 
cardias of a totally distinct type. 

B.—Regular Tachycardias of Pathological Type. 

2. Simple paroxysmal tachycardia .—The tachycardia of 
which I have spoken is, as I have said, a mere exaggeration 
of a normal phenomenon ; it consists of an increase in the rate 
of impulse formation at the normal centre, the sino-auricular 
node. Beats of the heart which are of this kind may be 
portrayed diagrammatically. In Fig. 1 you see two rectangles, 
joined by a short bridge, and these represent auricle and 



ventricle respectively, united by the special junctional tissues. 
The sino-auricular node is indicated at the upper end of the 
figure (by the heavy circle), and the course of the normal 
contraction wave- through the auricle,'the junctional tissues, 
and ventricle— is depicted by means of a single arrow'. 

- A heart beat of this kind can be readily identified by 
means of electric curves taken from the human body. The 
auricular portion of the curve is an upwardly directed summit 
called P. The ventricular portion of the curve consists of a 
number of deflections which are labelled q, k, s, and t. 
(Fig. 3.) The shape of this curve, taken from the right arm 
and left leg, depends upon the direction of the contraction 
wave in the heart ; change the direction of the contraction 
wave in any part of the heart and you alter the type of cur\e 
obtained. We have in electrocardiograms a valuable and 
the only method of estimating whether an individual heart 
beat lias been propagated along normal channels or not ; or. 


what is almost equivalent, the only means of ascertaining 
whether a given heart beat arises in the normal centre or 
outside it; for if the beat arises in an abnormal centre the 
course of the contraction wave is necessarily altered and the 
beat gives rise to an abnormal type of curve. Let us suppose 
that a heart beat arises in some new focus in the auricle, 
such as I have indicated by the thin circle in Fig. 2. 
then the contraction wave will spread in a reversed direction 
in the auricle, but along the normal paths in the ventricle, 
as indicated by the arrows. The electrocardiograms will be 
modified, the auricular portion will undergo a decided 
change, while the ventricular portion will remain unaltered. 
(Fig. 4.) 

The second kind of tachycardia is of this type and typifies 
the pathological forms of tachycardia ; it arises, not at the 
normal centre, but at some point away from it, and the new 
centre is usually an auricular one. It occurs in short or 
long paroxysms, whence the term which describes it. But 
these are not the sole characteristics of this form of tachy¬ 
cardia, although they are amongst its chief ones. When 
simple tachycardias come and go, they come and go 
gradually ; the pathological types of tachycardia appear and 
disappear abruptly. When they start, they start at the full 
rate ; when they end, they disappear instantly and entirely, 
and the normal rhythm is immediately resumed. I may repre¬ 
sent the pulse-rate in the two conditions so far considered 
diagrammatically. Two patients develop tachycardia for a 
short or long period ; both eventually experience a return to 
the normal heart action. In the one the tachycardia is of 
the simple form and the changes in pulse rate are gradual 
(Fig. 5); in the other it is of the pathological type and 
the changes in pulse rate are abrupt (Fig. 6). You will 
notice that I have sometimes drawn the lines of the 
diagrams in clear-cut fashion, at other times they are wavy. 
When the line is wavy, I mean to express the 'natural 
and small fluctuations of pulse-rate which occur when the 
heart beats originate in the normal centre. " When the heart 
contractions arise in a new centre (as in Fig. 2), this new 
centre is far less under nerve control than is the natural one. 
It so happens that when a pathological tachycardia develops 
its rate is surprisingly constant; changes of rate in response 
to rest, posture, exercise, and other influences do not occur, 
or, if they occur, are almost negligible by comparison. 
The importance of these facts will be emphasised 
when we deal with the clinical distinction of the two 
conditions. 

3. Auricular flutter .—It is not certain that the third type 
of tachycardia is strictly separable from the last when the 
two are considered from the standpoint of pathology, but a 
clinical separation is needful at the present time. Simple 
tachycardia in adults rarely, if ever, exceeds 200 per minute 
in rate ; usually it lies below 180. Simple paroxysmal tachy¬ 
cardia exhibits similar rates ; they lie between 110 and 200. 
The third type of acceleration of which I now speak is that 
in which the rate surpasses 200, the maximal known limit 
being 335 per minute. Excessive rate is the chief character¬ 
istic. Like those of simple paroxysmal tachycardia, these new 
rhythms arise in the auricle, and probably away from the 
normal centre ; they also start and finish abruptly ; they are 
also uninfluenced by posture, exeicise, and other similar 
factors to a remarkable degree. 

In addition to the excess of rate which is exhibited, 
auricular flutter differs from the last group (simple 
paroxysms) in two respects. Although the rate of 
auricular contraction is extreme, being usually between 
270 and 300 per minute, it is but rarely that the ventricle 
keeps these paces. In most instances this chamber beats at 
half the auricular rate, and the grade of acceleration is thus 
disguised. While the auricle beats regularly at 300 per 
minute, the ventricular beats may be regular at 150 or 75 
per minute, according to the ratio of contraction rates in the 
two chambers. The responses of the ventricle may be 
regularly to each second or fourth auricular contraction, but 
they may also be uneven, so that irregular pulses, either fast 
or slow, are developed. 

The chief reason for the separation of “ auricular flutter,” 
as it is termed, from the simple forms of paroxysmal tachy¬ 
cardia is that it is more closely related to the condition 
which is known as auricular fibrillation, and that in many 
instances flutter mav pass, or may be forced by digitalis 
administration, into fibrillation. Simple paroxysmal tachy¬ 
cardia does not show this change so readily. 
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The Recognition of the Different Types of 
Tachycardia. 

When a patient comes to you and exhibits tachycardia, of 
whatever grade, the examination should always proceed 
along certain lines. Your first care should be the separation 
of the physiological and pathological types. I have 
already indicated how this may be accomplished. If the 
tachycardia is of simple form you may expect (1) that 
when the patient rests the rate will fall considerably; (2) 
that when he lies down it will fall some 10 or 20 or more 
beats per minute, and that when he stands again it will rise 
to, or almost to, the original rate; (3) that it will be 
enhanced by exercise; (4) that it will show other and 
similar reactions in relation to emotion, meals, fever, 
and sleep; (5) that the electrocardiograms will be of 
normal type; and (6) that the onset and termination will be 
gradual. If, on the other hand, you have to deal with a 
pathological type of tachycardia, you may anticipate an 
absence of all the signs already mentioned, a surprising 
constancy of rate under widely different conditions, an 
abrupt onset and offset, and finally abnormal electro¬ 
cardiograms, which will generally tell you that the accelera¬ 
tion is the result of activity of a new impulse centre. These 
are the physical signs which will stand you in good stead 
when you are confronted with tachycardia, as you often will 
be. You may also be guided by physical signs in other 
organs, but these should be looked for later. The first and 
most important step is to distinguish the type of tachycardia 
with which you deal by examination of the heart. 

If it is of the simple and physiological kind, then you 
search your patient for all those causes which you know can 
4>e responsible. Exophthalmic goitre may be evident, 
there may be clear signs of pulmonary tuberculosis, 
when your patient first comes to you. Of the directions 
of your search • when fever is present I need not speak 
in detail; you will look for foci of infection. But 
jou should not exclude such infection if fever is absent. 
Many tuberculous patients have no fever by day, even 
when up and about, and yet present tachycardia. A 
number of other chronic infections, especially local ones, 
run an afebrile course. Pyorrhoea, septic tonsils and adenoid 
disease, septic piles and cystitis should not escape you if 
present. Persistent tachycardia in a florid and tremulous 
subject suggests alcoholism. Tachycardia of this simple 
form is also seen in a number of other conditions, but I will 
content myself with reminding you that it is seen in heart 
disease, especially in infective endocarditis and in mitral 
stenosis where there is dilatation ; but simple tachycardia 
should never, in the absence of other signs, suggest a cardiac 
lesion ; that is the important practical point. And dilatation 
of the heart is usually to be regarded as secondary to tachy¬ 
cardia rather than the cause of it. Again, if no foci of 
infection or other simple reason for the acceleration is 
evident, you may discover the cause in the temperament of 
your patient or in his nervous system. 


But if you discover that the tachycardia is of what I 
term the pathological type, then you may regard your patient 
as a cardiac case. You will be aided in its identification by 
your patient’s symptoms. You will often hear a history of 
attacks in w r hich the heart beats fast and leads to intense 
palpitation and symptoms of exhaustion and cardiac dilata¬ 
tion. The patient should be questioned most closely as to 
the nature of the onset and offset of his attacks ; they come 
abruptly, and the relief of symptoms is also abrupt and not 
gradual. You cannot be guided far by the length or by the 
frequency of attacks as related in the history. They may 
have a duration of a few seconds or months, or even years, 
i They may be only occasional, or they may be frequent. If 
! you are fortunate you may yourself observe the onset or offset 
(Fig. 7); if you do, you will obtain the most positive evidence 
of the nature of the malady ; but as a rule you will have to 
rely on the statements of the patient and upon examination 
made during the progress of an attack. And do not forget 
that the history may fail you entirely, for it happens that 
certain of these patients are quite oblivious to the rapid 
heart action when it occurs. It is then that careful 
examination of the tachycardia itself becomes your chief 
standby. 

The two forms of new rhythm, simple tachycardia and 
auricular flutter, are not as a rule distinguishable by the usual 
clinical methods. Both show a similar exemption from nerve 
control. (Table I.) If a patient has a pulse of 150 per 


Table I.— Example* of the Effect ef Posture on Different 
Form* of Tachyoardia (Rate* Calculated from Curve*). 


Simple Tachycardia. 


Standing. 


1. Pulmonary 
tuberculoma. 


2. Pulmonary 
tuberculosis. 


{ 

{ 


142 ... 
144 ... 

143 ... 

150 ... 
134 ... 
127 ... 


Lying. 

133 

130 

129 

117 

116 


Standing. Lying. 

3. Exophthalmic j 190 ... 145 

«° ltre - ( 176 _ 147 

4. Tachycardia j 141 ... 135 

of emotion. ( 142 127—125 


1. Paroxysmal 
tachycardia. 


2. Paroxysmal 
tachycardia. 


{ 

{ 


Pathological Tachycardia*. 


195* ... 190 

200* ... 199 

197* ... 203 

199* ... 187 

205 ... 213 

209 ... 204 

204 ... 210 

212 ... 212 


3. Auricular 
flutter 
(pulse-rate). 


4. Auricular 
flutter 
(pulse-rate). 


{ 

{ 


132 

132 

133 

125 

124 

122 

123 


* While the rates prevailed the patient was sitting. 


133 

132 

130 

124 

124 

125 
124 


minute and the tachycardia is of the pathological type, a 
positive decision as to the rate of the auricle is usually 
impracticable without graphic records. Electrocardiograms 
give you the distinction between all three types of tachy¬ 
cardia immediately. (Figs. 8, 9, and 10.) 


Fig. 7. 




A pulse curve showing the abrupt manner in which a simple paroxysm of tachycardia terminates at its passage to the normal heart action. 


Do not allow yourself to assign a greatly accelerated heart 
action to acute dilatation of the heart; the acute dilatation 
is, as I have said, generally secondary to the rapid action. 
And be warned especially against such diagnoses as “ cardiac 
neurosis” or “irritable heart”; these are terms employed 
for conditions of which we have no real knowledge, and 
they serve too often only to disguise the true nature of the 
malady by promoting a false sense of knowledge and 
security. You will have heard of Da Costa and his reports 
of his soldiers' hearts. These reports were well enough 
40 years ago, but to-day will not stand critical examination. 
He attributed the tachycardia with which lie met to “func¬ 
tional disorder,” but his writings make it abundantly clear 
that he dealt with several distinct types of cardiac accelera¬ 
tion, and a number of his patients were, or had been, the 
subjects of tho4§ infectious diseases which are prevalent 
during campaigns, and which in themselves would directly 
explain many of the phenomena of which he speaks. 


The actual rate of the pulse, if the patient is in bed, may 
help in the discrimination. Simple tachycardia is rarely 
maintained in a patient who is at rest at a greater rate than 
140. If the rate is persistently above this you are almost 
certainly dealing with tachycardia of the pathological type. 
If it lies between 170 and 200 you may be almost certain that 
you have not to deal with flutter, for the auricle is not known 
to beat at rates which surpass 340, and when flutter is present 
you will remember the pulse generally beats at but half the 
rate of the auricles. In distinguishing the two forms of 
pathological tachycardia you may be prompted by the 
duration. When the tachycardia is of long standing, if it is 
prolonged for weeks, for months, or for years, the condition 
is probably flutter. If there is a fall of pulse-rate upon 
digitalis, and the pulse become first, irregular, and perhaps 
subsequently regular again, the condition is almost certainly 
flutter. And. on the other hand, if this reaction fails when 
large doses of digitalis are administered, flutter is almost 
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certainly absent. These are the chief features which enable 
you to arrive at a correct conclusion. 

The Management of Tachycardia. 

It would be an impossible task for me to deal at all fully 
with the symptoms which tachycardia brings in its train, 
neither could I make you adequately conversant with the 
full rationale of prognosis and treatment in the present 
lecture. Each would require a separate lecture of its own. 
But that the importance of a thorough knowledge of tachy¬ 
cardia may be impressed upon you it may be expedient to 
outline quite briefly the reaction of these hearts to remedies 
employed. And, finally, if I quote to you a few of the cases 
which have come within my personal experience, these 
patients will serve to show you in what different guises the 
affection may present itself, how easily you may be 
led into error, and what steps you should take to avoid 
mistakes. 

As I have told you, when you have to deal with simple 
tachycardia, your attention should no longer centre upon 

Fig. 8. 



An electrocardiogram showing an acceleration in a case of 
exophthalmic goitre to 153 per minute. The curve shows 
summits (p — auricle, u and T = ventricle), which are of 
normal outline. The time-marker is in 1 30 seconds. 


Fig. 9. 



An electrocardiogram from a simple paroxysm of tachycardia 
(rate 130 per minute), p is inverted and shows an abnormal, 
though auricular, origin of the heart beat. 


Fig. 10. 



An electrocardiogram showing auricular flutter. The rate 
of auricular contractions (p) Is 315 per minute, the ventricle 
(R) beats at half this rate. 

the heart. The rapidly beating organ becomes simply an 
indicator ; it tells you that somewhere in the body 
mechanism as a w’hole a screw is loose, and your search, 
though it does not avoid the heart, should be equally 
distributed. The discovery of an enlarged thyroid, signs 
of intoxication, an actual focus of infection, or instability 
of the nervous system, will bring you to your goal ; and it is 
not my province to teach you what remedies to employ or 
what counsel to give when acceleration of the heart is 
brought about through these agencies. But if, as will 
frequently l>e the case, the tachycardia is of the patho¬ 
logical order, then the further examination of the heart 
is your chief task. Your patient may require help in three 
directions. He will wish to know his prospect ; he will 
desire a remedy which will relieve or abolish the attack 
which is upon him at the time ; and he will expect some 
guidance in the avoidance of future and similar crises. Your 


knowledge of simple tachycardia will aid you but little in 
these respects. 

The prognosis of pathological tachycardia will be twofold : 
it must concern the present attack and forecast the subse¬ 
quent course of the patient. If you are certain that you 
are dealing with simple paroxysmal tachycardia, you can 
generally assure the subject of it that the attack will end 
within a few days, though patients sometimes succumb in 
attacks, yet the paroxysms when considered individually 
are rarely fatal. The fatal attacks are generally those in 
which the ventricular rate is highest and in which early signs 
of exhaustion manifest themselves. 

The forecast of the future requires more consideration, 
and it may be well to delay it until you have had an 
opportunity of seeing your patient between attacks, and 
this is advisable in that the paroxysms often mask physical 
signs or are responsible for them. It is arrived at, 
first, by estimating the power of endurance of the heart 
muscle, an estimate which may take you far afield, but 
which should not omit a careful consideration of the 
symptoms in response to effort, the size of the heart, and the 
presence of valve lesions. Secondly, you have to consider 
the frequency and duration of the attacks and the rate of 
the heart beat during them. Lastly, the reaction of the 
heart to the paroxysm itself may be of great aid in 
your conclusion as to the burden which the organ can 
bear. 

The immediate treatment of a simple paroxysm of tachy¬ 
cardia is usually expectant and symptomatic. A number of 

Fig. 11. 
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Four electrocardiograms from the same ease, taken on 
Nov. 26th an<l Dec. 4th and 11th, 1911, and Jan. 6th, 

1912, respectively. They show the action of digitalis 
upon auricular flutter. In the first curve the auricle 
is beating at 293 per minute and the ventricle at 146’5. 

In the second curve the auricle beats at 288, the 
ventricle at 72. In the third curve the auricle is 
tibrillating and the ventricle responding slowly and 
irregularly at about 44 per minute. The last curve, after 
digitalis had been stopped, shows the normal sequence of 
chamber contraction, both auricle and ventricle beating at 
90 per minute. 

remedies are vaunted as successful for the severe attacks, 
but none are reliable in terminating a paroxysm. I have 
seen attacks cease abruptly after the application of an ice- 
bag to the chest, or after the injection of digitalin or stro- 
phanthin ; but more often these remedies fail. Rest, as 
absolute as possible, either sitting or lying, according to the 
patient’s comfort ; a restricted, fluid and albuminous diet; 
the employment of bromides, chloral, or even opiates for the 
induction of the oft-needed sleep, are the most important 
indications. 

The treatment of the malady as a whole is largel governed 
by the condition of the heart between the paroxysms. Close 
inquiry may reveal exciting causes of the attacks ; sudden 
exertion or emotional 1 disturbances may be the chief 


1 Exertion and emotion also promote simple tachycardia ; In the 
case of paroxysmal tachycardia they are not to be regarded as the 
cause of the attacks, but as the factors which eventually determine 
them in a susceptible heart. 

X 2 
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provocations of the crises ; discontinuance of active employ¬ 
ment may become imperative. Cleanliness of mouth and 
throat, orderliness of the dietary, the remedying of dys¬ 
peptic troubles and constipation may ward off the crises. 
Some patients are aided by the wearing of a tight abdominal 
belt. 

The prognosis and treatment of auricular flutter should 
proceed upon similar lines, but there is one important 
addition. Flutter is a disorder which is much more liable to 
be long continued ; as a general rule it has not the same 
spasmodic tendency. It is more serious, and once estab¬ 
lished may, by persisting for months or years, completely 
disable the subject of it for long periods. The ventricular 
r&tp usually raised, lying between 130 and 170 per minute ; 
the rate is then one-half the auricular. The administration 
of digitalis in full doses is often an invaluable remedy when 
such is the condition. A fall of ventricular rate as a result of 
an increased grade of heart-block may be almost confidently 
anticipated. No case, as far as I know, has yet failed to 
react in this fashion ; and the lowering of ventricular rate 
promotes ventricular rest and alleviates the symptoms. 
Moreover, in a large percentage of cases, the drug abolishes 
the auricular acceleration, producing auricular fibrillation; 


Table II. — Showing the Chief Features of the Three Types of 
Tachycardia. 


1 

Simple 

tachycardia. 

Paroxysmal 

tachycardia. 

Auricular flutter. 

Point of 

In normal 

Usually in auricle 

In auricle; prob- 

origin. 

region. 

away from 
normal region. 

ably’ away from 
normal region. 

Sequence of 
chambers. 

Normal. 

Usually normal. 

Usually 2 :1 heart 
block; may be 4 :1 
or mixed. 

Auricular rates 

100-200 

110-200. 

200-335. 

(standing). 




Auricular rates 
(after rest). 

Usually 
below 140. 

110-200. 

200-335. 

Reaction to 
posture, exer- 

Present and 
considerable. 

Absent or slight. 

Absent or very 
slight. 

ciaes, emotion, 
Ac. 




Offset and 

Gradual. 

Abrupt. 

Abrupt. 

onset. 




Duration. 

Very 

variable. 

Usually- the sepa¬ 
rate paroxysms 
are fairly con¬ 
stant in length; 
variable from 
subject to sub¬ 
ject; usually* less 
than 10 days. 

Variable; usually 
weeks, months, or 
years. 

Electro¬ 

cardiograms. 

Of normal 
type. 

Of abnormal type. 

Of abnormal type. 

Mechanism of 

Through 

Probably results 
primarily from 
disease or mal- 

Probably results 

production. 

cardiac 
nerves, or 
as reaction 

primarily from 
disease or mal- 


nutrition of 

nutrition of 

1 

to poisons, 
Ac. 

cardiac muscula¬ 
ture. 

cardiac muscula¬ 
ture. 

tc of lesion. 

Usually not 
i cardiac. 

Probabl y al ways 
primarily’ cardiac. 

Probabl v always 
primarily cardiac. 

Relation to 
auricular 

None. 

Probably an early 
step on the w’ay to. 

Very’ close. 

fibrillation. 



Reaction to 
digitalis. 

’’ 

j 

1 

1 As a rule none; 
ends spontaneously, 

i 

Degree of block 
increased, with 
fall of pulse-rate 
and development 
of irregularity. 
Often passes into 
fibrillation, with 
subsequent re¬ 
turn of the normal 
rhydhm. 

Immediate 

j Varies with 

All remedies 

Administration of 

treatment. 

| cause. 

1 

uncertain. 

digitalis in full 
doses with object 
of producing 
fibrillation. 


and if the drug be withdrawn when this change of mechanism 
has been accomplished, the heart resumes, not the state of 
flutter, but a perfectly normal rhythm (Fig. 11). As an 
accompaniment of these changes circulatory embarrassment 
speedily resolves itself, and a conspicuous improvement of 
the general condition is manifest. 


Illustrative Cases 

Case 1.—A working man of 37 years came complaining of attacks of 
palpitation of 5 or 10 minutes’ duration, which were induced by 
excitement. They had interfered with his work by creating anxiety 
as to the stAtc of his heart. He had been t reated for two months in a 
London hospital without improvement. He was in an.attack at the 
time. Upon examination the pulse was beating regularly at 156 per 
minute. The heart’s limits were normal to percussion,, and there were 
no cardiac murmurs. After a short rest the pulse fell to 142; it fell 
further by ten beats when ho lay down, and it rose again when he 
stood. The electrocardiograms were of perfectly normal type. Cross- 
examination and a thorough search failed’bo reveal the cause, but as the 
tachycardia was evidently' of the simple form, recousso was. again had to 
the history. He was a man who showed considerable reserve, and it 
was some while before the simple explanation of, the affection transpired. 
The man had a morbid fear of our profession, ancB the tachycardia was 
solely duo to this cause. He could saffer no examination without an. 
immediate development of cardiac acceleration of this exceptional grade. 
Reassurance produced its effect, and when he left my room his pulse- 
rate was 120 and still falling. 

Case 2.—A jiatient was admitted) bo hospital! in. bh* last month* of 
pregnancy. She was cyanosed and orthopnoeic.. The liver was 
enlarged and the veins of the neck were dilated. Th* heart’s dulness 
was considerably enlarged, and a soft systolic murmur was present at 
the apex. A diagnosis of “acute dilatation" of the heart had been 
made, and her condition was regarded aa a raost serious one. Sh* hail 
been in bed for some hours wheu I saw her* and the pulse had main¬ 
tained its rate at 200 per minute, the ventricular action being regular. 
This in itself was a suggestive circumstance; consequently postural 
tests were employed. No change of puJLse-r&tc was found, an<i upon 
this sign a paroxysm of simple tachycardia was diagnosed, and an, 
abrupt change to the normal rhythm was predicted within* a short 
while. Subsequent events proved the correctness of this assumption, 
for a few days later the bicarb rate suddenly dropped to 70,. and her 
symptoms were almost immediately relieved. A healthy child) wag born, 
and she left the hospital. After the attack had ceased a pnesystolic 
murmur became evident; it was obscured by the attack. 

Case 3.—A patient whom I had known for a long while, and who* was. 
the subject of paroxysms of tachycardia, was admitted to a Lpaha. 
institution in one of his usual attacks. He could speak but little 
English. He showed his customary symptoms and Bigns.: a pinched 
and anxious face, tinged with jaundice; breathlessnesscontinual 
retching and vomiting; complained of great pain over the chest, and 
especially over the right hypochondrium; a rapid and. fcehfe pulse. 
The abdomen was swollen and rigid, and there waa great tenderness 
below' the ribs of (the right side. A laparotomy wras. performed, and 
nothing but an engorged liver was discovered. Within a few hours the 
pulse dropped to a normal rate and became full. A paroxysm of taolu, 
cardia associated with acute engorgement of the liver and symptoms 
referable to the gastro-intestinal tract had ended, ami the patient 
experienced almost immediate relief, and, fortunately, matfean uninter¬ 
rupted recovery. A knowledge of tachycardia would have obviated this 
mistaken diagnosis. 

Case 4.—A young female patient w r as admitted to hospital with 
urgent dyspnoea, cyanosis, and a rapid, feeble pulse. The heart beat at 
180 per minute ; there w'ere no murmurs. Fine r&lea and feeble breath 
sounds were audible at both bases. Pneumonia waa diagnosed, hut 
within 24 hours the pulse had dropped to normal, and she lay perfectly 
comfortable in bed. It was, I believo, her first attack. She was after¬ 
wards transferred to a special hospital, and the attacks were thoroughly 
investigated. They were characteristic of simple paroxysmal tachy¬ 
cardia, and should not have been mistaken. 

Case 5.—A patient came to my out-patient department suffering from 
dyspnoea, dropsy, albuminuria, rapid heart action, and suppression of 
urine. The heart was dilated; there were no murmurs ; the pulae was 
regular and full, and its rate was 160. Ho had been ill for four weeks, 
when puffiness of the eyes, swelling of tho feet, and breath les&ness 
developed. The pulse showed no change of rate with posture. He was 
admitted to hospital, and soon after admission the pulse dropped 
abruptly to a normal rate for a few beats and started at the old rate 
once more. Short paroxysms continued for the space of some weeks 
and then subsided. He was discharged from hospital much improvovl; 
the dropsy hod left him, his breath was free, and the flow' of urine 
normal. 

Case 6.— An elderly man was admitted to hospital with a pulse-rate 
of 150. I saw him a week later; he was dyspnceic and slightly 
evanosed, the liver was enlarged, and there was commencing ascites. 
The symptoms were of two months’ duration. The heart limit was 
increased to the left; there w'erc no murmurs. The pulse w'as remark¬ 
ably constant from day’ to day, and there was little or no change of 
rate with posture. The electrocardiograms showed an auricular rale 
of 300. He was placed on full doses of digitalis, and a few r days later 
the pulse became irregular but somewhat slower. The rate continue*i 
to fall, and the pulse became perfectly regular at 75. Electrocardio¬ 
grams taken at tnis time showed that tho auricles still beat at 300. 
though the rapid action could be detected by no other means. The 
digitalis w’as maintained and auricular fibrillation developed; the 
drug was then discontinued. Within a few days a perfectly natural 
heart action became restored. The flutter, which fhad probably been 
present for several months, had vanished as a result of the drug t reat¬ 
ment, and he left hospital of a good colour, tho breathlessness 
cyanosis, and liver enlargement having disappeared. The curves of 
Fig. 11 are from this ease. 

Case 7.—A woman aged 43 was admitted to hospital suffering from 
breat hlessness, cyanosis, commencing dropsy, and liver engorgement. 
Her history of illness w as of three months’ durat ion. The ventricular 
rate was 156 per minute. Electrocardiographic examination showed 
that the auricles were beating at 312 per minute. Digitalis wa> 
administered in 10-minim doses of the tincture (t.d.s.), ami the puls*' 
became irregular and slow er; the digitalis was increased to 15 minims, 
and the ventricular rate dropped to 81 and became regular. Never 
thclcss, electrocardiographic examination showed that the auricular 
rate was maintained, being actually 324 per minute. The digitalis was 
consequently increased to 20 minims. A few’ days later fibrillation of 
the auricles* ensued, and, the digitalis being withdrawn, a perfectly 
normal heart action was restored. The patient left hospital some weeks 
later in this state, the breathing being free and the cyanosis gone, and 
show ing no trace of dropsy’ or venous or liver engorgement. 
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Left lung. —Weight 1* lb. The pleural surface of the lung Is covered 
with a recent inflammatory exudation, yellow in colour; there are no 
adhesions between the visceral and parietal pleural surfaces. On 
section the lower lobe shows intense congestion with small patchy of 
consolidation; these consolidated areas sink w r hen they are placed In 
water, but the lung tissue between them floats. The upper lobe shows 
no noteworthy change. Right lung.—Weight 1£ lb. No fluid in pleural 
cavity. A slight amount of recent pleuritic exudation over lower lobe. 
On section the lower lobe is congested, but there are no areas of con¬ 
solidation. Remainder of lung show s no noteworthy change. 

Heart. —Weight } lb. No increase of pericardial fluid ; no exudation 
on pericardial surfaces. With the exception of a few patches of 
atheroma at commencement of aorta no noteworthy change. 

Abdomen.—Ho increase of peritoneal fluid. Liver. —Weight 33 lb. 
On section liver pale ami dry, otherwise no noteworthy change. 

Gall-bladder. —On removing it after ligature of the duct some of the 
contents were draw n off with a sterile pipette, after searing an area of 
the surface, and planted on an agar slope ; the result of this investiga¬ 
tion will be discussed latci. The organ appeared from the outside to 
t>e congested. On opening it a quantity of fluid as clear as water 
■escaped, and in this fluid floated masses of yellowish, purulent-looking 
anaterial. The wall of the gall-bladder was seen to be intensely con¬ 
gested. On section of the wall a red line of hemorrhage could be seen 
tinder the mucosa. 

Spleen.-— Weight 8 oz. No noteworthy change. Right kidney.— 
Weight 10 oz. Capsule strips easily, surface rather pale. On section 
the cortex is seen to be swollen and increased in size. It is pale grey 
in colour with red dots scattered over it; the pyramids arc red in colour 
-and contrast with the pale cortex. At one point in the cortex there is 
a very small cavity tilled with pus. Left kidney.— Weight 9 oz. 
•Capsule strips easily. Surface rather pale. On section the appearance 
is very similar to that met with in the right, but not so marked, and 
there is no pus found on section. 

Stomach. —Shows some submucous haemorrhages, especially towards 
the cardiac end. Duodenum.— Mucous membrane is distinctly con¬ 
gested. and there are some areas of haemorrhage under the mucosa. 
Jejunum.— Filled with 3 ’ellowish fluid. No noteworthy change. 
Ileum.— Filled with dark fluid contents. Some congestion of mucous 
-membrane towards lower part. Large intestine.— Contains solid 
masses of farces. The circum is intensely congested and shows points of 
■superficial erosion. A similar condition is found in the sigmoid , but 
.not so marked. 

Bacteriological examination. —The agar slope on which the 
"bile was inseminated showed a pure growth of cholera 
vibrio. The organisms gave a positive reaction with a high- 
titre (1 in 10,000) agglutinating serum obtained from the Swiss 
Serum and Vaccine Institute, Berne, prepared under the 
supervision of Prifessor Kolle, and also with a high-titre 
(1 in 8000) serum prepared by me by injecting a rabbit 
intravenously with increasing doses of a living agar culture 
of a strain of cholera vibrio obtained from a fatal case. 
The organisms in the bile had the usual cultural and micro- 
-scapical characters of the comma bacillus. The cholera 
vibrio in the bile was thus authenticated by microscopic, 
cultural, and biological (serum sedimentation) tests. 

Smears were made from the pus of the right kidney and 
from the consolidated patches in the left lung. They were 
fixed and stained. The pus from the right kidney showed 
only cocci. The smear* from the consolidated patches in tke 
dung showed a number of curved rods closely resembling the 
comma bacillus. 

I have sectioned the gall-bladders of cholera cases in the 
bile of which the cholera vibrio was present, and in which 
the naked-eye changes in the wall were similar to those 
found in the present case. The results of the microscopic 
examination will be fully described by me later after further 
investigation, but I may state here that I found the mucous 
membrane in a necrotic condition, being cast off, with 
'hiemorrhages and cellular exudation in the submucous. I 
ffiave observed the comma bacillus in stained sections of the 
•gall-bladder deep down in the submucosa, as well as on the 
surface. 

Remarks. —This case of cholera presents several interesting 
and suggestive features. 1. After the acute phase the 
patient lived for 12 days, dying from uraemia. 2. The 
finding of the cholera vibrio in the bile and the pathological 
■changes in the gall-bladder. 3. The presence of the comma 
bacillus in the consolidated area in the lung. 4. The patho¬ 
logical investigation indicated that the changes found in 
organs were the result of toxic action, the origin of this 
prison being probably the cholera vibrio growing in the bile. 
As the cholera vibrios die the intracellular toxin is liberated 
and passes into the system. 5. The appearance of the 
ejecum was striking. It resembled very closely the con¬ 
dition found in the large intestine of rabbits after sub¬ 
cutaneous or intravenous injection of Shiga bacilli. 

From a consideration of the facts mentioned above it will 
be necessary to revise the present conception of the distri- 
b dion of the cholera vibrio in the tissues of man, and this 
revision may help to clear up certain unexplained problems 
connected with cholera. 


NOTE ON MAJOR LEONARD ROGERS’S 
METHOD OF TREATMENT OF 
ASIATIC CHOLERA. 

By JOHN W. D. MEGAW, M.B., B.Ch. R.U.I., 

MAJOR, INDIAX MEDICAL SERVICE. 


The method of treating cholera by transfusion of hyper¬ 
tonic saline solution and by oral administration of per- 
mangates is so well known and so firmly established that it 
no longer requires any special advocacy. It is, however, 
desirable that those who have had an opportunity of testing 
the treatment should record their results, with a view to the 
formation of a definite opinion as to its value in the various 
forms and phases of the disease. 

My personal experience of the treatment of cholera on 
any considerable scale relates to two periods. The first 
period was in 1905 and 1906, when, as resident physician of 
the Medical College Hospital, Calcutta, I saw the results of 
the methods of treatment then in vogue, including both 
subcutaneous and intravenous injection of normal saline. 
The second period was the one referred to in this note—viz., 
from March till November, 1911, when I was officiating for 
Major Rogers, and so had charge of the cholera ward of the 
Medical College Hospital. As it has been found that there 
is a remarkable uniformity in the average severity of the 
cases of cholera admitted to the Medical College Hospital, as 
shown by the yearly mortality, there was an exceptionally 
favourable opportunity of comparing the results obtained by 
the treatment adopted in these two periods. 

During the nine months of 1911 Rogers’s method of treat¬ 
ment was carried out as closely as possible, and as the 
assistant surgeons and nurses who were in immediate charge 
of the patients had been personally trained by Major 
Rogers, it was easy to secure a continuity of policy. There 
were changes in the medical staff during the period, but the 
freshly joined assistant surgeons had some previous know 
ledge of the technique of the treatment, and very quickly 
became proficient in carrying it out. It is to them and to 
the nurses that the results obtained are due ; my share in 
the treatment consisted chiefly in supervising their work 
and in attempting to obtain a close adherence to the rules 
laid down by Major Rogers. 

The notes on which the following figures are based were 
taken by the assistant surgeons in the form prescribed by 
Major Rogers, so that I would not be justified in making a 
detailed analysis of the cases, but will merely state the 
results and a few impressions of the method of treatment. 

Crated 1 ” 1 *** ° f ***** ii2} Doath8 - 56 Mortality.321X 

Total number of cases re- I rwtha Mortality in trans- 

quiring transfusion ... 94 f liea, ' U8 — fusion cases .37 2/ 

A bald statement of percentage mortality is of little value in 
helping us to estimate the value of a system of treatment of 
cholera. There are outbreaks in which the mortality may 
be 80 or 90 per cent., and others in which it may be only 
30 or 40 per cent., apart from any special line of treatment; 
but, as previously mentioned, the mortality in the Calcutta 
Medical College Hospital had been found to remain fairly 
constant at about 60 per cent, over a series of years, so that 
a considerable reduction coincident with the new line of 
treatment is strongly suggestive of the method being an 
improvement on the older systems. 

The question of diagnosis is of some importance In an 
epidemic there is seldom any doubt as to the nature of 
the cases, but in dealing with sporadic cases, such as are the 
rule in Calcutta, it frequently happens that even with the 
help of bacteriological examination there may be some doubt 
as to the diagnosis. In the present series the large per¬ 
centage of cases requiring transfusion shows that the 
recovery rate is not unduly swollen by the inclusion of a 
large proportion of mild or doubtful cases ; in fact, the only 
mild cases included in the figures are those in which the 
bacteriological finding was definite. On the other hand, in 
a few of the fatal cases the diagnosis of cholera was made 
even when no cholera bacilli were found ; these were late 
cases in which the patient was admitted for some after- 
complication, but in which the history and symptoms 
pointed to the probability of the case being one of cholera. 
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It is clear, then, that the figures are not likely to be 
specially flattering to the treatment. It is, however, only 
fair to point out that since the opening of the new cholera 
ward in the Medical College Hospital there has been a vast 
improvement in the care and nursing of the patients, but, of 
•course, this cannot account for anything but a small 
proportion of the increased recovery rate. 

It is important to note that equally favourable results must 
not be expected in all types of the disease ; for instance, in 
those epidemics where the great majority of the patients 
die in a few hours neither this nor any known line of 
treatment will save any large proportion of the patients. In 
«uch epidemics the treatment is likely to be unjustly con¬ 
demned, or the medical man may be unduly discouraged by 
the poorness of the results obtained if he expects as great 
49 . reduction in the mortality as is obtained in a series of 
cases of average severity, such as is seen in the Medical 
College Hospital. 

With regard to the details of the treatment, a complete 
account will be found in Major Rogers’s book on Cholera, 
but one or two points may be noted. Early transfusion is 
the most important factor in the treatment. When the case 
is clearly one of cholera of any severity I think it is a 
•mistake to wait for the blood pressure to fall and for the 
blood to become concentrated and highly charged with 
toxins. By prompt intravenous injection of hypertonic 
saline the toxins are kept from becoming concentrated, the 
circulation is maintained in the vital organs of the body, 
especially the heart and kidneys, and consequently serious 
damage to their tissues is considerably less likely to 
occur. Theoretically one might expect that the mainten¬ 
ance of the circulation would result in the absorption of a 
large amount of toxin from the bowel, but in practice it is 
found that any harm that may result from this is much more 
than counterbalanced by the other benefits resulting from 
transfusion. The rise of temperature following transfusion 
is probably due more to an equalisation of the body tem¬ 
perature by a restoration of the circulation, and to the 
restoration of the power of reaction to the toxins on the part 
of the body, than to the increased absorption of the toxins. 

The administration of the permanganates has not yet 
been placed on a sound basis ; pills and capsules are fre¬ 
quently unsatisfactory, and solutions are often resented by 
the patients. Washing out the stomach with a per¬ 
manganate solution might be worth consideration in those 
cases where the patient would tolerate the procedure, and if 
it were found possible to retain a nasal tube in situ it 
might be practicable to eliminate a considerable amount of 
toxin by frequent lavage. The risk to the operator would 
have to be considered and guarded against. 

Another possibility in the treatment of cholera to which 
certain American observers have called attention is the 
intravenous injection of alkalies to counteract the great 
•diminution in the alkalinity of the blood that is known to 
-occur. In some cases in which Major D. McCay kindly 
estimated the alkalinity of the blood for me the reduction 
was very great, but in these cases administration of alkalies 
by the vein was of little effect, probably because the treat¬ 
ment was too late. 

The results stated above are by no means the best that 
are attainable, as some of the deaths were due to prevent¬ 
able causes such as errors and imperfections in the technique, 
but they are sufficiently good to show that the method is 
one of great value in saving life ; while another advantage 
of the treatment that cannot be shown by figures is the 
remarkable relief of the suffering which is such a distressing 
feature of many cases of cholera. 

I am indebted to Dr. Jitendra Nath. Ghosh, house phy¬ 
sician, and to Dr. Sures Chandra Majumdar, assistant house 
physician of the cholera ward, for the notes on which the 
above figures are based. 


London (Royal Free Hospital) School of 
Medicine for Women.-— The annual dinner of the hospital 
-and school will be held at the Trocad^ro Restaurant, 
Piccadillv-circus, on Wednesday, Dec. 11th, at 7.15 P.M. 
Mr. Stanley Boyd will take the chair. Applications for 
dinner tickets, price 7s. 6 d ., should be sent to the honorary 
secretaries, Dr. Winifred Cullis, 8, Hunter-street, Brunswick- 
square, W.C., or Dr. Frederick Langmead, 53, Queen Anne- 
atreet, W., not later than Nov. 30th. 


ERYTHREMIA. 

WITH AN ACCOUNT OF SIX CASES. 

By JOHN PARKINSON, M.D.Lond., M.R.C.P. Lond., 

MEDICAL REGISTRAR, THE LONDON HOSPITAL, E. 


The six cases here described have been seen at the London 
Hospital during the last six years. The name erythramia 
has rightly superseded the terms 44 splenomegalic poly¬ 
cythaemia” and “chronic polycythaemia with cyanosis.” 
Several cases have been reported in which the spleen was 
not enlarged, and a few cases have shown no cyanosis. But 
the word 44 erythrsemia ” might well replace the word 
44 polycythaemia ” wherever the important and characteristic 
feature is an increase of red cells; leukaemia is indeed a 
condition of polycythaemia. When erythraemia persists, and 
no adequate cause for it is found, the term primary 
erythreemia may be used. If the erythraemia is secondary to 
congenital heart disease, chronic pulmonary disease, or 
other conditions known to produce an increase of the red 
cells, it may be called secondary erythraemia. Many 
authorities have restricted the term erythraemia to the cases 
here called primary erythraemia, and have used the word 
erythrocytosis for the conditions here called secondary 
erythnemia. 

The disease is probably due to a primary hyperplasia of 
the bone marrow, involving chiefly the erythroblastic tissues. 
It is thus analogous to myeloid leukaemia, in which the 
leucoblastic tissues are concerned. The exciting cause of 
the disease is unknown ; like many another disease it has 
been ascribed to gastro-intestinal toxaemia. Cases 3 and 6 
gave a history of exposure to fumes. For a full account of 
the patholf gf of erythraemia Dr. F. Parkes Weber’s 1 critical 
review may be consulted. 

Symptom*. —The symptoms usually appear in adults 
between the ages of 30 and 60, and rather more frequently 
in men than in women. Shortness of breath, blueness, 
giddiness, and general weakness are among the earliest and 
most constant complaints. In some patients the first 
symptoms are referable to the spleen and consist of abdo¬ 
minal pains, usually on the left side. Others complain of 
the presence of an abdominal tumour. It is interesting to 
find that the change in facial appearance may not have been 
noticed by the patient. Wasting and general weakness are 
frequent, but only severe when the other symptoms are also 
tioublesome. The subjects of erythnemia are very liable to 
haemorrhages. Epistaxis, bleeding from the gums, and 
haematemesis have often been remarked. Purpura occurred 
in two of the cases here described. 

Headache occurs at some time during the course of most 
cases. It often becomes continuous and produces a feeling 
of pressure or fulness whenever there is an exacerbation of 
the general symptoms. Typical attacks of migraine are 
sometimes a feature. The giddiness of erythnemia comes 
on in attacks of brief duration ; tinnitus is rare. Paraesthesiae, 
such as tingling or numbness, may be felt in the arms and 
legs or over the whole body. Muscular spasms, twitchings, 
and cramping pains may affect the extremities. Mental 
changes, such as nervousness, excitement, and loss of 
memory, sometimes appear. Graver cerebral symptoms 
suggest cerebral thrombosis or haemorrhage—e.g., in 
Hutchison and Miller's 2 case. Temporary disturbances of 
vision are not infrequent. 

It is unusual for cardio-vascular symptoms to pre¬ 
dominate, but palpitation is common. Coldness of the 
extremities may be found, and a few patients have suffered 
severe neuralgic pains in them. (Edema of the legs is 
sometimes present, especially late in the disease. Throm¬ 
bosis of vessels in any part of the body may give rise to 
local symptoms. Shortness of breath almost invariably forms 
one of the patient's complaints, yet the objective distress is 
often slight. Vomiting occurs in many cases, and is asso¬ 
ciated with anorexia, pain after food, and constipation. 
Severe attacks of sweating are described. 

Physical signs. —The face usually presents a striking florid 
appearance, with dilatation of the superficial venules. This 
full-blooded aspect is more characteristic than cyanosis. 
Cyanosis is, however, almost always present, being well seen 

» F. P. Weber: Quarterly Journal of Medicine, 1908, vol. II., p. 85. 

* Hutchison and Miller: The Lancet, 1906, vol. i., p. 744. 
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in the lips and ears. The whole face may be extremely 
cyanosed in severe cases and on exposure to cold. The con¬ 
gestion gradually fades towards the neck, and the trunk is 
rarely affected. The hands and forearms are congested, the 
colour ranging from red to bluish-red. The feet may be 
similarly involved. Clubbing of the fingers is sometimes 
found. The eyes are bloodshot, the retinal vessels congested. 
The tongue is bluish-red ; the palate and pharynx are deeply 
injected. The above appearances are not diagnostic as some 
have implied ; the erythnemia secondary to chronic cardiac 
or pulmonary disease can produce them all. Pigmentation 
of the skin is occasionally present. There is no enlargement 
of the lymphatic glands. 

Examination of the cardio-vascular system reveals slighter 
changes than might be expected. The arteries are slightly 
thickened, and later in the disease they may be hard and 
tortuous. The rate of the pulse is somewhat increased. 
The blood pressure is usually normal or moderately raised. 
A number of cases have been described by Geisbdck and 
others in which the pressure was very high, but these are 
rare and do not form a suitable basis for classification. The 
renal condition may explain the high blood pressure in some 
cases. The left ventricle generally shows some degree of 
hypertrophy. 

In the great majority of cases the spleen is enlarged. It 
is firm and not tender. The lower edge frequently extends 
to the level of the umbilicus, rarely lower. Perisplenitis 
may produce tenderness on palpation, and repeated attacks 
can alter the characters of the splenic tumour. The size of 
the spleen may vary greatly during the course of the disease. 
The liver is generally enlarged, in most cases to a moderate 
degree. Ascites is absent except as a terminal event. 

The rate of respiration is raised, and varies from 20-30 per 
minute. The lungs show no abnormal signs. In a small 
proportion of cases the knee-jerks are absent, but no other 
abnormalities are found in the nervous system beyond the 
mental changes above mentioned. Albumin is generally 
found in the urine, sometimes in considerable or increasing 
amount. 

The temperature was subnormal in each of the six cases 
here described, a sign which does not appear to have been 
recorded in previous cases. 

The blood shows a great increase in the number of red 
cells, even to 13,000,000 per c.mra. The number usually 
ranges from 7,000.000 to 12,000,000per c.mm., and may vary 
considerably from time to time in the same individual. The 
corpuscles are normal in appearance. The presence of 
normoblasts has been reported by Osier. 1 The haemoglobin 
is seldom increased in proportion to the number of erythro¬ 
cytes, hence the colour index is low. A fair degree of 
leucocytosis (10,000-30,000 per c.mm.) is the rule, and the 
polymorphonuclears are relatively increased. Viscosity is 
raised in proportion to the number of cells ; coagulability 
varies in different cases. The total volume of^blood is 
increased ; it may measure two or three times the normal. 
The total oxygen-capacitv of the blood is also greatly 
augmented. (See Cases 3, 4, and 5.) 

Diagnosis .—The diagnosis is made from the presence of an 
excess of red cells in the blood and the absence of other 
recognised causes for it. Erythrsemia, cyanosis, and enlarged 
spleen are the three main features of the disease. It is said 
that venous stasis in thrombosis of the portal and splenic 
veins can produce both erythnemia and splenomegaly ; such 
cases would be difficult to diagnose from primary erythnemia 
during life. The presence of albuminuria has led to a 
diagnosis of chrome nephritis. The cerebral and mental 
symptoms may suggest neurasthenia or even cerebral tumour. 

It should be remembered that the normal number of red 
cells in a healthy adult male is 6,000.000 per c.mm., rather 
than 5,000,000, as generally stated. The erythnemia 
secondary to cardiac or pulmonary disease may be as extreme 
as that of primary erythnemia. A case of congenital heart 
disease recently in this hospital had 12,500,000 red cells per 
c.mm. A case of chronic bronchitis and emphysema had 
8,500,000 per c.mm., and the spleen was readily palpable. 

Prognosis .—Patients affected with primary erythnemia 
may continue in fair comfort for several years after the 
disease has become manifest. But the symptoms tend to 
recur with greater severity, and cure is unknown. Death 
may occur with symptoms and signs of heart failure, and an 


s Osier: Tub. Lascki, 1908, vol. i., p. 143. 


exacerbation of the cyanosis. In a few cases cerebral 
haemorrhage or thrombosis has been the cause of death. 
The condition of the kidneys may, perhaps, contribute to a 
fatal termination. 

Treatment. —As most cases are treated in bed for a time, 
the beneficial effects of rest should not be ignored when the 
effect of other remedies is considered. Venesection provides 
the most certain means of relieving symptoms ; in some cases 
the relief has seemed more than temporary. Dr. Robert 
Hutchison advises the removal of 30-40 ounces of blood at a 
time, and this should be repeated as necessary during the 
course of the disease. Relief may thus be obtained in cases 
where the blood pressure is not raised. The application of 
X rays to the bones over long periods has been followed by 
improvement in some cases. Splenectomy is dangerous. 
The inhalation of oxygen did not benefit the cases described 
below. 

Case 1.—The patient, a cook, aged 47, waa admitted to theLondoi> 
Hospital on May 13th, 1911, under the care of Dr. Wilfred Hadley, or* 
account of pain in the abdomen. 

Hi&Urry.— For 15 months the patient had lost weight and strength. 
During this time he had been subject to colds and had experienced 
occasional attacks of giddiness. For live months he had also suffered 
from attacks of breathlessness, especially at night, so that he felt com¬ 
pelled to rise and stand at the window to get breath. During this time 
he had a dry cough. Three months before admission a griping pain iiv 
the abdomen came on suddenly while ho was at work. Since that time 
abdominal pain had been present during the greater part of each day. 
It occurred either as a sharp epigastric pain immediately after food, or,, 
at times, quite independent of food. The pain often radiated to the 
left side and it might be produced by lying upon that side. The appetite 
had been good throughout. For three months the logs and thighs had 
been swollen after t he day’s work. For the same time he had experi¬ 
enced frequency of micturition, hourly during the day, two or three 
times during the night. He had slept badly for some time. The patient 
remained at work until a week before admission, when he ceased owing 
to the severity of abdominal pain. 

Previous health— For several years he had suffered, especially in the- 
ankles, from what he called “rheumatic gout.” The last attack waa 
15 months before admission, and the patient noticed the onset of the 
weakness and wasting soon after it. Apart from this joint trouble and 
occasional headaches and 1“ bilious attacks,” the previous health had 
been good. Until a few months before admission he had taken 12 pints 
of porter a day and spirits occasionally. He was accustomed to smoke 
5 ounces of tobacco a week. There was no history of syphilis or gonor¬ 
rhoea. He had never been abroad. The family” history showed nothing 
important. 

On admission— The skin was dark and of a brown colour, especially 
over the abdomen. The nipples were deeply pigmented. There was 
no pigmentation of the buccal mucous membrane. The face, and to a 
less extent the rest of the body, had a congested appearance, with some 
degree of cyanosis. Yet the “full-blooded” appearance was not so 
distinctive that it at once allowed a diagnosis of erythnemia. The 
body was wasted and slight oedema of the ankles was present. The- 
teeth were dirty and carious. The axillary and inguinal glands were 
just palpable. 

The abdomen was prominent, especially in the lower half. The lower 
edge of the liver almost reached the umbilical plane ; the anterior 
surface of the liver was smooth and the edge sharp. The whole of the 
left side of the abdomen was tender on palpation. The spleen was 
enlarged, hard, and tender. It extended downwards one inch below 
the costal margin in the nipple line, but almost to the anterior superior 
iliac spine in the lcft/fanA*. Dulncss to percussion was obtained over n* 
corresponding area; the right flank was resonant. The apex beat of 
the heart was in the fifth intercostal space one inch external to the- 
nipple line and 4£ in. external to the mid-line. The impulse was not 
forcible, and the area of cardiac dulncss was increased only to 
the left. The heart sounds were normal and no murmurs were 
heard. The pulse was regular; the radial artery felt thick. Pulsation 
was noticeable in the carotid and brachial arteries. The systolic 
brachial blood pressure was 130 mm. Hg. measured by the ltiva-Kocci 
method, as in all these cases. On examination of the lungs, tender¬ 
ness was elicited by percussion on the left side. The breath sounds 
were faint at both" bases and also in the left axilla, where a pleural 
rub was heard. There were no other adventitious sounds. No 
abnormal signs were found on examination of the nervous system 
except that the knee-jerks were obtained with difficulty. The urine 
was acid and of specific gravity 1015. Albumin was present; sugar was 
absent. A test meal given on May 20th showed free HC1, 0*09 per 
cent. ; total acidity, 51. 

The blond was examined on May 18th and showed : Erythrocytes. 
10,900,000 per c nun.; luemoglobin, 130 per cent.; colour index, 06; 
leucocytes, 27,400 per c.mm. Differential count: Polynuclear neutro¬ 
phils. 85 per cent.; polynuclear eosinophils, 4*5 per cent.; small 
lymphocytes, 6 per cent.'; large lymphocytes, 3*5 per cent. ; large- 
hyaline cells, 1*5 per cent. The Wassermann reaction in the blood 
was negative. 

Course.—The temperature, which was 101 "5° F. on admission, fell to 
98' on the following day. Except for several temporary rises to 99° or 
101°. it then remained subnormal until death. The rate of the pulse- 
w as 90-100 per minute. The general condition did not improve. The 
aMomen became more tympanit ic and the pain more severe, though it 
varied from day to day.' The feeling of breathlessness continued ; the 
respirations averaged 30 per minute. Headache was constant and 
often severe. The daily amount of urine averaged 50 ox. ; in contained 
albumin, eventually a considerable amount. On July 7th signs ot 
ascites were detected ; 50 oz. of fluid were w ithdraw n, the deposit. fn>m 
which contained blood and epithelial cells. Ascites persisted from this 
time until he died. Further blood counts arc given below. 

At the beginning of July the general condition had become rat hr r 
worse and the right leg showed considerable <edcma. The patient 
began to complain of jMiin ami difficulty on micturition. On local exa 
initiation the tip of the glans penis was found to be gangrenous, and 
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«howed a line of demarcation one-third of an inch from the meatus- 
The necrotic portion gradually separated, leaving a scar. During July 
the patient also suffered greatly from the pain in the left side of the 
abdomen. The headache became intense, and the cough troubled him 
greatly. On August 4th, 1911, he died. The results of the necropsy 
will be published later. 

Effects ot treatment.— May 18th, 1911: Erythrocytes, 10,900,000. 
May 22nd-27th : Liq. arsenicalis, miii. t.d.s. May 29th : Erythrocytes, 
9,400,000. May 29th-June 6th : Oxygen, 30 min. bis die. June 6th: 
Erythrocytes, 10,600,000. June 10th: Venesection, 20 oz. June 14th : 
Liq. arsenicalis, miii. t.d.s. June 19th: Erythrocytes, 9,112,500. 
June 20th: Liq. arsenicalis, m 5 t.d.s. June 26th-. Liq. arsenicalis, 
m7 t.d.s. June 28th: Erythrocytes, 7.000,000. June 30th: Vene¬ 
section, 20 oz. July 4th : Erythrocytes, 8,610,000. 

1. Venesection.— After the venesection (20 oz.) on June 10th the 
patient felt better, and his breathing seemed easier for a few days. 
After the venesection (20 oz.) on June 30th the improvement was 
slight and even more temporary. 

2. Oxygen. —Hill's* oxygen mask, a light concave plate of celluloid 
with silk sides loosely enveloping the face, was used. Oxygen was 
given for 30 minutes morning and evening during one week. The 
cyanosis diminished almost as soon as the mask was applied, the colour 
becoming much brighter. The cyanosis returned two or three minutes 
after removal of the mask. The patient experienced no relief from the 
oxygen inhalation. During the last two or three days of the week of 
oxygen treatment he felt short of breath and a sense of pressure across 
the chest. with slight nausea. These symptoms were said to be worse 
about half an hour after each inhalation had been stopped. 

3. Arsenic. —The administration of arsenic, as that of oxygen, seemed 
to have no influence on the downward progress of the disease. Though 
the two blood counts recorded during the course of arsenic (June 14tn- 
August 4th, death) were lower than the previous counts, yet the 
patient’s symptoms and general appearance became steadily worse 
during the same time. 

Summary ( Case 1).—Under observation three months 
Florid appearance with cyanosis. Brown pigmentation of 
the skin. Spleen irregularly enlarged. Heart enlarged to 
the left. Arteries thickened. Blood pressure 130 mm. Hg. 
Erythrocytes 10,900,000 per c. mm. Albuminuria. Gangrene 
of tip of penis. Terminal ascites. Death 18 months from 
onset of symptoms. 

Case 2.—The patient, a wharf labourer, aged 26, was admitted to the 
London Hospital on July 12th, 1911, under the care of Dr. Wilfred 
Hadley, on account of pain in the abdomen. 

History. —For four or five months he had felt pain in the abdomen on 
lifting. During that time he had suffered from anorexia, constipation, 
and Blight pain after food ; there had been no vomiting. For three 
weeks he had been unable to work owing to the severity of the abdo¬ 
minal pain, which affected especially the left side. He had lost about 
a stone in weight, and had become much weaker during the few 
weeks before admission. He bad sometimes noticed “sparks in the 
eight," even sufficient to interfere temporarily with vision. There had 
been no headache, no palpitation, and no shortness of breath. The 
patient said that his face liad always been red ; he had not noticed any 
change in his appearance. 

Previous health.— Four and a half years before admission he had a 
single hwmatemesis with mcla*na, following one of the drinking bouts 
in which he frequently indulged at that time. For two or three years his 
teeth had been giving him trouble especially by causing “abscesses" on 
both sides of the upper and lower jaws. Ten months before admission six 
carious stumps and several other carious teeth were extracted, leaving 
only four teeth in the mouth. Artificial dentures had since been pro¬ 
vided. Apart from the single ha'inatemesis and the dental caries his 
health had always been good. There was no history of venereal disease. 
The family history revealed nothing of importance. 

On admission.— The face was of a deep red colour and showed dilated 
venules on the cheeks. The lips were bluish-rod. The conjunctiva*and 
the mucous membrane of the mouth and pharynx were deep red. The 
forearms were congested. The superficial lymphatic glands were not 
■enlarged. The weight w*as 8 st. 3 lb. The spleen was easily felt extending 
downwards a little below the umbilical plane. It was hard and not 
tender. The liver was enlarged to percussion and almost reached 
the umbilical plane. The edge was not readily felt on account 
of slight abdominal rigidity. There was impairment of the 
percussion note in the fourth right intercostal space in the 
nipple line. There were no signs of ascites. The apex beat of 
the heart was in the fifth intercostal space in the nipple line. The area 
of cardiac dulness extended to the nipple line on the left, a finger’s 
breadth to the right of the sternum on the right, and to the third rib 
above. The heart sounds were normal, except that the second sound at 
the base was duplicated, though it was not louder than usual. No 
murmurs w ere heard. The pulse w as regular and of frequency 96. The 
artery was just palpable and not tortuous. The blood pressure was 
135 mm. Hg. The respirations were 26 per minute. No abnormal 
physical signs were found in the lungs or nervous system. The urine 
contained albumin. 

The blood renort on July 15th showed: Erythrocytes, 12,200,000 per 
■c.mm..; hcemoglobin, 130 -f per cent.; colour index, 0'6 (approximately); 
leucocytes, 10,440 per c.mm. Differential count (200 cells): Polynuclear 
neutrophils, 73 per cent.; polynuclear eosinophils, 2’5 per cent.; small 
lymphocytes, 17 per cent.; large lymphocytes, 4*5 per cent. ; large 
hyaline cells, 2'5 per cent.; coarsely granular basophils, 0 5 per cent. 
Kouleaux formation normal. The results of further blood counts are 
given below. 

Course.— The temperature remained subnormal (96 4 0 -98'4 0 F.) except 
on five occasions when it reached 99°. The pulse-rate varied between 
70 and 110 per minute. The respirations averaged 24 per minute. There 
was never any objective shortness of breath. The florid appearance did 
not vary to any great extent. It was, perhaps, more evident in the 
latter half of August than on admission. The daily amount of urine 
averaged 40 oz. The amount of albumin deposited after boiling was 
about l/20th (l.e., l/20th of the volume of urine boiled). A few casts and 
pus cells were present. 


The appetite notably improved, and the patient felt better “in 
himself" than on admission. Occasional headaches were complained 
of during August. The pain in the side improved for a time, but on 
August 9th he had a sharp attack of pain in the left hypochondrium, 
with tenderness on light palpation in t his region. Some general abdo¬ 
minal pain was also present. The condition was considered to be peri¬ 
splenitis. Further attacks, less severe, occurred especially when the 
patient was allowed to get out of bed. Before his discharge these 
recurring attacks of pain had ceased, and he could walk with impunity. 
On discharge. Sept. 25th, 1911, the erythrocytes numbered 11,250,000, 
the blood pressure was 115-120 mm.Hg, and the florid appearance was 
much the same as on admission. 

On July nth, 1012, he came to hospital by request in order that he 
might be examined again. Since his discharge in September, 1911, he 
had not missed an hour’s work. He had recently felt slight gnawing 

jains in the epigastrium about an hour after meals and had been 

nclined to constipation. A few days before, he had suffered from a 
slight “ bilious attack” which terminated in vomiting. On several 
occasions he hail felt giddy and had ex|>orienecd a numb sensation all 
over the body. There had been no return of the pain in the left side. 

On examination he presented an appearance very similar to that on 
his discharge in September, 1911. The face was red ; there w as scarcely 
a trace of cyanosis except in the colour of the lips. The pulse was 82 
and regular, the artery just palpable. The blood pressure was 
125 mm. Hg. The red cells numbered 10,487,000 per c.mm. The apex 
beat of the heart was in the fifth intercostal space within the nipple 
line. The area of cardiac dulness was not enlarged. The pulmonary 
second sound was duplicated, the aortic second accentuated. There 
were no murmurs. The spleen could only be felt when the patient took 
a deep inspiration. It was very hard and not tender. The liver was 
much enlarged, the lower edge being felt in the umbilical plane. It 
was firm but not hard. There was no ascites. Both kidneys were 
palpable; the left appeared to be enlarged. The knee-jerks were 
readily obtained. The urine was acid and albuminous. The amouut 
of albumin deposited after boiling was one-third. A few granular casts 
were seen in the centrifuged deposit from the urine. 

On Oct. 23rd, 1912 , ho was sent to hospital by his private doctor. 
Ten days before, and during the five days before admission, he had 
experienced severe general abdominal pain of a cutting character and 
accompanied by vomiting. On admission his general appearance was 
the same as before. His face was red, but not more cyanosed than on 
previous admissions. He complained of severe abdominal pain, but did 
not appear to be dangerously ill. The pulse was 80 and regular ; the 
respirations were 28 per minute. The heart showed the same signs as 
before. Symptoms of heart failure, such as a-dema and dyspnoea, were 
absent, tfhc abdomen was prominent and there was dulness in the 
flanks. The spleen was not palpable. The liver extended four fingers’ 
breadth below the right costal margin. A few hours later 6 oz.of blood 
were passed per rectum. The abdominal pain became worse and w as 
accompanied by nausea. During the night it was found that the pulse 
had become scarcely perceptible at the wrist. The rate of the heart on 
auscultation was upwards of 150 per minute. There were no symptoms 
of heart failure. He quickly became unconscious and died 15 minutes 
later, ten hours after admission. The results of the necropsy will be 
published later. 

Effects of treatment.— July 15th, 1911: Erythrocytes, 12,200,000 per 
c.mm. July 17th: Venesection, 20 oz. July 19th: Erythrocytes, 
12,400,000 per c.mm. July 22nd-29th: Oxygen, 30 min. bis die. 
July 31st: Erythrocytes, 10,500,000 per c.mm. August 9th: Erythro¬ 
cytes, 9,900,0C0 per c.mm. Sept. 11th: Erythrocytes, 11,250,000 
per c.mm. 

1. Venesection.— For two or three days after venesection (20 oz.) on 
July 17th the patient felt relieved and said that ho was able to rest 
better. No change was shown in the blood count of July' 19th (q.v.). 

2. Oxygen.— Oxygen was inhaled through a Hill’s mask for half an 
hour morning and evening during one week (July 22nd-29th). 

(а) Immediate effect. —Almost as soon as the oxygen mask was applied 
tho respirations became very deep. The rate of respiration was 24 per 
minute before and throughout the administration. Tho rate of the 
pulse was reduced during the inhalation—e.g., in three experiments 
108 became 98, 108 became 100, 88 became 84. The colour of the patient 
always became a much brighter red after two or three minutes of 
oxygen. He experienced no subjective sensations during the inha¬ 
lation. In one experiment the blood pressure was taken before and 
after 30 minutes of oxygen. It was 115 intn. Hg and remained unaltered. 

(б) Remote effect. —It will be seen by a reference to the above 
summary that the number of erythrocytes fell by' about 2,000,000. 
during the week of oxygen inhalation. But it cannot be assumed that 
this was an effect of the oxygen A further fall took place in the ten 
days which followed. The patient did not seem or feel any better in 
his general condition. The only change noticed by' him was an improve¬ 
ment in his appetite, especially for his dinner, which followed the 
morning inhalation. 

Summary {Case 2). —Under observation one year. Florid 
appearance with cyanosis. Spleen greatly enlarged, later 
not palpable. Blood pressure 115-135 mm. Hg. Erythro¬ 
cytes 12,200,000 per c.mm. Severe albuminuria, increasing 
in amount. Attacks of perisplenitis. Death 1£ years after 
onset of symptoms. 

Case 3.—The patient, a man aged 57, first came under the care of 
Dr. Theodore Thompson at the out-patient department of the London 
Hospital on March 4th, 1908. He complained of pain in the abdomen 
and of giddiness. 

History.— The patient had been engaged for 18 years in a capacity 
that caused him to come frequently in contact with gas and fumes. 
He left in 1904, when many workmen were discharged, and had since 
done other kinds of work. No symptoms appeared whilo the patient 
was employed at his former work. Several months later (1905) he 
began to suffer from attacks of giddiness, which lasted two or three 
minutes and recurred two or three times a day. There were intervals 
of a week’s freedom from these attacks. Headache began about the 
same time ; it was continuous in character and vertical or occipital in 
position. He then noticed that he was becoming “blue.” This was 
noticed first at the margins of the ears and later In the rest of the face. 

In 1907 ho began to experience occasional pains in the left side of tbc 
abdomen, and suspected that he had a lump there. On Dec. 31st, 1907, 


* L. Hill: Brit, Med. Jour., 1912, vol. i., p. 71. 
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two months before coming to the hospital, he was compelled to give 
up work owing to severe abdominal pain. This was general and had no 
relation to food. The attacks of giddiness had also become more 
troublesome and occurred while he was at work on the scaffolding. On 
inquiry the patient stated that for the last few years he had been 
somewhat short of breath on exertion. 

Previous health— In 1870 he contracted syphilis and was treated for 
six months. Four years later appeared a gumma of manubrium sterni, 
the scar of which is still present. For 30 years the patient had 
passed a catheter every fortnight on account of a stricture at the 
external orifice of the urethra. Constipation had always been trouble¬ 
some. He had never been abroad. He had rarely taken more than 
two pints of beer a day and never spirits. Tho family history revealed 
nothing important. , , 

On examination (March, 190S)—Uo presented an appearance of 
extreme “red-purple” cyanosis. The spleen was felt extending two 
inches below the left costal margin. The heart was not en arged to 
percussion, there was no thickening of the vessels, and the blood 
pressure was 130 mm. Tig. The urine contained a trace of albumin. 
Examination of the blood showed the number of erythrocytes to be 
12,000,000 per c. mm. , A .. . ... 

Course— In April, IMS. the patient was admitted to the hospital 
because the face and abdomen were swollen and the abdominal pain 
was severe Venesection was performed several times and a month s 
course of mercury and iodides was given He returned to the out¬ 
patient department where a course of oxygen inhalations was tried. 

Ill July, 190H, Dr. A. E. Boycott kindly made special observations and 
found that the total amount of blood in this patient was two and a half 
times, and the total oxygen-capacity was three times the normal. 
(Haldane and Lorrain Smith’s method.) The red cells numbered 
12.000,000 per c.mm. at this time ; in September, 1908, 12,500,010. 

From September, 1908, to May, 1909, X rays were applied to the 
tibia;, sternum, and spleen, for ten minutes each every few days, lhe 

g eneral condition improved during this time, but in December , 190*, 
e was readmitted to hospital for two months because of pam in the 
left side and trembling of the hands and feet. Tw o blood counts showed 
7,600,000 and 8,000,000 erythrocytes per c.mm. The spleen was the 
same size as before. , 

In April, 1909, examination showed no signs of cardiac hypertrophy. 
The area of cardiac dulness, the first heart sound at the apex, and the 
aortic second sound were all normal. The spleen seemed somewhat 
smaller. A blood examination showed: Erythrocytes, 12,000,000 per 
c.mm. ; twmoglobin, 140 per cent. ; colour index, 0*5; leucocytes, 
11,800 per c.mm. Differential count: Polynuclear neutrophils, 94‘5 per 
cent.; polynuclear eosinophils, 0 5 per cent. ; small lymphocytes, 
3*0 per cent.; large lymphocytes, 1*0 per cent.; large hyaline cells, 
1*0 p 0 r cfciit. 

In May 1010, he was again admitted to the hospital. Some erythema 
and purpuric spots had appeared in the skin on several occasions. At 
one time the right foot became cold and the patient complained of a 
“woolly” feeling in it. He had previously mentioned tingling sensa¬ 
tions in the left, arm, hand, and fingers. The erythrocytes then 
numbered 9,500,000 per c.mm., and the haemoglobin was approximately 
130 per cent. The spleen was enlarged as beforo ; it was hard and not 
tender The liver was not palpable. The heart showed no abnormal 
Tho pul£mte varied from 70 to 100 per minute. The radial 
arteries were not thicker than those usually felt in a man of 59. The 
temperature was subnormal (97° F ). The average rate of respiration 
was 24 per minute. The urine was at that time free from albumin. The 
weight was 8 st. 7 lb. . , , 

In February, 1911, and in May, 1911 , the erythrocytes numbered 
10,500,000 per c.mm. and tho hemoglobin was 130 per cent. During the 
intervening period purpura recurred. 

In October, 1911, the spleen had become larger and could easily be 
seen moving on respiration. It extended downwards exactly to the 
umbilical plane and inwards to three inches from the mid-line. The 
edge of the liver was just palpable, but it was not hard. The radial 
artery had become moderately thickened and tortuous. The apex beat 
of the heart was still in the nipple line in the fifth space. It had not 
the forciblo character of a hypertrophied heart. The blood pressure 
taken on four occasions was 118-128 nim.Hg. The general appearance 
of tho patient was the same as before. He had done no w ork since he first 
came under observation, but had no serious disabilities so long as he 

a *uTj(farc/i, 191*, there was some oedema of the left leg which rapidly 

^TLn^Tune? 1912, the erythrocytes numbered 7,300,000 per c.mm., the 
hemoglobin was 120 per cent., and the colour index 0 7. The bluish-red 
concerted appearance of the face and hands continued the same, lhe 
skin of the rest of tho body was not in the least flushed and there was 
nocedcma. The fingers were not clubbed. The ^ndition of the sp een, 
liver, heart, and vessels was the same as m October, 1911. The blood 
pressure measured 120 mm. Hg. The urine contained a trace of 
albumin but no casts. An X ray examination show-ed nothing 
abnormal in the chest, unless slight enlargement of the heart to the 
left. Tho weight was 9 st, 7 lb. 

Effects of treatment.-O) Vencseclion.-ln April, 1908, he was vene¬ 
sected several times with temporary relief. The general condition 

fa)''Immediate effect — Pure oxygen was administered 
through an ordinary nitrous oxide inhaler. The colour seemed a little 
brighter during the administration. There were no subjective sensa¬ 
tions The respiration did not change either in rate or character, pie 
rate of the pulse was reduced by several beats per minute On two 
occasions the blood pressure was taken before and after 30 minutes 
oxygen In one case it was 120 mm., in the other 128 mm. Hg before 
tilt' inhalation ; in both cases it. remained unaltered. . , 

ib) Remote e ffect.— In June, 1908. Professor Leonard Hill Instituted a 
three months 1 course of pure oxygen inhalations. Oxygen was 
administered directly from a cylinder through a mask with inlet and 
outlet valves, as fitted to the Siemens-Gorman diving helmet. It was 
given for one and a quarter hours on five days a week during six weeks, 
and then three times a week during the rest of the three months. 
Repeated estimations of erythrocytes were made. Professor Hill was 
satisfied that there was no effect on the general condition or on the 
number of erythrocytes. Tho patient experienced no subjective 
MMiHations from the. treatment. . 

(3) .V raw*.—From Septemter. 1908, to May, 1909, a period of nine 
months. X rays were applied to the tibia?, sternum, and spleen tor 


ten minutes each, daily for three weeks, later once or twice weeklv. 
The spleen became somewhat smaller. The general condition certainly 
improved, although he was readmitted during this time on account, of 
perisplenitis. Before X ray treatment was begun the erythrocyt^?^ 
numbered 12 500,000 per c.mm. Although after three months ttie 
numbers had fallen to 7,600,000 and 8,000,000 per c.mm., yet at the end 
of the nine months' course the erythrocytes had again reached J2,OOO.iXX> 
per c.mm. 

Summary {Case 3 ).—Under observation four years. His¬ 
tory of continued exposure to gas. Extremely florid and 
cyanosed. Spleen enlarged. Arteries became thickened. 
Blood pressure 120 mm. Hg. Erythrocytes 12,000,000 
per e.mm. Albuminuria. General condition remains good. 

Case 4.—The patient., a man aged 38, was admitted to the Londoi» 
Hospital on Dec. 27th, 1907, under the care of Dr. Kobert Hutchison. 
Ho complained of pains in the chest and legs, and of shortness of 
breath. _ . 

History— In January. 1907, he began to suffer from cramping pains 
in the legs. On Jan.*22nd he was seen in the out-patient department. 
The face was congested. The urine contained a trace of albumin. 
The spleen was not palpable. The patient ceased to attend after t wo 
weeks because the pains had disappeared. In October, 1907, they 
returned, and he began to suffer from shortness of breath and slight 
pain in the chest. Vomiting occurred on several occasions immediat cly 
after meals. He did not complain of “ blueness,” or of palpitation. 

Previous health—For many years the patient had been subject to 
bleeding from the gums, and had often found blood on the pillow on 
waking. Until a year before admission he had been otherwise quite 
well. He was a Pole, and had lived in England for 11 years. Ho 
rarely took beer or spirits and did not smoke. There was no history of 

admission—There wbb redness, with slight cyanosis, of the face, 
lips, mucous membranes, and of the fingers and toes. There was no 
objective dyspnoea. The fingers were not clubbed. The teeth and gums 
were very dirty. The weight was 9 st. 9 lb. The apex beat of the heart 
was in the fifth space in the mid-clavicular line. The area of cardiac 
duiness was not enlarged. The second sound at the aortic area w as 
loud, but the other heart sounds were normal, and no murmurs were 
hearth The blood pressure was 124 mm. Hg. The abdomen was slightly 
prominent. The spleen was easily palpable, but not greatly enlarged ; 
the edge was firm and not tender. The lower edge of the liver extended 
one inch below the right costal margin. The lungs showed no abnormal 
physical signs. The knee-jerks were obtained with difficulty. The 
retinal veins were seen to be greatly distended. 

A blood examination showed: Erythrocytes, 10,500,000 per c.mm. : 
hemoglobin, 180 per cent.; leucocytes, 15,300 per c.mm. Differential 
count (800 leucocytes): Polynuclear neutrophils, 81*25 percent. ; small 
lymphocytes, 12*5 per cent.; largo lymphocytes, 2*5 per cent,; eosino¬ 
phils. 3*75 per cent. Coagulation time (Wright’s tubes): 6-8 minute*. 
Viscosity: 16 times that of water. _ 

Special investigations kindly made bv Dr. A. E. Boycott ’showed : 
Total oxygen capacity: Feb. 1st, 1908, 1620 c.c.; Feb. 15th, HB0 c.c.; 
Normal, about 500 c.c. Total blood volume : Feb. 1st, 4970 c.c. ; 
Fob. 15th, 4765 c.c.; normal, about 3000 c.c. 

During the month’s stay in hospital the temperature was subnormal 
(97°-98°), the pulse-rate averaged 76, the respirations 22 per minute. 
The daily amount of urine was about 60 ounces. A trace of albumin 

™^aur8c—' The slight general improvement which occurred in hospital 
w as maintained throughout 1908. In April, 1909, he began to experi¬ 
ence difficulty and pain in micturition. The pains in the legs returned. 
General weakness, and especially weakness of the legs, increased, so 
that he could scarcely stand. The “ blueness ” seemed to him to be 
w orse; the feet and legs often felt very cold. At times objects seemed 
blurred before his eyes. ^ , . . ,, 

In May, 1909, he was readmitted to hospital on account of these 
symptoms. The cyanosis was much as before; there was general 
fulness of the veins, especially of those of the legs. The physical signs 
in the heart, lungs, and abdomen were the same as in Deceml,>er, 1907. 
The blood pressure was 120 mm. Hg. The knee-jerks were not obtained. 
The urine contained albumin, 1/lOtk. There was a considerable amount 
of deposit which contained pus cells and a few red cells; no casta were; 
seen. A blood examination showed: Erythrocytes, 10,712,000 per c.mm. ; 
haemoglobin, 130 per cent, (approx.); colour index, 0*6. During the stay- 
in hospital the temperature, pulse-rate, respiration-rate, and amount of 
urine were much the same as at the first admission. The patient was 
venesected to two pints on May 21st, and to 24 ounces on May 27th. 
His symptoms were greatly relieved, and he returned to work on 
June 5th, 1909. 4 . .. 

In May 1910 he came to hospital “to have some more blood drawn 
off ” and was readmitted. Weakness of the legs and general weakness 
were the chief complaints. He also complained of frontal headaches. 
He still suffered from shortness of breath on exertion. Thirst was 
excessive, and there was nocturnal frequency, but no longer any pam 
on micturition. On examination the face was cyanosed, and the 
extremities congested as before. The body was well nourished and 
weighed 9st. 31b. The temperature was 97°-98°. The teeth were dirty, 
and the gums tended to bleed. The lymphatic glands were not 
enlarged. The heart showed the same physical signs as before: the 
aortic second sound was accentuated. The blood pressure was 122 mm. 
Hg. The pulse was regular and of frequency 72; the radial artery was 
thick and tortuous. The spleen was larger and harder than on previous 
admissions. It extended downwards three fingers’ breadth below the left 
costal margin, and was moveable laterally. The lower edge of the liver 
was firm and extended two fingers' breadth below the right costal 
margin There was no ascites. The knee-jerks were not obtained. The 
urine still contained albumin. The erythrocytes numbered 10.400.000 
per c mm. A venesection to 30 ounces was performed; the spleen 
could barely be felt after the venesection. He was greatly relieved amt 
left the hospital two days later. 41 . .. . . . 

In August, 191:!, he was requested to come to tlie hospital for further 
examination. He stated that he had not missed a day’s work since hi? 
di-^harge from hospital in May, 1910. He felt certain that his face was 

a A. E. Boycott: These results have been quoted by F. Parkes Weber, 
loc. eit., p. 97. 
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'not nearly so red as at that time, nor were his lips and ears so blue. 
There had been slight giddiness at times and occasional blurring before 
the eyes. He had not suffered from shortness of breath, headache, 
palpitation, or abdominal jMiin. The frequency of micturition, present 
since he first came under observation, was two-hourly during the day 
.and two or three times during the night. 

On examination his face was red, his lips were bluish-red, and his cars 
■slightly blue. The mucous membrane of the mouth was injected and 
the eyes were bloodshot. The retinal vessels were numerous, but the 
appearance of the fundus was not striking. The hands were congested 
-and bluish; there was no (dubbing of the fingers. The superficial 
veins of the arms were numerous and prominent. The veins of 
the leg were rather prominent but not varicose. The toes were 
somewhat congested. The skin of the trunk was free from congestion 
-except near the upper end of the sternum. There was no pigmenta¬ 
tion of the skin and no oedema. The superficial lymphatic glands 
were not enlarged. The pulse was regular ; the radial arteries were 
moderately thickened and very tortuous. The blood pressure was 
130 mm. Hg. No abnormal physical signs were found in the heart 
beyond an accentuation of the aortic second sound. The apex beat 
could not be felt. Radiographic examination of the heart, however, 
showed slight enlargement of the heart to the left. The lungs were 
healthy. On examining the abdomen a slight prominence was seen in 
the splenic region. The spleen was enlarged and very hard. It 
extended four fingers’ breadth below the lelt costal margin. The liver 
was firm but not so hard as the spleen. Its lower edge was felt two 
fingers' breadth below' the right costal margin. There was no ascites. 
The pupils ware equal and reacted briskly to light. The knee-jerks 
•could not be obtained. The blood contained 9,975,000 erythrocytes 
per c.mm. The Wassermann reaction was negative in the serum. The 
urine was acid and contained one-third albumin. It was cloudy, 
and pus cells were very abundant in the centrifuged deposit. 
No casts were 6een, nor any red cells. Large numbers of long- 
chained streptococci were present, but no tubercle bacilli could be 
discovered. 

Effects oj treatment .— Venesection. The venesections (40 oz. and 
■24 oz.) in May, 1909, gave relief to the patient's symptoms. In May, 
1910, he applied ** to have some more blood drawn off ” and wras relieved 
toy the removal of 30 oz. The spleen, w'hich extended three fingers’ 
breadth below’ the costal margin before the venesection, could barely be 
felt after it. 

Summary {Case Jf ).—Under observation 5g years. Face 
congested and slightly cyanosed. Spleen became palpable 
under observation. Arteries thick and tortuous. Blood 
pressure 124-130 mm. Hg. Erythrocytes 10,600,000 per 
c.mm. Severe albuminuria, increasing. Knee-jerks not 
obtained. Size of spleen much reduced by venesection. 
General condition remains good. 

Cask 5.—The patient, an engine-driver, aged 40, was admitted to the 
London Hospital on June 27th, 1906, under the care of Dr. Robert 
Hutchison. He complained of shortness of breath, palpitation, 
headache, and general weakness. 

History. —For a few months he had experienced slight attacks of 
giddiness while at work, and had noticed that his face had become 
rather blue. These slight symptoms were ignored until three months 
before admission, when he also began to suffer from shortness of breath, 
left frontal headache, and palpitation. He perspired more freely than 
usual. Loss of appetite and general weakness developed so that he 
became unable to work. There had been no pain in the chest or 
wbdomcn and no cough. Walking had been painful for a few r days on 
account of soreness of the right calf. When attention was drawn to the 
clubbing of the fingers, the patient stated that he had noticed it 
developing in the last six or seven weeks. 

Previous health. —He had enjoyed good health until a few months 
before admission. He was married and had four children. He had 
been a total abstainer for 20 years. There was no history of syphilis. 
The family history revealed nothing important. 

On admission. —The face was extremely florid and cyanosed. The lips 
and tongue were cyanosed, the other mucous membranes congested. 
The hands and feet were congested and blue; the fingers and toes were 
clubbed. The right leg showed dilated veins and a lew- red and tender 
raised areas. There was scarring with pigmentation above both ankles. 
These changes were attributed to the varicose veins. (Edema was 
absent. His weight was 9st. 101b. There was no oral sepsis and the 
teeth were sound. The pulse was regular and of moderate volume ; the 
radial artery was thickened and slightly tortuous. Visible episternal 
pulsation and impairment of the percussion note on the right side of 
the upper end of the sternum led to a suspicion of aneurysm. The apex 
beat of the heart was in the fifth left intercostal space just external to 
the nipple line. The area of cardiac dulncss was slightly enlarged to 
the left. The heart sounds were normal. No murmurs were heard. 
No abnormal physical signs were found in the lungs. The spleen was 
not felt, nor was it enlarged to percussion. The liver was not enlarged. 
The pupils were equal and reacted to light. The knee-jerks were present. 
The patient seemed rather garrulous and showed slight confusion of 
Ideas. The urine contained no albumin and no sugar. The radio¬ 
graph revealed slight dilatation of the aorta, but no localised 
aneurysm. 

A blood examination showed: Erythrocytes, 10,520,000 per c.mm.; 
hemoglobin, 110 per cent.; leucocytes, 10,000 per c.mm. Differential 
count : Polymorphonuclears, 75 |>er cent.; lymphocytes, 22 per cent.; 
eosinophils, 1 per cent.; hyaline cells, 2 per cent. 

Course. —Except for three temporary rises to 99° or 100° F. the 
temperature remained subnormal during his stay of seven weeks in 
hospital. The pulse-rate averaged 84, the respiration-rate 24 per 
minute. A venesection to 76 oz. was performed on August 3rd; the 
patient experienced considerable relief from it. A sample of this blood 
was eitratod and sent to Dr. F. Parkes Weber, who kindly made a 
special examination. His report was as follows 

“1. After standing in a well-corked bottle during the night the 
plasma layer formed only 3 min. out of the total column of 120 mm. 
2. Specific gravity of the eltrated blood, 1068. 3. Hemoglobin 

(Haldane’s method). 130 per cent. 4. Red cells, 11,750,000 per c.mm. 
5. The viscosity coefficient, using a viscosity tube of bore 1 mm., was 


about 13 times that of water at the room temperature (68° F.). 
(Normal human citrated blood is about five or six times that of 
water).” 

After his discharge on August 14th, 1906, the patient returned to 
work. He remained fairly well until Ma 3 ’, 1907, w hen he began to lose 
strength and to experience pains all over his body, shortness of breath, 
and palpitation. Headache became severe, especially after exertion. 
Thcattaeks of giddiness came on during his work, and almost caused 
him to fall. He sw eated profusely at times. 

In June , 1007, he was readmitted to hospital on account of the return 
of symptoms. He had the same florid and cyanosed appearance as 
before. The skin of the trunk showed some general brown pigmenta¬ 
tion. Slight tedema of the ankles was present. There was visible 
pulsation of the carotid arteries and in the episternal notch. The blood 
pressure was 120 mm. Hg. The apex beat of the heart was in the fifth 
space in the nipple line; the impulse was powerful. The first sound at 
the apex was accompanied by a systolic murmur which disappeared a 
few days later. At times a systolic murmur w r as heard in the third 
left intercostal space. There was a want of elasticity in the chest. On 
auscultation, expiration was found to be slightly prolonged. On this 
occasion the spleen was palpable on deep inspiration. The liver was 
not enlarged and there w r as no ascites. The urine on admission con¬ 
tained a trace of albumin, which disappeared within a few' days. The 
weight, temperature, pulse, and respiration were the same as on 
the previous admission. Ophthalmoscopic examination showed nothing 
striking; the vessels were slightly distended. A blood examination 
show ed: Erythrocytes, 12,000,000 per c.mm.; hemoglobin, 140 per 
cent,.; specific gravity, 1062. No abnormal cells were seen. The 
patient was discharged on August 1st, 1907, feeling better for the rest 
in bed. 

In December , 1007 , he was readmitted. He had been unable to work 
for a month owing to general w’eakness and shortness of breath. He 
had sustained two severe attacks of epistaxis in the week before 
admission. He missed the warmth of his position as engine driver, for 
he had been transferred to w’ork in a filter bed. On one occasion when 
he was cold and w et he became “ almost black.” Shortly afterwards he 
was compelled to become a casual labourer. Headaches and attacks of 
giddiness had been infrequent but severe. On examination the 
general appearance was as before. The spleen could not be felt on this 
occasion. There was a systolic murmur at the apex of the heart and 
in the tricuspid area, but the area of cardiac dulness w as not enlarged. 
The erythrocytes numbered 12,000,000 per c.mm. on admission and also 
on discharge. A course of arsenic was given for one month ; an 
initial dose of 4 minims of liquor arsenicalis was gradually increased 
to 12 minims three times a day. During this time the patient remained 
in bed. His mental condition was slow and he was so nervous that the 
prick of a needle upset him. His w*eight was 10 st. 91b. The cyanosis 
diminished and the symptoms greatly improved before his discharge 
on Jan. 19th, 1908. In February Dr. Boycott* kindly made special 
observations and found that the oxygen capacity of his blood was 
3375 c.c., and that the total blood volume was 10j litres (normal about 
500 c.c. and 3 litres respectively). 

In April, 1008, he was readmitted for venesection. His previous 
symptoms had increased, and for a fortnight he had suffered from 
vomiting three or four times a day independent of food. On exa¬ 
mination the spleen could not be felt. The erythrocytes numbered 
12,100,000 per c.mm. The coagulation time was 2£ minutes. On 
April 29th. after the above estimation, venesection was performed. Two 
pints of blood had been withdrawal from the arm when the patient 
became restless and the extremities cold. He rapidly recovered when 
the venesection was stopped. A week later the erythrocytes numbered 
11,300,000 i>er c.mm. The rate of pulse and respiration in the week 
following the venesection did not differ from that in the w r eek preceding 
it. The patient felt much better. 

In June, 1008, venesection (40 oz.) again gave relief to his symptoms 
On that occasion the spleen was palpable, and there was some cedema 
of the feet. On examination in April, 1910, the spleen could not be 
felt. 

In October, 1010, the patient had a severe attack of vomiting w r hich 
lasted for 24 hours, and was accompanied by a throbbing headache. The 
attack terminated in a profuse harmatemesis followed by melaena. He 
felt so w*eak and cold during the next t hree weeks that he applied for 
readmission and was taken into the hospital on Nov. 4th, 1910. He said 
that, he had been fairly well since 1908 until four months before 
admission. Since then the shortness of breath had returned, and vomit¬ 
ing had occurred almost daily, often preceded by cold sweats. He had 
also suffered from pain in the back, shivering attacks, tinnitus, and 
giddiness. On examination he seemed more cyanosed than on previous 
admissions. The spleen was not palpable. A systolic murmur accom¬ 
panied the first sound at the apex and over the lowrer end of the 
sternum. A purpuric rash w’as present on \x>th legs. The weight was 
9 st. 7 lb. The urine contained no albumin. The erythrocytes 
numbered 12.000,000 per c.mm. and the coagulation time was 
3i minutes. Venesection was performed to the amount of 2 pints, 
and on the following day the rod cells numbered 11,300,000 per c.mm. 
The temperature was 97° before the venesection and 98°-99° during the 
week following. On Nov. 14th, 1910, he was discharged feeling much 
relieved. 

On Jan. hlh , 1011, he died at home with signs of heart failure. 
For a few days before death his face was of a deep purple colour, the 
feet were (edematous, and there was considerable ascites. Mental 
changes were prominent-muttering delirium and incoherent raving, 
but no violence. To Mr. Allan Hair, of Hounslow, I am indebted for 
these particulars of the final illness. 

Effects of treatment .— 1. Venesection.— August 3rd. 1906 : Venesection 
(76 oz.). April 29th, 1908: Erythrocytes, 12,100,000 per c.mm. Vene¬ 
section (40 oz.). May 6th : Erythrocytes, 11,300,000 per c.mm. June: 
Venesection (40 oz.). Nov. 7th, 1910: Erythrocytes, 12,000,000 per 
c.mm. Venesection (40 oz.). Nov. 8t,h : Erythrocytes, 11,300,000 per 
c.mm. On each occasion relief followed the blood-letting. It wras 
noticed that the temperature, which was subnormal, was always at 
a slightly higher level during the week after the venesection—e.g., 
97°-98° became 98°, 97° became 98°. No change occurred in the rate of 
pulse or respiration. 

2. Arsenic-.— In December, 1907, a course of arsenic was given for 


* Boycott: loc. cit. 
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one month. The initial dose of liq. arscnicalis, m4 t.i.d., was gradually 
increased to in 12 t.i.d. During this time the patient remuincd in bed. 
The cyanosis diminished and the symptoms improved. 

Summary ( Case 5). —Under observation four and a half 
years. Face florid and cyanosed. Pigmentation of the 
skin. Clubbing of fingers. Spleen at times enlarged, at 
others not palpable. Arteries thickened. Dilated aorta 
(radiograph). Blood pressure, 120 mm. Hg. Erythrocytes 
10,520,000 per c.mm. Epistaxis, hiematemesis, purpura. 
Profuse sweating. Mental changes. Death, five years after 
onset of symptoms, with heart failure. 

Case 6.—Tho patient, a man, aged 58, was admitted to the London 
Hospital on Oct. 18th, 1912, under the care of Dr. Francis Warner. He 
complained of pain and swelling in one toe, but this was a trifling 
perionychia and it was for the investigation of his blood condition that 
he was admit ted by Dr. Cecil Wall. 

History.— Ten or twelve years ago he began to suffer from severe p$in 
beneath the sternum, commencing about an hour after food ami lasting 
one or two hours. Very shortly afterwards he noticed that his nose 
and cheeks were becoming “ red. This was ascribed to the indigestion. 
Within a year or two the whole face had become as “ red ” as it was on 
admission. The patient thought that the indigestion and the redness 
were due to exposure to the fumes from a paint factory. He had 
worked in an adjoining yard during two and a half years, and whenever 
the wind blew in his direction the smoke and fumes from the boiling 
paint were almost unbearable. It caused him and his fellow workmen 
to cough and spit. He did not know that any of his mates had become 
“ red ” as he had done ; they all complained bitterly of the fumes. 

The pain after food was troublesome on and off for several years, and 
at one time he was compelled to take to his bed fora month. For the 
last few years it had been less troublesome. There had never been 
vomiting, hamiatemcsis, or mehena. For many years the gums had 
l>een prone to bleed, and after extraction of a tootn a year ago he bled 
for two days. There had been no other hemorrhages. 

For the last four years his chief complaint had been sudden attacks 
of giddiness lasting about five minutes and occurring, at some periods 
several times a day, at others once a week. In the attacks he felt 
“tipsy"and had to seize hold of some support. He had experienced 
for years occasional attacks of tinnitus, a buzzing noise in both ears, 
lasting about 20 minutes. These occurred quite apart from the attacks 
of giddiness. He had become less able to do his work in recent years on 
account of general weakness, though he had not wasted. When hard 
at work he sometimes felt faint and began to tremble, but this would 
pass off in a few minutes. There had been no shortness of breath or 
palpitation, and no headache. Slight nocturnal frequency had been 
present for some years. 

Previous health.— At the age of 16 he contracted small pox, at 
18 syphilis. He had rarely taken beer or spirits There was nothing 
noteworthy in the family history. 

On admission.— The whole face and exposed part of the neck were 
deep bluish-red and showed telangiectases. The lips were bluish-red ; 
the tongue was red and the palate injected. The left eye was blood¬ 
shot, but the retina showed little congestion. The right eye had been 
destroyed by an accident in 1888. The hands and feet were not con¬ 
ested and'the lingers were not clubbed. The skin of the trunk and 

mbs was not congested and there was no pigmentation or (edema. 
A slight degree of perionychia was found on the third right toe, but 
seemed to be quite independent of his blood condition. The su|>cr(icial 
lymphatic glands were not enlarged. Two teeth were carious and the 
gums were dirty. The temperature was subnormal (97°-98*4° F.). The 
weight was 10 st. 21b. 

Tho pulse was regular and of frequency 86. The radial artery was 
thick and tortuous. Tho blood pressure measured 170 mm. Hg. The 
apex beat of the heart was in the fifth space, live inches from the mid¬ 
line. The area of cardiac dulness was slightly increased to the left. 
The second sound in the aortic and pulmonary areas was accentuated, 
otherwise the heart.sounds were normal and there were no murmurs. 
The respirations numbered 22 per minute. The lungs showed no 
abnormal signs. Nothing abnormal was seen in the chest on radio- 
graphic examination. The spleen was hard and easily felt : it extended 
one inch below the left costal margin. Tho liver was felt one inch 
bclowr the right costal margin. There was no ascites. Tho knee-jerks 
were readily obtained, and no abnormal signs were discovered in the 
nervous system. The urine contained a trace of albumin ; a micro¬ 
scopical examination of the deposit showed urates only. 

The Wood report on Oct. 21st, 1912, showed : Erythrocytes, 10,600.000 
per c.mm. ; hemoglobin. 130 + i>crccnt. ; leucocytes. 11,000 i>er c.mm. 
Differential count : Polynuclear neutrophils, 80 2 per cent. ; poly¬ 
nuclear eosinophils, 2*2 per cent. ; small lymphocytes. 8 per cent*.; 
large lymphocytes. 6 8 ]>er cent.; large hyaline cells, 18 tier cent.; 
coarselv granular basophilic cells, 1 per cent. Two nirt/alohlasts were 
seen while counting 500 leucocytes. The Wussermanti reaction in the 
serum was negative. 

Summary (Case 0). — Under observation one week. History 
of exposure to fumes. Face deep bluish-red. Spleen en¬ 
larged. Arteries thickened. Blood pressure 170 mm. Hg. 
Erythrocytes 10,600,000 per c.mm. Slight albuminuria. 
General condition good, after 10-12 years’ symptoms. 

My thanks are due to Dr. Hadley. Dr. Hutchison, Dr. 
Thompson, and Dr. Warner for kind permission to publish 
the cases under their care. Case 3 was shown by Dr. 
Theodore Thompson, and Cases 4 and 5 were shown by Dr. 
Charles Miller, at the Clinical Section of the Royal Society 
of Medicine on Nov. 13th. 1908. Dr. P. N. Pan ton and Dr. 
H. L. Tidy, clinical pathologist and assistant clinical patho¬ 
logist to the hospital, carried out tlie blood examinations, 
and have given me help in many ways. I desire to acknow¬ 
ledge my great indebtedness to Dr. Robert Hutchison for his 
valued advice and fur the use of his private notes. 
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Lateral curvature of the spine may be classified according* 
to its pathological causes or according to its anatomical 
varieties. 

Classification according to Pathological Causes. 

Under the first method of classification the varieties to be 
recognised are— 

1. Congenital. —There is usually some congenital mal¬ 
formation of the vertebrae, such as wedge-shaped vertebrae or 
a half vertebra. These most often occur at the lumbo-sacral 
junction or in the upper dorsal region. When the latter 
region is affected there is often also a malformation of the 
ribs, one or more being bifurcated. In congenital scoliosis 
the primary curve is sharp and is present at birth : later 
secondary curves arise as soon as the upright position is 
assumed. 

2. Rickety. —Some of the very worst curves are dne to 
rickets. They arise early in life, before the child has 
walked, and owing to mechanical factors they tend to 
increase for years after the active processes of the disease 
have ceased. The usual sites for rickety curves are to the 
left in the dorso-lumbar region, and to the right in the upper 
dorsal region. 

3. Secondary. —Secondary curves may be due to :— 

( a ) Tilting of the pelvis from shortness of one leg. This 
produces a long curve extending throughout the lumbar and 
dorsal regions toward the side of the short leg. An 
apparent anomaly is here shown in that this curve raises 
the shoulder on the side of the short leg. 

( b ) Tilting of the pelvis from fixed adduction of one hip- 
joint. This produces a long curve away from the side of tho 
adducted hip. 

(c) Torticollis. Contraction of the left sterno-mastoid 
causes a cervical curve convex to the right, and a com¬ 
pensatory dorsal curve convex to the left—that is to say, the 
dorsal curve is toward the contracted muscle. 

(, d ) Fibrosis of the lung or adherent and thickened pleura 
produces a dorsal curve convex toward the sound side, 
usually accompanied by evident rotation of the vertebras. In 
other forms of secondary curves rotation of the vertebrae is, 
as a rule, slight. The curve secondary to lung trouble 
presents another peculiarity, from which the condition of the- 
lung may sometimes be guessed before auscultation and 
percussion have been carried out. In an ordinary case of 
right dorsal curve with evident rotation and consequent 
prominence of the right ribs posteriorly, there is a corre¬ 
sponding prominence of the left ribs anteriorly ; if the curve 
is due to disease of the lung or pleura this prominence of 
the left ribs may he absent, so that the whole left side of the 
thorax is smaller than the right. 

( e ) Spinal caries may produce a lateral curve in two ways. 
1. Asymmetrical spasm of muscles may produce a lateral 
tilt of the spine during the active stages of the disease. 
Such a lateral deviation is an important evidence of active 
disease. 2. Asymmetrical destruction of bone may leave 
vertebra; that are wedge-shaped, and so give rise to secondary 
lateral curves just as do the congenital malformations of the 
vertebra;. Such lateral curves are most likely to arise when 
the disease has occurred in the lower lumbar region or at the 
dorso-cervical junction. 

4. Paralytic. This is most commonly due to anterior 
poliomyelitis, but lateral curvature is also an incident in 
many other forms of paralysis. Poliomyelitis may produce 
a lateral curve in three ways. (1) Paralysis of one erector 
spime, partial or complete, produces a long curve convex 
toward the paralysed side ; (2) paralysis of one psoas may 
produce a rather sharp convexity in the dorso-lumbar region 
toward the sound psoas ; (3) fixed abduction or adduction at 
one hip-joint as a result of the paralysis may produce a 
secondary curve. 

% 5 . Adolescent- or static.— This class includes the greater 
proportion of cases of lateral curvature, including all those 

i Founded on a lecture delivered in the Post-Graduate course at 
St. Bartholomew’s Hospital. 
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instances in which the curve arises during the period of 
growth, and in which no primary cause can be discovered. 

6 . Hysterical. —This class is quite a distinct one. The 
deformity varies greatly, but there is usually much lateral 
displacement of the body, with lateral deviation of the 
vertebne, but with a minimum degree of rotation. There is 
often also some other hysterical deformity such as adduction 
of the hip, or some other peculiarity in the gait. 

Anatomical Classification. 

The above classification refers to causes and not to 
.anatomical varieties. In classifying anatomically the 
general factors in the causation must be borne in mind. 
These are :—1. Posture. An erect and symmetrical posture 
•depends upon ( a ) symmetry of the bones ; ( b ) proper support 
by the ligaments ; (c) balance between the action of the 
various muscles. During the period of growth there must be 
therefore— (a) regular and symmetrical growth of the bones ; 
•(&) proper support by the ligaments; (c) a proper balance 
between the muscles. Now the growth of bone can be 
(modified by the strain put upon it, the strength of ligaments 
•depends also upon the strain to which they are subjected, 
and the symmetrical development of muscles depends upon 
their proper use. Therefore, during the period of growth 
bodily symmetry can be modified by these factors—viz., 
strain thrown unevenly upon the bones and ligaments and 
unequal development by use of the muscles. It is necessary, 
therefore, during this period to maintain such habitual 
postures as will insure regular and symmetrical growth. 

It is a common error to speak of faulty or vicious 
postures. It may be safely maintained that all postures 
that are anatomically possible are good and not vicious ; 
but almost any posture becomes vicious by becoming 
habitual, for it throws an habitual strain upon the growing 
parts, and also tends to exercise certain muscles unduly, and 
so cause unequal muscular development. It is necessary, 
therefore, to study the commoner habitual postures, for 
these themselves constitute the slighter varieties of spinal 
curvatures found in adolescents, and if they persist into 
adult life may then constitute fixed curves. They have also 
much to do with the production of the more severe curves, 
although they are not, properly speaking, the cause of these. 

2. The second factor in the production of spinal curva¬ 
tures is some defect or disease of the bones, ligaments, or 
muscles. This may be obvious, as, for example, the defec¬ 
tive shape of the bones in a congenital case, the undue 
softness of the bones in rickets, or the muscular paralysis in 
poliomyelitis. In only two of the severe forms of scoliosis 
is there no evident factor of this sort : in cases of disease of 
the lung, in which the cause of the severe rotatory deformity 
is probably to be found in the unbalanced movements of the 
ribs, and in the common severe form of adolescent scoliosis. 
In the latter, although it is difficult to prove, it is practically 
certain that there exists in the spine those adolescent defects 
which in other places give rise to such conditions as knock- 
knee, coxa vara, and flat-foot—that is to say, there is an 
undue softness and malleability of the bones, or a laxity of 
the ligaments, or a relative weakness of some of the muscles, 
-or possibly a combination of these factors. 

Anatomical Varieties. 

A preliminary anatomical classification then of lateral 
•curvatures will be into :—1. Postural curves ; the position is 
-one which the normal spine can assume* 2. Structural 
curves; the position is one which the normal spine cannot 
assume. 

In any case there may be one or more of thiee elements 
of deformity. Displacement of the spine bodily to one side 
of a vertical line drawn upward from the spine of the last 
lumbar vertebra. Deviation of the spinous processes to one 
side of a line drawn between the spinous processes of the 
seventh cervical vertebra and the last lumbar vertebra. 
Rotation of the vertebra? about a vertical axis. 

This last is the only difficult part of the deformity to 
define or explain. Owing to the structure of the vertebne 
every movement of side bending of the spine is accom¬ 
panied in the dorsal region by a rotation of the vertebra?, 
so that the bodies of these bones are displaced further 
towards the convexity of the curve than are the spinous 
processes. In other words, the curve formed by the bodies 
of the vertebrae is an arc of a smaller circle than that de- 
fjcribed by the spinous processes. As a result of this the 


transverse processes on the convex side point more back¬ 
wards than they should ; they raise up the erector spina? 
muscle, or in the dorsal region cause the ribs to project 
backwards on the convex side. 

A small degree of this rotation occurs in all lateral curva¬ 
tures, more particularly when the dorsal region is affected, 
but in all postural cases this rotation disappears when the 
spine is flexed. In the structural cases, however, this 
rotation may become very marked, and fail to disappear on 
flexion. 

Several reasons may be suggested to explain the occurrence 
of this rotation. According to one, it is nothing more 
than an abnormal increase in the rotation, which, as 
already explained, must occur whenever a lateral curve is 
artificially produced by side flexion of the spine. (Fig. 1.) 
A second explanation is that the spinous processes are held 
to the middle line by the action of the erector spinae muscle, 

Fig. 1. 



Loft ilorao-lumltar scoliosis duo to paralysis of the right psoas 
muscle in poliomyelitis. 

but that the bodies are not, and that therefore the latter tend 
to deviate further and so produced rotation. In the dorso- 
lumbar region a convexity to one side can undoubtedly be 
produced by the unbalanced action of one psoas muscle, as, 
for example, in cases of poliomyelitis in which one psoas is 
paralysed. In this case the over-acting muscle is on the 
side of the convexity, and as it pulls chiefly upon the 
anterior part of the vertebra, this (i.e., the body) will tend to 
be displaced more than the spinous process. The third 
explanation applies to the dorsal region only ; it depends 
upon the fact that the elevation of the ribs on one side exerts 
a leverage action upon the vertebne, tending to twist the 
vertebral bodies toward the side of active movement. Thus 
unilateral action of the ribs would tend to produce rotation. 
This is a possible cause of the rotation that occurs in cases 
of deficient expansion of one side of the chest after empyema 
and in cases of fibrosis of the lung or pleura. The second of 
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these explanations seems to have the most general applica¬ 
tion, but possibly all the factors mentioned are of 
importance. 

Postural curves. —Postural curves are those which represent 
an attitude of the spine which is normal in certain attitudes, 
but which is abnormal in that it has become habitual. It 
becomes necessary to examine the effect of some of the 
common attitudes upon the spine. 

In the position of attention the spinous processes should 
make a perfectly straight line, vertical in direction. This is 
an attitude of strain involving considerable muscular effort. 
The new stand-at-ease position, in which the feet are 
separated by about a foot, is also one in which the spine is 
straight. It is more restful than the position of attention, 
because the base of support being wider less muscular effort 
is involved. In the old stand-at-ease position, in which the 
left knee is bent, and in all positions in which the pelvis is 
tilted down on one side, a long convexity is produced in the 
spine towards the side on which the pelvis is dropped. In 
this curve there is a displacement of the whole body to the 
left, a deviation of the spinous processes to that side, and a 
slight degree of rotation, the ribs posteriorly being a little 
more prominent on the left, and the left shouldei being 
raised and brought forward. 

In carrying a weight one or other of two attitudes may be 
assumed. If the weight is in the right hand the right 
shoulder may be a little raised, part of the weight being 
thus thrown upon the scapular muscles. In this position a 
very slight curve is produced towards the right in the upper 
dorsal region. More commonly the right shoulder is 
dropped, a long curve to the left being produced, similar 
in all respects to that previously described except that the 
displacement of the body may be absent. 

This tilting of the body to one side, most often to the 
left, may be produced in many other ways, but practically 
the above examples, showing the effect of tilting the pelvis 
and the use of one hand, give a clue to the common causes 
of such postures. 

In sitting writing two postures axe common. In one the 
whole body is tilted to the left, a long left curve being pro¬ 
duced. In the other the right shoulder is raised and twisted 
forward, a very slight curve to the right in the upper dorsal 
region being produced. Twisting of the shoulders— e.g., in 
facing to the right—produces a convexity in the dorsal region 
to the left, with some rotation of the vertebrae, and with a 
displacement of the body to the left. The usual curve pro¬ 
duced in lying is a long convexity towards the side which is 
undermost, with rotation of the vertebrae to that side, but 
displacement of the body toward the opposite side. 

Structural curves. —Structural curves are those which re¬ 
present an attitude which is not possible to the normal spine. 
The simplest test for the presence of a structural curve is to 
test the possibility of complete voluntary correction of. the 
deformity in two simple positions. First, the patient is 
made to stoop forward and touch the ground with the fingers, 
the knees being kept extended. All postural curves will at 
once disappear in this flexed position. Secondly, the patient 
is made to assume the neck-rest position, with the head erect 
and the elbows forced well back. By careful guidance she 
is then induced to assume a completely erect attitude. By 
this means all postural curves should be completely corrected. 

Postural curves are almost invariably single curves; they 
are often also called C curves. A double curve—e.g., left 
lumbar convex and right dorsal convex—can be voluntarily 
produced, as by dropping the left side of the pelvis and then 
rotating the shoulders so that the head faces to the left. But 
such double curves very seldom arise as habitual attitudes, 
and the presence of a double curve may be taken as strong 
evidence that the curve is structural. In postural curves also 
the amount of rotation of the vertebrae is small; the 
presence of any considerable rotation, and particularly the 
presence of rotation w hich persists in the flexed position of 
the spine, is strong evidence of the presence of a structural 
curve. 

The commoner lateral curves may now be classified as 
follows 

1. Weak spine. —The spine is weak, flat, and the curve 
variable, so that one day there is a single curve to the right, 
another day a similar curve to the left. 

2. Situ/le curves. — The commonest of these are (a) left 
total curve, extending throughout the lumbar and dorsal 

inns ; ( b ) high right dorsal, with elevation of the right 


shoulder; (e) right total; (d) left lumbar, like the first, 
but extending only up to the dorso-lumbar junction; ( e ) right 
lumbar. 

These single or C curves are very common as postural 
deformities in children ; they correspond, it will be seen, to 
the common postures adopted in standing and sitting. 
Occasionally they may become more severe and incapable of 
voluntary correction, so that they become structural 
curves. More often, however, the structural curve is double 
and arises through a transitional curve. 

3. Transitional curves. —These arise according to Lovett in 
the following w^ay. In a left total curve the left shoulder is 
rotated forward and the right backward. In order to bring 
the shoulders square the patient twists the upper part of the 
spine towards the left ; this, whilst it leaves the curve to the 
left in the lumbar region unaffected, produces a reverse curve 
to the right in the dorsal region, this curve being accompanied 
by a considerable amount of rotation. A double curve is thus 
produced—left lumbar, right dorsal; this curve is at first 
capable of voluntary correction, although with considerable 
difficulty. It soon, however, becomes fixed. 

4. Bauble curves. —These are so variable as to form an 
almost infinite variety. The most frequent are : (a) left 
lumbar, right dorsal; ( b ) right lumbar, left dorsal. 

5. Treble curves. —These may be a further stage of a 
double curve, or may arise where there is a primary cervical 
curve, as in torticollis. For example, a left stemo-mastoid 
torticollis may produce a right cervical, left dorsal, right 
lumbar curve. 

As already mentioned, the production of the postural 
curves can be explained on purely mechanical grounds ; this 
is also true of the transitional curves and of the slighter cases 
of structural scoliosis. But mechanical factors will not 
explain the production of the more severe and progressive 
forms of structural curves. If it did every patient with a 
short leg or an adducted hip ought to develop a true 
structural curve, whereas in the enormous majority of oases 
only a postural curve is so produced. In the progressive 
cases it is necessary to presume that there is some other 
factor, such as an undue softness of the bones, or a laxity of 
the ligaments, or a relative inequality of the muscles. This 
fact is of importance when the proper treatment of these 
cases is considered. 

The original classification of lateral curves according to- 
their causation may now be compared with the anatomical 
classification as follows :— 

The slighter degrees of static scoliosis. 
Hysterical scoliosis. 

Scoliosis secondary to short leg. 

„ ,, ,, adducted hip. 

Rickety scoliosis. 

Static scoliosis. 

Paralytic scoliosis. 

Scoliosis secondary to torticollis. 

Congenital scoliosis. 

Scoliosis secondary to spinal caries. 

,, ,, „ fibrosis of the lung, Ac. 

Treatment. 

In a deformity as complicated as is scoliosis the first stage 
in treatment is evidently to carefully analyse the deformity, 
to determine whether it is postural or structural, and to find 
and correct any primary cause. 

The problem of treatment then becomes purely mechanical 
and involves four methods. 1. The strengthening of the 
spinal muscles or of certain sections of them. 2. The 
training of the spinal muscles so that the patient without 
voluntary effort assumes a symmetrical habitual posture. 
3. Mechanical and forcible stretching of the spine to undo 
curves which have become at all fixed. 4. Mechanical 
support to the spine to prevent increase of the deformity. 

The first two of these, and to a certain extent the third, 
constitute the treatment of scoliosis by exercises. These 
exercises have been elaborated in order to carry out these 
principles of treatment, and in all the postural cases and in 
the slighter degrees of structural curves, they are all that is 
required to effect a cure. At the same time it must be 
remembered that a postural deformity is often not so much 
evidence of lack of muscular power as of lack of will power, 
the ability to attain the correct posture being present, but 
the will power to keep this posture until it becomes habitual 
being lacking. This being so, the treatment of these cases 
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may be very long and tedious, and it may occasionally be 
necessary to fix the spine in the corrected posture, and so to 
endeavour to render the latter habitual. 

But although exercise treatment is in the majority of 
cases all that is necessary, yet it is absurd to maintain that 
no other treatment should ever be carried out. The fixed 
structural cases can only be improved by exercises up to a 
certain point ; such deformity as is not corrected by sus¬ 
pending the patient cannot be cured by this means. And, 
in addition, certain of the progressive cases tend to get 
steadily worse even when under the most expert treatment. 
Hence two other methods of treatment require to be 
mentioned—-viz., correction by mechanical means, and 
the provision of a support to prevent increase of the 
deformity. 

Correction by force is carried out in the course of exercise 
treatment by direct side flexions and by twisting, as well as 
by means of leg and arm carrying. One of the most useful 
methods of stretching is by means of straps encircling the 
convex side ; by pulling on the anterior end of the strap 


been made. Recently Abbott has introduced a further 
modification in this form of treatment by carrying out the 
correction with the spine in a flexed position ; this is said to 
be productive of much better and more rapid results, but I 
have at present insufficient experience to speak of it. Inas¬ 
much as scoliosis is a deformity produced by mechanical 
forces, it seems reasonable to suppose that such forces 
properly applied can correct it; we seem to be now fairly on 
the road to the discovery of the proper manner of applying 
these correcting forces. 

Treatment by forcible correction is not at an end when 
the maximum correction has been attained. Unless a suit¬ 
able after-support is worn whilst the spinal muscles are 
strengthened by exercise treatment a relapse is certain. 
Such a support may be made of any suitable material, such 
as plaster-of-Paris, poroplastic, or celluloid ; it must fit 
firmly, particularly over the pelvis and on the convex side 
of the curve, and must be fitted in the best position of the 
spine. It is, perhaps, best made from a plaster-of-Paris 
model, but a good mechanic, if he is supervised, can fit a 


Fig. 2. 


Fig. 3. 




Adolescent scoliosis. 


The same patient as in Fig. 2 after six months’ treatment by 
i'oiviblc correction in plaster-of-Par.s jackets. 


both forcible stretching of the concave side and also forcible 
rotation can be produced, and a temporary improvement 
obtained in the spine. If this stretching can be carried out 
daily considerable improvement may be secured, but one feels 
that the improvement could be produced much more rapidly 
if the position obtained by stretching could be maintained 
between treatments. 

Correction in plaster-of-Paris jackets depends upon this 
idea. (Figs. 2 and 3.) The correction is carried out with 
the patient lying upon a frame, and whilst the strap 
pressure is kept up as forcibly as the patient will bear, a 
plaster-of-Paris corset is applied. This is left on for three 
to six weeks or until it is felt to be loose. It is then 
replaced by another jacket fitted in the same manner, 
further correction being possible in each jacket. An im¬ 
portant aid in correction by this means consists in the cutting 
of large windows in the plaster on the concave side of the 
curve behind and on the opposite side in front, thus allowing 
expansion of the chest at the places where there was flatten¬ 
ing, and also, through the posterior window, by introducing 
the leverage action of the ribs to which allusion has already 


poroplastic jacket on the patient in the suspended positiou 
which will answer all requirements. 

The total period of treatment of these cases of 
scoliosis which require forcible correction must be long, 
certainly a year, often two years. The period of final 
treatment by exercises should be itself at least six 
months. 

Occasionally in severe scoliosis a permanent support is 
required, either because the curve cannot be corrected and 
tends to increase, or because the general health is not 
sufficiently good to allow of the somewhat trying treatment 
by strenuous exercises or by forcible correction. For such 
a purpose various supports may be used. The essential 
points are that the support should take a very secure hold 
upon the pelvis, and that it should fit tightly against the 
convex side of the curve and loosely upon the concave 
side. A poroplastic jacket fitted in a suspended position 
and properly strengthened is on the whole very efficient, 
but it is not very durable, and should not be left for 
more than three months without inspection. 

Devonsliire-placc, W. 
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PURPURA FULMINANS. 

By J. A. MUNRO CAMERON, M B., Ch.B. Glasg., 

PATHOLOGIST, LANCASTER COUHTY ASYLUM, WHITTING HAM, 
PRESTON. 


Sixty-five cases of the fulminant type of purpura hemor¬ 
rhagica have been published, and the notes of the following 
case may be of interest, not only on account of the rarity of 
the condition, but because in a few salient characteristics its 
progress differed from the majority of recorded cases. 

The patient, a housewife, aged 58, was admitted to the 
County Asylum, Whittingham, on June 7th, 1912. 

History. —Prior to admission she had been treated at home, 
and while troublesome, melancholic, and sleepless, took her 
meals voluntarily and apparently received sufficient nourish 
ment. Although by no means a very active or vigorous 
woman, she had never, according to her relatives’ statements, 
been seriously ill ; during the last year or two, however, she 
had complained of “ rheumatic ” pains over the joints of the 
arms, and varicose veins, which had been noticed for many 
years, occasionally caused her unusual inconvenience. She 
had been married for 20 years and had one son, who was 
apparently quite healthy. 

Family history. —No neuropathic or psychopathic taint 
was ascertained in her heredity and no relative had suffered 
from purpura, although it was admitted that her family had 
been all subject to ‘•rheumatism.” 

Condition on admission. —On admission she was depressed 
and restless, and had many delusions. Now she would 
scream “that someone was setting her soul on fire,” and 
now “that they had got her for ever” ; at times she wept 
and moaned and tossed about in bed. Physical condition : 
Height, 5 ft. 5 in. ; weight, 7st. 21b.; she was thin and 
ill-developed. An old bronchitis was the only condition of 
interest in her lungs. Examination of the heart revealed a 
soft systolic murmur in the mitral area; the second 
pulmonic sound was accentuated. No abdominal anomaly 
was observed ; the splenic and hepatic areas of aulness were 
normal. She had varicose veins, and both ankles and feet 
were swollen, although not markedly. Reflexes : Superficial 
and deep were normal, and there were no areas of anaes¬ 
thesia or liyperaesthesia. The urine, of specific gravity 1018, 
contained a trace of albumin, but no sugar, pus, or blood. 
Blood count: Red blood corpuscles, 3,500,000 per c.mm. 
leucocytes, 7000 ; haemoglobin, 70 per cent. ; polymorpho- 
nuclears, 70 per cent. ; small lymphocytes, 15 per cent, 
large lymphocytes, 8 per cent. ; eosinophiles, 5 per cent, 
myelocytes, 2 per cent. ; mast cells, 0. The thyroid gland 
was enlarged and firm ; the lymphatic glands generally 
were normal. 

Course of disease. —During her residence in the asylum the 
acuteness of the patient’s delusions waned, and at times she 
seemed less self-absorbed, but no real improvement of her 
mental condition occurred. There was considerable difficulty 
in persuading her to take food ; she did not, however, 
require to be forcibly fed, and as she gained slightly in 
weight at the end of the first week she obtained satisfactory 
nourishment. Six days after admission she was out of bed, 
spent a considerable part of the day out of doors, and shared 
the ordinary asylum dietary 

On June 18th at 6 a.m. (11 days after admission) a dark 
purple patch was observed in the left groin of about the 
size of a five-shilling piece, and the patient complained of 
nausea. By 10 a.m. the lower part of the abdomen was 
covered with mottled patches from the umbilicus to the 
symphysis and between the crests of the ilia. A circular 
band was appearing on the right buttock, and smaller masses 
were commencing on the back and chest. The pulse rate 
was now 96, temperature 97*6° F., respirations 24, and 
swelling of the feet and legs was more marked than formerly. 
The urine contained 2 per cent, albumin. A blood count 
gave the following figures : haemoglobin. 65 per cent. ; red 
cells, 3,200,000, marked poikilocytosis; white cells, 7500 
polymorphonuclears, 70 per cent. ; large lymphocytes, 10 per 
cent. ; small lymphocytes, 18 per cent. ; eosinophiles. 1 per 
cent. ; myelocytes, 1 per cent. ; mast cells. 0. 

At 4 P.M. the abdomen was almost completely covered, 
very few parts of normal coloured skin were to be seen on 
the buttocks and on the front of the chest, and down the 
thighs the discolouration was proceeding with dramatic and 


startling rapidity. Swelling of the feet and legs 
marked; the temperature was still subnormal—98°. At 

5 p.m. she vomited a considerable quantity of dark- 
coloured fluid blood, and at 5.30 blood was present in the 
urine and the stools. She became more enfeebled as the 
evening passed, her pulse rising to 110 and “thready” in 
character, but her temperature remained at 98°. 

At 2 a.m. the anterior surface of the thorax and abdomen, 
and on the posterior aspect the area between the tenth 
dorsal vertebra and well below the buttocks presented an 
almost uniformly dark purple discolouration. The shoulders 
and upper arms were not so completely covered, areas of 
pale waxy-looking skin appearing between the purpuric 
patches. Discolouration of the neck had commenced, and 
the left ear and nose were becoming involved. A blood 
count was again made with the following result: haemo¬ 
globin, 60 per cent. ; red blood corpuscles, 2,800,000 ; 
white blood corpuscles, 8000; a slight increase in the 
number of lymphocytes was noted. The coagulation time of 
the blood was 10 min. 30 sec. 

At 4 a.m. she died after a severe haematemesis, and no 
part of her body had escaped the ravages of the disease. 
The anterior aspect of the trunk was most, and the face the 
least, affected ; on the latter the left ear and nose were dis¬ 
coloured, and there .was a mottled area on the forehead. 
Unfortunately neither persuasion nor pleading could obtain 
from her relatives permission to conduct a post-mortem 
examination. 

Although temperatures in the insane are always variable, 
it is remarkable that throughout the attack the temperature 
never reached the normal register. In this respect the 
above case differs from any of the records of purpura 
fulminans to which I have had access. “Any of the severer 
forms of purpura must be discriminated from scurvy and from 
haemorrhagic small-pox, scarlet fever, measles, &c.” (Butler). 
In this case there was no swelling of the gums, the patient 
had obtained ample nourishment, and the haemorrhagic 
forms of the exanthemata could be excluded with certainty. 
The apparently “idiopathic” genesis of the disease, the 
subnormal temperature, and the extremely rapid and exten¬ 
sive discolouration are noteworthy. As; far as I am aware 
this is the first reported case of purpurajfulminans occurring 
in an insane patient. I am indebted tb Dr. J, F. Gemmel, 
the medical superintendent, for permission to publish these 
notes. 

Whittingham. - , 


JEJUNOSTOMY IN COMBINATION WITH 
ANTERIOR GASTRO-ENTEROSTOMY 

IN THE TREATMENT OF CHRONIC GASTRIC ULCER. 
By E. T. TATLOW, M.D., B.A., B.Ch.Dub. 


Jejunostomy is an operation which is comparatively 
rarely performed. By the majority it has usually been 
regarded as a suitable procedure to be adopted for those 
cases of malignant disease of the stomach where—owing to 
the extensive infiltration of the carcinoma or its situation - 
gastro-enterostomy or even gastrostomy is impossible; 
cicatrical contraction after caustic poisoning being another 
indication. Mikulicz, a decade back, advocated jejunostomy 
in combination with gastro-enterostomy, but the procedure is 
seldom adopted now in England. Witzel and Reetkowsky 
suggested gastrostomy in combination with posterior gastro¬ 
enterostomy for cases in which there was excessive haemor¬ 
rhage from an ulcer. Witzel passed a catheter through an 
opening in the anterior wall of the stomach and thence 
through the gastro-jejunostomy anastomosis into the jejunum. 

In this paper I report on two particular cases showing 
a fresh usage for jejunostomy. There are, as everyone 
knows, certain cases of chronic gastric ulcer where, 
owing to extensive firm adhesions between the posterior 
surface of the stomach and the pancreas, the ideal procedure 
-namely, excision—cannot be performed. In these ease" 
gastro-enterostomy is the routine treatment, usually the 
modified Roux operation in Y. owing to the impossibility of 
getting at the posterior surface of the stomach. Experience 
teaches that these very large chronic ulcers, surrounded 
often by a mass of inflammatory tissue, do not in every case 
heal after an anastomosis lias been made. They appear to 
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ne>ed a more complete rest than a mere gastro-enterostomy 
offers them. It is for cases such as these that jejunostomy, 
eoinbioed with the modified Roux gastro-enterostomy, is 
suggested. 

Moynihan has performed the combined operation in five 
instances. In two cases he performed the anterior gastro¬ 
jejunostomy in Y and the jejunostomy at the one operation 
whilst in the two cases at which I assisted the jejunostomy 
was a secondary operation following on anterior anastomosis. 
The following are the notes of the two latter cases :— 

Case 1. —The patient, a female, aged 60, had an anterior 
.Grastno-enteTostomy in Y performed two years ago. At the 
operation a large circular ulcer was found on the posterior 
surface of the -stomach near the greater curvature, adherent 
posteriorly to the pancreas. For some three months after 
operation the pain disappeared. The woman was readmitted 
to hospital in the middle of March, 1912, complaining of 
continuous pain, worse immediately after food. She lived 
on milk and “slops,” vomited frequently, and starved herself 
for four or five days at a time ; she was losing weight rapidly. 
At the operation in March the previous anastomosis was 
found to be patent, whilst the ulcer was as large as at the 
original operation. Jejunostomy was performed, the jejunum 
being opened at a point about two inches above the fork of 
the Y anastomosis in that portion of bowel coming from the 
cluodeno-jejunal flexure, the catheter being retained in 
position by the method described below. So far the results 
of this operation have been highly satisfactory. For six 
months the woman fed herself through her jejunal tube ; 



Diagram showing anterior gastro-enterostomy in Y (modified 
Roux's operation), combined with jejunostomy into the 
proximal limb of the jejunum (Moynih&n’s method), for 
ulceration on the lesser curvature of the stomach too 
extensive to allow of excision. 

she enjoyed complete freedom from pain, and has put on 
weight. For the past two months she has been gradually 
resuming feeding by the mouth. 

Case 2.—The patient, a female aged 58, had an anterior 
gastro-enterostomy in Y performed three years ago. At this 
operation a large gastric nicer was found on the posterior 
surface of the stomach, bound firmly down to the liver and 
pancreas. For 12 months after this her digestion improved, 
but later her symptoms returned. Twenty weeks before 
her readmission to hospital in Leeds she was operated 
upon elsew'here for a subacute perforation. She came back 
to the infirmary on Sept. 16th, 1912. Her gastric pain was 
almost constant and very severe in character and she 
vomited almost daily. In this case also at the secondary (or 
rather the tertiary) operation the anastomosis was found to 
be patent and a jejunostomy was performed. 

The following are the exact steps of the procedure (see 
Figure). The stomach is clamped as in the ordinary operation, 
a loop of 18 inches of jejunum is then picked up, and an 
anterior vertical anastomosis performed. The proximal loop 
of jejunum is then divided near the anastomosis and 
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implanted into the position of the jejunum leaving the gastro¬ 
enterostomy, the distal cut end near the anastomosis being 
first closed, thus completing the modified anterior gastro¬ 
enterostomy in Y. The loop of jejunum coming from the 
duodeno-jejunal flexure to form one limb of the Y is now 
taken, and at a point two or three inches above the Y, on 
the side of bowel remote from the mesentery, a small 
longitudinal incision is made into the lumen of the gut, and 
a No. 14 rubber catheter is introduced. This is fixed in 
position by a 000,000 catgut suture, taking in all the coats 
of the bowel and the catheter, which is then passed well 
dowm into the jejunum beyond the anastomosis. Then a 
series of interrupted Pagenstecher sutures are used so as to 
enfold the catheter in a trough of jejunum as in a Witzel 
gastrostomy, care being taken not to stenose the anastomosis. 
The line of suture is then fixed to the anterior abdominal 
wall by a single stitch at each end, and the abdominal wound 
is closed tightly round the catheter, which projects about 
5 or 6 inches. 

I am indebted to Sir Berkeley Moynihan for kindly 
allowing me to publish the notes of these cases. 

General Infirmary, Leeds. 


Mortal Societies. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

Discussion on Saroomata and Myelomata of the Long Bones. 

The meeting of this section, adjourned from Nov. 12th, 
was continued on Nov. 19th, Mr. G. H. M A kins, the Presi¬ 
dent, being in the edair. 

Mr. G. E. Gask discussed the subject from the point of 
view of prognosis. He said that in order to endeavour to 
co/ne to some conclusion as to the prognosis and results of 
treatment of sarcoma of the long bones he had traced 
as accurately as possible the after-history of all the cases 
occurring at St. Bartholomew’s Hospital during the period of 
ten years, 1902 to 1911 inclusive. Along with these he had 
placed for comparison figures taken from Sir Henry Butlin’s 
book, “The Operative Surgery of Malignant Disease.” The 
tables were started with the idea of dividing the cases into 
the groups endosteal sarcomata and periosteal sarcomata, 
according to their macroscopic appearance. He soon found 
this unsatisfactory, because it was often impossible, either 
from reference to the notes or to the museum specimen, to 
say whether the disease started within the bone or from the 
periosteum, or from the sub-periosteal tissue. Recourse was 
had therefore to the microscopical examination, and the 
cases had been arranged in two groups : (1) those cases 
showing under the microscope the appearance of what is 
commonly termed myeloid sarcoma or myeloma ; (2) 
all the other forms of sarcoma, whether round, spindle- 
celled, or mixed with cartilage and bone. With regard 
to the mortality' due to operation, the most striking 
effect of comparison with Butlin’s figures was the reduction 
in the mortality due to operation, none of the cases re¬ 
corded having died as the result. An attempt was made 
to ascertain whether removal of the lymphatic glands had a 
favourable influence on the prognosis. It was found that the 
records w’ere not complete enough to make any definite 
statement on this point. It was noticed, however, that in 
some cases there w r as evidence that the disease had infected 
the glands. A history of injury previous to the recognition 
of the sarcoma was found in 13 out of the 61 cases. Almost 
invariably the history was a vague one, and it seemed very 
doubtful if any accurate deduction could be drawn. For 
some years he had had the impression that a sarcoma of bone 
containing cartilage was less malignant tlvan any other form 
of sarcoma excepting “ myeloid sarcoma. ” Out of the 61 cases 
the microscopical examination showed 4 cases which had a 
considerable admixture of cartilage cells. The numbers 
were too small to draw* conclusions from, but, as far as they 
went, pointed to a smaller degree of malignancy. He came 
to the following conclusions : 1. The immediate risk to life 
from operation was small. 2. The prognosis in the case of 
myeloid sarcoma was good, particularly after amputation. 
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3. In all other cases of sarcoma the results were still 
horribly bad. The prognosis could only be made on a micro¬ 
scopical examination, and an attempt should be made to 
improve our results by making an earlier diagnosis and 
removing the disease freely, together with the lymphatic 
glands. 

Mr. Archibald D. Reid said that the value of the X ray 
examination in sarcomata and myelomata of the long bones 
was naturally in direct ratio to the duration of the condition. 
It was exceptional that (he symptoms were sufficient to call 
for examination in the very early stages, and consequently 
the majority of the cases seen showed abnormalities of a 
more or less definite description in the X ray plate. It was 
with these abnormalities that he had to deal, and he pro¬ 
posed briefly to give the details of these appearances. 
Periosteal sarcoma (non-ossifying type) only showed altera¬ 
tion in the bone of an eroding type, no new bone being 
laid down. This appearance was not diagnostic in itself 
because other conditions could simulate it. Periosteal 
sarcoma (ossifying type) in the early stage generally 
started from a limited area of the bone, and even in the very 
early stages, in a good radiogram the peculiar arrange¬ 
ment of the growth could be detected. The characteristic 
feature was the spicular arrangement of the periosteal 
growth, which was at right angles to the shaft. This con¬ 
dition was practically pathognomonic. When the disease had 
progressed further the growth might completely surround the 
bone and very dense masses might be seen, which were still 
more or less arranged radiating from the shaft. This peri¬ 
osteal arrangement tended to spread along the bone. The shaft 
could generally be traced through the tumour, apparently 
unaffected up to a fairly advanced stage of the disease ; and 
even when the new bone completely surrounded the shaft 
and very dense masses of bone had formed, its continuity 
could be made out. The most characteristic feature of 
myeloma in the early stage was the fine trabeculation of the 
affected area, giving the impression that the tumour was 
divided up into loculi. This was due to irregularities in the 
arrangement of the remains of the compact bone surrounding 
the tumour, and could be well seen in a stereoscopic radio¬ 
gram. The situation of the tumours at the ends of the bones 
had been dealt with from the clinical aspect. The X ray 
examination confirmed this and also the non-occurrence of 
extension through the cartilages. The circumscribed and 
more or less globular expansion of the bone was, of course, 
a marked feature in the majority of cases. Ultimately the 
bony shell got thinned and gave way, and the soft parts 
then became infected. In round-celled and spindle-celled 
sarcoma the main feature was the extreme destruction of 
bone and the lack of expansion. The shaft above and below 
the tumour appeared absolutely normal right up to the 
defect. Periosteal sarcoma (non-ossifying) might be mistaken 
for secondary carcinoma of bone, where the primary lesion 
had evaded notice. There was practically no difficulty in the 
diagnosis of periosteal sarcoma of the ossifying type. The 
arrangement of the new bone was typical. The differential 
diagnosis of myeloma was extremely difficult, and although 
the combination of the clinical and X ray appearances often 
made it possible, there were a large number of cases in 
which the X rays failed to be of any assistance. This was 
more particularly the case where the diagnosis lay between 
myeloma and benign cyst. Bloodgood in his paper on Giant 
Cell Sarcoma of Bone, in the August, 1912, number of 
the An naif of Surgery , said : “I would caution against 
the surgeon making a positive diagnosis of either a 
bone cyst or a giant cell sarcoma. The more X rays 
I see, the less confidence have I in my ability to 
make a differential diagnosis, except in the later 
stages.*’ This, Mr. Reid thought, summed up the situation. 
The only points of difference that appeared to be of any 
value were : 1. The fusiform expansion of the benign cyst, 
whereas the myeloma was more globular. 2. The position in 
(he bone of the benign cyst, which did not extend to the 
end of the diaphysis. 3. Fracture was generally the first 
symptom that called for an X ray examination of benign 
cyst. With regard to the differential diagnosis generally of 
myelomata the X ray aided in demonstrating the absence of 
peril otitis which assisted in excluding inflammatory, tuber¬ 
culous. and specific lesions, but when the diagnosis between 
the various cystic lesions was required its value was very 
limited. 

Mr. Ernest Shaw said that, with the exception of the 


myeloid sarcoma, all the forms of primary sarcoma of 
the long bones were highly malignant, in that they 
recurred after removal, invaded surrounding tissues, an<. 
reproduced themselves in neighbouring lymphatic gland- 
and distant organs. Although one spoke of periosted 
growths in contradistinction to endosteal growths, it wes 
nearly always found that the former grew into the medul’a 
as well as outwards. They sometimes extended a consider¬ 
able distance along the inside of the shaft—a point of 
importance to remember when considering the scope of the 
operation for their removal. In the periosteal tumours the 
cells grew through and completely destroyed the compact 
layer of the shaft, and on section it was usual to find the 
remains of the latter running through the tumour and in its 
normal position. This was in marked contrast to what 
happened in the endosteal variety, for in them the 
compact tissue was expanded to form a thin layer 
over the tumour, and the thick shaft ended abruptly 
at its margin. In his experience the mix-celled variety 
of periosteal sarcoma was the most common. Endosteal 
sarcomas were usually myeloid in type. They were 
practically innocent tumours. He had never seen a case 
which recurred, nor had he seen secondary involvement of 
glands or other organs. He found it a common occurrence 
to see multinucleated cells in small numbers in the periosteal 
variety of growths, but they should be distinguished clearly 
from true myeloid sarcomas, in which giant cells occurred 
abundantly. The endosteal sarcomas of the shaft in most of 
the few cases he had seen had been of the round or spindle- 
celled form, but he could only recall one true endosteal 
sarcoma in the articular end of the bone which proved to be 
of the spindle-celled type. The practice of having a fresh 
microscopical section at the time of operation was one which 
he considered of great value in these cases, for it was not 
always possible to make out by ordinary clinical examination 
that a malignant tumour was present, and he thought that 
every means of diagnosis should be employed before 
amputating a patient’s limb. He knew of three cases in 
which a leg had been amputated for inflammatory swelling 
due to what is termed “ quiet necrosis ” of bone. The hard 
bony material found in sarcomas of bone was generally a 
calcareous deposit in the fibrous matrix, not a true imitation 
of bone trabeculae. In a few tumours well-formed trabecula' 
did occur. In macerated specimens the gross bony or 
calcareous tissue was seen in most cases as irregular masses, 
and in a few specimens only was it seen as spicules arranged 
at right angles to the shaft. 

Mr. Charles A. Morton said that for many years 
surgeons had recognised that for myeloid sarcoma the 
portion of bone in which the tumour was growing might be 
resected and that amputation was not required, but up to the 
year 1898 there was no record of a case of excision of the 
portion of bone containing the growth from either of the 
major bones in the lower limbs in this country. At that 
time, in a case of myeloid sarcoma occupying the head of the 
tibia, he resected three inches of the upper end of the tibia 
and a third of an inch of the lower end of the femur, and then 
screwed the bones together. Although there was a little more 
than three inches of shortening, yet with the aid of an extra 
thick sole the patient had been able to work hard ever since, 
and there had been no recurrence now 14 years later. In 
cases in which it might be necessary to excise a greater 
length of bone it might be necessary to use a bone-graft, but 
unless the shortening would be very great indeed it was 
better to secure firm bony union between the tibia and femur 
by direct union of one bone with the other. All recognised 
that periosteal sarcoma was a most deadly disease, and most 
surgeons believed that the only way to deal with it w*as by 
amputation, whilst some believed that we must not amput ate 
through the [affected bone, even though at a considerable 
distance from the growih. Sir Henry Butlin had said in the 
last edition of his book on the surgery of malignant disease 
(1900) that “ everything leads to the belief that in the 
present state of our diagnosis of sub-periosteal sarcoma 
of the femur amputation of the limb holds out really 
no prospect of permanent success,” and he (Sir Henry 
Butlin) had also shown that in two-thirds of the case- 
of periosteal sarcoma of the leg bones the patient 
died with inetastases after amputation, though local 
recurrence was not often present. In order to show 
that it was right treatment to excise the portion of the Ihmu- 
in which a periosteal sarcoma was growing and save the 
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limb, all that was necessary was to show that the results of 
tiie adoption of this line of treatment were no worse than 
after amputation, for it was obviously a great advantage to 
save the limb. Although in this country there had been very 
few cases in which a periosteal sarcoma had been excised, 
yet this had been done in a good many cases by continental 
surgeons, and Professor Goldmann had told us that he had ex¬ 
cised periosteal sarcomas with a result which would have been 
surprisingly successful after amputation. He (Mr. Morton) 
felt strongly that in the case of either of the main bones of 
the lower limb it was only if one got the case quite early that 
the possibility of resection should be considered, for it was 
necessary to resect a considerable length of what appeared 
to be healthy bone above and below the growth, or if it 
involved the articular end, one must take away with it the 
neighbouring joint, for the growth might extend into its 
ligaments. He wished to emphasise the need of removing a 
considerable margin of healthy bone with the growth. 
When the surgeon resected the portion of bone in which 
the tumour w’as growing, he should cut it open longitudinally, 
not only in central sarcoma, but even in periosteal sarcoma, 
to see that he was as far away from the growth in the 
interior as on the surface, for even a periosteal sarcoma 
might have advanced further in the interior of the shaft than 
was apparent on the surface. He thought all muscles and 
tendons attached to the affected part should be cut as far 
from their attachments as possible. In favour of resection 
in some cases of periosteal sarcoma was the fact that the 
tumour was often well differentiated towards the surrounding 
tissues. If on exploration he found the growth infiltrating 
the surrounding muscles, he would regard such a case as 
unsuitable for excision. After excision of sarcoma of 
muscle recurrence was almost invariable, and yet excision of 
such growths had been the accepted practice, and was 
advised in some of the text-books of surgery rather than 
amputation of the limb. 

Mr. C. R. C. Lyster exhibited a radiogram of Hydatid 
Disease of Bone as a comparison to those of new growth. 

Dr. W. Ironside Bruce showed some radiograms of 
typical examples of Tumours of Bones with the object of 
drawing attention to the practical value of X ray examina¬ 
tion in differential diagnosis. The first two were of endosteal 
sarcomata, one of the upper end of the humerus, the other 
involving the head of the radius. In these tumours the 
normal uniform dark shadows cast by bone were replaced by 
shadows which were not uniform, lighter areas which corre¬ 
sponded with the soft parts of the tumour being seen at 
irregular intervals. The encroachment of the sarcomata on 
normal bone produced a characteristic appearance, for no 
separation or thickening of the periosteum was observable, 
and where bone had been replaced by the more trans¬ 
lucent material of the tumour no abrupt line of demarca¬ 
tion existed. Compact bone being more resistant than 
cancellous bone, the more translucent material of the tumour 
was surrounded by the opaque compact bone, an appear¬ 
ance which was always present in endosteal sarcoma. The 
next three radiograms were examples of periosteal sarcomata 
of the upper end of the humerus, upper end of femur, and 
lower end of femur respectively. The appearance of these 
tumours affecting the outer surface of bone differed from 
that of the former variety and was in accordance with their 
more rapid growth and their origin. The bone at the site of 
the growth was replaced by more translucent material afnd 
appeared eroded and irregular in outline. As a whole the 
affected bone was irregular in structure and diminished in 
density and no evidence of periostitis could be detected. 
The radiograms, at first sight, gave the impression of want of 
detail and poor quality, an appearance which was character¬ 
istic. When ossification occurred in such tumours the 
radiate arrangement of this process was most useful in 
deciding their nature, and spontaneous fracture when present 
was a most important observation. He also exhibited a 
series of radiograms of conditions which might be confused 
with new growth of bone, including one which he believed to 
be ossified scorbutic subperiosteal haemorrhage. 

Mr. S. G. Scott said that the diagnosis of these tumours 
having been made, the question of the degree of malignancy 
was of vital importance. Although myelomata were usually 
considered slow-growing, they might occasionally be just 
as rapid in growth and fatal as the true endosteal sarco¬ 
mata. His impression was that the ratio between the rate 
of bone destruction and repair, as was evidenced in the 


skiagram, was an important point in determining the prob¬ 
able degree of malignancy. The more rapid the growth, the 
greater was the destruction and the less the repair. A true 
endosteal sarcoma was usually rapid in growth, hence the 
destruction of the bone was rapid, and little evidence of repair 
was seen in the skiagrams. On the other hand, a myeloma was 
slower in growth, hence destruction and repair were more 
evenly balanced. Repair was shown by the presence of bony 
trabeculae. The more marked and dense the shadows of 
these trabeculae in the skiagram the slower the growth. 
These trabeculae were caused by the varying thickness of the 
bone-shell; they did not traverse the cavity as one might be 
led to suppose from a single radiogram. This could be 
demonstrated if viewed stereoscopically. If the bone-shell 
gave way and the disease invaded the soft tissues it usually 
took on a more rapid growth, although the trabeculae might 
for a time remain as well marked as before. This ratio 
between destiaction and repair was to a certain extent true 
of the ossifying periosteal sarcomata. Here, however, the 
rate of repair was estimated from the appearance in the 
skiagram of the periosteal striations or spicules which, if 
present, were diagnostic of this disease. They were at 
right angles to the surface of the bone or radial 
from the tumour, and not parallel as in simple periostitis. 
They were also seen when a slow-growing myeloma broke 
through the bone-shell and invaded the surrounding tissues. 
The so-called non-ossifying periosteal sarcoma might only be 
evidenced in the skiagram by erosion of the surface of the 
bone and no periosteal striations were seen. He showed 
skiagrams illustrating these various points. 

Dr. G. Harrison Orton said that the question of treatment 
by X rays had not been considered in the discussion. There 
was no doubt that they could have a marked effect on 
sarcoma cells and might be used with some advantage after 
amputation or local removal of the growth. 

The President reviewed some of the chief points which 
had been elicited by the discussion. He quoted two 
examples of metastases in myeloid sarcoma. It could reason¬ 
ably be supposed that such tumours were related to sarcomata 
and that it would be better not to call them myelomata, 
a name which suggested that they were different forms 
of growth and placed them with tumours with which 
they were little related. A question which had not arisen 
was whether sarcomata ever developed at the site of a recent 
fracture. A specimen was on exhibition w'hich seemed to 
suggest that in that case the fracture appeared first. He 
thought that the danger of cutting into a growth for purposes 
of diagnosis was a real one, and himself was always pre¬ 
pared in such cases to complete the operation within the 
next 24 hours. He agreed that it was necessary to incise to 
the depths of the growth if a microscopical examination was 
to be made. It was not always possible to tell either by the 
shape or X ray appearances between a periosteal sarcoma and 
a myeloid growth. One could not but look with favour on 
the view that the object of treatment might be fulfilled 
without amputation. _ 

OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Eclampsia treated by Ccesarean Section.—Le Fort's Operation 
for Prolapse. 

A meeting of this section was held on Nov. 7th, Dr. 
Amand Routh, the President, being in the chair. 

Dr. R. Drummond Maxwell brought forward a case 
of Eclampsia treated by Caesarean Section. The patient was 
a primigravida, aged 19, admitted to Queen Charlotte’s 
Hospital on July 23rd, 1912, at 9.35 a.m. Three fits had 
occurred before admission. She was having weak pains 
every 20 minutes, and the foetal heart sounds were regular 
and strong. The urine contained only a trace of albumin, 
there was marked oedema of the legs, and the blood 
pressure was 165 mm. The cervix was rigid and only 
admitted the tip of the index finger. Two pints of 
saline were injected per rectum. By 6.30 p.m. 13 fits 
in all had occurred, the labour had made no progress, 
and the patient had been comatose since 3 p.m. C&sarean 
section was then decided upon, and performed as soon 
as possible. Ether was the anaesthetic employed; the 
uterine incision was allowed to bleed freely ; and two pints 
of normal saline containing 10 per cent, of glucose were 
poured into the peritoneal cavity after the uterus had been 
sewn up. No subsequent fits occurred, and both mother and 
x 3 
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• child did well. The following indications Were formulated 
; for Caesarean section in eclampsia : (1) Fits occurring in a 
primigravida ; (2) onset of fits with no signs of the start of 
labour; (3) a rapid succession of fits where consciousness is 
not regained and coma is deepening ; (4) failure of advance 
of cervical dilatation after several hours of an expectant 
attitude with the prospect of many hours’ delay before the 
second stage is reached ; (5) absence of any definite signs of 
improvement after eliminative treatment has been carried out 
for several hours. The presence of all these indications consti¬ 
tutes a case of such gravity as to render the operation 
justifiable. 

Mr. J. M. Wyatt drew attention to Le Fort’s Operation 
for Prolapse, which he thought of great value in cases of 
procidentia in old people where any form of pessary fails to 
keep the womb in position, and where laparotomy for 
fixation is contra-indicated. 

Dr. H. Russell Andrew^ introduced: (1) A case of Simul¬ 
taneous Uterine and Extra-uterine Pregnancy, in which 
“ internal wandering ” of the ovum seems to have occurred ; 
and (2) a small Ovarian Teratoma, containing, among other 
structures, brain and well-formed intestine. 

Dr. C. Hubert Roberts described a case of Urgent 
Caesarean Section in Contracted Pelvis, with prolapse of the 
cord. The mother and child recovered. 


UNITED SERVICES MEDICAL SOCIETY. 


Crux cf the Medical Problem in War. 

A meeting of this society was held at the Royal Army 
Medical College on Nov. 13th, Fleet-Surgeon P. W. Bassett- 
Smith, C.B., R.N., being in the chair. 

A paper was read by Colonel Bruce M. Skinner, 
M.V.O., A.M.S., on the Crux of the Medical Problem in 
War. After pointing out that the accumulation of men in 
camps or bivouacs has invariably been followed by disease, 
usually in proportions amounting to an epidemic, and that 
even under conditions of modern army sanitation this must 
still be anticipated as a problem likely to accentuate the 
difficulties of dealing with periodic accessions of large 
numbers of wounded, Colonel Skinner showed that the 
mobility of an army is influenced by the following factors : 
the amount of transport requisite, the amount of food 
procurable, the amount of sickness amongst the troops, and 
the necessity of protecting both supplies and also medical 
units occupied by the helpless. Any means calculated to 
reduce these factors making for immobility will obviously 
increase the mobility of a force. For this reason it is neces¬ 
sary for the army doctor to study war in order that he may 
readily grasp the designs of the field commander and be 
able to exercise a trained imagination in foreseeing and 
providing for any military situations that may arise. 
Failure to exercise this trained imagination has led, and 
will always lead, to failure in medical arrangements, 
even where material is ample. For instance, in Indian 
warfare a medical unit cannot be left unguarded ; and 
if such a unit in the front line, instead of evacuating 
its sick and wounded, becomes an extemporised hospital, 
the force is crippled by the necessity of furnishing 
troops for its protection and perhaps so far hampered as to 
be unable to give effect to the wishes of its commander 
Consequcntly we realise the fundamental principle that 
field medical units must never become clogged with sick and 
wounded —a condition that can only be avoided by free 
evacuation towards the base. Again, the fewer sick and 
wounded retained at the front, the more supplies are available 
for the healthy, and the nearer the base the hospital is 
situated, the shorter the distance over which supplies of equip¬ 
ment, personnel, appliances, and food for hospital use have to 
be transported, and the greater the technical efficiency of 
such units. The true hospitals, then, must be on the lines 
of communication, and the advanced medical units should 
consist mainly of ambulance transport. Colonel Skinner 
instanced Lord Roberts’s march from Kabul to Kandahar as 
illustrating the case of a force obliged to carry all its sick 
•and wounded with it, since no line of communication could 
be used for evacuation. To illustrate the successful 
■'evacuation of the sick aud wounded of a column by 
means of its lines of communication, the speaker cited 
^n instance from the South African War, where a force 
'of 5000 men under General Sir A. Hunter moved 


north from Thabanchu to operate north of Wynberg in 
September, 1900. Here Thabanchu, connected with Bloem¬ 
fontein by ambulance posts at Sanna’s Post and Boschman’s 
Kop, was used as an evacuating station for the sick during 
the concentration and for part of the march to Wynberg, 
this latter point being used for the same purpose as soon as 
the force reached its vicinity. Wynberg, being on a railway, 
was able to dispose of the sick and wounded of the colnmn 
by means of an ambulance train, and thus to keep its 
hospital accommodation free from congestion and adequate 
for the needs of the force. A field hospital was left by the 
column at a point in the neighbourhood of Wynberg, where it 
formed a connecting link between the fighting troops and 
their advanced base. The whole episode furnished a good 
example of adequate cooperation between the inspector- 
general of communications, represented by his deputy 
director of medical services on the one hand, and the officer 
commanding the fighting troops, as represented by his 
assistant director of medical services on the other. 

Turning to history of less recent date, Colonel Skinner 
briefly described the battle of Blenheim with special refer¬ 
ence to the medical situation, and showed how, in the 
absence of a specialised medical administration, the work 
of disposing of the enormous aggregation of wounded, both 
in his own army and abandoned by the enemy, completely 
occupied Marlborough himself for four days after the victory. 
Applying the situation and the locality to a force organised 
on modern lines, Colonel Skinner indicated the main points 
that would arise for solution and the means by which the 
problems would be solved. Placing the action in England and 
assuming that a mixed force of regular and territorial troops 
had just fought a successful action against an invader, the 
very important role of voluntary aid societies in supplementing 
the medical units and relieving the force of its wounded was 
pointed out, and Colonel Skinner made the important sugges¬ 
tion that Red Cross detachments should be instructed in the 
method of registering the names, &c., of the sick and 
wounded entrusted to their care, so that reliable records 
would be available as in medical units. He showed that, in 
a friendly country, there would probably be wide lateral 
dispersion of the wounded, the Red Cross detachment of 
each small community, working in collaboration with the 
deputy director of medical services of the lines of communi¬ 
cation, providing for the needs of as many invalids as it 
could accommodate and thus relieving pressure not only on 
the fighting troops but also on the lines of communication. 
Further examples were quoted from the South African war, 
the Bohemian campaign of 1866, and the Russo-Japanese 
war, and conclusions were drawn which may be summed up 
as follows: 1. A force without sufficient medical trans¬ 
port loses mobility and requires additional A.S.C. trans¬ 
port. 2. A force with adequate medical transport 
gains in mobility and needs less A.S.C. transport. 
3. The necessary evacuating transport must take the 
form of a medical unit—such as the “ Ambulance Colnmn ” 
now proposed for the Indian army—because in the stress of 
war we cannot rely on any other branch of the army to 
supply our needs, nor upon any improvised transport. The 
sphere of operations for this unit is between the field 
ambulances and the line of communications, working under 
the deputy-director of medical services of the latter. 4. The 
organisation of such a system of evacuation forms the crux 
of the medical problem in war. 

A highly interesting discussion ensued in which the 
following took part: Surgeon-General W. Babtie, Y.C., C.B., 
C.M.G., Colonel W. G. A. Bedford, C.M.G., A.M.S., 
Lieutenant-Colonel C. H. Burtchaell, R.A.M.C., Major 
E. B. Waggett, R.A.M.C.(T.), and Dr. F. M. Sand with. 


MANCHESTER MEDICAL SOCIETY. 


Gastric Ulcer. 

A meeting of this society was held on Nov. 6th, Dr. C. C, 
Hkywood being in the chair. 

Dr. F. Craven Moore, in opening a discussion on this 
subject, said that with the advent of the surgeon in gastric 
disorders grave doubt had been thrown on the significance 
of those manifestations on which it had been customary to 
base a diagnosis of ulcer of the stomach. It had been 
shown that hiemorrhage, even profuse liEcmatemesis, the 
crowning sign of gastric ulcer, might obtain with nothing 
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more than a few small erosions or merely a diffuse oozing of 
blood from the mucous surface. In the so-called acute ulcer 
of the stomach diagnosis was to some extent a problem of 
definition. The difficulty arose where gastric symptoms— 
pain, acidity, vomiting—almost certainly of reflex origin, 
were complicated at some time by a gastric haemorrhage. 
He believed the occurrence of this latter indicated a gastric 
lesion—erosion of the solitary follicles, which “erosion” 
may proceed to a “ typical ” acute ulcer. Erosions were 
probably a frequent occurrence in reflex dyspepsias, but 
they became manifest only by the fortuitous occurrence of 
haemorrhage, perforation, or by progressive necrosis until 
the subserous coat was involved when local sensory 
manifestations indicated the presence of a gastric lesion. 
For the recognition of a “ chronic ” ulcer of the stomach—a 
progressive erosion to which incomplete reparative inflam¬ 
matory changes had been superadded—the sensory manifes¬ 
tations afforded the most assured basis. Subjective pain, 
due, he believed, to local (protective) muscular spasm, was 
earlier but curiously irregular in its time incidence after 
food, as contrasted with that of duodenal ulcer or of reflex 
dyspepsia; its radiation through to the back was charac¬ 
teristic ; it was frequently, if not invariably, associated with 
persistent local epigastric tenderness, some muscular rigidity, 
and with an area of tenderness on deep pressure to the left 
of the lower dorsal spines, and less commonly with an 
epigastric cutaneous hyperaesthesia. In ulcer of the lesser 
curvature the pain might in time incidence closely simulate 
that of duodenal ulcer. Vomiting was an invariable feature, 
but, unless of the type associated with pyloric stenosis, it 
was irregular in occurrence and time of incidence after food, 
commonly occurring with the height of the pain, which 
was relieved thereby. An occasional and characteristic 
feature of chronic gastric ulcer was alkaline pyrosis. 
Haemorrhage, manifest or occult, was an invariable manifesta¬ 
tion, but not continuous. Gastric secretion was in moat 
cases increased, the excess generally being greater the nearer 
the lesion to the pylorus. The appetite was as a rule good, 
though marked sitophobia might lead patients to giving a 
wrong impression. Wasting, sometimes extreme, was almost 
always present, but liable to characteristic fluctuations. It 
was explicable by starvation and particularly water starva¬ 
tion. The course of a case of chronic gastric ulcer seemed 
to differ from duodenal ulcer in that during the intervals of 
well-being there was not the same complete absence of 
symptoms. 

Mr. A. H. Burgess remarked that not infrequently cases 
presenting all the classical symptoms of gastric ulcer were 
found on operation to be free from any stomach lesion, the 
disease being in the gall-bladder, pancreas, appendix, or 
other viscus. The pain in these cases was of reflex origin, 
referred in lesions of the alimentary canal as far downwards 
as the appendix to the epigastrium, in lesions of the colon or 
pelvic viscera to the hypogastrium. He had not found the 
^astroscope of any material help in diagnosis. The radio- 
graphic screen after bismuth meals in expert hands gave the 
most valuable assistance. The surgeon, when operating on 
the cases, should preserve an open mind as to the procedure 
to be adopted until the lesion was disclosed; every opera¬ 
tion should be in the first instance ** exploratory,’* and only 
when an actual ulcer was demonstrated should any operation 
be performed upon the stomach; “symptomatic ” gastro¬ 
enterostomy merely courted disaster. The finding of one 
definite lesion should not preclude a systematic examination 
of the other viscera if the patient’s condition allowed, since 
ulcers of the stomach or duodenum were not infrequently 
associated with gall-stones or chronic appendicitis. 

Mr. A. E. Barclay insisted that the diagnosis of gastric 
conditions must be made by combining all the points noted in 
the X ray examination with a consideration of the clinical 
picture of the case. He held strongly that gastric pain was 
solely the result of spasmodic contraction. In a recent case 
of Gesophageal obstruction in a girl who had vomited blood 
no obstruction was noted and no pain was experienced until 
dry bread was swallowed. This evidently irritated a small 
ulcer of the oesophagus and set up a spasm of such severity 
that peristaltic waves were seen sweeping down and com¬ 
pressing the food. The pain of a gastric ulcer was exactly 
similar to this and depended solely on physical causes, as 
suggested by Hertz. Ulcers of the stomach were divided, 
radiographically, into three elapses : 1. Ulcere of tbq 
(undos, which were exceedingly rare, ,gayn rise to 


spasmodic obstruction at the cardiac orifice. 2. Ulcers of 
the body of the stomach gave spasmodic contraction, 
resembling and often indistinguishable from the hours 
glass contractions. He maintained that the severity of 
the spasm (present in all active ulcers) depended on the 
irritability of the ulcer, not on the size. 3. Ulcers of 
the pylorus were difficult to recognise in the early stages, but 
gave rise to a very free and rapid secretion of gastric juice 
which gave off large quantities of carbon dioxide when the 
patient took a dose of sodium bicarbonate. The stomach was 
more or less normal in shape and size. Very active peristalsis 
was also noted, but the rate of emptying was uncertain in 
the early stages. In the latter stages obstruction resulted 
and the retention of food was easily noted. Two distinct 
types of stomach were seen : a large atonic sac extending* 
even into the pelvis and a rarer type of normal length but 
very broad owing to the distension with food, peristalsis- 
being usually absent. 

I>r. E. M. Brockbank urged the importance of careful 
clinical observation with C0 9 gas, test meals, and X rays as* 
aids to diagnosing bet ween gastric catarrh, appendicular and 
gall-bladder dyspepsias, neuroses, ulcers, and malignant 
disease. He also spoke of the value as treatment and an aid 
to diagnosis of large doses of bismuth given at night with no 
food allowed from 6 p.m. to 8 a.m. The patients felt no 
discomfort from it and it cured neuroses and many cases of 
ulcer. 

Dr. E. B. Leech considered that in many cases of chronic 
dyspepsia an absolute diagnosis for or against gastric ulcer 
was impossible. X ray examination should be resorted to in 
all difficult cases. Exploratory laparotomy should be con¬ 
sidered by the physician. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

“ Vitalism ” in Practical Medicine. 

A meeting of this section was held on Nov. 1st, Dr. J. 
O’Carroll, the President, being in the chair. 

The President delivered an opening address on the above 
subject. Having given a brief review of the work of the, 
section during the 30 years of its existence, he addressed- 
himself to the view of the nature of life put forward by 
Professor Schafer in his recent address to the British. 
Association for the Advancement of Science. He held 
that the physico-chemical explanation of life was quite 
unhelpful to the physician ; that, however possible it might 
be that life might arise de novo from unorganised matter, it 
was nevertheless impossible to predicate that only the same 
forces, physical or chemical, operated in a living as in a 
dead thing. In life new force or forces came into existence*; 
for which no convenient name other than “ vital ” force had 
been devised. That force showed its existence in many, 
ways, but chiefly in its capacity of resistance to extinction- 
Vital resistance begot an adaptability to circumstances, a 
division of function among the parts of a compound 
organism for better maintenance and defence of the whole 
individual, and finally a power of compromise between 
contending or hostile organisms of similar or different kinds. 
That division of labour and power of compromise implied ‘ 
a certain social order which seemed an embryonic form* 
of social ethics. The rise of an ethical or moral sense 
was a stumbling block in the evolutionary theory, running 
counter as it did to the doctrine of the survival of the 
fittest. But in a compound organism the cells of highest 
function were commonly the most vulnerable and the 1 
least capable of renewal; while the cells of lowest' 
function usually made the longest defence, were most 
capable of proliferation, and were the last to die. Thei 
interdependence : of high and low class cells gave each an 
interest in the survival of the others. In a community 
of similar organisms, within. certain limits, the same law 
applied, and when it was forgotten the community suffered. 
Thus arose a communal morality, the ethics of mutual pro¬ 
tection. If this view of life held good the rise of the ethical, 
sense was a natural ’development and not a violent break in. 
I: the history of ,}if#. r -Unless the-terms “ chemistry ” and 
I “ physicjs ” we^e • to extended quite beyond any accurate 
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meaning they could not include ethics among their connota¬ 
tions. If they did they would have as little value as Pro¬ 
fessor Schafer ascribed to “vitalism.” In the practice of 
medicine the “vital” conception of disease was all- 
important. It taught how to separate symptoms which were 
essentially morbid from those which indicated resistive or 
protective processes, and thus led to the adoption of treat¬ 
ment which should help and not obstruct the vital processes 
making for survival of the individual. 


Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Nov. 6th, Mr. W. G. 
Laws, the President, being in the chair.—In his presidential 
address, entitled “Man in the Making,” Mr. Laws cited 
instances to show how deep and persistent were the traces 
of the race history in the structure of the individual, and 
then proceeded to outline what was known of the more 
important of the races of prehistoric man, their physical 
characteristics, and the conditions under which they lived, 
illustrating his remarks by diagrams and specimens of stone 
implements of various periods. 
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Life of Sir William Tennant Gairdner , K. C.B., Jtf.D., LL. D., 

F.R.S. By George Alexander Gibson, M.D. Edin. 

Glasgow: James Maclehose and Sons. 1912. Pp. 817. 

Price 10#. 6d. net. 

In the year 1907 Sir William Gairdner died. In him his 
immediate circle lost a beloved friend, the University of 
Glasgow her late professor of medicine, and the people of 
these islands a distinguished physician. From the year 1900 
he had suffered from an affection of the heart, the exact 
nature of which puzzled not only himself, but also those 
other distinguished physicians who from time \o time gave 
him their counsel and assistance. He wrote a record of the 
symptoms and course of his illness, and desired that an 
investigation of the cause should be made after his death. 
This was carried out by two of his friends, who published a 
full account of their findings in due course. In the few years 
that have elapsed since his decease much progress has been 
'made in the understanding of the cardiac changes that are 
•responsible for that alteration in frequency and rhythm of 
the pulse which was such a marked feature in Gairdner’s 
'illness. His seizures were of the Adams-Stokes type, and 
went on to a condition of complete heart blockage, with great 
weakness but little suffering. 

It is, however, not of the pathological changes of his 
bodily heart that we shall write, but of that other heart of 
his which endeared him to all his circle, and which con¬ 
tributed in no less measure than his scientific knowledge 
and industry did to the success and distinction which he 
obtained. In all walks of life some men attain their 
objects with ease, whilst others no less gifted seem 
doomed to fight their way at every step, encountering 
all the difficulties of prejudice, bitterness, even hate, their 
honours at last conceded with but a grudging hand. All 
men rejoiced at Gairdner’s successes, because of his high 
character, his conciliatory spirit, and warm heart. No one 
who reads Sir William Gairdner’s letters to his sons on family 
matters, particularly in reference to the untimely deaths 
of his daughter Lois and his son Hugh, can fail to be 
impressed with the loving tenderness which breathes through 
every line. Not in the domestic circle alone, but in every 
relation of life, his noble and sweet disposition were dis¬ 
played. It is said of him that one of the few men whom he 
ever denounced was a professor who, after giving for an hour 
and a half, on two consecutive days, a full description to his 
class of every symptom exhibited by an unfortunate patient 
and a diagnosis of the malignant affection from which 


he suffered, ignoring all questions of treatment, con¬ 
cluded: “Meine Herren, die Prognose ist ganz schlecht.” 
The honours that fell to Gairdner came unsought. It was 
characteristic of him that he pushed others forward where 
he himself was entitled to prominence. He withstood the 
wishes of the Senate to elect him a member of the Uni¬ 
versity Court and representative of the University on the 
General Medical Council, and induced his colleagues to 
appoint Professor Leishman to these positions. His relations 
to his colleagues were marked by the warmest friendship and 
the greatest loyalty. This may be said equally of those who 
were associated with him, both in the discharge of his civic 
trust and in the performance of his academic duties. 
Gairdner was a man in whom the highest intellect was 
combined with the best moral qualities. He exercised in 
virtue of these gifts a great influence on the medical pro¬ 
fession in Scotland, and this in the most beneficial way, by 
elevating its aims, enlarging its sympathies, and widening 
its interests; while upon the minds of all who knew him 
well there has been left the wholesome example of a life 
devoted to the good of man. 

Pellagra : History, Distribution, Diagnosis , Prognosis, 

Treatment , and Etiology . By Stewart R. Roberts, 
M.D., Associate Professor of the Principles and Practice 
of Medicine in the Atlanta College, Georgia, U.S. 
With 89 special engravings and a coloured frontispiece. 
London: Henry Kimpton. 1912. Pp. 272. Price 
12 #. net. 

This volume is dedicated to “ that long line of physicians 
and scientists from Casal through Lombroso to Sambon, and 
those who shall come after them, who have been, and are, 
and shall be, students of pellagra.” It is published at a 
very appropriate time, when very deep interest has been 
aroused upon the subject, owing to the reported spread of 
the malady in the United States, in which country it is 
estimated that at least 10,000 cases are at present under 
treatment, besides others not coming under medical observa¬ 
tion. The disease, it is stated, has already been reported in 
33 out of the 49 States comprised in the Union. 

The work presents in an accessible form practically all the 
information that has been accumulated concerning the 
malady up to the present time. Professor Roberts divides 
his material into ten chapters, in which he discusses general 
considerations regarding pellagra; the history and geo¬ 
graphical distribution of the malady (illustrated with maps 
giving its incidence not only in the United States but also 
throughout the world); its classification; its effects upon 
the alimentary tract, the skin, the nervous system, as well 
as upon other parts of the body ; its diagnosis and prognosis; 
treatment; and, finally, its alleged causes. As to the latter, 
the author regards the etiology of pellagra as being still 
shrouded in doubt, although he reduces all the previous 
theories of its origin to two—viz. : (1) an intoxication 
associated with maize; or (2) an infection as suggested by 
Sambon. Both of these views are thoroughly discussed, and 
the evidence for and against each is carefully set out. The 
advocates of the com theory, he says, have had 100 years 
in which to prove their case, but have not yet succeeded. 
On the other hand, Sambon’s parasitic infection theory is 
little more than three years old, and is still being 
investigated, but no sufficient proof has yet been 
adduced to warrant its entire acceptance by the pro¬ 
fession. Until the origin of pellagra is definitely known 
the wisdom of prophylactic measures must remain in doubt, 
and the adoption of satisfactory treatment must also be 
delayed. The author intimates that his book is intended 
primarily for the student and the practising physician; he 
adds that it has not been purposely written to support any 
special theory as to the etiology of the complaint. In his 
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conclusion he quotes, somewhat hopefully, the words of a 
European physician who is reported to have said : “ Pellagra 
ihas appeared in America, and no doubt in America the true 
cause of the disease will be discovered.” 

We have every confidence in recommending Professor 
Roberts’s volume to all those who are seeking for 
precise information respecting pellagra. The book is well 
written, and throughout the subject is treated in a highly 
interesting fashion. 

Diseases of the Skin and the Eruptive Fevers. By Jay Frank 
Schamberg, A.B., M.D., Professor of Dermatology and 
Infectious Eruptive Diseases in the Philadelphia Poly¬ 
clinic and College for Graduates in Medicine, Ac. Second 
edition, thoroughly revised and fully illustrated. London 
and Philadelphia: W. B. Saunders Company. Pp. 573. 
Price 13*. net. 

In this, the second, edition of this work the author has 
thoroughly revised the text to bring it into accord with 
present-day knowledge. New chapters have been added on 
sporotrichosis, on vaccine therapy, and on the use of 
carbonic acid snow. Special mention may be made of the 
chapter on grain itch, a disease which was first described 
by the author in 1901, though the mite causing it was not 
described till eight years later. The introduction of salvarsan 
by Ehrlich has naturally necessitated the rewriting of the 
section on the treatment of syphilis, and an account of the 
IVassermann reaction has been added. During recent years 
pellagra has become much more common in the United 
States, and the author has found it necessary to amplify 
greatly the account of this disease. More than 20 illustra¬ 
tions have been added. This new edition of Dr. Schamberg’s 
work has been fully brought up to date. 


Workmen's Compensation Digest. By Douglas Knocker, 
of the Middle Temple and ^South-Eastern Circuit, 
Barrister-at-Law, M.B. Lond., M.R.C.S. Eng., L.R.C.P. 
Lond., D.P.H. Lond. London, Sydney, and Calcutta: 
Butterworth and Co. 1912. Pp. 494. Price 15*. net. 

■Mr. Knocker informs us that his “ Digest of Workmen’s 
Compensation Cases ” contains every case of present utility 
or authority decided under any of the Workmen’s Compensa¬ 
tion Acts and Rules in the House of Lords or in the Courts of 
Appeal of England, Scotland, or Ireland, and we willingly 
give him credit for the collection of an enormous mass of 
material, and for presenting it in a compendious and con¬ 
venient form. His book should be of use to others besides 
legal practitioners desirous of having readily available 
brief statements of the various points decided under the 
Workmen’s Compensation Acts. 

The text of the Act of 1906 is set out, and under 
words or phrases which have been the subject of judicial 
decision are given the cases bearing thereon. Where a 
case bears upon more than one point it is restated in every 
place where it is relevant, a plan which somewhat increases 
the bulk of the book, but is better than a multiplication 
of references. A novel feature is introduced by the arrange¬ 
ment of the digested cases in one of two parallel columns. 
Each page is divided by a line down the middle, and a 
case appears to the right or left of the line, according as 
it was decided for the employer or the workman. Mr. Knocker 
•suggests that an apology may be needed for this, and we are 
inclined to agree with him that in principle it is inde¬ 
fensible. Nevertheless, it has a certain convenience, and 
frequently brings into instructive juxtaposition those cases 
which are most directly contradictory to one another. 
’Certainly the Workmen’s Compensation Acts have produced 
a crop of decisions of an unusually conflicting nature, 
characterised by apparent inconsistencies very difficult to 
reconcile. Many of these will be found among those cases in 


which the question whether there has been an “accident’’ 
within the meaning of the Act has been raised, and in 
which the alleged “accident” has been something which 
before the era of workmen’s compensation and of bacterio¬ 
logy would have unhesitatingly been described as nothing 
other than a “disease.” Perusal of a group of cases 
relating to seamen who met with accidents when pro 
ceeding from the shore to their ships is positively 
bewildering, and another group relating to the question of 
what constitutes submission or refusal to submit to medical 
examination is almost equally so. 

A digest gives often an epitome of a case which to be fully 
understood must be studied in an ampler form. The some¬ 
what arbitrary arrangement referred to is also liable to the 
objection, as Mr. Knocker himself suggests, that it forces on 
to one side or the other of the dividing line cases which 
cannot be said really to favour either the employer or the 
workman. Certainly such a decision as that in Carolan v. 
Harrington, where it was held that, in spite of an omission in 
the regulations, the county court judge has jurisdiction to 
submit the question as to what was the cause of death to a 
medical referee, may have been so decided at the instance of 
a particular employer, but can hardly be said to be in 
favour of employers generally more than of workmen. 
Nevertheless the innovation upon which we have com. 
mented has a good deal to recommend it, and we regard Mr. 
Knocker’s book as a useful addition to the formidable array 
of text-books that the Workmen’s Compensation Acts have 
called into being. 

Ophthalmic Myology: A Systematic Treatise on the Ocular 
Muscles. By G. C. Savage, M.D., Professor of Ophthal¬ 
mology in the Medical Department of the Vanderbilt 
University, Ac. Second edition. With 84 illustrative 
cuts and 6 plates. Published by the Author, Nashville, 
Tennessee. Pp. 685. 

Dr. Savage’s treatise on the ocular muscles might well 
serve as the text of an essay on the value of authority in 
matters scientific. He is a revolutionist; he dares to doubt 
the teaching of him whom he rightly calls “the immortal 
Helmholtz.” 

The author puts their differences in a nutshell in the 
preface. Is the centre of the cornea always the anterior 
pole of the eye? He says that Helmholtz says “ Yes,” but 
surely the bare affirmation does not fully convey Helmholtz’s 
opinions on the point. Himself, he gives an unqualified 
“No.” Is the central point of the macula always the 
posterior pole of the eye ? He says “ Yes ” ; Helmholtz says 
“No.” Do all secondary visual lines cross the visual axis 
at the nodal point? He says “ No ” ; Helmholtz says “ Yes." 
Do all secondary visual lines cross the visual axis at the 
centre of retinal curvature—the centre of rotation? He 
says “Yes” ; Helmholtz says “ No.” Now, the majority of 
healthily constituted minds have an innate reverence for 
authority, and such will be inclined a priori to back Helm¬ 
holtz. A minority expend. an enormous amount of energy 
and enthusiasm in tilting against all the dogmas of authority, 
and we have to than* them for much of the progress 
which civilisation prides itself upon. It is they who 
demolish the clay feet of our idols and bring them toppling 
to the ground. The true scientist belongs to neither camp. 
In so far as he is a true scientist his whole aim is to sweep 
away every bias and weigh each particle of evidence like a 
blindfold Justice. 

It has been indicated that this is not the text-book for the 
embryo ophthalmologist; it is no meat for babes. Yet it is 
well worthy of the consideration of the learned in these 
matters. The author’s views are put forward cogently and 
with many ingenious devices to prove his theses. The argu¬ 
ments require knowledge and thought to combat; thus they 
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stimulate, though in our case at least they do not convince. 
Much of the practical part of the book—dealing with muscle 
balance, and so on—is valuable to all, and it is to be regretted 
that it will probably be wasted to a large extent by being 
mixed up with controversial matter. 


Handbook dor Vergleiohenden Physiologic. Herausgegeben 

von Hans Wintkrstein. Vierundzwanzigste Lieferung. 

Band III.: Physiologic dot EnefgiemeohseU. Zweite Halfte. 

Bogen 29 bis 39. Jena : G. Fischer. 1912. Pp. 457-624. 

Price 5 marks. 

In this part E. Godlewski, jun., of Cracow, begins his 
exposition of the Physiology of Reproduction. After a short 
introduction on the beginning of life on the globe, and a 
reference to the now almost forgotten speculations of Allen 
and the later views of Arrhenius, he proceeds to discuss non- 
sexual reproduction—always dealing first with the phenomena 
as they occur in plants and afterwards in animals. Non- 
sexual reproduction is especially well marked in the lower 
animals and occurs in four types—(1) by division, (2) by 
budding, (3) by vegetative spore formation, and (4) by 
winterbuds, gemraules, and statoblasts. Division of bacteria 
and infusoria is first considered. The factors determining 
division of infusoria are very fully gone into, and illustrated 
by reference to acanthocystis, stentor, and paramoecium, very 
much on the lines pursued by Calkins in his monograph on 
the protista;. The recent results of Woodruff, who lias 
devoted much time to the study of the life cycle of para- 
raoeciuin, are introduced. Next, division in the metazoa is 
considered. Budding is then dealt with, the most interesting 
part of the narrative being a consideration of the conditions 
under which budding, as opposed to ovulation, takes 
place—for example, in hydra. So far as reproduction by 
spores is concerned, this is chiefly manifested in the vegetable 
kingdom, and amongst animals is observed only in the pro¬ 
tozoa. The fourth method, by gemrauiation, has a certain 
resemblance to spore formation. Gemmules are formed in 
sponges, and statoblasts in some of the bryozoa, under 
certain unfavourable external conditions. A very short 
account of amitotic and mitotic division of cells is appended. 
Non-sexual reproduction occupies pp. 457 to 518. 

Sexual reproduction and the conditions of activity in the 
sexual glands arc next considered. Dealing with the internal 
conditions of sexual activity, the age of the individual is in 
most instances of the greatest importance, sexual activity 
usually not occurring until a certain age and development 
are reached, with the subsequent development of secondary 
sexual characters. In some cases, however, the sexual 
organs ripen and are active in the embryonic stage of the 
organism. To this condition the term “ progenesis ” was 
.applied by Giard, and it is sometimes called “neoteny.” The 
gonads ripen, as it were, too soon. Kammerer was able to 
produce artificially immature alytes—the obstetrical frog- 
in which the sexual organs ripened when the animal was 
still in an embryonic form and before metamorphosis took 
place. Similar phenomena, it seems, obtain amongst 
colonies of termites. 

The questions of periodicity in sexual life and of sterility 
in hybrids arc then considered. In this connexion we 
miss allusion to the investigations of Cossar Ewart on 
zebras. Attention is next directed to the external con¬ 
ditions determining sexual activity and the factors on 
which sex depends. Most of the remainder of the text 
deals with the formation, development, chemical, physical, 
and physiological properties of the male elements in 
plants, and in spermatozoa in all kinds of animals, in¬ 
cluding their movements, and such phenomena as rheo- 
taxis, thermotaxis, and chemotaxis. Buller noticed that 
spermatoza surround unripe ova, even when the ova are 
killed by osmic acid. Secondary sexual characters and their 


relation to the genital glands are fully conmdered, and a 
very full account is given of castration and “parasitic cas¬ 
tration’'—i.e., castration brought about by the presence of 
parasites in the gonad* 

Altogether this Lieferung gives a very interesting survey' 
of a fundamental problem in physiology. It is illustrate*? 
by many excellent well-printed figures, and the bibliography,, 
as usual, is extensive. 


Die Tabes dor Frauen. Von Kurt Mendel und Ernst* 

Tobias, in Berlin. Berlin: S. Karger. 1912. Pp. 77- 

Price 2.50 marks. 

The authors have compiled a useful summary of tabes as^ 
it occurs in the female sex, and if there is nothing particularly 
novel in it, it nevertheless contains much interesting informa¬ 
tion. The percentage of female tabetics is usually given as 
something like 12 to 15 per cent, of all 'cases, whereas the- 
figures quoted by the authors from their polyclinic experience- 
of the last ten years are in the proportion of 1 * 85 to 1 in 
favour of the male sex. This strikingly high percentage of 
female tabetics is in part, at least, to be accounted for by 
the fact that their polyclinic is more frequented by women 
than by men. 

The monograph is based on the examination of same 
163 personal cases, of which only 12 occurred in private 
practice. Of the total number, 114 were married or 
cohabiting. In the majority of the cases the symptoms 
appeared between the ages of 36 and 40. No less than 50 
per cent, of the married cases were either sterile or child¬ 
less—i.e., their offspring had been either miscarriages or 
stillborn children, or children who had died in infancy. 
From the point of view of etiology,. 81 per cent, of 
the 163 personally observed cases were definitely syphilitic. 
A number of interesting instances of hereditary tabes 
and oonjugal tabes are included in the list. The Wassermanix 
reaction (blood) was positive in 83 per cent, and negative ii> 
the remaining 17 per cent. Details are given of three cases- 
of so-called “ Jungfrauentabes ”—i.e., virginal tabes on a 
hereditary basis (tabes of one or other of the parents, or 
both). The authors state as their mature opinion that as far 
as the causal connexion between tabes and preceding- 
syphilis is concerned the chain of evidence is absolutely 
complete: “ Omnis tabes e lue: virgo non fit tabica nisi per 
parentes aut per luem insontium. ” Their statistics show— 
what has been, for that matter, accepted by other observers 
before them—that in untreated cases of syphilis the average 
incubation period of tabes is 16*2 years, in partially treated 
cases 11-4 years, and in fully treated cases 7*5 years. 
Though these facts may appear anomalous the figures are 
probably quite correct, and the explanation is certainly a 
little difficult. The authors do not believe in traumatic 
tabes. 

By no means for the first time we raise a protest 
against the increasingly common habit of referring to- 
certain clinical symptoms and signs by the slipshod ex¬ 
pedient of substituting for a description of them the name- 
of the individual who may have been the first to publish the 
particular symptom or sign, but who assuredly need not have 
been the first to observe it. To read “Babinski present” 
or “absent,” as the case may be, in a clinical descrip¬ 
tion is one thing—we most of us dislike the phraseology 
but recognise its convenience ; but when we note, in the 
monograph under review, “starker Romberg, mittelstarker 
Romberg, geringer Romberg,” and when we come across 
paragraphs on the unilateral or bilateral positiveness or 
negativeness of Biemacki, Abadie, Haenel, Csiky, we think 
that the critic who held the expression “medical literature” 
to be a contradiction in terms had some justification for his- 
opinion. 
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LIBRARY TABLE. 

Men and Measures: A History ef Weight* and Measures, 
Ancient and Modem . By Edward Nicholson, F.I.C., 
F.C.S. London : Smith, Elder, and Go. 1912. Pp. 313. 
Price 7 s. 6 d. net.—This is a most interesting volume. The 
controversy which centres round what, in the opinion of the 
writer, are the questionable advantages of the metric com¬ 
pared with the imperial system are well done, but the chapters 
on the story of the cubits, of the talents, as well as those 
referring to the many odd things which have been adopted as 
standard units—the ell, the rod, pole and perch, the barley¬ 
corn, the nail, the clove, and so forth—give the reader a 
choice of more attractive material for study. The attitude 
of the author is a defence of the imperial system, and 
is summed up in the opening sentences of Chapter XXIV. 
-“Two systems,” he writes, “are face to face through¬ 
out the West—the imperial system, resting on long 
custom and on convenience, and the metric system, on an 
assumption of science and on revolt against the past.” 
He believes that “ the ancient system used by the English- 
speaking peoples of the world has been able, not only to 
survive dangerous perturbations in the past, but also to resist 
the modem revolutionary system which has destroyed so 
many others less homogeneous, less capable of adaptation to 
circumstances.” There are many of us, of course, who lean 
to a system of weights and measures which has behind it the 
dignity of historical growth, and so has become adapted to 
circumstances. Science, however (to quote the author’s own 
.words), is a good servant of humanity, but it has claims 
also which make it a good and not a bad master, 
while, love old institutions as we may, it i9 hopeless 
to cling to them because they are old. Science gave 
us the steam engine and motor, which have practically 
superseded the horse. The coach can hardly be called an 
invention of science. It is now an historic institution which 
as such we delight to read about, but which few would find 
convenient to retain as a means of getting about the country. 
Coming to measures, what, it may be asked, is to be done with 
a standard which sets out zero as 32 degrees below the freezing 
point of water when temperatures have since been obtained 
hundreds of degrees below this ? Surely 0° as the freezing 
point of water, and the use of the minus sign to indicate 
anything lower is an obvious reform and not a “ dangerous 
perturbation.” Is it not also much more convenient to 
divide the scale between freezing point and boiling point 
into 100 divisions, 100° being the boiling point of water 
and 0° the freezing point as in the decimal plan of 
Celsius, instead of 180 divisions, 212° being the boiling 
point and 32° the freezing point, as in the Fahrenheit 
scale 1 Consider, again, the wide margin for error in 
geographical measures when they begin at a barleycorn, 
three of which make an inch and increase upward to a 
league. The origin and growth of systems of weights and 
measures is a subject of the greatest interest and many will 
be grateful for this careful collection of facts in spite of 
occasional statements of the following kind : “No cajolery 
of science or patriotism will persuade men and women to 
use the [decimal] system except under police compulsion, 
and every trick will be used to evade it.” In vaccine 
therapy, of course, the adoption of the imperial system is 
impossible, while the British Pharmacopoeia has recognised 
.the metric system since 1898. 

AUc Fonti della Vita. By William Mackenzie. Genoa: 
A. F. Formiggini. 1912. Pp. 387. Price 10 lire.—The 
appearance of a book on the “Fountains of Life ” is most 
opportune at the present moment when the question of the 
•origin of life is attracting so much attention. Dr. Maokenzie 
writes, from the marine biologioal laboratory of the 


University of Genoa. In his fascinating volume the 
diction of the most beautiful of languages adds a charm 
to the play of scientific and philosophical imagination. 
The treatise appeals to the biologist rather than to the 
pure physician. In the six chapters into which the 
book is divided, each of them full of suggestive 
and stimulating thought, the author traces the fountains 
of life to their sources in the abysses of the great deep. 
The chapter on alternating generations, with its motto, 
“Non omnia moriar,” shows that alternation of generation 
is not confined to the lower organisms, that some dim 
adumbration of its existence lingers in the evolutionary 
history of man himself. The second chapter, 1 ‘ Alla 
Ricerca della Persona,” will excite a certain amount of 
controversy. According to the author the idea of per¬ 
sonality is a mere illusion, nature always submerging the 
individnal in the colony. The subsequent chapters on 
Biological Unity and “ Psychic Energy ” and on the 
morality and aesthetics of Nature treat these questions with 
great charm and clearness. The author maintains that in 
all living things, from the lowest to the highest, there is 
distinct evidence of the universality of the Psyche, the 
logical principle, consciousness, the ethic sense, and the 
conception of beauty. The general purport of the book is 
indicated by the frontispiece, which gives the modem 
conception of the Origin of Life. The sun, the centre 
and source of terrestrial energy, is seen shining through a 
cleft in the primeval rocks, and illuminating the fountain of 
life which is bubbling up from its hidden sources in the 
caverns of the deep, while the overflow therefrom is gradually 
building up the mighty stalactite of organic life by the slow 
process of crystallisation and osmotic growth. The book is 
adorned with most beautiful coloured illustrations, which 
convey within a small compass a vivid idea of the beauty 
and variety of marine life. 


JOURNALS. 

Jahreshurse Jiir antiioke Fortbildung. September- 
October, 1912. Munich: Lehmann. Price 16 marks per 
annum.—The September number is devoted to a review 
of orthopaedics and affections of the limbs.—Professor 
Lange wiites on Flat-foot, which he subdivides into 
pes planus, in which the arch of the foot has given way, 
pes valgus, pes plano-valgus, and pes transverso-planus 
He recommends the usual treatment of pads or plaster- 
casing. In pes tmnsverso-planus it is the transverse arch 
that has given way, the five metatarsals all coming to lie at 
the same level. This form has only recently been recognised. 
The pain is beneath the heads of the metatarsals and may 
produce Morton’s metatarsalgia by nipping the nerves. The 
treatment is to put the foot up in a good position in plaster, 
or a suitable pad may be worn under the instep. Exercises 
are also valuable for all forms.—Professor Ludloff, of 
Breslau, writes on the Diagnosis of Affections of the 
Knee-joint. Acute non-traumatic diseases may be due to 
septic or pymmic infection, to rheumatic fever, or to 
gonorrhoea. In the last case the trouble is usually mon¬ 
articular, and gonococci can be detected in the urethra or 
cervix. Injury may fill the joint with serous fluid or with 
blood, or it may suffer distortion from tearing of the semi, 
lunar cartilages, crucial ligaments, or ligamentum patellae. 
Fracture and dislocation are usually not difficult to diagnose. 
Chronic diseases include the later stages of the more acute 
conditions, such as gonorrhoeal arthritis and ankylosis 
following on septic conditions. A condition of chronic 
hydrops without thickening also occurs. When the onset is 
insidious it may be chronic rheumatism, tubercle, syphilis» 
haem arthrosis, arthritis deformans, tabetic arthropathy, 
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chondromatosis of the knee, or tumour. Chronic rheumatism 
is usually bilateral and affects a number of joints ; it generally 
follows some infection in women. The joint capsule is 
thickened. The general characters of tubercle of the knee 
are described, stress being laid on the constancy of contrac¬ 
ture. The diagnosis from syphilis may be very difficult; 
tubercle is commoner in, children, and the skiagram 
shows irregularity of the ends of the bones, whereas 
syphilitic knee trouble is usually in adults, is painless, 
and shows no bony changes in the skiagram. Arthritis 
deformans may be the end-result of some old injury 
or disease of the knee. It is more circumscribed 
than tubercle, and there may be creaking in the joint. 
Tabetic arthropathy is characterised by great distortion, 
with little or no pain. Chondromatosis is a curious con¬ 
dition in which the synovial membrane contains a great 
number of little cartilaginous nodules, causing pain on 
movement, limitation, effusion, and creaking noises. Injury 
may be followed by the symptoms of displaced semilunar 
cartilage or of hypertrophied synovial fringes. In other 
cases chronic osteochondritis desiccans may develop, recog¬ 
nised by the X rays and by the tendency for loose bodies to 
form. In arriving at a general diagnosis we have to take 
into account the pain, creaking noises, configuration, 
mobility, and the results of X ray examination. Pain 
without physical signs is neuralgia of the joint ; marked 
deformity without pain usually signifies tabetic or syphilitic 
disease of the knee. Noises may arise even in the sound 
knees of adults, but are specially characteristic of arthritis 
deformans or of displaced cartilage. 

The October number deals with the infective fevers, 
immunity, and tropical diseases.—Dr. Schottmiiller con¬ 
tributes an article on Typhoid Fever, from which we now have 
to separate off paratyphoid fever and “typhus manchuricus” 
as diseases sui generis. Typhoid carriers seem to be nearly 
all of the female sex, which is, perhaps, related to the fact 
that gall-stones are common in women, the gall-bladder 
being apparently more accessible to organisms than in men. 
The special incidence of the typhoid infection falls upon the 
lymphatic system, in the Peyer’s patches of the intestine, 
the mesenteric glands and spleen, and the cutaneous 
lymphatics. The roseola is due, as Fraenkel has shown, 
to an invasion not of the blood-vessels but of the 
lymphatic channels of the skin. It is through the 
thoracic duct that systemic infection occurs. Whilst fever 
is present, but never on afebrile days, the bacilli can 
often be found in the circulating blood (90 per cent, cases). 
They can only be isolated from the faeces in about 15- 6 per 
cent, cases. The blood usually shows leucopenia, with 
lymphocytosis and absence of eosinophiles (this last is said 
to be of good prognostic omen), but the blood picture is not 
absolutely distinctive. The importance of typhoid pyelitis 
as a complication is mentioned. The finding of the bacilli 
in the blood is the most important point in arriving at a 
diagnosis. About 3 c.c. is withdrawn from a vein and 
cultivated on media containing bile. In the treatment the 
principal reliance must be placed on the regulation of the 
food. Fluids only must be given, and these should be in 
small bulk. Cold bathing should only be used in bad cases. 

. Lumbar puncture is an excellent means of relieving headache. 
Paratyphoid fever may be due to the acid-forming (A) or the 
alkali-forming (B) bacillus, which latter is closely allied to 
Gartner’s bacillus enteritidis, found in cases of meat poison¬ 
ing, and playing a very important part in animal pathology, 
causing puerperal fever of cattle and other affections. Thus 
whilst typhoid fever is a purely human disease, paratyphoid 
is properly an affection of animals, and the mortality in 
human cases is only about 0 * 5 per cent. It may start with 
acute diarrhoea, and the bacilli may be found in the blood. 


Vomiting is often present at the beginning. A roseola comes- 
out at the end of the first week ; this distinguishes the= 
condition from an acute gastro-enteritis. Herpes of the lips 
may be present. Haemorrhage and perforation are very 
rare. Manchurian typhoid fever has lately been separated 
out as a distinct entity. The prognosis is good.—The- 
article on Immunity is written by Professor Friedberger 
and Dr. Ungermann, who pass briefly in review the 
present state of our knowledge with regard to agglutina¬ 
tion, precipitation, cytolysins, haemolysins, complement- 
deviation, ferment-reactions, anaphylaxis, vaccine therapy, 
opsonic treatment, and serum therapy. They describe the 
process of immunisation by vaccines against tuberculosis and 
also against acute anterior poliomyelitis.—Tropical Medicine 
is reviewed by Dr. Olpp. Various methods of quinine 
medication in malaria are discussed, such as the use of 
“fractional dosing”; and euchinine is praised as being 
tasteless and possessing all the virtues of quinine. Several 
other derivatives (quinine tannate, insipin, &c.) are now oa 
the market. Quinine hydrochloride with ethyl-urethane is 
recommended for intramuscular injection. Three species of 
trypanosome are now believed to infect man: the well-known 
T. gambiense of Dutton, carried by Glossina palpal is; 
T. rhodesiense, carried by Glossina morsitans; and Schizo- 
trypanum cruzi, affecting infants in Brazil, described in 1909 
by Chagas. The differing types of kala-azar, the Indian 
variety, and also that affecting children south of the 
Mediterranean and apparently conveyed by pulex serraticeps 
from dogs, are also discussed. 

Quarterly Journal of Experimental Physiology. Editors : 
E. A. Schafer, F. Gotch, W. D. Halliburton, C. S, 
Sherrington, E. H. Starling, and A. D. Waller. Vol. V., 
No. 3. London: Charles Griffin and Co., Limited. 1912. 
Pp. 203-307. Price 6s.— In a paper by E. A. Schafer on 
the Effects upon Growth and Metabolism of the Addition of 
Small Amounts of Ovarian Tissue, Pituitary, and Thyroid to 
the Normal Dietary of White Rats, the experiments related 
have been carried out on groups of white rats fed on a 
normal diet of bread and milk, to which, after a certain 
preliminary period, small quantities of the glandular sub¬ 
stance of the ovary, pituitary body, or thyroid were respec¬ 
tively added. Determinations were made in each group of 
the rate of growth, the amount of food consumed, the 
amount of nitrogen excreted and retained, and the amounts 
of P 2 0 5 , Ca and Mg excreted. The following are the chief 
results obtained: 1. Addition of ovarian or pituitary tissue 
in small amounts to the normal dietary of growing rats has 
little or no effect on their growth or metabolism. 2. Addi¬ 
tion of similar amounts of thyroid tissue causes a great in¬ 
crease of food consumption, especially in quite young animals, 
with acceleration of growth and retention of nitrogen in 
the body. At the same time the nitrogenous metabolism 
is greatly increased, as is indicated by the large augmenta. 
tion of nitrogen in the excreta, especially in the urine. 

3. Certain differences are observable in the two sexes. 

4. The excretion of phosphorus appears to be uninfluenced by 
ovarian or pituitary addition, but there is an increase with 
thyroid when the addition of this to the food is increased 
beyond a certain amount. 5. There appears to be an increased 
excretion of Ca and Mg in pituitary- and thyroid-fed animals 
as compared with those to the food of which ovarian 
tissue is added. But the variations in different experi¬ 
ments are considerable, and render this result doubtful.—- 
The Influence of Diet on the Thyroid Gland, by Chalmers 
Watson, extends to just a little over two pages. The 
author finds further evidence of the influence of diet in 
modifying the histological appearance of this gland. He 
thinks that a diet of flour induces a different state of 
functional activity as regards secretion from that obtained 
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ki bread and skimmed-milk fed subjects (rats and mice).— 
The remainder of this part (over 70 pages) is devoted to an 
elaborate account of Studies in the Physiology of the Nervous 
•System, by Graham Brown, constituting Contributions X., 
a Note upon Rebound Relaxation after Inhibition, and 
XI., Immediate Reflex Phenomena in the Simple Reflex. 
These contributions are of particular interest to physiologists. 
No. XI. is illustrated by numerous tracings. 
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0) THAOLAXINE; AND (2) CHOLEOKINASE. 

{DURET AND RABY, MaRLY-LE-ROI, FRANCE. AGENTS : ROBERTS 
ard Co., 76, New Bond-street, London, W.) 

(1) For the treatment of habitual constipation the use of 
agar-agar is growing in favour, and thaolaxine is one of the 
best preparations of this seaweed isinglass which we have 
•examined. As is well known, agar-agar has the property 
of taking up 15 times its own weight of water, swell¬ 
ing in the process into a jelly form. This property 
*ias suggested its use for increasing the volume of 
the faeces and thus promoting peristalsis. It apparently 
passes through the stomach unaltered, the swelling 
process taking place par excellence through the intestinal 
secretion. On persevering with the treatment clinical 
•observations show that it acts in the way indicated without 
any irritating action in the bowel. There seems, therefore, to 
be a future for agar-agar in the treatment of habitual con. 
stipation, especially when it is desirable to exclude irritating 
purgatives and aperients. Thaolaxine occurs in four 
forms of administration—viz., in flakes, in cachets, in 
grannies, and in tablets. (2) Choleokinase contains the 
essential principles of the bile prepared in a form 
suitable for effective treatment chiefly of muco-membranous 
entero-colitis. This treatment is based upon the opinion 
that the best stimulants of bile secretion are the biliary 
principles of the bile themselves, the inadequate secretion 
of which may lead to the inflammatory affection. On 
examining the preparation we found that it promptly 
responded to Pettenkofer’s test for biliary acids. Thus on 
spreading a watery mixture of choleokinase on a porcelain 
plate and dropping into the shallow pool some strong 
sulphuric acid containing glucose a pretty play of crimson 
colours w r as produced. In addition choleokinase contains 
the ferment secreted by the duodenal wall, which stimu¬ 
lates the pancreatic ferments to activity. The prepara¬ 
tion is contained in an ovoid envelope of a material which 
ensures passage through the stomach unchanged to the 
duodenal region. This treatment by biliary principles and 
the duodenal ferment is worthy of attention, and apart from 
the claim in regard to value in colitis favourable application 
is also suggested in chronic constipation and jaundice. 

THIOMEL. 

(The S.P. Charges Co., St. Helens, Lancashire.) 

This is an attractive-looking unguent of a light yellow 
colour. It is claimed to contain sulphur not only in a 
-combined and dissolved form but also in a state of suspension. 
These claims were substantiated by the results of our exami¬ 
nation. On treatment with cold ether the oil dissolved, 
forming a yellowish coloured solution, while a small residue 
remained consisting of sulphur. On heating the ointment 
with caustic soda there was no evidence of saponifica¬ 
tion, and so we may conclude that the fatty basis is a 
-hydrocarbon oil. The caustic soda contained an abundance 


of sulphur extracted from the oil. The ointment is of 
uniform consistence and well adapted for application to the 
skin. The melting point brings it into the category of a 
soft grease. Further, its keeping qualities are excellent, and 
there is no fear of any deterioration arising out of changes 
effected by oxidation. Having regard to the excellent way 
in which the sulphur is combined definitely with a bland 
hydrocarbon, it is not surprising to learn that thiomel has 
been used with decided advantages in those skin affections 
for which hitherto the B. P. sulphur ointment has been pre¬ 
scribed. It is chiefly in the local treatment of parasitic skin 
complaints that we imagine thiomel promises good results. 
It is an obvious advance on the official unguent. 

PAROLEINE SPRAY COMPOUND. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

This is a well-designed compound for the treatment of 
catarrhal conditions of the respiratory tract. The vehicle is 
a bland, soothing, non-irritating oil, and in this are con¬ 
tained sedative, analgesic, and antiseptic agents in the form 
of menthol, chlorbutol, and eucalyptus. The compound is 
applied by means of the paroleine atomiser, which is con¬ 
structed particularly for the efficient application of a 
medicated oil in the form of fine spray. 

TOFAM STANDARD FILTER. 

(The British Tofam Co., 9, Carthusian-street, London, E.C.) 

This is a simply constructed filter which can easily be 
attached to the ordinary water-tap, where it serves a useful 
purpose in removing the impurities incident to the passage 
of a water-supply through cisterns and pipes. We agree that 
this precaution is oftentimes advisable, since there is com¬ 
monly an accumulation of chalk or other mineral matters in 
the pipes, while a deposit of rust is a common occurrence in 
the cistern. The chamber or filter is packed with small 
quartz, beneath which is a pad of absorbent material; and, 
finally, there are layers of fine gauze which, amongst other 
things, ensures a steady stream of water without splash. It 
is easy to replace the materials when such a step is indicated. 
Nowadays the water-supply of municipalities is, as a rule, 
so good that filtration is unnecessary, but, of course, local 
mechanical impurities do arise, and these may be kept out 
by a filter designed on the convenient lines just described. 

CAPSOGEN. 

(Southall Brothers and Barclay*, Limited, New Charford 
Mills, Saltley, Birmingham.) 

The particular advantage of this capsicum wool is that it 
is encased in gauze, the gauze itself being also impregnated 
with capsicum. The gauze serves as a protective layer to 
the wool, while at the same time it keeps the dressing 
uniformly in position and secures an evenness of contact. 
The counter-irritant and rubefacient properties of the 
capsicum are thus distributed evenly over a definite area. 
The inert and waxy matters of the capsicum are rejected. 
The applications of capsicum externally in this way in 
rheumatism and throat troubles are well known. 


Harveian Society of London : Annual 

Dinner.— The annual dinner was held at the Hotel Great 
Central on Nov. 14th, Dr. H. J. Macevoy, the President, 
being in the chair. After the usual loyal toasts the 
President proposed the health of “The Harveian Society,” 
and Mr. D’Arcy Power proposed “The Kindred Societies,” 
which was responded to by Mr. A. H. Tubby, President 
of the Hunterian Society. The toast of “The President” 
was proposed by Dr. Willcox, and Dr. Macevoy, in his 
reply, said he wished to acknowledge the assistance 
he had received from the secretaries. Dr. D. M. Carmalt- 
Jones and Dr. Turtle, and proposed their healths. Between 
the toasts an excellent programme of music, arranged by 
Mr. Vivian Bennetts, was performed, including songs by Mr. 
Herbert Tracey, Mr. Wilden Knight, and Miss Maude Willby. 
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The National Insurance Act. 

As is reported in another column of our issue this 
week, the Representative Body of the British Medical 
Association have met in London to come to a decision upon 
what course the Association should pursue with refer¬ 
ence to service under the National Insurance Act. It 
will be remembered that the report of the Council of 
the Association to the Divisions of the Association and the 
Representative Body upon the present position of the 
profession in regard to the Act was issued on the 
last day of October. This report, the result of two 
days of long and close debate, concluded by asking 
the Divisions to instruct their Representatives whether 
th°y desire (a) to give service under the Act under certain 
conditions set out in the report, or (£) to refuse service. 
The conditions set out in the report were as follows, a little 
abbreviated That all agreements to give medical attend¬ 
ance and treatment under the Act should be of a purely 
provisional character; that no arrangements of the kind 
should be entered into by any Local Medical Committee 
nntil approved by the Council of the British Medical 
Association ; that the whole force of the Association 
together with all the resources of the defence funds should 
be placed at the disposal of those areas which failed 
to secure proper treatment; and that every effort should be 
made to maintain the independence of private practice, to 
which end a public medical service should be instituted and 
held in reserve. Such were the questions to which answers 
were sought by the Council of the Association. 

The reply of the Divisions, through the Representative 
Body, as shown by the majority of the voting, has not 
exactly fallen into line with either of the alternatives 
submitted by the Council. A very small minority of the 
Representatives had been instructed to express willingness to 
give service under the Act in accordance with the Pro¬ 
visional Regulations, but with the safeguards formulated in 
the report. The overwhelming majority of the Representa¬ 
tives came to the conclusion that they would not work the 
Act at all under the present conditions, nor appoint any com¬ 
mittee with plenary powers to negotiate with the Govern¬ 
ment. Between the smallest and largest sections of the 
Representatives came a third section, who showed themselves 
willing to continue negotiations with the Government with 


a view to emendation of the Regulations, so that in various 
directions the things that have been so long demanded a» 
the irreducible minimum might more nearly be obtained^ 
The debate, before this section could give effect to tbeur 
views, was very protracted, and upon one issue a card-vote* 
was taken which showed the constituencies to be nearly 
equally divided as to the way in which the door should be- 

left open for future conference with the Government. At 

« 

length the Representative Body instructed the Council to 
inform the Chancellor of the Exchequer of the decision,, 
carried by an overwhelming majority, not to take service* 
under the Act and Regulations as at present constituted, 
and to signify at the same time the points on which it would 
be possible for the representatives of the British Medicall 
Association to confer with him. The meeting then pro 
ceeded to elect its representatives for such a conference* 
and appointed Dr. J. A. Macdonald, Mr. E. B. Turner, Dr- 
T. A. Helms, Mr. T. J. Verb all, and Dr. R. M. Beaton,. 
who will lay before the Chancellor of the Exchequer what 
the Representative Body consider the reasonable demands* 
of the medical profession—these demands now superseding 
the six cardinal points. 

A new State Sickness Insurance Committee has beeir 
appointed, and will be entrusted with the duty of arranging 
any conference that may be obtained with the Chancellor of 
the Exchequer, and the responsibilities of this Committee 
have been carefully considered beforehand. The main 
difference between the present situation and that arising 
out of any previous negotiations with the Government is- 
that the approval of any terms that are ultimately arrived 
at will now be left to the Divisions of the Association, 
the constitution of the Association appearing to provide, 
though by somewhat complicated procedure, for tins con¬ 
tingency. A basis, therefore, is reached upon which terms 
may be arranged which, if not entirely satisfactory either to 
the medical profession or to the Government, will at any rate 
give effect to the purposes of the Act; while the medical pro^ 
fession appears not in the odious light of offering the reply erf a 
blank non postrumus to all proposals—this being the picture 
which certain persons have found it convenient to draw of us 
—but as willing to cooperate with the State and the 
public for the general good. Throughout the debate 
it was made manifestly clear that the resistance of the 
medical profession to the terms, upon which, through their 
services, the advantages of medical benefit accrue to 
insured persons, was due to the feeling that our pro¬ 
fessional status was endangered by conditions of employ¬ 
ment that were opposed to scientific development and to 
due independence of practice; it was not a mere demand 
for money. The way appears now to be open for a 
settlement, if only a provisional settlement, of the points at 
issue between the profession and the Government, though, 
we must all feel that the time is lamentably short in which 
to get any general scheme into working order, flexible as 
are those of the Provisional Regulations which will remain 
unchallenged. 
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Injury to the Semilunar Cartilages 
of the Knee. 

At a recent meeting of the Surgical Section 6 f the Royal 
Society of Medicine a discussion was held on the mode of 
production of injury of the semilunar cartilages of the 
knee-joint, when the points brought forward were cer¬ 
tainly of sufficient interest to deserve more attention 
than, apparently, they have received. The various con¬ 
ditions due to injury of the semilunar cartilages have long 
received surgical attention, but it is only of compare- I 
lively recent years that any measure of exactness in 
diagnosis has been arrived at. Hey was the first to re¬ 
cognise the condition which we now know to be due to 
an injury of a semilunar cartilage, and as he was not 
certain of the real nature of the injury he gave it the name 
of “internal derangement of the knee-joint.” This was 
certainly a non-committal term, but it is far better to give 
an indefinite name to an undefined condition than to 
choose a descriptive designation which may later provq 
to be incorrect. Many years elapsed before it was clearly 
seen that the injury was undoubtedly connected with the 
semilunar cartilages ; the general opinion was held that the 
chief factor in the trouble was a displacement of one or 
other cartilage, but there was much ^doubt as to the exact 
condition and as to the mechanism by which the injury was 
produced. 

Recently a good deal of careful attention has been directed 
to the various circumstances of injury of the semilunar 
cartilages, and at the meeting at the Royal Society of 
Medicine the discussion was introduced by the reading of 
two papers, each of real importance and each a.] genuine 
contribution to our knowledge of the subject, although 
the views expressed by the two papers were almost totally 
opposed in the explanation of the mode in which the 
injury to the cartilage is brought about. The first paper 
was read by Mr. Albert J. Walton, 1 and was the more 
theoretical, for it was founded not so much on 
the actual conditions of occurrence of the injury, but 
rather on observation of the anatomical peculiarities of the 
joint and on experimental attempts to produce the injury in 
the cadaver. Mr. Walton maintained that the tendency 
to injury or displacement of one or other of the semilunar 
cartilages is brought about by full extension ; and that this 
tendency to displacement is much more marked at the 
anterior end of the internal cartilage for several reasons, but 
•especially because the screw action which takes place at 
full extension is more marked there than elsewhere, while 
the anterior end of the cartilage is loosely attached. 
Further, he showed that in no other position of the 
joint than full extension were the conditions favourable 
for injury to the cartilage. His paper was, however, 
by no means all wholly theoretical, for he had 

1 Thx Lancet, Oct. 12th, 1912, p. 1013. 


examined 77 cases of injury to the semilunar cartilages 
which had been treated at the London Hospital, and an 
inquiry into the conditions under which these injuries had 
occurred showed that over-extension had been present. The 
whole paper was evidently the product of much care in 
investigation and the conclusions appeared thoroughly 
sound. Mr. Albert M. Martin’s paper , 3 which was 
published in full in our columns, was in several 
points a great contrast to Mr. Walton’s, for it was 
founded almost entirely on observation of 449 oases which 
had been under his own care and on which he had 
operated. He pointed out that a large proportion of 
his patients had been miners or football players, or had 
followed both these occupations. The liability of miners 
to an injury to a semilunar cartilage he attributed to 
a sudden wrenching or twisting of the leg while the 
knee was greatly flexed. The paper also contained par¬ 
ticulars as to the injuries which had been found in the 
cartilages ; sometimes the cartilage was detached, sometimes 
it was slit in one or other of various ways, and sometimes 
the free border was torn. His main point was that the injury 
was brought about with the knee in a position of flexion ; in 
fact, that in the case of miners the knee was kept by the 
nature of his work in a position of great flexion, for it 
was impossible for the miner while hewing coal to stand 
upright; he had to sit crouched, so that no over-exten¬ 
sion could occur. It is clear, therefore, that there is a great 
discrepancy between these two opinions, for while Mr. 
Walton maintained that it is in the fully extended or even 
an over-extended knee that the conditions are favourable 
for an injury to a semilunar cartilage, Mr. Martin was 
equally positive that in at least the majority of his 
cases the knee could only have been flexed when the injury 
occurred. 

The usual way out of the apparent impasse, which we 
seem to reach when two equally competent and conscientious 
observers, upon practically the same data, arrive at dia¬ 
metrically opposite conclusions, is to assume that both are 
wrong, and that the truth lies somewhere midway between 
their views. But in this case it may well be suggested 
that both are right. May it not be that an injury 
to a semilunar cartilage can occur either when the 
knee is flexed or strongly extended, if at the same time 
some rotational movement occurs 1 In the cases of flexion 
true rotation can tal^e place, and in the cases of extension 
there is the screw-like movement which results from the 
tightening of the crucial ligaments. It would be unwise in 
the present state of our knowledge to dogmatise, but it 
appears to us that this view is compatible with both 
theoretical considerations and practical observations, and 
therefore may well be held until, with an increase of know¬ 
ledge on the subject, we can speak with more certainty. 
Although there is this doubt as to the mode in which 
the injury is brought about, there can be no uncertainty 
that in any but a first attack the removal of the damaged 
cartilage will, if due care be taken to prevent the infection 
of the joint, give the patient a knee which will be as 
effective for work or play as before. 

* The Laxcet, Oct. 19th, 1912, p. 1067. 
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SHIP RATS AND THE SPREAD OF PLAQUE. 

It seems scarcely necessary at the present day to 
emphasise the view that the spread of plague from one 
continent of the world to another is mainly effected, apart, 
of course, from human infection, through pestiferous rats 
carried on shipboard to healthy ports, where foci of the 
disease may be set up among the local rats, from which in 
time and through the agency of the rat-flea the specific 
microbe is transmitted to man. The opinion formerly held 
that plague virus could be conveyed under ordinary con¬ 
ditions by articles of commerce for long distances on 
vessels at sea is losing ground, more especially since some 
experts have asserted that the bacillus pestis usually loses its 
virulence to a greater or less extent when separated from the 
animal body, and more particularly when exposed to drying 
by the action of the sun or wind. It is obvious, then, that 
the chief precautions to be taken against the importation of 
plague must include destruction of rats on ships, as well as 
on shore, in each port sanitary district, and also the use of 
means for preventing, as far as is practicable, the landing of 
recently arrived ship rats. It has to be remembered that 
rats have various other ways of leaving the ship and 
reaching the shore than by making use of gangways 
or mooring ropes. For example, they only too often 
conceal themselves in bales or in crates of goods, 
especially when the articles are packed in hay or straw; 
and in this manner they may be taken on shore in a lighter 
or landed directly upon the quay. Rats, similarly, may 
find their way on board a ship leaving an infected port. For 
instance, at San Juan, Porto Rico, which has recently been 
suffering from a prevalence of plague in man and in the rat, 
some packages of goods about to be placed upon a ship 
were examined the other day and a large number of the 
rodents were found concealed in the packing material and 
ready to be shipped with the goods to ports in the United 
States. It is unfortunate that so little information is 
usually available respecting the occurrence of epizootics of 
plague in rats at foreign ports. The International Sanitary 
Convention of Paris, of w-hich most of the civilised nations 
are now signatories, makes no provision for rendering 
obligatory the notification of such occurrences, the reason 
for this being probably that the delegates of the Great 
Powers were reluctant to impose restrictions upon trade or 
inconveniences upon shipping. In the absence of such a 
provision, which might have proved very useful, it becomes 
all the more essential that prescribed measures dealing 
with rats on ships should be strictly enforced on all 
vessels arriving “ from foreign.” Every great mari¬ 
time nation is extremely liable to the importation of 
plague by ship rats. Among other countries, Britain has 
not escaped, for in addition to outbreaks of rat plague 
in the London Docks on several occasions, epizootics 
among rodents have occurred of late years at various British 
ports, including Hull, Glasgow, Cardiff, and Ipswich. At 
Liverpool, too, from time to time an infected rat has been 
found, landed presumably from a recently arrived vessel, but 
there has never been, so far as we can ascertain, any out¬ 
break of the infection among the local rats. The precise 
sources of these plague epizootics in rats at our ports were 
not in a’l instances definitely traced, but there are grounds 
for attributing the origin of most of them to some Eastern 
port, such as Bombay or Alexandria, though, on the other 
hand, the Ipswich outbreak was believed to have been traced 


to a South American source. From various quarters, most 
of them unofficial, reports have reached us in recent years 
as to infection of dock rats in various European ports— 
among others, Marseilles, Calais, Oporto, and Odessa; few 
details, however, of these epizootics have been published 
by the port authorities concerned. The experience of! 
Hamburg, Germany’s greatest commercial port, is both 
interesting and instructive. Since the year 1900 plague- 
infected rats have been detected on board some 47 vessels- 
on their arrival in the Elbe ; in no fewer than 41 instances- 
the ships had come from a South American port; and mostly 
from one or other of the grain ports, such as Rosario, in the' 
Rio de La Plata, commonly known in this country as the- 
River Plate. These vessels carried cargoes chiefly of cereals- 
along with linseed and oilcake or other articles notorious, 
for attracting rats. Bacteriological examination was made 
upon the bodies of about 8000 dead rats, picked up on these 
ships before or after they had been submitted to the process 
of “ deratisation ” by Nocht and Giemsa’s method (of which 
carbon monoxide is the active ingredient), with the result 
that nearly 350 of the rodents were shown to have suffered- 
from plague. Many of the rats picked up were in an 
advanced state of decomposition and definite results in 
the circumstances could not be expected from the bacterio¬ 
logical investigation ; but it is believed that a number 
of these also had died from plague. So far as is 
known there has at no time been any extension ^of 
the plague infection from the ship rats to those on shore 
nor to the resident population of Hamburg—a result which 
speaks well for the careful and efficient way in which the 
anti-rat regulations are carried out by the port officials, 
Hamburg’s greatest source of danger, as indicated above, 
is from the ports in the River Plate, but from these, it is 
worthy of mention, no reliable information is made public 
as to the local incidence of plague in man or in the rat. 
Evidence from private sources, however, convinces us that 
outbreaks of human plague have been fairly frequent in 
these ports of late years, as well as epizootics in rats. The 
policy of concealment, which is unfortunately so general in 
South America, is apparently adopted in the River Plate 
ports with a view to protect local trade interests, no con¬ 
sideration being shown to those of the European ports with 
w^hich they carry on their commerce. In the circumstances 
German and English ports, for their own protection from 
plague, have to rely largely upon the excellence of their 
own regulations and upon the efficiency and alertness of 
their own sanitary staffs. _ 

THE BRAIN LESIONS PRODUCED BY 
ELECTROCUTION. 

The rapid increase in the use of electricity and the 
consequent increase in the number of injuries due to it 
render the study of its effects on the human body necessary. 
An important contribution to the subject has been made in 
the A merioan Journal of the Medical Scienoes for September 
by Professor E. A. Spitzka and Dr. H. E. Rad&sch, who 
have examined the brains of five criminals executed by 
electricity. Within 15 minutes of death the brain stem- 
(medulla, pons, and mid-brain) was immersed in formalin. 
After hardening each brain stem was divided into six or 
eight segments, dehydrated, infiltrated with celloidin, cut 
into sections and stained. At all levels peculiar areas 
varying in size and number were observed. They were 
circular and varied in diameter from 25 to 300 )x. They con¬ 
sisted of two portions—a central rarefied part) and a 
peripheral condensed zone. The most characteristic areas 
contained a blood-vessel (capillary or precapillary) sur¬ 
rounded by a delicate reticulum representing the centraL 
four-fifths of the area. The fibrils of the reticulum 
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were in the main radially directed, and nuclei were 
sometimes observed along their course. The peripheral 
ring appeared to be condensed, staining more deeply 
than the surrounding tissue, and was sometimes seen to be 
composed of circularly arranged strata. Sometimes the 
lesions were perivascular, being arranged along the blood¬ 
vessels like a string of beads. One area observed at the 
level of the inferior corpora quadrigemina was of special 
interest. Its central part was ragged and contained vessels 
and torn tissue, as though a sudden explosion rending the 
structures had occurred. The explanation of these appear¬ 
ances can only be guessed. The beads along the vessels, 
the condensation zone limiting each, the radially disposed 
fibres, and the torn tissue seem to indicate sudden liberation 
of bubbles of gas due to electrolysis, as the current sought 
the path of least resistance along the vessels. The maximum 
number of lesions were found in the most constricted parts 
of the brain stem in the path of the current, and they were 
most numerous along the longitudinal fibre tracts and blood¬ 
vessels. The constancy with which these lesions were 
observed is remarkable. They do not appear to have been 
observed after death as due to any other cause. Their 
medico-legal importance in cases in which the question 
may arise whether death was due to electricity is obvious. 


CHOLERA PREVENTION AND TREATMENT IN 
INDIA. 

FOR a long series of years cholera has played havoc among 
the people of India, carrying off upon an average about 
400,000 of them annually, and inflicting upon many others 
much unnecessary suffering, especially among the poorer 
classes of the population. The disease has been the dread 
alike of the civil and the military administration. It is now 
almost universally admitted that most of these annual out¬ 
breaks are largely due to the Hindu habit of fouling and mis¬ 
using the sources of water-supply, and that the spread of the 
infection from one locality to another is frequently associated 
with the holding of bathing fairs and pilgrimages to shrines 
situated near rivers, springs, or tanks. So long as the natives 
will continue to defile their sources of drinking water so long 
will India be devastated by cholera outbreaks. Any investiga¬ 
tions which help to throw light upon the prevention and 
treatment of this disease in India must be warmly appreciated 
by the medical profession, as well as by all those concerned in 
the government of that country. In The Lancet to-day we 
publish two such papers by officers of the Indian Medical 
Service, each contribution, though modestly styled a “note," 
appearing to be of considerable importance in connexion with 
the subject of cholera. The first is by Major E. D. W. Greig, 
entitled a “ Note on the Occurrence of the Cholera Vibrio in 
the Biliary Passages," giving the results to date of certain 
investigations which he had made while on special duty 
under the Indian Research Fund Association. It had been 
formerly reported that the cholera vibrio, unlike the bacillus 
typhosus, did not under certain circumstances make the bile 
or biliary passages its haunt, and that it confined its 
operations to the intestine. Major Greig, with a view to 
test the truth of this statement, examined bacterio- 
logically the bile of no fewer than 271 persons who 
had died from cholera, and found in 81 of them that 
the cholera microbe was- present in the bile or gall¬ 
bladder, the latter organ in some instances showing 
pathological changes. The importance of this finding 
cannot be exaggerated, and its bearing upon the question 
of cholera carriers wjll demand consideration. That the 
danger is not one of small dimensions is shown by the fact 
that in iMpless than one-third of the cholera cases examined 
by Major Opig the vibrios were discovered in the bile. This 


investigation is being continued, and a further report is 
promised at a later date. Meanwhile these observations 
will no doubt urgS forward other workers to search for some 
means of destroying the cholera microbe in the gall-bladder, 
either by chemotherapy or by other means, and thus 
prevent the spread of the infection by carriers. The 
second paper is a “Note on Major Leonard Rogers’s 
Method of Treatment of Asiatic Cholera,” by Major 
J. W. D. Megaw, who gives his personal experience 
of the treatment of the disease in the Medical College 
Hospital, Calcutta, during the period before Major Rogers’s 
method was introduced and subsequently. Major Megaw 
was on the staff of the hospital in 1905 and 1906, and 
states that the cholera case mortality was then fairly constant 
over a series of years at about 60 per cent. But during a peric d 
in 1911, when he took charge of Major Rogers’s wards, the 
cholera case mortality under the new method of transfusion 
of hypertonic saline solution and oral administration of 
permanganates fell to 32 per cent, taking all the cases 
treated, 112 in number; but excluding the milder attacks, 
and including only those which needed transfusion, amount¬ 
ing to 94, the case mortality rate was 37*2 per cent., a 
result with which the originator of the method may well 
feel pleased. As this new mode of treatment is likely to be 
adopted in other cholera hospitals in India, it is probable 
that before long a reduction of mortality from the disease 
may be recognised. In this connexion we may briefly advert 
to a paper by Major Rogers published in The Lancet of 
Oct. 19th on the subject of the treatment of amoebic colitis, 
or dysentery, in India by means of hypodermic injections of 
soluble salts of emetine, a method of treatment which we 
understand has already in many cases effected a rapid and 
permanent cure, as well as preventing in numerous instances 
the development of amoebic hepatitis and liver abscess. 
To devise methods of treating with some success two such 
formidable diseases as cholera and amoebic dysentery is an 
achievement of which Major Rogers’s colleagues in the Indian 
Medical Service may well be proud. 


THE TRANSMISSION OF SARCOPTIC MANGE OF 
THE DOG AND CAT TO MAN. 

In the Veterina/ry Jourtial for November there is an 
interesting summary of a number of cases in which 
it was clearly demonstrated that the infection of sar- 
coptic mange of the dog or cat had become transmitted 
to human patients. The authors, Dr. A. Whitfield and 
Professor Frederick Hobday, F.R.C.V.S., saw 17 instances 
in collaboration, and Dr. Whitfield saw five others, making 
a total of 22 cases carefully traced up to their source, the 
diagnosis in the animal being made by Professor Hobday 
and that in man by Dr. Whitfield. Although the possibility 
of the transmission of this disease from animals to man 
is well known, and is referred to in both human and 
veterinary text-books, it is not generally known how fre¬ 
quently this accident happens, and in quite a number of 
these specific instances the people had previously been 
treated for the skin irritation without the true cause being 
suspected. Various parts of the face, body, arms, and legs 
had been attacked, the favourite situations being the soft 
part of the inside of the forearm (where the head and neck 
of a pet dog would rest when being nursed) and around the 
neck, where the body of the dog would be pressed when 
being fondled. In several instances the disease had been 
contracted from the objectionable habit of allowing the dog 
to sleep in the bed. In the dog the disease is characterised 
by continuous scratching, especially of the skin under the 
arms and thighs, and, at a later stage, by loss of hair and the 
appearance of scabs, scurf, and small bleeding sores. I£ 
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neglected the skin of the animal has a peculiar mousy odour 
and becomes very loathsome. In human beings the individual 
lesion is a very small and thin-walled vesicle, slightly 
smaller than the ordinary eczema vesicle, and surrounded by 
a narrow zone of hypenemia, very like that of varicella, but 
only about one-cigkth the size. These lesions are always 
Scattered discretely over the surface and not ,in grouped 
lesions. The intense irritation leads to the decapitation of 
the little vesicles, and their original site becomes covered 
with either a serous or blood scab. No burrows are found, 
and thus it is very difficult to discover the actual parasite. 
This latter fact makes it necessary to trace up the 
source of origin, if possible, to an “itchy” dog, and 
in one of the instances alluded to in the article 
the patient was re-infected three times before it 
occurred to the medical man to investigate the so- 
called “ eczema ” of his patient’s dog. The course of the 
disease in the human being is about six weeks, in the 
absence of treatment and of re-infection ; and, if treated, 
the ordinary treatment for human scabies is quite efficient, 
the disease showing less tendency to relapse because the 
parasite does not burrow. In the dog and cat the average 
duration of treatment to effect a cure is about three or 
four weeks ; and here again, unless a re-infection occurs, 
the cure is permanent. _ 

SYPHILIS OF THE STOMACH. 

Syphilis of the stomach has rarely been observed; its 
diagnosis has often been missed and useless operations 
performed. In the Albany Medical Annals for October 
Dr. Jerome Meyers has published an interesting case and 
exhaustively reviewed the literature of the subject. A 
man, aged 24 years, came under observation on May 27th, 
1911. He contracted syphilis five years before, and had 
been treated with mercury for four years. For six months 
he had suffered from dull pain under the right costal 
margin, which later extended across the middle line and 
became localised under the left costal margin and in the 
umbilical region. The pain occurred immediately after 
eating and lasted half an hour. Vomiting took place only 
once. There was muscular rigidity in the epigastrium and 
under both costal margins for a distance of about four centi¬ 
metres. The lower border of the stomach was two finger- 
breadths below the umbilicus. On the anterior aspect of the 
left knee was a large copper-coloured ulcer. A test meal 
was well-digested and showed a total acidity of 62, and free 
hydrochloric acid 42. The patient was treated forgastric ulcer 
and improved, but fever and sweating occurred. On June 11th 
an irregular slightly nodular hard mass was felt beneath the 
left rectus muscle, extending 4 or 5 centimetres from the 
costal margin. It moved with respiration and was tender on 
palpation. The spleen was palpable 1- 5 centimetres below the 
ribs. The Wassermann reaction was strongly positive. 
Radiography after a bismuth meal showed that the pyloric 
portion of the stomach was dilated. Gummatous infiltra¬ 
tion of the stomach was diagnosed. Under 15-grain doses 
of iodide of potassium and mercurial inunction the pain 
disappeared in a few days and the mass became softer. On 
July 8th he had gained 101b. and was eating well and free 
from pain. The mass could still be felt, but was softer, and 
there was no rigidity or tenderness. He moved away to a 
distant ^tate, and wrote in January, 1912, that he was 
free from any stomach trouble. Dr. Meyers has studied 
and tabulated 59 recorded cases of gastric syphilis, con¬ 
genital and acquired. Of 49 acquired cases, 31 occurred 
in males. The youngest patient was 18 and the oldest 60 
years. The earliest period at which the condition occurred 
after the primary lesion was 10 months (in the youngest 
patient), and the latest 25 years (in a man of 48). In 4 


cases gastric symptoms occurred as early as two years after 
infection, in 2 cases after four years, and in 2 cases after 
five years. The majority of cases occurred in the tertiary 
period. In the congenital cases there was a multiplicity of 
lesions—gummata of the liver, intestines, bones, or lungs. 
Such multiplicity was present in only a minority of the 
acquired cases. The gastric lesions were various—gumma, 
ulcer, and peritonitis. The gummata occurred in all 
parts of the stomach, and varied in size from microscopic 
lesions to ones of the size of the hand. In some cases they 
were circumscribed, in others widespread. When near the 
pylorus they produced the symptoms of stenosis due to a 
neoplasm. Sometimes they ulcerated deeply and even le<l 
to perforation. Large parts of the stomach were sometimes 
involved, giving rise to such diagnoses as linitis, chronic 
hypertrophic gastritis, and pyloric stenosis. Hemorrhage 
may result from erosion of a blood-vessel. Finally, in con. 
sequence of massive infiltration or adhesion? hour-glass 
contraction of the stomach may be produced. Thus, syphilis 
of the stomach presents the protean character of the disease 
in other parts. It is often mistaken for other gastric 
diseases. Probably it is more common than is supposed, 
and some of the intractable cases of so-called simple ulcer or 
gastric tumour, if more closely scrutinised, would turn out 
to be syphilitic. Suspicion should be aroused by a history 
of syphilis or the presence of the Wassermann reaction. 
Pain was present in 67 per cent, of the cases, and was 
prone to occur after eating. Nocturnal pain was observed 
in some cases. Tenderness was often marked; it is the 
result of extension of the gummatous process to the serosa. 
Haemorrhage occurred in 30 per cent, of the cases, and was 
often so profuse as to be fatal. Sometimes it was the first 
symptom. Emaciation was a marked symptom in 47 per 
cent, of the cases. Vomiting may occur, and is dependent 
on the site of the lesion. The physical signs are the same 
as in other organic gastric conditions, such as tumour, ulcer, 
or stenosis, but in palpation attention should be directed to 
the presence of multiple lesions with tenderness and 
rigidity. The test meal does not give anything charac¬ 
teristic ; the gastric juice may be normal, hyperacid, or 
anacid. The prognosis is good provided the patient is not 
too debilitated by the mechanical effects of the tumour, or 
there are not adhesions and peritonitis. Unless recognised 
early the latter cases are not favourable, and specific treat¬ 
ment is of little value. In other cases, even when there is a 
large tumour or profuse haemorrhage, mercury and iodides 
give brilliant results. _ 

THE FILTERABLE VIRUSES^ 

The list of diseases due to “ filterable viruses”—microbes 
which pass through filters with pores too small to give 
passage to bacteria—is longer than might be supposed. 
Thirty diseases are known or suspected to belong to this class. 
The filters used are the Berkefeld (made of diatoruaceous 
earth) and the Chamberland (made of unglazed porcelain), 
which have been used for many years for separating bacteria 
from their products of growth. Professor S. Flexner, in the 
Huxley Lecture, published in these columns (see The Lancet, 
Nov. 9th, p. 1273), showed how the discovery of filterable 
parasites had increased our knowledge of infection and its 
control, and in the Boston Medical and Surgical Journal 
Dr. »S. B. Wolbach has given recently an interesting 
summary of our present knowledge in this direction. 
Researches began with the discovery by Loeffler and 
Frosdi in 1898 that the virus of foot-and-mouth disease 
would pass through the finest porcelain filters. Independently 
and soon afterwards Beijerinck found that the “mosaic 
disease ” of the tobacco plant was due to a virus 
with the same property. He drew the conclusion, which is 
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not now held, that living matter can exist in a fluid state. 
Following Beijerinck’s publication came the claim by 
Iwanowski, which he substantiated, that he had previously, 
in 1892, demonstrated the filterability of the virus of the 
mosaic disease. After this our knowledge of the filterability 
of viruses rapidly increased. The term “ ultra microscopic ” is 
often used as synonymous with filterable, but filterability 
does not necessarily mean that the virus cannot be made 
visible in some stage of growth or by the methods of illu¬ 
mination now used. One virus—that of the pleuro¬ 
pneumonia of cattle-passes through the Bcrkefeld filter, 
but may be seen by transmitted light with the best instru¬ 
ments and a magnification of 1500 diameters. With the 
ultramicroscope particles may be demonstrated but a few 
times larger than protein molecules. Its delicacy is such that, 
in order to obtain water free from particles that disperse light, 
repeated distillation is necessary. The particles seen by this 
method of illumination appear as luminous points, and it is 
impossible to distinguish minute organisms, such as filterable 
viruses, from the myriads of particles necessarily present in 
the fluids examined. The possibility of studying the visible 
viruses by direct illumination seems hopeless, inasmuch as 
the very nature of light limits the size of objects that may be 
studied to two-tenths of a micron. There is some evidence 
that filterable viruses may have a stage of life visible under 
the ordinary microscope, particularly those which are trans¬ 
mitted by intermediate hosts. At the Liverpool School of 
Tropical Medicine Breinl and Kinghorn claim to have 
obtained infective filtrate* from the blood of animals con¬ 
taining the spirochjeta of African relapsing fever. Thi9 result 
is compatible with the fact that this organism has an unknown 
cycle of development in its intermediate host—a tick. Borrel 
obtained from the lesions of sheep-pox a minute flagellated 
protozoon which passed through bacteria-proof filters at one 
stage of development. The greater number of the diseases 
known to be due to filterable viruses affect the domestic 
animals : thus the pleuro-pneumonia of cattle, African horse 
sickness, sheep-pox, cattle-plague, hog cholera, swamp fever 
of horses, infectious agalactia of sheep and goats, catarrhal 
fever of sheep or blue tongue, distemper of dogs, infec¬ 
tious stomatitis papulosa of cattle, guinea-pig epizootic, 
a peculiar paralysis of guinea-pigs, and a rat disease. 
A few diseases are common to man and animals, or 
at least are intercommunicahle : foot-and-mouth disease, 
rabies, vaccinia, and variola. The diseases peculiar to 
man are yellow fever, molluscum contagiosum, dengue 
fever, verruca vulgaris, trachoma, sand-fly or three-day 
fever, poliomyelitis, typhus fever, measles, and scarlet fever. 
In birds there are fowl pest, fowl diphtheria, and chicken 
sarcoma, recently described by P. Rous. In plants so far there 
is known only the mosaic disease of the tobacco plant. These 
diseases admit of a somewhat significant grouping. One 
group is transmitted by intermediate hosts—biting insects. 
The mosquito transmits African horse sickness, yellow fever, 
and dengue fever. Sandfly fever is transmitted by a midge 
(phlebotomus), and typhus by the body louse. In all 
these diseases the virus is a blood parasite. In another 
group the virus enters the body directly through an 
abrasion or wound. These are rabies, molluscum contagiosum, 
verruca vulgaris, chicken sarcoma, and probably trachoma, A 
third group is transmitted by contact with infected material, 
such as discharges from the eyes, respiratory tract, or 
wounds, or by excreta. These are the pleuro-pneumonia of 
cattle, cattle plague, distemper of dogs, fowl pest, fowl 
diphtheria, infectious stomatitis papulosa of cattle, and 
agalactia of sheep and goats. Possible air-borne diseases 
are sheep-pox, hog-cholera, measles, foot-and-mouth disease, 
variola, and scarlet fever. In some of these diseases, such 
as foot-and-mouth disease, variola, sheep-pox, hog cholera. 


measles, and scarlet fever, the lesions show cell inclusions 
which are more or less specific. In the distemper of dogs, 
fowl pest, rabies, poliomyelitis, and guinea-pig paralysis the 
virus shows a preference for the central nervous system. 

THE INTERNAL SECRETION OF THE OVARIES. 

After the facts relating to the secretion of the thyroid 
gland had been put on a definite basis, attempts were made 
to ascertain the truth of the views propounded as to the 
trophic influence of various other internal organs. In the 
case of the suprarenal bodies one distinct substance, 
adrenalin, has been isolated and shown to possess marked 
physiological activity, and a very similar principle has been 
obtained from the pituitary gland. There remain the thymus 
gland, the kidneys, the pancreas, the testes, and the 
ovaries, to all of which internal secretions have been 
attributed with varying degrees of probability, but in none 
of these has a definite hormone been isolated. The facts 
observed in relation to the existence of an internal 
ovarian secretion are reviewed in an interesting paper 
which appears in the July issue of the Proceedings 
of the Royal Society of Medicine 1 bv Dr. A. Louise 
Mcllroy, who also makes some original contribution to 
our knowledge in this field. The influence of the ovaries 
on pregnancy was shown by experiments made by Fraenkel 
and by Loeb, the former showing that the removal of the 
corpora lufcea was followed by abortion, while the latter 
demonstrated that irritation of the mucus membrane of the 
uterus was followed by production of decidual nodules if 
the corpus luteuin was intact, but not in its absence. A 
clinical confirmation of this influence of the corpus lutcum 
is seen in the frequent co-existence of lutein cysts in cases 
of syncytioma or deciduoma malignum. The influence of 
the ovaries on lactation is not definitely established, 
nor is the effect of castration upon young females before 
puberty so well defined as the condition which ensues in 
males deprived of the testes ; nevertheless, it seems that in 
castrated females the uterus develops incompletely, and the 
external genitals and mammas may remain rudimentary. In 
the mature female removal of both ovaries is followed by 
cessation of menstruation, and Dr. Mcllroy confirms the 
observations of Carmichael and Marshall that atrophy of 
the uterus itself takes place. Grafting an ovary from 

another individual may prevent the effects of castration, 
but administration of ovarian extract has not been 

successful. Dr. Mcllroy attributes the activity of the 
ovary in the elaboration of a hormone acting on the 
uterine tissues to the interstitial cells of the organ, 
whereas the corpus luteum is the part which most 
markedly affects the body as a whole, an extract of this 
body giving rise When injected to distinct rise of blood 
pressure. No definite proof of any influence on calcium 
metabolism was afforded by this writer’s experiments, but 
removal of the ovaries in rabbits caused an increase in 
the deposits of fat throughout the bodies of these 

animals. It is interesting to compare with these results 
the curious case of alopecia recorded in the same 

volume by Dr. G. Norman Meachen and Mr. F. L. 
Provis. 2 A woman during her second pregnancy noticed 
falling out of her liair, and finally became quite bald. 
During her third pregnancy the hair began to grow again, 
but after the occurrence of a still-birth it again began to fall. 
During an ensuing pregnancy the hair again returned, but 
when menstruation was once more established after parturi¬ 
tion alopecia again ensued, affecting not only the scalp, hut 

l Proceedings of the Royal Society of Medicine. .July, 1912. Ol stctrical 
and Gynaecological Section, July 6tli, 1912, p. 342. 

a Ibid. Dermatological Section, June 20th, 1912, p. 152. 
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the whole body. The causation of this carious trophic 
influence is quite obscure, but the relationship of the alopecia 
to the reproductive process was evidently more than a 
coincidence, as in the discussion which followed the reading 
of this paper other dermatologists recorded their observations 
of similar cases. _ 

The Bradshaw lecture of the Royal College of Surgeons 
of England will be delivered in the theatre of the College, 
by Mr. C. W. Mansell Moullin on Thursday, Dec. 5th next, 
at 5 o’clock P.M., the subject being the Biology of Tumours 


THE DANGERS OF ELECTRICITY FROM 
THE CLINICAL, FORENSIC, AND 
HYGIENIC POINTS OF VIEW . 1 

By M. U. Dr. S. Jellinek, 

OF THE UNIVERSITY OF VIENNA. 


In examining the conditions that follow a serious shock 
from contact with an electric circuit, the fact may be 
emphasised that the voltage is not the only point to con¬ 
sider ; nor is the amperage that could be proved to have 
passed through the victim sufficient as the chief factor. In 
almost all cases there are several factors, of more or less 
importance and mutually dependent, contributory to the 
disastrous result. Circuits of 20,000 volts had been touched 
without very serious consequences, while accidental contact 
with only 100 volts had resulted fatally in several instances. 
Again, it has been stated that one-tenth of an ampere was 
sufficient to cause death in practically all cases, yet persons 
have had as much as one ampere passed through the body 
•without a fatal result. 

Factors concerned in Electrical Injuries. 

The factors necessary for serious injury from contact with 
an electric circuit might be arranged into two groups. The 
first, or external, conditions are : the voltage of the circuit, 
the amperage that passed through the victim, the number of 
poles in contact, and the duration of the contact. 

The second, or internal, conditions are : the electrical 
resistance of the body, the state of mind and body, the 
path followed by the current, and in experiments on 
.animals of varying susceptibility “the species-factor.” 
Our greatest protection is the skin, and to a lesser 
extent the clothing. Voltages incapable of doing much 
harm through dry skin and clothing become dangerous 
if their resistance is lowered by moisture, such as free 
perspiration. As all electrical supply circuits have one 
pole connected to earth, the boots, if not damp through per¬ 
spiration or wet ground, are a very important protection 
under ordinary conditions. An accidental shock is more 
likely to prove serious than one for which the patient is 
prepared ; and naturally bodily disease, especially of the 
nervous, renal, and circulatory systems, might be the chief 
factor in determining a fatal result. The psychological 
factor is of greater importance than most people suppose, 
and I have recorded a case of sudden death after contact 
with a high-tension conductor, which was proved to 
have been at the time of contact unconnected with the 
source of supply—in fact, “dead.” The large and prolonged 
currents required for electrocution in the State of New York 
are necessary because the criminal is expecting the shock. 
The “moment of surprise” is wanting. Also the method 
of preparing the criminal is such as to conduce to a large 
leakage of current over the surface of the body, diverting 
much of the total current from the vital centres. 

Local and Constitutional Effects. 

Coming to the local effects, the j>oints of entrance and 
exit of the current are sometimes called “electrical burns,” 
but while these marks resemble heat burns in some 
respects they are not burns, strictly speaking. An 
extensive heat burn is painful, does not heal quickly, 
.and is frequently accompanied by suppuration and rise 
of body temperature. These electrical marks, “specific 
electrical lesions,” are quite painless and heal quickly 

v Abstract of an adiircss delivered before the Section of Electro¬ 
therapeutics, Royal Society of Medicine, on Nov. 15th, 1912. 


and without fever or suppuration. Heat bums leave 
hard contracting scars, whereas the electric lesion is 
followed by smooth, soft scars that show little or no con¬ 
traction. The hairs of the surrounding area, also, are not 
even singed—a further proof that these lesions are not heat 
burns. The only exception to this is where the part was 
not in actual contact with the conductor and the current 
passed to the victim by an arc of very high temperature. 
Here there would be a heat burn superimposed on the 
electrical lesion, with pain and injection of the edges if the 
victim lived even for a few minutes. A peculiar form of 
lesion consists of an impregnation of the superficial layers of 
the skin with metallic particles. This has happened when the 
victim encountered an arc established between metallic con¬ 
ductors. The enormous heat of the arc volatilises the metal, 
projecting it with such violence that particles might be 
embedded in the glass of spectacles. As a rule, however, the 
metallic particles are in the most superficial layers of the 
skin, which have a red-brown colour and a stiff and 
mask-like appearance. The condition is not painful, no 
blisters form, the superficial layers exfoliate, taking the 
metal with them, and healing is complete after some days. 
Speaking generally, electric lesions heal readily without 
pain, and no special or elaborate dressings are necessary. 

Constitutional symptoms also are present in all cases except 
slight local shocks. These are most severe immediately 
after the accident; the victim might suffer from disturbance 
of breathing and heart action, and be more or less uncon¬ 
scious according to the severity of the shock. Fortunately, 
all these symptoms pass off very quickly in the great majority 
of cases, and recovery is complete in a few days. In a few 
cases some of the more severe symptoms have persisted 
and gradually got worse, so that complete disability for work 
may follow. A moderate proportion of cases show per¬ 
sistence of severe symptoms for some weeks or months, but 
even here recovery is the rule if the patient is otherwise 
healthy and free from internal disease. 

Importance of Immediate Resort to Artificial Respiration . 

The mechanism of death does not appear to follow any 
fixed rule, as in poisoning by morphine or strychnine. 
Sometimes the victim does not regain consciousness; in 
other cases death follows from injury to the respiratory or 
heart centres, either singly or in combination, with or 
without unconsciousness. 

Stoppage of the heart is the most dangerous symptom, 
but it is not right to say that the victim is dead merely 
because no positive evidence of heart’s action could 
be found. Cases have been observed after apparent 
death of returning consciousness, even to the extent of 
getting up and walking a few steps before the final collapse. 
So-called death from electric shock is only an apparent 
death in the first instance. Physiological death may follow 
rapidly if the shock has been of exceptional severity, or a 
few minutes or hours afterwards if proper methods of resusci¬ 
tation are not applied promptly. This is true whatever 
the voltage of the circuit or other circumstances attending 
the accident. It has been proved beyond contradiction that 
many lives have been lost simply because first aid was not 
applied promptly. If artificial respiration could be applied 
instantly in severe electrical shock the proportion of deaths 
would be very small. This fact should be widely known and 
all electricians instructed in artificial respiration. 

At present, in a severe accident of this kind those present 
tend to “lose their heads” or to run for assistance. “ Send¬ 
ing for the doctor ” is all very well if there is some one 
else to send, but if alone one’s first duty is to apply artificial 
respiration at once and to keep at it until the victim 
shows signs of returning consciousness or other assistance 
arrives. Even going to the telephone to summon assistance 
might make all the difference between a life saved and lost. 
The freeing of the victim from entanglement or contact 
with the circuit may be very difficult and even dangerous 
to the rescuer if proper precautions are not observed, 
and the greatest difficulty is encountered when the victim 
has become entangled in a broken telegraph or telephone 
wire fallen across an overhead wire carrying a high 
tension current, such as is used for electric tramways. 
The victim might be pulled away by the clothes, rubber 
gloves being worn if available, or the rescuer might 
take off his own coat, insert his hands in the sleeves, and 
handle the victim in that way, if the voltage of the circuit 
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was not above 800 volts, but at 1000 volts this method begins 
to be dangerous for the rescuer ; in all cases the coat must 
be dry. Having freed the victim, if respiration is not 
present, artificial respiration must be started at once, and 
continued, if necessary, for hours. 

Instruction of Workers and Others. 

Admitting the advantages of the Schafer method of 
artificial respiration, the Silvester method is the better one 
for general use and instruction to workmen. A victim 
lias been drowned by inhalation into the lungs of the 
contents of the stomach during the use of the Schafer 
method. There is less likelihood of the liver and other 
internal organs being damaged by the forcible pressure 
used by workmen if not carefully regulated. On return to 
consciousness the patient must have absolute rest and quiet, 
even if his unconsciousness has lasted but a very short time. 
Under no circumstances should he be allowed to walk about 
or return to his work, or further loss of consciousness and 
other serious results might ensue. 

The greatest number of electrical accidents happen to 
electricians from disregard for the ordinary rules of safety 
and from a familiarity that breeds contempt. Electricians 
should have periodical lectures, illustrated by pictures on 
the cinematograph, on the dangers of electricity, their origin 
and prevention ; further, the elementary principles of elec¬ 
tricity should be taught to the public, even to school 
children, so that they may have some idea of the risk 
attendant on every fitting connected with a source of public 
supply. 

[Dr. Jellinek’s address was illustrated with some sixty 
lantern slides, many of them in colours, and just before the 
close he showed two cinematograph films which he had 
prepared at the request of the Austrian Government. These 
films showed a factory where the approved devices for safety 
were in use. The different kinds of accident were shown, how 
they took place, the proper means of freeing the victim from 
contact with the circuit, also how the accident might have 
been avoided. The third part illustrated the mechanism of 
a serious accident from a hanging wire, the disentanglement 
of the victim, and the proper method of resuscitation.] 


doubtless desire to inspect the metropolitan hospitals and 
other great institutions, material will not be collected from 
the museums of the metropolis. The committee is, there¬ 
fore, seeking exhibits from provincial and foreign institutions 
and from private collections. 

Medical practitioners and scientists who are willing to 
place at the disposal of the committee material illustrative 
of recent advances in any branch of medical science are 
requested to communicate with the honorary secretary of 
the museum committee (Mr. H. W. Armit, Ravenhurst, 
Talbot-road, Wembley). 

The committee is prepared to defray the expense of transit 
of the exhibits and to insure them against damage and loss, 
and will take every precaution to return them in good con¬ 
dition to their respective owners. Exhibitors will be invited 
to hold demonstrations in the museum on their own 
specimens. It may further be pointed out that permission 
has been obtained from the council of the Congress to keep 
the museum open for a few days after the Congress has 
ended, if it be found desirable to do so. 

The following is a preliminary list of the subjects to be 
included in the museum of the Congress :— 


THE MUSEUM AT THE SEVENTEENTH 
INTERNATIONAL MEDICAL 
CONGRESS, 1913. 


A committee, withProfessor A. Keith, of the Royal oT?lmC 

College of surgeons of England, as chairman, has been 16. Otology— Exhibits of this Section 

formed for the purpose of organising a museum in con- General Museum, 

nexion with the Seventeenth International Congress of 

Medicine, London, 1913. 1 he arrangements have been during the first Four Weeks of Life; Visual 

entrusted entirely to this committee, and it has been Diseases of the Lung due to Dust, 

invested with the power of acceptance or refusal of any Foren8ic 

Offered exhibit. 13 and Military Medicine .-Trans 

It has been recognised that the collection of material Warfare; Hospital Ships; Water-supplies 
illustrative of recent advances in medical science in one 

centre possesses obvious advantages over the plan of leaving Plague ; Tropical Diseases of the Skin ; Fill 
each section separately to collect and house the specimens 22- Radiology .—Technical Advances in 
and other material required by the readers of papers for 
their communications. A central museum offers to a large 
number of members of the Congress an opportunity of It will be seen that the Committee has taken every pains 
studying these advances from the available material, and to include in the programme of exhibits the most interesting 
this study is enhanced by the coordination of the various ^ modern pathological phenomena, 
departments. 

The committee has drawn up regulations which will 
govern the museum and is following a plan of procedure. 

The museum will consist of exhibits illustrating the subjects 
which will be discussed in the various sections and such 
other material as the committee may deem of interest or 
importance. The specimens will embrace the scientific side 
of medicine, to the exclusion of a commercial element. 


1. Anatomy.— Dissections ; Macroscopical and Microscopical Speci¬ 
mens. 

2. Physiology.— New Forms of Apparatus (to be shown by physio¬ 
logists only); Records of JRcecnt Observations ; Anatomical Specimens 
with especial reference to Reciprocal Innervation. 

3. General Pathology.— Muscular System of the Heart; Grafting of 
Normal Tissues ; The Pathology of Shock. 

3a. Chemical Pathology.— Pathological Conditions due to the Effect, 
of Diet; Clinical Application of Pathological Chemistry; Chemical 
Pathology of the Alimentary Tract. 

4. Bacteriology.— Cancer; Filter Passers ; Leprosy; Anaphylaxis. 

5. Pharmacology.— Non-bacterial Toxins and Antitoxins; Tne Results 
of Thermal Treatment. 

6. Medicine.— Chronic Arthritis; Heart Failure; Diabetes; Htemo- 
lysis. 

7. Surgery.— Malignant Disease of the Large Intestine; Tumours of 
the Braiil; Intrathoracic Surgery ; Arterial Surgery. 

la. Orthopedics.— Treatment of Spastic Paralysis; Treatment of 
! Scoliosis; Treatment of Ankylosis; Treatment of Tuberculous Disease 
of Joints in Childhood. 

8. Obstetrics and Gynaecology.—Cancer of the Uterus; Haemorrhage 
from the Placental Site. 

9. Ophthalnwlogy.— Chronic Uveitis; Glaucoma Operations. 

10. Diseases of Children.— Coli Infections of the Urinary Tract; 
Effect of the Ductless Glands on Development; Surgical Treatment of 
Tuberculosis in Childhood ; Poliomyelitis and Polioencephalitis. 

11. Neuro-Pathology. —Motor Aphasia, Anarthria, and Apraxia; 
Tumours of the Brain ; The Myopathies ; Parasyphilis. 

12. Psychiatry.— The Psychoses of Infections and Auto-inoculations. 

13. Dermatology and Syphilography.— Exhibits of this Section will 
not be included in the General Museum. 

14. Urology.— Early Renal and Vesical Tuberculosis ; Malignant 
Disease of the Prostate. 

15. Rhijwlogy and Laryngology.— Neoplasms of the Nose, Accessory 
Sinuses, and Naso-Pharynx ; Rarer Forms of Laryngeal Tumours; 
Diseases of the Trachea and Bronchi; Broncho-cesophagoscopy. 

16. Otology. —Exhibits of this Section will not be included In the 
General Museum. 

17. Stomatology.— Periodontal Diseases. 

18. Hygiene and I*revcntivc Medicine.— The Mortality of Infants 
during the first Four Weeks of Life; Visual Defects in School Children ; 
Diseases of the Lung due to Dust. 

19. Forensic Medicine— The Forensic Aspect of Syphilis; The 
Psychology of Crime. 

20. Naval and Military Medicine.— Transport of the Wounded In Hill 
Warfare; Hospital Ships; Water-supplies in the Field; Antityphoid 
Inoculations; Sanitary Organisation in the Tropics; Caisson Disease. 

21. Tropical Medicine.— Leishmaniasis ; Relapsing Fever; Beri-beri; 
Plague ; Tropical Diseases of the Skin ; Filariasis; Worms. 

22. Radiology.— Technical Advances in Radiography; Radiographs 
illustrating Diseases of Various Organs, &c. 

Special Department.- The Technique of the Museum. 


MEDICINE AND THE LAW. 


Dental Treatment by an Unqualified Person: Robertson v. 
Hawkins. 


Excellent accommodation has been secured for the purpose In The Lancet of July 27th, p. 255, an account was 
at the Imperial College of Science, South Kensington, and given of a case in which William Hawkins, trading as the 
the museum will be arranged in this place as far as is Williams Artificial Teeth Institute, was summoned by 
possible in correspondence with the sections of the Congress. F. Robertson, a county council teacher, the summons 
The cooperation of the officers of each section has been charging him with unlawfully taking and using the name 
obtained in order that the collections may be worthy of the or title “registered dentist.” Robertson had to have his 
occasion. It has further been decided that inasmuch as the teeth attended to and to present a certificate from a regis- 
meeting is to take place in London, and as the visitors will tered dentist to that effect to the education authority. He 
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consulted Hawkins, not knowing that he was an unqualified 
person, showed him the document given to him by the 
county council requiring a certificate from a registered 
dentist, and had from him in reply the statement 
that he had signed hundreds of such certificates before 
and would sign one for him when the date arrived 
at which it would be required. When the certificate 
was actually asked for it was not forthcoming; no reply 
was sent to a letter asking whether the complainant 
had in fact been treated by a registered dentist, but upon 
his calling at the defendant’s premises a return of his money 
was offered. The facts in connexion with the allegation of 
using the name or title of registered dentist being practically 
no more than have been briefly described above, Mr. 
D’Eyncourt, the magistrate who heard the case at the police 
court, did not see his way to convict, and obviously the 
point was one which must present some difficulty. 
This was felt, and was so stated by the Divisional 
Court, which, however, on appeal, has reversed the magis¬ 
trate’s decision and sent the case back with a direction 
to convict. The Lord Chief Justice pointed out that 
on the form which had been given to Robertson on behalf 
of the education authority, amounting to an order to him 
to have his teeth attended to, appeared the words, “ Please 
show this form to the dentist, as only the certificate of a 
registered dentist can be accepted.” Lord Alverstone was 
of the opinion that although the defendant did not, orally 
or in writing, use the words “dentist” or “registered 
dentist,” he said, after having been shown the County 
Council’s order referred to, that he would give the certificate, 
and that he had given such certificates before. This trans¬ 
action amounted in effect to the prosecutor asking the ques¬ 
tion, Are you a registered dentist ! and receiving an affirmative 
answer. His lordship suggested that it would have been 
better if the summons had charged the defendant with 
using a name or title implying that he was registered, 
pointing out that the words of the Act, “take or use the 

name or title of dentist . or any name . implying 

that he is registered,” were not very clearly applicable to 
the facts of the case before the court. The same difficulty 
of applying the Act to the facts was felt by Mr. Justice 
Channell, but he, with Mr. Justice Avory, was able to 
concur in the judgment of the Lord Chief Justice with the 
result stated above. We may point out that medical men and 
qualified dentists desire that the public should be protected 
from the dangers of unqualified practice, not by straining 
existing and obsolete enactments, but by passing better 
ones suited to modern requirements, and acknowledging 
the claims of modem science to the fullest possible 
recognition. 

The Case of Seddon. 

The trial and conviction of Frederick Henry Seddon for 
the murder of Eliza Mary Barrow were commented upon in 
a leading article in The Lancet of April 20th, p. 1070. 
Probably no reasonable man after the ten days’ trial felt the 
smallest doubt that Seddon did, in fact, most deliberately 
and cruelly kill his victim by administering to her, or placing 
in her way, liquid containing arsenic extracted by him from 
fly-papers. His possession of fly-papers, his greed, his 
opportunities, and other circumstances were proved, but 
the preparation of the poisonous decoction and its con¬ 
veyance to Miss Barrow were matters of inference. As 
was pointed out in the article referred to, the evidence 
of Dr. W. H. Willcox and Dr. B. Spilsbury proved from 
analysis and observation facts essential to the case for the 
Crown, and it may be added that in popular terms the 
scientific evidence “ hanged” Seddon. It is to some extent 
satisfactory to note, in view of the agitation on the part of 
foolish persons which arises even in the case of the most 
cruel and clearly proved murders, and which did in fact 
take place in Seddon’s ease, that what is apparently a full 
and candid account of his crime has been published in the 
Weekly Dispatch in the form of an interview with his widow, 
who was placed on trial with him and acquitted. If we 
pass over details which may be exaggerated, irrelevant, 
or not accurately stated, we find her story, which is 
that of an eye-witness, confirms absolutely that version 
of the facts which the scientific witnesses for the prose¬ 
cution laid before the jury—namely, that Seddon 
obtained arsenic from fly-papers and with it murdered his 
victim. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Nov. 

Sir Rickman Godlee, the President, being in the chair. 

It was resolved that 89 diplomas of Membership should toe- 
granted to successful candidates. 

A letter was read from Mr. Edward Dent, thanking the- 
Council for their sympathetic and appreciative resolution 
regarding his brother, the late Mr. Clinton T. Dent. 

At the last meeting of the Council a letter was read from 
the National Health Insurance Commissioners (England) 
stating that the question whether resident medical officers*- 
and other qualified resident officials at a hospital were 
employed by the hospital authorities under a contract of 
service had been submitted to them for a formal decision, 
and that a hearing would take place on Oct. 22nd, and asking 
if any representative of the Royal College of Surgeons of 
England proposed to attend the hearing. The President 
now reported that he had addressed the following letter to 
the National Health Insurance Commission (England) 1 :— 

Oet. 17th. 1912. 

The Council of the Royal College of Surgeons have not hod thematt-e* 
referred to in your letter ot the 5nl instant under formal consideration, 
and do not projjose to avail themselves of the opportunity afforded then* 
of sending representatives to give evidence before your committee. 

In acknowledging your letter I may. how ever, point out: 

(a) That resident medical officers in hospitals naturally fall iuto two 
classes : tirst, those w ho receive small salaries or merely hoard am I 
lodging, not because their services are not worth more, but because! 
they discharge their duties for small payment in consideration of 
the advantage they gain from the instruction they receive in doinjc 
so; and, secondly, those who hold more or less permanent appoint¬ 
ments and whose salaries exceed the income-tax limit. Neither of 
these clashes, therefore, appear to be employed persons under the 
meaning of the Act. 

( b ) That, in the case of sickness, it is the invariable custom for such 
officers to he offered treatment in the hospital to which they are 
attached, an offer which is, in most eases, taken advantage of. It 
does not appear to l>e equitable to exact payment from both parties for 
that w hich is voluntarily given by one, and for which the other has to 
pav nothing. 

(c) It is practically certain that none of those who receive low 
salaries, and could, therefore, conceivably be held to be iusurahle under 
the Act, would continue such insurance after the completion of their 
short term of office. The result of including them would, therefore, be 
that the hospitals would have to pay a perpetual tax in proportion to 
the number of these officers, who in their turn would have to pay for a 
few months for what, under no circumstances could benefit them.’ 

It must not be forgotten that resident medical officers are most 
unlikely to join Approved Societies, and at the best, therefore, would' 
only be~deposit contributors. 

The action of the President was approved and confirmed. 

The President reported that the Bradshaw lecture 
would be delivered by Mr. C. Mansell Moullin on Thursday, 
Dec. 5th, at 5 o’clock p.m., and that the subject of the- 
lecture would be the Biology of Tumours. 

Mr. G. H. Makins was nominated as a member of the 
Committee of Management of the Schiff House of Recovery*. 
Cobham. _ 


ASYLUM REPORTS. 


Kent County Asylum at Chartham Dorn**, Canterbury 
(Annual Report for the Year 1911 ).—The total number 
under treatment during the year 19X1 at this asylum was* 
1311, the average daily number on the registers being 1045. 
300 cases were admitted, and this number is larger than in 
any previous year. Sixty-eight patients were discharged 
recovered, the proportion percent, of recoveries to admissions- 
being 25- 43. 138 patients died, the proportion per cent, of 

deaths to the daily average number resident being 13- 27, and 
to the total number under treatment 10* 58. Post-mortem 
examinations were marie in 103 cases. 

Hereford County and City Asylum at BurghiU (Annual 
Report for the Year 1911). —The total number under treat¬ 
ment at this asylum w as 592, the daily average number being 
502. Eighty-two patients were admitted during the year, 
and of these 23 men and 23 women were admitted for the 
first time. Of the total admitted, excluding imbeciles, 
17 95 per cent, had been ill for less than three months, and 
39-53 per cent, between three and six months previous to 
i admission. The more prevalent varieties of mental disorder 
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•were : mania, 15 cases ; melancholia, 11; delusional insanity, 
13 ; dementia, 16 ; insanity due to gross brain lesion, 7 ; and 
idiocy, 13 cases.' Among the attributed causes insane 
heredity was ascertained in 13-34 per cent, of the total 
•cases, alcoholic intemperance in 14*52 per cent., and senility 
in 13-76 per cent. Thyroid disease as a contributory cause 
was assigned in 17 per cent. It appears that in the first 
attack cases, heredity and congenital mental deficiency 
were ascertained in 50 per cent, of the admissions. 47 
were discharged, and of these 23 were recovered, 21 
relieved, and 3 were not improved; the proportion per 
•cent, of recoveries to admissions was 29* 1. Of those who 
recovered 68*5 per cent, were cases in whom the dura¬ 
tion of the illness prior to admission had not exceeded three 
months. The deaths numbered 43, giving a percentage of 
8*5 on the daily average number resident. The average age 
•at death was for males 63 and females 66, and 33-6 per 
•cent, males and 48 per cent, females were over 70 years of 
age. Mr. C. S. Morrison, the medical superintendent, points 
•out that these figures indicate the greater relative paucity 
there is of able-bodied persons in proportion to asylum 
.population than in almost any other asylum in England and 
Wales. When the aged and demented are added to the 
unemployable, though perhaps able-bodied, the margin of 
self-supporting inmates becomes fewer every year. It 
would appear that the small number of persons nowadays 
•employable will undoubtedly seriously affect the economies 
which accrue under the head of “ Occupations of Inmates.” 
Post-mortem -examinations were made in 31 instances. 

Worcestershire Asylum, Barnsley Hall , Bromsgrore (Annual 
Report for the Year 1911). —The average daily number 
•on the registers during the year was 537. There were 
•admitted 183 patients. The nature of the affections 
from which the patients were suffering was exceptionally 
unfavourable with regard to the prospect of recovery, 28 
•males and 45 females suffering from incurable forms of 
insanity. Eleven of the cases were over 70 years of age on 
admission. A family history of insanity or epilepsy was 
ascertained in 34*7 per cent, of the direct admissions, and of 
alcoholism in 1*5 per cent. During the year 32 cases w*ere 
•discharged, 21 of these being relieved and 11 recovered, 
yielding a percentage of 30*7 on the direct admissions. Dr. 
Percy T. Hughes explains that he has always endeavoured to 
•confine the discharge of patients under the heading 
“ recovered ” to those cases who have truly recovered, and 
who show no obvious permanent mental deficiency, w-hether 
this be congenital, and therefore the basis of the acute 
symptoms, or due to the damaging effects of the acute 
attack. He considers that a recovery-rate by itself is mis¬ 
leading and of little value unless tested by a parallel table 
•showing the relapse-rate. He has inquired regarding the 
•oases which have been discharged recovered from the 
asylum since its opening in 1907, and as far as he can 
ascertain ont of 112 recoveries only 12, or 10-7 per cent., 
•have relapsed. Fifty-one deaths occurred during the year, 
and in all except five post-mortem examinations were held. 
'The percentage of the deaths on the daily average number 
resident was 9* 4. 

Mental Hospital for the County Borough of Leicester, 
at West Humber stone (Annual Report for the Yea/r 1911). 
—At this asylum the average number resident was 807. 
The admissions numbered 181, and of these 36 had been 
previously under treatment. Mental stress was assigned as 
the principal cause in 45 cases, heredity in 31 cases, and 
alcoholic excess in 25 cases. Ninety-one cases were dis¬ 
charged, and of these 71 had made a complete recovery, 
while 9 were relieved, the rate of recovery for the year being 
*49* 65 per oent. There were 67 deaths, and of these 15 
persons were over the age of 70. The death-rate was 8-3 
•per cent. In 59 cases post-mortem examinations w r ere held. 

Nottingham City Asylum at Mapper ley Hill (Annual Report 
for the Year 1911). —The average number resident at this 
asylum for the year w*as 859. The admissions numbered 208. 
The increase in the number admitted was the largest that 
'there has been for several years, and appears to have been 
-due chiefly to the increased admission rate amongst the 
"females. A very large proportion of the cases admitted held 
■out but small hope of recovery. Out of 91 males admitted 
during the year no fewer than 45 w r ere suffering from con¬ 
ditions of the brain which made recovery impossible. On 
the other hand, of only 20 out of the 117 females admitted 
could the same be said. The principal causes attributed 


were : alcoholic excess, 23 per cent. ; mental stress, 18*8 per 
cent. ; and hereditary predisposition, 16-7 per cent. The ais- 
charges numbered 86, and of these 73 had recovered. The 
percentage of recoveries was 38-21 of the direct admissions. 
There were 80 deaths during the year, and in 78 cases post¬ 
mortem examinations were held. General paralysis w*as the 
cause of death in 22 cases, other diseases of the brain in 

11 cases, tuberculosis in 11 cases, and heart disease in 

12 cases. The percentage of deaths to the average number 
resident was 9*31. The new buildings of the asylum were 
occupied early in the year. The villa for males affords 
pleasant accommodation for the most trustwoithy men who 
appreciate their freedom from locked doors and night super¬ 
vision. In connexion w-ith the infirmary wing every 
advantage is taken of the verandah for the open-air treat¬ 
ment of phthisical cases and of many acute mental cases. 
The short experience of the method already affords evidence 
of the great benefit of this mode of treatment. 

Cumberland and Westmorland Lunatic Asylum (Annual 
Report for the Year 1911).- On the first day of the year 
there w^ere at this asylum 842 patients, and on the last 
day of the year 834. During the year 153 patients were 
admitted, being the lowest number during the last 20 years. 
Thirty-six of those admitted had been previously under care 
in this asylum ; 33 of these had recovered at the time of 
their last discharge, and the average time that these had 
remained away from the asylum was four years and five 
months. Hereditary predisposition was attributed as a factor 
in causation in 44 cases and alcohol in 17 cases. Dr. W. F. 
Farquharson, the medical superintendent, writes that alco¬ 
holic excess does not of itself cause insanity unless the 
individual addicted to it has by inheritance an unstable 
nervous system ; in many cases the drinking habits are 
the sign of a defective brain constitution with lessened 
self-control rather than the cause of the mental break¬ 
down. Ninety-one patients were discharged during the year, 
75 as recovered. The recovery rate was 51 per cent., 
calculated on the direct admissions. Of those who re¬ 
covered, 20 were under treatment in the asylum for less 
than three months, 26 from three to six months, 7 from 
six to nine months, 8 from nine to 12 months, and 14 for 
more than a year. 50 per cent, of those who recovered were 
brought to the asylum within a fortnight of the onset of the 
attack and 80 per cent, were brought within three months, 
indicating that the earlier treatment commences the greater 
are the chances of recovery. Deaths numbered 70, the rate 
being the low one of 8*8 per cent, on the daily average 
number resident. Five of those who died had been in the 
asylum for over 20 years, and one of them had been admitted 
to the asylum w’hen it was opened 50 years ago. In every 
case a post-mortem examination w-as held. 

Roxburgh , Berwick, and Selkirk District Asylum (Annual 
Report for the Year ending May loth, 1912). —The 
total number of cases under care during the year at this 
asylum was 387, the average daily number resident being 
311*4. Sixty-two patients w r ere admitted during the year, of 
whom 29 per cent, had been previously under treatment in 
this asylum, the period of absence from the asylum ranging 
from 14 years to four months, and the average period of 
absence being four years and two months. Among the 
admissions, hereditary predisposition to mental disorder was 
ascertained to exist in 26 cases. In 8 per cent, of the cases 
the physical condition of the patients w-as good, while in 
82 per cent, it was bad, and in 10 per cent, very bad. 
Thirty-seven patients were discharged, and of these 30 had 
recovered, the recoveries on the admissions giving a 
proportion of 48-3 per cent. Of the 30 recoveries, 25 were 
cases in wrhich the mental disorder was of less than three 
months’ duration on the patient’s admission into the asylum ; 
two in which it was from 3-6 months, one from 6-9 months, 
and two from 9-12 months. The length of residence 
in the asylum of the patients w^ho recovered was less 
than three months in 13 cases, from 3-6 months in 
seven cases, from 6-9 months in four cases, from 
9-12 months in one case, from 12-15 months in four 
cases, and four years in one case. The deaths numbered 26, 
the rate calculated on the average number on the registers 
being 8 per cent. The periods of residence in the asylum 
ranged from three days to 42 years. In 73 per cent, of the 
cases post-mortem examinations w*ere lie Id. Dr. J. Carlyle 
Johnstone, the medical superintendent, writes in his report 
that although the Asylums Officers’ Superarnuition Act hi.s 
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only been authorised for two years, already two Bills are before 
the House of Commons for its amendment. In order to 
secure the great boon of assured and definite pensions for all 
workers in rate-supported asylums, the promoters of the 
original measure were compelled during its passage through 
Parliament to assent to certain conditions w’hich a very brief 
experience has proved to entail serious hardships on persons 
for whose benefit the Act was intended. M^ny difficulties 
have arisen, moreover, in the interpretation and administra¬ 
tion of the Act, owing largely to its obscure and sometimes 
conflicting phraseology. Dr. Johnstone reviews and criticises 
the Bills now before the House of Commons, supporting the 
Bill entitled The Asylums Officers’ Superannuation Bill 
introduced by Sir Charles Nicholson. 

Dorset County Asylum (Annual Report for the Yean' 
1911). —The average daily number on the registers at this 
asylum was 888. 182 cases were admitted during the year. 

Of the county cases admitted 69, or 54 per cent., were cases 
under one or other of the different types of mania, whereas 
but 15, or 11 per cent., were of the type associated with 
depression. Eighty-three cases were discharged. Of the 
57 cases discharged recovered, 26 recovered in less than six 
months, and 18 within 12 months. The percentage of 
recoveries among the private patients for 1911 was no less 
than 50 per cent. Eighty-four persons died during the year. 

West Riding Asylum at Wakefield (Annual Report for 
the Year 1911). —The total number under treatment at this 
asylum during the year w*as 2594, the average daily number 
on the registers being 2023. 557 cases were admitted during 

the year, 64 per cent, of the males and 54 per cent, of the 
females being regarded as incurable. 318 patients were 
discharged, and of these 97 were recovered. The recovery 
rate, based on the total admissions, amounts in the case of 
the males to 11-66 and in that of the females to 24*12, the 
combined rate being 17*41, or, if transfers be excluded, 
20*29. The deaths numbered 253, the rate, estimated on 
the average number resident, being 12*50 for both sexes. 
Post-mortem examinations were conducted on 230 of the 
deaths. General paralysis occurred in 73 cases, tuberculosis 
in 52, and dysentery in 17 cases. Dr. J. S. Bolton, the 
medical superintendent, reports that during a large part of 
the summer upwards of 100 patients spent the day in bed 
out of doors, and upwards of 1000 left the wards directly 
after breakfast, and only returned indoors at bedtime. The 
results exceeded the highest expectations. The wards, 
instead of being close and stuffy, became relatively healthy 
and hygienic. The patients were quiet and orderly, and the 
turbulent cases showed relatively little excitement. The 
amount of sedative medicine required became much smaller, 
and the general health of the inmates much more satis¬ 
factory. The committee has appointed a bacteriologist as 
whole-time pathologist. New and more elaborate post¬ 
mortem examination records, which include the systematic 
examination of the convolutional pattern and also photo¬ 
graphs of the brains, have been introduced. 

Lincolnshire County Asylum at Kesteven (.Annual Report 
for the Yea/r 1911). —The average daily number on the 
registers at this asylum was 450. Seventy-eight cases 
were admitted, and in only 29 of these was the prognosis 
considered to be in any way favourable. The bodily con¬ 
dition of 30 was either frail and feeble or much run-down, 
and in the case of only 14 was it classified as good. Thirty- 
four patients w 7 ere discharged, and of these 22 had recovered, 
giving a percentage of 31 on the direct admissions. Of those 
w*ho recovered, 12 were in residence for a less period than six 
months and 9 for less than a year. In all of these the 
duration of the attack prior to admission was less than three 
months. The deaths numbered 42, giving a percentage of 
9 * 33 on the average number resident. 


Literary Intelligence.— Messrs. Williams 
and Norgate announce that His Majesty the King has 
honoured the Right Hon. Robert Farquharson, M.D., by 
accepting a copy of his new volume entitled “The House 
of Commons from Within.” 

In the rooms of the Royal Asiatic Society, 
22, Albemarle-street, W., on Tuesday, Nov. 26th, Miss 
B. L. Hutchins will read a paper before the Sociological 
Society on “ Fatigue and Efficiency.” The chair will be 
taken at 5.15 r.M. by Sir William Mather. 




REPORTS OF SCHOOL MEDICAL OFFICERS. 

Borough cf Cambridge. —The report of Dr. Andrew J. 
Laird is sent out bound up with that of Mr. William H. 
Jones, the borough dentist, who conducts dental inspection 
in the schools and treatment in the well-known dental 
clinic. It is desirable to have the importance of treatment 
emphasised in this way, and doubtless in the future an 
account of methods of treatment will take up more and 
more space in the school doctor’s report. Some curious 
facts emerge from Dr. Laird’s report: firstly, that the 
premises of many of the schools can only be fitly 
described as primitive; and, secondly, that there is a large 
percentage of refusals to allow children to be examined. 
The percentage was as high as 30*7 per cent, in 1910, but 
has sunk to 12*2 per cent, in 1911. Nevertheless, this 
percentage is enormous. It is suggested that the refusals 
really depend on the children, who have been overheard 
saying to one another : “Are you going to be done? No; 
then I w*on’t.” The report suggests that “in these days, when 
parents allow themselves to be entirely controlled by their 
children,” it is desirable to find out whether the objection 
springs from the parent or from the child. But the curious 
point is that this very high percentage of refusals (possibly the 
highest in England) comes from a university town. Children 
with ringworm of the scalp have been allowed to attend 
school if ointment is used daily and a bag provided for the 
hat. But some cases have latterly been excluded on the 
ground of not being adequately treated, and for others 
“ointment record papers” were instituted. These axe 
papers, ruled for a month and marked when the register is 
marked. If ointment has not been applied to the head 
the child is sent home at once. Each month the paper is 
sent up to the medical officer, who can then judge of con¬ 
tinuity of treatment. The attention thus directed to the 
matter lias led to more regular treatment. Twelve cases were 
treated by X rays at Addenbrooke’s Hospital, but the method 
was not popular. One parent preferred a phrenologist and 
another gave a child “ringworm tablets.” The report of 
the dental clinic is very interesting reading, and the results 
of treatment are marked. At the first examination in 1907, 
before any treatment, only 15 per cent, of the children had all 
their permanent teeth sound ; at the end of 1911 over 70 per 
cent, had their permanent teeth free from caries. Mr. Jones 
suggests that it may, “ as a subsequent development, be still 
further necessary, by means of the establishment of a dental 
dispensary, to take steps that young persons are not shut out 
from the benefits of dental treatment after being trained to 
appreciate its advantages.” 

Cambridgeshire County Council. —It appears from this 
report that while the school buildings have many defects, 
including in 55 out of 112 schools absence of water-supply, 
yet they are in many ways better than the school buildings 
in the borough itself. The arrangements for treatment of 
defects are not considered satisfactory ; the 50 guineas 
subscription to Addenbrooke’s Hospital and the issue of 
letters of recommendation in exchange have enabled some 
cases to be treated, but there is difficulty in working the 
system. A small voluntary dental clinic was started at 
Stapleford and Shelford during the year under the control of 
Mr. A. W. Gant, and successfully demonstrated the need for, 
and possibility of, rural dental clinics. Most of the parents 
seem very anxious to accept the treatment offered for their 
children. From May to December, 1911, 51 children were 
provided with spectacles at an average of Is. 10 d. per child. 

Cumberland County Council. —Dr. F. H. Morison finds it 
useful to not only examine children of definite age groups 
and “specials,” but also to inspect a parade of the whole 
school so as to pick out any obviously neglected or ailing 
children. This excellent procedure, which tends to drop out 
owing to the press of routine work, might very well be made 
a part of that routine. The report complains of the bad 
ventilation of some of the class-rooms, the bad light, and the 
wrong position of the light. “ Even now,” we are told, “ it 
is not an uncommon experience to find classes, even infant 
classes, sitting facing a strong light.” In one district live 
prosecutions were instituted under Section 12 of the 
Children Act for neglect of cleanliness. The first case was 
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heard and proved when the ohairman gave a grave warning, 
let it be known that a penalty of £25 or imprisonment for 
six months had been incurred, and finally dismissed the cases 
because they were the first. The effect of the prosecution, and 
the publicity given to it, is stated to have done much good. 
The opinion is expressed, contrary to that of many school 
doctors, that pulmonary tuberculosis is of frequent occurrence 
among children. Among 14,326 children examined in 1909 
and 1910, 2*9 per cent, wero affected with pulmonary tuber¬ 
culosis ; in 1911 among 6398 children 2-2 per cent, were so 
affected. 4195 of these were urban children and 2203 were 
rural. Among the urban children 1*8 per cent, of the boys 
were affected and 3*0 per cent, of the girls; among the 
rural children 2 3 per cent, boys and 2 5 percent, girls 
The method of diagnosis was “ careful physical examination.’** 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8138 births and 4761 deaths were registered during the 
week ended Saturday, Nov. 16th. The annual rate of 
mortality in these towns, which had been 13-3, 14-0, 
and 14*8 per 1000 in the three preceding weeks, declined 
to 14* 1 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death- 
rate in tliese large towns averaged 13-8 per 1000, against 14*7 
in London during the same period. The death-rates in the 
several towns last week ranged from 5*0 in Ilford, 5*5 in 
Wimbledon, 5*8 in Eastbourne, 6-9 in Acton, and 7*1 in 
Swindon, to 20* 2 in Merthyr Tydfil, 20-9 in South Shields, 
22-2 in West Ham, 22- 3 in Lincoln, and 23*1 in Aberdare. 

The 4761 deaths from all causes in the 95 towns were 238 
fewer than the number in the previous week, and included 
513 which were referred to the principal epidemic diseases, 
against numbers rising from 421 to 510 in the three pre¬ 
ceding weeks. Of these 513 deaths, 293 resulted from measles, 
85 from infantile diarrhoea! diseases, 52 from diphtheria, 41 
from whooping-cough, 27 from scarlet fever, 14 from enteric 
fever, and 1 from small-pox. The mean annual death- 
rate from these epidemic diseases last week was equal 
to 1*5 per 1000, against 1*3 and 1*5 in the two preceding 

weeks. The deaths attributed to measles, which had 

steadily increased from 67 to 296 in the seven pre¬ 
ceding weeks, slightly declined to 293 last week, and 

caused the highest annual death-rates of 2 7 in Birmingham 
and in St. Helens, 2 9 in Middlesbrough, 3 3 in South Shields 
and in Newcastle-on-Tyne, 3-6 in Lincoln, 3*9 in West Ham, 
4 0 in Stockton-on-Tees and in Preston, and 4*1 in West 
Hartlepool. The deaths of infants under 2 years of age 
referred to diarrhoea and enteritis, which had been 103, 
107, and 82 in the three preceding weeks, were 85 last week, 
and included 28 in London and its suburban districts, 7 in 
Liverpool, 5 in Nottingham, and 4 each in Portsmouth, in 
Stoke-on-Trent, in Manchester, and in Sheffield. The fatal 
cases of diphtheria, which had been 48, 43, and 52 in the 
three preceding weeks, were again 52 last week; 9 deaths 
were recorded in London, 5 in Portsmouth, 4 in Birmingham, 

3 in Liverpool, and 3 in Manchester. The deaths attributed 
to whooping-cough, which had declined from 40 to 30 in 
the three preceding weeks, rose to 41 last week, and included 
11 in London, 4 in Cambridge, 4 in Liverpool, and 3 in 
Birmingham. The deaths referred to scarlet fever, which 
had been 21, 24, and 32 in the three preceding weeks, 
fell to 27 last week ; of this number 9 occurred in London, 

4 in Birmingham, 2 in Newcastle-on-Tyne, and 2 in 
Aberdare. The fatal cases of enteric fever, which had been 
20 , 15, and 18 in the three preceding weeks, declined to 14 
last week; 3 deaths were registered in London and 3 in 
Hull. The death from small-pox was recorded in Wolver¬ 
hampton. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily increased from 1512 to 2350 in 
the 12 preceding weeks, had slightly declined to 2335 on 
Saturday last; 254 new cases of this disease were 
admitted to these hospitals during the week, against 
283, 279, and 326 in the three preceding weeks. These 
hospitals also contained on Saturday last 909 cases of 
diphtheria, 680 of measles, 242 of whooping-cough, and 45 of 


enteric fever, but not one of small-pox. The 1250 death* 
from all causes in London were 2 fewer than the number 
in the previous week, and were equal to an annual death' 
rate of 14*4 per 1000 persons living. The deaths referred to 
diseases of the respiratory system, which had been 240, 274 r 
and 227 in the three preceding weeks, rose to 243 last week,, 
and were 19 in excess of the number recorded in the corre¬ 
sponding week of last year. 

Of the 4761 deaths from all causes in the 95 towns last 
week, 174 resulted from different forms of violence and 
420 were the subject of coroners’ inquests. The causes of 40, 
or 0*8 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in London and its 14 suburban districts, in Sheffield, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, Nottingham, and 
in 53 other smaller towns. The 40 uncertified causes of death 
included 11 in Birmingham, 3 in Liverpool, in St. Helens, 
and in Gateshead, and 2 in Southend-on-Sea, in Bury, and in. 
Manchester. 


HEALTH 07 SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1055 births and 683 deaths were registered during the week 
ending Saturday, Nov. 16th. The annual rate of mortality in 
these towns, which had been 14*4, 16*1, and 15*4 per 1009 
in the three preceding weeks, rose to 16*3 per 1000 in 
the week under notice. During the first seven weeks of 
the current quarter the mean annual death-rate in these 
Scotch towns averaged 14 * 6 per 1000, against 13*8 in the 
95 large English towns during the same period. Among 
the several Scotch towns the death-rates last week ranged 
from 5*9 in Coatbridge, 10*3 in Clydebank, and 10*6 in 
Hamilton, to 17*8 in Aberdeen, 19*9 in Greenock, and 22*7 
in Dundee. 

The 683 deaths from aU causes were 37 in excess of the- 
number in the previous week, and included 37 which were 
referred to the principal epidemic diseases, against 47 and 
43 in the two preceding weeks. Of these 37 deaths, 11 
resulted from whooping-cough, 10 from infantile diarrhoeal 
diseases, 6 from enteric fever, 6 from diphtheria, 2 from 
measles, and 2 from scarlet fever, but not one from small¬ 
pox. These 37 deaths from the principal epidemic disease* 
were equal to an annual death-rate of 0 9 per 1000, 
against 1*5 per 1000 in the 95 large English towns. The- 
deaths attributed to whooping-cough, which had been 
8 , 14, and 8 in the three preceding weeks, rose to 11 
last week, and included 3 in Glasgow, 2 in Edinburgh, 

2 in Aberdeen, and 2 in Govan. The deaths of 
infants under two years of age referred to diarrhoea 
and enteritis, which had been 16, 16, and 12 in the three 
preceding weeks, further declined to 10 last week ; 5 deaths 
were registered in Glasgow, 2 in Dundee, and 2 in Govan. 
The fatal cases of enteric fever, w-hich had been 1 and 5 in 
the two preceding weeks, rose to 6 last week, and comprised 

3 in Aberdeen, 2 in Greenock, and 1 in Glasgow. The 
deaths attributed to diphtheria, which had been 12, 9, and 
8 in the three preceding weeks, further declined to 6 last 
week; 5 deaths occurred in Glasgow and 1 in Dundee. 
The 2 deaths attributed to scarlet fever were recorded in 
Glasgow, and the 2 fatal cases of measles in Dundee and 
Falkirk respectively. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 105, 139, and 127 
in the three preceding weeks, rose to 162 in the week 
under notice; 19 deaths were attributed to different 
forms of violence, against 35 and 24 in the two previous 
weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 536 births and 377 deaths were registered 
during the week ending Saturday, Nov. 16th. The annual 
rate of mortality in these towns, which had been 17*8,18*3, 
and 17*9 per 1000 in the three preceding weeks, declined to 
17*0 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 17 *2 per 1000 ; in the 
95 large English towns the corresponding death-rate did not 
exceed 13*8, while in the 18 Scotch towns it was equal 
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to 14*6 per 1000. The aanm&l death-rate in the several 
towns last week was equal to 18*7 in Dublin (against 14*4 
in London), 16 *1 in Belfast, 15*6 in Cork, 10*2 in London¬ 
derry, 35*2 in Limerick, and 19 0 in Waterford, while in 
-the remaining 16 smaller towns the mean rate did not exceed 
13*2 per 1000. 

The 377 deaths from all causes in the 22 Irish towns 
were 19 fewer than the number in the previous week, and 
included 40 which were referred to the principal epidemic 
diseases, against 65 and 39 in the two preceding weeks. 
Of these 40 deaths, 23 resulted from measles, 1 from diar¬ 
rhoea! diseases, 3 from whooping-cough, 1 from enteric fever, 
1 from scarlet fever, and 1 from diphtheria, but not one 
from small-pox. These 40 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1*9 per 
1000 ; the death-rate from these diseases last week was 
equal to 1*5 per 1000 in the 95 large English towns, while 
in the 18 Scotch towns it did not exceed 0* 9 per 1000. 
The deaths attributed to measles, which had been 19, 
36, and 23 in the three preceding weeks, were again 23 
last week, and comprised 12 in Limerick, 9 in Belfast, 
and 2 in Dundalk. The deaths referred to diarrhoea 
and enteritis, which had been 5, 14, and 5 in the three pre¬ 
ceding weeks, rose to 11 last week, all of which related to 
infants under two years of age ; 4 deaths were registered in 
Belfast, 3 in Dublin, and 2 in Limerick. The 3 fatal cases of 
whooping-cough, comprising 2 in Dublin and 1 in Belfast, 
•were equal to the average in the four preceding weeks. The 
fatal cases of scarlet fever and diphtheria were recorded in 
Belfast, and that of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 78, 74, and 93 in the three preceding 
weeks, declined to 83 in the week under notice. Of the 
377 deaths from all causes, 102, or 27 per cent., occurred 
in public institutions, and 13 resulted from different forms 
of violence. The causes of 15, or 4 * 0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 95 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0*8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, the following officers have been placed on 
the Retired List:—Deputy Surgeon-General Frederick John 
Lilly at his own request, with permission to assume the rank 
•of Surgeon-General (dated Nov. 15th, 1912). Fleet-Surgeon 
Edward Robert Drummond Fasken (dated Nov. 17th, 1912). 

The following appointments have been notified :—Fleet- 
Surgeons : J. A. Keogh to the Princess Royal , on com¬ 
missioning ; M. L. M. Yaudin to the Cochrane ; and H. P. 
Jones to the Conqueror , on commissioning. Staff-Surgeons : 
P. L. Crosbie to the livid, additional, for the Conqueror , for 
trials, and to the Conqueror , on commissioning ; M. Cameron 
to the Formidable , on the Conqueror commissioning; F. C. B. 
■Gittings to the Apollo; A. F. Fleming to the Viatory , 
additional, for disposal, and to the Royal Marine Division, 
Portsmouth ; and W. L. Hawkins to the Pegasus, on 
recommissioning. Surgeon : M. M. Melrose to the Princess 
Royal , on commissioning. 

Army Medical Service. 

Colonel Robert I. D. Hackett retires on retired pay (dated 
Nov. 13th, 1912). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated Nov. 14th, 
1912): Walter J. Walters, Henry F. Shea, Frederick A. 
Stephens, Edgar F. Q. I/Estrange, and Thomas B. Unwin. 

Brevet-Colonel Charles H. Melville, from the supernumerary 
list, is restored to the establishment, vice Lieutenant-Colonel 
W. W. O. Beveridge, D.S.O., supernumerary (dated Nov. 1st, 
1912). 

Colonel E. J. E. Risk, late Commandant and Director of 
♦Studies at the Royal Army Medical College, hits been granted 
leave of absence on medical certificate. 

Lieutenant-Colonel G. Cree has taken up duty as Assistant 
Director of Medical Services at Bordon (Aldershot Command), 


in succession to Colonel C. R. Tyrrell. Lieutenant-Colonel 
A. A. Sutton, D.S.O., senior medical officer, Sierra Leone 
Protectorate, has arrived home on leave of absence from 
West Africa. Lieutenant-Colonel T. Daly, on arrival home, 
tour expired from India, has been appointed to the Western 
Command for duty. Lieutenant-Colonel O. tt. A. Julian. 
C M.G., has been appointed to the Directing Staff for a 
staff tour to be held in the Irish Command at Rostrevor 
from Dec. 2nd next. 

Major B. F. Wingate has been transferred from Wellington 
to Bellary, Madras Presidency, and appointed to command 
the Station Hospital. Major J. H. Brunskill, specialist in 
bacteriology at the Curragh Camp, has been selected for 
appointment as Specialist Sanitary Officer to the Dublin 
District, in succession to Major D. J. Collins, who has been 
placed under orders fora tour of service in India. Major J. W. 
Leake has arrived home on leave of absence from the Sierra 
Leone Protectorate. Major H. H. Norman has been 
appointed for duty in the Eastern Command on completion 
of a tour of service in Burma. Major E. B. Steel has been 
selected for appointment as Senior Medical Officer on board 
the transport s.s. Hardinge , leaving Karachi for Southampton 
on Nov. 30th. Major S. O. Hall has embarked for a tour of 
service in India, and on arrival will be appointed for duty 
with the Northern Army. Major A. W. N. Bowen has been 
selected for appointment to command the Military Hospital 
at Kirkee. Major G. Baillie has taken over charge of the 
Military Hospital at Wilberforce, West Africa. Major J. M. 
Cuthbert has taken up duty as Clinical Pathologist at Edin¬ 
burgh. Major F. W. Hardy has relinquished his appoint¬ 
ment as Specialist Sanitary Officer to the Colchester District 
and embarked for a tour of sendee in India. Major C. F. 
Wanhill has been appointed Deputy Assistant Director of 
Medical Services (Sanitary) to the Fifth (Mhow) Division, in 
succession to Major N. Faichnie, whose tenure of the 
appointment has expired. Major S. W. Sweetnam has been 
transferred from the Military Hospital at Kirkee to the Aden 
Brigade. 

Captain M. F. Leahy, medical officer to the Ordnance 
Factory at Kirkee, has been granted leave of absence for six 
months home from India. Captain H. L. Howell has been 
selected for appointment as a Specialist in the Prevention 
of Disease and placed in charge of the Brigade Head¬ 
quarters Bacteriological Research Laboratory at Ahmecl- 
nagar, Bombay Presidency. Captain J. A. Bennett has 
been transferred from the Military Hospital at Bombay to 
Poona Cantonment for duty. Captain G. F. Dawson has 
been appointed Medical Officer to the Rifle Camp at Meerut 
on transfer from the Military Hospital at Agra, Captain 
A. H. Jacob has arrived home for duty from India at the 
expiration of his tour of foreign service. Captain J. B. G. 
Mulligan has been appointed for duty to the Southern 
Command. Captain J. R. Lloyd has been detailed for duty 
on board the transport s.s. Dujferin , which left Bombay for 
Southampton on Nov. 21st; this officer proceeds on six 
months’leave of absence from date of disembarkation granted 
by H.E. the Commander-in-Chief in India. Captain C. H. 
O’Rorke has been transferred from the Military Hospital at 
Bareilly to the Military Hospital at Roorkee. Captain A. W. A. 
Irwin has been selected for appointment as Embarkation 
Medical Officer at Gibraltar. Captain J. G. Foster has been 
transferred from the Ninth (Secunderabad) Division to the 
Sixth (Poona) Division. Captain M. F. Foulds, specialist in 
surgery to the Belfast District, and Captain B. H. Y. Dunbar 
have been directed to take part in a staff tour for medical 
services to be held at Rostrevor, county Down, on Dec. 2nd 
next. Captain H. J. Crossley has been appointed to hold 
charge of the Military Hospital at Richmond, York. Captain 
F. W. W. Dawson lias taken up duty in charge of the 
Brigade Headquarters Bacteriological Research Laboratory 
at Kasauli. Captain M. F. Grant has been appointed 
Adjutant of the First (London) Division, School of Instruc¬ 
tion, Royal Army Medical Corps. Captain D. De C. O’Gradv 
has been appointed to hold charge of the Military Hospital 
at Barian and as Specialist in Dermatology and Yenereal 
Diseases to the Second (Itawal Pindi) Division. Captain 
F. A. H. Clarke, recruiting medical officer at Glasgow, has 
been placed under orders to embark for a tour of service 
in India, and on arrival will be appointed for duty in the 
Third (Lahore) Division of the Northern Arm}*. 

Lieutenant R. F. Bridges has embarked for a tour of duty 
in India 
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Indian Medical Service. 

The King- has approved of the promotion of the following 
officers of the Indian Medical 8ervice :—Lieutenant-Colonel 
to k>e Colonel (dated August 25th, 1912): Blenman Buhot 
Gray foot. Major to be Lieutenant-Colonel (dated July 27th, 
1912) : Hubert Malins Earle. 

The promotions of the undermentioned officers to their 
present ranks are antedated as follows:—Major George 
McPherson, from Jan. 28th, 1910, to July 28th, 1909. 
Captain Richard Edward Flowerdew, from March 26th, 1912, 
to Jan. 30tli, 1912. Captain Berkeley Gale, from Jan. 31st, 
1912, to Jan. 30th, 1912. 

H.E. the Viceroy and Governor-General of the East Indies 
has selected Colonel A. O. Evans, at present officiating as 
Deputy-Director of Medical Services, Second (Rawal Pindi) 
Division, to officiate as Inspector-General of Civil Hospitals 
in Burma, in succession to Colonel H. StClair Carruthers, who 
has been granted leave of absence. 

Lieutenant-Colonel J. G. Hulbert, on completion of special 
duty at the Central Research Institute, Kasauli, has joined 
at Muttra as Civil Surgeon. Lieutenant-Colonel C. Mactag- 
gart, C. I.E., on completion of leave of absence, has taken 
v u p duty as Inspector-General of Prisons in the United Pro- 
inces of Agra and Oudh. The services of Lieutenant- 
Colonel E. R. W. C. Carroll, civil surgeon in Assam, have 
been replaced at the disposal of the Home Department of the 
Government of India. Lieutenant-Colonel H. S. Wood, civil 
surgeon at Rajshahi, has been appointed to officiate as a 
Civil Surgeon of the First Class, in succession to Major E. C. 
MacLeod, granted leave of absence. H.E. the Governor of 
Bombay in Council has appointed Lieutenant-Colonel J. 
Crimmin, V.C., C.I.E., to officiate as Health Officer of 
the Port of Bombay during the absence on leave of Lieutenant- 
Colonel W. E. Jennings. 

Major J. C. S. Oxley, civil surgeon at Chanda, has been 
appointed to hold Executive and Medical Charge of the 
Chanda District Jail. Major J. W. Gr&nt, residency 
surgeon in the Western States of Rajputana, has been ap¬ 
pointed to hold charge of the current duties of the office of 
Resident in the Western States of Rajputana. until further 
orders. H.E. the Commander-in-Chief in India has selected 
Major G. Bidie for appointment as Specialist in Advanced 
Operative Surgery to the Sixth (Poona) Division. Major 
P. F. Chapman, civil surgeon at Jubbulpore, has been 
granted privilege leave of absence home from India for three 
months, combined with furlough for six months, and study 
leave for nine months. Major F. S. C. Thompson has taken 
over charge of the Juvenile Jail at Alipore. Major S. H. 
Burnett has taken up duty as Marine Surgeon at Colaba. 
Major E. F. Gordon-Tucker has been appointed to officiate 
as Presidency Surgeon of the Third District in Bombay City. 
Major G. Hutcheson, civil surgeon at Aligarh, has been ap¬ 
pointed to hold Civil Medical Charge of the Bulandshahr 
District during the leave on absence of Major R. Steen. 

Captain A. Cameron, at present officiating as civil surgeon 
at Rae Bareli, has been appointed to officiate as Super¬ 
intendent of the Central Prison at Benares in succession to 
Captain C. E. Palmer, granted leave of absence. Captain 
H. B. Steen, first resident surgeon at the Presidency General 
Hospital, Calcutta, has been granted privilege leave of 
absence, combined with study leave and furlough for one 
year and seven months. Captain J. R. J. Tyrrell has been 
confirmed in the appointment of a Second-class Agency 
Surgeon. Captain W. T. Finlayson has been appointed 
Superintendent of the Borstal Central Jail at I>ahore sub. 
pro tern. The services of Captain A. Whitmore have been 
placed permanently at the disposal of the Government of 
India. Captain G. F. I. Hark ness has been appointed to 
officiate as Civil Surgeon at Dhulia in succession to Captain 
J. Smalley, granted leave of absence. Captain F. N. 
White has been appointed to hold charge of the current 
duties of the office of Director of the Bombay Bacterio- 
l)gical Laboratory. Captain T. C. Rutheifoord, civil 
surgeon at Bilaspur, has been appointed to hold Execu¬ 
tive and Medical Charge of the Bilaspur District Jail. 
Captain J. B. Lapsley has been appointed to the sub¬ 
stantive Medical Charge of the 26th Punjabis. Captain 
M. R. C. MacWatters has been permitted to extend his leave 
of absence home from India for a further three months. 
Captain F. P. Wernicke, officiating civil surgeon at Chanda, 
has been transferred to Nagpur and placed on general duty. 
Captain S. H. Lee Abbott, civil surgeon at Ferozopore, has 


been granted privilege leave of absence for one month. The- 
services of Captain R. Markham Carter have been placed 
temporarily at the disposal of the Government of Bombay. 

H.E. the Commander-in-Chief in India has selected 
Lieutenant H. S. Cormack for appointment as Specialist ir> 
Ophthalmology to the Second (Rawal Pindi) Division of the- 
Northern Army. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant John R. Hayman is confirmed in his rank. 
Cadet-Sergeant William Tyrrell, from the Belfast University 
Contingent, Officers Training Corps, to be Lieutenant (oa 
probation) (dated Oct. 18th, 1912). 

Territorial Force. 

Royal Army Medical Corps. 

North Midland Mounted Brigade Field Ambulance, Royall 
Army Medical Corps : Lieutenant Arthur C. Goodwin to be 
Captain (dated August 22nd, 1912). 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps : Eric Gerald Gauntlett to be Lieu¬ 
tenant (dated Oct. 28th, 1912). 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Reginald E. Bickerton to- 
be Captain (dated Oct. 13th, 1912). 

2nd North Midland Field Ambulance, Royal Army Medical 
Corps : Alfred Charles Foster Turner to be Lieutenant, (dated 
Oct. 20th, 1912). 

4th London General Hospital, Royal Army Medical Corps *• 
Lieutenant-Colonel Albert B. Barrow resigns his commission 
(dated Nov. 16th, 1912). 

The undermentioned Majors to be Lieutenant-Colon els- 
(dated Nov. 16th, 1912)Sir William W. Cheyne, Bark., 
Norman Dalton, George R. Turner. 

The undermentioned Captains to be Majors (dated 
Nov. 16th, 1912) :—Walter G. Spencer, William A. Turner, 
Albert Carless, James Galloway. 

4th Scottish General Hospital, Royal Army Medical Corps r 
Major Archibald Young, from the 1st Lowland Field Ambu¬ 
lance, Royal Army Medical Corps, to be Major, whose 
services will be available on mobilisation (dated Sept. 24th, 
1912). 

2nd London Sanitary Company, Royal Army Medical 
Corps :—Lieutenant Arthur J. Martin to be Captain (dated 
Oct. 26th, 1912). 

Attached to Units other than Medical Units. —Lieutenant 
Donald S. Sutherland to be Captain (dated Sept. 30th, 1912). 
William Tyler Gardiner to be Lieutenant (dated Oct. 24th, 
1912). Major Cecil E. Stephens resigns bis commission, and 
is granted permission to retain bis rank and to wear the 
prescribed uniform (dated Nov. 16th, 1912). 

Special Promotion. 

The King has approved the following promotion in recogni¬ 
tion of the services of the undermentioned officer on the 
occasion of the attacks made upon a detachment of the 39th 
King George’s Own Central India Horse, near Kazarun, in 
Persia, in December, 1911 (dated August 29th, 1912) :— 
Brevet: Captain William Thomas McCowen, Indian Medical 
Service, to be Major. 

ARCHIV FtrR SCHIFFS- UND TROPEN-HYGIENE. 

Dr. V. Schilling-Torgau reports a rapidly fatal case of 
malaria, in the blood of which nucleated normoblasts and 
erythroblasts were seen, of which 3 per cent, contained 
one or two parasites. He submits that the infection 
of these young cells is a grave prognostic. Professor 
Dr. Reinhold Ruge, Surgeon-General of the German Navy, 
of Kiel, draws attention to the world distribution and 
mortality of small-pox, tubercle, and typhoid, and the duty 
laid on civilised states to prevent them in their colonies and 
protectorates. He hopes that tubercle may be prevented from 
entering German South-West Africa, in which, at present, it 
does not occur at all. Dr. R. O. Neumann (Giessen) reports 
that a meal of blood seems necessary to the females of 
Culex nemorosus if the eggs they lay are to be fertile, but 
supports Theobald by stating he had bred Culex pipiens 
for two years continuously without blood feeding. Dr. 
Summa has treated Mediterranean Fever successfully in 
German South-West Africa by intravenous injection of 
3 grains of collargol in an ounce of distilled water. A second 
injection w^as given a fortnight later, though not really 
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required. Dr. Richard Gonder reports from the Georg- 
Speyerhaus at Frankfort that the toxicity of salvarsan, 
given by intravenous injection, is increased if calcium 
■chloride is injected at the same time, emboli forming in the 
lungs, and that its curative action is delayed if dead bacterial 
cultures are administered with it. Thus he emphasises the 
need for clean distilled water and saline solution for 
■dissolving salvarsan, quoting McIntosh, Fildes, and Dearden. 1 
There was in 1911, for three months, quarantine in the 
German Colony of Kiaochau, against plague coming from 
Shantung. Chinese immigrants underwent five days’ observa¬ 
tion. 1858 Chinese were so quarantined, and Dr. 
Besenbruch, staff-surgeon in the German Navy, took the 
trouble to note how many of them had had small-pox, 
and states that 38 per cent, had been attacked. They nearly 
all said they had had the disease before they were ten years 
old ; so small-pox in unvaccinated China is a children's 
disease. He calculates the small-pox death-rate of the 
Shantung province at 4 per 1000, much the same as in 
Prussia in 1796. In the extracts from other journals appears 
a statement by F. Scordo 2 that goats infected with 
B. typhosus show no marked symptoms of illness, though 
they may succumb. They remain for some time carriers, 
excreting virulent bacilli in faeces, urine, and (in great 
quantity) in their milk. It will be recalled that goats 
infected with M. melitensis also show no obvious illness, and 
at should be remembered that a disease of men may be 
■dependent on animal infection, although no similar disease 
of animals is at the time reported in the district. 

Surgeon-General Christopher Pearson has been appointed 
Honorary Physician to His Majesty, in place of Inspector- 
General of Hospitals and Fleets Sir Herbert Mackay Ellis, 
K.C.B., K.H.P., deceased (dated Oct. 1st, 1912). 


Cflmsjjonkna. 

“ Audi alteram partem.’* 


THE CHEMICAL EXAMINATION OF THE 
GASTRIC CONTENTS. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Oct. 19th the methods of analysis 
of the gastric contents, w hich are described in a paper by 
Dr. A. S. Woodwark and one of us (R. L. M. W.), entitled 
* 1 The Relation of the Gastric Secretion to Rheumatoid 
Arthritis,” have been subjected to criticism at the hands of 
Dr. H. L. Tidy. It was the intention of one of us (G. G.) to 
deal fully elsewhere with the remarkable statements of 
Panton and Tidy, 3 but in view of these present remarks we 
feel that we cannot let them pass unchallenged. 

Dr. Tidy points out that the figure given for the free 
hydrochloric acid in a normal case was only 0-02 grm. per 
•cent. We were well aware that the values for the free hvdro- 
-chloric acid obtained by the Volhaixl process w ere too low, 
and in the paper in question no particular stress was 
laid on the figures for the free hydrochloric acid, but rather 
on the sum of the free and the protein-combined acid—i.e., 
the active hydrochloric acid. However, it has been shown 
by one of us (G. G.) 4 that about two-thirds of the free hydro¬ 
chloric acid can be driven off if the solution is not more 
viscid than a 5 per cent, solution of glucose. On the other 
hand, if a 7*5 per cent, solution be used, only one-third of 
the acid is volatilised. From this it is clear that in no case 
is the free hydrochloric acid all evaporated in this procedure. 
Since it is extremely rare to find a test meal which takes as 
long to dry as a 7-5 per cent, glucose solution, it is probable 
that two-thirds of the acid is removed in every case. The 
usual error is therefore only about one-half of that ascribed 
to the method by Dr. Tidy. As the free hydrochloric acid is 
too low, the protein hydrochloric acid will be raised to a 
corresponding extent, and the sum of the two will not suffer 
from any error such as occurs in the evaporation of the free 
hydrochloric acid referred to above. 

The two methods mentioned by Panton and Tidy for 


1 Tiie Laxcft. March 9th, p. 639, and 23rd, p. 828, 1912. 
* Zentralblatt fiir Baktoriologio, Orig., 1911. 

* Quarterly Journal of Medicine, vol. iv. 

* Ibid. 


estimating the free hydrochloric acid which depend upon the 
inversion of cane sugar and the catalysis of methyl acetate 
respectively, yield results which are fairly accurate and 
reliable ; but, owing to various inconveniences and the time 
factor, they are impracticable for ordinary purposes. The 
other method advocated by Panton and Tidy 4 is very simple, 
and consists in the titration of the gastric contents with 
decinormal sodium hydrate in the presence of Topfer’s 
reagent—dimethylamidoazobenzene. This indicator has been 
called the indicator for free hydrochloric acid. These 
observers, however, admit that it also reacts with free 
organic acid—e.g., lactic acid, but not with the hydro¬ 
chloric acid in combination with proteins. It has, however, 
been frequently shown that this indicator is considerably 
affected by the protein hydrochloric acid. Sorensen, after 
testing about a hundred indicators, came to the conclusion 
that there was no satisfactory indicator method for the 
estimation of free hydrochloric acid when the products of 
peptic digestion were simultaneously present. An examina¬ 
tion of Panton and Tidy’s figures shows that the free 
hydrochloric acid, as estimated by the dimethyl method, 
is usually 0-02-0*04 grm. higher than the figures obtained 
by the inversion of cane sugar method, and may be 
as much as 0*1 grm. higher. They were fully aware of 
the gross errors of the method but could not offer any 
satisfactory explanation. However, in the light of Sorensen’s 
recent v/ork, which we have confirmed with this particular 
indicator in comparison with the Giizburg test, there is no 
doubt in our own minds that the discrepancy is due to 
the interaction of the protein hydrochloric acid with the 
indicator. Thus we tested two kinds of peptone and also 
glycocoll to which just sufficient hydrochloric acid had been 
added to combine with all the protein or its degradation 
products, and it was shown by means of Giinzburg’s reagent 
that no free hydrochloric was present. The resulting 
mixture was then titrated with decinormal sodium hydrate 
using the dimethyl indicator. 


] 

— 1 
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These experiments show very clearly that the dimethyl 
indicator reacts with hydrochloric acid which is either com¬ 
bined with protein or with protein degradation products. It 
has, moreover, been definitely shown that peptone is present 
in the test meals, and also that amino-acids are present in 
small quantities. Consequently, the presence of peptone." 
and amino-acids in combination with the hydrochloric acid 
in the test meal will always affect the dimethyl indicator. 
This fact serves to explain the wide variations observed in an 
extended trial of this method, and justifies the conclusion 
that it is practically valueless. In any case, whatever may 
be the underlying cause, a method which is liable to such 
wide variations is hardly a suitable one on which to rely. 
Consequently, we prefer to use the Vol hard method, and since 
we recognise that the free hydrochloric acid is not accurately 
estimated, we rely upon the determination of the active 
hydrochloric acid which, in our opinion, is absolutely 
trustworthy. 

However, the determination of the active hydrochloric 
acid also comes in for Dr. Tidy’s condemnation. He bases 
his criticism on the work done by himself in conjunction 
with Dr. Panton. They estimated the quantity of phosphates 
present in test meals in 17 cases, and found that it varied 
from 0 003grm. to 0*11 grm. per cent.; the average was 
0-04grm. per cent., and the percentage of phosphates wa^ 
more than 0*056 grm. per cent, on only three occasions. 
They tested a solution containing 0*5 grin, sodium chloride 
and" 0-2 grm. of sodium dihydrogen phosphate dissolved in 
100 c.c. of water. This solution was then heated in a 
platinum dish on a water bath. As a result of the inter¬ 
action of the phosphate with the sodium chloride some of 
the latter was converted into hydrochloric acid, which was 
lost in evaporation. The hydrochloric acid lost in this 

* Loc. cit. 
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way amounted to 0 022 grm. In order to demonstrate 
the effect of phosphates still more clearly they then 
used 1 c.c. of pure phosphoric acid B.P., and found 
that the amount of sodium chloride converted into 
free hydrochloric acid was equivalent to 0*295 grm. of 
hydrochloric acid. In their other experiments they only 
used 0*25 c.c. of pure phosphoric acid B.P., and the error 
was equivalent to 0*208 grm. of hydrochloric acid. On 
the strength of these experiments Dr. Panton and Dr. Tidy 
have based the hypothesis that the presence of phosphates in 
the test meal may seriously invalidate the value of the active 
acid as determined by the Volhard method. Their experi¬ 
ments, however, can for various reasons hardly be said to be 
convincing. They have assumed that all the phosphorus 
which was found was present in the form of mineral 
phosphates, and they have completely neglected to take 
account of the phosphorus in organic combination which is 
present in the food given. Consequently all their figures for 
the amount of inorganic phosphates present are too high. It 
must also be pointed out that in all their experiments with 
the artificial mixtures of sodium chloride and phosphates 
quantities of phosphates were employed which were far 
greater than the largest amount ever found. Thus they 
used 0*2 grm. of sodium dihydrogen phosphate, which is 
double the greatest amount of phosphates which they ever 
estimated, and five times as great as the average amount. 
It is clearly of great importance when comparing artificial 
with natural mixtures to use identical amounts in each case, 
and particularly so when the Law of Mass Action is involved. 
But even so the error discovered was only 0*022 grm. 
per cent., and as the active acid is usually above 0*20 per 
cent, the percentage error is quite small. In their other 
experiments they used pure phosphoric acid, although 
there is no evidence that any phosphoric acid is ever present 
in test meals. The amounts used were 27 and 7 times as 
great as the largest amount of phosphates ever found, and 
the error was considerable—i.e., 0 *295 and 0*208. 

Experiments which we have made show that the addition 
of 0*2 grm. of sodium dihydrogen phosphate does, indeed, 
cause an error of 0*02 grm. per cent., but the addition of 
0*1 grm. of sodium dihydrogen phosphate only causes an 
error of 0*005 grm. per cent. As the estimations of the 
chlorides are always carried out with 10 c.c. of filtered 
gastric contents an error of 0*005 grm. hydrochloric acid 
per cent, corresponds to a difference in the titration figure 
of 0*15c.c., and this figure is within the limits of ex¬ 
perimental error. Consequently the evidence on which 
Panton and Tidy have attacked the estimation of the 
active hydrochloric acid is extremely weak, and there is no 
reliable evidence to show that the estimation of the active 
hydrochloric acid by Volhard’s method is inaccurate. 

On the strength of the phosphate results Dr. Tidy also 
criticised the ratio between the active hydrochloric acid and 
the mineral chloride, but as the phosphate results have been 
shown to be valueless his criticism on this point also falls 
to the ground. The chief merit of the Volhard method lies 
in the fact that the mineral chlorides are estimated. This 
is especially important, as it was shown by Reissner, Clowes 
and Coleman, and one of us (G. G.), and repeatedly con¬ 
firmed by both of us, that the mineral chlorides, which in 
the great majority of all cases of non-malignant disease of 
the stomach are about 0*09 per cent., are in malignant 
disease increased to a variable extent. 

Consequently the value of the ratio of the active acid to 
the mineral chlorides in innocent cases is usually much 
above unity, and in carcinoma cases is less than unity. 
Care must undoubtedly be taken to avoid sources of error 
in the giving of the test meal, and to remember that the 
regurgitation of an alkaline fluid from the duodenum some¬ 
times occurs, and may vitiate the results. But if these 
possible exceptions are borne in mind the method gives far 
more reliable and valuable results than the mere estimation 
of the total acidity, and of the free hydrochloric acid by 
means of the dimethyl indicator. We consider that the 
diagnostic indications which the method affords more than 
compensate for the time expended in carrying it out. 

In conclusion, we repeat that the estimation of the active 
hydrochloric acid by the Volhard method is accurate, 

We are, Sir, yours faithfully, 

George Graham, 

R. L. Mackenzie Wallis. 

St. Bartholomew’s Hospital, B.C., Nov. 2nd 1912. 


THE HISTOLOGY OF EXPERIMENTAL 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir, —Dr. M. H. Gordon in your issue of Nov. 16th says : 
“The work of Ainley Walker and Beattie has consisted in 
an attempt to wreck the tests by showing that streptococci 
vary to them in artificial environment.” When one 
scientific worker charges another with an attempt to 
wreck his work, comment is perhaps superfluous. If 
Dr. Gordon had been content with this extraordinary 
statement, I would have deemed it sufficient to allow 
my fellow workers to judge between a simple state¬ 
ment of observations and mere invective unsupported by 
any evidence, but Dr. Gordon goes further, and, apparently 
without knowledge, even of the place at which the paper by 
Yates and myself was read (it was Liverpool, not Manchester) r 
“gathers” that our work was not above suspicion on the 
ground of technique. Apparently’ he has not taken the 
trouble to find out what our technique was, but merely 
because our results are not in accord with his view, there¬ 
fore our results are wrong and our technique must be faulty. 
This is a new method in scientific work, and I think, Sir, it 
really exceeds the bounds, not merely of courtesy, but of 
honest criticism. 

My work on streptococci had led me for several years to 
doubt the results obtained by Gordon, but fully realising 
that the observations were made by one who was recognised 
as a competent bacteriologist, I did not publish anything on 
the subject until I had tested my strains exactly on the lines 
laid down by Gordon himself, and in the light of the article 
in the Journal of Pathology and Bacteriology , in which he 
attacked, I do not say criticised, the work of Ainley Walker. 
It is surely open to me to repeat the observations made by 
Gordon, and to publish the results without laying myself 
open to the charge of incompetence merely because my 
results do not agree with those obtained by him. He has 
the scientific journals open to him, and, if one may say so, 
his cause would be more advanced by giving facts than by 
attempting to discredit, by mere assertion, the work of those 
who disagree with him. 

On the other parts of his letter I need not comment. 
With much of it I heartily agree, and I think it not at all 
unlikely that the streptococcus which I have associated with 
acute rheumatism is one of the normal inhabitants of the 
alimentary tract; whether it be S. faecalis or S. salivarius, 
is to me a matter of absolute indifference. I do, however, 
protest against a classification of organisms which absolutely 
ignores, as I have shown in the Journal of Pathology and 
Bacteriology , pathogenetic effects. 

I am, Sir, yours faithfully, 

J. M. Beattie. 

Bacteriological Department, University of Liverpool, 

Nov. 19th, 1912. 


To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 16th, p. 1394, Dr. M. H. 
Gordon offers “ an emphatic denial ” of the statement made 
by Dr. Carey Coombs, Dr. R. Miller, and Dr. E. H. Kettle 
in your issue of Nov. 2nd, p. 1209, to the effect that the 
cultural classification of streptococci based upon the tests 
introduced by Gordon have been proved unsound by “the 
work of Ainley Walker and of Beattie and Yates.” Dr. 
Gordon’s assertions would have carried greater weight had they 
been accompanied either now or at any time during the past 
two years by an attempt to meet the accumulation of evidence 1 
which has been put forward to the contrary. This evidence 
is of so conclusive a character that it could hardly have been 
necessary to notice Dr. Gordon’s letter had he not allow*ed 
himself to stigmatise my work (and that of Professor Beattie 
and Dr. Yates) as “an attempt to wreck ” his tests. Such 
an expression is as inaccurate as it is improper, and is much 
to be regretted. 

I do not find it easy fully to appreciate the attitude of 
mind which can regard an inquiry into the validity of a 
scientific theory as consisting in “an attempt to wreck” 
because it leads to an adverse conclusion, and which can at 
the same time continue to rely on unsupported asseveration 
and denial, however emphatic, as a sole answer to the facts 

i Beattie and Yates: Journal of Pathology and Bacteriology, 1911-12, 
vol. xvl., p. 247; Ainley Walker: Ibid., 1911, vol. xv., p. 124; ibid., 1912, 
vol. xvii., p. 140; and Proceedings of the Royal Society, 1911, B, 
vol. lxxxiil., p. 541, and 1912, B, vol. lxxxv., p. 400. 
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of observation and experiment. The question at issue is 
in reality a very easy one to state. It is the old problem 
of the unity or diversity of the streptococci found in 
man. This is a question capable of experimental investiga¬ 
tion. Dr. Gordon regards the streptococci as diverse, 
because different strains give different series of reactions in 
his test media. I differ from him as to whether this in¬ 
disputable fact establishes his claim. The crux of the 
question is clearly whether the tests are constant or in¬ 
constant—i.e., whether the reactions of any given strain of 
streptococci in the test media are stable or unstable and 
liable to exhibit variations. I liave repeatedly shown that 
the reactions are not stable at all, but highly variable. 

Dr. Gordon’s belief in the stability of the reactions was 
insecurely founded. It rested, as his original communica¬ 
tions show, upon observations of the reactions of individual 
strains of streptococci ‘'for periods up to a fortnight.” Had 
he continued his examination of these organisms for a longer 
time, and been content to reach his conclusions somewhat 
less hastily, he might probably have modified this belief. 
After studying certain strains of streptococci continuously 
for more than four years I am in a position to state with 
-confidence that Dr. Gordon is misled in regarding his tests 
-as constant. They vary on continued cultivation of the 
streptococci, whether in artificial media or by passage 
through the bodies of animals. Accordingly these tests 
afford no evidence of the diversity of the streptococci patho¬ 
genetic for men. 

So far from attempting to wreck the tests, my first step on 
arriving at conclusions in disagreement with his own was 
•to inform Dr. Gordon by letter of the fact in June, 1910, and 
£o invite him to be present at the reading of my first com¬ 
munication on the subject, in order that I might have the 
benefit of his opinion and criticism. This proved to be im¬ 
possible. But with a prescience which continues to fill me 
with wonder Dr. Gordon was able to complete and place a 
reply, of which he admits the material portion to have been 
-a criticism of technique, more than three months (Dec. 12th, 
1.910-March 30th, 1911) before the publication of the paper 
>in which my technique was made known, and when nothing 
had appeared beyond a few lines of preliminary statement 
(and two tables of results) containing no information of any 
kind regarding methods. This^in itself was a remarkable 
achievement. 

But what Dr. Gordon euphemistically speaks of as a 
•criticism ‘ ‘ largely on the ground of technique ” was, in fact, 
a definite implication th^t I was not alive to the ordinary 
requirements of bacteriological method, and reached my 
conclusions by the observation of cultures which were 
.alternatively either impure or dead, or by using impure 
materials in the tests. 3 He now gathers, as he says, that 
Professor Beattie's work is “not above suspicion on the 
same grounds.” Unless these remarks are merely frivolous or 
intended to be understood in a purely “ Pickwickian sense,” 
it must indeed be a distressing experience to Dr. Gordon to 
feel himself called upon thus to sit in judgment on the 
incapacity of Professor Beattie and myself. 

But I venture to anticipate that his position will fail to 
•command any general assent or confidence when it is seen 
that the only defence at present offered of the theory of the 
^diversity of streptococci isolated from the human subject 
-consists in the implied suggestion that those who differ from 
him in regard to this question do so because they are either 
incompetent to make pure cultures of streptococci, or so 
careless as not even to ascertain whether their cultures are 
alive or dead. 

In conclusion, I may perhaps be permitted to point out 
once again that the variations which occur in the test reac¬ 
tions of streptococci in Gordon’s media are largely dependent 
on the character of the environment in nvhich the organisms 
concerned have previously been growing. It follows that 
these reactions may in certain cases afford some evidence as 
to the source and origin (and therefore in some degree as to 
the probable virulence for the time being) of particular 
strains, and this in my opinion constitutes the only present 
value of Gordon’s tests. —I am, Sir, yours faithfully, 

E. W. Ainley Walker. 

University College, Oxford, Nnv. 18th, 1912. 

To the Editor of The Lancet. 

Sir,—I have noticed that in some cases of chronic 
■rheumatism associated with bronchial catarrh and a habit 

* Journal ot Pathology and Bacteriology, 1911, vol. xv., p. 323. 


of swallowing the sputum .the rheumatism disappeared when 
that habit was checked. In one marked instance the sputum 
was teeming with streptococci. This would seem to lend 
support to Dr. M. H. Gordon’s view as to the cause of 
rheumatism and to indicate that rheumatic patients should 
be questioned and cautioned about the disposal of their 
sputum. I am, Sir, yours faithfully, 

4 Keswick, Nov. 16th, 1912. W. D. ANDERSON. 

TUBERCULOSIS AND VENTILATION. 

To the Editor of The Lancet. 

Sir, —On reading the provisions of the National Insurance 
Act as they refer more particularly to sanatoriums for the 
treatment of tuberculosis of lung, it lias occurred to me tliat 
the maxim so often quoted, “ Prevention is better than cure, ’* 
should specially apply to this terrible disease, by which I 
mean that every effort that will diminish the incidence of 
tuberculosis should be insisted upon. 

As regards the construction of dwelling-houses both in 
urban and rural districts, and especially the former, I believe 
I am correct in asserting that the efforts of sanitary authori¬ 
ties and the Local Government Board fall short of common- 
sense requirements, and that by failing to insist upon 
adequate ventilation—particularly in the crowded dwelling- 
houses of the poorer classes—those authorities are responsible 
for the incidence and spread of tubercle. This, of course, is 
a grave accusation to bring in this highly (?) civilised 
country of ours, but to the best of my belief and from the 
historical statistics afforded by the medical services of the 
navy and army, and from my own observation in various 
towns and rural districts of England, there is no doubt that 
there still exist such serious defects in the ventilation of 
dwelling-houses tliat the spread of tubercle is favoured 
thereby. 

Looking back upon army statistics and the days when both 
at home and abroad men were crowded together in barracks 
insufficiently ventilated, that great pioneer of sanitary science, 
Dr. Parkes, clearly showed the vital necessity of more cubic 
air space and better ventilation, and by wisely following his 
teaching and advice the naval and military authorities were 
able to reduce markedly the incidence, invaliding, and mor¬ 
tality from phthisis. In this connexion I recall a visit I 
once made to “ Stony Hill,” Jamaica, nearly 20 years ago. 
Formerly used as a military station for European troops and 
then as a reformatory for negro boys, the rooms still bore 
traces of the old days when European soldiers slept in bunks 
slung close together. I was told that yellow fever, phthisis, 
and other infectious diseases made terrible ravages among 
the troops. The same tale of overcrowding and deficient 
ventilation applied to all parts of the world where British 
troops were stationed, but, happily, through Parkes’s teach¬ 
ing, great improvements were brought, about, particularly 
with reference to tubercle or phthisis ; for by increasing the 
cubic air space and improving the ventilation of all barrack 
rooms the admissions to hospital for phthisis were soon 
reduced. I lay emphasis upon this recorded improvement of 
the health of the army because it bears directly upon the 
question of proper ventilation of dwelling houses in civil 
life. 

Now the sanitary authorities are apparently under the 
impression that as long as a living or sleeping room is pro¬ 
vided with a fireplace, that is quite sufficient for the extrac¬ 
tion of vitiated air. This is a very serious error. Supposing, 
for instance, six people are occupying a small room of a 
cottage, the air is warmed and fouled in the process of 
respiration and rises to the top of the room, where it cools 
and then descends, gaining fresh exhalations of C0 2 , and 
especially organic matter, until as time goes on the whole air 
of that room becomes foul and poisonous. What happens if 
one of the occupants is the subject of tubercle of lung and 
to those who are not already infected ? If the foul air 
cannot escaDe by the fireplace and chimney it descends to 
the level of the occupants, who may inhale that poisonous 
air, and so we may have a spread of a notifiable disease. 

In proof of the insufficiency of fireplaces as exits for 
vitiated air may be quoted many fatal cases of poisoning 
by coal-gas which have occurred from time to time. There 
were fire-places in the rooms, but the gas could not. escape 
thcrebv. If the rooms had been provided with suitable exit 
ventilators at the ceiling level there would have been no 
fatalities to record, nor would gas explosions be so frequent. 
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I have quoted the well-worn phrase, “Prevention is better 
than cure,” because I desire to show how obviously the 
puxity of the air of living and sleeping rooms is associated 
with the well-recognised benefit of the open-air treatment of 
tubercle of the lung in sanatoriums and in private, for by 
insisting upon the purity of the air of living and sleeping 
rooms much phthisis would be prevented, and the treatment 
of tubercle begun at the proper starting-point—namely, in 
the home. 

What should be done, therefore, and insisted upon by all 
. urban and rural sanitary authorities, is to have, above every- 
thing, proper exits, so placed that the warm and vitiated air 
can escape from the room; and the proper place for these 
c*xits is as near as possible to the ceiling and opening into the 
chimney flue. I am aware that this is all laid dowm in the 
hooks, but it is not insisted upon by sanitary authorities, and 
in this lies the mischief. There are, I know, noiseless exit 
ventilators which will not only allow foul air to escape by the 
chimney, but which prevent down draught and smoke from 
entering the room, and these can be placed in position for a 
few shillings per room—a mere trifle when the benefits they 
ensure are considered. 

I would, in conclusion, emphasise how important it 
is for the health of people occupying small houses with 
a low cubic air space that the air should be as pure as 
possible. The aim should be, of course, to render the 
air of sleeping and living rooms as pure as that out¬ 
side, and this can only be accomplished by changing the 
air of those rooms often enough. The vitiated air must 
be extracted or find an easy exit from rooms which are too 
often overcrowded and the cubic air space consequently 
reduced to an unhealthy or dangerous minimum. I 
believe this can be done in the way indicated, but it 
will need to be enforced by the proper sanitary authorities. 
Architects, surveyors, and especially builders, will not 
trouble, as they seem to have an idea that proper exits 
for foul air are really superfluous or unnecessary in 
dwelling-houses. The responsibility must, therefore, 
remain with the sanitary authorities and the Local Govern¬ 
ment Board of this country. Surely, then, at this time 
when, a National Insurance Act is at work with the object 
of providing sanatoriums for the treatment of tuberculosis 
by fresh air, one of the most important factors in diminish¬ 
ing the incidence of this scourge at its source is efficient 
ventilation in the homes of the insured and which will check 
the spread of infection. This should he a compulsory 
charge of the authorities mentioned, otherwise we are only 
dealing in half and belated measures, which are never 
attended with the best results. 

I am, Sir, yours faithfully, 

J. D. Reckitt, M.D. Brux., M.R.C.S. Eng., L.S.A. 

Talgarth-road, West Kensington, Nov. 8th, 1912. 


CEREBRAL ANGIOSPASM. 

To the Editor of The Lancet. 

Sib,—H aving had the good fortune to graduate from 
Edinburgh in the “ seventies, ” Dr. William Russell cannot 
be expected to have a very accurate knowledge of a text¬ 
book which did not appear until 1892; but having written 
so much and so well on arterio-sclerosis he might have read 
the section on the subject in some one of the eight editions 
before saying in The Lancet of Nov. 16th (p. 1351): “ How 
little this communication of Dr. Peabody influenced 
medical teaching or thinking is shown by the absence 
of any reference to this condition in Sir William Osier’s 

excellent and popular book . down to the 1909 

edition, at least, so far as I have been able to dis¬ 
cover.” My knowledge of transient aphasia and mono¬ 
plegia in arterio-sclerosis dates from the early “eighties,” 
when a dear friend and colleague had scores of attacks. 
Dr. Peabody’s second paper was read while I was deep in 
the preparation of the first edition ; and here is the para¬ 
graph on the subject—concise and clear enough for a 
students manual. “Transient hemiplegia, monoplegia, or 
aphasia may occur in advanced arterio-sclerosis. Recovery 
may be perfect. It is difficult to say upon what these 
attacks depend. Spasm of the arteries has been suggested, 
but the condition of the smaller arteries is not very favour¬ 
able to this view. Peabody has recently called attention to 
these cases, which are more common than indicated in the 
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literature ” (p. 669, first edition, 1892). In the second edition 
I added a note upon vertigo and slow pulse. Subsequent 
editions were unchanged until the present (eighth, 1912). 

I am. Sir, yours faithfully, , 

Oxford, Nov. 17th, 1912. , WlULIAM OSLER. 


THE “ CONTINUOUS INHALATIONS ,r 
TREATMENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sib, —After the delivery of the Bradshaw lecture by Dxv 
David B. Lees, and after what Mr. S. N.- Bruce has written 
on the same subject on page 1318 of The Lancet of 
Nov. 9th, I think that some might be interested to hear my 
experience. I believe that I may almost claim to have 
introduced into practice “ continuous inhalations” for the 
treatment of pulmonary tuberculosis. 

The origin of the idea started from Lister’s work. In the 
summer of 1878 1 spent some months in London at King’s 
College Hospital in order to see the wonderful effects of the 
antiseptic treatment that Lister had introduced in his clinic 
at King’s College. As when he was at Edinburgh, so too 
in London we were a lot of, medical men from all 
parts of the world, anxious to know everything about the 
great reform, and to- see how Spencer Wells performed his 
laparotomies at the Samaritan Hospital. When I came back 
to Padua, where I was assistant at the University, haring 
occasion to see a good number of consumptive patients, it 
seemed to me that the worst symptoms (shivering, fever, 
great perspiration) were due to the same causes which were 
prevented by the antiseptic treatment. When tubercles have 
opened into the bronchi ulcerations are left in direct contact 
with the air, whose “ germs” do infect, in the same manner 
that external wounds are infected. “The worst symptoms- 
of consumption are then symptoms of septicaemia. Is it not 
possible to apply to the affected lungs the same antiseptic 
treatment that Lister has introduced for external wounds t ” 
That was the question that I put then to myself and which I 
tried to solve. 

In the winter of 1879 I made an inhaler. It was an oral 
one ; the patient had to inspire the air which was forced to- 
pass first through an antiseptic liquid, mainly composed of 
turpentine oil and carbolic acid. This inhaler gave me no good 
results, and I discarded it. It is the same that we still see 
sold everywhere, which is based on the same principle as the 
Junker inhaler for chloroform. A year later I tried a kind 
of cage made with fine ivire net, at the bottom of which I 
- put a sponge for receiving the antiseptic liquid. This cage 
was applied to mouth and nose and fastened at the back of 
the head in order to be worn continuously day and night. 

The sweet voice of Lister, as sweet as he was in all his 
manners, used to insist on the fact that the antiseptic treat¬ 
ment must be continuous. The first results were a great 
improvement, and I tried more, and systematically since 
1883, when I was a country doctor on the mountains of 
Bergamo, and described this kind of treatment by the name 
of “ continuous inhalations.” 

In 1899 I wrote a book on the subject, “ Cura e guarigionfe 
della tubercolosi polmonare ” (CittA di Castello, Tip. Lapi),. 
and this book was translated into English and published in 
1901 by John Wright and Co., Bristol; but as the title of 
“Treatment and Cure of Pulmonary Tuberculosis” seemed- 
too strong the English title is “ Pulmonary Tuberculosis, its 
Prevention and Cure.” In 1904 appeared here the second 
edition, still with the title “ Cura e guarigione,” and now I 
am preparing the third edition. This treatment of con 
tinuous inhalations is quite familiar here in Italy, and I 
think that at this moment while I am writing perhaps not 
less than 5000 patients are using it. 

Now about the “ cure. ” I am quite confident in asserting,, 
after an experience of 30 years, during which I have treated 
more than 2000 consumptives, and seen treated many and 
many more, that when the tuberculosis is simply bacillary 
the “cure” is certain. From this distinct stage of pure 
pulmonary tuberculosis, when the tubercles open into the- 
bronchi we enter another very distinct stage, the stage of 
septicaemia. This begins with simple ulcerations infected) 
by the common bacteria of the air, and goes on to the total 
destruction of the lungs with an enormous quantity of 
cavities of every description and dimension, full of a liquid) 
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of every degree of septicity, which give all the symptoms of 
septicsemic consumption. 

For this second stage, the stage of septicaemia, it is as 
certain as for the first stage that we obtain a perfect and 
constant cure, when the lesions of the lungs are not so 
formidable as to render the treatment impossible. Numerous 
cavities, cut bronchi, and large patches of destroyed tissues 
prevent the air, carrying the medicine, from reaching places 
where the treatment is necessary. And, of course, in such 
cases no hope is left. But even then we obtain a transient 
improvement. And as it is not possible by our means of 
diagnosis to say when such a condition exists, in septic 
consumption we cannot foresay when the cure is certain or 
not. It has happened many times to me that patients in 
exceedingly bad condition whom I judged without hope, 
were permanently cured; while others whom I considered 
{rather hopeful cases, died. fAn English gentleman, who 
was refused by an English sanatorium because his disease 
-was too advanced, came to Perugia in order to be treated by 
me, and has now been permanently cured for five years. 
But this case is not amongst the worse cases ; I would even 
nay that it was not a bad case, so much so that when he 
came here I assured him of a perfect cure. 

I am, Sir, yours faithfully, 

Charles Ruata, 
Professor at the University* 

University di Perugia, Nov. 13th, 1912 


THE FLANNELETTE QUESTION. 

To the Editor of The Lancet. 

Sib,—M r. R. C. Craven in his communication to you this 
week states that he has two points to answer in connexion 
with my letter in your issue of Nov. 2nd. Firstly, he says, 
“Dr. Parry complains that a quotation from his evidence 
before the Home Office Committee is given in a Nonflam 
advertisement. This is the first occasion when I have seen it 
suggested that one should not quote from a Blue-book. ” My 
chief cause of complaint was not this. It was that the 
quotation was a misleading one. It was a sentence from my 
evidence placed directly under words which made it appear 
that I was a believer in and supporter of Nonflam, whereas 
exactly the contrary is the fact. Secondly, he says my views 
on Nonflam are out of date. My view is as follows, that 
if Nonflam is washed in the way flannelette is usually 
washed it burns readily. The Nonflam Company in a 
letter to me, which is reproduced in full in the Blue- 
book referred to, say: “We may take a piece of our best 
proofed Nonflam and by short immersion in a very weak 
acid (such as acetic), or by steeping in running pure water, 
without even rubbing make it so that it burns as easily as 
ordinary flannelette, and yet the whole of the stannic oxide 
remains in it.” They further contend that in the vast 
majority of cases the ordinary domestic wash leaves 
sufficient alkali in the material to keep it fireproof. The 
washer, they say, gives a final wring out in soapy water. I 
■do not agree that this is the ordinary way of washing 
flannelette. I burnt in the presence of the Home Office 
Committee and of representatives of the Nonflam Company 
specimens of their fabric sent out to wash with no 
directions. They flamed readily and easily. For the 
Nonflam people to say that my views are out of date does 
not dispose of these oft-repeated experiments. 

I hold strongly that the Nonflam Company has no right 
whatever to make my name appear as they have done, in 
their advertisement, as a supporter of their material. I am 
glad to see your fairness in putting both sides of the 
question. I am, Sir, yours faithfully, 

Hove, Nov. 18th, 1912. L. A. PARRY. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir, —In the summary given in The Lancet of Nov. 16th 
of the paper read by Mr. W. Guy and myself before the Edin¬ 
burgh Medico-Chirurgical Society upon Nitrous Oxide and 
Oxygen as an Anaesthetic for Dental and Surgical Purposes, 
there occurs a verbal slip which I should be glad to be 
allowed to correct. Your report states that “ a portable fan 
was also shown.” What we actually showed was a portable 
form of the apparatus, in which the source of supply of the 
gases consisted of two 50-gallon nitrous oxide cylinders and 


two cylinders of the same size containing oxygen. This 
was done specially to show the small amount of the gases 
required even for very long cases, when the mixture is given 
by the method we advocate. 

I am, Sir, yours faithfully, 

Edinburgh, Nov. 18th, 1912. J. STUART ROSS. 

%* We regret the slip. We have also to regret that by 
an unfortunate error the name of Dr. William Russell was 
substituted for that of Dr. Dawson Turner in the same 
report, in describing a highly interesting case of lympho¬ 
sarcoma treated by radium.—E d. L. 


UNILATERAL ASTHMA. 

To the Editor of The Lancet. 

Sir,—I n your issue of to-day Dr. Samuel West dogmatic¬ 
ally states on p. 1S53, “as epilepsy . is bilateral, so 

asthma affects both sides, unilateral asthma is unknown.*’ 
Permit me to say that if unilateral asthma is unknown to 
Dr. West, it is known to me; and if he chooses he can 
find a number of such cases which I have recorded. Dr. 
Siegel, the author of the most recent treatise on spasmodic 
asthma, confirms my observations in his review of my book 
in the Berliner KlirUsohe Woohenschrift. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Nov. 16th, 1912. J. B. BerkART. 


THE FIFTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND DEMO¬ 
GRAPHY AT WASHINGTON. 

(Fbom our Special Sanitarz Commissioner.) 
(Concluded from p. WO.) 


Washington, Oct. 11th 
The Cold Storage Problem . 

Dr. Herbert D. Pease, of the Lederle Laboratories, New 
York, and secretary of the Sixth Section of the Congress, 
read in this section an interesting paper on storage and dis¬ 
tribution of foods. Under the action of micro-organisms 
and ferments food decomposed, and it was important to know 
the natural history of these forces and their effects. Yet 
and for the most part we acted, he said, on an empirical 
basis. Cold storage was still in its infancy. We had been 
told that it was only good for cornering the markets and 
palming off bad food. Hygienists must show results and 
demonstrate the principles and laws, and the United States 
Department of Agriculture had set to work in this direction. 
This bureau, he said, is collecting scientific information on 
the whole question, which is a very important one from the 
economic point of view. If we can save in foodstuffs what 
used to be lost we shall enrich our countries considerably. 
Formerly, he said, 10 per cent, of the eggs laid in the States 
used to be lost, and now measures were taken to prevent 
the loss of some $15,000,000 worth of food. But we 
must separate the economic from the hygienic question. 
The object of the Congress is health not money, yet 
if it so happens money can be saved, we are more 
likely to secure our end, which is health. But we have 
not yet established the comparative nutritive value of 
foods eaten fresh or preserved in cold storage. To 
finally settle this important point he urged that scientific 
feeding tests should be made on men. Cold storage, he 
held, must follow a thought-out plan. In a hard freezing 
process the desiccation and drying concentrate the salt? 
and make preservation very reliable. A simple chilling 
process may be applied very early before deterioration lia> 
begun, and failures in results follow when the process of 
decomposition has commenced before the meat was put in 
the chilling-room. But as each sort of food needs special 
consideration and treatment, it is quite impossible to lay 
down a legal definition in regard to the time or period* 
during which meat must or should be kept in cold storage. 
Better inspection rather than legal definition is needed. The 
condition of the meat when it goes into cold storage, and 
the methods of handling it when it comes out, constitute 
all-important phases of the problem. Undoubtedly the 
drying produced by the freezing process results in a loss of 
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flavour ; chilling in that respect was preferable to freezing, 
but all must be done on sanitary lines. There must be 
registering thermographs and other automatic checks. All 
the general rules of sanitation can be applied to both the 
chilling and freezing processes. 

Dr. M. G. Perrow, health officer of Lynchburg, Va., 
described a system for adapting mechanical refrigeration to 
public markets, which, he said, had revolutionised the 
routine in certain shops and markets and saved so much food 
that it paid financially. The municipality in this case had 
set the example and private tradesmen had followed. He 
urged the pasteurisation of cream used to make butter, com¬ 
plaining that much attention was devoted to milk, while 
cream and butter were generally neglected. In further 
reference to public caprice in these matters, he pointed out 
that while the cup at the public drinking fountain was 
suspect, the glasses used in the public sale of ice-cream were 
often insufficiently washed. 

Mr. H. E. Barnard, Food and Drug Commissioner of 
Indianapolis, insisted that many epidemics could be traced 
to food-supply, which should only be handled by persons 
medically examined at fixed periods. The bacillus carriers 
must be eliminated from the provision trade, while flies 
should be abolished, and dust prevented by the use of 
suitable screens and cases. 

Dr. Ernst J. Lederle, Commissioner of Health, New 
York, explained that in the control of the milk-supply 
44,000 farms or creameries in seven States had been in¬ 
spected as well as the shops of 12,000 milk dealers in 
New York. He described the rules applied and how the 
different qualities of milk were labelled. 

Sex Hygiene. 

The introduction of Sex Hygiene as a subject for dis¬ 
cussion undoubtedly constituted a new feature of the gather¬ 
ing. At previous congresses, as indeed at this congress, 
we have dealt with the prevalence of venereal diseases, and 
the police, economic and other problems or measures 
involved have been treated as a part of the science of the 
prevention of disease. But if such considerations are com¬ 
prised in the term “ sex hygiene," it also means a greal deal 
more. Eugenics falls, for instance, within its scope, and, 
above all, under this heading comes the question of the 
education of the young in regard to the sex functions. 

On the last day for the work of the sections a very 
large meeting was held of what was entitled the “ Subsection 
on Sex Hygiene. ” A great number of ladies were present. Dr. 
Prince A. Morrow, of New York City, who is looked upon as 
the father of the movement, was in the chair, and opened a 
general discussion by pointing out that a few years ago 
eugenics and sex hygiene were terms that had no meaning in 
America, while now everyone is discussing these matters. 

Dr. Howard A. Kelly, of Baltimore, as the result of 
investigations made at that city, denounced prostitution as 
the worst of plague sores. To his mind it was more 
mischievous than cancer and all other diseases, in the 
sorrow, suffering, and abbreviated lives which it caused. All 
forms of unnatural vice grew up with it, and it corrupted the 
public and the public officials concerned. At the Johns 
Hopkins Hospital of Baltimore they had treated some 200 
little children, including even babies who had been violated 
in their cradles and thus contaminated with venereal 
disease. The causes of prostitution, as the Baltimore 
investigations showed, were not the inherent profligacy of 
women. The women were dragged, cajoled, tempted into 
prostitution, said Dr. Kelly, adding, “God bless the poor 
prostitute; God bless the poor victim of our civilisation." 
Even the pimp and the brothel-house keeper, he said, are 
only in part to blame. They are but the reflection of social 
circumstances. The housing conditions, the lack of space, 
of light, of air, of closet accommodation, the fact disclosed 
at Baltimore that as many as 11 persons have been found 
sleeping in one room, that there were but two closets for 
30 families, that the very lowest living wage for girls is 
$6.80 per week and many cannot earn $5—these were the 
conditions which should be attacked and denounced. But 
the greatest fault lay, said Dr. Kelly, with the people at 
large, and with the attitude of indifference of the churches. 
The indifference of the public was more awful far than the 
evils themselves. 

After such very energetic denunciation it was only natural 
to expect some practical suggestions for dealing with these 
evils described, but none wefe forthcoming, though the 
praises were sung of a judge who caused brothels to be 


closed, a reform which usually means that the prostitutes 
have to pay still higher rent elsewhere. 

The Methods of “ Sex Teaching.” 

At this stage, and on the motion of Dr. William H. 
Welch, the proceedings were interrupted to vote a com¬ 
plimentary address to Dr. Prince A. Morrow for his life’s 
devotion to the cause and the questions now under considera¬ 
tion. When this had been unanimously adopted a special 
report on Sex Teaching was read by Dr. Snow, of the 
Californian State Board. A round robin had been sent to 
educationists generally, and most of the replies to the 
question, Is sex teaching possible? were favourable. The 
upshot of this consultation was that only practical ends 
must be taken into consideration. The objects of such 
teaching must be health, right thinking, and the power 
of controlling conduct. Temptations must be anticipated, 
and therefore, said Dr. Snow, we must discuss with greater 
freedom “the sacred process of reproduction." The 
marvellous processes of reproducing life, when properly 
explained, must create veneration and prevent unwholesome 
curiosity. The less children think of sex the better, 
and the later maturity comes the better. People were 
only curious about what they do not know. We must 
anticipate the chance of a child receiving information from 
impure sources. The teaching of biology and hygiene in 
schools would be a great safeguard. The mind should 
be interested in important studies, and we must appeal 
to the higher altruistic instincts. Idleness was specially 
dangerous to youth. Great watchfulness over a child’s 
habits before it went to school was necessary, and parents 
must be taught how to reply to children’s questions as 
to the origin of human life. Children must have plenty 
of play and exercise. Then they might first be taught how 
plants multiply. After that would come instruction in 
the propagation of the low forms of life. The processes 
of reproduction in nature must be explained, and then 
human reproduction will be better respected. Pupils, 
in face of the wondrous beauty of nature’s provision for the 
reproduction of mammals and then of man, will understand 
the utility of sexual morality. The evolution of parental love 
can be explained, and that as the greatest trouble arises in 
the reproduction of man therefore it is with mankind that 
parental love is most developed. 

Sterilisation of the Unfit. 

Professor Maurice E. Bigelow, of the Teachers’ College, 
Columbia University, thought that biology as an applied science 
included all that has to be taught. The best general hygiene 
is applied biology and all that rises out of it. They could 
not prevent the social evil, nor harmonise unhappy marriages, 
but they could save a few individuals. We could not 
establish sex morality as we now conceive it, but we could 
help some who struggle and are in doubt. Scientific instruc¬ 
tion must benefit this and future generations. 

Mr. Bleeker van Wagenen, of South Orange, New 
Jersey, and some other speakers now dealt with the 
sterilisation of men and women so tainted as to be unfit 
to procreate. But clear definitions on which all could 
agree were not forthcoming. According to some opinions, 
there were in the United States about 5,000,000 men 
and women who should be sterilised. At any rate, 10 per 
cent, of the population are a moral and economic burden 
and should not be allowed to have children. It appears that 
in Indiana some experiments in sterilisation have been made, 
but if the Supreme Court of the United States was to declare 
; that such practices are anti-constitutional it might place the 
sterilisers in an awkward position. 

From a good deal of wild talk which took place in this 
debate it was quite easy to see that a new sense of responsi¬ 
bility has arisen, and that there is now a large and devoted 
body of men and women in America who are quite deter¬ 
mined not to ignore the 4 4 social evil." 


MANCHESTER. 

(From our own Correspondent.) 

Accidents in Cotton Mills: 44 Accident Days.” 

From a practical address recently delivered to textile works 
managers by Mr. J. H. Crabtree, chief inspector of factories 
in the Oldham district, on the Prevention of Accidents in 
Cotton Mills the following lessons were learned. Serious 
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accidents in cotton mills were rife, and fatalities were of too 
cbmtnon occurrence. Operatives were now employed under 
conditions of safety never before known, yet casualties 
happened daily. The most potent cause of accidents among 
young persons was lack of knowledge of dangerous parts, 
want of care in cleaning machinery, loose clothing and the 
wearing of scarves, and the wearing of long and unplaited 
hair.. Indifferent light and delay in lighting up on 
dark days were also important factors. “Accident days” 
were fewer in July and August, partly owing to 
less employment during the holidays. They increased 
io the. dark months and were fairly level from November to 
March. One of the most striking facts, however, related to 
the days of the week. Accidents were fewest on Mondays, 
the number rising steadily to nearly 30 per cent, more on 
Friday, while on Saturday they fell to 70 per cent, of 
Monday’s number. There was a marked increase of accidents 
between 10 and 12 in the morning and between 3 and So’clock 
in the afternoon, the heaviest toll being between 10 and 11 
in the morning. Fatal accidents happened to workers in the 
following proportion : Men, 1 in 2500 ; women. 1 in 59,000 ; 
ipale young persons (under 18), 1 in 4500 ; female young 
person?, 1 in 62,000 ; children, 1 in 17,700. Of non-fatal 
accidents, one man was injured in 20 ; the same ratio with 
male young persons between 13 and 18 ; 1 woman was 
injured in 130 ; 1 female young person in 80; and 1 child 
in 140. The comparative immunity of women was note* 
worthy. The greater prevalence of accidents among girls 
was a matter for consideration in regard to the cleaning of 
machinery in motion. 

Food Adulteration: Low Percentage in Manchester. 

\ From the reports on the operation of the Sale of Food 
and Drugs Acts, Manchester and Salford contest the first 
place among English towns for purity of the milk-supply. 
Out of 1000 samples of milk tested, Manchester had 46 not 
Up to standard and Salford 48, while Leeds had 312 and 
Devon port 397. The chief Lancashire cities—compared with 
Manchester as 4'6 and Salford 4*8—show Bolton’s per¬ 
centage to be 5‘7, Oldham’s 6, Burnley’s 7, and Liverpool’s, 
by far the worst record in Lancashire, 21 *7. As to butter, 
the percentage of adulteration on the number of samples 
collected is 0 7 in Manchester and 1*5 in Salford, Liverpool 
^*2, and in Grimsby 33-3. 

The Irish Milk Commission in Manchester. 

Before the Milk Commission appointed by the Lord 
Lieutenant of Ireland to ascertain the conditions of a pure 
milk-supply in England, Mr. J. W. Brittlebank, veterinary 
surgeon for Manchester, stated that only about l/25th of the 
milk consumed in the city is produced in the city area ; 
all cowsheds within the crowded portions of the city are 
abolished, and all dairy farms are on the outskirts. The 
oontrol of the outside milk-supply was chiefly concerned 
with the prevention of tuberculosis. During the period 
1902-1911 milk submitted to examination showed that 
Cheshire farmers had sent 9 88 per cent, tuberculous milk, 
Derbyshire farmers 6 *7 per cent., and those of Staffordshire 
7-57 per cent. Dr. James Niven, medical officer of health 
of Manchester, pointed out the striking diminution in the 
death-rate of infants under one year of age from tuberculous 
disease other than phthisis—from 11 04 per 1000 births in 
1891 to 4*12 in 1910—since the corporation took additional 
powers for controlling the milk-supply. 

Searchlights at Sea. 

Dr. Henry Wild, F.R.S., at a meeting of the Manchester 
Literary and Philosophical Society on Nov. 12th, in a paper 
on Searchlights and the Titanic Disaster, contrasted the 
American view 14 that everv ocean steamship carrying 
100 or more passengers be required to carry two search¬ 
lights,” with the 74-page report of the British official inquiry 
which dismissed the whole matter in five lines. The use of 
searchlights in “picking up” rock, land, or iceberg, or in 
navigating a canal, is merely mentioned as “possible,” 
though they have been used for many years in the Suez 
Canal and in the Royal Nayv. The Admiralty witness 
gave evidence that icefields could be made conspicuous at 
2000 yards. > 

Manchester University Court Meeting. 

At a meeting of the University Court held on Nov. 13th 
Mr. F. A. Southam, F.R.C.S., was elected a member of the 
Court. The treasurer's statement showed that the expendi¬ 
ture during the year was £78,661 and the income £'/o,719, 


while the total assets are £1,301,086. Considerable sums- 
have been received from deceased friends, and £5500 from* 
the additional Government grant. The organisation, is con¬ 
templated of a course of instruction to meet the require¬ 
ments of tuberculosis officers. The Public Health Laboratory 
is used by 80 authorities, but more than half of the 
examinations carried out were for the Manchester authorities^ 
Nov. 19th. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents. ) 


University of Bristol: Annual Meeting of the Court. 

The annual meeting of the Court of the University—almost 
the only meeting held by the Court—serves as an occasion for 
the publication of a report of the year's progress. At the 
meeting just held an acoount was given of work and of 
finance, showing that the amount of useful achievement is. 
increasing while the income is not. During the year evening 
courses were offered, with satisfactory results, for the inter¬ 
mediate parts of the B.A. and B.Sc. curricula. A 
“ testamur” has been established in journalism and another 
in social study, for which curricula have been organised. 
The number of students, including those taking evening 
courses, is well over 1000. The great event of the year was 
Lord Haldane’s installation as Chancellor, which took place 
a few weeks back. Agricultural research has been established 
on a firm basis by the union of local funds with a special 
bequest and a grant from the Board of Agriculture, under the 
direction of a professor of agricultural biology ; and a very 
valuable greenhouse laboratory has been presented to the 
botanical department by Mr. Hiatt C. Baker, a member of ^ 
the council. The total income was £28,927 ; but this, small’ 
as it is, is unfortunately in advance of what is to be expected 
during the current year. This is particularly serious in view 
of the ever-increasing expenditure entailed in the inevitable 
and welcome expansion of the University’s usefulness. The 
Treasury grant—£7000 per annum—is considerably less than 
was hoped for, and various speakers dwelt on its inadequacy, 
as well as on the slenderness of the financial aid given to 
British universities by the Government. There is urgent 
necessity for a large increase in the income of the University 
if it is to carry on satisfactorily the work to which it has. 
been called. 

Sanatorium A ccommodation in Bristol. 

Until the present time Bristol has suffered from a 
lamentable deficiency of accommodation for the sanatorium 
treatment of tuberculosis. The city council has maintained 
21 beds at the Winsley Sanatorium. Now, however, this 
institution is being enlarged, and the introduction of the 
Insurance Act has necessitated a redistribution of the beds 
already provided. The result of this fresh allocation, so far 
as Bristol is concerned, is an immediate increase from 
21 beds to 45, a total that will probably be raised to 50 at 
an early date. Even then, judging from the delay at present 
experienced by applicants for the maintained beds, the 
accommodation will still be far below what is necessary. 

Colston Bay in Bristol. 

On Nov. 13th the anniversary of the birth of Edward 
Colston, bom in 1636, was observed in Bristol in the 
customary manner. The dinners of the Dolphin, Anchor, 
and Grateful Societies were held in the evening, and the 
collections for the various charities amounted to £3318, 
being in excess of 1911. Mr. F. Richardson Cross, F.R.C.S., 
is the President this year of the Dolphin Society. 

The Exeter Dispensary : an Interest ing Election. 

At a meeting of the management committee of the Exeter 
Dispensary, Miss Mabel Emily Gates, M.B., B.Sc. Lond., 
and Mr. Arthur Lawrence Candler, M.B., B.S. Lond., 
L.R.C.P. Lond., M.R.C.S. Eng., were elected members of the 
honorary medical staff of the institution. Miss Gates is the 
first lady to hold an appointment on the honorary medical 
staff of the Exeter Dispensary. 

The Hesearch Defence Society. 

The annual meeting of the Devon branch of the Research 
Defence Society was held recently at Torquay. Admiral 
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Sir W. Acland, who presided, stated that the anti- 
vivisectionists were wrong in their conclusions, and there¬ 
fore the Research Defence Society ought to be supported. 
A satisfactory report of the work of the society during 
the past year was received. Dr. F. M. Sand with, the 
honorary treasurer to the society, gave an interesting 
address on Ancient and Modern Surgery, with lantern slide 
illustrations. 

The Chard Bowed of Guardians and Vaccination. 

Recently, as stated in The Lancet, the Chard board of 
guardians decided to issue notices urging the importance of 
vaccination. This sensible procedure has brought a com¬ 
munication from the National Anti-Vaccination League 
threatening the guardians with surcharge for having these 
notices printed. The guardians at their last meeting 
decided “ to let the letter lie on the table,” several members 
of the board remarking that they would be glad to contribute 
towards any surcharge. 

The late Mr. Sydney Morse , L.R. C.P. $ S. Edin. . 

Mr. Sydney Morse, who died recently at his residence, 
Fowey, Cornwall, in his fifty-fifth year, was the son of a 
medical man at Crewkerne, and received his medical educa¬ 
tion at St. Bartholomew’s Hospital, London, and in Edin¬ 
burgh. He was highly esteemed in Fowey, where he had 
practised for the past 20 years, and was honorary surgeon to 
the local cottage hospital. 

Nov. 18th. 


SCOTLAND. 

(From our own Correspondents.) 

Royal Victoria Hospital for Consumption, Edinburgh. 

The inauguration of the new* buildings of the Royal 
Victoria Dispensary by Lord Dunedin will take place to-day 
(Saturday, Nov. 23rd) at 3 P.M. Sir Alexander Christison, 
Bart., will preside, and Sir Malcolm Morris will part 
in the proceedings. 

Antivivisection Shop . 

A shop for the display of what purported to be the horrors 
of vivisection was recently opened in Edinburgh. It was 
raided by the students of the University, with the result that 
aome of the raiders have come into collision with the 
authorities, but it must be conceded that the owners of the 
shop were seeking trouble. 

Hardships during Disinfection. 

Dr. M. H. Taylor, medical officer of health of Johnstone, lias 
called the attention of the local authority to the advisability 
of providing a reception house or some shelters for those 
people whose houses are being disinfected. Several very 
trying cases had occurred during the recent bad weather. 
Families were turned out for hours in severe weather, no one 
wished to take them in for fear of infection, and the 
unfortunate people had to hang about in closes or any other 
shelter they could get. 

St. Andrew's Ambulance Association. 

Lord Dalkeith presided at the annual meeting of the 
St. Andrew’s Ambulance Association which was recently 
held in Glasgow. The report showed that during the past 
year 9528 calls had been made on the wagons of the 
association, and the total number of patients conveyed since 
the formation of the association was 126,205. In Glasgow 
alone the number of calls last year was 6170, representing 
an average of practically 19 turns-out daily, leaving Sunday 
out of the calculation. 

Care of Consumptives in Glasgow. 

An important forward step has been taken by the health 
committee of the corporation of Glasgow* in connexion with 
the administrative treatment of tuberculosis. In order to 
give coherence to the scheme it is now recommended that the 
officer of health for the city be formally appointed admini¬ 
strative tuberculosis officer, and that Dr. A. S. M. McGregor, 
his assistant—who is at present in charge of the work in con¬ 
nexion with tuberculosis—be appointed supervising tubercu¬ 
losis officer at a salary of £500 per annum. It is also proposed 
that the medical officer be authorised to appoint, at salaries of 
£300 per annum each, three assistant tuberculosis officers to 
take charge of various dispensaries ; and that five additional. 


nurses be appointed to be attached to the various dis¬ 
pensaries at salaries of £80 each. The Local Government 
Board has approved of two wards at Ruchill fever hospital 
being used for one year for the treatment of persons suffering 
from pulmonary tuberculosis. Similar sanction has been 
granted Govan Tuberculosis Dispensary, and also the pavilion 
at ShieldhalL 

The Medical Profession in the North of Scotland and the 
National Insurance Act. 

At a special meeting of the Aberdeen Division of the 
British Medical Association held last week there was a large 
attendance from all parts of the division, which includes 
Aberdeenshire, Kincardineshire, and Abeideen city. The 
following resolution w r as unanimously adopted :— 

That after full eon si deration of the draft Regulations and the latest 
proposals of the Chancellor of the Exchequer as contained in his 
speeches and letters, the Division is of opinion that the medical pro¬ 
fession must refuse service under the Act; and holds that negotiations 
can only be resumed when satisfactory assurances have been received 
in regard to the following points: (1) mileage; (2) constitution and 
powers of the Committee of Complaints; (3) abandonment of medical 
inspection. 

The Division’s Representatives have been instructed to 
support this resolution at the Representative Meeting of the 
Association now* sitting. It is understood that the meeting 
was unanimous in feeling that in some respects, including 
the tuberculosis benefits, the conditions of service were 
worse than those previously offered, and that the terms 
would be below* those of Friendly Societies at the present 
moment. At Inverness it w*as unanimously agreed that until 
satisfactory arrangements were made with the medical pro¬ 
fession, more particularly with regard to mileage, the 
medical inspection of books and records, and the constitu¬ 
tion of the panel of committees, the service should be 
refused. The meetings were agreed that the time had now 
oome when the resolution of the Representative Meeting of 
the Association regarding the institution of insurance com¬ 
mittees should be rescinded, and medical men allowed to 
accept nomination as members of these committees. 

A Representative Meeting of the Banff, Elgin, and Naim 
Division of the British Medical Association was held in 
Elgin on Nov. 12th, when the view taken was that the 
British Medical Association should appoint a committee to 
confer with the Chancellor, as they were of opinion that the 
terms proposed would form a basis for negotiation and 
discussion. 

At a meeting of the Inverness Insurance Committee held 
on Nov. 14tli a strong protest was made against the pro¬ 
posal of the Chancellor of the Exchequer to deduct 6 d. 
from the Sanatorium Benefit Fund and give it to the doctors 
to cover the expenses incurred by them in connexion with 
tuberculosis. The following resolution was adopted :— 

That they strongly protest against the proposal to deduct 6 d. from 
the Sanatorium Benefit Fund, as it w r ould cripple and hamper the 
work of the Committee iu dealing with tuberculosis, and urge that the 
proposal be rescinded. 

The chairman said that the proposal would seriously affect 
Inverness, where they were already in the fortunate posi¬ 
tion of being able to provide sanatorium treatment for all 
the insurance persons who applied. Having proceeded so 
far in the faith of receiving the full sum, it was heart¬ 
rending to be told that now they must stop and refuse 
treatment for want of funds. 

NOV. 19th. ^ 

IRELAND. 

(From our own Correspondents.) 

The Sanatorium Benefit and the Provision of Food and 
Clothing . 

The Irish Insurance Commissioners received last week a 
deputation from the Insurance Committee of the city of 
Dublin writh reference to the desire of the Committee 
to provide food and clothing, w*here necessary, for patients in 
receipt of the sanatorium benefit. In reply to the deputa¬ 
tion it w*as stated that the Commissioners were now advised 
that the word “treatment” could be held to include food 
and clothing. A curious legal difficulty has, however, cropped 
up. The Commissioners are advised that an Insurance Com¬ 
mittee must make all arrangements for sanatorium benefit 
with the same party. That is to say, it cannot, for example, 
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make arrangements for the medical treatment with a medical 
man, for the nursing with a nurse, and for the drugs with a 
pharmacist. The entire treatment must be provided by the 
persons or local authorities undertaking such treatment. If 
this legal opinion is maintained its effect on the administra¬ 
tion of sanatorium benefit will be far-reaching indeed. 

The Dublin Profession and Mr. Lloyd George's Proposals. 

A meeting of the Dublin Division of the Leinster blanch of 
the British Medical Association was held on Nov. 14th in 
the Royal College of Physicians. The object of the 
gathering was to consider the position of the profession in 
relation to the latest statement of the Chancellor of the 
Exchequer with regard to the increased remuneration for 
medical benefit. After somewhat prolonged deliberation the 
following resolution was adopted :— 

That this Division is of opinion that tbo concessions granted, though 
considerable, are not yet such as to justify the medical profession in 
accepting service under the Act as it now stands. 

Poor-lam Medical Officers' Salaries. 

As a result of negotiations with the Belfast Medical 
Guild the Belfast board of guardians passed the following 
recommendation of the infirmary committee at a meeting 
of the board on Nov. 12th :— 

That the scale of salary for the office of resident, medical officer in the 
workhouse infirmary and hospital and Abbey auxiliary workhouse be— 
minimum £150, rising by annual increments of £10 to a maximum 
salary of £150 per annum ; and that the question of rate of remunera¬ 
tion to be paid to locum tenens in dispensary districts bo referred to the 
committee under the Medical Charities Acts for consideration and 
report. 

The deputation from the Belfast Medical Guild, who inter¬ 
viewed the infirmary committee, are quite satisfied with this 
arrangement. 

The National Insurance Act. 

The much-discussed Act is so far a dead letter in many 
parts, especially in the rural districts of Ireland ; and in 
towns, even where there is a large industrial population, almost 
everything except arrangements for paying into Approved 
Societies is in chaos. The Insurance Committees, when 
questioned, seem to have devised no plan for the adminis¬ 
tration of sanatorium or maternity benefit. They find it 
difficult to arrange with any hospitals or institutions, and in 
hardly any cases possess places of their own into which they 
can send consumptives. Further, no local medical com¬ 
mittees have so far been recognised, and the Irish Insurance 
Commissioners have not yet issued regulations for sanatorium 
or maternity benefit, both of which apply to Ireland. The 
Irish Commissioners’ refusal to appoint on the Local Insur¬ 
ance Committees names out of the list of medical men 
selected by the profession in various districts, and their 
selection of others, has irritated the medical profession. 
Some of those appointed in this way have resigned ; others 
have refused to act; and, in a word, the Commissioners have 
lost the confidence of the profession, a fact greatly to be 
deplored. Then the various Friendly Societies, owing to 
their medical attendants having given notice of resignation 
for the end of the year, while medical benefit is not yet 
extended to Ireland, and realising that even in England and 
Scotland Mr. Lloyd George’s latest terms are apparently not 
going to be accepted, are becoming greatly alarmed, and are 
sending deputations to medical men urging some temporary 
compromise. There is also a feeling among the profession in 
Ireland that the Council of the British Medical Association, in 
giving no distinct lead to the profession in the present crisis, 
has again shown weakness. On Nov. 16th Dr. Charles Dickson, 
one of the medical inspectors under the National Insurance 
Act, submitted a model scheme for dealing with tuberculosis 
in Antrim, but it was decided unanimously to postpone 
the consideration of the matter until the January meeting 
for the reason that to enter upon largely increased and 
undeterminable expenditure in connexion with sanatoriums, 
dispensaries, tuberculosis doctor, nurses, &c., in reliance 
simply upon the Treasury’s assurance of some financial assist¬ 
ance, would be unwise. It w r as thought wiser to wait for full 
information as to the Treasury’s intention in the matter. 
Mr. Barrie, M.P., pointed out the grave danger that this 
proposed scheme would result very much as local taxation 
accounts had resulted in the past. Local authorities had 
embarked on considerable expenditure, relying on the 
promises made by the Treasury and on certain grants, but 
the fund had become insolvent, and in County Derry alone 
they had suffered a loss of £7900. 

Nov. 19th. 


PARIS. 

(From our own Correspondent.) 


The Commission on Depopulation. 

For many years the population statistics of France have 
shown unsatisfactory conditions. The death-rate, it is true, 
in consequence of hygienic and prophylactic measures, has 
been somew T hat diminished, but the birth-rate has also 
diminished to a degree so disquieting as to arouse the 
Government to action. The Minister of Finance has 
appointed an Extra-Parliamentary Commission to study the 
national, fiscal, and sociological aspects of depopulation and 
to suggest a remedy. This Commission consists of several 
hundred members, but does not contain one woman. It is 
to be feared that its results will not be commensurate with 
the number of its members, for to attain any serious 
results the hygiene of the dwelling, and especially the 
struggle against alcoholism, itself one of the most powerful 
factors in depopulation, must be taken into account. This 
would necessitate the re-establishment of the law relating to 
drinking shops, which was suppressed by the present 
authorities. But the Chamber of Deputies will never dare 
to decree the re-establishment of this law, because of the 
electoral influence possessed by the wine trade. There are 
many medical men'on this Commission, including the doyen 
of the faculty and the directors of several of the services de 
sant6, wrho are ex officio members. 

The Air of Paris Underground Dailrray and Churches. 

M. Sartory and M. Marc Langlois have made public the 
results of their bacteriological analyses of the air of the 
M6tropolitain and of certain churches in Paris. On the 
Place de la Bastille (underground railway) one morning, 
after watering, they found only 410 bacteria to the cubic 
metre, whilst two hours later, the quays being dry and 
numerous persons in dusty garments being present 68,000 
bacteria wrere counted. The air of the Metro’ is much less 
contaminated writh bacteria than the air of the streets 
and places, as is only natural, the dust disturbances 
being less. The dust is largely brought by persons w^ho 
throng the quays at the dinner hour, leaving there all the 
dirt, often dangerous in kind, accumulated by them during 
their work. M. Sartory and M. Langlois would have the use 
by workmen of the lavatory and dressing-rooms made 
compulsory in all work-places, stores, and shops, thus 
preventing them from carrying about on their persons all 
the filth they collect. At the Place d’ltalie (underground 
station) the authors’ findings varied between 60 and 
140.000 bacteria; at the Place de l’Etoile, from 900 to 
2400 in the afternoon, from 90,000 to 270,000 at the busy 
hours. On the other hand, other stations have furnished 
very low counts : K16ber 1200, Boissiere 1600, Anvers 
1800, and Campo-Formio 800. In the morning the first-class 
railway carriages give from 1200 to 2000 bacteria; during 
the crowded hours they furnish from 15,000 to 30,000. In the 
second-class carriages from 6000 to 8000 are found in the 
morning, and from 70,000 to 120,000 in the evening. The air 
in the churches gave the following figures : Notre Dame, week¬ 
days 8000, Sundays 66,000; St. Germain-des-Pr6s, 9000 and 
78,000 ; St. Germain l’Auxerrois, 950 and 32,000; Notre 
Dame des Victoires, 3400 and 10,500 ; St. Augustin, 3150 
and 9800; and St. Honor6 d’Eylau, 2700 and 10,600. These 
figures are much lower than those of the great shops, which 
show from 1 to 3 millions on business days. 

The International Congress of Physical Education. 

This Congress will be held in Paris from March 17th to 
20th, 1913, under the patronage of M. Faillifcres and 
M. Loubet, and with the support of the Academic des 
Sports and other committees. Twenty foreign committees 
have been already formed. An exhibition and excursions 
will complete the programme of this Congress. Dr. Dausett, 

41, Avenue Montaigne, is the secretary-general appointed 
to afford information and to enrol members. 

A n Old Fracture of both Malleoli. 

On Nov. 6th, at the Socict6 de Chirurgie, a military 
surgeon, M. Jacob, reported three cases of M. Vennin’s. In 
two of the cases there were traumatisms of the extremities, 
one affecting the foot and the other the hand. The wounds 
were cleaned and disinfected with iodine, and later an 
amputation was performed with very good results. The 
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third case was that of a woman who fell from a bicycle 
and broke the malleoli. The fracture was badly reduced 
after the accident, and at the end of some weeks of con¬ 
tinued suffering the patient consulted a medical man, who 
made out a Dupuytren’s fracture badly set. An attempt at 
reduction left this patient partly powerless. Two years after 
the accident the astragalus was excised and under early 
movement a functionally excellent result was obtained. 
The removed astragalus was divided into two parts, a hinder 
one contiguous with the hinder half of the extremity of the 
tibia and covered with cartilage, and an anterior one 
corresponding to the anterior half of the tibial surface, 
and not covered with cartilage, but irregular and rugose. 
Numerous adhesions uniting this bone to the tibia made 
its exarticulation very laborious. 

The Destruction of Adult Most/uitoes in Wooden Barracks. 

At the Soci6t6 de Pathologie Exotique M. Thiroux showed 
that in the struggle against the stegomyia the sanitarian has 
to destroy the mosquitoes in huts badly jointed, badly 
covered in, often without any flooring, where consequently 
the smoke or the mosquito-killing gas fails to give the 
hoped-for results. To overcome these defective conditions 
M. Thiroux conceived the practical idea of covering the 
huts entirely with large tilts (booties), the edges of 
which were buried in the sand. He made comparative 
tests by placing bags containing mosquitoes in a box 
covered with a tilt and in one not so protected, in each 
of which the same amount of tobacco was burnt. 
He showed that the wind created in the uncovered case 
behind the wall on which it fell, an immune zone in which 
the smoke was repelled for a certain distance, and in this 
zone the mosquitoes found it possible to live. The use of 
the tilt in the destruction of mosquitoes in imperfectly closed 
places is very important, because it prevents the escape of 
the mosquitoes from their places, for the insects which escape 
from the building are killed between the wall and the tilt. 
M. Thiroux asked that in Senegal the sanitary service should 
have at their disposition in large towns half a score of tilts. 

Nov. 18th. _ 


VIENNA. 

(From our own Correspondent.) 


The Decrease of the Number of School Children Consequent on 
the Declining Birth-rate. 

The last general census, which took place in 1910, showed 
that there had been a marked decrease in the number of 
births within the last decade. This has been especially 
evident since the year 1903, and now this fact has been 
corroborated by reports coming from our public schools. 
A special study of the existing facts has recently been 
published in relation to school attendance, and the follow¬ 
ing figures are woith mentioning. In 1900 there were born 
in this city 52,346 living children, or 31*66 per 1000 
inhabitants. In 1905 the number was 49,538, and in 1910 
it was only 42,336—that is to say, 27*83 and 22*06 respec¬ 
tively per 1000 inhabitants and in 1911 the births w'ere more 
than 1000 fewer than during the previous year. Although 
the general death-rate went down from 20 T6 per 1000 in 
1900 to 15‘81 per 1000 in 1910, this was not sufficient to 
make up for the decreasing birth-rate. The following 
figures relative to the number of school children supply a 
further illustration of the facts. In 1908 (when the children 
bom in 1902 entered the schools for the first time) there 
were on a. certain day 237,641 in all the public schools of 
Vienna, taking into consideration only those of ages from 6 
to 14 years. This figure was an increase of 5445, as com¬ 
pared with the same day of the previous year. In 1909 the 
number w*as 241,180, or 3539 more than the year before. In 
1910 it was 242,385, or 1206 more than in the preceding 
year; and in 1911 the figure stood at 240,870, or 1516 less 
than a year before. Perfectly identical conditions are found 
when only such children as w ere born in Vienna are con¬ 
sidered—namely, a constant increase till the year 1910, 
followed by a decrease in 1911. Going further, and con¬ 
sidering only children of ages from 6 to 10 years, w*c find 
that in 1908 there was an increase of pupils amounting to 
2973, in 1909 it w*as 596, w hile in 1910 there wuts a decrease 
of 749, and in 1911 a further decrease of 4505. Thus it is 
clear that there w*as a decided drop of the birth-rate in 


1904, for the children born in this year had to enter 
school in 1910. And for the school year 1912 the aggre¬ 
gate deficiency of school children is more than 3000 ; for 
the ages from 6 to 10 years it is over 7000. The figures are 
still more telling if only the first standard (age 6 years) 
is considered. Anyhow*, the school board seems to anticipate 
that in a couple of years there will be few T er children in all 
the Vienna schools, so that there will be no necessity to 
erect new* public schools. There is one advantage of the 
present and prospective conditions over those of the past— 
namely, that the number of pupils under one teacher, w*hich 
not long ago w as on an average 57, has now' dropped to 49, 
and it will not be long before it falls to 40. This implies an 
improvement in hygienic and educational respects, which, 
however, is a trivial consideration in comparison with the 
serious problem of the falling birth-rate. 

The Proposed New Dental Legislation and the Medical 
* Profession. 

The Government has laid before Parliament a Bill 
regulating the relations between our operating dentists, all 
of whom hold the degree of doctor of medicine, and the 
merely mechanical dentists. The idea seems to be that the 
long-standing tension between these tw r o classes of dental 
practitioners shall be ended by enacting that no new licence 
shall be obtainable by a merely mechanical dentist, so that 
this occupation w*ould in time die out as an independent 
business, and in future the mechanical dentist shall be a 
subordinate or a mechanical assistant of the dental graduate. 
As a compensation, those mechanical dentists who already 
possess a licence as such shall be allowed to undertake 
certain minor surgical operations in the mouths of their 
patients, including the filling of carious teeth and the extrac¬ 
tion of roots, provided such procedures are absolutely neces¬ 
sary in the course of the reconstructive w*ork they are doing. 
After a certain time they w r ould be allowed to pass a kind of 
examination in order to obtain an extension of their licence. 
This latter point is naturally a desideratum of the mechanical 
dentists, but the dental graduates are strongly opposed to 
this concession as well as to the regulation which permits 
the mechanical dentists to do surgical work in patients’ 
mouths. The Bill, therefore, satisfies nobody, but is on that 
account all the more likely to become law* in a short time. 

Medical Experiences in the Balkan War. 

Interesting information is forthcoming as to the work w*hicli 
is being accomplished by the surgeons attached to the con¬ 
tingents of the Red Cross Society and the Knights of Malta 
in the Balkan war. From this country there have gone to 
Bulgaria, to Montenegro, and to Servia 50 surgeons, w*ho are 
in charge of about 2000 beds. One of them, Dr. Fedlicka, 
states that he has had an opportunity of observing 670 cases 
of severe wounds in Servian soldiers, and expresses his 
surprise at the rapidity of healing and the aseptic condition 
of even the most dangerous injuries. Men shot through 
the body by bullets which penetrated the liver, the lung, the 
spleen, and the intestines recovered aftei a fortnight or so 
without much evidence of ultimate harm. The modern 
bullet is rendered aseptic by the enormous heat of the burn¬ 
ing powder, and it hardly ever shatters long bones, so that 
there were very few amputations—only two in 670 cases— 
and only 20 instances in wffiich plaster-of-Paris bandages 
were necessary. A large number of fractures of the bones 
at the base of the nose w : ere seen in Turkish soldiers w*ho 
were not accustomed to use rifles, and in consequence of the 
recoil received blow*s in the face from the stock w'hen the 
weapons w'ere fired. Dr. von Oettingen says that he has found 
that the use of masticol, a resinous, very sticky substance, for 
the first treatment of wounds gave him excellent results, as it 
hindered the entrance of micro-organisms and prevented 
their multiplication. The forces of the Slavonic nations 
carry in their outfit a first-aid package arranged after the 
Norwegian or Russian pattern, and about 95 per cent, of the 
wounded were found to have made use of this package. The 
severest wounds w*ere those inflicted by the bayonet, and 
they also healed with more difficulty than bullet wounds. 
Shrapnel and other projectiles fired from heavy guns did 
great damage, mostly killing the victims. The sanitary 
precautions in the allied armies seem to be excellent, but not 
so on the Turkish side. But in Montenegro, wffiere there is a 
sad lack of all medical requisites for the war, the Austrian 
Red Cross Society has undertaken an immense amount of 
work. As a rule the w ounded recover sufficiently to be able to 
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return to the front after a fortnight, but those with wounds of 
the abdomen or skull are not in this category. Up to now 
it has been possible to prevent any serious outbreak of 
cholera, plague, or small-pox amongst the prisoners 
captured by the Balkan armies. 

Nov. 18th. _ 


SWITZERLAND. 

(From our own Correspondent.) 

The Swiss Society of Neurology : the Theories Of Freud. 

The eighth meeting of the Swiss Society of Neurology 
took place at Lucerne on Nov. 9th and 10th, when the 
chairman, Professor du Bois (Berne) reported an increase 
of members. The next meeting will take place at Fribourg 
in the spring of next year. Professor Ladame (Geneva) 
read a most instructive and concise report on Neuroses and 
Sexuality, giving a complete resume of Freud’s theories. 
Freud, a pupil of Charcot, he said, very soon struck out on 
new lines both as regards the classification of neuroses and 
psychoneuroses, and as regards the increasingly important 
role which he attributed to the sexual instinct. He laid 
great stress on infantile sexual indications, referring 
neurosis largely to this origin, and summed up his views 
in one sentence : A normal sexual life excludes neurosis. 
Cramer, Lowenfeldt, and Oppenheim, Professor Ladame 
pointed out, have seriously opposed this theory of pan¬ 
sexuality. Quite a number of other authors have combated 
what they found to be exaggerated and inexact views. 
Kurt Mendel wrote a biting satire on Freud’s typical infant, 
which he characterised as a perverse polymorph, whose 
suction of the thumb and childish sports were referred 
exclusively to the sexual sphere. Professor Ladame treated 
in his address the question of sexual abstinence, which 
he considered, and here he is corroborated by Bleuler 
and Briquet, does not offer any of the dangers Freud and 
his pupils have attributed to it. The dangers of sexual 
abstinence as reported on by Nystrom and Marcuse are, he 
said, energetically refuted by Iwan Bloch and Albert Moll. 
Professor Ladame concluded his address—in which he con¬ 
sidered that a capital mistake had been made by confounding 
the functions of nutrition and those of reproduction—by 
appealing to the higher morale necessitated by the founda¬ 
tion of the family and the continuance of a pure family life. 
The address was most favourably received. 

Communications to the Meeting of the Society. 

Dr. von Koehler (Mont P£16rin) contributed a * * psycho¬ 
analysis” on a case of dementia pnecox. Dr. Grandjean 
(Interlaken) gave details of an instructive case of 
scleroderma due to internal intoxication. Dr. Schuyder 
(Berne) spoke on the different forms of anorexy in 
adolescence. Dr. O. Naegeli-Naef, late of Zurich, who has 
just been appointed professor at Tubingen, read an 
exhaustive paper on the relationship of haematology and neuro¬ 
logy. He is known as the author of a text-book on haemato- 
logy. Professor von Monakow (Zurich) spoke on cerebral 
appendices, and Dr. Bing (Basel) on myelitis migrans. 

Messrs. Reineger, Gebbert, and Scliall showed some new 
electric appliances, among which the apparatus for diathermy 
came in for much notice, as did a compact and simple 
apparatus for applying dry heat to various parts of the body, 
Miramond de Luraquctte’s minimax apparatus. 

Ziirich, Nov. 13th._ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The U ar — Cholera. Disease , Privation. 

The ordinary population of the city of Constantinople is 
swelled at the present moment by a vast concourse whose 
presence is due to the war. This can be roughly divided 
into three distinct classes. First, there is the large number 
of refugees and wounded soldiers who are scattered all over 
the capital, occupying every available free building—all 
the barracks, mosques, schools, and so on. Secondly, there 
is the considerable company of charitable people of all 
circles and all nationalities, who are doing admirable relief 
and hospital work. Thirdly, there are the fluctuating 


elements of fighting men, who continually flock in from the 
provinces of Asia Minor, and who are speedily despatched to 
the front in order to relieve the defeated and to offer, in their 
turn, fit food for the cannon and bayonet. The misery, 
wretchedness, and destitution of the refugees are inde¬ 
scribable. I hear from an excellent authority that their 
number amounts now to over 25,000. Every day many 
more refugees are coming in from all the devastated places, 
where the shocks of war have effected their merciless or 
murderous work. Countless numbers of them camp in 
open spaces, in solitary courtyards, in cypress woods, in 
outskirts on the High Bosphorus, and in the numerous ceme¬ 
teries. They have no suitable covering, no charcoal, no 
food, no milk for their babies. They left everything behind 
them, in many cases even their children, and, maddened by 
a terrible panic, fled before the victorious enemy. Their 
despair, due to starvation and physical and moral misery, is 
heartrending. The state of the women and children 
especially is most pitiful. Many of these contemplate 
those who try to help them with the dull, insane look of 
long starvation. Many entreat for a mere crumb of bread, 
or some covering to warm their bare limbs, with an ex¬ 
pression that goes to the heart. The need is vast beyond 
description. Exceedingly laudable efforts at relieving it are 
being made everywhere. Embassies, public institutions, 
private individuals, rich and poor alike, are doing their 
utmost to assuage the misery and the sorrow. The Turkish 
Government officials are no laggards here; they contribute 
readily and liberally to the work of charity and benevolence. 
But all the combined efforts of officialdom and philanthropy 
are proving completely inadequate. The overwhelming 
misery clamours for more. Urgent appeals are being made 
in all European countries. 

Lady Lowther, the wife of His British Majesty’s 
Ambassador, has set a fine example in her arduous efforts. 
She is untiring in well-doing, and is making every possible 
attempt to gather contributions here as well as in England. 
The response has been splendid. The sums sent in were 
very liberal, but are proving, and must prove, inadequate, 
and further urgent appeals are being made. Already the 
rainy season is at hand, and one can hardly imagine, unless 
with the eye of experience of this city and its peoples, the 
scenes of heartrending destitution and wretchedness which 
there will be when winter sets in. To the apprehension 
and anxiety thus created, and appalling enough in them¬ 
selves, must be added the fact of the appearing among the 
refugees and wounded soldiers of the terrible scourge of 
cholera, exactly as was anticipated some weeks ago in a com¬ 
munication to your columns from the British Delegate to the 
Constantinople Board of Health. What has been feared soon 
after the arrival of so many destitute people has now become 
a fearful reality. The epidemic is beginning to spread 
and has already carried off a number of victims. The 
authorities are doing every possible thing to arrest the 
disease. Isolation and measures of prevention are 
energetically being carried out, but the task is very heavy. 

The various European Red Cross Associations now working 
in our midst lend a willing hand, although they are all 
exceedingly busy attending to their real objects—the vast 
numbers of wounded that arrive continually from the different 
battlefields of Thrace. I may here make special mention of 
the admirable sendees which are being rendered by Mr. 
Samuel Osborn, of the British Red Cross Association, who 
is also giving his services to the Red Crescent Hospital 
organised in Shishli by Dr. G. Clemow. Mr. Osborn 
lias instituted in the British Embassy free classes for train¬ 
ing ladies in the art of nursing and dressing wounds. His 
lessons have already brought excellent fruit. Owing to his 
initiative. Sir Richard Crawford, the director of the Con¬ 
stantinople Custom houses, has improvised two hospitals. 
The one which serves as the basis of the British Red Cross 
work is installed in the spacious, lofty rooms of the Stambul 
Museum ; the other is established quite near the railway 
station, so that the wounded have not to be carried for 
a long distance. Sir Richard Crawford is providing food 
for the staff and the wounded. I have Mr. Osborn’s 
authority for denving the news spread in European news¬ 
papers that the ‘Turkish wounded soldiers received had 
first aid attendance from the Turkish ambulance staff. He 
witnessed the treatment on the battlefield, and testifies that, 
it was very good in many directions. Continual rain and mud 
made the ambulance service exceedingly difficult, but with all 
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that every possible thing was done in his opinion to meet the 
exigencies and requirements of the moment. It has been 
said that the Turk would never submit to anaesthesia for 
various religious scruples. Mr. Osborn, who had been told 
this before he left England, found that it was an idle story. 
The wounded Turkish soldiers took anaesthetics quite 
willingly, submitted obediently to operation, and their 
gratitude afterwards was profound. The bravery of the 
Turks on the field of battle is known, and it is certain that 
the smashing defeat which they have sustained was at any 
rate not due to the superior courage of the Bulgarians, but 
to the complete unpreparedness of the Ottoman army. 

Nov. 11th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Poliomyelitis among Eskimos. 

According to reports received by Surgeon-General Blue, 
of the United States Public Health and Marine Hospital 
Service, from the officers in charge of the health of the 
Eskimos of Alaska, poliomyelitis has appeared among these 
people for the first time on record. At St. Michael’s five 
cases of the disease have been reported with one death, and 
at Unkaleet, 45 miles distant from the former place, ten 
cases with two deaths. At Sitka also a few cases have been 
reported. 

Child Hygiene in New York City. 

Dr. Ira S. Wile has been appointed a member of the New 
York City Board of Education. The Board has provided for 
the appointment of two additional medical men for the 
examination of mentally deficient children, of an assistant 
inspector of ungraded classes, and of a social worker to 
visit the parents of children of G4s class. 

Unnecessary Street Noises . 

In the interesting correspondence of The Lancet’9 
Special Sanitary Commissioner at Washington on the recent 
International Congress of Hygiene and Demography, 
special attention is directed to the paper read by Dr. 
George M. Kober on street noises. Nowhere in the 
world, perhaps, are street noises so persistent and insistent 
as in the large cities of the United States and Canada. 
In New York street noises continue day and night, 
and to one who lives near an avenue through which 
elevated trains and tramcars run, the noise is more evident 
and unpleasant by night than by day. The Canadian 
Jowmal of Medicine and Surgery for November comments 
editorially on the street noises of Toronto, and records the 
opinion of Sir George Reid, High Commissioner for Australia, 
who recently visited that city, that the Toronto tramcars 
were more noisy than any he had ever heard. He had not 
visited the United States at that time. In another paper 
read at the above-mentioned Congress, Dr. C. J. Blake, 
professor of otology at Harvard Medical School, showed 
that the deleterious effect of unnecessary noise was 
evident, not only in the changes occurring hi the organ of 
hearing, but also in the consequent fatigue effect and func¬ 
tional disturbance of the nervous system. A great deal of 
the noise incidental to modern life is avoidable. A society 
has been formed in the United States for the suppression of 
unnecessary street noises, and near the hospitals of New 
York zones of silence have been established. It is well that 
attention should have been drawn to the subject at the 
International Congress of Hygiene and Demography. 

Death of Dr. George Montgomery Tuttle. 

Dr. G. M. Tuttle, a well-known gynaecologist of New 
York, died at his house, 38, West Fifty-second Street, on 
Oct. 29th, from angina pectoris. Dr. Tuttle was born in 
Rochester, New York, on Oct. 2nd, 1856. He was 
educated at Dresden, Germany, and at Phillips’s Academy, 
Andover, U.S.A. He graduated in arts at Yale University 
in 1877 and in medicine at Columbia University in 
1880. He was interne in the New York Hospital from 
1880 to 1881: physician-in-chief of the New York State 
Emigrant Hospital from 1881 to 1883; attending physician 
at Bellevue Hospital from 1883 to 1889; and professor of 
gynaecology at the College of Physicians and Surgeons, 
New York, from 1886 to 1893. From 1884 up to the time of 


his death Dr. Tuttle was attending gynaecologist at the 
Roosevelt Hospital, New York, and for a part of that time 
seived as president of the medical board of that hospital. He 
was also consulting physician to the New York Infirmary for 
Women and Children. He was a member of the New York 
Academy of Medicine. Dr. Tuttle was an important con¬ 
tributor to the “American Text-book of Gynaecology.” 

Nov. 12th. 



ROBERT FLETCHER, M.D. Columb., 
M.R.C.S. Eng., L.S.A., 

OF THE SURGEON-GENERAL'S LIBRARY, WASHINGTON, U.S.A. 

One outcome of the Civil War in the United States was 
the collection of a medical library, which has grown to be 
the most important in the world. Much of its value depends 
upon the colossal work begun by Dr. John S. Billings in 
1873, as the volumes of the Index Catalogue of the Surgeon- 
General’s Library are the most important contribution ever 
made to medical bibliography. Connected from the outset 
with this undertaking was an English physician, Dr. Robert 
Fletcher, and a student of the Bristol School and of the 
London Hospital, whose death, at the age of 90, has just been 
announced by cable. Shortly after taking the diploma of the 
Royal College of Surgeons of England In 1844, Dr. Fletcher 
went to the United States, and for some years practised in 
Cincinnati. At the outbreak of the Civil War he was appointed 
surgeon to the 1st Regiment of Ohio Infantry. For two years 
he served in the field, and then took charge of a large hospital 
at Nashville, Tennessee. He retired from the army with the 
rank of lieutenant-colonel, and afterwards the rank of 
colonel was conferred upon him for his service during 
the war. 

In 1876 he became associated with Dr. Billings in the 
Surgeon-General’s Library, and together they undertook the 
herculean task of issuing the famous catalogue. In the 
first volume, acknowledging the valuable assistance received. 
Dr. Billings remarked that without Dr. Fletcher it would 
have been impossible to carry out the work ; only those who 
use the volumes realise its magnitude. Since 1880 32 folio 
volumes have been issued, usually of about 1000 pages each, 
embracing, as a rule, 10,000 author titles, and representing 
from 4000 to 5000 bound volumes, and from 7000 to 10,000 
pamphlets. Now in the second series, finishing the letter 
“S,” it forms the catalogue of a library which last year 
contained 176,690 bound volumes and 315,414 pamphlets. 
To issue the volumes regularly, and with the greatest degree 
of bibliographical accuracy, has been the ambition of the 
authors. After Dr. Billings’s retirement the work of the 
Index Catalogue w T as carried on by Dr. Fletcher, with the 
assistance of late years of Dr. Fielding Garrison. In 
1878 Dr. Fletcher became associated with Dr. Billings 
in the Index Medians , a monthly journal giving the current 
medical literature of all languages. When, after a lapse of 
several years, the Index Medians was revived by the Carnegie 
Institution of Washington, Dr. Fletcher was chosen editor 
in chief. For the extraordinary accuracy of both the Index 
Catalogue and the Index Medicus Dr. Robert Fletcher was 
very largely responsible. To the last volume every page of 
the Index Catalogue w’as read by him in proof. 

For many years Dr. Fletcher lectured on Medical Juris¬ 
prudence at one of the Washington schools, and subsequently 
gave an annual course of lectures on the subject at the 
Johns Hopkins Hospital School, Baltimore. He wrote 
many interesting papers on anthropology, on folk-lore, 
and on the older English dramatists and poets, in 
the literature of which he was thoroughly versed. Dr. 
Fletcher enjoyed an old age of great mental vigour, and 
was at w T ork almost to the end. A few’ years ago he had a 
serious illness with a slow' recovery, but he got into harness 
again and retained an unfailing interest in the library. The 
great Washington Library has exercised a far-reaching 
influence on the profession in the United States, and, under 
the fostering care of successive surgeons-general, has become 
a centre of research for students from all parts of the 
country. It has the two essential requisites of a public 
library—what you ask for you get ; and you are treated with 
courtesy. For its organisation and efficiency two men have 
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been chiefly responsible, Dr. John S. Billings, the present 
head of the New York Public Library, and Dr. Robert 
Fletcher. 


ARTHUR HENRY BENSON, M.A., M.B.Dua, 
F.R.C.S. Irel., 

SURGEON TO THE ROYJLL VICTORIA RYE AND EAR HOSPITAL, 
DUBLIN. ETC. 

The death occurred on Nov. 6th, at the age of 60, 
of Mr. Arthur H. Benson, of Dublin. He had been in 
bad health and unable to work for some eighteen months 
past, and for a week or more before its occurrence his 
death was expected daily. A son of the late Professor 
Charles Benson, late President of the Royal College 
of Surgeons in Ireland, and a younger brother of Sir 
Hawtrey Benson, late President of the Royal College' of 
Physicians of Ireland, Arthur Benson was educated in Trinity 
College, receiving his M.B. degree in 1876. He proceeded 
to the Fellowship of the Royal College of Surgeons in 1881. 
Taking up the study of diseases of the eye and ear, he 
was appointed surgeon to St. Mark’s Hospital, and aural and 
ophthalmic surgeon to the Royal City of Dublin Hospital. 
On the amalgamation of St. Mark’s Hospital with the 
National Eye and Ear Infirmary, he became surgeon to the 
Royal Victoria Eye and Ear Hospital, of which institution 
he remained a surgeon to his death. He contributed 
numerous papers to the medical journals dealing with 
ophthalmology. He was President of the Section of Patho¬ 
logy of the Royal Academy of Medicine in Ireland from 
1909 to 1911. 

Mr. Benson was a man of singular charm and amiability, 
who won respect both by his personal character and by 
his professional ability. He was fond of outdoor sports, 
particularly of sailing and golf. His widow and brother 
may be assured of the sympathy of his professional brethren. 


Deaths of Eminent Foreign Medical Men.— The deaths 
of the following eminent foreign medical men are announced: 
We regret to learn from La Semana Medica, of Buenos 
Aires, of the death of a distinguished Argentine physician 
and philosopher, Dr. Porfirio Parra, President of the Physio¬ 
logical Section of the National Academy of Medicine. He 
encountered a good deal of opposition in his literary and 
philosophical work, as his views were not those held 
in favour by the generality of Argentine writers. His 
chief published work was entitled “ A New System of 
Inductive and Deductive Logic,” in which he followed 
generally the principles of Mill and Bain.—Dr. Roberto 
Lloveras, a distinguished Buenos Aires physician, aged 
61. His services to the Argentine Republic during 
the epidemic of cholera in 1887, when he was one 
of the Commission appointed by the Government to take 
measures for combating the disease, were greatly valued. 
In early life he visited the London and Paris" medical 
schools and paid special attention to laryngology and 
otology. — Dr. V. Camparan, formerly Senator for the 
Haute Garonne.—Dr. Henri Dor, of Lyons, formerly pro¬ 
fessor of ophthalmology in the University of Berne.--Dr. H. 
HHdebrandt, privat-docent of pharmacology in the University 
of Halle, in consequence of an Alpine accident. —Dr. 
Wilhelm Ebstein, medical Privy Councillor and emeritus pro¬ 
fessor of medicine in the University of Gottingen, at the 
age of 75. He was a student under Frerichs, Romberg, 
Traube, and Virchow. His first appointment was in 
Breslau, but in 1874 he was invited to become pro¬ 
fessor of medicine in Gottingen. His papers and articles 
in medical encyclopaedias were numerous, and dealt chiefly 
with food, the organs of digestion, and gout. He also wrote 
valuable articles in various journals on medical and semi¬ 
medical subjects, including many of a historical nature.— 
I)r. Diims, president of the Lcipsic Rescue and Samaritan 
Societies, at the age of 62. He was surgeon-general in 
the Saxon army.—Dr. M. Jacoby, medical councillor, 
of Friedrichshagen.—Dr. F. Gunnemann, of Leragerich, 
medical councillor. - I)r. N. Nahm, of Frankfort, medical 
councillor. Dr. (). Lowe, of Dresden, who was also a doctor 
of philosophy.—Dr. Haustaedt, of Elgersburg, Gotha, 
medical councillor. -Dr. O. J. Lauper, chief surgeon of 
the Interlaken District Hospital, after an operation which 
was performed on him in Berlin. He was pri vat-docent of 
surgery in the University of Berne. Dr. Heinrich Kadyi, 


professor of anatomy in the University of Lembeig, in con¬ 
sequence of extremely virulent septic poisoning, contracted 
while embalming the body of a member of the local 
noblesse.—Dr. Descroizilles, formerly physician to the 
Paris hospitals.—Dr. E. de Cyon, of Paris, formerly pro¬ 
fessor in the Faculty of Science of the University of St. 
Petersburg.—Dr. Boucaud, of Bordeaux, formerly physician 
to the Lyons hospitals. 


THE NATIONAL INSURANCE ACT: 

THE SPECIAL REPRESENTATIVE MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


The Representative Body of the British Medical Associa¬ 
tion began its sixth meeting since the introduction of the 
Government’s scheme for National Health Insurance on 
Tuesday, Nov. 19th, at 10 A.M., in the Connaught Rooms, 
London. For permission to publish the following account 
of the proceedings up to the time of our going to press we 
are again indebted to the Executive of the Association. With 
the consent of the Representative Body a member of the 
staff of The Lancet was present during the meeting, which 
was private throughout, though an official account of the 
proceedings has been given to the press. The purpose of 
the meeting was to receive and consider the report of the 
Council (published in our issues of Nov. 2nd and Nov. 9th) 
and to pass resolutions connected with that report. 

The chair was taken by Mr. T. Jenner Verrall, the chair¬ 
man of Representative Meetings, whose fairness and ability 
in this position had already gained for him the confidence of 
all members. After the disposal of formal business the 
chairman drew attention to the fact that by the Articles of 
the Association it was necessary for a decision of the Repre¬ 
sentative Body to be parsed by a two-thirds majority in 
order to become valid as the policy of the Association. 
Whilst recognising the existence of a division of opinion 
upon certain vital points, he appealed to the Representatives 
to do their utmost to preserve the integrity of the 
Association. 

A debate which lasted some time was then opened by Dr. 
T. A. Helme upon the order in which the business of the 
meeting should be taken, and it was agreed that the Repre¬ 
sentative Body should not discuss the Council’s report until 
it had decided by vote whether service should be accepted 
or not under the conditions laid down by the Regulations and 
explained by the Chancellor of the Exchequer. A motion 
by the Bradford Division was then discussed at length, and 
after both sides had been heard this was carried in the 
following amended form :— 

That in the opinion of this Representative Meeting the Regulations 
issued bv the Insurance Commissioners and the latest proposals of the 
Chancellor of the Exchequer are unworkable and derogatory to the 
profession. As a consequence, the medical profession declines to take 
service under the Act and Regulations as at present constituted. 

The discussion at this stage mainly centred around the 
form of words in which the general feeling of the meeting 
should be conveyed. When this had been settled another 
very long debate began upon the question of reopening 
negotiations with the Commissioners and the Government. 
As had been foreshadowed by the published decisions of 
many Divisions of the Association, the Representative Body 
showed a complete cleavage of opinion upon this matter, and 
each side was vigorously represented. 

As an amendment to a motion paving the way to a con¬ 
ference with the Chancellor of the Exchequer, with a view to 
the settlement of the points on which the demands of the 
profession had not yet been met, it was proposed by Mr. 
R. Harding, and seconded by Dr. Helme :— 

That, this Representative Meeting instructs the medical secretary to 
forward to the Chancellor of the Exchequer a copy of the resolution 
passed this morning by an overwhelming majority, and to inform him 
that any further proposal of the Government for meeting the grave 
objections of the profession shall receive the most careful consideration 
of the Association. 

In the discussion arising out of this motion and throughout 
the day many speakers emphasised the fact that the con¬ 
ditions of service proposed by the Regulations, and not the 
terms of remuneration, lay at the root of the objection 
of the medical profession to take service under the Act. 
When the above amendment, which in the chairman’s view 
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was the crucial decision of the whole meeting, was about to 
be put to the vote, a card vote was demanded. The amend¬ 
ment was opposed by Dr. W. Duncan and Dr. E. J. Maclean, 
who urged the meeting not to take up a position which would 
probably bar the way to further negotiations. 

The result of the card vote was announced on Wednesday 
aioming. Constituencies representing 9292 votes were in 
favour of the amendment, and those representing 9269 were 
against. In view of the serious position revealed by this 
vote the meeting was addressed by the chairman, Mr. 
Verrall, and the deputy chairman, Mr. E. B. Turner, who 
appealed for some compromise which would secure united 
action and avoid a deadlock. To this end it was agreed that 
an effort should be made to frame a comprehensive 
amendment. 

I Mr. D. F. Todd proposed, and Dr. H. Hoyle Whaite 
seconded, an amendment of which the first part ran as 
follows :— 

That this Representative Meeting instructs the Council to forward to 
the Chancellor of the Exchequer a copy of the resolution passed 
yesterday by an overwhelming majority, and to draw his attention to 
the points on which it would be possible for a conference between him¬ 
self and representatives of the Association to take place ; and that this 
meeting do now proceed to draw up w’hat it believes to be the reason¬ 
able demands of the profession to be laid before the Chancellor by a 
committee to be elected for the purpose. 

This was carried unanimously amidst applause, and the 
meeting at once proceeded to arrange the constitution and 
method of election of the committee. 

It was decided that the deputation to confer if necessary 
with the Chancellor of the Exchequer in accordance with 
the above resolution should consist of Mr. T. J. Verrall 
(chairman of Representative meetings), Dr. J. A. Macdonald 
(chairman of Council), Mr. E. B. Turner (deputy chairman 
?f Representative meetings), Dr. R. M. Beaton (London), and 
Dr. T. A. Helme (Manchester) ; and that a new State Sick¬ 
ness Insurance Committee should be elected in the same 
manner as the last Committee. 

The second part of the resolution was passed in the 
following amended form :— 

The State Sickness Insurance Committee which will be elected shall 
be entrusted with the duty of arranging the conference, and shall 
receive the report of the Special Committee appointed to interview the 
['hancellor of the Exchequer. On receiving the report of the Com¬ 
mittee on the interview with the Chancellor the State Sickness Insur¬ 
ance Committee will report to the Council t he result of the conference, 
•'hould there be any modification of the conditions now offered, the 
Council will thereupon report the whole matter to the Divisions in the 
’nited Kingdom, who will be requested to call meetings of all members 
>f the profession resident in the Divisional areas to vote as to whether 
he final terras suggested should be accepted or not. The votes of all 
resent and voting to be recorded in two classes—those of members of 
ihe Association and non-members respectively—and the combined 
record of all such votes of members of the Association for or against 
tcceptance be decisive, the vote given by non-members to be recorded 
’or the general information of the Association. 

Following the mid-day adjournment the Representative 
Meeting proceeded to consider in detail the instructions 
inder which the Special Committee of five and the State 
iickness Insurance Committee should act. This included 
he formulation and arrangement of the 44 reasonable 
lemands ” mentioned in the first part of Mr. Todd’s 
^solution. 

The meeting spent many hours in discussing the points 
vhich should be brought before the Chancellor of the 
Exchequer at the proposed conference. When this important 
>usiness had been disposed of a motion standing in the name 
»f Birmingham Central was proposed by Dr. Hoyle Whaite 
is follows: 

That until some general scheme of contract or other form of medical 
iwvice is approved by the Association, the members of the British 
Medical Association decline, after Jan. 15th, 1913, to undertake or con¬ 
tact any form of contract practice for non-insured persons, except 
ipon such terms as shall be approved by the Council of the Association 

This was opposed by Mr. Todd on behalf of colliery 
urgeons; and Dr. Macdonald suggested that the matter 
hould be held over for the present. The motion was 
•ventually carried with the date changed to March 25th, 
1913. 

The remainder of the report of Council was then approved, 
md the items of the agenda not dealt with were referred to 
he Council. The meeting did not close until after midnight. 


Professor Grafton Elliot Smith, F.R.S., has 

*en awarded a medal by the Royal Society for bis 
esearches on the comparative anatomy of the brain. 
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The Society of Apothecaries, London, and the Act. 

The following resolutions have been passed by the Parlia¬ 
mentary Committee of the Society of Apothecaries :— 

1. That in the opinion of this Committee the conditions set up by 
the Provisional Regulations of the Insurance Commissioners, dated 
Oct. 1st, 1912, are of such a nature as to interfere injuriously with 
the rights and proper independence of the medical profession and with 
efficiency in the treatment of insured persons. 

2. That medical practitioners, in matters concerning their professional 
conduct, ought not to be tried before a tribunal that Is not professional, 
the decisions of W'hich may have the most serious effect on their 
reputation and practice. 

3. Seeing that the carrying out of the Provisional Regulations is 
left largely in the hands of the Local Insurance Committees, it would 
be unwise to agree to accept them (even if otherwise satisfactory) so 
long as the insured persons arc represented upon these Committees by 
an overwhelming majority. 

4. That attention should be called to the advisability of establishing 
tuberculosis centres in connexion with those hospitals to which medical 
schools are attached. 

5. That further efforts should be made to maintain the right of the 

medical practitioner to dispense his own medicines to insured persons 
under the Act. _ 


The Insurance Act and Hospital Residents. 

Application having been made to the Insurance Com¬ 
missioners for the determination of the question whether 
resident medical officers employed by hospital authorities to 
render professional services in a hospital are required to be 
insured under Part I. of the National Insurance Act, a 
public hearing was held on Oct. 22nd, 1912, and the Com¬ 
missioners have given the following decision: ‘ * That resi¬ 
dent medical officers at hospitals employed under the 
conditions referred to at the hearing on Oct. 22nd, 1912, 
are not employed under a contract of service within the 
meaning of the National Insurance Act, and are accordingly 
not required to be insured thereunder, even if their rate of 
remuneration does not exceed in value £160 a year.” 


The Imperial Medical Reform Union. 

We have received from Mr. George Brown, the general 
secretary of this organisation, a statement for publication 
explaining why the Executive Committee of the Union have 
resolved to recommend the acceptance, given certain con¬ 
cessions, of the terms offered by the Government for the 
medical attendance of insured persons:— 

“One of the chief objects,” he writes, “of the Union is 4 to obtain 
more satisfactory terms for club practice, preferably on the basis 
of payment for work done.’ From the time that the Chancellor 
of the Exchequer introduced the Insurance Bill to the House of 
Commons the Council of the Union have unceasingly endeavoured to 
obtain recognition of the principle of payment for work done. Whilst 
the Bill w r as passing through its various [stages in the House of 
Commons repeated representations were made to the Chancellor of the 
Exchequer, the leaders on both sides of the House, English, Scotch, 
and Irish, were interviewed, and every Member of Parliament was 
appealed to by letter to favourably consider the method projx)sed 
by the Union, viz., payment for services rendered and medicines 
supplied. Since the Bill became an Act of Parliament, recog¬ 

nising that the clauses relating to 4 medical benefits ’ were very 
elastic, the Council of the Union have, through correspondence and 
interviews, strongly urged upon the Commissioners the advisability of 

recognising the principle of payment for work done.It was with 

great satisfaction that the members of bur Council recognised when 
the Provisional Regulations were published that the Joint Committee, 
acting with the Insurance Commissioners for England, Scotland, and 
Wales, bad recommended provision to be made for ‘ payment by attend¬ 
ance.’ As set forth under Section E, Part II., p. 28 of the Provisional 
Regulations (Wyman and Sons, Limited, Fetter-lane, E.C., price 2d.), 
the Local Health Committees are empowered to arrange with local 
doctors willing to work under a scale of fees for the following 
among other services—viz., visits to patient’s residence, attend¬ 
ance at practitioner’s surgery, special day visits, night visits, and 
on Sundays, consultations with other doctors, operations, reduction of 
fractures and dislocations, administration of anaesthetics. &c. In 
country districts doctors will be paid for supplying medicines, but in 
towns medicines will be supplied by chemists. The sum set apart for 
payment of medical fees will be 8s. 6 d. per head per annum where 
medicines are supplied by the doctor, and Is. where these are supplied 
by chemists. The experience of the National DeDOsit Friendly Society, 
with a membership numbering over 200,000, is that under the system 
of payment by attendance a sum of 4s. per head per annum has been 
more than sufficient to pay the claims of the members for medical 
attendance. Under the National Insurance scheme it is possible 
that the payments to doctors may exceed those hitherto paid 
by the National Deposit Friendly Society by at least 75 per cent. 

I would ask my professional brethren, therefore, whether the 
offer of payment by attendance should not be accepted, subject to 
certain concessions, such as the right to refuse one’s sendees under a 
lower scale of fees than those usually expected from private patients. 

“ By accepting the offer we should strike a death blow' to the objec¬ 
tionable capitation system. Should we reject the offer the alternatives, 
are a State Medical Service or the handing over of the sum set apart for 
medical remuneration to the Approved Societies, either of w hich w ould 
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It is to be feared, bo ruinous to a large number of medical men who are 
now doing good and successful work as general practitioners/’ 


The Resignation of Sir John Collie from the 
Advisory Committee. 

Sir John Collie has decided to resign his position as one of 
the Government nominees on the Advisory Committee of the 
National Health Insurance Act. He writes to us as follows : 

Up till now I had hoped and believed I might continue to be a real 
help to the profession by remaining at what 1 held to be a post of duty, 
when the ranks of the Committee were thinned by resignations. 

I know (as only those on the Committee can know) that the labours 
of the last few months have not been altogether in vain ; but, in view 
of the decision of the Representative Meeting of the profession, I have 
now handed in my resignation to the Chancellor of the Exchequer, for 
I feel that were I to continue on the Advisory Committee, I could 
render no further service to the medical profession, and my presence 
on it would be open to misconstruction. 


THE MONTESSORI SYSTEM OF 
EDUCATION. 


Much enthusiasm has been displayed in educational 
circles with regard to the system of education of young 
children, which of late years has been developed in Rome 
by the Dottoressa Maria Montessori, whose treatise on 
the subject, translated by Miss Anne E. George, has 
recently been published in England. 1 As the author is 
not merely a teacher, but the first woman to receive 
the degree of M.D. from the University of Rome, and 
her work bears the sub-title of “Scientific Pedagogy as 
Applied to Child Education,” we think that a notice 
of the methods of which she is the talented exponent 
may be of interest to our readers. The occasion of a con¬ 
ference organised by the Child Study Society, London, 
jointly with the newly formed Montessori Society of the 
United Kingdom, preceded by a lecture by Madame Pujol- 
S6galas, of Paris, on the principles of the system, give an 
opportunity of reporting the opinions of some leading 
educationists on the subject. The attendance at this 
lecture on Nov. 15th was so large that it necessitated the 
repetition of the lecture to a second audience, and on 
Nov. 16th so numerous were those eager to take part in the 
■discussion that the chairman, Sir John A. Cockbum, M.D., 
was obliged to limit each speaker to five minutes. 

The lecture was presided over by Mr. R. Blair, Education 
Officer of the London County Council. 

Main Points of Montessori System. 

MadAme Pujol-S6galas’s chief points were the similarity 
of the basic principles of Froebel’s philosophy and the 
scientific experiments of Montessori—viz., the necessity to 
take “ nature as a guide ” in endeavours to create conditions 
favourable to the child’s mental and physical development. 
She contended that while free play or spontaneous work of 
the faculties in the child had been admitted by Froebelians 
as desirable, this object had rarely been obtained in practice. 
The pupil should not be made a slave to formal adult in¬ 
struction, which only caused a deformation of the natural 
working of the child’s mind ; but self-education, the kernel 
of the Montessori method, implied placing the child in the 
most favourable conditions to educate himself. To obtain 
success a beginning must be made early, and the period from 
three to seven years of age is more or lass decisive. Montessori 
schools are laboratories of experimental psychology in the 
truest sense of the expression. The moral aspect of self- 
education from an early age in giving scope to self-control is 
an important feature. The Montessori “ didactic material” 
saves energy on the part of pupil and teacher, and increases 
the creative and constructive faculty of the former by 
rendering classification easy. The sensorial exercises pre¬ 
sented to the pupil tend to productiveness gratifying to child¬ 
consciousness ; and learning to read and write follow these 
naturally through the aids the didactic apparatus affords. 
The master principle of the Montessori system is that of 
self-development in an atmosphere of freedom, the only 
limit recognised being that no child in the exercise of his 
own freedom shall interfere with that of others. It will be 


1 The Montessori Method, by Maria Montessori. Translated from the 
Italian by Anna E. George, with an introduction by Professor H. W. 
Holmes, of Harvard l niversity. London : William tleinemann. 1912. 


understood that under such conditions the personality of the 
teacher counts for much. A demonstration of the “peda¬ 
gogical material ” showed a variety of appliances, modelled 
to a great extent on those devised long ago by S6guin for 
the sensorial training of imbeciles, including wooden blocks 
of various forms, cubes, cylinders, &c., and geometrical 
insets which the child fits into appropriate cavities in simple 
apparatus after the manner of a “puzzle.” These educa¬ 
tional toys call into play the tactile and muscular sense 
and the pscyho-motor activities, and by an ingenious device 
of sand-paper letters in slight relief the child is led to appre¬ 
ciate (and ultimately, so to say, to absorb) through the 
finger-tips alphabetical forms, both printed and script, so as 
to be able to reproduce them, thus teaching itself without 
effort the rudiments of reading and writing. Number is 
taught objectively by a system of graduated and parti¬ 
coloured rods which the child arranges in the form of steps, 
thus attaining a notion not only of the value of figures but of 
dimensions. 

Views of Various Speakers. 

At the conference successive speakers expressed very 
varied views as to the relative value of Froebelian and 
Montessorian methods. Thus Miss E. E. Lawrence and Mis- 
Murray (representing Froebel Institutions) pointed out tin- 
advantages their kindergarten children had not only from 
receiving sense impressions but from appeals to their reasoning 
and imaginative powers, together with pleasing 4 4 occupations, 
which at once called into play the tactile and visual senses : 
whilst Montessorian advocates (including Miss Lidbetter and 
Mr. Bertram Hawker) laid stress on the importance of let tin l: 
each child work out its own educational salvation through 
its individual spontaneous activity with as little guidance a> 
possible on the part of the teacher, whose function was 
mainly to observe rather than to direct, except in the way of 
friendly advice. Dr. G. E. Shuttleworth referred to Seguin’^ 
system of physiological education, which, as applied to the 
training of mentally deficient children on the lines laid down 
by him over 60 years ago—i.e., that 44 the physiological 
education of the senses must precede the psychical education 
of the mind ”—had produced admirable results, and seemed 
appropriate to the preliminary stages of normal infant 
education also, especially with the modified and improved 
apparatus of the Montessorian system. Dr. Eric Pritchard 
spoke of the importance of the teacher’s personality as an 
element of success, which depended much on the power of 
suggestion in influencing the pupil rather than upon form- 
of apparatus merely or “ systems ” of instruction. 

The discussion served to show the growing interest in 
physiological and psychological science which is gradually 
permeating the minds of practical educationists, and 
members of the medical profession as well as teachers will 
find profit if able to avail themselves of the meetings of the 
Child Study Society, the London section of which meet? 
fortnightly during the winter for the consideration of 
subjects affecting child development at the Royal Sanitary 
Institute premises, 90. Buckingham Palace-road, S.W. 


Presentations to Medical Men.— At a com¬ 
plimentary reception given by the President and Council of 
the South Western Divisional Union of the Young Men’s 
Christian Association, Lord Kinnaird, on behalf of the 
subscribers, presented Mr. C. A. Hingston, M.D. Loud., 
of Plymouth, with an album as a slight expression of 
gratitude for his invaluable work in the past 28 years a- 
president of the South-Western District Uiiiqu of the 
Young Men’s Christian Association.—On Nov. 5th the 
employees of the Torre and Torquay Railway' Statmr? 
of the Great Western Railway presented Mr. Alfred 
Wightwick, M.B., Ch.B. Viet., with a silver-moan tel 
walking-stick, in appreciation of his services as.honorary 
instructor of the St. John Ambulance Class at Torre. - 
At Yealmpton (Devon), Mr. William Southmead Lan;;- 
worthy, L.R.C.P. Lend., M.R.C.S. Eng., was presented 
with a silver spirit kettle, a walking-stick, and ai 
illuminated address as a mark of respect and esteem « r 
the occasion of his leaving Yealmpton after having 
practised there for the past 17 years. Mrs. LangwortKv 
was given a handbag. The members of the Rational Sick: 
and Burial Association presented Mr. Laugworthy with a 
snicker's cabinet. 
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Royal Colleges of Physicians of London and 
i rgeons of’ England. —At a meeting of the Coraitia of 
ie Koyal College of Physicians on Oct. 31st and of the 
ouncil of the Royal College of Surgeons on Nov. 14th, 
iplomas of L.R.C.P. and M.R.C.S. were respectively con- 
•rred upon the following gentlemen who have passed the 
inal Examination in Medicine, Surgery, and Midwifery of 
ie Examining Board in England and have complied with the 
ecessary by-laws:— 

Arthur Ashmore, Leeds University and Westminster Hospital; 
Edward Bach, Birmingham University and University College 
Hospital; "Narayan Krishna Bal, Bombay University and Middlesex 
Hospital; Herbert Bowse Bastard. Guy’s Hospital; George Ernest 
Beaumont, B.A. Oxon., Oxford University and Middlesex Hospital; 
Percy Lytton Tempest Bennett, London Hospital ; Lancelot Gerard 
Bourdillon, St. Thomas’s Hospital ; Kalph St. Leger Brockman, 
B.A. Cantab., Cambridge University ami St. Bartholomew’s 
Hospital; Robert, Graham Brown, Sydney University and London 
Hospital; Eustace Norman Butler, B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas's Hospital; Lionel Thomas Challenor, 
Manchester University; Percival Courtenay Cole, St. Bartholomew’s 
Hospital ; Lionel Gordon Crossman, B.Se.Lond., St. Bartholomew’^ 
Hospital ; Kaye Farquhar Rashell Davison, Westminster Hospital; 
Alfred Evan Lewis Devonald, L.M.S.S.A., Cork, King’s College and 
St. George’s Hospital; George Rowland Dohrashian, University 
College Hospital; Subramanya Doraisamy, Madras University and 
Middlesex Hospital; Frederic Nicklin Doubleday, L.D.S.Eng., 
Guy’s Hospital; Frederick Percy Duncan, University College 
Hospital; Walter James Ignatius Dwyer, London Hospital; 
Thomas Leslie Ellis, St. George’s Hospital ; Mabcrty Squire Eslcr, 
St. Thomas’s Hospital; Bernard Creasy Ewens, B.A.Cantab., 
Cambridge University and St. George’s Hospital; Edward 
Garlick Fisher, B.A. Cantab., Cambridge University, St. Thomas’s 
Hospital and Liverpool University; Walter flarham Foley, 
St. Thomas’s Hospital; William Kelsey Fry, Guy’s Hospital ; 
Vraspillai Gabriel, L.M. & S. Ceylon, Ceylon Medical College and 
London Hospital; George Edward Gerige-Andrews, Guy’s Hos¬ 
pital ; Douglas Medlicott Gibson, St. Thomas’s Hospital; f Ed w ard 
Alexander Marie Joachim Goldie, University College Hospital; 
Richard Sydney Graham, St. Mary’s Hospital; John Greene, 
Birmingham University; Matthew Joseph Haffcy, M.B.Toronto, 
Toronto University and University College Hospital ; Denys 
Bouhier Imbert ftallett, B.A. Oxon., and William John Hart., 
B.A. Oxon., Oxford University and St. Thomas’s Hospital; Harold 
Harvey, L.D.S.Eng., Birmingham University; Harold James 
Bercsford Heelas, Middlesex Hospital; Cyril Helm, B.A. Cantab., 
Cambridge University and Middlesex Hospital; Harry James 
Hoby, New Zealand and Guy’s Hospital; Robert Lister 
Horton, University College Hospital; David Edward John 
Stopford Hughes, St. Bartholomew ’s Hospital; Albert Jackson, 
B.A. Oxon.. Oxford University and St. Thomas's Hospital; 
Edmund Basil Jardine, University College Hospital ; Drue 
Drury Butler Jay, Cambridge University and St. Bartholo¬ 
mew's Hospital; Henry Wallace Jones, M.Sc. Liverp., Liverpool 
University; Richard Arthur Jones, L.S.A., Charing Cross Hos¬ 
pital, Liverpool University, and St. Mary’s Hospital; Skene Keith, 
Guy’s Hospital ; Cornelius Kennedy, Liverpool University ; 
William Joseph TeilKimber, St. Thomas’s Hospital ; Gustav Adolf 
Maximilian Leopold, M.l). Tubingen, Tiibingen and Berlin Uni¬ 
versities ; Thomas Percy Lew is, St. Mary’s Hospital; John Bunnan 
Lowe, M.B., Ch.B, Birm., Birmingham University; William 
Charles Drayson Mailc, B.A. Cantab., Cambridge University and 
Guy’s Hospital ; "Crawford Clelland Marshall, M.B., B.S. Melb., 
Melbourne University and Middlesex Hospital ; Lionel Arthur 
Martin, University College Hospital; George Oliver Maw, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital; 
# Jivraj Narayan Mehta. L.M. & S. Bombay. Bombay University 
and London Hospital; Nanalal Maganlal Mehta, Bombay 
University and Middlesex Hospital; Robert Hamilton Miller, 
M.R.C.V.S., Edinburgh University; Godfrey William Mitchell, 
B.A. Cantab., Cambridge University and St. George’s Hospital ; 
.Stylianos George Papadopoulos, St. Bartholomew’s Hospital ; 
Sydney Goodman Platts, B.A. Cantab., Cambridge University and 
St . Thomas’s Hospital; Edward Gordon Reeve, Guy’s Hospital; 
Walter Rupert Rcynell, B.A. Oxon., Oxford University and Guy’s 
Hospital; John Frederick Gwythcr Richards, Guy’s Hospital; 
Ivor Ridge-Joncs, Cambridge University and St. George’s Hos¬ 
pital; George Henry Roberts, St. Thomas’s Hospital; William 
Robinson, Guy’s Hospital; Henry Colwell Rook, Guy’s Hospital; 
George Andrew Russell, Birmingham University; Charles Meadows 
Hyley, Cambridge University and Guy’s Hospital ; "John Godfrey 
Saner, B.A. Cantab., Cambridge University and Guy’s Hospital; 
Ratnasothy Saravanamuttu. M.B., C.M. Madras, Madras University 
and London Hospital; Frank Ramsay Scott, M.B. Toronto, 
Toronto University and Middlesex Hospital; Alexander Stanger 
Seabrooke, B.A. Cantab., Cambridge University and Guy’s Hospital ; 
Hutnfrey Newnham Sealy, B.A. Cantab., Cambridge University and 
London'Hospital; William James Dobson Smyth, B.A. Cantab., Cam¬ 
bridge University and Guy’s Hospital; Louis Bruce Stringer, Guy’s 
Hospital; Alan Lee Sutcliffe, B.A.Cantab., Cambridge University 
and St. Thomas’s Hospital; William Frank Thompson,B.A. Cantab', 
Cambridge University and St. Bartholomew’s Hospital ; Harold 
Eustace Thorn, St. George’s Hospital ; "William Clair Toll, 
M.B. Toronto, Toronto University and Middlesex Hospital ; Dudley 
Beckit Truman, King’s College Hospital; Carl Rudolf Baitzar von 
Braun, St. Bartholomew’s Hospital; John Raymond Waddy, Cam¬ 
bridge University and King’s College Hospital ; Godfrey Alan 
Walker, London Hospital; Herbert Walker, B.A.Cantab., Cam¬ 
bridge University and St. Thomas’s Hospital; * John Forbes Ward, 


M.B., Ch.B.Manch., Manchester University; Martin Herbert 
Watncy, B.A. Cantab., Cambridge University and St. Thomas’s 
Hospital; Walter Geoffrey Watson, Cambridge University and 
St. George’s Hospital; William Leslie Webb, Guy’s Hospital; 
Harald Norris Webber, Cambridge University and University 
College Hospital; "George Jamieson Whetham, M.B. Toronto, 
Toronto University, University College, and Middlesex Hospital; 
Alan Wilson, University College Hospital; Eric Wordley, B.A. 
Cantab., Cambridge University and $1. Thomas’s Hospital; 
and Alberto Medardo Zamora, Cambridge University and Guy’s 
Hospital. 

" M.R.C.S. diploma previously conferred, 
t L.R.C.P. diploma not yet conferred. 

At an examination in Diseases and Hygiene of the Tropics, 
the Colleges conferred the diploma upon the following 
candidate:— 

Eric Stewart Marshall, L.R.C.P., M.R.C.S., of St. Bartholomew’s 
Hospital and London School of Tropical Medicine. 

Royal College of Surgeons of England.— 

At the Primary Fellowship Examination in Anatomy and 
Physiology, held on Nov. 7th, 8th, 12th, 13th, 14th, and 
15th, 116 candidates presented themselves, of whom 22 per 
cent, were approved and 78 per cent, were rejected. The 
successful candidates were : — 

Benjamin Biggar, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; 
John Brentnall Stanley, M.R.C.S., L.R.C.P., Birmingham Univer¬ 
sity and St. George’s Hospital; Andrew' Russell Beam, M.D., B.Ch. 
Edin., Edinburgh University and London Hospital; Alec Antony 
Lees, B.A. Cantab., Cambridge and Birmingham Universities; John 
Berry Haycraft, M.B., B.Ch. Edin., University College, Cardiff, 
Edinburgh University and King’s College; James Coupcr Brash* 
M.A., B.Sc., M.B., Ch.B. Edin., Edinburgh and Leeds Univer¬ 
sities ; Robert Andrew Kerr, M.B., B.Ch., B.A.O., Royal Univer¬ 
sity of Ireland, Queen’s University, Belfast; Donald WatBon, 
M.B., Ch.B. Edin., Edinburgh University and Middlesex Hos- 

S ital ; Vraspillai Gabriel, L.M.S., M.R.C.S., L.R.C.P., Ceylon 
led leal College and London Hospital ; Geoffrey Challen 
Linder, St. Bartholomew'’s Hospital ; Abraham Stephen Liebson, 
B.A. Cape University, Guy’s Hospital ; Ernest Cordley Bradford, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital; Edwin Douglas Pillion, B.Sc., M.B., Ch.B. Edin., 
Edinburgh University and Middlesex Hospital ; Martin Wright 
Kidman Bird, B.A. Cantab., Cambridge University and St. Bartho¬ 
lomew’s Hospital; John Oscar Thomas, King’s College and West¬ 
minster Hospital ; Dudley Denham Pinnoek, M.B., B.S. Melbourne, 
M.R.C.S.. L.R.C.IV, Melbourne University and Middlesex Hospital; 
John Wilson Tonks, B.A. Cantab., M.R.C.S., L.R.C.P., Cambridge 
University and University College Hospital ; Frederick Jasper 
Anderson, M.B., B.S. Loud., M.R.C.S., L.R.C.P., St. Bartho¬ 
lomew’s Hospital; Matthew' William Baillic Oliver, M.A., M.B., 
B.C. Cantab., M.R.C.S., L.R.C.P.. Cambridge University and St. 
Mary’s Hospital; Philip Stanley Foster. M.B., Ch.B. Otago, 
M.R.C.S., L.R.C.P., Otago University and London Hospital; 
Stanley Eric Vincent Brown, M.B., Ch.B. Otago, M.R.C.S., 
L.R.C.P., Otago University, London and Middlesex Hospitals; 
Rhys Trevor Jones, B.Sc., University College, Cardiff, and St. 
George’s Hospital ; Alan Cecil Perry, London Hospital ; Sydney 
Howard Hodges, King’s College; Samuel Walter Maslen Jones, 
Middlesex Hospital; and Gilbert Charles Chubb, M.B., B.S., D.Sc. 
Lond., M.R.C.S., L.R.C.P., University College Hospital. 

The Council also conferred the under-mentioned diplomas 
upon the following gentlemen who have complied with the 
by-laws:— 

Diploma of Fellow.— Arthur Gordon Haynes Lovell, M.B., B.S. Lond., 
M.R.C.S., L.R.C.P., St, Mary’s Hospital. 

Licence in Dental Surgery.— Harold Henry Bond, B.D.S. Syd., 
Sydney, Philadelphia, Rome, Charing Cross, and Royal Dental 
Hospital; Edwin Llewellyn Zenas Fickling, St. George’s and Royal 
Dental Hospitals; Wilfred Woolfe Miron, Middlesex and National 
Dental Hospitals; Ernest Victor Breen Turner, Liverpool Univer¬ 
sity ; and Thomas Bernice Tustian, Cardiff and Guy’s Hospital. 

The following are the names of the successful candidates 
at the First Professional Examination for the Licence in 
Dental Surgery, just completed :— 

Mechanical Dentistry and Dental Metallurgy.— William Richard 
Bailey, Pennsylvania University ; Reginald James Robinson Baker, 
Liverpool University; James Millard Barnes, Guy’s Hospital; 
Albert Edward Barnett, Birmingham University; Reginald Gordon 
Bradley and Arthur Bulleid, Guy’s Hospital; Edwin Alfred 
Clegg, Royal Dental Hospital ; Donald Clewer, Guy’s Hospital; 
Walter Lawton Cocker, Royal Dental Hospital ; Walter Ernest 
Coe, Guy's Hospital ; Herbert Ronald Cullwick, Birmingham 
University; John Kelvin Edwards, Liverpool University; Julius 
Gillis, Sydney Nuttall Hayes, Gawin Herd man, and William 
Kenneth Talbot Hope. Royal Dental Hospital ; Henry Jennings, 
Liverpool University; Ralph Lea Klosz, Royal Dental Hospital ; 
Eustace Fernando Llarena and Kenneth Fergus McAlpin, 
Guy's Hospital; Harold Frederick Metcalf, George Douglas Moore, 
and John William Welsh Newsome, Royal Dental Hospital; Frank 
Henry Parsonage, Manchester University; Ernest Noble Perham 
National Dental Hospital; Ernest Russell Ray. Royal Dental Hos¬ 
pital ; Louis Philip Richards, Guvs Hospital ; Roy Oswald Shilton, 
Birmingham University; Frederick Elliott Smith, National Dental 
Hospital; Vernon John Thurston, Royal Dental Hospital ; Arthur 
Herbert Virgin, Bristol University; Frank Edward Wei ton, Guy’s 
Hospital; Clarence Leslie Brunei White, Royal Dental Hospital; 
Maurice George Whitten, Guy’s Hospital; and Sydney Molero 
Wright, National Dental Hospital. 

Mechanical Dentistry.— Gerald Beaumont Ash, Royal Dental Hos¬ 
pital; John Walter Peacock, Guy’s Hospital; Stanley Bremner, 
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Liverpool University ; Kenneth Charles Brough. Guy’s Hospital ; 
William Milton Bull, London Hospital; John Leycester Dudley 
Buxton, Royal Dental Hospital ; Henry Kobcrt Pycmont Collett, 
Manchester University; Sidney John Vaughan Cox-Moorc, Royal 
Dental Hospital; Herbert Carr Duggan, Victor Dyke, and Herbert 
James Edwards, Guy’s Hospital ; Harold Mays ton Fisher, Royal 
Dental Hospital; Frank Keith Hayman, Bristol University; 
Maurice George Henry and George Hubert Howe, Guy’s Hos¬ 
pital ; Harry Austin Hutson and Reginald John Inder, National 
Dental Hospital; William Anthony Jonns, Royal Dental Hospital; 
Sydney Emil Johnson. Percy King, Charles Hardirnan Laver, 
and William George Lloyd, Guj-’s Hospital; Sidney McCallin, 
Chicago University; Lionel Everitt Markham, Durham University; 
Eric Carson Nicholls, Guy’s Hospital; Winifred Amelia Oaten, 
National Dental Hospital; Earl Leslie Robert, Royal Dental Hos¬ 
pital ; Erie Wesley Thomas, Bristol University ; and Ronald Harold 
Vivian Whybro, Royal Dental Hospital. 

Dental Metallurgy. — Ronald William Anderson-Jardine, National 
Dental Hospital; Frederick James Arbery, Arthur Bramston 
Austin, and Reginald Naunton Bates, Royal Dental Hospital; 
Douglas Arthur Bevis, Guy's Hospital ; Henry Walter Breese, 
Royal Dental Hospital; Cyril Montague Bullpitt, Guy’s Hospital; 
James Arthur Balfour Carson, Royal Dental Hospital; William 
Robert Davies, Liverpool University ; Leonard Snowden Dcbenham, 
Guy's Hospital; John William Edgar, National Dental Hospital; 
Stephen Alphonsus McCormack, itoyal Dental Hospital; George 
Francis Maguire, Leeds University; Thomas Dickson Muirhead, 
Royal Dental Hospital; Joshua Laurence Oates and Herbert 
Percy Parkes, Guy s Hospital; Reuben Woodland Pavne, Royal 
Dental Hospital: Dudley George Pearce and Reginald Jack 
Pickett, Guy’s Hospital; Eric Vincent Pollitt, Manchester Uni¬ 
versity; Horace James Procter, Leeds University; William John 
Roes, Liverpool University; George Herbert Hey wood Russell, 
M.B., Ch.B. Manch., Manchester University; Leonard Smith, 
Birmingham University ; Willem Jacobus Rousseau Viljoen, Guy’s 
Hospital; and Marjorie Jane White, Bristol University. 

University of London.— The following Uni¬ 
versity medals in connexion with the M.D. examination for 
internal and external students, July, 1912, have been 
awarded :—University medal in Branch 1. (Medicine), Mi. 
Theodore Stewart Lukis, B.S., St. Bartholomew’s Hospital; 
University medal in Branch IV. (Midwifery and Diseases 
of Women), Mr. George Maxted, B.S., Guy’s Hospital.—On 
Jan. 22nd and 24th, 1913, at 5 p.m., two lectures under 
the Semon Lecture Trust will be delivered at University 
College by Dr. Peter McBride. The subject of the 
lectures will be “ Sir Felix Semon, his Work, and its In¬ 
fluence on Laryngology.” The lectures will be the first to 
be delivered under the foundation established in 1911 by 
Sir Felix Semon, K.C.V.O., M.D., who transferred to the 
University for the foundation of a lectureship and medal in 
laryngology a sum of money amounting to £1040, presented 
to him by the British laryngologists on his retirement from 
practice Admission to the lectures will be free, by ticket 
obtainable from the Secretary of University College, Gower- 
street, W.C. 

East Sussex and Sanatorium Treatment.— 

The East Sussex county council has approved in principle its 
scheme prepared by Mr. A. G. R. Foulerton, medical officer 
of health, for providing sanatorium benefits under the 
National Insurance Act, but before finally committing itself 
to what the chairman of the committee termed a scheme 
“full of complications and difficulties,” has decided to 
obtain additional particulars as to the cost. The expense of 
carryingout the dispensary and hospital treatment is esti¬ 
mated at £2165, and the cost of providing dispensary accom¬ 
modation £540, or £1140 if it is deemed expedient to erect 
temporary buildings instead of renting premises. The 
scheme further provides for the appointment of the county 
medical officer of health as the executive officer for the 
purposes of the tuberculosis scheme at a salary of £25 a year, 
and to be allowed an additional sum of 50 guineas in con¬ 
sideration of the great amount of his work in the preparation 
and bringing the scheme into operation ; the appointment 
of Dr. Arthur Beeley, assistant county medical officer of 
health, as dispensary tuberculosis officer at a salary of £400 
a year, £300 as tuberculosis officer, and £100 as assistant 
county medical officer of health ; a dispensary nurse at £100 
a year ; and £50 to the county medical officer of health for 
travelling expenses and petty cash disbursements up to the 
quarterly meeting of the council in February. The council 
also had before it an estimate for providing a joint sana¬ 
torium at a cost of £19,959, but it is hoped that arrange¬ 
ments will be made for sanatorium treatment in established 
institutions rather than having to incur so large an expendi¬ 
ture. Conferences have been held with the West Sussex 
county council and the c mnty boroughs of Hastings and 
Eastbourne, so far without any definite result. 


Medical Mayor.—M r. Maurice John Doidge. 

M.D. Brux., M.R.C.S. Eng., L.S.A., has been re-elected 
Mayor of Glastonbury (Somerset). 

A Bristol Centenarian.— Mrs. Harriet 
Wellinger died at her residence, 209, Cheltenham-road, 
Bristol, on Nov. 10th, in her 103rd year. 

Donations and Bequests.— The late Alderman 
A. Cortis, of Worthing, has bequeathed by will £2000 each 
to the Sussex County Hospital and the Worthing Hospital. 
—Under the will of the late Mrs. H. Todd, of Bognor. 
Charing Cross Hospital, Chichester Infirmary, and Epsom 
College will each receive £1000.—By the will of the late 
Mr. Herbert Sayer Tew, the testator bequeathed £10,000 
to the Clayton Hospital, Wakefield, and £5000 to the 
Pontefract General Dispensary.—The Queen's Hospital 
for Children, Hackney-road, has received a further grant 
of £1000 from the lleferee Children’s Fund towards the 
building and maintenance of the Referee Ward at the 
hospital’s seaside branch at Bexhill.—The Chelsea Hospital 
for Women has received for its rebuilding fund £20 from 
Her Majesty Queen Alexandra, £100 from Major-General 
R. C. B. Pemberton, C.B., C.S.I., and £50 from Major 
F. C. Foster and Mr. Miguel Lacroze. 

Ladies’ Guild of St. Thomas. —The eighth 

annual meeting of this guild was held in the Governors' 
Hall of St. Thomas’s Hospital on Nov. 12th. Adeline, 
Duchess of Bedford, presided, and 200 members and friends 
were present. Mrs. Ballanoe read the report of the Com¬ 
mittee on behalf of the honorary secretary, Mrs. Battle. The 
report was a very satisfactory one, telling of steady progress 
in the quality and quantity of the work done by the guild. 
2847 garments had been provided in the year, addinu 
immensely to the comfort of the patients in the wards, and 
enabling many of them to go on from the hospital 
to convalescent homes and sanatoriums, thus in many 
cases very greatly increasing their chance of a quick and 
complete recovery. Excellent work had been done for 
the guild by the branch working parties in different 
parts of the country. The Duchess of Bedford, in moving 
the adoption of the report and balance-sheet, expressed a 
hope that the deficit of £10 would soon be covered by 
increased donations to the guild, and congratulated the 
workers on the exceptional quantity of garments sent in. 
The following officers and members of the executive com¬ 
mittee were elected for the ensuing year Chairman of 
committee : Mrs. Ballance. Committee : Mrs. Percy Smith, 
Mrs. B. R. Thorne, Mrs. Benson. Miss G. Lawford, Mrs. 
Corner, Mrs. Belfrage. Honorary secretary: Mrs. Battle. 
Honorary treasurer : Miss South. Honorary work secretary : 
Miss Clerk. Mr. Wainwright expressed his gratitude, a> 
treasurer of the hospital, for the great help received from the 
Ladies’ Guild, which made so strongly for the greater 
comfort of the patients and the efficiency of the hospital. 
After the meeting many members and their friends visited 
the wards of the hospital. 


IJarliamtittarg gntelligMt. 


NOTES ON CURRENT TOPICS. 

The Parliamentary CriHx. 

The Parliamentary crisis arising out of the defeat of the Govern¬ 
ment on Sir F. Banbury's amendment and the subsequent scenes of 
disorder has expended itself. The way out of the difficulty suggested 
by the Speaker has been taken, and the debates on the Home Rule Bill 
have lieen resumed. 

The Mental Deficiency Hill. 

It is now certain that, unless events take a very unexpected turn, 
the Mental Deficiency Bill will not be placed on the Statute 1 Book thi> 
session. Several sittings of the Standing Committee which Is con¬ 
sidering it will take place, but the Home Secretary has intimated 
that he does not contemplate carrying it beyond the committee stage 
this year. The Bill as amended, however, will be reintroduced next 
session. 

A declaration of the intentions of the Government in respect to it 
was made at the meeting of the Standing Committee on Tuesday. 
Nov. 19th. 

Mr. Lksi.ik Scott asked the Home Secretary whether it was still 
the intention of the Government to pass the Bill into law this session 
according to their promise. 
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Mr. McKenna replied that it was perfectly true that the Govern¬ 
ment had promised to pass the Bill into law this session. That under¬ 
standing must, of course, be read in the light of what had happened in 
the House of Commons last week. He wished to make it perfectly 
L-leaar that in consequence of these events time would have to be taken 
a.'wa.y which had been intended to be given to the consideration of this 
and other measures in the House. He had consulted the Prime Minister, 
and he was bound to Inform the committee that the prospects, 
which seemed to him so hopeful a little while ago, of carrying this 
measure this session existed no longer. He would therefore ask the 
committee to consider whether they might not still take advantage of 
their considerable knowledge of the business in hand in order to facili¬ 
tate the introduction of the same or a similar measure next session. 
He recognised that although the members of the committee had dis¬ 
missed only three clauses of the Bill, those clauses were vital. The 
structure of the Bill was now quite different from what it was when 
originally introduced, and he wished to express his gratitude to 
members on both sides who had combined to mako this Bill a 
workable and comprehensive measure. He suggested that the 
committee might have two or three more meetings on which 
they might discuss Clause 12, which dealt with the duties of local 
authorities under the Bill, and perhaps Clause 20, which gave power to 
send defectives to institutions or to place them under guardianship, 
and also the financial part of the Bill. If that were done, he would be 
willing to introduce the Bill as amended next session. The committee 
would be thus able to renew its work without feeling that its labour 
1 his year had been lost. 

Mr. Steel-Maitland considered that the mishap of the Government 
ori a highly controversial measure would not have affected In any way 
the validity of the undertaking of the Government on a purely non- 
party matter. 

Mr. McKenna, 'replying to a lively discussion, said that he would 
consult with Members representing the different views with regard to 
which clauses they should proceed with. He would propose that they 
should meet on not more than three occasions, and he promised he 
would bring in the amended Bill as early as possible next session. 

The committee adjourned. _ 

HOUSE OF COMMONS. 

Wednesday, Nov. 13th. 

Native Medical Men in West Africa. 

Mr. MacCallum Scott asked the Secretary of State for the Colonies 
how many European and non-European medical men respectively were 
in the medical service of the Government in the British Colonies of 
West Africa,—Mr. L. Harcourt replied: The numbers (including those 
employed in the British Protectorates) are respectively 206 and 8. 

Mr. MacCallum Scott asked whether any medical men, and, if so, 
how many, in the service of the Government in the British Colonies of 
West Africa were permitted to engage in an outside practice, and 
whether they were further enabled to compete with non-European 
medical men by using Government drugs, which were obtained at 
a lower price than they could be purchased in the open market.—Mr. 
L. Harcourt answered: The number of Government medical officers 
in the British West African dependencies who are allowed private 
practice is 189 (including eight non-Europeans). In Sierra Leone, the 
Gold Coast, and Southern Nigeria, they are allowed to use in their 
private practice drugs from the Government stores on payment. The 
rates charged are calculated at an amount varying from 26 to 35 per 
cent, over cost price, and in the opinion of the local administrations, 
with whom I have recently been in correspondence on this subject, 
there is no reason to suppose that this system gives the Government 
officers any advantage over private practitioners. 

Mr. MacCallum Scott further asked whether natives in the 
employ of the British Government in West Africa were compelled to 
accept the services of a European medical attendant, or whether they 
were allowed to avail themselves of the services of fully qualified non- 
European medical man.—Mr. L. Harcourt said in reply : Natives in 
the employ of the British Government in West Africa receive 
gratuitous attendance from Government medical officers. The alloca¬ 
tion of this duty to individual medical officers is a matter of local 
administration. I have no information as to the extent to w'hich the 
patient is allowed to exercise a choice of medical officer where oppor¬ 
tunities for such choice exist. 

Mr. MacCallum Scott also asked how many hospitals in British 
West African colonies had, and how many had not, attached to them 
qualified medical attendants other than European.—Mr. L. Harcourt 
replied: I regret that I am unable to furnish the information asked for 
by my honourable friend. The duties and stations of medical officers 
in West Africa vary continually, and are determined by the local 
administration in accordance with local exigencies. 

Thursday, Nov. 14th. 

Sanatorium* under the National Insurance Act. 

Lord Ninian Crichton-Stuart asked the President of the Local 
Government Board how' many sanatoriums had been built under the 
National Insurance Act; how* many were in course of erection ; and for 
how many plans had been passed by the Commissioners under the Act. 
—Mr. Burns said in reply: The Local Government Board have approved 
under the National Insurance Act 117 sanatoriums and hospitals contain¬ 
ing 4597 beds. The erection of new sanatoriums and the extension of 
existing buildings are now under consideration generally by local 
authorities, who are formulating complete schemes for the treatment 
of tuberculosis. 

The Treatment of Tuberculous Persons. 

The Earl of Kerry asked the Secretary to the Treasury whether any 
scheme made by a county committee on the basis of the Is. 3d. per insured 
person plus a county rate for the treatment of all tuberculous persons 
in that county had been rejected by the Insurance Commissioners on 


the ground that 6d. out of the 1«. 3d. must remain intact for the pur¬ 
pose of domiciliary treatment.— Mr. Masterman stated in reply: The 
Insurance Commissioners have not rejected for the reason indicated any 
scheme of arrangements proposed to be made by an Insurance Com¬ 
mittee with a county council. They have, however, found it necessary 
in some cases to advise Insurance Committees that such arrangements 
must be framed with duo regard to the proposal that 6d. out of the 
Is. 3d, per insured person available for sanatorium benefit shall after 
Jan. 12th next be allocated to that part of sanatorium benefit which 
consists of domiciliary treatment. 

Replying to the Earl of K krry, Mr. Masterman wrote: All the County 
Insurance Committees in England have submitted to the Commis¬ 
sioners arrangements for the provision of sanatorium benefit. In all 
but one of these the arrangements for the treatment of persons recom¬ 
mended for the benefit have been approved by the Commissioners. In 
Scotland 25 County Insurance Committees have submitted schemes, 
of which 22 have received full and 1 partial approval, while the 
remaining 2 are under consideration. In Ireland 28 County Com¬ 
mittees have submitted schemes, of which all have received approval 
so far as they relate to treatment in .sanatoriums. In Wales all the 
County Committees have submitted schemes and received approval 
for them. In the few r eases in which no schemes have yet been sub¬ 
mitted the Insurance Commissioners are in communication with the 
Insurance Committees on the subject. 


Attendance on Insured Persons. 

Sir Philip Magnus asked the Secretary to the Treasury whether, 
for the purposes of the National Insurance Act, he would define what 
was meant by whole-time service ; whether a person having an income 
of say £300 a year, who accepted a position as secretary, the hours of 
service! being from 10 to 4, at a salary of £150 a year, was compelled to 
insure; and whether, in that case, a medical practitioner, having 
agreed to take service under the Act, was required regularly to attend 
such person when ill for the sum of Is. a j'ear.—Mr. Masterman 
replied: The question of the correct interpretation of the “ whole¬ 
time service” in paragraphs (g) of Part II. of the First Schedule of 
the Act rests primarily in any specific case with the Commission acting 
judicially and upon consideration of evidence. Any person or his 
employer may apply for a formal decision of the Insurance Com¬ 
missioners under Section 66 of the Act upon this point, and it would 
be impossible to give an answer in the case referred to by the honour¬ 
able Member with any certainty except upon a fuller statement of the 
facts than is possible within the limits of a reply to a question. 

The Insurance Commissioners and Questions of Professional 
Discipline. 

Sir Philip Magnus asked the Secretary to the Treasury whether he 
would take steps to secure that a medical practitioner who w r as struck 
off the panel by decision, after inquiry, of the Insurance Commissioners 
should have the right of appeal to a court of law.—Mr. Masterman 
answered : No, Sir. Any decision of the Commissioners must be arrived 
at after due inquiry in accordance with the procedure laid down in the 
Medical Benefit Regulations ; but the matter to be inquired into is 
of an administrative nature—viz., whether the continuance on the 
list would be prejudicial to the efficiency of the service. Section 15 
(2) (b) of the Act represents the deliberate decision of Parliament which 
I have no power to reverse, that in any questions arising in this con¬ 
nexion an appeal to a court of law would not be possible, or if possible, 
would not be advantageous to the profession or the practitioner con¬ 
cerned. Questions of a professional nature affecting the status of the 
doctor as a registered medical practitioner will remain, as hitherto, in 
the province of the General Medical Council. 

Miners’ Accidents and the Insurance Act. 

Mr. Hancock asked the Secretary to the Treasury whether an insured 
coal miner who met with a serious accident during his employment was 
entitled to any surgical, medical, or other assistance under the 
National Insurance Act.—Mr. Masterman replied: The answer is in 
the affirmative. 

Monday, Nov. 18th. 

Sanatorium Grants in Ireland. 

Mr. Lardner asked the Chief Secretary to the Lord Lieutenant of 
Ireland to give a list of all persons or organisations who had applied for 
or had received grants under the National Insurance Act for the estab¬ 
lishment of sanatoria in Ireland, showing in each case the amount 
applied for and the amount granted.—Mr. Birrell wrote in reply : The 
Women’s National Health Association has applied for £25,000. which has 
been granted. The committee of management of New castle Sanatorium 
have applied for £10,000, and the Local Government Board have inti¬ 
mated that any expenditure w'hich the committee may undertake on 
behalf of county councils will, with the approval of these councils, be 
granted. The county councils have applied for a share of the grant 
on a basis of population, and the grants showm in the following state¬ 
ment have so far been approved subject to details of expenditure being 
in accordance with the Local Government Board’s requirements 


County area. 

Counties— 
Antrim .. 
Armagh.. 
Clare 
Cork 
Down .. 
Dublin .. 
Galway .. 
Limerick 
Longford 
Mayo ... 
Sligo .., 
Tipperary 
Biding) 


Share of £120,000, 
allocated on the 
basis of popu¬ 
lation. 

£ s. d. 

... 5,298 19 7 
... 3,287 19 5 
... 2,849 0 6 
... 8,621 16 7 
... 5,584 6 3 
... 4,712 2 7 
... 4,980 16 4 
... 2,857 14 10 
... 1,197 15 1 
... 5,252 17 4 
... 2,160 11 6 


(North 

. 1,718 15 2 


County area. 


Share of £120,000, 
allocated on the 
basis of popu¬ 
lation. 


Counties—( continued ) £ s. d. 
Tyrone. 3,899 10 8 


Wexford . 2,795 9 7 

Wicklow . 1,659 8 10 


County Boroughs— 


Belfast . 

Cork . 

Dublin . 

Limerick 
Londonderry 
Waterford ... 


... 10,576 12 3 
... 2,095 14 10 
... 8,331 6 1 
... 1,052 16 8 
... 1,114 13 2 
... 750 13 9 
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The Compulsory Notification of Ophthalmia. 

Mr. Pointer asked the President of the Local Government Board 
whether he would state in how many districts he had sanctioned the 
compulsory notification of ophthalmia of the newly born, and what was 
the population of the districts ; whether he proposed to make the disease 
compulsorily notifiable throughout the country; whether, having regard 
to the number of infants whose sight was lost or impaired through 
neglect of the disease, he was taking steps, under the provisions of the 
National Insurance Act, to extend sanatorium benefit to the disease ; if 
not, whether he would consider the desirability of doing so; and 
whether it was proposed to make any Government grant to assist local 
authorities in making adequate provision for the treatment of the 
disease in the families of uninsured as well as of insured persons.— 
Mr. Burns replied: I have sanctioned the compulsory notification of 
ophthalmia of the newly born in 216 districts with a population of 
11,497,277, and I am considering the question of extending the require¬ 
ment of compulsory notification of this disease to the whole country. 
There is no present intention of extending sanatorium benefit to this 
disease under the National Insurance Act or of making a grant in 
respect of treatment. 

Wednesday, Not. 20th. 

Insured Persons and Tuberculosis. 

Mr. Astor asked the President of the Local Government Board how 
many insured persons were examined for tuberculosis, and how many 
were diagnosed as having that disease in the period from July 15th to 
Oct. 15t.h, 1912.—Mr. Masterman answered: I will reply to this ques¬ 
tion. The Insurance Commissioners are asking the Insurance Com¬ 
mittees to furnish a return which will supply the information desired 
by tho honourable Member up to date. 


BOOKS, ETC., RECEIVED. 


Allen. George, and Company, Limited, 44 and 45, Bathbone-place, 
London, W. 

The Significance of Ancient Religions in Relation to Human Evolu¬ 
tion and Brain Development. By E. Noel Reichardt, M.D. Lond. 
Price 12s. 6d. net. 

Arnold, Edward, London. 

The Sanitary Officer’s Handbook of Practical Hygiene. By W. W. O. 
JBeveridge, D.S.O., Lieut.-Col. R.A.M.C., M.B., C.M.Ed., D.P.H. 
Cambridge; Fellow of the Chemical Society ; Analyst to the Army 
Medical Advisory Board; and C. F. Wanhill, Major, K.A.M.C., 
M.R.C.S. Eng., ‘ L.K.C.P. Loud., D.P.H. Conjoint Board of 
England; late Assistant Professor of Hygiene, Royal Army 
Medical College. Second edition. Price 6s. net. 

The Carrier Problem in Infectious Diseases. By J. C. G. 
Ledingham, M.B.. D.Sc., Chief Bacteriologist, Lister Institute of 
Preventive Medicine, London ; and J. A. Arkwright, M.D., 
Assistant Bacteriologist, Lister Institute of Preventive Medicine, 
London. Price 12 s. 6d. net. 

The Protein Element in Nutrition. By Major D. McCay, M.B., 
B.Ch.. B.A.O., M.R.C.P., I.M.S., Professor of Physiology, Medical 
College, Calcutta. Price 10s. 6 d. net. 

•BAiLLlftRE, Tindall, and Cox, London. 

Papers on Psycho-Analysis. By Ernest Jones, M.D. Lond.. 
M.R.C.P. Lond., Associate Professor of Psychiatry, University of 
Toronto, Secretary of the American Psycho-Analytic Association. 
Price 10s. 6d. net. 

Veterinary Toxicology. By G. D. Lander, D.Sc., F.I.C., Professor 
of Chemistry and Toxicology, Royal Veterinary College, London. 
Price 7s. 6d. net. 

'Bale (John), Sons, and Danielsson, Limited, London. 

The Internal Secretory Organs : their Physiology and Pathology. 
By Professor Dr. Artur Biedl, Vienna. With an Introductory 
Preface by Leonard Williams, M.D., M.R.C.P., Physician to the 
French Hospital. Translated by* Linda Forster. Price 21s. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Religion and Race-Regeneration. By Rev. F. B. Meyer, B.A- 
Price 6 d. net. 

Literature, the Word of Life or of Death. By William Canon 
Barry, D.D. Price 6 d. net. 

Morals and the Brain. By Sir Thomas Clouston, M.D., LL.D. 
Price 6d. net. 

Columbia University Press, The, New York. Lemcke and 
Bukchner, 30-32, West 27th-street, New York. Frowde, Henry, 
Oxford University Press, Amen Corner, London, E.C. 

Studies in Cancer and Allied Subjects. Pathology. Conducted 
under the George Crocker Special Research Fund at Columbia 
University. Volume II. Price 21«. net. (Vol. I., General Report 
on the Present Status of Cancer Knowledge. In preparation. 
Vol. III., Biology, Surgery, Biological Chemistry, and Clinical 
Pathology. In preparation. Vol. IV., Anatomy. In preparation.) 

Kimpton, Henry, London. 

Arteriosclerosis: Etiology*, Pathology, Diagnosis, Prognosis, Pro¬ 
phylaxis, and Treatment. With a Special Cliapter on Blood 
Pressure. By Louis M. Warfield, A.B., M.I)., Assistant Super¬ 
intendent and Resident Physician to Milwaukee County 
Hospital. With an Introduction by W. S. Thayer, M.D., Pro¬ 
fessor of Clinical Medicine, Johns Hopkins University*. Price 
10«. 6 d. net. 

Laurie, T. Werner, Limited, Clifford’s Inn, London. 

Old English Towns. Second Series. By Elsie M. Lang, Author of 
"Oxford Colleges,” "Literary London,” "Some Old English 
Abl)cy*s,” Ac. Price 6s. net. 

Antiques and Curios in our Homes. By G. M. Vallois. Price 
6s. net. 


Lewis, H. K., London. 

Surgery of the Brain and Spinal Cord. Based on Personal Exjw 
ences. By* Prof. Fedor .Krause, M.D., Geh. Medizinaln 
Dirigierender Arzt am Augusta Hospital zu Berlin. Enji’.i 
Adaptation by I)r. Max Thorek (Rush M.C. Univ. of Chirujg 
Surgeon-in-Chief, American Hospital, Chicago, III. ; ConsulLai 
* Cook County Hospital, Chicago, 111. Volumes II. and III. !*ri 
30s. each net. 

Longmans, Green, and Co., London, New York, Bombay, a 
Calcutta. 

Modern Inorganic Chemistry. By J. W\ Mellor, D.Sc. X*ri 
Is. 6 d. 

Methuen and Co., Limited, London. 

A Handbook of Physics. By W. H. White, M.A., B.Sc., A.R.C.S- 
Lecturer in Physics at the East London College and at St. .Mary 
Hospital Medical School, Examiner in London University*. Pri 
7s. 6d. 

Noronha and Co., Hong-Kong. 

Far Eastern Association of Tropical Medicine. Transactions of t 
Second Biennial Congress held at Hongkong. 1912. Edited ! 
Francis Clark, M.D., M.R.C.P., D.P.H., General Secret a 
of the Association ; Medical Officer of Health (since 1895 > 
the Colony of Hongkong; Lecturer ou Medical J urispruden 
and Dean of the Faculty of Medicine of the University of Hon 
kong. Price 10s. 6d. 

Pharmaceutical Press, The, 72, Great Russell-street, London, W.C 

How to Become a Pharmacist in Great Britain. Edited by J.d 
Humphrey*. Third Year of Publication. Price Is. net. 

Putnam’s Sons, G. P., London. Huebsch, B. W., New York. 

Love and Ethics. By* Ellen Key. Price 1?. net. 

Reid, Andrew, and Co., Limited, Newcastle-upon-Tyne. 

University of Durham College of Medicine, Newcastle-upon-Tyn 
Calendar for the Year 1912-1913. Price not stated. 

Shakespeare Press, 4. Sheep-street, Stratford-on-Avon. 

Remembrances of a Religio-Mauiac. An Autobiography. By 1 
Davidson. Price 3s. 6d. net. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

The Grip of Life. By Agnes and Egerton Castle. Price 6s. 

Southern Surgical and Gynaecological Association. OVilliam E 
Haggard, M.D., Nashville, Tcnn.) 

Transactions of the Southern Surgical and Gynaecological Assooi. 
lion. Volume XXIV. Twenty-fourth Session, held at Washingr^; 
D.C., December 12th, 13th, and 14th, 1911. Edited by W. I 
Haggard, M.D. Price not stated. 

State Gazette Publishing Co., Trenton, N.J. 

Thirty-fifth Annual Report of the Board of Health of the State .* 
New Jersey, 1911, and Report of the Bureau of Vital Statistic- 
Price not stated. 

Thom, Alexander and Co., Limited, Abbey-street, Dublin. Lovo 
mans, Green, and Co., 39, Paternoster-row, London, E.C. 

The National University of Ireland. Calendar for the Year 1911 
Price not stated. 

University Correspondence College, Burlington House, Can 
bridge. 32, Red Lion-square, Holborn, London, W.C. 

University* Correspondence College. The Calendar, 1912-13. Pin 
Is. net. 

University of Chicago Press, Chicago, Illinois. Cambridu 
University Press, Fetter-lane, London. 

Heredity* and Eugenics. A Course of Lectures Summarising Rccen 
Advances in Knowledge in Variation, Heredity, and Kvoluti-- 
and its Relation to Plant. Animal, and Human Improvement an 
Welfare. By* William Ernest Castle. John Merle Coulter, Chari* 
Benedict Davenport, Edward Murray* East, William Law rein 
Tower. Price $z.50 net or 10*. net. 

University of London, Sooth Kensington, London, S.W'. 

University of London The Calendar for the Year 1912-13. Pric 
6*. net; postage 5 d. 

Regulations ami Courses for Internal Students. For the Yea 
1912-13. Price not stated. 

Regulations tor External Students. September, 1912. Pric 
1*. 6 d. net; postage 4d. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshau 
Hamilton, Kent, and Co., Limited, London. 

Heredity, Evolution, and Vitalism : Some of tho Discoveries - 
Modern Research into these Matters—their Trend ami Sign if 
cance. By Ronald Campbell Mactie, M.A., M.B., C.M. Pri< 
6*. net. 


Jpiittats. 

Successful applicants for Vacancies , Secretaries of Public Institution) 
and others possessing information suitable for this column , ar 
Invited to forward to The Lancet Office , directed to the Sul 
Editor, not later than 9 o'clock on the Thursday morning of cac 
week, such information for gratuitous publication. 


English. Thomas Crisp, F.R.C.S. Eng., M.B., B.S. Loiul., has beei 
appointed Surgeon to St. George’s Hospital. 

Evison, F. A., M.R.C.S., L.R.C.P. Lond., has been appointed Certiryirq 
Surgeon under the Factory and Workshop Acts for the Mnrct 
District of the county* of Cambridge. 

Fox, \V. T. B., M.B., M.S'lidiu., has been appointed Certifying Sur^'fl 
under tho Factory* and W’orkshop Acts lor the Blyth District oi dK 
county* of Northumberland. 
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Gauntlett, E. Gerald, M.B., B.S.Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Paddington Green Children's 
Hospital, and Senior Surgical Registrar and Tutor at King’s College 
Hospital. 

Greek, M.. L.R.C.P. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Corns District ot the 
county of Merioneth. 

Jackson, D. J., M.D., B.Ch.B.U.I., has been appointed Second 
: Assistant Medical Officer at the Mental Hospital, Whitchurch, 
Cardiff. 

Jeffrey, George R., M.D. Glasg., F.R.C.P. Edin., has been appointed 
Physician-Superintendent to the Bootham Park Private Mental 
Hospital. York. 

I. ee. D. Chisholm. M.B. Edin., has been appointed Assistant Medical 
Officer at the Wamcford Mental Hospital, Oxford. 

Lloyd, Bertram Arthur, M.B., B.S. Loud., F.R.C.S. Eng., has been 
appointed Resident Medical Officer at Charing Cross Hospital. 

Long, H. B., M.R.C.S., L.R.C.P.Lond.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bicester 
District of the county of Oxford. 

Phiilips, G. R., L.R.C.P.Lond., M.R.C.S., has been appointed Anes¬ 
thetist to the Queen’s Hospital for Children. 


^acaitries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Asylum.— Junior Assistant Physician. Salary £140 per 
annum, with hoard, lodging, and laundry. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for tlirce months. Salary at rate of 
52 guineas per annum. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

Bristol Royal In firm ary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. 

Cancer Hospital (Free), Fulham-road, London, S.W—House 
Surgeon for six months. Salary £70 per annum. 

Cardiff, King Edward VII. ’s Hospital.— Senior Resident Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. Also Honorary Assistant Anaesthetist. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150per annum, with apartments. 

Carmarthen, Joint Counties Asylum. —Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Central London Sick Asylum, Colindale-avenue, Tne Hyde, Hendon, 
N.W-—Assistant Medical Officer. Salary £120 per annum, with 
board and residence. 

Dumfries, Crichton Royal Institution.— Second Assistant Phy¬ 
sician, unmarried. Salary £200 per annum, with apartments, 
board, and laundry. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Physician. Salary at rate of £75 per annum, with 
board, residence, and laundry. 

Glasgow Maternity and Women’s Hospital.— Two Outdoor House 
Surgeons. Also Female Outdoor House Surgeon at the West-end 
Branch. All for three months. 

Great Northern Central Hospital, Holloway-road, London, N.— 
House Physician for eight months. Salary at rate of £40 per annum, 
with board, lodging, and laundry. • 

Guy’s Hospital Medical School.— Gordon Lecturer on Pathology. 
Salary £600 per annum. 

Hampstead, Borough of.— Tuberculosis Medical Officer. Salary £400 
per annum. 

Hastings, East Sussex Hospital. —Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Ipswich, East Suffolk Hospital. —House Physician. Salary £80 per 
annum, with board, residence, and laundry. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

King's College.— Senior Demonstrator and Lecturer in Anatomy. 

Leicester, Leicestershire and Rutland Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
residence, and laundry. 

Lewes Victoria Hospital and Dispensary.— Resident Medical 
Officer. Salary £120 pci* annum, with apartments, board, washing, 
attendance, &c. 

Lincoln County’ Hospital.— Junior House Surgeon unmarried, 
for six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Liverpool, Stanley Hospital.— Junior House Physician. Salary 
£75 per annum. 

London Temperance Hospital.— Surgical Registrar. Salary at ratQ 
of 40 guineas per annum. 

Loughborough and District General Hospital and Dispensary! 
—Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Maidstone, Kent County Asylum. — Fourth Assistant Medical 
Officer, unmarried. Salary £200 to £220 per annum, with quarters, 
attendance, washing, &c. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheethain Hill-road,—Honorary Assistant Surgeon for 
Women. 

Middlesex Hospital, W —Lecturer on Pharmacology. 

Mount Vehmw Hospital for Consumption and Diseases of the 
Chiht, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 


Nesting and Lunnasting, and Parish of Nesting, Ac.—Medical 
Officer. Salary £50 per annum. 

Newark-on-Trent Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Nottingham General Hospital. —Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Plymouth, South Devon and East Cornwall Hospital. —House 
Physician for six mouths. Salary £75 per annum, with board, 
residence, and washing. 

Preston, County Asylum. Whittingbam.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Reading Education Committee.— Assistant School Medical Officer. 
Salary £250 per annum. 

Roy’al Australian Navy.—S urgeons. 

Royal College of Physicians. —Milroy Lecturer. 

Roy*al Ear Hospital, Soho.—Honorary Assistant Anesthetist. Also 

House Surgeon. Salary £40 per annum. 

Royal Ey*e Hospital, Southwark, S.E.—Junior House Surgeon for six 
months. Salary £50 per annum, with board and residence. Also 
Clinical Assistants. 

Scarborough, Borough of.— Medical Officer of Health. 8alary £350 
per annum. 

Seamen’s Hospital Society, Dreadnought Hospital, Greenwich.— 
Medical Registrar. Salary £100 per annum, with luncheon. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Swanley Junction, Kent, White Oak Ophthalmia School.— 
Assistant Medical Officer. Salary £200 per annum. » 1 

University College Hospital, Gow er-street, W.C.—Obstetric 
Registrar. 

University of London.— Examiners. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Wells, Somerset and Bath Asylum.—S econd Assistant Medical 
Officer. Salary £135 per annum, with board, lodging, washing, and 
attendance. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon, unmarried. Salary £75per annum, with board, residence, 
and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. Also 
Dermatologist. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Westminster Hospital Medical School, Caxton-street, S.W.— 
Lecturer on Tropical Diseases. 

Weston-super-Mare Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Nottingham, North, in the county of Notting¬ 
ham ; and at Spalding, in the county of Lincoln. 

The Private Secretary at the Home Office gives notice of a vacancy for 
a Medical Referee under the Workmen’s Compensation Act, 1906, 
for Llanfyllin and Welshpool County Courts. 


Jirtjfs, Harass, anfc $ta%. 


BIRTHS. 

Ede.- On Nov. 9tb, at College-yard, Worcester, the wife of W. E. Moor© 
Ede, M.I)., of a son. 

Hutchison.— On Nov. 18th, at Queen Anne-street, W., to Dr. and Mrs. 
Robert Hutchison—a son. 

Mussen.— On Nov. 13th, at Abercromby-square, Liverpool, the wife of 
I)r. A. A. Mussen, of a son. 

Russell.— On Nov. 12th, at Osman House, Fortis Green, East Finchley, 
N., the wife of J. Dill Russell, B.S. Lond., F.R.C.S. Eng., of a son. 
Walker.— On August 4th, at Nainl-Tal, U.P., India, the wife of Major 
J. N. Walker, I.M.S., of a son. 


MARRIAGES. 

Benson—Wish aw.— On Nov. 11th, at Kilmersdon Parish Church 
John It. Benson, F.R.C.S., of Circus House, Bath, to Enid, sixth 
daughter of Mr. and Mrs. Janies Wishaw, of Charlton House, 
Kilmersdon, and St. Petersburg. 

Johnston—Honeyman. —On Nov. 12th, at St. George’s Church. 
Hanover-square, Lieutenant-Colonel C. A. Johnston, I.M.S., 
Isabel Mary, eldest daughter of the late Dr. J. H. Honeyman, of 
Auckland, New Zealand, and Mrs. Bruce-Porter. 


DEATHS. 

Barritt.— On Nov. 13th, at 15, High-street, Spalding, Gilbert Laev 
Barritt. M.R.C.S., L.R.C.P., third son of the late John Barritt, and 
grandson of the late Gilbert Lacy, of Lacy House, Eastwood, 
Todmorden, Yorkshire. 

Blick. —On Nov. 16tli, at 169, Perry Vale, Forest Hill, London, Graham 
T. B. Blick, J.P., M.D., M.R.C.S. Eng., L.R.C.P. Lond., L.S.A., o. 
Broome. West Australia, aged 44, son of the late Thomas E. Blick, 
M.R.C.S. Eng., L.S.A., of Islip, Oxfordshire. Funeral took place 
on Nov. 21st at Golder’s Green. 


B.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , end Deaths. 
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Sftort Comments, anb Jnsfoers 
tn Correspondents. 

AN EARLY INSTANCE OP MEDICINAL SMOKING. 

Mention of the “paper cigar” is, of course, familiar to readers of 
George Borrow’s “Bible in Spain," and it would indeed appear as if 
this form of smoking is of venerable antiquity. Though paper was 
unknown to the natives of North America in the days of Columbus, 
we know from the descriptions of the Spanish Americanists that they 
smoked tobacco wrapped in maize leaves, and that the Caribs used a 
kind of double pipe, inhaled through the nostrils, In their sacrificial 
ceremonies. In an article by Dr. Charles Singer in the Annals of 
Tropical Medicine and Parasitology for October there is an interesting 
woodcut reproduced from Thevet’s “ France Antarctiquc,” published 
in Paris in 1558, the year, according to the “ Encyclopaedia 
Britannica,” in which tobacco was introduced into Europe. This cut 
represents a man being cured of yaws by suction. One of his 
Attendants, a naked Indian, holds in his mouth what appears to be a 
smoking cigar or cigarette, unless it be one of the double pipes above 
referred to. The point is that it is held in the mouth, not in the nose, 
And that it is being smoked. It may very well be the earliest pictorial 
representation of smoking. The sores of yaws and syphilis were 
washed out with tobacco juice in South Carolina in the 
eighteenth century, and wo are at liberty to infer that 
smoking had for long been resorted to as a cure for these 
diseases. James I., in the famous “ Counterblaste to Tobacco,” 
Avers that tobacco, “a common herb,” "was first found out by 
some of the barbarous Indians, to be a Preservative, or Antidot 
Against the Pockes.” “ As from them was first brought into Christen- 
dome, that most detestable disease, so from them likewise was brought 
this use of Tobacco, as a stinking Antidot, for so corrupted and 
execrable a Maladic, the stinking suffumigation whereof they yet 
use against that disease, making so one canker or venime to eate out 
another.” There can be little doubt that at the time of its intro¬ 
duction into England smoking was regarded by the mass of the people 
as a sign that the smoker was endeavouring to cure himself of a 
nameless complaint. Hence, perhaps, the origin of the prejudice 
against the habit which still lingers in many quarters. That smoking 
was only condemned on the ground that it tainted the breath is 
improbable, in view of the fact that the old anti-tobacconists were 
great drinkers, and not at all careful about the purity of their 
haleine. 

FIJI LEPER SETTLEMENTS. 

Mr. Eyre Hutson, C.M.G., Colonial Secretary and Deputy-Governor of 
the Fiji Islands, reporting to the Home Government on the Bluo 
Book of the colony for the year 1911, states that the population 
according to the last census amounts to 139,541— an increase of 
19,417 as compared with the census of 1901. The total rainfall recorded 
S-va during the year 1911 was 108-346 inches. The highest tem- 
p€ Fj> tic in the shade was 95*2° F. on Jan. 3rd, and the lowest 58*1° 
on July 10th. 

The Colonial Hospital, Suva, and the principal medical institution 
in the colony, is under the charge of a resident medical officer, 
assisted by a matron, two staff nurses, one graduate nurse, and six 
pupil nurses, the whole being supervised by the chief medical 
officer. Dr. G. W. A. Lynch. Admissions during 1911 amounted to 
2035, of whom 442 were Europeans. A branch hospital has been 
erected at Lcvuka, and is under the charge of the district medical 
officer, assisted by a matron. This institution provides for the 
treatment of Europeans as well as natives living in the district. 
There are eight provincial hospitals for the treatment of native 
Fijians. These are supervised by Government medical officers. The 
number of admissions to these provincial hospitals during 1911 was 
5855. The lunatic asylum at Suva is under the charge of a European 
Attendant, and the chief medical officer is the superintendent of the 
asylum. During 1911 there were 15 admissions and 5 discharges, 
leaving 29 inmates at the close of the year. 

On the leper station at Bega expenditure was incurred to the 
Amount of £2665 during 1911. At the end of 1910 there were 35 
patients in segregation, and these had been transferred to the new 
asylum at Makogai during the months of November and December. 
On Doc. 31st there were 40 lej>er8 comfortably installed on the island. 
The work of collection and transportation of lepers previously 
redding in all parts of the group is now- nearing completion. A 
large sum of money has been expended on the erection of 
buildings, the draining and cultivation of land, an<i the purchase 
and importation of stock. Considerable progress has been made 
in establishing herds of cattle, sheep, goats, and pigs to be 
used as food for the asylum. As no comprehensive report 
descriptive of the new institution has hitherto been published a 
detailed account of it is now given. The island of Makogai, lying to 
the eastward of the main island of Yitilevu, some 18 miles north-cast 
of Levuka and about 70 miles from Suva, contains approximately an 


area of 2075 acres. The island, being circular in shape, rises near the 
centre to a height of some 800 feet. Coast lands are flat, and it is 
upon these that the various settlements for the inmates have been 
established. Here, also, have been placed the paddocks in which 
stock is run, and the richer portions of these lands are utilised for 
the planting of native foods, rice, 4c. Makogai, formerly used as a 
cocoanut plantation and cattle run, was some three years ago 
purchased by Government. At the south end of the island, at a 
place called Nasau, are situated the station of the medical superinten¬ 
dent and the quarters of the European warder, mechanic, and the 
various native officers and labourers. There are also food plantations 
at Nasau and a butchery, as well as a hospital and dispensary for the 
workers. This station is about two miles distant from the nearest 
leper settlement, and is separated from the rest of the island by a 
high wire fence. Springs on the island provide a good water-supply 
for the station. 

The main leper station is known as Daleci. It is connected with 
Nasau by a bridle track which passes through flat lands on the coast. 
This settlement is provided with comfortable dwellings, built of wood, 
suitable for the accommodation of four or five Inmates. There are 
also larger buildings at some of the settlements for the accommodation 
of more than one family. To eaeh dwelling are attached a kitchen, 
latrine, 4c. Hospitals have been established for both males and 
females, quarters for European lepers, and for native medical practi¬ 
tioners and servants, store-rooms, and lock-up, and—some distance 
from the leper settlement-quarters for the two European nurse* 
and the female native assistants. A stream some 150 feet above 
Daleci, in the hills, is connected by water-pipe, and distribute* 
water to the whole settlement. Each leper is allotted a parcel of 
land on which, if he can do so, he is expected to plant food to 
supplement his ration allow-ance. Planting is systematically carried 
out with green manure crops to improve the soil. The station is 
supplied with an auxiliary cutter which is used for the transport of 
stores and mails weekly from the Port of Levuka. 

CRIMINOLOGY. 

Students of criminology and curiosa will find much to interest then, 
in Sotheran’s Catalogue, No. 730, entitled “ Bibliotheca Criminals 
et Juridica: Catalogue of a Collection of State and Criminal Trials ' 
(London: Henry Sotheran and Co. 1912. Pricels.net). It contains, 
of course, various editions of most of the principal notorious trials, 
many of which possess a definite interest from the view-point of 
medical jurisprudence. An item of special interest from an anti¬ 
quarian medical point of view is the Gardner Peerage case—the 
Medical Evidence relative to the Duration of Human Pregnancy 
(1827). This, w-e are told, is almost the only work of Dr. 
Gardner, F.R.S., who is generally known as a botanist and 
a rolling stone. He was for many years physician to various 
nobles in Russia, and later was one of the pioneer travellers 
in Madagascar. The trial for perjury of William Mitchell, 
surgeon, on account of evidence given by him in an inquiry at. 
Chelsea Hospital about a hernia quack, one Sam Lee, to whom the 
governors of the hospital had paid large sums of money, occurred in 
1754, but the vagaries of the law of libel are such that this 
delicate subject must be dismissed with no more than a passing 
reference. The admission of modem books leads to certain in 
congruities, as vrtien we find in this chamber of horrors Orme 
Clarke’s l>ook on the Insurance Act sandwiched between the trial of 
Mary Anne Clarke, mistress of the Duke of York (1809), and an 
account of Robert Clarke, who was executed for uttering forged 
notes in 1807. The catalogue receives additional value from the 
presence of bibliographical, biographical, and historical notes. 

TURTLE FARMING. 

To the Editor of The Lancet. 

Sir,—I have just read the note In The Lancet of Sept. 14th, p. 804, 
about turtle farming. The experimental turtle farms which have lately- 
been started in the Seychelles havo nothing to do with the edible turtles. 
There are two distinct varieties of turtles found in the seas around 
these islands : (1) the green turtle (Chelonia mydras); and (2) the 
hawksbill turtle (Caretta imbricata). It is the green variety w hich is 
used for turtle soup, and the hawksbill otic from which is got tortoise¬ 
shell ; this variety is not used for food purposes, and is, indeed, said to 
be poisonous, and it is farming of this variety w hich has lately been 
started. 

The green or edible variety is of comparatively small value locally 
(about 20*. to 25*. each), the length of the voyage precluding the 
possibility of exporting them alive to Europe, unless vessels with 
specially constructed tanks were used. There is, however, a sort of 
cartilaginous material between the flesh and shell of these turtle which 
when dried is known under the name ot “ calipee ” ; this is exported and 
is made use of in the making of soup ; there is a thin papery layer on 
the outer side of the shell which can be made use of as a sort of false 
tortoiseshell veneer, otherwise the shell is valueless. The flesh when 
the reptile has been freshly caught is excellent when once the 
prejudice against the colour of the fat, which is green, has been over- 
1 co:ne; k makes a good substitute for a beefsteak. 
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The hawksbill turtle is of considerable value for Its shell, and each 
fetches from between £4 to £5. The fanning consists of enclosing a 
piece of the sea with a cement or other liarricade and putting the 
.young turtle in the pond so made ; the incthixi of obtaining the young 
turtle is by watching the s|>ot where a female has deposited her eggs, 
and when the eggs hatch out (after about six weeks) the young are 
captured as thej- make their way out of the sand preparatory to going 
into the sea. A large number of these 3 ’oung are destroyed by sea-birds 
in the ordinary way. The spot where the eggs have been deposited is 
denoted by the marks left in the sand by the flappers of the female 
when crawling up the sand to lay, and returning to the sea when she 
has done so. The turtle in the ponds are fed by means of pieces of raw 
fish cut up, although their natural food seems to be a variety of sea¬ 
weed, polyps, and probably shell-tish. 

Both varieties are caught in the same wayB; they are either har¬ 
pooned out at sea or near the reefs whilst floating asleep on the surface 
•or during the act of copulation, which takes place on the surface, or the 
female is turned whilst going ashore to lay. In the latter case the eggs 
arc usually removed after the turtle has been killed, and are deposited 
in a hole artificially made in the sand. A fair proportion of these eggs 
hatch out. 

The giant tortoise also exists in the Seychelles. This is entirely a 
land reptile. The shell is of no value, but the flesh, especially the liver, 
is looked upon a* a great delicacy, and usually forms the pitcc dt 
resistance at wedding feasts, Ac. 

The word tortoiseshell is regrettable, seeing that the article known 
under tt at name does not come from a tortoise at all, but from a turtle. 

I am, Sir, yours faithfully, 

J. B. Addison', Chief Medical Officer. 
Mahe, Seychelles, Oct. 21st, 1912. 

CRfcME DE MENTHE AND THE ACAPNIA HYPOTHESIS. 

In a suggestive pamphlet entitled “Flatulence and Shock” (H. K. 
Lewis and Co., 1912, pp. 47), Dr. F. G. Crookshank has much that Is 
interesting to say on the former topic and some dashing speculation 
on the latter. He suggests that in certain individuals the walls of 
the stomach and intestines have the power to secrete with great 
rapidity large volumes of gas—nitrogen, oxygen, and carbon dioxide 
—and that in certain cases of rapid abdominal distension neither 
aorophagy nor fermentation can explain the tympanites. This argu¬ 
ment is supported with a wealth of clinical observation, most 
seductively exhibited. Teleostean fishes and Lanarkshire cattle are 
laid under contribution to buttress up a fascinating piece of 
reasoning, to the conclusions of which we see no grounds for refusing 
assent. From this moderately safe position Dr. Crookshank ventures 
to emerge considerably when ho associates together pneumatosis, 
acapnia, neurasthenia, hysteria, Graves’s disease, angina pectoris, 
duodenal ulcer, and other conditions. His flights of fancy are certainly 
dazzling, and it is only at the end of the section on flatulence that 
he descends to earth again. Even then he takes away one’s breath by 
recommending for “neurotic flatulence and eructations with air 
gulping, a bottle of the very best cr£me de menthe, sipped slowly and 
steadily until you are better." 

The section on shock is as pyrotechnic as that upon flatulence, and 
the ratiocination just as ingenious. The author seeks to reconcile 
•Crile and Yandell Henderson, whose hypotheses of shock are generally 
supposed to be mutually destructive, by regarding acapnia as a 
manifestation of shock instead of a cause of it. The practical upshot 
of a clever train of allusion and analogy would seem to be that 
traumatic neurasthenia, delayed shock, and downright malingering 
are so closely linked together that they may safely be regarded as 
parts of the same process. Whether Dr. Crookshank takes himself 
seriously, or intends by irony to establish a reductio ad absurdum , 
his readers are left to find out for themselves. His trains of thought 
and argument are certainly exciting, as might be his remedy for 
flatulence. 

AN IODINE CONTAINER FOR USB IN EMERGENCY. 

Mr. H. W. Spaight, L.R.C.P. A S. Irel., writes: “To overcome 
the difficulty of carrying a solution of iodine In safety, for use in 
accident or emergency operation cases, Messrs. Phillip Harris and Co., 
of Birmingham, have, at my suggestion, put up the solution in a 
glass capsule which can be safely carried in the bag or pocket. The 
solution of Iodine is enclosed in a capsule surrounded by a layer of 
lint in the manner in which nitrite of amyl is carried. When 
required the glass is crushed between the fingers—if held at the 
•ends the fingers will not be stained—and the iodine saturated lint 
brushed over the required part.” 

A NOVEL BOOKMARKER. 

A very ingenious contrivance, intended for a bookmarker, but inci¬ 
dentally susceptible of many uses, has been submitted tous by Dr. 
J. A. Calantarients, of Scarborough. It consists of a thin spearhead 
of leather, on one side of which is some adhesive substance. The 
slightest pressure will cause the spearhead to adhere to any given 
«pot in a book, thus indicating precisely where the interruption 
occurred or calling attention to a reference. It can be peeled off with 
equal ease, and leaves absolutely no trace behind it on the ]>age. It 


can be used repeatedly, and when the adhesiveness begins to fade it 
can be easily renewed by a simple process. These markers are made 
in various colours, thereby enabling them to be made use of for 
classifying as well as for morely indicating purposes. It can also be 
used to facilitate the turning over of music and for following routes, 
whether of military operations, motor tours, or what not, on a map. 
Doubtless many other uses will suggest themselves. The markers 
are sold on cards containing a dozen, price Is. 

BAD KISSINGEN. 

The official management of the Baths of Kisslngen and Bocklet inform 
us that in consequence of requests received from many quarters the 
treatment by mineral waters and baths will begin next year on 
March 15th, Instead of as formerly on April 1st. 

■ ■+■ 

Mr. IF. Rushton. —The inquirer should be told that such a course of 
instruction would be most undesirable. 

Anxious.— The answer can only be given by a medical man after 
examination. 

Communications not noticed in our present issue will receive attention 
In our next. _ 

A DIART OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1912:— 

Nov. 25th-30th (London, Olympia).—Third International Cycle, 
Motor-cycle, Ac., Exhibition. 

Dec. 31st-Jan. 11th, 1913 (London, Olympia).—Children’s Welfare 
Exhibition. 

In 1913:- 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 26th (Ghent) (opens).—International Exhibition. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress 

September (Birmingham).—British Association. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London).— International Historical Congress. 

(Chicago).— Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Paris).— Congress of Physical Education. 

(Paris).— Congress of the Royal Institute of Public Health. 

(Buffalo).— Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).— Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).— Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).— International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 
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Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

ill! 

Min. 

Temp. 

Wet 

Bulb. 

Bu&. 

Remarks. 


2983 

N. 

0-03 

54 

45 

40 

41 

43 

Overcast 

.. 15 

3011 

N. 


55 

50 

42 

41 

43 

Overcast 

„ 16 

30*17 

N. 

0-02 

53 

51 

43 

48 

49 

Overcast 

„ IT 

30-16 

S.W. 

0*04 

51 

50 

46 

46 

48 

Overcast 

„ 18 

30-08 

w. 


51 

48 

41 

41 

41 

Foggy 

.. 19 

30-14 

N.W. 

o-bi 

57 

50 

38 

41 

41 

Pine 

20 

3010 

W. 


56 

50 

41 

42 

44 

1 Fine 


The following journals, magazines, &c., have been received.— 

Medical Chronicle, American Medicine, Deutsche Zeitscbrift fiir 
Nervcnhellkunde, Archiv fur ExperimentellePathologie und Pharma- 
kologie, Revista de la Sociedad Medica Argentina, Revue de Gyne¬ 
cologic et de Chlrurgie Abdominale, Birmingham Medical Review, 
Middlesex Hospital Gazette, St. Thomas’s Hospital Gazette, Bulletin 
of the Johns Hopkins Hospital, British Journal of Dental Science, 
Archives Internationales de Neurologie, South African Medical 
Record, Therapist, British Journal of Dermatology, Science Progress. 
Tropical Diseases Bulletin, Canadian Medical Association Journal, 
Journal of Mental and Nervous Diseases, American Journal of 
Obstetrics, Revista Dental. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[Nov. 23, 1912 


Httbital Jiarj for foe ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-atreet, W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 

Mummery, Robert McKay): at 8 p.m. 

Mr. J. Howard Mummery : A Brief Supplementary Note on the 
Nerves of the Dentine. 

Discussion : 

On Orthodontics in Modern Practice (to be opened by Mr. J. H. 
Badcock). 

Tuesday. 

Section of Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw): at 5.30 p.m. 

Papers: 

Dr. Sidney Phillips: Case of Fatal Acute Ulceration Limited 
to the Small Intestine. 

Dr. C. E. Lea: Four Cases of Auricular Tachycardia. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8 p.m., Clinical Evening. Cases will be exhibited by 
Sir W. Watson Cheyne, Bart., C.B., Dr. Palmer, Dr. Poynton, 
Mr. P. B. Roth, Mr. Willmott Evans, and others. 

MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 
Tuesday.—8.30 p.m.. Dr. R. Jones, J.P.: The Question of Legal 
Responsibility in Relation to Some States of Mental Weakness. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednisday.^-8.30 p.m., Council Meeting. 9 p.m., Dr. W. M. 
Ettlea : Special Lantern Demonstration of Diseases of the Eye. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m.. Discussion on the Outlook of the Adolescent 
towards Livelihood (opened by Mr. A. H. Paterson and Mrs. M. 
O'Brien Harris, D.Sc.). 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-strcct, W.C. 

Monday. —4 p.m.. Dr. H. MacCormac: Clinique (Skin). 5.15 p.m.. 
LectureMr. B. B. Waggett: Points in Everyday Practice. 
Tuesday.— 4 p.m., Dr. J. Collier: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. C. Riviere: Modem Methods in the Diagnosis 
of Phthisis. 

Wednesday.— 4 p.m., Sir A. Pearce Gould, K.C.V.O.: Clinique 
(Surgical). 6.15 p.m.. Lecture :—Dr. J. Collier: Certain Points 
in the Treatment of Common Nervous Diseases. 

Thursday. —4 p.m., Mr. G. Taylor: Clinique (Surgical). 5.15 p.m.. 
Lecture :—Dr. G. M. Holmes : Diseases of the Optic Thalamus. 
Friday.— 4 p.m.. Dr. D. Grant : Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. W. Wingrave : Cerebrospinal 
Fluid. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison : Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Kays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m.. Lecture:—Dr. Robinson : Gynaecological or 
Obstetrical Subjects. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Mr. T. Gray: Demonstration of Fractures, Ac. 

11.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 

2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar, 
2.30p.m., Dr. Abraham : Diseases of the Skin 5 p.m.. Lecture:— 
Mr. T. Gray: Static Deformities, their Pathology and 
Treatment. ' 

Wednesday. — 10 a.m., l)r. Saunders": Diseases of Children. Dr. 
Davis: Onomtions <«• the Throat. Nose, and Ear. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 2p.M.j 
Medical ami Surgical Clinics. X Rays. Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 P.M., Lecture : Dr. Bcddanl : Practical Medicine. 

Thursday. — 10 a.m. . Dr. Simson : Gynsecological Demonstration. 

12.15 P.M.. Lecture :—Dr. G. Stewart : Neurologh al Cases. 
2 P.M., Medical and Surgical Clinics. X Kay*. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

FRIDAY.—10 a.m.. Dr. Robinson : Gynaecological Operations.' 

10.30 a.m. , Lecture Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis \ 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham i 
Diseases of the Skin. 5 p.m., Lecture: —Mr. 1L H. Cole: 
General Paralysis ot the Insane. 

Saturday.— 10 a.m. , Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman i 
Diseases of the Eve. 10.30 a.m., Surgical Registrar: Demonstra-> 
ti*m of Chmp« ill W'irdv 2 r.M., Medical and Surgical Clinics. 
X Kays. Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin r 
Medicine. 4.15 p.m., Sir M. Morris: Skin Clinique (alternate 
Tuesdays). 4.30 p.m., Special Lecture:—Mr. A. Carless: 
Some Renal Emergencies. 

Wednesday. —Out-patient. Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. 

Bickerton : Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce :- 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 2.15 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells : Medicine. 4.30 p.m.. Special 
Lecture:—Prof. R. T. Hewlett ; Hemorrhage, the Haemor¬ 
rhagic Diathesis: Paroxysmal Hemaglobinuria. 

Friday. —Out-patient Demonstrations ;—10 a.m.. Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. .McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. R. E. Bickerton : 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m.. Operations. Clinics:— Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Mr. A. G. Auld: 
Prognosis in Pulmonary Tuberculosis. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Bays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m., Lecture:—Mr. E. Gillespie : Tuberculous Bone and 
Joint Lesions, their Diagnosis and Treatment. 

Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday. —1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. M. 
Leslie; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon¬ 
stration. 

Tuesday.— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m,, Out-patient Department—Room III., Dr. Phear ; 
Room IV., Dr. B. King. 2 p.m., Operations and Throat Clinic. 
Mr. A. Evans. 3 p.m., Wards. Dr. White. 3.30 p.m., Wards. 
Dr. Phear. 4.30 p.m., to 5.30 p.m.. Lecture Hall, Lecture- 
Demonstration. 

Wednesday.— 2 p.m., Wards, Dr. A. Davies. Out-patient Depart¬ 
ment—Room III., Dr. Drysdale; Room IV., Dr. Kellie. 4 p.m.. 
Wards. Dr. Drysdale. 4.30 p.m., Roentgen Kay Department. 
Dr. Jordan. 7 p.m., Department for the Prevention of Con¬ 
sumption. 

Thursday.— 9.30 a.m.. Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department for the Prevention of Consumption. 
2 p.m.. Out-patient Department—Room III.. Dr. M. Leslie; 
Room IV.. Dr. S. Thompson. 4.30 p.m. to 5.30 P.M., Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 p.m.. Department for the Prevention of Consumption. 
2 p.m., Wards. Dr. Calvert. Out-patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out-patient Physicians. 
Saturday.— 10 a.m., Out-patient Department—Room III., Dr. 
Drysdale; Room IV., Dr. Kellie. 11.30 a.m., Roentgen Ray 
Department, Dr. Jordan. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, W.C. 
Thursday.— 4 p.m., Dr. Thursfield : The Thymus Gland. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m., Clinical Lecture:—Dr. G. Stewart: 
Disease of the Pituitary Body. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
B romp ton, S.W. 

Wednesday.— 4.30 p.m., Lecture ;—Dr. Fenton : Demonstration 
of Cases. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital. 
Hackney-road, N.E. 

Wednesday.— 4 p.m., Dr. J. L. Bunch: The Trc.t:::ont of Some 
Common Skin Disorders. 
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LISTER INSTITUTE OP PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridgo-road, S.W. 

Wednesday.—4 p.m., Lecture Mr. Atkin : The Electrical Method 
of Determining the Reaction of Fluids. 

Friday.— 4 p.m., LectureDr. Ledingham: Some Problems of 
Immunity. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.—2 p.m., Dr. W. Griffith: The Pathology of the Skin. 
6 p.m.. Dr. W. K. Sibley : Electrical Treatment in Dermatology. 

Thursday.— 6 p.m.. Dr. M. Dockrell: Tuberculosis of the Skin :— 
I., Lupus Vulgaris; II., Tuberculosis Verrucosa Cutis; III., 
Scrofuloderma. 

ROYAL*DENTAL HOSPITAL OF LONDON SCHOOL OF DENTAL 
SURGERY. 

Tuesday.— 6 p.m., Mr. N. G. Bennett: Malocclusion of the 
Deciduous Dentition. (Poet-Graduate Lecture.) 


At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 A.M.), 
the Royal Westminster Ophthalmic <1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 a.m. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


ANCOATS HOSPITAL, Manchester. 

Thubsday. —4.15 p.m., The Honorary Medical and Surgical Staff 
will give a Demonstration of Cases. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m., Dr. Ramsbottom : Salvarsan in Syphilis and 
Parasyphilis. (Poet-Graduate Clinic.) 

Friday.— 4.30 p.m., Mr. Telford: Modern Methods in the Treatment 
of Tuberculosis of the Spine and Joints. (Poet-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday. —Mr. G. Wright: The Surgical Treatment of Diseases of 
the Stomach. (Post-Graduate Demonstration.) 

For further particulars of the above Lectures , dec., tee Advertisement 
Paqes. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children, Gt. Orraond-street (9 a.m.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TUESDAY (28th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Orraond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.), 
Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (27th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 p.m.), 
St. Peter's (2 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9JO a.m.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and 
Ear (Minor, 9 a.m., Major, 2 p.m.). 

THUBSDAY (28th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 P.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.), West 
London (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
Major, 2 p.m.). 

FBIDAY (29th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex(1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m. ) 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (30th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.), West London (2.30 p.m.). 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday Tna.ila 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 
One Year ... ... ...£1 1 0 

Six'Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months ... . 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America —Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c.. have been 


received 

A. — Dr. W. W. Adamson, Leeds ; ! 
Mr. W. H. Arkle, Hoylake; 
Sir C. Allbutt, K.C.B., Cam- I 
bridge; Australian Book Co., ! 
Lond.; Monsieur J. Astier, ; 

* Asnifcres ; Army and Navy Male 
“ Nurses’ Co-operation, Loud., | 

Cliainnan and Committee of; 
Professor Dr. Albu, Berlin; 

* Association of British Postal 
Medical Officers, President of. j 

B. —Mr. S. H. Benson, Lond.; | 
Bristol-Myers Co., Brooklyn, 
U.S.A.; Birmingham and Mid¬ 
land Hospital, Secretary of ; 
Mr. W. G. Burcombe, Lincoln; j 
Bristol Royal Infirmary, Secre- 
taryof; Dr. J. Blumfeld, Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Mr. A. Banks, Lewes; i 
Bail iff, Englcfield Green ; Pro¬ 
fessor J. M. Beattie, Liverpool; ! 
Mrs. A. M. Battle, Lond.; ! 
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Gentlemen, — When by the request of your Dean I re- 
veived the honourable invitation to take part in these lectures, 
while on the one hand I was unwilling to decline it, yet on 
the other I felt myself little able to bring before you matter 
which had not been said already, abundantly and well, by 
physicians whose experience had been more concentrated 
upon the subject of tuberculosis. Were I to venture into 
this field I felt it could be only as a clinical observer, but 
clinical observers in this field are legion ; how should I hope 
to add anything of value to their work ? Then it struck me 
t hat for most of my medical life I had given some especial 
attention to pleurisy—a malady very prevalent in my old 
northern home—and, animated by the friendship of Bowditch, 
of Boston, had been engaged early in the furtherance of our 
knowledge of this disease and of our treatment of it, espe¬ 
cially on the operative side. Thus I bethought me of my 
pleurisy file, that on it I might find some materials to serve 
for the present need. From its contents I have selected 
such memoranda, or some of them, as bear upon the rela¬ 
tions of pleurisy to tubercle, regretting, as I do so, that in the 
diversion of my thoughts of late to other subjects this file has 
fallen a little out of date. For this, and for many other 
shortcomings, I must appeal to your indulgence. 

Elusive Apical Pleuritic Rubs: their Significance 
and Causation. 

When I was still young in practice a man of consideration 
in the North Riding brought to ine his son, a comely lad, 
then at a public school, because of a little dry cough. It 
was slight and occasional ; still, trivial as it seemed, it did 
not disappear. The lad was well nourished and active, and 
scoffed at the notice taken of so small a matter. Moreover, 
a careful examination of the apices of the lungs, in front at 
any rate, threw no more light on the problem. But over the 
left apex behind, about the level of the spine of the scapula, 
a faint and closely limited pleuritic rub was audible ; some¬ 
what elusive indeed it was, but on close attention quite 
certain. Clearly in this spot was a little area of pleurisy— 
■of what origin ? In those days we were satisfied, more or 
less, with the attribution of pleurisy to 14 chill ” ; but could 
this cause be accepted for the disorder in a boy of his appear¬ 
ance and history, and under such conditions of limit and 
latency? Nay, farther, when we put chill on one side and 
turned to the alternative of a tuberculous pleurisy, could it 
be supposed that anything like a diffused tuberculosis of one 
pleura would be represented by this narrow streak of inflam¬ 
mation, a process which, as a matter of fact, did not advance 
to effusion, nor, indeed, to any larger manifestation, or but 
little more, than I have described ? There was no escape 
from the graver view of the case, that this strip of pleurisy 
was but an accident in the course of a pulmonary tuber¬ 
culosis, at least of the left apex. Our interpretation was 
only too true : the poor boy, whose life was full of promise, 
fell into a rather rapid consumption, of which he died, I 
think, within the year. 

This lesson, coming as it did early in my practice, was a 
precious one. From that time onwards I scrupulously 
searched this region, on the one side or the other, for signs, how¬ 
ever light or fleeting, of pleurisy ; and not rarely some such 
evidence was found. A faint creak may be all that is to be 
heard, but its significance is in no proportion to its distinct¬ 
ness ; as I have said, it is often very elusive. And besides, 
it is often simulated bv some fortuitous little wheeze or chirp, 
generated perhaps in the larynx and to be dissipated by a 
cough, or in some tautness of a muscle, or again in a fold of 
the clothing. It wav be difficult to be sure of the pleuritic 
No. 4657. 


origin of such a sound; you may have to test it again and 
again, removing any possible source of deception, if decep¬ 
tion there be ; but if after all precautions you must still 
refer it to the pleura, I repeat that its significance cannot be 
overrated. It is not far from an axiom to say that a streak 
of pleurisy audible at the apex in this fashion means pul¬ 
monary tuberculosis. And if it be true that the sign of 
which I have spoken may at any one moment be elusive, 
yet on the other hand it is often very persistent, and may 
continue for weeks together, varying with attitudes of 
respiration, or with lubrications of the part affected. 
Indeed, it seems often as if it were rather a creaking of a 
stiff membrane than a translation of surfaces. 

Many years ago, when I had been working at tuberculosis 
in Leipzig with the late Professor Birch-Hirsclifeld, I brought 
before the Section of Medicine of the British Medical Asso¬ 
ciation at Portsmouth in 1899 his researches into a certain 
peculiar mode of development of tubercle in the lung, re¬ 
searches which, in my opinion, have never received the atten¬ 
tion they deserve. Hirschfeld demonstrated that'in some cases 
the tubercle engrafts itself in a particular spot, a spot 
determined by individual conditions which I will briefly 
indicate. If in every necropsy, instead of slicing the lung 
in the ordinary way, the tubes be slit open with a pair of 
guarded scissors from the primary divisions inwards, now 
and then, in a certain bronchiole will be found a tuber¬ 
culous graft, a small knot formed by the inoculation of the 
tubercle into the mucous membrane ; around this some 
secretions accumulate, and thus a focus, at first of “closed 
tubercle,” is established. How this knot, ulcerating and 
mining its way in this direction or that, corrodes the neigh¬ 
bouring parts is too well known to need description in this 
place ; suffice it to say that in this propagation it approaches 
the upper dome of the pleura of the side, and this may set 
up the subacute pleuritis of which I have spoken. I have 
referred to this bronchiole as “a certain bronchiole.” These 
tubes have no several names ; but this one, on either side, 
is anatomically recognisable ; it leads upwards, outwards, 
and backwards ; I may call it Hirschfeld’s bronchiole. Now 
why does the tubercle affect this bronchiole preferentially ? 
From its position and nature. From its nature because, like 
all such tubes, it is a spiral, a more or less concealed spiral ; 
from its position, because its line of growth is against the 
action of gravitation, so that, if the elasticity of the spiral 
spring begin to wane, the tube will fall, or sag, into a looser 
and dipping curve, so that secretions, instead of clearing 
I themselves automatically, will stagnate more or less accord¬ 
ing to the degree of the sagging, and afford here especially a 
nidus and culture medium for any tubercle bacilli which 
may drift into the lung. This explanation applies, of 
course, only to those cases of pulmonary tuberculosis 
which arise from inhalation, a mode of infection which 
is still admitted for some cases, and these probably not 
a few. Now whether these observations, which in two 
necropsies under my own eye, and from his museum, Birch- 
Hirschfeld demonstrated again and again, be verified or not, 
it is here, and just here, upwards, outwards, and backwards, 
that the little rubs arise which I have described. These rubs 
may long precede any dulness to percussion, or any crepita¬ 
tion generated inside the lung : they .may arise from a 
propagation of irritation from the focus in the bronchiole of 
Hirschfeld before this focus has broken down, and become 
“ open ” tuberculosis. 

“Idiopathic” Pleurisy of Tuberculous Origin. 

So much, then, for these elusive apical rubs; on more 
ordinary frictions I need not dwell before this audience. 
Let us now proceed to consider certain points in respect .of 
the so-called primary or “idiopathic” pleurisies, pleurisies 
which, whatsoever their nature, at any rate become clinically 
manifest as such. These are of various kinds. I have no 
doubt whatever that some of them are due to the rheumatic 
infection ; from time to time I have seen a pleurisy springmg 
up, after the manner of a pericarditis, in the course of 
rheumatic fever. These do not concern us to-day. Nor are 
we more concerned with septic pleurisies, except to remark 
that in these also fleeting or persistent rubs in small areas 
may give an alarm, as for instance in a phlebitis, as they 
may in a tuberculosis ; but generally not quite in the same 
peculiar spot: the septic rubs are more prone to the sub- 
axillary region, or over the mid lung. However, no more 
of these. With your permission we will turn our attention 
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now to ordinary serous pleurisies, not apparently secondary, 
those which have been usually attributed to chill and so 
forth. What bearing have these more conspicuous attacks 
upon tuberculosis, whether in the pleural cavity alone or in 
lung and pleura? For it is with tubercle that we are 
busied to-day. 

It is well known to all of you that of late years attention 
has turned more and more to the part of tubercle in these 
attacks, acute and sudden as they may be—bolts from the 
blue. That not all acute pleurisies are tuberculous I have 
already stated, but how many of them are ? and apart from 
sepsis or rheumatism how many pleurisies are due to causes, 
such as chill, not directly at any rate tuberculous? The 
French school, as you know, has been forward to throw 
almost all these ordinary attacks into the class of tubercle. 
Landouzy’s papers from 1883 onwards and Le Damany's 
of still earlier date will be in the recollection of most 
of you. Landouzy would have it that almost all such 
attacks are in nature tuberculous. 1 * And in the same year 
another paper, which attracted no less attention, by Kelsch 
and Vaillard, advocated the same thesis. 3 These authors 
asserted on a large basis of facts that at any rate 82 per 
cent, of ordinary attacks are tuberculous inflammations. 
Dr. Barrs, 8 of Leeds, in 1890, found in 19 out of 62 cases of 
pleurisy treated between 1880 and 1884 19 deaths by tubercle. 
Bowditch’s notes were followed up by his son in 1889 4 when 
38 per cent, of the pleuritic patients (1849-79) had died from 
tubercle. 

On what evidence do these assertions depend ? Not 
altogether on the irrefragable evidence of the post-mortem 
table. Happily, the large majority of cases of acute pleurisy 
terminate in recovery, even if at some distant time to 
relapse or to appear in the explicit shape of pulmonary 
tubercle. And again, concerning cases of death from some 
later incidental cause, the pleuritic surfaces and adhesions 
may prove negative in quality, although in origin surely 
tuberculous. However, to these points we will return. 

Are there now any symptoms by which we may get a 
direct inkling of the tuberculous nature of an acute pleurisy ? 
In ordinary cases, dry or wet, I think not; but in an 
interesting paper by Dr. Sidney Martin 5 the author well 
describes a form of pleurisy which carries its nature more or 
less clearly on the face of it. In this form the initial 
pyrexia is of the tuberculous type—an evening rise followed 
by a morning fall ; the lungs are negative, but areas of 
increasing dulness may be detected in the thorax ; the 
thoracic movements are deficient, and a rub may be heard 
here or there, and off and on. For the sake of diagnosis a 
puncture will be made, but its contents will probably be 
slight or negative; there is no more than a gradual thicken¬ 
ing of the pleura ; or a few ounces only of fluid are drawn off. 
Convalescence is very slow and tubercle may appear else¬ 
where. Martin also says that in cases of effusion, if 
tuberculous, pyrexia is apt to be prolonged, lasting for 
weeks or months without suppuration. In such cases 
effusion may be large and persistent, returning again and 
again till the patience of the operator is exhausted. The 
sac is so dense of wall that neither can the lung expand 
nor the walls absorb; the earlier taps are often more 
copious than the later. To the little short, unmeaning dry 
coughs I have already alluded. Latent pleurisies, again, 
Martin regards, and rightly, as generally tuberculous, 
unless, of course, they belong to malignant disease or other 
such different series ; but a fully acute fibrinous exudation 
is quite consistent with a tuberculous cause. We know that 
pleurisies may be latent for another reason than stealthiness 
of symptoms ; in pulmonary phthisis pleuritic inflamma¬ 
tions are frequent and recurrent ; but, although not rarely 
somewhat painful, they are apt to be merged in the pre¬ 
dominance of the main malady, as sometimes also that far 
more mortal incident, meningitis. Pneumothorax also is 
indicative enough of tubercle, but again rather of the lung 
than directly of the pleura. Inequality of the pupils is more 
of a curiosity than a guide ; but as it pertains rather to 
parietal pleurisies of the upper lung it is so far on the side 
of tubercle. 


1 I^andouzy : Revue de Medecine, tome vi., 1886. 

* Kelsch et Vaillard: Archives de Physiologic liorm&le et patho- 
logiquc, Aotit, 1886. 

* Brit. Med. Jour., 1890. 

4 Medical News, i889. 

8 S. Martin : The Laxcet, March 3rd, 1906, p. 586. 


Frequency op Tubercle as a Cause op 
“Idiopathic” Pleurisy. 

It is obviously, then, of the greatest importance to 
know, if the knowledge can be compassed, whether a 
given case of pleurisy be tuberculous or not. What are 
the probabilities as derived from such calculations as we 
have ? If we are not ready to accept the rather facile 
estimate of the French school, have we any stricter 
reckonings to rely upon? Ehrlich in 42 cases of pleurisy 
found that 9 were definitely ascertained to be tuberculous. 
Stintzing, of Jena, 6 on a careful survey of 166 cases in. 
persons over five years of age, proved that 57 were* 
certainly tuberculous ; 36 were probably of this nature, an 
estimate less ominous than in current French opinion. 
Eichhorst selected 23 cases of acute serous pleurisy in 
persons otherwise apparently in good health, and present¬ 
ing no sign of tubercle in the body elsewhere, or history 
of this liability in the family histories ; yet in 15 of these 
(62*2 per cent.) intraperitoneal inoculation into guinea- 
pigs was positive. Aschoff, 7 who made some similar experi¬ 
ments, obtained evidence of tubercle in 9 out of 12. 
Netter’s well-known researches, published in his “Treatiseon 
Medicine ” (1893), led to a similar conclusion. Massing together 
cases of all ages he found 25 per cent, to be tuberculous 
but in children of course pleurisy is more frequently 
due to other infections, such as the pneumococcal, than, 
to tubercle. Some years ago Sir William Osier positively 
determined 32 cases out of 101 to be tuberculous.* But 
in some at least of these observations on pleuritic 
exudate no account was taken of the resistance of the* 
pleural defences in primary pleurisy, as compared with the 
weak defence in secondary (phthisical) pleurisy. In many 
cases of primary pleurisy the pleuritic exudate is germicidal 
and active enough to destroy the tubercle bacilli, or at least 
to overwhelm and carry them or modify them beyond our 
means of detection. Again, the fibrin and new membranes 
involve and hide these microbes; indeed, on tapping the- 
fibrin carries them down mechanically, often away from> 
discovery ; so that in not a few cases of primary pleurisy the* 
evidence of tubercle may be hard to catch. 

But before passing on to the bacteriological tests there 
is still more to be said on the clinical side. Landry 
and Adami 9 have provided us with perhaps the largest group- 
of observations on this subject yet recorded—namely, 1374 
consecutive necropsies at the Royal Victoria Hospital, Mon¬ 
treal. These necropsies were all carried out. from the present 
point of view, under the inspection of Professor Adami, and 
all points noted so far as visible to the naked eye. In not a 
few cases microscopic and other tests were used, but on the 
whole the research was on the ordinary methods of morbid 
anatomy. Adhesions on one or other side were classified as- 
(1) general ; (2) scattered; (3) apex free, but occasional 
adhesions below and in front; (4) tight adhesions ; (5> 
separable on slight traction. In more than 70 per cent, the 
adhesions indicated a pleurisy of some degree; in 40 -6 per 
cent, tubercle, or its remnants, was definitely perceptible in 
the thoracic cavity ; in 45'5 per cent, it was perceptible in 
some part of the body. The authors were disposed to regard 
apex adhesions as evidence of tubercle, and when these 
cases were added to the 45*5 per cent, the percentage 
rose to 52. Cases of miliary tubercle were excluded. But 
in 26*8 per cent, of cases definitely tuberculous there were 
no pleural adhesions, and 21 per cent, of these were thoracic ; 
therefore not all thoracic tubercle implies pleural adhesion ; 
but these were for the most part cases of limited and obsolete 
degrees. On the same occasion Dr. McCrae read a similar 
paper on a large number of cases, and the results were much 
the same as Adami’s ; but McCrae emphasised the converse 
result that of all bodies examined only 50 per cent, of the 
cases presented direct evidence of tubercle, suggesting that 
only half of pleurisies might be tuberculous. 

On the other hand McCrae noted that about 25 per cent, 
of tubercle in the thorax comes short of pleuritic adhesion ; 
but on the whole both Adami and McCrae found something 
like a direct relation between extent of adhesion and amount 
of tubercle detected. Much of this tuberculous adhesion 


6 Stintzing: Correspondenzblatt fiir Schweizer Acrztc, 1895, quoted 
in medical journals about that date. 

i Aschoff: Zoitschrift fiir Klinische Medizin, 1896. 

8 Boston Medical and Surgical Journal, 1893. 

9 Landry and Adami: Montreal Medical Journal, vol. xxxviii., April* 
1909. 
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seems to be latent. Sir William Osier thinks that only about 
2 per cent, of adhesion is diagnosed as such during life ; 
S 3 a rule, he says, “if no effusion no diagnosis.” The 
upshot of Landry and Adami’s paper is that serous pleurisy 
is most often tuberculous ; the non-tuberculous, however, 
forming a substantial minority. At Wurzburg, however, the 
calculation was that but 3*4 per cent, were non-tuberculous ; 
at the Charity (Berlin) 9 per cent, were regarded as certainly 
not tuberculous, which estimate comes nearer to the figures 
of Le Damany, and of Widal and Ravaut. Sir William 
Osier’s estimate, as I have said, based on necropsies, was 32 
tuberculous out of a total of 101. 10 These conclusions differ 
rather widely. 

Dr. G. A. Gibson, 11 in an address, has stated that of 118 cases 
of pleurisy 35 (29-7 per cent.) were clearly tuberculous, which 
is near Osier’s estimate ; 49 (41*5 peT cent.) were as clearly 
not tuberculous ; in 34 the causes were unknown ; some of 
these may have been tuberculous. In some bodies a recent 
pleurisy presenting no tuberculous features was coincident 
with old tubercle, but not apparently dependent upon it— 
cases, for instance, of uraemia, sepsis, and the like ; in 
others death from tuberculosis ensued so long after a pleurisy 
that it was impossible to connect the two events, for other 
causes for the pleurisy might well have interfered. These 
figures of Dr. Gibson have been said to underrate tubercle as 
& cause of pleurisy ; for my part his computation agrees with 
«ny own impressions, and certainly for its careful and 
impartial estimate of the complex conditions at work deserves 
respect. The prevalence of tubercle is such that in a certain 
number of instances it must coincide with pleurisy due to 
ether causes. 

A few years later we received the results, now well 
■known, of the Swedish physicians Allard and Roster. 12 
The two series were compiled on the same principles, but 
independently of each other. Allard’s series dealt with 
200 cases of idiopathic pleurisy—180 serous, 20 dry— 
treated in Gothenburg from 1881 to 1893; their subse¬ 
quent fate having been investigated in 1910. Roster’s series 
■dealt with 371 such cases—334 serous, 37 dry. Now 
in Allard’s series, 16 to 28 years later 87 patients were 
found alive and well, 28 were tuberculous, 61 had died of 
tuberculosis, and 24 had died of other diseases. In Roster’s 
series, 2 to 16 years later 164 patients were alive and well, 
118 were tuberculous, 62 had died of tuberculosis, and 27 
had died of other diseases. Furthermore, 2123 cases of pul¬ 
monary tuberculosis were analysed by them, and in 650 of 
these there was a history of idiopathic pleurisy. Combining, 
then, the two series the writers found that idiopathic pleurisy 
was followed sooner or later by pulmonary tuberculosis in 
47 * 7 per cent., and that in the case of dry pleurisy this per¬ 
centage was as high as 42. Van Ruck , 13 of 1000 cases of 
pulmonary phthisis, found a history of previous pleurisy in 40. 
Dr. W. C. Bosanquet’s own cases, 1200 in number, showed 
previous pleurisy in 5 per cent. ; and in 4 per cent, more 
pleurisy proceeding directly to phthisis. For life assurance 
of persons with such a history he proposed two years’ 
probation, or an increased rate, or the alternative of five 
years’ probation for an ordinary rate. 

The prognosis after “idiopathic” pleurisy is much brighter 
in early than in middle life ; thus while the subsequent inci¬ 
dence of tuberculosis is only 30 per cent, when the pleurisy 
has occurred between the ages of 6 and 10 years, between 
the ages of 31 and 35 it is as high as 60* 4 per cent. Even 
-at the high age of 66-70 idiopathic pleurisy seems to be 
followed by tuberculosis in about 40 per cent, of all cases : 
and, as a rule, in the adult this sequence is more acute and 
mortal than in the child. In 85 per cent, tuberculosis flared 
up wdthin five years of the pleurisy, but up to the age of 15 
the progress of the tuberculosis is slower, and it flares up 
more after than before a lapse of five years. There was 
not a single case in either series of dry pleurisy in child¬ 
hood, a point to which I shall return. The occurrence of 
tuberculosis, subsequent to pleurisy, arising out of other 
infectious diseases is very rare, so that such a patient returns 
after complete convalescence to the category of a first-class 


10 W. Osier: Boston Medical an<l Surgical Journal, 1893. 

11 Brit. Med. Jour . Jan. 7th, 1905. 

12 Allard and Kbster: Paper originally published in Hygiea, 
Oct. 10th, 1911. and reported in manv journals about that date, as, e.g., 
Eplt. Brit, Med. Jour., Feb. 10th. 19l2, from which 1 quote. See also 
Allard: Bcltriige zur Kliuik der Tubcrkcl, Band xvi., which paper I 
have consulted, 

12 Van Buck, quoted Bosampiet, Clinical Journal, July 13th. 1910, 


life, whereas for five years after idiopathic pleurisy he is 
hardly insurable ; indeed even after this interval his chances 
of tuberculosis are not inconsiderable. These more recent 
estimates are in contradiction to the older rules of Pollock 
and Chisholm, 14 who write that after convalescence from 
such attacks the life is acceptable at ordinary rates ; and that 
even a contracted side from absorption, with slight dulness 
and diminished breath sounds, need not invalidate the life. 
To this point of prognosis also I shall return. Dr. E. Reginald 
Thompson did not decline cases of past serous pleurisy, 
after tapping and recovery, at ordinary rates, if family and 
personal history were favourable; but “he looked askance 
at them,’* and he declined all empyemas, though these might 
well be pneumococcic, &c. 

After these reckonings we shall not be surprised to find 
that Dr. Cecil Wall u at the beginning of classification 
divides ordinary pleurisy into the tuberculous and the non- 
tuberculous. From the figures which I have cited, and others 
which I have on my file, I think we may take it that of all 
“idiopathic” pleurisies in persons over, say, five years of 
age 50 per cent, are tuberculous. As regards child life, my 
own impression from experience is that pleurisy in young 
children is rarely tuberculous, I mean that the incidence 
may not be more than 1 in 10; and even of these the pleurisy 
may be only incidentally associated with a tuberculous 
focus, or the tubercle may be a secondary consequence of a 
protracted empyema. In children an empyema is usually 
pneumococcic, in adults streptococcic ; and the pus contains 
the specific microbe. On the other hand, I have remarked, 
as others have done, that in elderly persons pleurisy is often 
tuberculous, although its manifestations may be slower. If 
the infection be not of the miliary form they do as well or 
as ill as younger persons. 

Some Points in Diagnosis and Treatment. 

The statement that a contracted side with slight dulness 
and diminished breath sounds need not invalidate the pro¬ 
spect of the life, brings us back to symptoms, and to the 
point of difference with the authors of ‘ * The Life Assurance 
Handbook,” a book or edition, however, which it is fair to 
remember was published 20 years ago. But, speaking broadly, 
I should say that these cases of slow absorption with de¬ 
formity are generally tuberculous. Absorption seems to be 
slower, often very much slower, in a tuberculous than in, say, 
a rheumatic pleural sac. In some of these cases, indeed, 
cases pretty surely tuberculous, absorption is at a standstill; 
and after every tapping the fluid perpetually reaccumulates 
in a most disheartening manner. Some very chronic 
and persistent forms of synovitic effusion are probably 
tuberculous. On this principle a method has been 
proposed for diagnosis of pleuritic tubercle—viz., by the 
rate of absorption from the cavity of methylene blue or 
other pigment; but the method is too fallacious to be of 
practical service. Eichhorst and others have tried this test 
carefully and found it wanting. Fowler and Godlee 10 seem 
to think that such effusions had better be left alone ; but 
they add the qualification “ unless large.” When large the 
relief from tapping, transient as it is, can hardly be denied ; 
and in face of the probable sequels of sepsis and collapsed 
lung, the weight of their caution is against incision. I have 
often had to warn a family physician against incision of a 
pleural sac in which, to his discomfiture, fluid has gathered 
again and again to seven times seven. Tapping does no 
harm in tuberculous cases. And there is another point ; 
if adhesions can be brought about we may hope that thus 
any tubercle bacilli active in the sac may be so incarcerated 
as to be reduced to impotence. For this rather speculative 
reason I have never cordially entered into the views of those 
who would try to prevent adhesion by injections of paraffin 
and the like. Within limits adhesion seems to me, for the 
reason I have given, to be the best safeguard against 
tuberculous extension. For non-tuberculous effusions one 
tapping, and this, perhaps, a partial one, may suffice to set¬ 
up absorption and cure ; while, as Dr. Sidney Martin also 
observes, 17 tuberculous effusions are slower in recovery and 
much more prone to cause deformity of the chest and pulmo¬ 
nary retraction. I may add that, even in more manageable 

i* Pollock ami Chisholm : Medical Handbook of Life Assurance, 1889. 
I quote from the same Epitome. 

15 U. Wall: Clinical Journal. 

M Fowler and Godlee: Diseases of Lungs, 1898. See also Godlee, 
Address, Surgical Section Royal Society of Medicine, Oct. 12th, 1909. 
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cases, if the “idiopathic” pleurisy recurs tuberculosis 
is most probably present; and this inference is not weakened 
if a recurrence be on the other side, or if the interval be 
considerable, up to two or three years or more. 

While speaking of these slow and persistent effusions I 
may refer to the cases of multiple inflammation of serous 
cavities described by certain Italian physicians, and in this 
country by Dr. Frederick Taylor, under such names as 
polyserositis, serositis chronica multiplex, or polyorrho- 
menitis; in nature these are often, but not always, tuber¬ 
culous. The same may be said of chronic adhesive 
mediastinitis. There is no inconsiderable weight of opinion 
that even the ascites associated with cirrhosis of the liver, 
whether alcoholic or not, is often due, in part at any rate, to 
the cooperation of tubercle. 18 I have on my file a good 
illustrative case of this kind published by Dr. G. J. Conford, 
of Felixstowe. 19 I give a very brief extract from the notes. 

In a woman, aged 46, a pericardial friction was followed 
by pleurisy over the lower lobe of the right lung. Fifty-two 
ounces of fluid were drawn off. Rapid refillings called for 
three large tappings during the following three weeks. 
During the next three weeks four such tappings were needed 
and had to be repeated from time to time later. Against 
the presumption of tubercle were the slight degrees of 
emaciation and debility, and negative von Pirquet and 
diazo reactions. Death followed in 12 months. Necropsy : 
Tuberculous peritonitis dry and adhesive ; thick omentum ; 
large pale fatty liver; pericardial adhesions; nodules of 
tubercle in one lung, and tuberculous pleurisy. Here very 
wisely—if I may say so—no incision was made into the 
pleura. Dr. W. P. Herringham 20 has published a similar 
case. I need not dwell on the teaching of such cases 
as these. Dr. William Ewart, 21 in an illustration of his study 
of the “oval patch” in diagnosis, records a case of tuber¬ 
culous peritonitis (verified by operation) in which by this 
percussive method pleural adhesions at the left apex were 
determined. 

I should be interested to know if Dr. Ewart, and clinicians 
skilled as he is in percussion, can discern the presence of an 
interlobular pleuritis—tuberculous or other. I think I have 
demonstrated this area in a few cases of this seat of 
•mpyema, yet not perhaps till purulent expectoration had 
put me on the track of it. But in this cleft a tuberculous 
pleurisy may occur, and occur mainly there. I have never 
diagnosed such a case ; probably I am not skilful enough to 
do so. Still, if with a dry cough, and |>erhaps some vague 
pain, a strip of dulness were made out along this cleft in the 
scapular region, such a diagnosis would be justified. 
Sabourin 22 says that in this seat pleurisy in the tuberculous 
is too often overlooked ; although putting together clinical 
and physical signs the prescient physician should find this 
state not too difficult of recognition. However, this problem, 
and many another I fear, I must leave to your future 
experiences. 

If some of these points seem to you to be rather academic, 
and some of the methods to be too refined for common work, 
let me impress again upon you the grave issues which depend 
upon them. Whether in a certain man a pleurisy be really 
tuberculous or not, may make all the difference in the fore¬ 
cast of his present prospects and of his future career. If this 
be so, the pathfinder cannot afford to disregard any sign, 
however slight or curious, which might add to the cumulative 
evidence of clinical and pathological research. We shall 
inquire, then, what assistance is to be had from expert 
bacteriological methods ! Tnfortunately, the exudate of 
unquestionably tuberculous pleurisy is rarely positive, 
whether to the microscope or to culture, and in cytology 
it is usually equivocal. We have seen that in ordinary serous 
pleurisy the fluid exudate is strongly defensive and bacteri¬ 
cidal, so that in it bacteria are liable at least to sharp 
check, 23 if not to destruction. If only checked, although 
undiscoverable by the microscope, intraperitoneal injections 
into guinea-pigs might prove positive. Chemical tests, says 
Dr. Gulland, are as yet useless. 

18 In England, Pitt and Moore. In France, Triboulct, Joussot (Societe 
Medicalc des ilopitaux. 1903), and Tripicr in his Traitc d'Anatomic 
Patlmlogique. Sec interesting paper by Roque and Cordicr in the 
current number of the Kevin* dc Medecine (Oct. 10th, 1912). 

19 Conford : Brit. Med. Jour., April 27th. 1912. 

20 W. P. Herringham: Clinical Journal, July 4th, 1906. 

* l W. Ewart : Brit. Med. Join., Oct. 12th, 1912. 

** Sabonrin : l.cs Lpanrhements Intorlohaires des Tuhcrculcux, 
Archives G**u« ; rales de Medennc, January, 1909. 

23 See (iuHand : Brit. Med. Jour., May 24th, 1902. 


Morphology of Exudate. 

Let us consider first the morphology of the exudate, then 
its bacteriology, and afterwanis the morphology of the 
blood. We shall not be misled by the appearance of a few 
red cells in the exudate so as to forget that these often 
escape into it even from punctures which seem to be blood¬ 
less, and must not therefore without precaution be regarded 
as suggestive of grave disease. Indeed, from an acute attack 
of pleurisy I have often seen red cells in the exudate which 
to the best of my observation did not come from the woundr 
and certainly were not due to malignant disease. If the reds 
exceed 5000 per cubic millimetre the effusion is regarded 
as haemorrhagic. Next, as to lymphocytes: we cannot unfor¬ 
tunately accept in pleurisy, as Widal and Ravaut 24 would 
have us accept, any canon in respect of the significance of 
these cells in a diagnosis of tubercle. We may, it is true r 
suspect tubercle, and strongly suspect it, in a case in which 
at an early stage they exhibit a predominance ; but these 
cells may predominate, even abundantly, in rheumatic cases. 
The pleuritic fluid of Bright’s disease also is said to 
lymphocytic. These lymph cavities presumably are disposed 
to lymphoid exudation unless toxic or bacterial invasion 
calls forth the polynuclears. Dr. Gibson 25 again agrees that 
no reliance can be placed upon these Emphatic constituents 
in deciding upon a tuberculosis of the pleura; at first, lie 
says, the cell content largely consists of lymph cells ; or a few 
polynuclears may be seen, due to a transient streptococcic 
impurity. Of course, if these microbes gain the upper hand 
an empyema will supervene, and polynuclears will abound. 
Of 6 empyemas, Gibson found only 1 tuberculous. In .a 
secondary pleurisy, due to an outburst of subpleural tubercle, 
the cell picture is, of course, various. Dr. T. J. Horder 2C 
seems to trust rather more than I should do to the lympho¬ 
cytic signs, but he does not say whether he is trusting to his 
own observations or to the statements of others. Sahli, in 
the fifth edition (1909) of his “ Clinical Methods,” 27 agrees 
that the test of lymphatic cell exudations cannot be trusted. 
Many exudations, lie says, wholly lymphatic in their mor¬ 
phology, are not tuberculous ; and not rarely in an early- 
tapping of a tuberculous pleurisy the polynuclears pre¬ 
dominate over the lymphocytes, or, at any rate, appear in 
equal numbers. Furthermore, in his experience a lympho¬ 
cytic picture has often appeared in exudates not tuberculous. 
He thinks, however, we may go so far as to anticipate that 
such a picture may signify a milder degree of the malady. 
His compatriot Eichhorst is of the same opinion. Lommel, 
if I may judge from a summary of his paper, appears to me 
to underrate the fallacies of cell counts in pleurisy. 28 I 
think for the present we are obliged to presume that in 
pleural exudation a lymphocytosis so often depends on some¬ 
thing other than the specific nature of the inflammation, on 
the rate of it perhaps, or on the degree of its virulence, that 
we cannot rely upon the cytological test. 

Epithelial cells, or “ placards” of them, have no specific 
meaning, and may be freely shed in hydrothorax, or in car¬ 
cinoma ; few observers have claimed any diagnostic value 
for them. Indeed, the strong tendency to false membrane 
in tuberculous pleurisy serves to arrest these detachments. 

Bacteriology of Exudate. 

But may we not expect more from a search for the tubercle 
bacillus ? Here again I fear we shall meet with some 
disappointment; in this matter, however, I am practically 
dependent upon the reports of others. If sputum be 
obtained, of course the bacillus may be found in it; but in 
these instances we are probably dealing with a secondary 
pleurisy, secondary to pulmonary tubercle ; and the 
pleurisy may be of limited extent, and comparatively 
unimportant. When we turn to serous pleurisies, and it is. 
chiefly in these that our difficulties of judgment arise, we 
find that even in cases of undoubted tuberculous pleurisy the 
exudate is often apparently, or indeed really, sterile. 

Let us first consider the results of direct examination #f 
the exudate by microscope or by culture. Dr. Sidney 
Martin, while not saying that the tubercle bacillus is always 
absent in exudates undoubtedly tuberculous, says conversely 


24 Widal and Ravaut: Comptes Kendus dc Societe de Biologic, 1900. 

25 Gibson: Brit. Med. Jour., January. 1906. 

*0 T. J. Border: Clinical Pathology, 1910, p. 74. 

« Vol. ii., p. 913. 
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Brit. Med. Jour., March, 1909. 




To Lancet,] SIR T. CLIFFORD ALLBUTT: RELATIONS OF PLEURISY TO TUBERCLE. [Nov. 30,1912 ]48^ 


tbat if tubercle bacilli (and other bacteria) are absent from 
cultivation of the spun deposit from 100 c.c., if, i.e., it be 
sterile on ordinary media, the presumption is for the tuber¬ 
culous nature of the case. But he goes on to say, notwith¬ 
standing, that by special precautions the specific microbe may 
often be discovered. And in this way ; 100-200 c.c. are to be 
carefully and sufficiently spun : in the lowest layer red cells 
from the puncture may be found; above this layer is one, 
often of a whitish or creamy colour, consisting of pus with 
perhaps some endothelial cells ; in this layer a few tubercle 
bacilli may be detected. The method of Jousset, 39 who is 
very confident about its success, is to withdraw a few ounces 
of the exudate and allow it to clot; the clot carries down the 
foreign bodies. This clot is then to be digested with an 
artificial gastric juice, which dissolves fibrinous clot but not 
acid-fast bacteria. Then spin, and put a little of the 
sediment under cover-glass, and stain. By this method 
Jousset says that in a tuberculous case tubercle may surely 
be revealed, with the small mononuclears which accompany 
it. Jousset’s method has been put to the proof by many 
observers, but without confirmation in the degree which he 
claims for it. Sir William Osier thinks that the bacilli may 
be detected in about 30 per cent, of tuberculous cases, but 
Eichhorst computes recognition at 62 per cent. Out of 16 
cases proved to be tuberculous Netter 30 found the bacilli 
in 8. Ehrlich, on the contrary, in his 42 cases found 
tubercle bacilli in 2 only; other observers have found 
them in none, 31 a remarkable contrast with the constancy of 
discovery in the fluid of meningitis, but this fluid is far less 
bactericidal. 32 

One point of precaution certainly seems to be that a 
sufficiently copious quantity of the effusion shall be taken ; 
the more the fluid examined the more the chance of catching 
a few of the invaders. The very discrepant estimates of the 
proportion of cases in which the bacilli are discoverable 
suggest that a good deal depends upon the adequacy and 
precision of the method pursued. I need scarcely say that 
when a pleurisy has become an empyema tubercle bacilli 
are rarely, although occasionally, to be detected; and 
perhaps only in case of direct communication with the 
infected lung, gland, or bone. As a rule, empyemas of 
tuberculous origin close up well enough ; but if, in such a 
case as I have alluded to, a sinus persists tubercle bacilli 
may find their way into this channel. To the microscope, 
then, tuberculous exudations are often sterile, so that from 
their behaviour we-cannot as yet obtain the criterion we 
need, although this very sterility may itself have an 
ominous meaning. These perpetually recurrent effusions, 
which we have taken to be practically all tuberculous, are 
nearly always sterile. Gibson reminds us that in some cases 
the bacilli may be found in the urine. 

If in our direct examining of the effusion we are thus dis¬ 
concerted, have we any better hopes of an answer from animal 
tests ? The guinea-pig test does no doubt give a better 
result, yet it is by no means infallible. Frequently the 
effusion in these cases is not only to microscopic and 
cultural tests apparently sterile, but often is really sterile. 
The tubercle bacilli, being incarcerated in the new 
membranes, or otherwise engaged, do not find their way 
into it. Another difficulty, so far as immediate diagnosis is 
concerned, is that the ordeal by the animal cannot be com¬ 
pleted for three or four weeks, and when to this delay 
we add that when obtained it cannot prove a negative, we 
must admit that even in animal tests we have not secured 
the criterion of which we are in search. Le Damany no 
doubt claimed for animal tests a high, if not a full, value in 
this respect, but his rather extreme claims have not been 
corroborated by other investigators. However, Aschoff 
states that of his animals inoculated from all serous 
pleurisies 68 per cent, gave positive results, and if this is 
below Damany’s estimate it is grave enough to justify Dr. 
Cecil Wall’s division of pleurisies into the tuberculous and 
non-tuberculous. 


*• Jousset: La Grece Medicalc, Jan. 13th, 1903, quoted in other 
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bodies which constitute the army of defence cannot, it seems, penetrate 
into this fluid. 


Tuberculin Test and Blood Count. 

But what about the tuberculin test ? Well, there is here r 
as elsewhere, the old difficulty of discerning its message. 
Every year makes it clearer to us that, such is the resisting 
power of man, the prevalence in him of deposits of tubercle r 
more or less held in check, or obsolescent, is very large, 
and perfectly compatible with a non-tuberculous pleurisy." 
Eichhorst says that many of his cases of pleurisy wherr 
tested with tuberculin gave a positive reaction, to the 
exudates of which, however, guinea-pigs were negative, 
cases negative also in other respects. In some of them 
responsive foci were found in other parts of the body, and 
not in the pleura. In some, indeed, the curious "result 
appeared that such obsolescent but reactive foci were found 
in the lung, the pleurisy notwithstanding being non-tuber¬ 
culous. Moreover, during the pyrexia of a pleurisy it may 
be impossible to distinguish a reaction due to the tuberculin. 
On the reaction of the blood to tuberculin Salili says 83 that 
while in this respect leucocytosis is handier for guidance in 
treatment by tuberculin than opsonins, yet a plus of lympho¬ 
cytes or eosinophiles taken alone is no sure test for tuber¬ 
culosis. It seems then that a blood count cannot take us 
far (Ehrlich, Widal, Quincke, Friinkel, Gulland). Reckoned 
with other points, a plus of polynuclears would suggest the 
influence of some pyogenic germs, as, for instance, in 
pleurisies secondary to lung disease, or with a deviation to 
empyema, though Gulland and Goodall 84 consider that “the 
absence of any increase of polymorphs, which accompanies 
inflammations of the serous membranes due to most other 
causes, is an important diagnostic point.” 

Route of Invasion of Pleura. 

Having now learned how large a proportion of pleurisies 
are tuberculous in nature, and having discussed, with a 
necessary brevity, the means of sifting out tuberculous 
pleurisies, we may proceed with like brevity to ask 
ourselves how the tubercle reaches this rather secluded 
area. We speak colloquially of “primary tuberculous 
pleurisy,” but we are well aware that we use the word 
“primary” in an equivocal sense. By primary we 
mean that the first conspicuous brunt of it falls upon, 
the pleura, that the pleurisy is not an episode in a pulmonary 
tuberculosis. We are agreed that these pleurisies very often 
occur without any pulmonary disease, or at any rate without 
any that is discoverable. How, then, does the tuberculous 
infection reach the pleura ! If from some other focus 
tubercle bacilli are liberated into the blood stream wet 
should expect, as, indeed, we find, the result to be a 
diffusion of the infection far beyond the sphere of any one 
organ or part, and a far more extensive and virulent attack 
upon the system. A tuberculous pleurisy is usually not a 
very virulent form of this infection, and, although it may lie- 
followed sooner or later by tuberculosis elsewhere, by pul¬ 
monary tuberculosis, for instance, we are by no means sure 
that such later manifestations are, as a rule, direct conse¬ 
quences of the foregoing pleuritic condition. They may 
derive, perhaps usually do derive, from some other source, 
from the source it may be whence the pleura itself took its 
infection. More than one series of events may owe their 
origin to some old and long latent deposit which either had 
lain dormant, or had distilled into the channels of the body 
only such gradual quantities of poison as its defences were 
able to neutralise as they arose. 

Somehow, then, it is no uncommon thing for tubercle 
bacilli from somewhither to drift into the pleural area 
without setting up a general tuberculosis; and as these great 
serous cavities are in close association with the lymphatic 
system we are disposed to look to this system for the source or 
channel of the infection. We should not anticipate, how¬ 
ever, that these germs would travel without injury to the parts 
traversed, though such injuries might come short of clinical 
effect; if contiguous to the pleura they might work silently 
inwards towards it. Weigert, 33 in his many necropsies, was 
impressed long ago by the frequency of small foci of tubercle 
in the lungs in cases of pleurisy apparently primary ; still, he 
does not press this point, and supposes, with other patho¬ 
logists, that there may be other routes of access to the pleura 
more open to the traffic. It is Impossible in any necropsy 

U Sahli. vol. ii., p. 913, fifth edition, 1909. 

** Gulland and Goodall: The Blood. 1912. 

Weigert: Die Wegc dcs Tuberkclgiftcs zu dor serdsen Hiiuten. 
Dcuts'hc Medioinische Woehenschrift, 1883. 
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tojassert that the lungs are certainly free from any contami¬ 
nation, but it is no infrequent experience in tuberculous 
pleurisy to find them to all appearance free. On Hirschfeld’s 
records, it is true, we perceive that pulmonary foci may be 
asTsecret as they may be destructive ; but at first sight the 
connexion of foci in the inner apex with the pleura is not 
obvious, the lymphatic meshes are not directly connected ; 
moreover, a previous serous pleurisy and a subsequent pul¬ 
monary phthisis often are—indeed, generally—separated 
from each other by considerable intervals. However, a 
tuberculous pleurisy, confined to the cavity and affecting the 
system very gradually, may set up a protective reaction of 
some endurance. 

If now we return to the anticipation that the lymphatic 
connexions of the pleura may indicate that its more open com¬ 
munications would be by these routes, from which direction 
may we look for them—by the neck, by the thorax, by the 
abdomen, by the pelvis, or by any combination of these ? 
We may consider the pelvis first because, by our ignorance or 
by our facts, it may be soonest dismissed. About propaga¬ 
tion to the pleura from the pelvis I find very little recorded, 
and my own experience is not more suggestive. Of the 
innumerable instances of pelvic tubercle which come before 
us, especially in the genital organs, I recall few, if any, 
which were followed by an “ idiopathic ” pleurisy. Tubercle 
of the pelvis seems to engender, if any such sequel, a peri¬ 
tonitis ; and it is true, no doubt, that now and then such a 
chronio peritonitis may track up into the pleuritic cavity. 
The cases, or some of them, which we have considered as 
“polyserositis ” may have thus arisen. But pelvic infection 
does not seem so far to be a frequent source of acute serous 
pleurisy. As regards the abdomen, it is true that an 
affection of the peritoneum may track up to the pleura more 
readily than from the pleura in a contrary direction ; still, 
upon our only too large experience of tuberculous peritonitis, I 
think we shall agree that a sequence of serous pleurisy on 
such a peritonitis is far from common. Some basic adhesions 
may follow, or a polyserositis, but rarely an ordinary attack 
of acute pleurisy. This malady must, as a rule, be accounted 
for otherwise. There seems to be some sympathy between the 
supra-clavicular glands and the abdomen, and in a case of 
serous pleurisy, in which these glands were affected, an 
abdominal origin might be suspected. 

Thoracic and Cervical Glands as Sources op 
Infection. 

Are its sources to be found in the thoracic or cervical 
systems of glands and passages ? The bronchial glands, or 
one of them, when tuberculous, may of course propagate 
the infection directly to the pleura by contiguity ; but this 
is, I think, an exceptional occurrence, and one which, if it 
occurs, would light up, not a general inflammation of the 
cavity, but rather some more circumscribed process. The 
bronchial glands are certainly in connexion with the pleural 
membranes, but the current of the lymph is contrary, it flows 
from them to the glands. How far this direction of the 
current is a bar to transference of particles in the reverse 
way we shall have to consider. The cervical glands 
are not appaiently connected with the pleura, or so 
it has been usually understood, but with the upper 
respiratory and alimentary jrassages ; yet recent experiments 
seem to indicate that these glands have some connexion with 
the pleura, and especially with the costal part of it. I have 
failed to find in the ordinary text-books any estimate of the 
degree in which the costal and the visceral pleura are 
respectively concerned in the lighting up of a serous 
pleurisy ; but certain experiments seem to indicate that 
not all adhesions of the dome of the pleura are due 
to pulmonary irritations, but that they may occasionally 
be propagated directly from the cervical glands. I offer 
no references on this point, for it is one to which, as 
I shall show, sufficiently conclusive evidence is not 
yet in our hands. One point does seem clear—namely, that 
no direct communication exists between the cervical 
and the bronchial glands ; if the pleura be infected 
from the cervical glands this propagation is direct, the 
bronchial glands are no half-way house. Whether the one 
or the other set of glands be the source of infection, 
the transference is direct ; and from one or other of these 
lymphatic systems may arise those other pleural adhesions 
which are aiuom_ r the commonest phenomena of post-mortem 
experience, adhesions which often, of course, may not be 


of tuberculous origin. Dr. Wall has published two cases 86 
of much interest in this respect ; in one of them the cervical 
and bronchial glands were tuberculous ; the specimen, now 
in the museum of the London Hospital, shows the disease 
spreading along the lymphatics and causing pleuritic 
adhesion, but not an exudative pleurisy. The lungs were 
free. Above the first rib, of course, the pleura is in close 
relation with the posterior triangle of the neck. The 
second specimen shows a miliary tuberculosis spreading 
along the subpleural lymphatics from a caseous bronchial 
gland. In the same museum is another specimen which 
shows carcinoma cells spreading from a secondary carcino¬ 
matous gland at the root of the lung along the sub¬ 
pleural lymphatics. Aufrecht suggests that embolisms 
into the lung from one or other of these diseased 
glands might set up a pleurisy, embolisms so minute as 
not to cause pulmonary symptoms ; and he contributes an 
illustrative case 87 in which a particle detached from a 
tuberculous cervical gland was carried into the middle lobe 
of the lung of the side, with the symptoms of pain and 
dulness and pleurisy, and a little effusion. Such were the 
conditions revealed at the necropsy. Such circumscribed 
pleurisies are of course frequent in pulmonary embolisms, 
and the case is a curious one; but it would be rather 
fantastic to suppose such a mechanism to be concerned in 
ordinary serous pleurisies. On the other hand, the rule that 
these pleurisies commonly stand alone, not, that is, in associa¬ 
tion with tuberculosis of other cavities or organs, suggests 
that the cause is not a pervasive toxin or akatabolic vice, but 
a direct access of bacilli, whether through open stomata or 
coursing through the subendothelial connective tissue. 

To ascertain the conditions or existence of such passages 
many experiments have been made, particularly by the 
injection of tinted particles, such as Indian ink. Crude as 
some of them seem to have been, injections from various 
directions seem at least to have proved that such particles 
reappear as knots just under the pleuritic endothelium, as 
tuberculous nodules may appear. It seems also proved that 
although in health the lymphatic meshes of the lung and 
pleura are independent, in disease more or less lymphatic 
access between the lung and pleura comes about, and that 
such particles can travel to the pleura even by way of new 
membranes. In cases of pleurisy in which tubercle exists 
in the lung, however latent, such a mode of transmission 
may be accepted, a transference not exclusively by rupture 
or direct contiguity.* 8 

Portal of Entry of Germs. 

It is a common opinion that tuberculosis reaches the 
pleura by way of the cervical glands, and that these 
receive infection from the throat, especially from the 
tonsils. I have touched on the difficulty that for particles 
to travel this way would be to travel against the stream. 
The tubercle bacillus has, of course, no power of loco¬ 
motion, and meanwhile has the leucocytes and local irrita¬ 
tions against it. This difficulty, in the presence of well- 
known cognate facts of pathology, is less than its seems ; we 
have innumerable instances of such apparent swimming 
against the stream in carcinoma, and so forth. The lumbar 
glands may become affected from a gastric cancer ; or an 
inflammatory arrest may turn a current backwards, for 
instance, instead of flowing from the supraclavicular glands 
to the pleura it may follow the reverse direction. Such 
backward or cross currents have been demonstrated again 
and again, as we may see as long ago as in von Reckling¬ 
hausen’s Handbook. If other evidence seems to point to 
the cervical glands, the obstacle of current need not stop the 
explanation. Of course w r e know that in the large majority 
of cases of ordinary pleurisy the cervical glands are to all 
appearance intact, as also the bronchial glands may prove to 
be ; but this is no argument against their association in the 
causes, for disease of a gland, so far from facilitating the 
passage of foreign bodies, in the degree of its block prevents 
it. What these considerations do suggest is that the bacilli, 
instead of being taken from a reservoir in the cervical glands, 
may pass from the outer air through them down to the 
pleura. It is asserted, on rather doubtful evidence it is true, 
that the bacilli may traverse the tonsil without any solution 


\V;ill: Clinical Journal, Oct. 9th, 1912. 

3T Aufrecht, Herliner Klinisehc Wochensehrift, 1911. 
s® Vide Floincr : Kcsnrpt i<m korp. 111cm. durch Lungeu und Pleura. 
Virchow's Archiv, lbco. 
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of surface. How far the tonsil may allow the entrance of 
tubercle bacilli without breach of its own surface is a problem 
still under discassion. Virchow was perhaps the first to 
suggest this entrance of tubercle by the tonsil, but he thought 
it. an exceptional occurrence, and that the tonsil acted as a 
janitor or picket against such intruders. Either Virchow 
underrated the facility of entrance by the tonsil, or later 
observers have overrated it. That in some degree the 
tonsillary adit is overrated is unquestionable ; these organs, 
although often detected as tuberculous, yet in the majority 
of cases suffer thus not by attack from outward bacilli but 
by infection from tuberculous lungs, that is by the sputum ; 
as does the larynx. Such secondary tuberculosis of the 
tonsil is not infrequent, but primary tuberculosis of this 
member is rare ; according to Maclachlan, of Pittsburg, 39 1-4 
per cent, of all cases examined. Also in the greater number 
of cases of cervical gland tubercle lesion of the tonsil is rare ; 
or so it is said on high authority, by Sir Watson Cheyne, for 
instance 40 ; though, on the other hand, Dr. Hugh Walsham, 
whose experience is very large, sets the incidence of tonsillar 
association much higher. I believe that Dr. Walsham thinks 
that Sir Watson Cheyne’s opinion rests too exclusively on 
clinical experience unverified by minute histological 
research. 

But is the tonsil the sole gate of entry of such infections 
from the mouth or nose ? Infections from the throat, diph¬ 
theria, scarlet fever, &c., whether tonsillar or otherwise, 
are not uncommon, but they usually affect, if the pleura 
at all, both pleurae, if not the mediastinum also; as 
primu facie we might expect. In slower or more 
unilateral cases the chains of affected cervical glands, in 
passing fiom the neck through the clavicular aper¬ 
ture of the thorax, come down near the vault of the 
pleura. When one tonsil is affected we look for a pleurisy, 
if any, to be on the same side of the body. Maclachlan 
says, in one clause of his summary, that the tonsil 
is by no means the only portal of entry of infection by 
the mouth ; infection, he says, may likewise enter through 
the mucous ducts surrounding the tonsils, as well as through 
the other lymphoid structures constituting the lymphoid ring 
of the pharynx. Professor Woodhead tells me he is of the 
same opinion. It has been stated by many observers that 
swabs from the oro-nasal passages even of normal persons 
often affect the guinea-pig with tubercle, even up to 30 per 
cent., 41 assertions so grave and important as to call for 
more attention and verification. Eichhorst says that in his 
experience ordinary acute tuberculous pleurisy is more often 
associated with infective foci in some gland or other than 
with pulmonary tubercle. 

I have referred to the experiments made by injection of 
tinted particles to track out routes from the tonsils or throat 
to the cervical or other glands. It seems very difficult in the 
usual laboratory animals to hit off the tonsil precisely, and it 
is generally felt that Grober’s results, which were positive 
enough. Were too few in number, and, moreover, not free from 
fallacy. 42 They came to this : that if plenty of Indian ink or 
carmine be injected at random into the tissues of the pharynx 
considerable quantities of it reappear in the cervical glands, 
in the subpleural meshes, thoracic glands, and mediastinum. 
Those not enclosed in leucocytes were evidently carried 
inwards by the current of juices, whatsoever the normal 
direction of the stream may have been. However, these, and 
similar experiments, have been closely criticised and repeated 
by Beitzke. 43 The article is a very cautious and thorough 
one, with a well-digested series of clinical and pathological 
facts. Beitzke 44 feels assured that the glands are 
bacteria-tight so long as normal in structure (a “ bacteri- 
endichte Filter ”); but that they are always, and under 
all circumstances, to be trusted in this respect is to assert 
a good deal, and more than the author can really know. 
Still, he seems to prove that coloured particles from the 
pharynx may reach the dome of the pleura without passing 
through the cervical glands. It is, of course, difficult or 


*• Publications of the Pittsburg Medical School, September, 1912. 

40 Watson Cheyne: Brit. Med. Jour., 1899, vol. ii., p. 1039. 

41 Sec Strauss : I^a Tul>erouloso et. son bucille, Paris, 1895 ; and 
Frcudontlial : Aetiologie dor Lungentubereulose, Arehiv fur Laryngo- 
logie. Band iv., 1896. 

4 * Grobcr : Deutsches Arehiv fiir klinische Modizin, Band lxviii.; and 
Friedmann: Deutsche Medizinischc W’ochenschrift, 1900, and Zieizlcr's 
Beitriige, 1900. 

43 Beitzke: Virchow’s Arehiv, Band clxxxiv., 1906. 
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impossible to say where solution of epithelial defence begins 
and ends. At a meeting of our Cambridge Medical Society 
last month Mr. W. H. Bowen and Dr. G. S. Graham-Smith 
exhibited to us some beautiful specimens of diphtheria 
bacilli lying in the innermost crypts of a tonsil not coarsely 
diseased, if at all; and both von Behring and Professor 
G. Sims Woodhead in their feeding experiments showed 
the bacilli embedded in the tissues of the tongue, in the 
cervical glands, and so on—a very suggestive state of things, 
to say the least of it. 

However, it is true that the evidence of traffic in bacteria 
between the oro-nasal tracts, the cervical glands, and the 
thoracic organs is by no means clear or unquestionable. What 
other line of explanation is possible ? Some pathologists think 
that the bacillus, in ordinary tuberculous serous pleurisy, is 
carried thither by the blood. Well, we know that certain 
bacteria prefer to "travel by the blood-vessels, but unless it be by 
some gross breach of continuity the bacillus tuberculosis prefers 
to travel by the lymphatics. Furtliermore, this kind of pleurisy 
is a very characteristic and very uniform malady; it is no 
mere accidental deposit of tubercle among many deposits, 
but usually stands alone ; the lungs, the accessible glands, 
and other parts being to all appearance unconcerned. More¬ 
over, as we have agreed, if it be followed by an outbreak of 
tubercle elsewhere, this is usually deferred for some consider¬ 
able interval. If the bacillus be in the blood, ought we not 
to expect some simultaneous or early successive outbreak in 
other parts—in the other pleura, for instance, or in a joint ? 
This unilateral pleurisy is so characteristic that it must have 
some peculiar kind of causation, more or less apart from 
tuberculous attacks elsewhere; or so it would seem. The 
precise mode of it we do not know. 

Prognosis. 

If we know thus little of the manner in which tuberculous 
pleurisy is produced, do we know more of its consequences ‘l 
On the importance of a patch of dry pleurisy in prognosis I 
have already dwelt at length. What is the prognosis 
of the acute serous form ? Of the proclivity to later out¬ 
breaks of tuberculosis, especially pulmonary, we have spoken 
already. The glueing together of the serous surfaces tends to 
the stifling and obliteration of the bacilli, and it may be that 
a direct origin thence of later manifestations is not the rule ; 
that, generally speaking, any later events are not so much 
the effects of the pleurisy as "kindred processes. A subsequent 
phthisis may not begin on the same side. Of more direct 
consequences are the stubborn retractions, with deformity of 
the chest and fibrous invasion of the lung and bronchiectasis, 
which we know only too well, and recognise as belonging 
rather to the tuberculous than to other kinds of pleurisy. 
Meningitis is, in my experience, a very rare sequence ; I 
do not remember a case, but Eichhorst has collected a number 
of them. More often we are disappointed to see these 
pleuritic cases drift into spinal or joint tubercle, or into 
tubercle of the urogenital parts. It seems that in most of 
these cases the bronchial glands are affected, and may form 
a link between the one and the other set of phenomena. 
Under the aseptic treatment now universal the tuberculous 
effusions show no great proneness to suppuration ; if, un¬ 
fortunately, this comes about, obstinate sinuses may be 
established with tendency to amyloid disease. I have almost 
given up repeated exploratory, or plastic, surgical inter¬ 
ference with these fistulous conditions, operations which are 
usually futile or worse ; I believe that these cases do better 
under* sanatorium treatment. It is a matter for our con¬ 
sideration whether a patient on recovery from an acute 
serous pleurisy, which may have been tuberculous, should 
be submitted to vigilant sanatorium methods for some suffi¬ 
cient interval before entering again into his ordinary life. 


The Senate of the University of London has 

communicated to the London Education Committee its pro¬ 
posal to establish among other chairs one of Zoology 
tenable at King’s College, London. An appointment to this 
chair has been made dating back to the commencement of 
the session 1912-13. The salary attaching to the professor¬ 
ship is £600 per annum. Professor Arthur Dendy, F.R.S., 
who has been professor of zoology at King s College since 
1905, was appointed to the new chair on the recommenda¬ 
tion of the Board of Advisers, his previous salary thus being 
freed for application to other purposes. 
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DRUNKENNESS AND THE PHYSIOLOGICAL 
EFFECT OF ALCOHOL. 


Delivered before the Midland Medical Society 

By CHARLES MERCIER, M.D., F.R.C.P. 


Gentlemen, —At the present time the medical world is 
being stirred by a new interest—an interest in the history of 
medicine—and therefore I make no apology for addressing you 
on the subject of drunkenness, although its importance is 
mainly historical. In other respects it is of fading and dimin¬ 
ishing importance. We are told, in one of the most brilliant 
plays that ever was written, that damns have had their day; and 
however premature the assertion may have been with respect 
to damns, there is no gainsaying that, in this country at 
least, drunkenness has had its day. We are now a sober 
nation ; and instances of the affection of which I am to treat 
to-night must be sought for mainly in history. It is true 
that we are still, upon rare occasions, called upon to treat a 
case of delirium tremens; and some of us still hear, from 
time to time, the once familiar phrases, ‘ Five shillings or 
seven days,’ ‘ Forty shillings or a month/ but these formulae 
are rapidly becoming obsolete. 

It is true that if we listened to some of the advocates of 
total abstinence we should suppose that drunkenness was 
never so rampant or so prevalent as it is now ; but these 
people have failed to move with the times. Their fulminations 
are out of date ; they refer to a state of things that has long 
passed away. The antagonism to alcohol has fossilised into 
a superstition, and total abstinence is advocated for all and 
sundry, irrespective of whether they are temperate or not. 
For this reason it is losing, if indeed it have not already 
lost, its influence. For my part, I abominate intemperance ; 
but I recognise that intemperance is not confined to indulg¬ 
ence in alcohol. There is intemperance in speech and in 
statement, as well as intemperance in drink ; and while it 
is admitted on all hands that the craving for alcohol is some¬ 
times irresistible and insurmountable by any effort, I find it 
difficult to believe that the craving for using exaggerated 
language about it might not be resisted and surmounted by 
the exercise of self-control. The drunkard is at any rate 
sometimes sober, but we have yet to wait for sobriety of 
language from some of the advocates of total abstinence. 
There comes into my mind a certain saying about com¬ 
pounding for the sins we are inclined to by damning those 
we have no mind to. 

Ido not say that the cult of total abstinence has never 
been of use, or that it may not now have its value in certain 
of our oversea possessions, to whose support we attach so 
much importance, and to whose opinions we attach a value 
that seems to me exaggerated. What I say is that the cult 
has lost its value and its importance here and now. for the 
same reason that leper hospitals and precautions against 
ague have lost their importance in this country at the present 
day : that is to say, because the conditions of their usefulness 
have ceased to exist. 

England in Past Time a Drunken Nation. 

The time was when England really was a drunken nation ; 
but that time was long before the memory of any one now 
living. The time was when there was no disgrace in being 
drunk—nay, it was the other way about. Drunkenness was 
the fashion, and he was disgraced in the eyes of his com¬ 
panions who went sober to bed. In my youth there was a 
convivial song, now long forgotten, and even then long 
obsolete, which represented very fairly the prevailing senti¬ 
ment of a hundred years before. It ran thus : 

Ilf that <liiukt% .small boor and goes to I cri sober. 

Will fall as the* loaves do. 

Fall as t ho loaves do. 

Fall as the h avos do. 

And die in (>ot :.l>or. 

While he that drinks strong beer and goes to bed mellow, 
Lives ;is ho ought to live. 

Live# a^ ho ought t«» live. 
l.ivi'S as ho ought to live, 

And dies a .lollv follow . 

In the latter part jf t he eighteenth eenturv, people sat down 


to dinner at 4 or 5 o’clock in the afternoon. Dinner was i. 
stately and solemn ceremony, as needs must be when hos: 
and hostess carved for their guests, and were allowed after 
each course a quarter of an hour’s law, to eat their own when 
the others had finished. After two or three hours, the cloth 
was removed, and the decanters went round in coasters on 
the polished mahogany. After a decent interval, the stories 
began to broaden, and the ladies retired, while the gentlemen 
settled down to the business of the evening. From that time 
until midnight, drinking went on ; not rapid or furious 
drinking, but slow and steady absorption, as the decanters 
went round. From time to time the process was accelerated 
by the host calling upon one of his guests for a toast, or a 
sentiment, and then ail were obliged to fill and empty their 
glasses. Nowadays, no one notices whether a health is 
actually drunk or not, but in those days the rule against 
heel-taps was rigorously enforced, and he who left any 
remainder fti his glass was held to be wanting in respect 
and loyalty to the toast, and might very well have 
to answer for his negligence next morning in a duel. 
The fashion of the toast is still with us, but in a 
mitigated and attenuated form. We do not now toast the 
reigning beauty, and the rule against heel-taps is no longer 
enforced ; and we are spared altogether the horrors of the 
sentiment. We are not now called upon after dinner to drink 
to ‘ the reflection of the moon on the calm bosom of the lake.' 
or to ‘ the man who would place king and country before life 
and wealth.’ We should as soon think of toasting the man 
who broke the bank at Monte Carlo. 

In the days I speak of, our forefathers did not dine by the 
light of the electric filament, or of incandescent mantles, for 
in the reign of George III. these conveniences had not yet 
been invented. They dined by candle light, and from time 
to time the servants came in to snuff the candles, and took 
the opportunity to loosen the cravats of those guests who 
had subsided under the table. At length the orgie came to 
an end, and the half drunken servants staggered in to carry 
their wholly drunken masters to bed. 

In those days, the doctor was often half seas over when he 
attended his drunken patient; the parson was often drunk in 
the pulpit; judge, counsel, and attorneys pursued their 
avocations in court in a prevailing atmosphere of hot coppers. 
The Prime Minister went drunk to the House of Commons, 
where he was attacked by the leader of the Opposition, also 
drunk, while order was kept by a Speaker who was half seas 
over. There was no excise on spirits, and the coarser kinds 
of distilled liquors were ridiculously cheap. As you passed 
along the bye streets of London, and perhaps of other great 
cities, you might read the legend hung out over the drink 
cellars, ‘ Here you may get drunk for a penny : dead drunk 
and clean straw for twopence.’ 

The Nation now a Sober One. 

Contrast that state of things with what exists jiovv, and 
then will any teetotaller have the hardihood to maintain that 
drunkenness has increased, or is becoming worse, or is as bad 
as ever ! Such assertions serve merely to expose the ignorance 
of those who make them. The fact is undeniable and indis¬ 
putable, not only that we are much more sober than we were, 
but that the English—I say nothing about the Irish or the 
Scotch, because I do not know—the English are now a sober 
nation. It is very rare now to see any man above the rank of 
an artizan drunk, and the enormous majority of artizans. yes. 
and of day labourers, are sober men. It is futile, 1 had 
almost said fatuous, to go on repeating a parrot cry that was 
once applicable to a state of things that has long passed 
away. Unless we wilfully shut our eves, or wilfully say the 
thing that is not, we are compelled to admit, with whatever 
reluctance, that the English are now a sober nation. 

If we consider the altered conditions of life and of em¬ 
ployment, wc see that this must be so. The occupations by 
which men now earn their living require a skill, a nicety, a 
vigilance, an accuracy, an attention, which are incompatible 
with even occasional drunkenness. The horses of a stage 
coach could find their way to their accustomed destination, 
even though the driver was so drunk as to be incapable of 
directing them. Indeed, I have been told by an eye-witness 
that, in the early part of the last century, the London coach 
came safely into the inn-yard in Birmingham, although the 
driver was frozen to death on his box. But to-day the London 
express could scarcely be trusted to come safely into Snow 
Hill station if the engine driver were frozen to death, or even 
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if he were drunk. When we consider the enormous army of 
men that is employed on and about railways —on the foot¬ 
plate, in signal boxes, in the guard’s van, and in other 
responsible positions—and remember that even a momentary 
lapse of vigilance might result in horrible disaster, we must 
acknowledge that, wherever drunkenness is to be found, it is 
not among railway servants. Whoever heard of an engine 
driver, a stoker, a signalman, or for the matter of that, any 
employee of a railway company, appearing in a police court 
on a charge of drunkenness ? Accidents do unhappily occur 
to trains, and every such accident is inquired into with the 
utmost stringency by the Board of Trade, but who ever heard 
of a railway accident being attributed to the drunkenness of 
a railway man l Not one. And the railway men are but a 
sample. Machine work supersedes hand labour everywhere, 
and in almost everything ; and the men who tend machines, 
whatever the nature of the machines, must be sober men, 
and are sober men. The penalty of drunkenness to the tender 
of a machine, and not only to him, but to his mates, is too 
terrible to be incurred. Positively, the only class of men 
concerned with machines who ever appear in the courts 
charged with drunkenness are the drivers of motor vehicles ; 
and even of these, the proportion charged is almost 
infinitesimal. And we must remember that this is a new 
industry, an industry of enormously rapid growth, and can 
scarcely be expected to attain stability for a few years. 
Consider the enormous number and proportion of the popula¬ 
tion of this country that is daily concerned with the working 
of some kind of machinery, and consider that you rarely or 
never hear of one of them being accused of drunkenness, or 
even of losing his place for drunkenness, and you must admit 
that among the artizan class a drunkard is become a 
rarity, a curiosity, and an anachronism. Even in the 
lowest ranks of labour, among navvies, dockers, and 
day labourers, sobriety is the rule, drunkenness the rare 
exception/ 

I know what you are thinking, and the objection you 
would make if etiquette allowed you to interrupt me at this 
stage. What you would say, and what some of you can 
scarcely restrain yourselves from shouting at me is, How 
about the police-court convictions ? If the country is as 
sober as you say, how do you account for the 70 or 80 
thousand convictions for drunkenness in the police courts 
every year ? Well, that is a large number, and we have it 
on no such vague estimate as some of the teetotal statistics 
are based on, but on the solid foundation of the Reports of 
the Prison Commissioners. Are these numbers not large 
enough to falsify my optimism l They are not. The numbers 
are large ; but the proportion to the population is not large. 
It is very small. The 80,000 drunks are all that are con¬ 
victed out of some 32 millions. But, you say, the 80,000 are 
convictions only, and do not include the immense number of 
drunkards who escape conviction. To this I answer, Pardon 
me, but how do you know that there is an immense number 
of drunkards that escape conviction ? Where do you 
get your information ? What is the evidence ! Grant 
that not every drunkard is convicted for every drunk, 
and that there is a margin of drunkards in ex¬ 
cess of convictions, I know of no evidence that the 
margin is a large one; and even if it be, I have a 
huge set-off. For the 80,000 are 80,000 convictions, 
not 80,000 persons ; and many, very many, of these con¬ 
victions are convictions of the same person over and over 
again. Suppose an average of only two convictions apiece, 
and many arc convicted five and ten times, and some two 
and three hundred times,—but suppose only two convictions 
apiece, it brings down the proportion of persons convicted 
to one in eight thousand. Now I say that a population in 
which only one person in 8000—the proportion is really 
less—gets sufficiently drunk to fall into the hands of a 
vigilant and efficient police, is a sober population ; and to 
speak of drunkenness as a crying and prevalent evil is gross 
and unpardonable exaggeration. I can remember the time 
when judges, in charging grand juries, insisted at assize 
after assize, all over the country, on the large proportion of 
crimes that were due to drink. We never hear such 
charges now. 

So far, then, we may congratulate ourselves. We are a 
sober people ; and the lugubrious vaticinations of the 
temperance orators, according to whom the nation is 
drinking itself into hoggishness and imbecility, are uncalled 
for, and unjustified. 


The Evens h People not Decadent. 

But now I want to take you a little farther with me. From 
written and spoken words we gather that we English, drunken, 
besotted, cowardly, and degenerate as we are, are doomed to 
speedy extinction ; and by all the rules of the game we ought 
to have been extinct long ago. We know, however, that the 
Germans will conquer us the moment they can make up their 
minds to spend on the task some of the time they now 
occupy in drinking beer. The English nation is effete, worn 
out, degenerate, decrepid ; a nation of imbecile, idiotic,, 
impotent, diseased, dwarfs. Such is the cheerful spectacle 
held up to us by these encouraging mentors. 

If I may be allowed to compare small things with great, 
in some respects I resemble Satan. My teetotal friends will 
tell you that I resemble him through and through, but my 
modesty will not allow me to accept the comparison. I ant 
like him, however, in this respect, that I come from going to 
and fro in the earth, and from walking up and down in it * 
and in travelling about the country, wbat do I find ? I find 
myself passing through evidences of prosperity such as car* 
be paralleled in no other country in the world. I find thick 
clusters of cities, absorbed in industry, teeming with wealth * 
miles and miles of w arehouses, factories, and shops ; miles and 
miles of handsome prosperous suburbs. Between the cities I 
find a smiling country, substantial farmhouses, comfortable 
villages, flocks and herds innumerable. I find London the 
clearing house, the financial centre of gravity, of the whole 
world. I find that every great epoch-making discovery, 
with the sole exception of heliocentricism, such as gravita¬ 
tion, combining proportion, evolution, has been made by ar* 
Englishman. 1 find that with the sole exception of printing, 
every great mother invention, the fruitful parent of scores 
of others, such as steam, electro-magnetism, the gas 
engine, was made by an Englishman. I find that every 
country in the world comes to England for its live stock. 
The best horses, the best cattle, the best sheep, pigs, fowls, 
pigeons, dogs, cats, bees, are all English bred; and I have 
no doubt that if we tried we could breed the best polar 
bears and cockatoos. From methods of education to 
methods of managing streqt traffic, the world come to 
England to learn. Where is the evidence of decadence 
and decrepitude I That we have faults I will not deny. 
Indeed, there is one great and glaring defect in the English- 
character, from which only the inhabitants of the northern 
part of this island are entirely free. It is that we have not 
a sufficiently good conceit of ourselves. 

Why do People take Alcohol ? 

I cannot find any evidence of this prevalent drunkenness- 
that is to be our ruin ; but granting that it exists, and 
allowing to the full all the vileness and horrors that the 
enemies of alcohol attribute to it, and to those who take it, 
I still find in their utterances a conspicuous and remarkable 
defect. The evil effects of taking alcohol, even in the 
smallest quantities and on the rarest occasions, are dwelt 
upon, insisted on, and reiterated, until in truth the thing 
becomes wearisome ; but there is one aspect of the subject 
that is strikingly and conspicuously absent. I do not now 
I refer to the evil effect that the cult of total abstinence has 
upon the judgment, on moderation of statement, and sense 
of proportion. What I have in mind is this : it is usual 
and natural for an investigator who is describing some very 
horrible and disastrous state of things, to search out the 
origin of it, and to suggest a remedy by attacking the 
cause. If he does not do this, we are apt to suppose that 
he is a seeker after mere sensationalism, and only wants to- 
make our flesh creep. I have listened to many a tectotaL 
I address, and perused much teetotal literature, and ! aro 
bound to say that I cannot find any inquiry into the reasons 
why alcohol is so generally attractive, nor one word to 
I account for, or explain, or suggest, why it is that people 
take it. Yet, if it is as horrible, as degrading, as devas- 
j tating, as it is said to be, this is an inquiry that seems 
I worth pursuit. If those who take alcohol, like those who 
use fusees, 

All grow by slow degrees 
Brainless as chimpanzees. 

Meagre as lizards ; 

Go mad, and beat their wives, 

Plunge, after shocking lives, 

Razors and carving knives 
Into their gizzards. 

surely it is worth while toys’; why they take it, whv the r; cc 
Y 2 
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is bent on destroying itself in this way, when there are so 
many other ways, some of them surely more agreeable than 
by converting ourselves into masses of corruption, and our 
children into gibbering idiots. That alcohol is the most 
speedy and effective agent for the destruction of both body 
and soul that the devil has been permitted to introduce to 
the children of men, all teetotallers are agreed, but why, in 
the face of its known effects, people still continue to take it, 
is a qiesion that, natural as it seems, does not appear to 
have occurred to them. 

Now to me, this is the root of the whole matter. If 
people were not attracted by alcohol ; if they did not desire 
it; if they had no appetite for it; if they derived no satis¬ 
faction from it ; they would not take it, and there would be 
no need for all these propaganda ; and I submit that it is 
quite as useful to investigate the cause of an evil as it is to 
denounce it. The argument of our teetotal friends seems to 
be that no one but themselves knows the disadvantages of 
getting drunk, and that if the drunkard is only told often 
enough, and loud enough, and emphatically enough, that it 
is a bad thing to get drunk, he will immediately mend his 
ways and become sober. 

I can only say, in the first place, that if the drunkard does 
not know by thi9 time that alcohol is a poison, it is not for 
want of having that salutary truth dinned into his ears with 
sufficient frequency and emphasis at teetotal meetings and 
in teetotal publications; and in the second, my experience 
is that the drunkard knows the ill effects of getting drunk 
quite as well as his mentor, and sometimes a good deal 
better. When a patient tells you ‘ It is no use talking to 
me like that; that is all stale news to me. My father drank 
himself to death, and so did my grandfather, and I am doing 
the same. Leave me alone: you can do me no good ’; or 
when he says ‘Drinking myself to death? I know I am. 
Very well. I would rather die a few years sooner than give 
up the drink. I drink because I like drink better than any¬ 
thing else in the world —better than my life. My life is my 
own to do as I like with ; and if I prefer to sacrifice it rather 
than give up the drink, you can’t frighten me into becoming 
sober *; when, I say, your patients meet you in this vein, it 
is very little use to tell them that alcohol is bad for cabbages, 
and therefore bad for them ; and unless you can get behind 
this attitude, and find out what the attraction of alcohol is, 
you may as well save your breath to cool your porridge. 

I say that the time is long past, if there ever was a time, 
when any useful purpose could be served by proclaiming the 
ill consequences of getting drunk. The most besotted 
drunkard is as well aware of them as the most bigoted 
abstainer. I say, moreover, that the absurd exaggerations 
of the anti-alcohol fanatics bring discredit on their cause, 
and tend to make people indifferent. When the ordinary 
man or woman hears that alcohol is a deadly poison, and 
that every drop he takes brings him within measurable distance 
of his grave ; and when he sees around him plenty of healthy, 
hearty people who t ike their pint of beer, or their half-pint 
of claret, every day at dinner, and live to a good old age, 
that is perhaps more genial, more loveable, and more 
generally respected than that of the frantic abstainer who 
warns them of their wickedness, he says 4 Bosh ! ’ and I am 
not sure that he is wholly without justification, though I 
should not myself use s'ich a strong expression. 

No. The task we should set ourselves, if we wish to 
diminish the small remnant of drunkards that still remain 
among us, is not to cry ‘ Bogey 1 ’ nor yet to bid them 
observe how vastly superior to the rest of mankind are the 
people who do not take beer with their meals, but to search 
out the reasons for drinking. Why does a man like his glass 
of beer or wine ? Whv are most of us content with a gla«s 
or two, while others must, go on until they are beastly drunk ? 
These are the questions that must be asked and answered if 
we want to accelerate the natural process by which drunken¬ 
ness is dying out amongst us. 

Whv do people take alcohol? That is the crux of the 
matter; and it is imoortant to recognise that no one answer 
will account for all the cases. The reason is different in 
different people ; and while l admit and declare that in some 
people, and for some quantities of alcohol, the reason is a bad 
reason. I contend that in other people, and for other 
quantities, the reason is a good and valid reason ; and that 
in these cases alcohol is a gift of God that should not lightly 
bo rejected. 

The simplest answer no doubt is Because they like it; but 


this answer is true only of a minority of alcohol drinkers, 
probably of only a small minority. If, ip stead of raving 
indiscriminately against all who take alcohol, whether in 
excess or in moderation, we ask of them why they take it, 
we shall find but few who will say they take it bec ause they 
like it—because the taste is agreeable to them ; and most of 
those who do answer thus, probably misapprehend the 
meaning either of the question or the answer. There are, in 
fact, few people who are endowed by nature with a palate 
so discriminating that they can appreciate the bouquet and 
the flavour of a fine wine ; and the majority of those who 
drink to excess care very little what the taste of their liquor 
may be, so that it is strong enough. Eau de Cologne, 
methylated spirit, or even the liquor in which anatomical 
specimens have been preserved, will serve their purpose, if 
nothing more tasty is available. 

Euphoric Effects of Alcohol. 

Another answer that we shall often get is that alcohol is 
taken to quench thirst; but this answer, although it may be 
given quite bona fide , is, we may be sure, never true. Persons 
who answer thus do not distinguish. They are not accustomed 
to analyse their own sensation ; and since they have a desire 
for alcohol, and alcohol is a liquid, they call their desire by 
the common name that is given to the desire for liquid as 
such, and say they are thirsty. But they are not thirsty in 
the true sense. If they were, they would drink, not alcohol, 
which does not quench thirst, but water, or some other 
bland liquid. What they mean when they say that they are 
thirsty is that they have a thirst for alcohol, which is quite 
a different thing. What the vast majority of persons who 
drink alcohol, drink it for, is not because they like the taste 
of it, nor because they are thirsty, but for what is sometimes 
called its physiological effect, but what ought to be called 
its psychological effect, that is to say, in plain terms, because 
it makes them feel jolly. It raises their spirits. It confers 
happiness. It gives them a good conceit of themselves. Is 
it any wonder that it is so much valued by the English, who 
are so wanting in this useful sentiment ? Is it any wonder 
that the Scotch, who are not, as a rule teetotallers, are so 
richly endowed with this quality ? It generates a sense of 
capability, which is one of the main elements in happiness. 
Now, there is nothing intrinsically or positively wrong in 
being happy. I have the temerity to assert that it is in itself 
a state of mind not blameworthy, but praiseworthy. It is 
not undesirable, but desirable. I know that this is a very 
unpopular doctrine; and that it is looked upon by many 
as a very immoral doctrine ; but I take my courage in both 
hands, and I assert firmly that on the whole, and other things 
being equal, it is better for ourselves and for all around us 
that we should be happy, than that we should be unhappy. 

I daresay that some of you know that my practice is in the 
treatment of mental disorders ; and there are few commoner 
disorders of mind than an unreasonable depression of spirits, 
—a feeling of misery that is not justified by the circum¬ 
stances in which the patient is. When such a patient comes 
to me and demands relief, sometimes almost with menaces. 
I have said to him, ‘ My good sir, I cannot give you two 
tablespoonfuls of happiness three times a day out of a 
bottle. ’ That is what I have said : but I didn’t mean 
it. I could have given him a prescription, which he 
need not have gone to a chemist to get made up, and 
which would have given him at any rate temporary 
relief. If I have not done so, it is because.I am not as 
blind to the defects of alcohol as my friends the teetotallers 
are to its merits. I knew that for various reasons that I need 
not enter into now, it would be a dangerous expedient, and 
I have not followed it. But the fact remains that alcohol 
does raise the spirits ; it does make a person happy, and this 
i* the main reason and the main effect for which it is taken. 
That the effect is transient is no argument against the use of 
alcohol. It is better to have loved and lost than never to 
have loved at all ; that is to say, it is better to be happy even 
for an hour or two than not to be happy at all. The unfortu¬ 
nate thing is—and the whole case against alcohol rests upon 
this—that with use, the effect diminishes, and to obtain the 
same effect, the dose has to be continually increased. Still, 
although if alcohol is taken frequently, the dose must be 
increased to produce the same effect, this is not true if it is 
taken seldom ; and even if it is taken regularly, and always 
with the same moderation. although the full euphoric effect 
is not produced, some effect is produced ; and the regular 
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imbiber of moderate doses of alcohol is by so much better off 
than the abstainer, that though he does not attain to the 
hilarious exhilaration of his first dose, he yet reaches a placid 
contentment, a good natured geniality. 

The Power op Unlocking Energy Exerted by Alcohol. 

I believe that the majority of drinkers take alcohol for 
this euphoric effect; but certainly this is not the motive with 
all of them. There is another physiological effect of alcohol 
which is upon occasion of the utmost value, and which, as 
far as I know, has never been referred to by any writer on 
the subject except myself. Yet it is so manifest, that the-only 
way in which we can account for the universal silence on 
the subject is that those who have written about alcohol 
have gone into the matter with the predetermination to find 
it all bad ; and this prejudice has blinded their eyes to 
patent and clamorous fact. This unrecognised effect of 
alcohol is the effect for which many seek its aid, and is 
this :—Alcohol has the power to unlock the store of energy 
that exists in the brain, and to render available, for 
immediate expenditure, energy that without its use would 
remain in store, unavailable for our immediate needs. I may 
illustrate what I mean by one or two parallels. It is well 
known in agriculture and horticulture that the heaviest 
crops are not to be secured by giving manure ad libitum. 
If farmyard manure is given in increasing quantities, a stage 
is at last reached at which the yield is not increased, and 
may even be diminished. If, when we have reached the 
maximum crop that manure will produce, we give to our 
land, instead of manure, a dressing of lime, we get always 
an increase, sometimes an enormous increase, in the yield. 
Why is this ! Lime is not a food for most plants, any 
more than alcohol is a food for most men ; but yet by the 
administration of lime wo may add enormously to the energy 
of the growth of plants, and by the administration of alcohol 
we can add very largely to the output of energy by men. 
The adversaries of alcohol tell us, with an iteration and 
reiteration that deserve Falstaff’s epithet, that alcohol is not 
a food. They do not tell us that roast beef is neither 
clothing nor house room, yet the one statement is as good 
an argument against the use of roast beef as the other is 
against the use of alcohol. Lime is not itself a plant food, 
except in special cases, but it unlocks and renders available 
to plants the store of food that exists in the soil, but is 
inaccessible to the plants, and that without the aid of lime 
would be locked up against them. Similarly, though alcohol 
is not itself a food, it does without the slightest doubt 
enable many people to assimilate and digest food that 
without its aid would be unavailable to them. I do not 
pretend that this is the most important function of alcohol. 
I am coming to that ; but it is indisputably a function, and 
a useful function ; and I shall not be convinced by any 
number of experiments in which alcohol has been adminis¬ 
tered to robust and unwearied guinea-pigs, without in¬ 
creasing their weight, that a glass of wine will not assist the 
digestion of a harassed man of business at the end of a 
tiring day. 

However, this is rather by the way. The digestive value 
of alcohol is only one instance of its power of opening the 
store of energy, and letting some go free. Let us take 
another illustration. You have some of you, as I have reason 
to know, prepared yourself for the ordeal that you are now 
undergoing, by taking a glass of champagne with your 
dinner ; and others of you may have solaced yourselves with 
the more pungent but less effectual ginger-beer. Those who 
have studied the manners and customs of these beverages 
know' that, when first poured out, they effervesce freely ; but 
after a time they go flat, and are much less palatable. But 
the fact that bubbles of gas no longer rise spontaneously 
does not mean that no gas is contained in their depths. All 
that would come out spontaneously is come and gone, but we 
can get more out if w'e add an appropriate liberator. Drop 
some powdered sugar into each glass, and see what happens. 
Immediately a swarm of bubbles rises, and breaks at the 
surface. Just in the same way, the energy that accumulates 
in our brains during the night, spouts out and froths over 
when the cork of sleep is drawn ; but towards the end of the 
day the bubbles are few, and rise languidly. The liquor that 
was so brisk and sparkling is become flat and stale ; and to 
extricate a new spurt of energy we must drop some sugar 
into the golden bowl. What we use for the purpose is, 
indeed, not plain sugar, but altered sugar—in fact, fermented 


sugar. We add a little alcohol, and in a few minutes the 
liquor begins to fizz again. The energy that was locked up 
is set free ; the task that was insurmountable becomes easy. 

The evidence that alcohol has this liberating effect on the 
energy stored in the brain, is manifold. In the first place, 
w'hen is alcohol taken ? What are the times and seasons 
for taking it ! It is taken towards the end of the day. 
None but a hardened toper takes any form of alcoholic drink 
in the morning. It is true that our ancestors, 

Kre coffee or tea or such slip-slops were known, 
took beer for their breakfast, but the beer that they took at 
this meal was always by choice small beer, that is to say, 
beer with the minimum of alcoholic content. Even that 
hardened toper, Christopher Sly, w'hen he wakes in the 
morning after a debauch overnight, calls for a pot of the 
smallest ale. Why is alcohol drunk by sober people late in 
the day only, and never in the morning? Because in the 
morning the store of available energy is ample, and is not 
only spontaneously liberated, but wells up and bubbles out 
of us. It is not till it ceases to flow spontaneously that a 
liberator is needed. 

For the same. reason, children, in whom the flow of 
energy is well-nigh inexhaustible, neither need, nor desire, 
nor like alcohol. It is distasteful to them ; and it is harmful 
to them ; and the reason is easy to see. They need no 
liberator for their stored energy. 

Again, some confirmed drunkards owe their habit to the 
fact that they have habitually overdrawn their account of 
energy, and have gone on working to the exhaustion point. 
When they first reach this stage, and the eager mind still 
craved, or dire necessity demanded, further exertion, there 
was at hand a ready means of compassing the impossible. 
They had drawn upon their available store of energy until 
no more would come, but theie was more in store, though 
they could not get it out ; and by taking alcohol they could 
make the stale liquor fizz again. They could release their 
reserves, and with their aid complete the task that without 
them was insurmountable. The next time the difficulty was 
felt, it was surmounted by the same means, and gradually a 
habit was established. But soon a new feature show r ed 
itself. When a spirited horse first begins to tire, a mere 
touch of the whip starts it into a gallop ; but as the poor 
creature becomes more and more exhausted, it must be first 
lashed, and at length unmercifully flogged ; and even then 
w’e can get out of it no more than a jog-trot. So when the 
jaded mind or body first demands a stimulus, a glass of wine 
suffices to start it into full activity again ; but with each 
repetition more must be taken to produce the same effect, 
until at last the unhappy victim cannot put on his clothes in 
the morning till he has had his dram ; cannot perform his 
daily task with a smaller stimulus than is supplied by a 
bottle of whiskey. 

You will observe that I am not wilfully blind to the ill 
effects of alcohol as my friends the teetotallers are to its 
merits. I do not say it is advantageous, as they say it is 
pernicious, at all times, in all circumstances, to all people. 
Any such sweeping statement about anything, I care not 
what, raises an instant suspicion of prejudice and exaggera¬ 
tion, even if it does not carry on the face of it its own 
refutation. I assert that in some cases, to some persons, 
alcohol is pernicious ; and I point out how and why it is 
pernicious ; but I should not pride myself on my judgment 
if on this account I was blind to its advantages to other 
persons in other circumstances. I do not say that because 
food is good for everyone in moderation, and when they are 
hungry, therefore everyone w'ho is allowed to have food will 
eat till he bursts ; nor do I say that because some people eat 
till they burst, therefore no one should be allow ed to touch 
food. There seems to me to be a want of logic somewhere 
in this reasoning, but my friends the teetotallers do not 
recognise these subtle distinctions. With them, the man 
who will not agree that alcohol is the most virulent poison 
in the pharmacopoeia, who will not admit that 4 one or two 
at most, drops make a cat a ghost, useless except to roast, * 
is a shameless and irreclaimable drunkard, and worse than 
that, and worse than that, and worse than that. 

Is it not clear that if alcohol has the powder of enabling us 
to draw upon our reserve of energy, then w r e have in it an 
agent that may be of the greatest possible service in grave 
emergencies? and although it is open to abuse—as what 
useful agent is not?—yet on occasion it is most valuable and 
precious, and is not to be reviled and discarded because a 
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very few use it excessively and injuriously. If alcohol does 
act in the way I describe, and enables us to draw upon our 
reserves, then it is clear that it will leave us more exhausted 
—it will leave the nervous system more depleted of energy, 
more emptied of its proper contents—than if we had not 
taken it; and therefore we shall need more rest and more 
sleep to rebuild our reserves. It is not without significance 
that in this matter alcohol provides its own remedy, for 
whatever its vices and dangers, no one can deny that a 
sufficient dose of alcohol is as effectual a soporific as even an 
inaugural address. 

If alcohol has this power that I claim for it, of liberating 
latent energy, it will exercise the power, not only when 
the available energy is used up and exhausted, but at all 
times ; so that even when energy is flowing freely out of 
.store, the taking of alcohol will add to the freedom of the 
flow, and this augmentation of the supply of free energy 
will show itself in increased activity of body, or of mind, or 
of both. That alcohol does increase the activity of both 
body and mind there is abundant evidence to show. The 
increase is but temporary, and is apt to be followed by 
exhaustion, but increased activity there always is. What 
form the activity will take must depend upon the state of 
the different part's of the brain, as to repletion or exhaustion, 
when the alcohol is taken. If the highest level of the brain 
contains plenty of energy, this energy will be set free by 
the alcohol, and the result will be increased activity of mind. 
If these higher levels are empty, more energy cannot be had 
from them, and what increase of activity results will be 
activity of body and will be crude and unintelligent; and 
between these two extremes there will be every grade. Is 
there any evidence that these are in fact the- results of taking 
alcohol ? I think there is. I can adduce abundance. 

When a party of strangers sits down to dinner how stiff, 
how formal, how constrained, is not their conversation 
through the soup and the fish ! But note the transformation 
when the champagne has been round. Then the string of 
their tongues is loosed. The room hums with animation ; 
the shy find themselves at their ease ; the dull become 
witty ; the clever become brilliant; and even the ill-dressed 
forget their embarrassment. But let the alcohol be taken 
by those whose higher brain levels are ill-developed, or have 
been exhausted and placed out of action by previous doses 
of alcohol, and what is the result ? Still there is over 
action, but the over action is now over action of body, and is 
crude, unintelligent, and ill-directed. No teetotaller will 
deny that a man in his cups is apt to be boisterous and 
uproarious. He sings and shouts ; he jumps over the chairs 
and tables ; he may even smash the furniture ; all mani¬ 
festations of an increased output of energy from a low 
level. 

1 have pointed out to you how natural and how universal 
a custom it is to postpone our ingestion of alcohol to the 
later hours of the day, and I have indicated the reason. It 
is because in the morning, after the recuperation of sleep, 
the outflow of energy is at its maximum, and needs no 
reinforcement. It is when the occupations of the day have 
depleted our stores of energy that we find the liberating 
effect of alcohol so potent and so advantageous. In the 
morning there is no need of it, and its absence is no draw¬ 
back. Then it is not missed. Those of you who have 
attended an annual meeting of the British Medical Associa¬ 
tion have, no doubt, received an invitation to a non-alcoholic 
feast, which is held for the encouragement, the countenance, 
and the advocacy of the cult of total abstinence from alcohol. 
It is very significant that this non-alcoholic banquet always 
takes the form of a breakfast. It is held first thing in the 
morning. The abstainers, you see, are wise in their own 
generation. In the morning the stimulus of alcohol is not 
needed. Its absence is not felt. The speeches, so far as 
rny recollection serves me, are not much more dull, nor is the 
audience much more bored, than they are at the annual 
dinner of the Association ; but what the funereal gloom of 
a teetotal public dinner would be, the Me lical Temperance 
.Society has wisely not endeavoured to test. 

In further corroboration of my thesis that the effect of 
m > lerate doses of alcohol is to stimulate the mental 
faculties of those who possess mental faculties, and 
stimulate those faculties which some think the highest, 
such as imagination, fancy, picturesque imagery--the 
nni-aic faculties as we may call them—I point to the 
c'.i'-t that there has never been one distinguished originator 


in any branch of art who did not take alcohol, at least in 
moderation, and many have taken it, alas! in excess. It 
is the fact, indisputable if lamentable, that it is the great 
nations, the victorious nations, the progressive nations, the 
nations that are in the van of civilisation, that are the 
drinking nations. I don’t say they are great because they 
drink, but I do say that this disposes of the argument that 
a drinking nation is necessarily a decadent nation. 

A world of total abstainers might be a decorous world, a 
virtuous world, a world perhaps a little too conscious of its 
own merits ; but there is no reason to suppose that it would 
be an uncontentious or unprejudiced world, or a world from 
which exaggeration of statement, intemperance in speech, or 
intolerance of opinion would be banished ; and there is some 
evidence to make us anxious lest it should be a drab, inartistic, 
undecorated world; a world without poetry, without music\ 
without painting, without romance; utterly destitute of 
humour; taking sadly what pleasures it allowed itself; and 
rather priding itself on its indifference to the charms of wine, 
woman, and song. 

I should like, if possible, though I fear the effort is hope¬ 
less, to guard myself against misinterpretation. I make no 
doubt that it will appear in the papers to-morrow that I have 
advised you all to go home and get blind drunk—and that 
vou followed the advice. 1 make no doubt that I shall leaA e 
this room with the reputation of an habitual drunkard, and 
that I shall be known in future as the Dop Doctor : for there is 
a considerable section of my countrymen who cannot distin- 
guisli between moderation and excess, either in drinking, or 
in statement, or in anything else. I must put up with that, 
however, and fortify myself as best I can with the conscious¬ 
ness, which I hope you will share with me, that all I have 
said is to urge that we should appreciate and value at their 
actual worth, no more and no less, the kindly fruits of the 
earth, so as in due time we may enjoy them. 


CYSTS OF THE VERMIFORM APPENDIX. 

A CONTRIBUTION TO THE KNOWLEDGE OF 
PSEUDOMYXOMA OF THE 
PERITONEUM. 

By THOMAS WILSON, M.D.Lond., F.R.C.S. Enci., 

PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN IX THE UNIVERSITY 
OF BIRMINGHAM; OBSTETRIC OFFICER TO THE GENERAL 
HOSPITAL, BIRMINGHAM, ETC. 


The presence of solid transparent gelatinous material in 
large quantities in the peritoneal cavity is now proved to 
originate in the great majority of cases in a peculiar variety 
of glandular cysts of the ovary. In a paper read before the 
Obstetrical and Gynaecological Section of the Royal Society 
of Medicine on Oct. 10th, 1912, I related six cases of this 
character from my own operative experience, and examined 
the condition from the pathological as well as the clinical 
standpoint. The gelatinous material contains pseudomucin, 
and is secreted by cells which in a single layer line the 
loculi of a multifocular cyst of one ovary ; the pedicle of 
the cyst is usually well formed, the Fallopian tube ami 
mesosalpinx are generally unchanged. The parietal and 
visceral peritoneum in contact with the effused jelly usually 
shows signs of chronic irritation due to attempts to absorb 
or encapsule the gelatinous effusion. The omentum is 
commonly surrounded and infiltrated, forming a broad, 
firm, thick plate, the so-called omental cake. (Fig. 1.) 
Nothing in the mode of onset, symptoms, or physical signs 
enables a diagnosis to be made before the abdomen L 
opened. Treatment, formerly very unsatisfactory, is now 
much more successful, but even in favourable cases the 
ultimate proguosis is uncertain, since small collections with 
living epithelium may be left in some of the recesses of the 
peritoneal cavity, to burst into renewed activity after a 
longer or shorter time. 

The condition just described used to be called “colloid 
cancer of the ovary or peritoneum,” but as it became more 
fully studied other names were applied. “ Rseudoinyxo- 
matous degeneration of the peritoneum ” (Mennig) and 
“chronic pseudomyxomatous peritonitis” (Virchow) sug¬ 
gested that the peritoneum was the primary seat of the 
disease. “Myxoma of the ovary” (NeUel) ascribed the 
gelatinous effusion to the organ in which it originates. In 



The Lancet,] PROFESSOR T. WILSON: CYSTS OF THE VERMIFORM APPENDIX. [Nov. 30, 1912 1497 


1884 Werth studied the condition and suggested the name 
“pseudomyxoma of the peritoneum.” Soon afterwards 
■Olshausen and Ackermann proved that in at least some 
instances true metastases with living and active epithelium 


Fig. 1. 



Section of an omental cake under a high power. The 
gelatinous material appears to be soaking into the tissues. 

On the left a collection of lymphocytes ; on the right of 
the lower part of the section a large number of plasma 
cells, with small oval and round nuclei and swollen lightly 
staining cell bodies, appear to be engaged in the absorption 
and removal of the gelatinous infiltration. 

were found at a distance from the primary growth in the 
ovary. (Fig. 2.) 

The term “pseudomyxoma of the peritoneum” may be 
retained as a convenient label for these cases, and will 
include the immense majority of the cases formerly known 
as “ colloid cancer.” Occasionally a similar affection is 

Fig. 2. 



A metastatic alveolus in the omentum from a case of ovarian 
pseudomyxoma. 

observed in which the gelatinous stuff has its origin in the 
vermiform appendix. This form of peritoneal pseudo¬ 
myxoma is apparently much more common in the male, and 
the first recorded case was found unexpectedly at a necropsy 
by Fracnkel in 1901 ; the subject was a man aged 79 ; there 
was a cystic dilatation of the vermiform appendix, which 


had ruptured. Since then the affection has been discovered 
at an operation for hernia and during the operation for 
appendicitis, and it has been found as an obscure form of 
progressive enlargement of the abdomen extending over ten 

Fig. 3. 



Case 1. Lining .of cyst under a high power; a portion of 
lymphoid tissue with lining of a single layer of secreting 
epithelium. 


years. In 1910 Wilfred Trotter published the tenth case, 
and stated that only two patients had recovered—his own 
patient spontaneously and a patient radically operated upon 
by Neumann. In the same year an eleventh case was 
reported by It. W. Moore. His patient was a cook, aged 44, 
who had a second attack of right iliac pain after a two 
years’ interval. On opening the abdomen about one pint of 
light brown-coloured gelatinous material escaped ; both 
ovaries were normal, the vermiform appendix disintegrated. 


Fig. 4. 



Case 2. Glandular collections from the lining of the cyst ; 
medium power. 


In 1911 Cramer published a twelfth case, which seems to 
have been the second observed in women. 

Cysts of the appendix that have not yet burst are occasion¬ 
ally met with ; thus, Weinhold removed a large cyst of the 
vermiform tippendix from a woman aged 74. The tumour 
was cystic and tense, with an opaque white surface and 
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slightly turbid contents ; it was attached to the caecum by a 
pedicle formed of the proximal half inch of the normal 
vermiform appendix, and before operation had been 
diagnosed as a pedunculated myoma projecting from the 
right side of the uterus. 

In the course of my operative experience I have met with 
two cases throwing light on this condition ; in these the 
vermiform appendix was distended with clear soft gelatinous 
materia], and in one of them the cyst thus formed ruptured 
during bimanual examination. As often happens with rare 
cases, these two were seen with a very short interval, both 
being in my wards at the same time. 

Case 1 .—Cyst of the vermiform appendix removed during hysterectomy 
for fibroids. —A woman, aged 52, married only four and a half years and 
never pregnant, was the subject of numerous uterine iibromyomata. 
For 12 months there had been ill-defined bearing-down pains, and two 
months before being seen for tho first time there was an acute attack 
of pain with vomiting. Numerous adhesions were present in relation 
to tho fibroids, none in connexion with the distended vermiform 
appendix. This last formed a pedunculated elongated cyst measuring 
2| x J x i in. The wall was firm, fibrous, and opaque; tho lumen, 
distended with clear mucinous fluid, did not connect with the lumen 
of the stump of appendix that formed a pedicle about half an inch in 
length. L'nder the microscope sections of the wall showed two layers 
of muscular tissue and a lining of mucous membrane with lymphoid 
tissue and mucous glands; a single layer of secreting epithelium 
similar to that lining the glands covered portions of the surface of the 
mucous layer. (Fig. 3.) 

The patient marie a good recovery and remains well two years after 
the operation. 

The second case was sent in with a probable diagnosis of 
ovarian cyst. During gentle examination rupture took place 
and the gelatinous contents escaped into the peritoneal 
cavity. No reaction of any kind followed, neither pain, 
vomiting, nor rise of temperature or pulse. Indeed, there 
was so little disturbance that one hesitated to open the 
abdomen. Fortunately, the coexisting prolapse required 
operation, and the nature of the cyst was then discovered. 

Case 2.— Cyst of vermiform appendix ruptured during examination ; 
removal at the same time vdth radical cure of utero- vaginal prolapse .— 
A woman, aged 68, was admitted to the Birmingham General Hospital 
on Oct. 10th, 1910, complaining of abdominal pain and swelling of three 
months’ duration, associated with nausea and vomiting. Tho patient 
was thin, and looked about her age. In the lower abdomen a well- 
defined rounded lump, not tender, extended 1£ inches above the pubes 
on the right of the middle line. On vaginal examination the upper 
part of the vaginal wall and the cervix felt horny, the result of a large 
old-standing prolapse. In the right lower abdomen a well-defined thin- 
walled cystic tumour as largo as a fist was felt. While this was being 
examined bimanually without the use of force it was felt suddenly to 
burst between the examining hands and disappear. There was no pain or 
other reaction on the part of the patient. Twenty-four hours later there 
had been no rise of temperature or pulse, nor any other complaint. 

Operation for the prolapse was proceeded with, the patient being 
placed in the lithotomy position and a longitudinal incision made in 
the anterior vaginal wall. The bladder was pushed up from the 
front of the uterus and the utero-vesical pouch of peritoneum 
opened. On the uterus living drawn out of this incision thick 
gelatinous greyish material escaped from the peritoneal cavity to an 
amount estimated at from 6 to 8 oz. Both ovaries and tubes were 
atrophied and senile, but showed nothing abnormal, not even an 
adhesion. The pelvis was elevated, and with the aid of retractors its 
interior was inspected. Attached to the right posterior brim of the 
pelvis was seen the opaque white corrugated wall of a collapsed cyst 
whose pedicle could not be reached through the vagina. The uterus 
was now sutured between the base of the bladder and the anterior 
vaginal wall ; and the anterior vaginal incision was closed by catgut 
sutures. An extensive colpo-perincoirhaphy was also done. Tho 
patient was then placed in the Tren lelenburg position and the 
ooritoneal cavity was opened by a suprapubic transverse fascial 
ncision. The collapsed cyst above mentioned was in close connexion 
with the end of the ciecum, from which two of the three longitudinal 
muscular bauds could be traced on to the attached end of the cyst; the 
internal and posterior band l>ceamo lost under some fat. During the 
removal oft he cyst the muscular wall of the caeum was bared over an 
area x i in., but the lumen was not opened ; two or three 
bleeding points were ligatured and the raw surface covered in by 
peritoneum. There were a few adhesions of the cyst to the end of the 
cjccumand to the peritoneum over the posterior part of the pelvic brim. 
The uterine appendages were again carefully examined from the 
al.xloininal side and showed nothing at all abnormal. The omentum 
was adherent to a part of tho left anterior abdominal wall 3 inches 
above the pelvic brim and at some distance from tho position of the 
cyst. The abdominal incision was closed without drainage and the 
patient made a good recovery. 

The cyst was unilocular with a broad base of attachment 
to the caecum ; at its distal end was a nipple-like projection 
which formed the thickest portion of the cyst wall. A small 
mesentery, 1 x i in., was seen near the base of the 
tumour; there were no adhesions. The nipple-like projec¬ 
tion was examined microscopically, and shows in the cyst 
wall discrete collections of lymphoid tissue and a few' groups 
of glands of appendicular type. The interior is for the most 
part bare of epithelium. (Fig. 4.) 

Unfortunately the gelatinous material in these cases was 
not tested chemically. Trotter states definitely that the 
jelly gives the microchemical reactions of mucin, but this is 


■ ■ ■ ■— . .r s# 

a point that requires further investigation. In pseudo¬ 
myxoma of ovarian origin the jelly-like consistence is due to 
pseudomucin. Metastases such as occur in ovarian pseudo¬ 
myxoma have not yet been observed in the cases of 
appendical origin. 

Pseudomyxoma of the peritoneum originating in the vermi¬ 
form appendix is rare, because the necessary antecedent con¬ 
ditions are rare. The cavity of the appendix must be cut off 
from the lumen of the caecum, usually by a cicatricial septum 
remaining from some old inflammatory condition ; the cavity 
then becomes distended with mucus and a cyst of similar 
origin to a hydrosalpinx is formed. 

The immediate cause of cyst formation is obscure. In 
hydrosalpinx there is in the early stage usually inflammation, 
mild in degree, of the mucous lining of the Fallopian tube, 
while later on further distension is due to exudation of non¬ 
inflammatory nature along with atrophy of the mucous coat. 
In my two vermiform cysts there was no sign of inflam¬ 
matory change in the mucous lining. The appendical cyst 
with aseptic contents must be sufficiently free from adhesions 
to allow of its rupture or perforation into the open peritoneal 
cavity. 

The irritation caused by the presence of the gelatinous 
fluid is slight, so that it usually becomes encapsuled by 
recently formed delicate connective tissue. According to 
Trotter, the peritoneal endothelium m contact with the 
gelatinous effusion may persist and is apt then to become 
cubical or columnar, or it may grow over and cover in the 
foreign substance. Most observers have found scattered 
through the jelly chains of cubical or columnar cells ; these 
have been supposed by some observers to be derived from the 
epithelial lining of the appendix, by others from the trans¬ 
formation of the peritoneal endothelium. Another origin is 
likely for many of them, which may be plasma cells engaged 
in the attempt to absorb the effused substance. The peri¬ 
toneal changes are due cither to attempts at absorption or to 
plastic inflammation of mild degree set up by the presence 
of the foreign material. 
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A CASE OF PSEUDOMYXOMA OF THE 
PERITONEUM 

ARISING FROM PERFORATION OF A GELATINOUS 
OVARIAN CYST AND ASSOCIATED WITH 
SIMILAR CYSTIC DISEASE OF THE 
VERMIFORM APPENDIX. 

By THOMAS WATTS EDEN, M.D. Edin., F.R.C.S. Enix., 

SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN; GYN.ECOLOGIST 
TO TILE CHARING CROSS HOSPITAL. 


The nature and origin of the so-called gelatinous , colloid , 
or pseudomyxornatous cysts of the ovary form a subject 
about which information is scanty and pathological opinion 
ill defined. The tendency of these cysts to undergo spon¬ 
taneous perforation and then to attack the peritoneum has 
been recognised for many years. The peritoneal affection 
consists of epithelial implantation, followed by wide dis¬ 
semination over all parts of the abdomen. To this condition 
the name of “pseudomyxoma peritonei” has been applied. 
During the last 11 years a small number of cases have been 
recorded in which the vermiform appendix and not the ovary 
has been the seat of the primary disease which arises in 
the epithelium of the appendicular mucosa. The appendix 
becomes first distended with colloid or gelatinous material, 
and later perforation occurs, leading to general peritoneal 
dissemination, as in the case of the ovary. In the instance 
here recorded, while the ovary was the organ primarily 
affected, the vermiform appendix was the seat of an exactly 
similar, although apparently independent, change. 

Instances of a rare disease which present any unusual 
features should always be placed on record for the informa¬ 
tion of subsequent workers, who may be able to put to 
practical uses clinical facts which at the time of their 
occurrence appeared incapable of explanation. 
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The patient, a married woman, first consulted me in 
August, 1908. She was then 46 years of age and had ceased 
to menstruate in 1897, at the early age of 35. She had had 
no children. In 1891 she had an illness which was said to be 
“ typhlitis,” but in other respects her past history was good 
and presented no points of importance. She had never been 
very robust. Her present complaint was of abdominal 
enlargement, which had come on gradually and had increased 
at a slow rate so that she was unable to remember the time 
at which it had been first noticed ; “ several months ” was as 
near as she could recollect. There had been no pain, but she 
had of late felt fatigued and unfit for exertion. There was no 
vaginal discharge of any kind, and there had been no return 
of the periods. She was a little an«3mic, but did not look ill. 

On examination of the abdomen an oval, soft, rather 
ill-defined tumour was found occupying the whole of the 
right side of the abdomen from the costal margin to Poupart’s 
ligament. It was dull on percussion, and its mobility was 
very limited. The epigastric region was resonant and a 
colon note could be made out in the right flank outside the 
limits of the tumour; but the left flank was dull. There 
was, however, no definite evidence of free fluid, for the 
dulness did not shift with change of posture, and there was 
no fluid thrill. On vaginal examination a normal-sized 
anteverted uterus was found, and the lower pole of the 
tumour could be felt on the right side, but only with con¬ 
siderable difficulty ; it appeared to lie above the level of the 
pelvic brim. The diagnosis made was simply “ovarian 
cyst—right side.” 

Five days later the abdomen was opened and the tumour 
removed. It was a cyst of the right ovary which had 
ruptured, and there was a large amount of clear yellow 
jelly in the peritoneal cavity. The walls of the cyst were 
very friable and it was further torn in extracting it, so that 
the abdomen was flooded with the jelly ; that contained in 
the cyst was identical in appearance with that in the 
peritoneal cavity. A good pedicle was obtained as the 
tissues of the broad ligament were not friable. On 
attempting to remove the masses of jelly from the peri¬ 
toneum great difficulty was found owing to ita firm adhesion ; 
the peritoneal membrane was much injected in all 
parts. After swabbing out as much of it as possible the 
abdomen was flushed with normal saline solution, but 
nothing like a complete cleansing of the peritoneum was 
possible. The uterus and the left tube and ovary were 
normal, except for adherent jelly. No note was made of 
the condition of the vermiform appendix, and I cannot 
recollect whether it was looked at or not. The patient made 
a good recovery, and three months later I heard that she 
was quite well. 

I did not hear of her again until December, 1910, two years 
and four months after the operation. She then wrote to say 
that she had been feeling unwell for some time, that there 
was a good deal of enlargement of the abdomen, and much 
abdominal discomfort. I saw her a few days later, and this 
time found a soft, elastic, ill-defined tumour in the left side 
of the abdomen, of approximately the same size and much 
the same general characters as the first one. The parts of 
the abdomen not occupied by the tumour were resonant to 
percussion. It was clear that another tumour had grown in 
the left ovary, and I greatly regretted that I had not 
removed it at the first operation. 

The second operation was performed on Dec. 9th, 1910, 
when a perforated cyst of the left ovary was found, 
along with abundant and widely disseminated colloid 
material covering the peritoneum in all visible parts. 
The jelly was for the most part clear yellow material, 
of the colour of pale orange pulp, and was precisely 
uniform in characters wherever it was found. The cyst wall 
was so friable that the tumour broke up completely in 
handling, and it was ladled out of the abdominal cavity in 
handfuls, the pedicle being the only part where resistant 
tissues remained. The peritoneum w r as thick and red, and 
the colloid was closely adherent to it. The uterus was 
small, and the right broad ligament was unaltered except 
for adherent jelly. The vermiform appendix was sought for 
and examined, and w~as found to be cylindrically dilated 
from its tip to a point half an inch from the w T all of the 
bowel. It was about the size and length of the operator’s 
little finger, and the undilated part formed its pedicle. Its 
surface was rough and of a dull red colour ; there was not 
much colloid adhering to it, but several long slender 


adhesions w'ere found. The w r alls of the caecum and adjacent 
coils of ileum were rough and deeply injected, but otherwise, 
unaltered. The appendix was removed and the stump 
invaginated, and finally the peritoneal cavity was flushed 
w T ith warm saline, but a great deal of adherent colloid' 
remained when this had* been done. The patient made a 
good recovery from the operation. 

On opening the appendix it was found to be distended 
with clear pale yellow r jelly, closely resembling that of the 

Fig. 1. 



A portion of the wall of the ovarian cyst suspended by ita 
Fallopian tube. The colloid material is aggregated in 
rounded masses, which owe their shape to l>eing formed by 
distension of small compartments in the cyst. 

ovarian cyst, but somewdiat paler in colour. It w*as lightly 
adherent to the mucosa, and the greater part of it was 
extruded through the opening by retraction of the muscular 
wall. (Figs. 1 and 2.) 

Microscopic examination of the w r all of the ovarian cyst 
showed high palisade epithelium in great abundance, and for 
the most part in an advanced stage of degeneration. Here and 

Fig. 2. 



The vermiform appendix. A longitudinal incision has been 
made through which a mass of colloid material hns been 
extruded. The peritoneal surface of the appendix is 
seen to be roughened. 

there w’ell-preserved goblet cells distended with secretion 
were seen ; generally, however, the cell bodies were converted 
into a coarsely granular debris, the nuclei at their bases 
being well preserved. On examining the wall of the 
appendix the greater part of the mucosa was found to have 
been destroyed. Patches remained, however, which showed 
aggregations of coarsely granular amorphous material 
adherent to their free surface—representing the colloid. 


L 
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The epithelial cells themselves were either distended to 
bursting point with secretion or the bodies were destroyed, 
leaving the nuclei either alone or along with a certain 
amount of granular amorphous material. It was quite clear 
from these appearances that the colloid material contained 
In the appendix was the product of its own mucous mem¬ 
brane, and was therefore in its origin independent of the 
ovarian cysts. 

The simultaneous and independent occurrence of this 
colloid disease in the ovary and the vermiform appendix has 
not, I believe, been previously recorded. The disease is 
epithelial in origin, and the fact that it may simultaneously 
arise in two types of epithelium of such divergent characters 
as that of the ovary and the appendix is curious and 
interesting. Although regarded as bordering on malignancy, 
many ovarian cases are on record where complete recovery 
has followed an operation, which must be called partial 
owing to the difficulty of removing the colloid adhering to 
the peritoneum. In the present case the patient has remained 
well up to the time of writing, one year and eleven months 
after the operation. 

Queen Ainic-street, W. 


A NOTE ON THE OCCURRENCE OF THE 
COLON BACILLUS IN THE BLOOD. 

By P. N. PANTON, M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond. ; 

AND 

H. L. TIDY, M.D. Oxon., M.R C.P. Lond., M.R.C.S. Eng. 
{From the Clinical laboratory, the London Hospital.') 


While infections of the body tissues by the bacillus coli 
are extremely common, and while there is every reason to 
believe that spread of infection in no inconsiderable number 
of cases takes place by way of the blood stream, it is remark¬ 
able how rarely direct proof of blood infection can be 
obtained during life. We are not acquainted with any 
publication of English literature in which the bacillus is 
claimed to have been obtained from the blood stream. Blood 
cultures made from persons suffering from undoubted coli 
infections are almost invariably sterile, but it has happened 
to us on three distinct occasions during the last nine months 
to obtain from the blood a pure growth of the colon bacillus. 
In two out of the three cases the blood was withdrawn at 
the commencement of a true rigor, and while the patients 
were actually shivering. In the third case the blood was 
obtained three and a half hours after a rigor. In other and 
subsequent cases of similar infections blood taken a few 
hours after a rigor has been sterile. The following is a brief 
account of the three cases referred to : — 

Cask 1.—A man, aged 28, was admitted to the Loudon Hospital under 
the care ol Dr. Lewis A. Smith. His history was that four weeks 
previously he hail been suddenly seized with acute abdominal pain and 
vomiting. The pain had been present at intervals since the onset. On 
admission the general condition and aspect of the patient suggested a 
man in the third or lourth week of typhoid fever. There were no local 
physical signs of disease other than indefinite signs of fluid at the l>ase 
of the right lung. The Gniuhaum-Widal reaction was completely 
negative and the blood count was that of acute inflammation. A blood 
culture was sterile. The temperature was high and intermittent with 
five rigors later in the disease. A second blood culture was made a 
fortnight later during the early jiart of a rigor. 10 c.c. of blood were 
taken and divided among four broth tidies. Three tubes remained 
sterile. The fourth tube yielded a growth of the bacillus coli. The 
cultural reactions of this bacillus wen* fully investigated and were in 
every wa\ typical. The patient died 12 days later, and post mortem 
were found a purulent appendix, jieHtonitin. a subphrenic abscess, 
pylephlebitis, and a considerable abscess in the liver. 

( ask 2. A man, aged h5. was admitted to the London Hospital, 
under the caro ot Mr. Frank S. Kidd, with a history of difficult micturi¬ 
tion for 18 months. On admission lie was suffering from acute retention 
of urine and an enlarged prostate. The bladder was washed out and a 
rigor occurred during the process. Subsequent I v a suprapubic 
cystotomy had to lie performed for secondary luemorrhage. and blood 
and pus were present in the urine throughout. About seven weeks 
later t> c.c. ot blood were withdrawn from a vein three and a half hours 
alter a rigor and divided among tour broth tubes. Three tubes yielded 
a growth ot the Itacillus coli, typical in till its cultural characters. The 
patient dled three weeks later trom sepsis ami a secondary haemorrhage, 
w n« i post mortem was loiind to ha\e been due to ulcera*.ion into the 
deep epigastric artery. 


Case 3.—A married woman, aged 40, was admitted to the London. 
Hospital under the care of Dr. Francis Warner. Her history was that 
she had been confined five weeks previously and had been quite well 
until the tenth day after her confinement, when she got up, but had a 
shivering fit and returned to bed. She had been in bed since and had 
had several shivering attacks. On admission the patient looked 
extremely ill, and was found to be suffering from a high intermittent 
temperature with occasional rigors. There w*as no abnormal vaginal 
discharge and the pelvic organs were healthy. A culture of the 
blood was made during a rigor. 5 c.c. of blood were obtained 
and divided among four broth tubes. All tubes yielded a profuse 
growth of a colon bacillus. A catheter specimen of urine con¬ 
tained pus and gave a pure culture of a colon bacillus in all 
cultural characters identical with that obtained from the blood. This 
patient is still in the hospital, and after three weeks remains in much 
the same condition except that the rigors have ceased. She presents 
no furt he physical signs of disease. 

The blood cultures in all these cases were made bv 
puncture of a vein in the arm through the skin with a 
sterile needle after painting the skin with the usual iodine 
solution. The obvious criticism which might be brought 
against our findings are that the colon bacilli were con¬ 
taminations derived from the skin and were not actually 
present in the circulating blood. We cannot deny the 
bare possibility of this contention, but maintain that it is 
extremeh T improbable. Blood cultures performed in this way 
by us are almost invariably free from external contamina¬ 
tion, and in a very large number of such cultures we have 
never found the colon bacillus present as a contamination. 
Further, all these three cases were suffering from an acute 
infection by the colon bacillus. 

We regard these cases as of great interest in that they 
afford direct evidence that the bacilli are spread by the 
blood stream and may be there demonstrated. Also our 
findings suggest a direct relationship between the occur¬ 
rence of a rigor and the entry of organisms into the hloocl 
in considerable numbers. 

We hope to be able to produce further evidence ujwn the 
question of the spread of the bacillus by the blood in casej> 
of coli infection as well as. upon the relationship of blood 
infection to the rigors, which are so common in these con¬ 
ditions. With these points in view we are continuing our 
investigations with the assistance of Mr. Kidd. 


OBSTRUCTIVE JAUNDICE RELIEVED BY 
OPERATION. 

By KENNETH H. JONES, M.B., Ch.B. Vict , 

STAFF SI ROKON, ROYAL NAVY. 


The patient, a man, aged 36 years, was first placed on 
the sick list on board his ship on Jan. 20th, 1908. but he 
stated that he had felt unwell for about a month previously. 
He complained of loss of appetite and of diarrhiea, and was 
somewhat jaundiced. A physical examination of the liver 
revealed no increase of dulness on percussion, nor did there 
appear to lie any tenderness on palpation or on deep- 
pressure. The patient, who gave a history of having con¬ 
tracted syphilis some 12 years before, was put on low- 
diet, and iodide of potassium was given in 10-grain dose's. 
He was admitted to llong-Kong Hospital on Jan. 29th. 
He was an old-looking man for his years, rather stout, of a 
melancholy cast of countenance, and deeply jaundiced. A 
physical examination revealed nothing abnormal in the 
abdomen or thorax, but he was found to have an unusually 
slow pulse. 'Flic urine was stained with bile, but it con¬ 
tained no albumin. The temperature was 99° F. The 
patient was evidently much depressed. From Feb. 1st to 
10th the jaundice continued to increase, and the chief 
complaints were mental depression and an intense itching 
of the skin. On the 15th unusual resistance on deep 
pressure was first made out in the right hypochondriac 
region. On the 18th the patient had an attack of nausea 
and vomiting. The resistance over the situation of the 
gall-bladder showed an inclination to increase, and in a few 
days tenderness was found to be present also. 

Opinions were divided as to the nature of the condi¬ 
tion present, whether due to carcinoma or gall-stones, but 
the age of the patient and the absence of emaciation wer<* 
against the former, and the lack of any definite history of 
biliary colie contra-indicated the latter. It was olwious bv 
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this time that the only hope of relief to the condition was 
by operative interference, and accordingly, on Feb. 20th, the 
patient was prepared for laparotomy, and arrangements were 
made for his removal to the surgical wards. It was found, 
however, on the next morning, that the urine contained 
a cloud of albumin, and the operation had to be postponed. 
On the 27th the patient vomited several times and had a 
fainting attack. The itching of the skin, which had through¬ 
out been a very troublesome symptom, became about this 
time so severe as to keep him awake at night, in spite of the 
fact that he was usually inclined to be drowsy. The 
patient's condition remained almost unchanged and extremely 
unsatisfactory until March 13th, when, all traces of albumin 
having disappeared from the urine, it was decided to operate 
without delay, and he was therefore prepared for an 
exploratory laparotomy in the usual manner. 

The patient was anaesthetised with chloroform. As soon 
as the peritoneum had been opened a considerable quantity 
of omentum presented through the aperture. The omentum 
was pressed back into the abdomen with a hot swab, and 
two lingers were introduced through the wound of the peri¬ 
toneum and a digital examination was made. The gall¬ 
bladder, the anterior lower bonier of the liver, and the 
pancreas were readily distinguished by the finger, but 
nothing like a gall-stone could be felt. As nothing further 
could be made out by the linger, and as the incision was 
too small for a satisfactory visual examination, it was 
decided to enlarge it. A fresh incision was, therefore, 
carried from the upper end of the original one and at 
right angles to it in the direction of the middle-line of 
the body, dividing the right rectus muscle and its sheath. 
The original incision was also prolonged in the direction of 
the right iliac region for two inches further. These incisions 
were made by inserting two lingers into the abdomen as a 
director and cutting the parietes with a large pair of scissors. 
A V-shaped piece of the abdominal wall could now be turned 
back and the operation area examined with ease. It was at 
once evident that the gall-bladder was slightly thickened, 
and also that it was firmly adherent to the great omentum 
by which it had been dragged forwards and downwards from 
its normal position. The gall-bladder was freed from all 
adhesions with a probe, and the common bile-duct was 
examined and found to be free from any impacted bodies. 
As nothing more remained to be done, and as the patient 
was now considerably collapsed, the abdominal wound was 
•closed, the peritoneum edges being approximated by catgut 
sutures, of which two were also placed in the right rectus 
muscle. The skin and fasciae and layers of muscles were 
united by a continuous suture of silkworm gut to save time, 
and the patient was returned to bed. 

On the day following the operation the patient was much 
collapsed, but he recovered rapidly from the shock. The 
wound, unhappily, did not heal by first intention, doubtless 
owing to the depressed condition of tissues, which for weeks 
had been saturated with bile. The wound granulated up 
slowly, several catgut sutures coming away in the irrigation. 

In spite of the above-mentioned drawbacks, the condition 
of the patient improved continually from the date of the 
operation. In a week a considerable clearing up of the 
jaundice took place, and in a month almost all traces of 
icterus had disappeared, and the stools and urine had regained 
their normal colour. The patient’s general health improved 
rapidly, with increasing appetite and a brighter mental 
aspect. In six weeks he was completely convalescent. 

The temperature had ranged between normal and 99° F. 
during February, attaining to 100° on the 26th. From that 
date onward there was a certain amount of fever, the evening 
temperature being from 100° to 101°. On March 13th, after the 
operation, the temperature fell to 97*3°, but rose on the next 
day. and for the rest of the month ranged between normal 
and 100°, only twice attaining 101°. From this point the 
temperature became normal. 

This case is of interest from the doubtful nature of the 
condition present prior to operation. Similar conditions are 
occasionally found during operations undertaken for the re¬ 
moval of gall-stones In this case the gall-bladder had been 
drawn downwards and forwards by the adhesions connecting 
it with the great omentum, and probably a kink had been 
caused in the common bile duct, occluding its lumen, with 
consequent jaundice. The patient was seen nearly two years 
after his discharge from IIong-Kong Hospital and found to 
be in excellent health. 


THE VALUE OF X RAYS IN THE 
DIAGNOSIS OF TUBERCULOSIS 
IN CHILDREN. 

By A. G. L. READE, M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL ASSISTANT PUBLIC HEALTH DEPARTMENT, LONDON COUNTY 
COUNCIL; HONORARY RADIOGRAPHER, MILD MAY HOSPITAL. 

AND 

F. G. CALEY, M.A., M B., B.C. Cantab., D.P.H., 

ASSISTANT MEDICAL OFFICER, QUEEN MARY’S HOSPITAL, CARSHALTON. 


There is a class of child about whom a good deal has 
been written and much discussed—namely, the pale, anaemic 
child found in schools, who is, in addition, ill-nourished, 
wasted, and frequently suffers from headache, loss of 
appetite, and general ill-health. A great number of these 
children are sent to Queen Mary’s Hospital. During the past 
12 months we have endeavoured to ascertain what proportion 
of these children are tubercular, and to discover the presence 
of a tuberculous lesion at a stage when treatment may be of 
use, and the disease arrested before the lungs are seriously 
involved. 

The main symptoms of this condition are—wasting, head¬ 
ache, loss of appetite, and a general feeling of tiredness. In 
addition, there may be frequent fainting attacks (rufe 
Case 1). A good many complain of cough, which is usually 
worse at night. Some have rises of temperature ; this may 
occui frequently in the evening, sometimes independently of 
any increase in muscular work, but more often after extra 
exertion at work or play ; the rise of tempeiature is small, 
commonly to 99°F., and the thermometer never registers above 
100°. There is very often a family history of tuberculosis. 

On examining these children it was found that, although 
some showed early signs of pulmonary tuberculosis—e.g., a 
little impaired resonance with occasional crepitation at one 
apex—in many the chest was found normal by the usual bed¬ 
side method of examination. All of them reacted positively to 
von Pirquct’s test. 

When the chests were examined by the X rays, it was 
found that in all the cases there were definite shadows 
localised to the regions of the roots of the lungs. These 
shadows varied in intensity and in shape. Some had a 
tendency to a linear arrangement corresponding to the larger 
bronchi; the right side more commonly showed a shadow 
than the left. In some cases there was merely an indefinite 
mottling. In one case, in addition to general mottling, 
there was a circumscribed opaque area in the region of the 
root of the right lung (Case 2). These shadows in the 
chest were, found so frequently that it seemed at first diffi¬ 
cult to believe that they were pathological. 

It has been difficult to obtain children of the same age 
who might be presumed to have normal chests. We have 
succeeded, however, in collecting a number of children of 
about the same age who were found organically sound by 
the usual examination, who reacted negatively to the von 
Pirquet test, and in none of whom any of the above-named 
symptoms were present. Some of these were healthy lads 
from the training-ship Eammtth, sent to the hospital for 
surgical treatment for hernia, &c. In none of these were we 
able to find the shadows in the chest which were present in 
the cases described. 

It seems certain that the X ray appearances above 
described are produced by disease in the region of the 
bronchial glands. It is reasonable to suppose that the 
shadows are due to tubercular lesions, for two reasons. 
First, shadows were constantly present in the cases who 
reacted positively to von Pirquet’s test, and in whom the 
general symptoms mentioned earlier were present, and some 
of whom had signs in the lungs. Secondly, no shadows were 
found in children who reacted negatively to the same test, 
and in whom there were no symptoms or physical signs of 
tuberculosis. 

It is extremely difficult to name the exact condition present 
in any given case, for, indeed, the shadows may be caused 
by any one or more of the following conditions : (1) enlarge¬ 
ment of the bronchial glands —with or without calcification ; 
(2) fil rous thickening around the glands ; (3) healed tuber¬ 
culous foci in that part of the lung near the glands ; (4) 
active tuberculous disease in the same situation as (3). The 
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differences in the shadows are doubtless due to the varying 
conditions which may be present. We cannot at present 
sav positively from the appearance on the screen what stage 
of disease that particular appearance indicates. 

Dr. A. C. Jordan 1 maintains that pulmonary tuberculosis 
commences at the roots of the lungs, and spreads to the 
apices along the bronchi. He supports his conclusion by 
comparing results of examination of the lungs after death 
with X ray shadows produced by those lungs. We have not 
been able to make post-mortem examinations on cases which 
have been X rayed, because we only selected early cases. 
We have, however, frequently performed post-mortem exa¬ 
minations on children dead of advanced, generally acute, 
tuberculosis, and in a large number it has been possible to 
trace t he spread of a lesion from the bronchial glands directly 
into the lung. If this can occur so commonly in acute tuber¬ 
culosis, it is a probable sequence of events in chronic pul¬ 
monary tuberculosis. On several occasions in Case 3, who 
showed a marked shadow at the root of the right lung, crepi¬ 
tations were heard over the right lower lobe near the spine. 
Each time they disappeared completely in a few days, only to 
recur after an interval. Is it not likely that the presence 
of these physical signs was associated with the presence of the 
shadow, which was on the same side ! There were four other 
cases who for a short period during their stay in hospital 
had crepitations over a small area of the lung. In Case 3 
they were present on the same side as the shadow on the 
screen. 

The recognition of these X ray appearances as patho¬ 
logical and not physiological is of the utmost importance. 
If the shadows are found when there are no physical signs in 
the lungs, the case is in an early stage, when treatment may 
reasonably be expected to be more beneficial than if left till 
the disease is further advanced and has caused such pul¬ 
monary involvement as to be recognised by physical signs in 
the chest. 

The diagnosis of early pulmonary tuberculosis in children 
is always difficult: physical signs are frequently absent; 
sputum is difficult to obtain. The X rays have helped us. 
It is difficult to say whether the lung or only the glands are 
affected, but the presence of a shadow indicates tuberculosis 
of one or both. It is unnecessary to make a definite state¬ 
ment which is involved, because the treatment is the same. 
These children, if left in their slum homes with poor food 
and worse accommodation, will almost certainly develop 
pulmonary tuberculosis. 

The treatment is a prolonged stay in the open air of the 
country, with good food. Much benefit is to be derived from 
sleeping out in the open air. The children should have an 
open-air school and do a certain amount of supervised 
physical work, as well as organised games—cricket, football, 
Sec. The temperature should always be taken, and the work 
and games regulated by the rise caused in individual cases. 
Absolute rest after meals and after exercise should be 
insisted upon. 

Children treated on the above lines for a long time—at 
least a year, if possible for a longer period—eventually 
develop sufficient resistance to prevent the spread of the 
disease. It is very important that, when discharged, they 
should return to suitable surroundings, and that suitable 
work should be found for them. If treatment is continued 
for only one or two months, and at the end of that short 
time the children return to slum houses and bad food, 
relapse is very liable to occur. 

The following is an account of our results : Cases investi¬ 
gated, 28. Aged from 7 to 16. Von Pirquet’s reaction 
positive in all. Cough present in 13 ; markedly worse at 
night in 6 of these ; no cough in 15. Temperature : Raised 
in 15, normal in 13. Bedside examination of lungs : No signs 
at any time in 16, signs constantly present in 7, occasional 
signs (see text) in 5 ; total 28. 

The following are the X ray results. Shadows at roots of 
both lungs: right and left lungs equally, 13; right lung more 
than left, 4 ; shadow at root of right lung only, 8 ; shallow 
at root of left lung only, 3 ; total, 28. 

Three cases had tubercular glands in the neck, 2 cases had 
lupus vulgaris, 2 cases had chronic otorrhuca, which may 
have been of a tubercular nature, and 1 case had occasional 
attacks of dyspmea, resembling asthma. The average dura¬ 
tion of stay in hospital was 11 cases which have gone 
home, 11 months ; 17 cases still in the hospital, 8^ months 

1 Thk Lancet, August 24th, 1912, p. blB. 


The following cases, mentioned in the text, are described 
in detail:— 

Case 1.—A boy, age 14, amrmfc and thin. Von Pirquet positive ; no 
temperature and no cough. For a short time, when first observed, 
there were crepitations at the left base. These signs rapidly disappeared 
and did not recur. The X ray screen showed marked shadowing at the 
root of the left lung. Before admission and while in hospital had 
fainting attacks; the heart was normal. Was discharged after ten 
mouths’ treatment, and after three months symptoms recurred and he 
was admitted again and was discharged about six months later, about 
one month ago. So far he has kept well. 

Cask 2.—Patient, age 13. Von Pirquet positive, no cough, no 
temperature, no signs in lungs. Had large caseous glands removed 
from both sides of neck while in the hospital. The X ray screen 
showed a circumscribed opaque area, probably a caseous gland in the 
region of the right lung. 

Case 3.—A boy, age 13. Very thin and marked bronzing of skin. 
Occasional cough, occasional rise of temperature to 99°. X ray screen 
Bhowed marked shadow at the root of the right lung. He was in the 
hospital for 18 months, and during that time, on several occasions, 
crepitations were heard over the right lower lobe near the spine ; they 
were heard for only a few days at a time, and then completely dis¬ 
appeared for a few months, recurring again in the same position, at 
varying intervals. There was no change in the symptoms while these 
signs were present. 

The patient in Case 3 is still under treatment. 


TRANSMISSION OF POLIOMYELITIS BY 
MEANS OF THE STABLE FLY 
(STOMOXYS CALCITRANS). 

By JOHN F. ANDERSON, 

DIRECTOR HYGIENIC LABORATORY ; 

AND 

WADE H. FROST, 

PASSED ASSISTANT SURGEON, UNITED STATES PUBLIC HEALTH SERVICE. 


As a result of the thorough epidemiologic studies of polio¬ 
myelitis conducted by the Massachusetts State Board of 
Health from 1907 to 1912, under the direction of Dr. 
Mark W. Richardson, secretary of the Board, evidence was 
collected which led us to strongly suspect that the common 
stable fly (Stomoxys calcitrans) played an important part in 
the spread of this disease. 

At the joint session of Sections I. and V. of the Fifteenth 
International Congress on Hygiene and Demography in 
Washington, Sept. 26th, 1912, Dr. Milton J. Rosenau, of the 
Harvard Medical School, who has been working in conjunc¬ 
tion with the Massachusetts State Board of Health, 
announced the result of an experiment which seemed 
to confirm most strikingly the inferences drawn from the 
epidemiologic work above mentioned. Dr. Rosenau stated 
that he had infected several monkeys with poliomyelitis 
by intracerebral inoculation, exposed them daily—from 
the time of inoculation till death—to the bites of several 
hundred stomoxys, at the same time exposing 12 fresh 
monkeys to the bites of the same flies. At the time the 
announcement was made 6 of these 12 monkeys were reported 
as having developed symptoms characteristic of poliomyelitis 

_Le., illness followed by more or less extensive paralysis. 

Of these 6 monkeys 2 had died, 3 were paralysed at that time, 
and 1 recovered after a brief illness. In the cord of one of 
the monkeys that had died were found the characteristic 
lesions of poliomyelitis—that is, perivascular infiltration and 
destruction of the motor cells of the anterior cornu. The 
cord of the other monkey was reported to have shown 
changes less characteristic of poliomyelitis—namely, de¬ 
generations of the motor cells without perivascular infiltra¬ 
tion. At the time of announcement a sufficient interval had 
not elapsed to determine the result of the attempt to 
transmit the infection to other monkeys by inoculation with 
the cord of one of the two that had died. This experiment, 
giving an altogether new direction to the experimental study 
of poliomyelitis, appeared of sufficient, importance to warrant 
an immediate attempt at confirmation. 

It has been our object to repeat, as nearly as possible, the 
conditions of the experiment reported by Dr. Rosenau. and we 
are indebted to him for assistance and advice in the details of 
the experiment. On Oct. 3rd rhesus No. 242 was inoculated 
intracerchrally with an emulsion of the cord of a monkey 
which had died from poliomyelitis. The virus used is a strain 
originally obtained from the Rockefeller Institute for 
Medical * Research, kept at the Hygienic Laboratory for 
I nearly two years, during which time it has been jiassed 
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through a large series of monkeys. Two hours after inocu¬ 
lation the infected monkey was exposed to the bites of about 
300 stomoxys recently collected in Washington. Thereafter 
until death, on Oct. 8th, this animal was exposed daily 
for about two hours to the bites of the same flies, plus 
additional fresh stomoxys added from time to time as caught. 
This monkey (No. 242) developed characteristic complete 
paralysis on the afternoon of Oct. 7th and died at 2 a.m. 
on Oct. 8th. Another monkey (rhesus No. 246), similarly 
inoculated on Oct. 5th, was then exposed daily to the 
bites of the same flies, beginning on Oct. 7th. This 
monkey developed paralysis on the morning of Oct. 9th, 
soon becoming completely paralysed and dying that 
afternoon. Thus, from Oct. 4th to 9th, inclusive, the 
flies used had access to two monkeys inoculated with polio¬ 
myelitis, first, rhesus No. 242, then rhesus No. 246. 
It may be noted that the incubation period in both these 
monkeys was very short—four days from inoculation to the 
development of paralysis. 

Beginning Oct. 4th, two fresh monkeys (rhesus No. 243 
and Java No. 241) were exposed daily for about two hours 
to the bites of these same flies ; and beginning Oct. 5th a 
third fresh monkey (rhesus No. 244) was similarly exposed. 
All three of these animals subsequently developed sym¬ 
ptoms of poliomyelitis, as follows: Java No. 241 was 
found completely paralysed oil the morning of Oct. 12th, 
and died a few hours later. At necropsy tubercles were 
found in the lungs, liver, and spleen. Rhesus No. 244 
showed paralysis of the hind legs on the same day 
(Oct. 12th), but was, nevertheless, exposed again to the bites 
of the stomoxys from 10 A.M. till 2 i\M. At 3 p.m. the 
animal, being almost completely paralysed, was chloro¬ 
formed. At necropsy tubercles were found in the 
lungs, liver, and spleen ; however, apparently not 
sufficient to have been the cause of death. Rhesus 
No. 243, which had appeared well on the morning of 
Oct. 13th, was found at 4 o’clock that afternoon to have a 
partial paralysis of the right hind leg. The following 
morning the hind legs and right fore leg w r ere almost com¬ 
pletely paralysed. By 3.30 p.m. the neck also was paialysed 
and the intercostal muscles somewhat affected. The animal 
was then chloroformed. At necropsy the internal organs 
appeared normal, except the spinal cord, which was cedema- 
tous, the grey matter being congested. Sections of the cord, 
histologically examined, showed typical well-marked lesions 
of poliomyelitis, perivascular round-cell infiltration, foci of 
dense infiltration in the grey matter of the anterior horn, and 
destruction of some of the motor neurons. The histologic 
examination of the cords of monkeys Nos. 241 and 244 has 
not yet been completed, but it it believed, on the clinical 
evidence, that they died from poliomyelitis. 

To summarise, three monkeys exposed daily to the bites of 
several hundred stomoxys, which at the same time were 
allowed daily to bite two intracerebrally inoculated monkeys, 
developed quite typical symptoms of poliomyelitis eight, 
seven, and nine days respectively from the date of their first 
exposure. 

In order to confirm the diagnosis of poliomyelitis in rhesus 
No. 243, 1 c.c. of an emulsion of the cord of this monkey 
was injected intracerebrally on Oct. 14th into a healthy 
monkey (rhesus No. 250). This animal recovered promptly 
from tlie operation and remained apparently quite weil 
till the morning of Oct. 17th, when a partial paralysis 
of the right fore leg was noted, progressing somewhat 
during the day. On the morning of Oct. 18th both fore 
legs were completely paralysed and the hind legs w r eak. 
In the afternoon of the same day the right hind leg 
was completely paralysed, the left very weak, and the neck 
paralysed. The monkey died at 10.30 p.m., and was imme¬ 
diately placed on ice until necropsy could be made at 9 A.M. on 
Oct. 19th. At the necropsy there was found some congestion 
of the lower lobe of both lungs, most marked on the left 
side, upon which the animal had been lying after paralysis 
developed. The meninges of the cord were markedly con¬ 
gested. On section, the cord appeared cedematous and the 
grey matter congested, showing minute haemorrhages. The 
site of inoculation appeared normal except for a slight clot. 
Cultures from this site have shown no growth. The other 
organs were normal in appearance. Histologic examination 
of the cord showed lesions characteristic of poliomyelitis, 
intense CDngestion and perivascular infiltration, foci of 
round-cell infiltration here and there in the grey matter, 


destruction of the cells of the anterior cornu, and small 
haemorrhages in the anterior and posterior cornu. 

These results, in confirmation of those announced by Dr. 
Rosenau, would seem to demonstrate conclusively that polio¬ 
myelitis may be transmitted to monkeys through the agency 
of the stable fly (Stomoxys calcitrans). It remains for further 
work to decide whether this is the usual or the only method 
of transmission in nature. 


CImiral Slates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF APPENDIX ABSCESS IN A HERNIAL SAC. 
By H. W. Webber, M.S., M.D. Lond., F.R C.S. Edin., 

SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 


The presence of the appendix in a hernial sac is not 
uncommon, and it has even been found on the left side, but 
an appendix abscess is, as far as I can ascertain, decidedly 
rare. The following are the notes of the case. 

A man, aged 80 years, was admitted on Sept. 29th, 1912, 
with a painful, tender, elongated swelling in the right groin, 
his temperature being 99° F. and pulse 82. He had been 
ill for three days with pain in the right inguinal region and 
the development of a swelling extending from the external 
ring downwards to the scrotum. 

On admission he was immediately anaesthetised and an 
incision made into the swelling, which was found to be 
of inflammatory nature, extending downwards to and 
apparently involving the testicle. On deepening the 
incision two or three drachms of thick pus were found. 
The nature of the condition of things not being apparent, 
it was decided to remove the testicle and cord with the 
thickening involving them complete, and on dissecting up 
the cord it was found that the appendix was present in the 
middle of the mass and was the source of the pus. Its base 
was, therefore, divided and inverted in the ciecum in the 
usual manner, the inflammatory mass and testicle removed, 
and the inguinal canal closed with catgut mattress sutures. 
A drainage-tube was inserted and brought out through the 
scrotum. The healing of the wound was somewhat delayed 
by the infection of the tissues which necessarily had taken 
place, but was finally completed by Oct. 21st. 

Plymouth._ 

A CASE OF KELOID OF THE EYELIDS ASSOCIATED 
IN ITS ONSET WITH MEASLES. 

By James Alexander Wilson, M.D. Glasg., 

ASSISTANT SURGEON, OPHTHALMIC DEPARTMENT, ROYAL INFIRMARY. 

GLASGOW. 


A boy, aged 4 years, was admitted to Belvidere Fever 
Hospital on March 14th, 1912, suffering from measles. The 
illness is said to have begun on the 6th with the usual 
symptoms—sneezing, sore eyes, &c. Dr. J. J. Sinclair, 
resident assistant physician, reports: “The condition on 
admission was as follows:—Left eye : eyelids greatly swollen, 
so that they could only be opened with difficulty. Both 
eyelids and the upper part of the cheek were raw, as if 
from the application of an irritant. The conjunctiva was 
chemotic and there was a purulent discharge. The right 
eye showed the same condition, but it was less marked.” 
On April 9th there is a note as follows: “For the past 
three or four days the patient has opened the right eye 
voluntarily. The left eye is still kept closed and no proper 
view can be obtained ; the conjunctiva, however, is con¬ 
gested and some opacity of the cornea is seen.” The 
patient seems to have progressed favourably, and on dis¬ 
missal the paient was recommended to seek advice at an 
eye hospital.” 

The hoy was brought to the Ophthalmic Institution 6n 
July 1st, 1912, and came under my care. There is a hori¬ 
zontal band 1 inch in length along the right upper lid. It is 
red, raised, and looks like a scar produced by a recent burn. 
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There are one or two small round patches on the right cheek 
and one on the right ear just behind the meatus externus. 
The left eyelids are much worse than the right. There is a 
red, fleshy-looking band which begins at the inner canthus 
and curves outwards in the upper lid. It sends three 
short arms upwards into the eyebrow, and there is some 
irregular scarring at the outer part of the lid. On the lower 
lid there is a band 1J inches long extending from the cheek 
upwards and outwards to the outer canthus, connecting 
with the scarring on the upper lid. There is also a band 



He product ion of photograph of the patient. 

which curves round the inner canthus and connects the 
bands on the upper and lower lids. These bands are some¬ 
what lumpy and draw the surrounding skin towards them. 
The upper lid is thickened, contracted, and slightly everted, 
so th it theie is difficulty in raising it to get a good view of 
the eyeball. There is a white opacity on the lower part of 
the cornea and some discharge from the conjunctiva. No 
very active treatment has been adopted, but the condition is 
improving. It is probable that this unusual condition 
was caused by the inflammation of the eyes that accom¬ 
panies measles, acting on structures already irritated and 
abraded. 

Glasgow. 


JHebital Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THE HISTORY OF MEDICINE. 

Election of Officers.—A Doitn Surrey Manuscript jof Wi Ilia us 
Petty. — Contributions from History of Medicine to Problem 
of Transmission of Typhus. — Contemporary Portraits of 
John Banister and William Harvey.—Exhibition of Italian 
Diplomas. 

The inaugural meeting of the Section of the History of 
Medicine was held in the West Hall of the Royal Society of 
Medicine on Nov. 20th. The chair was taken by Sir 
Francis Champneys, Bart., President of the society, who- 
declared the section duly constituted. 

The section proceeded to elect the following officers :— 
President: Sir William Osier, Bart. Vice-Presidents: Sir 
T. Clifford Allbutt, K.C.B., Dr. Richard Caton, Sir William S. 
Church, Bart., K.C. B., Sir Henry Morris, Bart., and Sir Ronald 
Ross, K.C.B. Honorary Secretaries : Dr. Raymond Crawfurd 
and Mr. D’Arcy Power. The following were elected Members 
of Council: Sir Francis Champneys, Bart., Dr. S. G. 
Clippingdale, Dr. J. D. Comrie, Mr. Alban Doran, Dr. 
David Forsyth, Dr. James Galloway, Dr. Leonard G. Guthrie,. 
Mr. E. Muirhead Little, Dr. R. O. Moon, Sir Shirley F. 
Murphy, Dr. J. A. Nixon, Mr. Herbert S. Pendleburv. Dr. 
H. D. Rolleston, Dr. F. M. Sandwith, and Dr. A. F. Voelcker. 

Sir Francis Champneys inducted Sir William Osler 
into the chair, who opened the proceedings with a few 
words upon the objects of the section and afterwards 
read his paper on a Down Survey Manuscript of William 
Petty. He said : Sir William Petty (born 1623, died 1687), 
fora short time professor of anatomy in the University of 
Oxford and Vice-Principal of Brasenose College, has out¬ 
lived the somewhat slender reputation he had in the pro¬ 
fession, and yet in one particular he deserves to be held in 
remembrance among us for his share in Graunt’s 44 Bills of 
Mortality of the City of London ” (1661), the first work of 
the kind in English, and for his “Observations on the 
Dublin Bills of Mortality ” (1683). As a political economist 
his praise is in the schools. In the 44 Treatise on Taxes and 
Contributions ” (1662), the “ Discourse on Political 

Arithmetic” (1690). the “Political Anatomy of Ireland, ,r 
and in certain minor tracts students find the beginnings of 
that science in these islands. Before Petty no one had 
tried accurately to estimate the money value of the indi¬ 
vidual life to the nation, the importance of the division of 
labour, and the real nature of wealth. Let me quote one 
sentence from “ Verbum Sapicnti” (from the 1691 edition, 
P- 14):- 

For Money is hut the Fat of tlie Body-Politick, whereof too much 
doth as often hinder its Agility, as too little makes it sick. ‘Tistrue, 
that, as Fat lubricates the motion of the Muscles, feeds in want of 
Victuals, tills up uneven cavities, and beautifies the Body ; so doth 
Money in the State quicken its Action, feeds from Abioad in time of 
Dearth at home; evens accounts by reason of its divisibility, and 
beautifies the whole, although more particularly the particular persons 
who have it in plenty. 


The Housing and Town Planning Act at 

Yeovil. —Under the Housing and Town Planning Act the 
Yeovil town council is building 150 houses, at an esti¬ 
mated cost of nearly £20,000 ; 50 houses will be erected 
this year, 50 more in 1913. and the remainder later on. 
There will be three types of housas, one type being let at 
5s. weekly, another type at 4 s. a week, and the third variety 
will consist of blocks of tenements. Each block will have 
four flats, with two rooms in each, and offices, staircases, 
Ac., in common. Each house contains a living room, scullery, 
coal-store, and three bedrooms, while there is a piece of 
garden at the back. The cost of each house is £136 16*. 8 d. 
Ten of the 5*. weekly houses are completed, and four of the 
flats are nearly ready. Several tenants are waiting for tlum. 
The Yeovil town council is to be congratulated on the under¬ 
taking. The Right Hon. John Burns, President of the 
L >cal Government Board, recently visited Yeovil, and in 
the presence of a large gathering formally opened the first 
cottage. 


You will not wonder that the Cambridge University Press 
reprinted his economic works in 1899 (edited by C. H. Hull) 
when you hear the following extract from Lord Edmund 
Fitzmaurice’s 14 Life,” 1895 : 

In the “Treatise on Taxes,” with sin eye still fixed in the same direc¬ 
tion, he begins by pointing out that the only legitimate public charges 
of the State are. its defence by land and sea, so as to secure peace at 
home and abroad ami honourable vindication from injury by foreign 
nations; the maintenance of the chief of the State in becoming 
splendour, and of the administration, in all its branches, in a state <>f 
efficiency ; •* the pastor&ge of soul by salaried ministers of religion ; "the 
charge of schools and universities, the endowment of which, in his 
opinion ought to bo a concern of the State, and the distribution of 
whose emoluments ought not to fie “ accoiding to the fond conceits of 
jiarcnts and friends,” and of which one of the principal aims should bo 
the discovery of Nature in all its operations; “the maintenance of 
orphans, the aged, and the impotent,” for, in his opinion, “ the poor can 
lav up nothing against the time of their impotency and want of work, 
when we think it is just to limit the wages of the poor”; and the- 
improvement of roads, navigable rivers, bridges, harliours. and the 
means of communication, and the development of mines and collieries. 

But Petty has a third claim to remembrance as the author 
of the famous Down Survey of Ireland—which “ stands 
to-day, with the accompanying books of distribution, the 
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legal record of the title on which half the land of Ireland is 
held.” (Larcom.) The text of my few remarks is an 
interesting manuscript relating to this work which chance 
threw in my way. In 1649 Petty had been named deputy to 
Dr. Clayton, the then Regius professor of medicine at 
Oxford, and in 1651 succeeded him in the chair of anatomy. 
At Oxford he became an active member of the club or 
society out of which originated the Royal Society. In 
1652 he was appointed Physician General to the Forces 
in Ireland, with which country the remainder of a stormy 
life was to be associated. A masterful, energetic, resourceful 
man, the first thing he did was to reorganise the 
medical service. Energy in action was, he said, the great 
requisite of life, and soon an opportunity offered which 
called forth all his powers. In 1652 the Irish were con¬ 
quered, the English won, and, as Petty says, “ had amongst 
other pretences a Gamester's right at least to their Estates.” 
The claimants were (1) the adventurers in England to whom 
2.500,000 acres of Irish land had been pledged for money 
advanced to raise an army ; (2) the soldiers of the new model 
army of Cromwell and Fairfax, who had really done the 
fighting ; and (3) the Commonwealth, winch had reserved 
the Crown and Church and certain other lands. There were, 
it is said, 35,000 claimants of land in all. Lots were drawn, 
and attempts were made at the distribution, but it was 
found impossible to identify the lot drawn with any parti¬ 
cular parcel of land. There was no survey, and matters 
were soon in a hopeless muddle. The survey or-general, also 
a doctor, a visionary, unpractical man, insisted that a survey 
could not be made in less than 13 years. Petty, a strong 
critic of this scheme, undertook to finish the job in 13 
months, if given a free hand. Registers and valuation lists 
existed in places, but no maps; Petty agreed “to survey, 
admeasure and to map,’’and so his work came to be known as 
the “down ” survey, because it was surveyed down on a map. 
The date fixed was Feb. 1st, 1655, and the rate of payment 
agreed upon was £7 3s. 4 d. per 1000 acres of forfeited 
profitable land, and the Church and Crown lands at £3 per 
acre. It was a vast undertaking, but Petty had a genius 
for organisation, and was himself a practical surveyor as 
well as a mathematician and physicist of the first rank. We 
get a glimpse of the way he went to work from a contemporary 
account:— 

The said Petty, considering the vastnesse of the worke, thought of 
dividinge both the art of inakinge instruments as alsoc that of usinge 
them into many partes, viz., the one man made only mcasuringc 
chaines, vizt. a wire maker: another magneticall needles, with theire 
pins, vizt. a watchmaker ; another turned the boxes out of wood, and 
the heads of the stands on which the instrument plajes, vizt., a 
tumor; another the stands, or leggs, a pipe maker; another all the 
hrasse worke, vizt., a founder; another workman, of a more versatile 
head ami hand, touches the needles, adjusts the sights and cards, and 
adaptates cnery peeec to each other. 

In the meantime scales, protractors, and compass cards 
were prepared by the ablest artists in London, whither 
also were sent for, to use the old expression, “a magazine 
of royal paper, mouth-glue, colours, pencils,” &c. Field- 
books were prepared, and the ablest men in each barony 
and parish were selected as helpers. A staff of 1000 persons 
was organised, with 40 clerks at headquarters and an army 
of surveyors and undermeasurers. By April, 1656, the greater 
part of the special work assigned was finished, and he had 
surveyed for the army about 3,500,000 acres. Subse¬ 
quently he undertook the survey of the adventurers’ lands, a 
task which occupied his time until nearly the end of 1658. 
As Sir Thomas I>arcoin, the historian of the survey, remarks : 
“It is difficult to imagine a work of more obscurity and un¬ 
certainty than to locate 32,000 officers, soldiers, and 
followers with advent urers, settlers of every kind and class, 
having different and uncertain claims on lands of different 
and uncertain value, in detached parcels sprinkled over two- 
thirds of the surface of Ireland.” But this is the task Dr. 
Petty successfully accomplished. The MS. which 1 show 

deals with the survey, and was bound at the back of two 

volumes of Petty's letters, which I bought at the sale 
of the Phillips MSS. in April, 1911. The numerous manu¬ 
scripts relating to the survey are in the possession of 
the Lansdowne family (descendants of Petty), in the British 
Museum, and in the Public Record Office in Dublin. 

This manuscript has two points of interest : a copy 

in Petty’s hand of the contract, dated Dublin, May 18th, 
1655, signed by Charles Fleetwood on behalf of the Council 
of Officers. This has already been published in Larcom’s 
took. But the greater portion of the MS. is occupied with 
private memoranda concerning the detailed cost of the work 


of the survey. These, I am informed by Mr. Mills of the 
Public Record Office, Dublin, “have not been known to Sir 
Thos. Larcom Hardinge, or Lord Fitzmaurice when writing 
on Petty’s work. They should be of interest to any future 
writer on Petty’s life or his great work.” In reading Petty’s 
life and works one gets the impression of a man born out of 
due time. His ideas, and the practical capacity and energy 
with which he carried them into executiori, suggest the 
twentieth rather than the seventeenth century. No one of 
his writings show's the man in a better light than a little 
tractate on education (“ Advice of W. P. to Samuel Hartlrb 
for the Advancement of Some Particular Parts of Learning,” 
London, 1648). He suggests the establishment of “ergastula 
literaria,’’ literature workshops where children may be 
taught to do something towards their living as well as 
to read and to w'rite ; and he would have all children, 
though of the highest rank, do “ some gentile manufacture 
in their minority." He also urged the establishment of a 
college of tradesmen—a technical school, “gymnasium 
mechanician ”—“to which one prime and ingenious work¬ 
man <>f each trade should be appointed a Fellow.” 
Of special interest is his advocacy of a “ Nosocomium 
Academician,” or a hospital to cure the infirmities both of 
physicians and patients. It is the first suggestion I know of 
a research hospital. And he lastly urges the formation of a 
society, which will be “as careful to advance arts as the 
Jesuits are to propagate their religion ”—which indicates 
that he had in mind at that time the organisation of the 
Royal Society. Pepvs, in the celebrated diary, has many 
notices of Petty, w’ho, he says, “ in discourse is methinks 
one of the most rational men that ever I heard speak w ith a 
tongue, having all his opinions most distinct and clear ”— 
judgment amply confirmed by all those w r ho have studied the 
workings of this remarkable man.—Mr. W. G. Spencer, in 
congratulating the President on his paper, referred to the- 
incident which occurred whilst Petty w r as lecturing oru 
anatomy at Oxford in 1650, when Anne Green, a maid¬ 
servant, insufficiently hanged, was biought for dissection and 
resuscitated. The story is told at length by Anthony Wood. 

Dr. Raymond Crawfurd read a paper entitled “Contri¬ 
butions from the History of Medicine to the Problem of the 
Transmission of Typhus,” with the purpose of showing that, 
apart from the discovery by experimental pathology, the 
history of recorded epidemics supplied all the data for 
reaching the correct conclusion as to the part played by 
body lice in its transmission. He argued that as the flea and 
the body louse tend to flourish under closely similar condi¬ 
tions, one would expect to find considerable similarity in the 
epidemicity of plague and typhus fever, but with differences- 
corresponding to any differences -of habits of life of the tw f o 
parasites. He adduced a volume of evidence to show* that 
epidemics of typhus and plague did habitually concur in 
former times, and also epidemics of typhus and relapsing 
fever. This latter association would be inevitable, seeing 
that it is now known that relapsing fever is also com¬ 
municated by body lice. The constant association 
of various acute infectious fevers explained how it 
w'as that physicians came to the conclusion that they 
all represented merely stages of a single morbid pro¬ 
cess, with no differences in kind. But though thus 
closely associated, the tendency in European epidemics 
had consistently been for typhus to precede plague, and 
sometimes to follow it as well. European epidemics of 
plague had almost invariably reached their highest virulence 
in the summer when flea prevalence is at a maximum ; but 
European epidemics of typhus had almost always been most 
severe in winter, when the habitation of the body louse is 
least disturbed by washing and changing of clothing and 
when the desire for warmth induces overcrowding, with 
increased facilities for the transmission of the parasite. Of 
the role of clothing in the carriage of typhus there was 
no doubt whatever Perhaps the scantiness of clothing 
w'as a subsidiary cause of the absence of typhus in> 
Tropical Africa, Jin d it was interesting to note that 
several writers a century or more ago had noted the 
immunity to typhus of naked slaves on ships in which 
typhus raged among those who wore clothing. Murchison 
and others had shown that the prevalence of typhus in a 
district was directly proportional to the overcrowding and 
the destitution of the residents ; and, contrariwise, that 
there w'as no tendency, except in abnormal circumstances, 
such as warfare, for it to spread to districts in which over¬ 
crowding and uncleanliness did not exist. In this featurr- 
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typhus contrasted strongly with measles and scarlet fever. 
Typhus had so constantly attached itself to camps and 
armies that it bore numerous synonyms indicating the fact. 
Many armies and many beleaguered cities had been terribly 
devastated by typhus. The Crimean war supplied striking 
testimony to the part played by lice. In the first year the 
medical officers stated that the English troops were infested 
with lice, and typhus also raged among them, until fresh 
clothing arrived for the troops. In the second year the 
French were the chief sufferers from lice and also from 
typhus. Letters were read from Crimean medical veterans 
substantiating these facts. In the South African and 
Soudanese campaigns both officers and men were infested 
with lice, but in the absence of the hypothetical causal 
micro-organism, typhus did not appear. Drastic treatment 
of pediculosis should be a cardinal featureof military hygiene. 
The constant appearance of typhus in gaols, of which many 
instances were cited, in the absence of typhus in the district, 
led medical men to believe in its generation de novo in prisons. 
The true explanation probably lay in the presence of infected 
body lice or their ova in the prison clothes and bedding that 
were used by successive relays of prisoners. It has been 
recently shown that the infection can be transmitted to the 
ova. This, however, do^s not suffice to explain such an out¬ 
break as that in Strasburg gaol in 1854, in the absence of 
typhus in the district, and after an interval of 40 years, 
unless the audacious hypothesis is advanced that infected 
ova may have lain dormant for 40 years and become revivified 
under appropriate conditions. The hypothesis of typhus 
carriage might be suggested, but that could not well explain 
five outbreaks that occurred on the French convict hulks at 
Toulon between 1820 and 1856, when there was no typhus in 
or around Toulon. Typhus had shown the same liability, in 
a less degree, to break out in hospitals as it had done in 
gaols and ships, and in this connexion it was interesting to 
find that in a recent epidemic in N.W. India a careful 
examination of the bedding disclosed the presence of 
numerous ova of the body louse. With the relationship of 
typhus to the body louse confirmed it was unpleasant to 
reflect that in past times the British Isles had been regarded 
as the favourite haunt of typhus. The much-travel led 
Erasmus had, however, awarded the palm to England for 
“the filthiness of the streets and the sluttishness within 
doors,” and Stuart literature told the same tale. It was not 
for the reader of the paper to suggest why typhus had con¬ 
tinued to flourish in Ireland after it had disappeared from 
the sister islands. Murchison had actually noted the 
verminous condition of the occupants of a house, in which a 
sporadic case of typhus appeared, but it did not occur to him 
that there was a direct relation between the two.—The paper ' 
was discussed by Dr. L. W. S am box and Dr. F. M. Sandwith, 
each of whom adduced evidence from their own experience in 
support of the general thesis of the paper. 

Mr. D’Arcy Power read notes on a Contemporary Portrait 
of John Banister delivering the Visceral Lecture at the 
Barber-Surgeons’ Hall in Monkwell-street in 1581. He 
pointed out how many additional facts it furnished both 
about the lecturer and the teaching of anatomy in London in 
the sixteenth century. He also showed a contemporary 
portrait of Dr. William Harvey at the age of 61. Both 
portraits he thought had been painted by the Serjeant 
Painter to the Court for the time being, and a copy of each 
was given to the members present. 

Dr. Michael Foster exhibited two Italian Diplomas to 
show how closely they resembled Harvey’s diploma at the 
College of Physicians. One diploma was issued at Padua in 
1714 to Augustin Rossi as Doctor of the Canon and Civil 
Law ; the other was a licence to practise surgery granted to 
Laurentius Maria Saura and dated Venice 1755. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases and Specimen*.—Epidemic Catarrhal 
Jaundice. 

A meeting of this section was held on Nov. 22nd, Mr. 
A. H. Tubby, the President, being in the chair. 

Dr. J. L. Bunch showed a Congenital Syphilitic Infant 
treated by intravenous injection of neosalvarsan. The child, 
a girl 2 years old, had been suffering from an offensive 
muoo-purulent discharge from the nostrils, malnutrition, and 
well-marked condylomata round the anus. The Wassermann 


reaction had been markedly positive, and on Oct. 30th she 
was given a dose of 0-45 grm. neosalvarsan intravenously 
into the median basilic vein. No ill-effects of any kind 
followed the injection. The child left the hospital tw”o days 
afterwards with the syphilitic symptoms greatly improved, 
and a week afterwards the condylomata and muco-purulent 
rhinitis had disappeared. On Nov. 13th a second injection 
of neosalvarsan was given, this time intramuscularly into 
the right buttock. The amount of neosalvarsan so injected 
was again 0- 45 grm. The child had steadily improved in 
general health and had put on weight. The Wassermann 
reaction was negative. 

Dr. J. Walter Carr showed a case of Partial Hemiatrophy 
of the Face and Tongue ; boy, aged 9 years. About a year 
ago the patient’s mother first noticed a whitish spot, like a 
scar, over the lower border of the lower jaw on the right 
side. Since then a gradual wasting of the lower part of the 
right side of the face had been observed. No cause could be 
assigned for the onset of the atrophy ; there "was no history 
of illness or of trauma. When shown there was marked 
atrophy of the skin, subcutaneous tissues, and muscles over 
and below' the right half of the lower jaw, from the angle to 
the symphysis. The bone itself also appeared to be some¬ 
what wasted, but an X ray examination did not show any 
definite atrophy. The skin showed slight, rather patchy 
atrophic changes; its sensibility was unaltered, except, 
perhaps, for a very slight diminution to touch. The muscles 
contractednormally ; those of mastication were not affected. 
There was marked atrophy also of the right half of the 
tongue, but no affection of movement, ordinary sensibility, 
or taste. In all other respects, except for slight psoriasis, 
the boy seemed quite normal, both physically and mentally. 

Mr. Lionel E. C. Norbury showed a case of Spina 
Bifida (Meningo-myelocele) treated by operation. The girl, 
when aged 5 weeks, was admitted with an ulcerating sacra 
spina bifida the size of a large Tangerine orange. There 
was very little true skin over the swelling, the covering con¬ 
sisting chiefly of a thin membrane, discharging in several 
places. There was a slight degree of hydrocephalus; 
talipes calcaneus bilateral; no other paralyses. After the 
ulcers had healed an operation was performed under chloro¬ 
form anaesthesia of excision of the spina bifida by elliptical 
incisions. A rubber tube was stitched into the rectum to 
avoid soiling of the wound, but did not remain in position 
very long. The child was kept in a slanting position with 
the head low until the wounds had healed. There was never 
any leakage of cerebro-spinal fluid during convalescence 
The child was 16 months old when shown. She was intelligent 
The anterior fontanelle was almost closed. There was no 
bulging in the region of the wound. The condition of talipes 
calcaneus remained, and was being treated by massage and 
passive movement by the mother. 

Mr. H. A. T. Fairbank showed a case of Ununitcd 
Fracture of the Neck of the Femur. The patient, a girl, 
aged 15, gave a history of having been knocked down and 
run over by a van in October, 1904. The diagnosis was 
said to have been “comminuted fracture of the femur near 
the neck.” The left leg had always been short since the 
accident, which necessitated her lying in bed many weeks. 
The shortness was said to be increasing. Pain had been 
present at times only, but had been worse lately. The pain 
was severe at night, it waked her; it was particularly 
noticeable on rising after sitting for long, but it was not 
caused by walking, except in wet weather. The left leg was 
wasted, and held in an everted position. Flexion of the hip 
was possible to a right angle only ; abduction was practically 
abolished, while internal rotation was very limited ; ex¬ 
tension and adduction were only slightly affected. The 
trochanter was raised, prominent, and thickened anteriorly. 
Real shortening, 2 in. A skiagram showed an ununited 
fracture of the neck of the femur and coxa vara. The case 
was shown in order to elicit opinions as to the best treat¬ 
ment. It was proposed to excise the head of the femur, 
r ' and retain the limb in hyper-abduction for several weeks. 

Dr. Eric L. Pritchard and Mr. Douglas Drew showed a 
case of (Esophageal Stricture. The patient was a boy, aged 
2 years, delicate from birth and subject to vomiting, and 
was admitted owing to inability to swallow solid food. He 
, had been fed on liquid foods until recently, when inability 
i to swallow solids was discovered. X ray photograph showed 
l a dilated oesophagus between the level of the suprasternal 
l notch and xiphisternum and a stenosed portion below. 
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Dr. Eric Pritchard also showed a case of Multiple 
Exostoses with Wasting of the Muscles of Upper Arm. The 
patient was a boj, aged 9 years. The first exostosis was 
noticed at the age of 2 years on the inner side of the upper 
end of the tibia. From that time until the present new 
exostoses had continued to develop, and were exceedingly 
numerous, especially in the ribs. For the most part they 
were symmetrical. There was considerable wasting of 
the muscles of the upper arm, but muscular power was 
good. 

Mr. Sidney Boyd showed a case of Osteoma of the Forearm 
causing considerable deformity. A boy aged 9 years. The 
tumour of the forearm appeared to be growing from the ulna, 
and had caused considerable bowing of the radius. It was 
first noticed at the age of 5 years. The head of the radius 
was dislocated outwards. There was imperfect ossification 
of the lower end of the ulna, and a small tumour at the 
upper end of the same bone. He had also several osteomata 
on the ribs, one at the upper end of the right humerus, and 
one on the vertebral border of the left scapula. His father 
was said to have a bony tumour of the tibia. Boy was the 
ninth of 11 children. An elder brother, aged 19 years, had 
a similar but smaller tumour of the forearm ; it was said to 
have become much smaller, and caused no loss of function. 
Another brother, aged 15 years, had a similar tumour, but it 
caused him very little inconvenience in his work. A sister, 
aged 6 years, had multiple osteomata. 

Dr. G. A. Sutherland showed a case of Cerebral Non¬ 
development. A girl aged 7 weeks. When aged 2 weeks 
convulsions came on in the form of irregular twitchings of 
face and limbs. Difficulty in swallowing was noticed. The 
breathing at times was rapid. The baby was fairly well 
nourished, the skull and other parts of the body appearing 
to be proportional in size. She lay (n a completely apathetic 
condition, without smiling or taking any notice when awake, 
but could be aroused to make certain gross movements of the 
trunk and limbs, although insensitive to pin-pricks. There 
was marked opisthotonos, with a tendency to left-sided 
pleurothotonos, and the limbs were in a spastic condition, 
flexion being present at the elbows and extension at the 
knees. The hands and feet were in a condition of tetany. 
Other symptoms : (1) As a rule unable to suck or swallow ; 
(2) attacks of tachypnoea, the respirations running up to 160 
per minute, and being cyclic in character ; (3) attacks of 
tachycardia, the heart-rate running up to 200 per minute ; 

(4) fits of crying, causeless, beginning and ending abruptly ; 

(5) spells of yawning ; (6) occasional twitching about the 
face and hands, but no definite convulsive seizure. Fundi 
normal. Wassermann test negative. Cerebro-spinal fluid 
scanty but normal ; temperature normal. It was suggested 
that the underlying condition was one of non-development 
of the cerebral lobes, and that only the cerebellum, pons, 
medulla, and basal ganglia were active. The uncontrolled 
action of these lower centres would explain most of the 
symptoms present. 

Mr. H. S. Clogg showed a case of Malformation of the 
Rectum (complete absence of the post-allantoic gut and the 
proctodeum) ; operation ; result. A boy aged 41 years. 
When 5 days old he was admitted to the Evelina Hospital! 
The abdomen was greatly distended; vomiting was frequent *; 
there was entire absence of development of the proctod<eum, 
without any indication where the bowel terminated. Imme¬ 
diate colostomy in the left iliac region was performed. 
When he was 6 months old an exploratory operation 
was performed from the perineal aspect. The bowel 
ended blindly at the level of the base of the prostate 
gland, to which it was adherent ; it was separated 
from the prostate and sufficiently mobilised to enable 
it to be brought to the perineal skin without tension, 
to which, after opening, it was sutured. To render access 
easier a portion of the coccyx was removed. In order to 
mobilise the bowel the peritoneum had to be freely incised, 
and several resistant peritoneal and connective tissue bands 
had to be severed. The wound healed satisfactorily without 
any retraction of the bow^cl. The colostomy was closed 
later. When shown the bowel was seen to be united to the 
skin of the perineum ; there was no stenosis nor prolapse ; 
the motions were passed unconsciously ; there was complete 
absence of sphincteric control. The case was showm to 
illustrate: (1) the advantages of an immediate primary 
colostomy over a perineal dissection in cases where the 
bowel ends at some distance from the perineum, for a deep 


perineal dissection in an infant a day or two old suffering 
from obstruction must be extremely difficult and probably 
fatal ; (2) that in order to establish a perineal anus the 
bowel must be freely mobilised and brought to the perineal 
skin without tension, or very troublesome stenosis will 
result; and (3) the absence of sphincter control w’hich is to 
be anticipated, since the sphincters are developed from the 
proctodjeum. In this case there were a few fibres in the 
position of, and having the direction of, the external 
sphincter muscle, but as a muscle it could not be said to be 
developed. 

Dr. O. K. Williamson showed a Case for Diagnosis. The 
patient, a boy aged 10 years, was brought to the hospital in 
April, 1912, on account of tremor of the head. The illness 
began three and a half years befoie this, when it w r as 
noticed that his hands trembled and that he had lost 
strength in them. After this a fine tremor was noticed in 
the head. Since this time he had been, on the w'hole, less 
bright mentally. He got more easily excited than before, 
was spiteful and unsteady since the beginning of the 
illness, and frequently fell. He had fits of bad temper. 
Since the beginning of the illness his sight had been affected 
and his gait unsteady. He improved for a time, but had 
been wmrse again of late. There were coarse tremor of the 
arms, equal on the tw r o sides, also of the tongue ; fine tremor 
of the head ; gait ataxic and reeling; he tended to fall to 
the left side ; Romberg’s sign was absent; pupils reacted 
well to light and accommodation ; hearing normal ; doubtful 
slight lateral nystagmus; knee-jerks normal, no definite 
plantar response ; and speech indistinct. 

Dr. J. D. Rolleston exhibited a Pharynx and Larynx from 
a fatal case of Haemorrhage from Throat in a girl aged 6. 
The specimen showed an abscess cavity in each tonsil, 
ulceration of the uvula, soft palate, epiglottis, frenum 
epiglottidis valleculse, and aryepiglottidean folds. There 
was deep ulceration of the laryngeal portion of the pharynx 
exposing muscular tissue. Three small superficial ulcers 
w r ere present above the right vocal cord. The exact site of 
the bleeding vessel was not determined, but there w r as no 
evidence of erosion of the carotid or internal jugular, or of 
any glandular abscess. 

Dr. C. Paget Lapage showed a Primary Carcinoma of the 
Liver in a boy aged 6 years. The liver was considerably 
enlarged, wfith several rounded prominences on its anterior 
surface. The marked and progressive engorgement of the abdo¬ 
minal veins and the ascites show r ed that there was obstruction 
to the venous return in the region of the liver. There w r as no 
jaundice. The post-mortem examination showed that the 
liver w'as very large, weighing 6 1b., the right lobe being 
chiefly affected by large masses of tumour which were also 
growdng into and obstructing the hepatic veins and inferior 
vena cava ; there were secondary deposits in the lungs, but 
nowhere else. Microscopical examination of the tumour 
show f ed polygonal and spheroidal cells in masses and columns, 
with very little stroma ; the cell nuclei were oval or rounded 
and showed many mitotic figures, and the cytoplasm w r as 
granular ; there was much fatty infiltration. There were 
bile-stained areas in the tumour masses and in the lung 
deposits, but not in the liver itself. The evidence for 
regarding this tumour as a primary carcinoma of the liver 
was twofold—viz., (1) the general resemblance of the cells 
to liver cells in form and arrangement, and (2) the 
resemblance in physiological function, as shown by the 
infiltration of fat and secretion of bile in both primary 
and secondary growths. 

Dr. Leonard G. Guthrie read a paper on Epidemic 
Catarrhal Jaundice. During the months of November and 
December, 1911, and January, 1912,he had met with 10 cases of 
jaundice in children. The number of cases was so small that 
the jaundice might have been regarded as sporadic had not 
tw’o or more members of the same families been affected in 
several instances, and had not the patients lived (with two 
exceptions) in adjoining districts. Eight of the patients 
came from the contiguous districts of Paddington, Kilburn 
Park, Harrow-road, and St. John’s Wood, and twrn from 
Walthamstow. In three instances more than one member of 
the same family were affected by jaundice within ten days or 
a fortnight to three months of each other. In one family 
two sisters, in another two sisters and a brother, and in 
a third family a brother and sister were jaundiced. 
Thus seven of the patients w T ere related as brothers or 
sisters. The remaining three patients were unrelated to each 
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other. Seven of the children were female and three were 
male. Their ages ranged between 3 and 11 years. The 
jaundice was deep in all cases, and associated with clay- 
coloured stools and bilinuria. The average duration of the 
jaundice was three to four weeks, but in one case it only 
lasted a week. Icterus was ushered in by malaise, languor, 
and sometimes by drowsiness; the temperature was usually 
slightly raised (99° to 100° F.). Anorexia was the rule, but in 
one case the appetite was said to be voracious, especially 
for eggs. Vomiting occurred in two cases ; vomiting and 
diarrhoea in one ; vomiting and constipation in another. In 
one case complaint was made of itching. Bradycardia was 
not observed in any. The lowest pulse-rate recorded was 
66 in one case. As a rule it varied between 72 and 96. A 
pulse of 120 to 130 was noted in two cases whilst the tempera¬ 
ture was elevated. The liver was enlarged in six cases and 
greatly so in four. In these it extended to within an inch or 
<in incli and a half of the umbilicus. It was smooth in all 
cases and not tender in any. As soon as bile appeared in the 
stools and disappeared from the urine, the liver slowly subsided 
and became normal in size in from one to two weeks. The 
exact dates of the onset of jaundice in different members of 
the same family could not in all cases be determined. In 
one family a girl became jaundiced exactly a fortnight after 
her sifter; in another family a girl %vas jaundiced on 
Dec. 4th, and her brother became so on Dec. 16th, 1911. 
Their elder sister, aged 11, had had jaundice some time in 
the previous November. In the third family a boy, aged 6, 
was jaundiced in November, 1911, and his sister, aged 3, 
became so on Jan. 9th, 1912. Apparently all cases began 
with definite malaise , and probably some slight pyrexia, 
but none of the patients was seriously ill at any time. 
In this respect there was no difference between the 
sporadic and the other cases. The hepatic enlargement 
was as marked in the former as in the latter, 
and there seemed no reason to doubt that the sporadic 
cases were of the same nature as those which occurred 
in families. No relapses occuired in any of the cases, and 
the recovery was uneventful in all. Similar small and mild 
epidemics of catarrhal jaundice had been especially frequent 
during the last three years in this country, and many had 
been recorded in almost all parts of the world. A distinc¬ 
tion should be drawn between epidemic catarrhal jaundice 
and epidemic infectious jaundice (Weil’s disease). The 
latter seemed to be confined to the shores of the Mediter¬ 
ranean, and to be due to contaminated food and water. In 
some outbreaks, B. proteus fluorescens had been found in 
vtlie urine and internal organs of peisons dying from the 
•disease. The mortality varied from 10 to 60 per cent. 
Epidemic catarrhal jaundice was far more widely distri¬ 
buted throughout the world. It was probably “ air-borne ” 
and not due to food or water. No specific organisms 
had been found, and perhaps different organisms might 
Ire concerned in producing a catarrhal hepatitis. The 
mortality was very low, but deaths from epidemic 
catarrhal jaundice had been recorded in other countries, 
though not in this. The symptoms and pathological changes 
in fatal cases were practically the same as in Weil’s disease 
and in acute yellow atrophy of the liver. Acute yellow 
atrophy of the liver sometimes occurred in members of the 
same family, and might affect numbers of pregnant women in 
the same districts. The probable explanation (suggested by 
“Cockayne, Quarterly Journal of Medicine , Vol. VI., No. 21, 
October, 1912) was that unknown organisms which produced 
■catarrhal jaundice might prove fatal when acting upon a 
liver weakened by some temporary strain, .such as pregnancy. 
or having some inherent insufficiency. This explanation would 
also cover cases of “post-anaesthetic fatalities” and also rare 
instances of deaths from what at first appeared to be simple 
catarrhal or obstructive jaundice. The symptoms and post¬ 
mortem conditions did not differ materially from those of 
acute yellow atrophy of the liver. Epidemic catarrhal 
jaundice was regarded as a form of hepatitis resembling 
mumps in some particulars, and not due merely to mechanical 
obstruction of the common bile duct, consequent to gastro¬ 
duodenal catarrh. Although hitherto no fatalities had been 
recorded in this country from epidemic catarrhal jaundice, 
the disease might at anytime assume more serious propor¬ 
tions The prognosis in any ease should be guarded, and 
the question, Is jaundice catching ? could no longer be 
answered by a direct negative. It was probably most 
*' >m -nunicrible in its early febrile stage. 


PATHOLOGICAL SECTION. 

The Origin of Life.—Effect of Radium on Muscle-Nerve 
Preparations .— Vaccine Treatment of Gonorrhoea. 

A meeting of this section was held on Nov. 19th, Dr. 
R. T. Hewlett, the President, being in the chair. 

Dr. H. Charlton Bastian contributed a paper entitled 
“ Remarks on Further Experiments Concerning the Origin of 
Life.” He recorded the fact that his work, “ The Origin of 
Life,” published in 1911, had been based on 196 experi¬ 
ments with hermetically sealed tubes whose contents had 
been exposed to high temperatures. Since then he 
had performed a much larger series of experiments—as 
many as 280—and consequently was in a position to pass 
some judgment on the value of his previous results, 
to deal with the doubts of others as to the validity of his 
conclusions, and to offer some useful advice to those who 
may wish successfully to repeat the experiments. It had 
long been believed that the occurrence of ‘ ‘ spontaneous 
generation ” was a myth, largely through the work of 
Pasteur and Tindall. In all their experiments Pasteur and 
Tindall had made use of solutions of organic matter heated 
to 100° or 105° C., and subsequently protected, more or less 
securely, from external contamination. Having extinguished 
all life in their media and receptacles, they exposed them to 
what were considered incubating temperatures. Then, if evi¬ 
dences of fermentation occurred, they were content to account 
for it as the result of some error, whilst their numerous 
negative results induced them to favour a conclusion wider 
than was warranted. His own experiments had been of the 
same order, but more stringent, for of late he had dealt 
with saline solutions only, and had heated to temperatures 
much higher. Yet, on opening such previously sterilised 
tubes and solutions, hej had taken therefrom undoubted 
living organisms. The criticism that these were merely 
pseudo-organisms was disproved by the fact that they 
freely multiplied when transplanted to other nutritive 
media. They could not be explained by an inrush 
of air into the tube when the neck was filed, for 
they were found in the sediment at the bottom of 
the tube ; nor were they due to an infected pipette, or 
derived from the air during the short time that the drop of 
fluid to be examined remained uncovered. Nor were they 
dead organisms which had pre-existed in the experimental 
fluids as had been suggested, for these pre-existing organisms 
could never have been numerous, and were never well- 
developed in the newly prepared solutions. The fact that 
minute organisms were either very scarce or absent in control 
tubes, and were abundant after months in other tubes of the 
same series which had not previously been opened, was con¬ 
clusive evidence that they had developed and multiplied. 
They could not be germs which had survived the heating 
process, for temperatures ranging from 120° to 145° C. had 
been used for from 5 to 20 minutes ; and further, torulae and 
micrococci which had been taken from the tubes were not 
known to be capable of resisting temperatures even of 60° or 
70° C. for two or three minutes. As the result of new 
experiments he advised that in future trials all tubes ex¬ 
posed to light should be placed just inside a north, or, 
better still, a north-east, window, unless they could be put 
into a conservatory and there protected from the direct rays 
of the sun. Tubes exposed to light should not be examined 
till nearly six months had elapsed in summer, or from 8 to 
12 months in colder or duller weather. During the winter he 
had used an incubator maintained at 27° and at 37° C., half 
of the time at the lower and half at the higher temperature. 
Tubes exposed in the incubator should not be opened under 
four or six months. Too old solutions of sodium silicate must 
not be employed, and it appeared that colloidal silica could 
undergo harmful changes even within so short a period as 
four months. It seemed clear that it was better not to work 
with ordinary commercial sodium silicate which was more than 
12 months old, and that the dilute colloidal silica used should 
be prepared only recently. When examining the solutions he 
used a pipette about 8 in. long, with a bore of 3 mm., and 
having a rubber teat at its upper end. It was desirable to 
take up only a single drop of the sediment. When the 
organisms were scarce and minute their recognition might be 
facilitated greatly by running under the cover-glass a drop 
of a freshly filtered solution of eosin or of carbol-fuchsin 
Dr. W. S. Lazarus-Barlow and Mr. T. J. Dukhak 
showed lantern slides illustrative of the Effects of the 
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Radiations of Radinm upon the Muscle-nerve Prepara¬ 
tion of the Frog. The method adopted was to deter¬ 
mine every half hour the minimal single-shock stimulus 
(given through the du Bois-Reymond coil from accumu¬ 
lators) sufficient to call forth a muscular contraction. 
The fellow muscle-nerve preparation from the same frog 
was used in each case as a control, and the stimulus was 
thrown simultaneously into the experimental and control 
systems, the path between the two non-polarisable electrodes 
being made by the crossed distal portions of. the two nerves. 
There was evidence to show that under alpha rays the 
irritability of the muscle-nerve preparation was longer pre¬ 
served than under control conditions, and that beta and 
gamma rays were without effect. Consideration of curarised 
muscle-nerve preparations and of non-curarised preparations 
with the nerve cut close to the muscle (in both of which 
instances one non-polarisable electrode was applied to the 
muscle direct and the path was completed by a copper wire 
laid across the two Achilles tendons) showed that the 
radiations were without effect upon the nerve-endings, 
produced some effect upon the muscle, and considerable effect 
upon the nerve. No histological changes were found. The 
research is being continued. 

Mr. J. E. R. McDonagh and Dr. B. G. Klein communi¬ 
cated a paper on Some Points concerning the Vaccine Treat¬ 
ment of Gonorrhoea and the Regulation thereof by the Com¬ 
plement Fixation Test. After using several different strains 
of gonococci they found that a ratio existed between the 
properties of the antigen as exhibited in the complement fixa¬ 
tion test and the therapeutic action of the same antigen used 
as a vaccine. They also pointed out that the strength of an 
antigen bore no relation to the severity of the disease, but 
that the course ran by the disease was determined by the 
resistance of the patient, the mode of entrance of the 
gonococci into the body, and the quantity thereof. They were 
of the opinion that it was far more important to use a vaccine 
recently made from an original culture or first subculture 
than to lay great stress upon the vaccine being autogenous. 
Three methods of vaccine treatment were employed and 
regulated by the complement fixation test: (1) Ordinary 
vaccines injected intramuscularly or subcutaneously; (2) 
autolysed vaccines injected intravenously; (3) sensitised 
vaccines injected intramuscularly or subcutaneously. The 
disadvantages of No. 1 were found to be : the negative phase 
occurring after the injections and the toxic symptoms which 
followed a prolonged course of treatment. Great stress was 
laid upon the dose and the intervals that should elapse 
between each injection. The negative phase was practically 
negligible after intravenous injections, but as about ten 
injections were required the toxic symptoms following them 
could not be avoided. Sensitised vaccines overcame all 
these difficulties, provided a human antigonococcal serum was 
employed. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases. 

A meeting of this society was held on Nov. 25th, Sir W. 
Watson Cheyne, Bart., the President, being in the chair. 

The President showed two cases of Formation of New 
Joint. Case 1, a girl aged 12, was first admitted to hospital 
on Dec. 14th, 1911, suffering from ankylosis of the right 
hip joint as a result of old tuberculous disease. The tuber¬ 
culous trouble commenced in 1908 and she was treated first 
in the hospital and later outside by splints (Thomas’s), 
crutches, &c. When she was admitted the right hip joint 
was completely ankylosed, there was 21 in. shortening in the 
right leg, and the leg was adducted and rotated somewhat 
outwards. On Jan. 3rd the President performed an 
arthroplasty on the lines of Murphy’s operation on the outer 
side of the thigh, extending downwards in front from the 
anterior superior spine and then curving across the 
thigh, then upwards behind the joint to about the 

same level. A large flap about 5 in. long and 4 in. 

broad was cut through the skin and superficial fascia; 
this was turned up to the full extent, leaving the 

deep fascia exposed. This again was turned up and 

formed a long flap of fibrous tissue with a certain amount of 
fat on both surfaces. The next step in the operation was 
to saw off the trochanter obliquely and turn it up along 


with the muscles attached to it so as to expose the neck of 
the femur. The remains of the capsule of the joint were 
divided and the neck of the bone and the margin of the' 
acetabulum were exposed, and with a chisel the head of the 
bone was gradually got out of the acetabular cavity ; it was 
soft and mis-shapen, and it was shaved down so as to form 
a round head. The head left was small. On turning out 
the head of the bone remains of old extensive disease in the 
acetabulum were found in the shape of marked destruction 
of the floor of this cavity in one or two places, leading to a 
complete perforation into the pelvis, and a large amount of 
cheesy material was filling up the deeper part and passing 
into a cavity outside the joint. All this cheesy stuff was 
cleared out, the acetabulum was scraped and smooth, and it 
was seen that the head of the bone, though small, would 
keep fairly well in position in the acetabulum. The edge 
of the acetabular cavity, round which there was a, 
quantity of new bone, was chipped away so as to allow 
free movement of the hip without the permanent 
acetabular edge catching on the femur. The fascial flap was 
now taken and a vertical cut made in the upper part of it 
sufficient for the trochanter and the muscles attached to it 
to be brought forward, and then the flap was folded around 
the head of the femur and retained in place by a circular 
stitch round the neck of the bone. The head of the femur 
was now returned into the acetabular cavity covered with 
this fascial covering, and the trochanter was brought down 
to the raw surface and fixed in place by a couple of screws. 
The patient went on very well, the wound healed rapidly by 
first intention, and movements were possible without pain at 
quite an early period. . On March 6th the screws were 
removed as they were rather long and seemed to interfere 
with the extreme movements of the joint. She was dis¬ 
charged on April 28th, and was then sent to the orthopaedic 
department for movements and exercise. On July 2nd, that 
is to say, about four and a half months after the operation, 
she came with a swelling which had appeared a few days 
previously on the outer side of the scar. This was fluctuating, 
and when opened was found to contain thin cheesy 
pus, evidently of a tuberculous character, which had 
come from the old tuberculous focus. Since then the 
discharge had gradually diminished, and there was a 
small sinus which had almost healed. The patient 
was able to walk very well, and the movements of 
the joint were almost perfect in all directions. Case 2, 
a girl aged 15, was first admitted to hospital on 
Feb. 4th, 1911, with ankylosis of the left elbow. The 
history was that nearly three years previously she had been 
seized with acute pain in the elbow without any known 
cause and she was taken next day to a children’s hospital 
where the elbow joint was laid freely open. Evidently 
she had an acute suppurative arthritis from unknown cause. 
The wounds healed in about three months and the elbow 
joint became fixed. She was admitted into hospital to see 
if she could get a movable joint. At that time the elbow 
was fixed at an angle of about 100° ; with the exception of 
a little pronation and supination absolute bony ankylosis 
was present. On Feb. 15t,h the President broke up 
the union, removing the olecranon process and what 
seemed at the time to be a sufficient amount of the lower 
end of the humerus to permit of further movement. He 
practically did the old operation of excision of the elbow 
except that he did not interfere with the head of the 
radius. Passive movements were carried out for some time, 
but after the patient left the hospital she kept the arm 
stiff and she returned in January, 1912, with complete 
ankylosis and the arm fixed at an augle of about 30° 
in the pronated position. On Jan. 10th he performed 
an arthroplasty, again following the lines recommended 
by Dr. Murphy, of Chicago ; an antero-internal flap was 
first made on the inner side of the arm about 3 in. long 
and 2 in. broad, and a similar postero-external flap on the 
outer side. The skin and superficial fascia were then turned 
up, leaving the deep fascia exposed with a little fat on the 
surface. This was divided along the same incision as the 
skin, and the two flaps of fascia with a little fat adhering to 
them were turned up, these flaps being held out of the 
way. The bone!was now divided across by a chisel, the 
division being somewhat curved upwards in the centre. The 
bones were shaped so as to fit into one another to a certain 
extent, and the head of the radius was taken away. The 
fascial flaps were now turned in between the humerus and 
y 3 
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•the bones of the forearm* and stitched in position, so as to 
prevent any contact of the two bony surfaces. A piece of 
-fascia was also wrapped round the head of the ulna. There j 
"was nothing remarkable about the progress of the case. The i 
wounds healed by first intention, and movement was begun I 

• very soon, fi^he movement was not particularly painful, 
except when carried to extremes, but at first they were done 
under gas. The present condition was a most excellent 

* elbow-joint; it was freely moveable in the direction of 
flexion and extension, and there was a considerable amount 
of rotatory movement, although that was not perfect. 
Further, the joint was firm, much firmer, in fact, than an 
excision of the elbow-joint usually is, and there was not the 
same amount of lateral mobility. The patient had been able 
to take up work as a needlewoman. 

Dr. F. S. Palmer showed two cases of Friedreich’s Ataxia. 
1. A boy, aged 16 years, the youngest of a family of three, 
one brother (19 years) quite healthy, one sister (18 years) 
similarly affected (Case 2). Both parents are alive and well. 
No history of nervous or mental disease can be traced in 
previous generations, nor among the collateral branches. 
His present illness began about three years ago—six months 
after an attack of epidemic influenza—with weakness in 
standing and walking, staggering gait, incoordination of the 
upper limbs, and irregular movements of the muscles of the 
face, hands, and neck. He had not been able to walk 
unsupported for the past nine months. He had marked 
ataxy of the lower limbs, Rombergism, incoordination of the 
arms, scoliosis, dysarthria, pes cavus with hyperextension of 
the toes, and the extensor type of plantar reflex on both 
sides, nystagmus in all directions, absent knee-jerks, and 
choreic movements of the face and neck muscles. In 
addition he had very marked weakness and atrophy of both 
hands, arms, and shoulders. The thenar and hypothenar 
eminences, interossei, deltoids, spinati, aud trapezii were all 
wasted, and he had commencing “ main-en-griffe.” There was 
considerable deformity of his sternum and costal cartilage 
from early rickets. Sensation was normal, mental condition 
good, and the sphincters were unaffected. The electrical 
! reactions showed no polar changes, but decided decrease 
of excitability to both currents. Some of the muscles 
of the lower limbs did not respond to galvanism and 
others were very sluggish. 2. His sister aged 18 years. 
She had had a severe attack of epidemic influenza at 
the same time as her brother. Her illness began a year 
later, with shaking of the hands and unsteadiness of her 
legs. She had not walked without assistance for the last 
six or seven months. Like her brother she was rather 
short in stature, but otherwise she was well developed. 
She presented all the characteristic features of Friedreich’s 
ataxia, but perhaps in a less advanced stage. The interesting 
features in her case were hyperextension of some of her 
fingers, bitemporal pallor of both optic discs, and the 
changes in her electrical reactions. To faradism in the 
upper limbs there was slight decrease of excitability in both 
nerves and muscles, more marked on the right side ; in the 
lower limbs decrease more definite on the right side and 
sluggish responses. To galvanism in the upper limbs, con¬ 
traction sluggish but no polar changes found ; in the lower 
limbs decrease very marked, especially in the thigh muscles. 
The responses were slow in appearing and irregular in action. 
There were polar changes. A.C.C. was greater than K.O.O. 
in some parts of the muscles. 

Dr. F. J. Poynton and Mr. J. L. Davies showed a case of 
•Congenital Heart Disease, Cystic Liver, and Cystic Kidney. 
The patient, a man aged 32, was admitted to Uni¬ 
versity College Hospital on Oct. 15th, 1912, complain¬ 
ing of frequency of micturition for six weeks, having to 
get up three or four times a night. He had also noticed 
that his urine had been dark, and that a black sediment 
formed for about a month before admission. There was no 
pain. No Hhtory of previous polyuria. The patient had 
lalso suffered from a troublesome cough for a fortnight. He 
had right-sided pleurisy two years ago, and had frequently 
been told by doctors that he had a weak heart, but did not 
appear to have any symptoms of cardiac failure. On admis¬ 
sion it was seen that the patient was a pale man who 
appeared to be in no pain. He had no definite clubbing nor 
^\cedema. A slight purpuric rash was present on the anterior 
Aspect of both legs. The pulse was regular and well 
sustained, but the arterial walls were thickened. The blood 
pressure was 130-140 mm. Hg. The apex beat was 


diffuse, visible in fifth and sixth spaces, its outer¬ 
most limit in mid-axillary line in the sixth space, heaving 
in character. A systolic thrill was palpable over the 
prsBcordium, best felt at the apex. Percussion showed 
enlargement of the left ventricle to the mid-axillary line; no 
enlargement of the right side of the heart could be detected. 
On auscultation the heart sounds were not audible except the 
second at the pulmonary cartilage. A rough systolic murmur 
could be heard over the praecordial region, best at the apex : 
this murmur was conducted out to the axilla and could be 
heard at the back, especially on the left side.- Over the 
sternum at the level of the third left space it seemed very 
superficial, and its character suggested a congenital lesion. 
There was diminished air entry below the clavicle on the left 
side and crepitation was present in this region, suggestive of 
tuberculosis, otherwise the respiratory system was normal. 
The abdomen moved with respiration and was slightly dis¬ 
tended. There was no marked tenderness or rigidity. A mass 
could be felt on the left side of the abdomen. The 
surface was smooth and freely moveable antero-posteriorly. 
Anteriorly a well-marked margin could be felt reaching to 
within 2 inches of the mid-line. The lower pole of the tumour 
was ill defined. It moved slightly on respiration. The 
percussion note over the tumour was dull. On the right 
side an ill-defined tumour was palpable, presumably the 
right kidney. The edge of the liver could not be felt, but there 
was rigidity in the epigastrium and dulness to 3 inches below 
the xiphisternum. The specific gravity of the urine was 
1005 ; albumin and blood were present. Microscopically, 
blood and a few pus cells were seen, also hyaline and 
granular casts. No tubercle bacilli in the sputum or urine. 

Mr. Paul B. Roth showed a case for diagnosis, 
? Osteitis Deformans. The patient was a woman aged 45. 
Soon after the birth of her last child, ten years ago (it was 
a seven months baby, and only weighed 2£ lb.), she began 
to have trouble with her right leg. It gradually became bent 
below the knee, and was slowly getting worse. She had 
much pain in the leg ; it often kept her awake at night, and 
was very severe. She walked with a severe right limp. The 
right tibia was enormously thickened, quite twice the size of 
the other, and was severely bowed outwards and forwards. 
The skin over it was polished and dusky, containing many 
enlarged veins, and felt slightly hotter than that on the left 
leg. All the other bones appeared normal. A radiogram 
showed that the thickening was due to an overgrowth of the 
compact bone of the diaphysis ; it had not encroached upon 
the medullary cavity, but had enlarged outwardly, apparently 
under the periosteum. The thickening stopped short of the 
lower epiphysis. The appearances were similar to those 
shown by a case of osteitis deformans. It seemed to be 
either a case of congenital syphilitic osteoperiosteitis, com¬ 
mencing at an unusually advanced age, 35 years, or of 
osteitis deformans affecting only one bone. The Wassermann 
reaction had not been tested. 

Mr. A. E. Barker showed four cases illustrating Septic 
Diseases of the Knee-joint of Various Origins. 1. An acute 
septic infection of both knees, apparently due to pyorrhoea 
alveolaris, which was very extreme. No other source of 
infection could be found. The condition of the right knee 
began six weeks before admission; of the left, one week. 
Both joints were full of fluid and acutely inflamed and 
tender. All symptoms were most marked in the right. The 
general and local temperature were much raised. On 
admission the right joint was aspirated and purulent fluid 
drawn off. This contained numerous diplo-streptococci. 
After a few days* rest the right joint was opened 
and found to contain much turbid fluid and large masses 
of tough fibrinous coagulum, both fluid and solid 
being saved for bacteriological examination kindly under¬ 
taken by Dr. Poynton. The joint was flushed with 
hot saline solution and the wound stitched up without a 
drain. Healing took place by first intention. The left joint 
was simply aspirated, the turbid fluid being saved for Dr. 
Poynton. Diplococci, streptococci, and M. catarrhalis were 
grown from the fluid on the right side ; nothing could be 
cultivated from that on the left. Both joints had recovered 
their movements rapidly. The left appeared quite normal 
when exhibited, the right was still slightly limited in 
flexion. 2. The left knee-joint began to swell about six 
weeks before admission, and had been acutely tender, hot, 
and swollen for a week. The only sources of infection found 
were pyorrhoea alveolaris and a bad boil on the arm. In the 



Thk Lancet,] 


HUNTERIAN SOCIETY. 


[Nov. 30, 1912 15H 


out-patient department 6 or 7 oz. of almost purulent fluid 
were drawn off. Cultivation on usual media was negative. 
On admission the joint was distended as before. An incision 
was made and much turbid fluid and coagula removed 
for Dr. Poynton. The cavity was then flushed out with 
hot saline solution and the wound closed without drain. 
Dr. Poynton reported that diplococci were found, only 
growing with difficulty on special media. The wound healed 
by first intention, and the joint was perfectly well in three 
weeks. 3. Under the left deltoid was an acutely inflamed 
area following an attack of pneumonia of the right lung ten 
days before. The swelling was diagnosed as suppuration of 
the subdeltoid bursa not communicating with the shoulder- 
joint. It w r as opened anteriorly and found to contain much 
pus. The diagnosis was found to be correct. The pus 
examined by Dr. Poynton was found to swarm with the 
diplococcus pneumoniae. The joint had rapidly recovered. 
4. In this case the knee-joint was acutely inflamed without 
injury, the only source of infection which could be found 
being pyorrhoea alveolaiis. After treatment with Bier’s 
bandage the joint was opened on each side and washed out 
and drained, much pus being evacuated. The result was 
very good; the patient on leaving hospital had excellent 
movement. 


HUNTERIAN SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held on Nov. 13th, 
at the Westminster Hospital, Mr. A. H. Tubby, the Presi¬ 
dent, being in the chair. 

Mr. Walter G. Spencer demonstrated a specimen of 
Hirschsprung’s Disease—viz., the lower half of the colon 
dilated to look like a motor tyre tube. The boy had suffered 
from increasing dilatation, with constipation and inter¬ 
mittent attacks of obstruction. He had been explored a 
year before at another hospital. As he had become much 
worse he was sent into the hospital by Mr. John Adams, and 
Mr. Spencer excised most of the colon. But the operation 
had been done too late. After death stercoral ulcers above 
the level of the excision were found to have perforated. 

Mr. Spencer also showed : 1. A case of Varicose Veins in 
both Legs. The veins had been treated by a spiral incision 
extending round the thigh and leg for rather more than the 
whole circumference with good result. Mr. Spencer had 
employed this method for small veins diffused all over the 
limb. The incision was carried down to the aponeurosis of 
the muscles and the margins well retracted so as to divide 
every superficial vein. Then the cut veins were ligatured 
and the skin sutured. 2. An infant suspended on a gallows 
as for a fractured thigh, who was contentedly sucking its 
bottle 24 hours after operation for a very large Inguinal 
Hernia. After admission the child had been suspended on 
the gallows for some time before operation, by which the 
hernia was kept largely reduced and the infant in a more 
favourable state. 

The President showed: 1. A boy, aged 5£ years, who 
gave a history of Injury to the Right Arm four years ago, 
following which the arm had always been weak. On 
examination marked weakness and wasting were found in the 
right triceps, deltoid, and latissimus dorsi; there was no 
loss of cutaneous sensations. Some fulness was felt in the 
right supraclavicular fossa, and an X ray photograph showed 
an elongated transverse process to the seventh cervical 
vertebra. This was removed by the President, assisted by Mr. 
E. Rock Carling. Special care was taken to remove that 
portion of the bone which w r as compressing the upper cord 
of the brachial plexus and a fibrous process partially obstruct¬ 
ing the subclavian artery. In the after-treatment, the Pre¬ 
sident laid stress on the importance of rest to the paralysed 
muscles, this being secured by fixing the arm in an extended 
position at right angles to the trunk by means of a malleable 
iron splint bent at a right angle in the axilla. 2. A case of 
Angioma of the Lower Lip, Tongue, Tonsils, and Fauces. 

Mr. Rock Carling showed a case of Jacksonian Epilepsy 
following a fracture of the skull. 

Mr. J. M. G. Swainson showed tw r o cases of Fracture which 
had been treated by operation and plating in which he had 
assisted at the operations. The first case was under the care 
of Mr. Tubby and was a transverse fracture of the bones of the 
forearm caused by direct violence. Before operation, three 


weeks’ treatment with splints had been tried. The second 
case was a Fracture of the Upper Shafts of the Tibia and 
Fibula, under the care of Mr. Rock Carling. There was 
considerable displacement, and before admission to hospital 
nine weeks’ treatment by splints and extension had been 
tried, followed by one month in plaster-of-Paris. Skiagrams 
showed union in good position in the two cases and the 
shortening was slight. 

Dr. Purves Stewart demonstrated the following speci-. 
mens: 1. A Tumour in the Centre of the Pons, in which the 
symptoms had commenced with paralysis of the muscles of 
deglutition and articulation, and had spread upwards 
towards the facial and ocular muscles. Before death there 
were signs of hemiplegia on the left side. The patient died 
suddenly from generalised convulsions. 2. Left Ponto-cere- 
bellar Tumour in a boy aged 11, the symptoms commencing 
with paralysis of the right trigeminal nerve, sensory and 
motor, together with loss of sensation to pain and tempera¬ 
ture on the left side of the trunk and limbs. Subsequently 
other cranial nerves on the right side became affected, 
including the sixth, seventh, and eighth. The tumour ex¬ 
tended from the upper margin of the pons to the medulla on 
the right side, displacing the brain-stem towards the left 
and implicating in its substance the cranial nerves on the 
right side. 3. Tumour of the Right Occipital Region, accom¬ 
panied by a large haemorrhage subjacent to the right pre¬ 
central region. The area between the haemorrhage and the 
occipital growth was free from disease. During life the 
patient had left-sided hemianopia and left-sided hemiplegia, 
without any hemianaesthesia. 

Dr. Stewart also showed the following clinical cases : 
1. A case of Cerebral Syphilis in a man aged 28 years.’ 
Prior to admission his sole symptoms had been inveterate 
and agonising headache, together with a rapid failure of 
sight in both eyes. On admission he had double optic, 
neuritis, with blindness of the right eye and impaired vision, 
in the left. The other cranial nerves were normal. His 
sensory, motor, and reflex functions were all normal. The. 
cerebro-spinal fluid gave a positive Wassermann reaction 
and showed a large lymphocytosis (76 per c.mm.). The 
patient had been treated by repeated doses of salvarsan, 
0 3 gramme at a time at intervals of a week. The headache 
rapidly disappeared and the patient’s vision was improv¬ 
ing. The optic neuritis w r as also subsiding. The lympho¬ 
cytosis was diminishing week by week. Dr. Stewart 
emphasised the importance of giving small doses of salvarsan 
repeatedly rather than massive doses. By this means cer¬ 
tain dangers of salvarsan medication, especially in cerebro¬ 
spinal syphilis, were avoided. 2. A case of Disseminated 
Sclerosis in a woman aged 46. The symptoms at the 
present time w-ere those of a moderate left-sided hemiplegia, 
together with a reeling gait, characteristic of cerebellar: 
disease. The interest of the case lay in the fact that he 
had seen the patient six months previously when she showed 
no signs of organic trouble, her reflexes, superficial and 
deep, being normal and equal on the two sides, and there 
being no definite hemiplegia. The original diagnosis made was 
that of functional disease at the menopause, but the sub¬ 
sequent course of the malady proved this to be wrong, and 
the case was now typical of disseminated sclerosis. 3. A 
patient with Right-sided Cranial Nerve Palsies, a man aged 
about 40, who had complained of vague giddiness and disr 
comfort in the head for some months, but nothing further 
until a few days ago, when he noticed that his right eye 
was bulging and his right lid drooping. On examination, 
there was almost complete paralysis of the right third., 
fourth, and sixth nerves, with proptosis of the right 
eye. The right internal pterygoid w T as paralysed, but 
not the masseter. The palate was severely paralysed, the 
right side being more affected than the left. The face, 
sterno-mastoids, and tongue muscles were all normal. There 
were no sensory, motor, or reflex changes in the trunk 
or limbs. The optic discs showed no abnormality. Dr. 
Stewart proposed to examine the cerebro-spinal fluid, both 
as to its cell contents and its Wassermann reaction. The 
symptoms pointed to a lesion of the meninges at the base of 
the skull. 4. A case of Extra-cerebellar Tumour in a woman 
aged 28. For 18 months she had had progressively in¬ 
creasing deafness, with failing sight, and had also developed 
a typical cerebellar gait. The left arm and leg seemed to 
be more unsteady than the right. There was coarse 
nystagmus, more marked to the right. The optic discs were 
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intensely swollen. In view of the intensity of the optic 
neuritis an operation was undertaken by Mr. Tubby in the 
left ponto-cerebellar region. The tumour was felt at the 
side of the pons, but it was not accessible for removal. The 
patient made a good recovery from the operation, but now 
showed signs of cranial nerve palsies on the left side, 
including the third, fourth, fifth, sixth, and seventh nerves. 
The eighth was previously paralysed. The palate had also 
become paralysed on the left side since the operation. It 
was suggested that the cranial nerve palsies were largely 
traumatic in origin from the operation. 

Dr. H. B. Cahlyll showed (for Dr. A. M. Gossage) a 
man, aged 74, with Vertical Chains of enormously Dilated 
and Tortuous Veins running down the front of the thorax 
and abdomen, the upper level being at the second rib on each 
side. The left brachial vein was dilated, otherwise there 
was no venous enlargement of the arms, neck, or face. 
There was no oedema anywhere. There were many years’ 
history. Flow' of blood was downwards (except in the 
brachial). There was no abnormal dulness or pulsation in 
the thorax. Specific disease was admitted. The diagnosis 
was occlusion of the superior vena cava, probably a 
specific thrombosis, the blood escaping from the innominate 
veins and passing by this abnormal anastomosis to the iliac 
veins and thence to the heart. Absence of venous enlarge¬ 
ment and oedema in the face and arms was accounted for by 
the fact that circulation was comj>ensated by the enormous 
size of the anastomosing vessels. The internal saphenous 
veins were very dilated and varicose. This was a separate 
condition, though probably brought about partly by con¬ 
gestion of the iliac veins above mentioned. 

Dr. R. G. Herb and Dr. ,J. A. Braxton Hicks gave the 
following demonstration of Clinical-Pathological Methods: 

(1) Widal’s agglutination reaction for bacillus typhosus, &c. ; 

(2) Wassermann’s reaction for syphilis, both the original 
and Fleming’s techniques ; (3) a new* method of estimating 
the strength of a vaccine by a standard bacterial emulsion ; 
(4) a new form of vaccine .shaker, and a new form of 
centrifuge ; (5) cultivations on solmedia (12) ; (6) micro¬ 
scopical specimens, including spirochieta pallida, spiro- 
chaeta refringens, cerebro-spinal fluid with tubercle bacilli, 
cerebro-spinal fluid from tabes, pleural fluid from a 
case of cancer, pentosazon crystals from the pancreatic 
reaction, malarial parasites, trypanosomes, Curschmann’s 
spiral, echinococcus scolices, blood from leukaemia and 
pernicious anaemia ; (7) renal, vesical, and biliary calculi, 
(11 cases); (8) adenomyoma of uterus, epithelioma of 
Shoulder, sarcoma of stomach, sarcoma of bronchus with 
bronchiectasis, liver adenoma and cirrhosis, aneurysm of 
abdominal aorta, laceration of heart, heart with stenosis of 
all four valves, heart congenital—absence of interventricular 
septum ; (9) spinal cord sections, insular sclerosis, tabes, 
bilateral sclerosis (2 cases), syringomyelia. 


EDINBURGH OBSTETRICAL SOCIETY. 


Presidential A ddress.—Election of Officer i. 

A meeting of this society was held on Nov. 13th. 
Dr. J. Haig Ferguson, President, occupied the chair. 

The President delivered an address on Some Twentieth 
Century Problems. Life for all contains three chief adven¬ 
tures—birth, marriage, and death. As obstetricians and 
gynaecologists we come more intimately in contact with birth 
and marriage (and, incidentally, with death) than almost any 
other section of the community. What assistance can we 
give individually and collectively in dealing with these great 
problems ? There is an earlier duty than safely launching a 
new-comer on the troubled sea of his or her career. It is 
coming to be more and more fully recognised that the months 
before birth are of the greatest possible importance to the 
infant. Therefore, our first care should be “ endo-uterine 
puericulturc,” involving the judicious care of the mother so 
that the resultant child will be an advantage to the race, and 
not an encumbrance or a danger to it. Pre-natal care 
diminishes prematurity, increases the weight of the child, 
and decreases the infantile mortality during the first 
ten days after birth. The institution of health visitors by 
private effort has been of great value in the preservation of 
infant life. The endowment of motherhood has been aided 
by the State in regulating the hours of women’s work, paying 
for medical aid during confinement under certain conditions, 


forbidding industrial labour for four weeks after confine¬ 
ment, and securing early notification of births. The 
National Insurance Act provides maternity benefit for all 
under the monetary limit of the Act. When the labouring 
woman can get a midwife for less than a doctor, she will 
naturally choose the less expensive. In Edinburgh the dis¬ 
pensaries will suffer, yet there will be no corresponding 
benefit to the labouring woman if you substitute an un¬ 
inspected midwife for the supervised and senior dispensary 
student. Maternity hospitals will suffer, as women will only 
avail themselves of the hospital when they are desperately 
ill, and there will be no adequate experience possible for the 
practical training of either students or nurses, normal cases 
being absolutely necessary for that training. To make a 
hospital popular it must be abundantly proved to the 
women chiefly concerned that it is to their interest 
to go into hospital. It seems to be, under the Act, 
a question of money. If the woman sees it is to 
be worth her while financially to go into hospital, 
she will go. The second adventure of life is marriage, 
and individuals must be trained physically, mentally, 
and morally to meet its duties and responsibilities. It 
is questioned by some whether we are justified in attempt¬ 
ing too strenuously to prolong existence for those who may 
thereby be enabled to hand on an inheritance of disease. 
But it is our bounden duty to preserve life at all costs, and 
every effort should be made to keep alive every child 
born into the world, however tainted its body or mind may 
be. What we aspire to is to have only children of good 
stock. The ideal conditions racially for marriage are good 
physical health, steady mental balance, pleasing exterior 
(beauty if possible), and, above all, beauty of character. 
There should be definite teaching as to the privileges of 
parenthood. General education at present produces physical 
and mental overstrain in girls. Examinations for girls are 
too frequent and too competitive. The diminishing birth¬ 
rate is at present a serious factor in the condition of our 
nation. In 1876 the average birth-rate was 36 per 
1000, and it has steadily diminished until in 1910 it 
has sunk to about 25 per 1000. The average number of 
children to each fertile marriage before 1870 was 5*2, 
whereas it had sunk in 1890 to 3*1. In a confidential 
census by Sydney Webb taken among the class of 
intellectuals, the average number of children to each 
marriage was considerably under two. An inquiry among 
Roman Catholic families gave an average of 6* 6 children to 
each marriage in the period from 1871 to 1890. The 
significance of this lies in the fact that the Roman Church is 
known to discountenance any artificial restriction in the 
number of children in a family. The Jewish people has 
always considered marriage as a primary duty of mankind, 
and still maintains the family ideal. Sterile marriages may 
always occur from natural causes, but all available data tend 
to confirm the lamentable fact that our diminished birth¬ 
rate is chiefly due to deliberate and voluntary arrangement 
on the part of individuals too often to gratify the desire for 
the pleasures of society and self-gratification at the expense 
of healthy and rational life. Some say they can educate 
well one or two children, and not a larger number. But 
quality is often determined by quantity in families, and the 
best and most progressive all-round results as regards 
individuals spring from nature’s arrangements and not from 
those of art or design. Selfishness and a morbid fear of 
pregnancy and labour are too common among women, and 
we should counteract these tendencies. Many men 
view the married state as a legal means of unlimited 
self-indulgence, totally regardless of the wishes or feelings 
of their wives. Continence before marriage and self- 
restraint after it will need to be impressed on men from 
their youth upwards as primary simple decencies of existence. 
The birth-rate is highest among the unfit, yet it is the 
quality of the population that is of importance. Everything 
should be done to make motherhood a safe as well as a 
supremely honourable and honoured profession. The third 
adventure is death, and disease the cause of it. Lister has 
accomplished much in diminishing the morbidity and mor¬ 
tality of childbirth, when his principles are loyally and 
faithfully carried out at the bedside. In maternity hospitals 
septic infection is practically abolished ; in general practice, 
however, the death-rate remains much as it was in Scotland 
Dr. A. K. Chalmers, medical officer of health of Glasgow, shows 
that puerperal fever is occurring in the practice of midwives 
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and nurses at twice the rate which obtained in the practice 
of qualified practitioners when they had charge of the 
patients from the beginning. This is a strong argument in 
favour of having the Midwives Bill for Scotland placed on 
the statute book as soon as possible. The nursing element 
is an increasingly important factor in obstetrics. It 
should be a punishable offence for a labouring woman 
not to have a competent attendant; the pupils of teach¬ 
ing institutions should be included in the category of 
those qualified to attend. The puerperal mortality in Scot¬ 
land from other causes than sepsis docs not unfortunately 
show any diminution ; this is to some extent explained by 
the increased mortality from eclampsia. Recent investiga¬ 
tions of Neuberg, Caspari, and Lohe in the treatment of 
cancer will be watched with the greatest interest. It seems 
to be in the region of bio-chemical research that we are to 
look for further advance in our knowledge and treatment of 
disease. 

On the motion of Sir J. Halliday Croom and Dr. D. Berry 
Hart, the President was cordially thanked for his address. 

The following were elected office bearers for the ensuing 
session :—President : Dr. J. Haig Ferguson. Vice-presidents : 
-(Senior), Dr. J. W. Ballantyne; (Junior), Dr. G. F. Barbour 
Simpson. Treasurer : Dr. John McGibbon. Secretaries : 
Dr. Angus Macdonald and Mr. E. Scott Carmichael. 
Librarian : Dr. J. Lamond Lackie. Editor of Transactions : 
Dr. James Young. Members of Council: Dr. F. W. N. Haul tain, 
Sir J. Halliday Croom, Dr. William Fordyce, Dr. A. M. 
Malcolm son, Professor R. G. McKerron (Aberdeen), Dr. G. 
Keppie Paterson, Dr. J. W. Keay, and Dr. R. W. Johnstone. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

Symphysiotomy , Pubiotomy , and Ceesa/rean Section.—Tubal 
Pregnancy . — Sterility. 

A meeting of this section was held on Nov. 8th, Dr. 
R. D. Purefoy, the President, in the chair. 

Dr. E. H. Tweedy exhibited a patient illustrating the 
three modern operations of Symphysiotomy, Pubiotomy, and 
Csesarean Section, for the birth of the living child in con¬ 
tracted pelvis. Symphysiotomy was performed on one 
occasion, pubiotomy on another, and Caesarean section on 
the last. When performing the Caesarean section he tied the 
tubes, as he considered the patient had suffered enough at the 
hands of the surgeon. There was no material difference 
between any of the operations so far as the time occupied in 
bed or stay in hospital was concerned. The longest stay was 
three weeks and the shortest a fortnight. Symphysiotomy 
was a little more difficult to perform than pubiotomy, but 
he did not agree with the general idea that the former was 
a painful and very difficult operation. The scar was about 
half an inch long instead of the pin-point scar of pubiotomy. 
There was not the slightest interference with locomotion.— 
Mr. J. Spencer Sheill asked if Dr. Tweedy could give the 
exact diameters of the pelvis in the case, as symphysiotomy 
or pubiotomy was usually applied in one class of case and 
Csssarean section in another. It would, he thought, be of 
interest to know why the three operations were performed 
in the order they were.—Dr. Tweedy, in reply, said he 
performed symphysiotomy first because the diameter of the 
pelvis permitted it and the woman was in labour ; pubiotomy 
secondly because it was the easier operation, and Csesarean 
section on the last occasion because the patient was not 
actually in labour, and he was not certain that the second 
pubiotomy would have been a safe procedure. 

The President read a paper on a Case of Tubal 
Pregnancy with Severe Symptoms without Rupture, and 
also showed specimens.—Dr. Gibbon FitzGibbon said that 
at a first glance on removing a tumour of the sort, one would 
be justified in suggesting tubal pregnancy, but in the face of 
the microscopic report it was difficult to be satisfied. He did 
not know whether there was anything in the case to suggest 
that the tube had discharged the pregnancy and the 
haematoma had formed then in the tube.—Dr. R. J. 
Rowlette said that his examination of the specimen, as far 
as proving tubal pregnancy was concerned, was negative. 
On the other hand, he did not know that the absence of 
anatomical evidence was a disproof. The specimen showed 
a concentrated effusion of blood as if the bleeding were at a 


definite point. He thought the diagnosis must rest on the 
history rather than on the examination of the specimen. 

Dr. Tweedy read a paper on Sterility, the Salient 
Feature in General Tubercular Peritonitis.—Sir William J. 
Smyly said that the paper called attention to several points 
of considerable practical importance. The first was that 
sterility not infrequently depended upon conditions which 
could not be ascertained by palpation alone, and could 
only be detected after the abdomen had been opened. 
Therefore, in cases in which it was considered advisable to 
operate for the cure of backward displacements of the 
uterus in sterile women a method in which the abdominal 
cavity had to be opened would be preferable to one in 
which it had not, and for that reason he had latterly adopted 
a modification of Gulliam’s method of shortening the round 
ligaments in preference to Alexander’s. The next point 
was whether we would be justified in going even further and 
recommending an abdominal operation on a patient who, 
excepting sterility, had no symptoms whatever. Under 
certain conditions he agreed with the author of the paper 
that we were.—Dr. Solomons regarded sterility as a disease, 
inasmuch as in those cases where there was no definite 
pathological lesion there was often such a diseased state of 
mind that the patient was constitutionally ill. According 
to statistics collected by Brickner, the operation of posterior 
division of the cervix only gave a 27 per cent, cure of 
sterility. Dr. Solomons said that if the tubes could 
be felt very distinctly some disease was present, while 
he considered that retroversion alone without retro¬ 
flexion was always associated with tubal disease.—Dr. 
FitzGibbon said that in one case in his experience 
with retroversion of the uterus the whole symptom was 
sterility. He could not make out anything wrong, but 
on doing a laparotomy he found both tubes diseased in the 
entire length, and he decided to remove them. This, he 
considered, bore out Dr. Tweedy’s opinion that for retro¬ 
version the operation of opening the abdomen to see the 
state of the tubes was desirable. He added that frequently 
the tubes were at fault in cases of sterility, even when 
nothing very definite could be made out.—The President 
said that a good deal had been heard about displaced 
uterus and the fixing of it in a correct position, and it 
appeared to him that all the methods had advantages 
and disadvantages. Failure, he considered, was bound to 
follow if the round ligament was shortened and pregnancy 
afterwards took place. The same observation applied if the 
thin supports obtained failed to be of use in subsequent 
pregnancy. He considered the cause of secondary sterility 
of even more importance than primary sterility.—Dr. 
Tweedy, in reply, said before any serious operation was 
undertaken the sterility or otherwise of the male should be 
ascertained. He thought that anyone would be encouraged 
to open the abdomen in a case of one-child sterility. He 
was aware that sterility was a symptom of some other 
disease, but for the matter of that so was club-foot, and yet 
all did not speak of the latter as a mere symptom. 

AEsculapian Society.— A meeting of this 

society was held on Nov. 8th, at which Mr. Henry Curtis, 
the new President, delivered an address on Enlarged 
Prostate, recent views as to its management from the point 
of view of the general practitioner, what should be done, 
and what should be left undone. After a preliminary sketch 
of the symptoms and treatment of the three well-known 
groups of cases (“irritable bladder,” “painful retention,” 
and “painless incontinence ” types) of enlarged prostate due 
to the presence of a definite tumour, a benign fibro-adenoma, 
the speaker indicated that the object of his paper was to 
emphasise certain views now agreed upon by many of the 
leading British, American, and continental urinary surgeons. 
The views in question related to (1) the use of the catheter in 
diagnosis, especially of the presence and amount of residual 
urine in such cases ; (2) the use of the catheter in treatment ; 
and (3) the choice between catheter life and prostatectomy. 
Modern urinary surgeons are coming more and more to dis¬ 
countenance the use of the catheter as a diagnostic instrument. 
Short of prostatectomy, it should be clearly recognised that 
treatment for the most part is merely palliative. One should 
frankly face the real source of the trouble—namely, the 
presence of a definite tumour in the prostate. In deciding 
whether a patient has now arrived at the critical epoch when 
catheter life or a radical cure by means of prostatectomy 
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has to be advised, a serious amount of residual urine— 
namely, about 4 oz.—can generally be estimated by bimanual 
examination. The use of the catheter in such cases in the 
past has too often been undertaken with the most per¬ 
functory precautions against the introduction of sepsis, with 
the result that the residual urine, and so the higher urinary 
tract, has become perhaps seriously infected. Such infec¬ 
tion, accompanied as it is by chronic back-pressure on 
the kidneys, results in a state of chronic ascending 
septic pyelitis, leading slowly but surely to a con¬ 
dition of renal inadequacy, with unmistakeable uraemic 
symptoms, such as morning sickness, headache, thirst, 
anorexia, dyspepsia, and backache, often ascribed merely to 
“lumbago.” Contrary to w T hat has been generally believed 
hitherto, statistics of mortality within the first month or tw T o 
after the first catheterisation in such cases show conclusively 
that instrumentation is attended with a higher mortality 
(8 to 10 per cent.) than prostatectomy, which is stated by 
Kidd to be from 4 to 6 per cent. Thus, the lecturer on genito¬ 
urinary surgery in the Harvard Medical School, Dr. Francis 
Watson, the pioneer in America of modern prostatic surgery, 
in the A nnals of Surgery for June, 1904, published a table of 
207 cases collected by himself, Rovsing and Casper, the 
greatest authorities on the continent, giving the results 
of catheter treatment in which the mortality following 
within one month of the beginning of the use of the 
catheter in these cases was found to be a little less 
than 8 per cent. Writing in 1908 Watson and Cunning¬ 
ham say: “We believe that if the time of observation 
were extended to two months the death-rate would be 
a good deal higher than 8 per cent.”; and elsewhere they 
say, “in a considerable proportion of cases, probably not 
less than 10 per cent.” Every month’s use of the catheter 
must tend to multiply such a heavy mortality, which even at 
the lowest rate mentioned compares very unfavourably, as 
Mr. Kidd points out, with that of prostatectomy. Prostat¬ 
ectomy is an operation which, when successful, provides a 
really radical cure, and promises a new lease of life and 
freedom from all future anxiety in the matter, whereas 
catheter life is merely palliative, and is attended by an 
ever-increasing inconvenience by day and by night, not 
to speak of the anxiety always lurking in the back¬ 
ground as to what the ultimate issue may be, since 
the element of risk increases rather than diminishes as 
time goes on—risks from complications due to its use 
or incident to the still present tumour in the prostate. 
The already very low mortality of prostatectomy would be 
reduced almost to a vanishing point if the routine use of the 
catheter for diagnostic purposes were abandoned and the 
patients were submitted to operation at a far earlier stage 
than at present—namely, before there was evidence of 
impending or actually present renal inadequacy. As Watson 
and Cunningham well put it: “ The medical attendant con¬ 
tinues far too frequently to subject patients to catheter 
treatment until they are broken down and reduced to a con¬ 
dition in which surgical intervention must necessarily be 
attended by serious risk. In short, the patient is deprived 
of his best chance of having his life saved or prolonged. ” 
The chief risk of the operation, in fact, relates to the state 
of the kidneys—one of renal inadequacy brought about by 
indiscriminate and unnecessary use of the catheter for 
diagnosis and treatment. The speaker considered that all 
instrumentation by the practitioner in connexion with the 
urinary tract must henceforth be raised from the statits of a 
trivial surgical manipulation to the level of a surgical opera¬ 
tion, not to be lightly undertaken, and only comparable 
with the laying open of the peritoneal cavity. It should, 
therefore, only be performed with due regard to aseptic 
surgical technique from first to last. A brief description 
was then given of a simple but quite effective practical 
method by which this could be carried out in private practice. 

Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 15th, Dr. A. Free¬ 
land Fergus, the President, being in the chair.--Mr. Henry 
liutherfurd showed : 1. A gillie, aged 33, who by rupture of 
liis right ligamentum patella} in August, 1909, had been 
seriously handicapped in walking, rowing, &c. A plastic 
operation, performed in October, 1910, whereby the quad¬ 
riceps muscle was split and a portion brought down and 
fixed to the tibia, had given a very satisfactory result. 2. A 
man, operated on six weeks ago for Habitual Outward 
Displacement of the Patella. Removal of the attachment of 
the ligamentum patella} to the inner side of the tibia 


had resulted in much greater security in walking. Mr. 
Rutherfurd also described four cases of Acute Intestinal 
Obstruction, two of mechanical and two of non-mechanical 
origin. 1. A boy, aged 12, in whom the obstruction had 
resulted from an irreducible intussusception. An ileo-colic 
anastomosis was effected and the boy did well for a week, but 
obstruction recurred and it was found that the entire intus- 
susceptum had sloughed. Death ensued from inanition. 
2. A woman, aged 30, in whom the cause of obstruction was 
a volvulus, involving the caecum, part of ascending colon, 
and lower part of ileum. Operation was followed by a good 
recovery. 3. A woman in whose case a fall from a chair 
was followed in three days by acute intestinal obstruction. 
This was relieved by making an artificial anus in the caeca! 
region. Two months later the abdomen was reopened and, 
the bowel being found normal, the artificial anus was closed. 
A year afterwards the patient was in excellent health. 4. A 
lad, aged 15, in whom the obstruction was apparently due to 
enteritis resulting from the eating of a large quantity of 
plums. Operation, in which the distended small intestine 
was opened in two places, was followed by recovery.—Dr. 
Alexander MacLennan reported three cases of Pancreatitis. 

I. Chronic Pancreatitis in a woman, aged 34, operated 
on in January, 1911, for removal of gall-stones. These, 
with much gall-stone sand, were removed and the gall¬ 
bladder excised. The pancreas was found enlarged and 
of stony hardness, and microscopic examination of a 
small piece removed showed marked interstitial fibrosis 
with partial atrophy of the gland elements. 2. Sub¬ 
acute pancreatitis in a man, aged 59, with a history of 
recurring attacks of pain in the stomach, vomiting, and con¬ 
stipation. The last of these, accompanied by abdominal 
distension and tenderness, necessitated operation. The gall¬ 
bladder and splenic flexure of the colon were freed from 
adhesions, and stones were removed from the former and 
from the common bile duct. Fat necrosis was found in 
omenta and mesentery, and a piece of pancreas removed was 
found to be composed entirely of fat. The patient did well 
till the twelfth day, when a partial giving way of the 
abdominal wound allowed escape of bowel, with the result 
that peritonitis and death ensued. 3. Acute Gangrenous 
Pancreatitis in a woman, aged 59, with a history of 
old-standing constipation, abdominal distension, and 
epigastric tenderness, and of more acute pain with 
bilious vomiting and shivering for about a fortnight 
before operation. A diagnosis was made of acute 
pancreatitis and cholecystitis. The thickened and adherent 
gall-bladder was excised, and the pancreas, which was 
greatly enlarged, livid, and with necrotic patches, was 
punctured with forceps in several places and bled freely. 
Packing was left in for six days, Union was delayed beyond 
the tenth day, a circumstance apparently to be associated 
with the presence of fat necrosis. The patient ultimately 
made a good recovery.—Dr. W. F. Gibb showed a young girl 
from whose biceps muscle he had removed an unusual 
tumour of about the size of a hen’s egg. The tumour, which 
was exhibited, was provisionally named a striped myoma, 
but its exact pathology had not yet been wholly determined. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on Nov. 13th, Dr. Walter 
C. S wayne, the President, being in the chair.—Mr. H. El win 
Harris, in a paper on a case of Congenital Pyloric Stenosis, 
the patient haring died suddenly while under medical treat¬ 
ment, expressed the opinion that, in spite of statistics to the 
contrary, operation should be performed more frequently.— 
Dr. C. C. Lavington advocated early operation, and pointed 
to the presence of fatty stools, as a point in diagnosis, owing 
to the loss of the gastric acidity as a stimulus to the pancreas. 
—Mr. E. H. E. Stack was of the opinion that obstinate cases 
of vomiting in breast-fed infants were usually due to pyloric 
stenosis.—Dr. F. H. Edgeworth pointed out that the* high 
mortality of operation cases was due to its limitation to the 
worst cases.—Dr. J. Michell Clarke read a paper on a case of 
Pyocyaneus Septicaemia, in which the organism had been 
isolated from the blood and faeces during life. The symptoms 
were mainly meningeal in type, but there was no meningitis 
post mortem, and no primary source of infection could 
be found.—Mr. G. Scott Williamson was of the opinion 
that bacillus pyocyaneus was not commonly found as 
a primary, but frequently as a secondary infection.—Dr. 

J. M. H. Munro and Dr. ,1. A. Nixon agreed that infections 
by this organism were one of the most favourable 
for treatment by vaccines.—Dr. Edgeworth stated that 
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he had cured a case of ulcerative colitis by a vaccine of 
bacillus pyocyaneus.—Dr. J. O. Symes, in a paper on a case, 
of rheumatoid arthritis in a boy aged 4, characterised by a 
chronic course with intermittent fever, rigidity of spine, and 
knees with articular and peri-articular swelling and much 
muscular wasting, pointed out the close relation between 
rheumatoid arthritis and rheumatism. This was exemplified 
in this case by the occurrence of crops of subcutaneous 
nodules, and the isolation of the rheumatic diplococcus from 
the blood, spleen, and a lymphatic gland.—Dr. D. A. Alex¬ 
ander advocated the use of sulphur in large doses for cases of 
rheumatoid arthritis.—Dr. Carey Coombs agreed that patho¬ 
logically and clinically cases of rheumatism and rheumatoid 
arthritis sometimes merged.—Dr. Nixon regarded the case as 
rather one of myositis fibrosa, the changes being mainly 
peri-articular.—Dr. J. M. Fortescue-Brickdale, in a paper on 
Gastric Superacidity, expressed the opinion that hyper- 
chlorhydria was usually the result of a pathological con¬ 
dition, and seldom, if ever, a pure secretory neurosis. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Nov. 22nd, 
Dr. Joseph Dobson, the President, being in the chair.—Dr. 
Bedford Pierce read a paper on Psycho-Analysis, in which he 
outlined the principles, together with criticisms of this 
method of diagnosis, illustrating his points by reference to 
reports of clinical cases. — In the discussion which followed 
Dr. H. Devine (West Riding Asylum, Wakefield) urged 
the value of the method both in diagnosis and treatment.— 
Mr. R. H. Botham (Darlington) was of opinion that unless the 
mental attitude of the patient was changed in the process of 
psycho-analysis further treatment was necessary in the direc¬ 
tion of re-education.—Dr. A. G. Barrs and Dr. J. R. Gilmour 
also spoke.—Dr. R. A. Veale showed a specimen of Malignant 
Disease of the Liver and Trachea. The growth was exceedingly 
vascular, and there had been spontaneous rupture of the liver 
during life. Histological examination proved the tumour to be 
an endothelioma. —Dr. Barrs showed a patient suffering from 
Intracranial Disease, in whom there were headache, double 
optic neuritis, and attacks of typical Jacksonian epilepsy, 
with indications pointing to a lesion in the neighbourhood of 
the left motor area. A decompression operation had been 
performed by Mr. J. F. Dobson, who had removed a portion 
of bone in the left temporo-parietal region, without, however, 
opening the dura mater, and marked amelioration of symptoms 
had resulted. Subsequently skiagrams had been taken by Dr. 
L. A. Rowden, and these were exhibited on the lantern 
screen. They showed a dark shadow of considerable size, 
apparently caused by a tumour springing from the inner face 
of the right temporal bone, and, in Dr. Rowden’s opinion, 
probably of the nature of an exostosis. —Mr. Walter Thompson 
showed a case of Spontaneous Fracture of the Radius and 
Ulna, and a case of Spontaneous Fracture of the Femur. 
He was of opinion that syphilis was responsible in both 
instances.—Cases and specimens were also shown by Dr. C. 
Oldfield, Dr. Rowden, Mr. J. Basil Hall, Mr. J. F. Dobson, 
Dr. T. Churton, Mr. Alexander Sharp, Mr. G. Constable 
Hayes, Professor J. B. Hellier, Dr. J. Allan, and Professor 
T. Wardrop Griffith. 

Harveian Society.—A meeting of this society 

was held on Nov. 21st, the President, Dr. H.J. Macevoy, in the 
chair.—Dr. A. M. Gossage lead a paper on Heredity. He 
pointed out that the subject of heredity was inextricably mixed 
up with that of evolution, and discussed the three chief 
theories of evolution—that of Lamarck, that of Darwin, and 
the Mutation theory. The evidence in favour of any of these 
was founded on the study of animals and plants, but they 
could be illustrated from human beings. Human evidence 
was, however, insufficient to establish any point. Lamarckism, 
or the inheritance of acquired characters, must be regarded 
as disproved by the work of Weismann. Between the other 
two theories it was at present impossible to decide. 
Darwinism failed to convince from the lack of conclusive 
evidence of evolution by the selection of fluctuating varia¬ 
tions, while there were many difficulties to overcome and 
apparent exceptions to be explained before the Mutation 
theory and Mendelism could be definitely accepted.—Mr. 
Campbell Williams and Dr. E. G. Graham Little discussed the 
paper, and Dr. Gossage replied.—Mr. W. H. Clayton-Greene 
then read a paper on Some Bacterial Infections of the 
Urinary Tract.—Mr. D. C. L. Fitzwilliams, Mr. Campbell 
Williams, Dr. Sidney P. Phillips, and Dr. Little discussed 
the paper, and Mr. Clayton-Greene replied. 
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Arthritis: A Study of the Inflammatory Diseases of the 
Joints. By Peter Daniel, F.R.C.S. Eng., Senior Surgeon, 
Metropolitan Hospital; Surgeon to the Gordon Hospital. 
Edited by James Cantlie, M.A., M.B., C.M. Aberd., 
F.B.C.S. Eng., Surgeon, Seamen’s Hospital Society. 
London: John Bale, Sons, and Danielsson, Limited. 
1912. Pp. 515. Price 12#. 6d. 

The chronic inflammatory affections of the joints are in 
greater need of elucidation than almost any other group of 
morbid affections of the body, and we welcome cordially this 
work as a serious attempt to unravel the difficulties in this 
part of pathology. Everywhere the author expresses his own 
views, and therein consists the great value of the book ; and 
though we may not accept in toto the opinions here set 
forth, we think that they are based on careful observation 
and deserve consideration. 

We must express our approval of the manner in which the 
chapter on osteo-arthritis has been written. The author 
starts with the statement that the conditions which may be 
included under this name have been saddled with a very 
extensive and a very troublesome nomenclature. He pro¬ 
ceeds to state that all these conditions, however much 
they may differ from one another, are due to one cause— 
namely, toxaemia, modified by the conditions which are due 
to individualism, * environment, slight injury and previous 
inflammation in the joint, and especially by the situation 
and the exciting cause of the septic process. He considers 
that the classification usually accepted is purely arbitrary. 
We are given in a tabular form the differences of opinion 
of standard writers on the subject and the opinions held 
by the author, as to both etiology and symptoms. More 
than 200 pages are devoted to the subject of tuberculosis of 
joints, and here also we see the impress of an originality, 
founded, however, on observation and experience. 

There are many points on which differences of opinion 
may reasonably exist, and we cannot concur in all the 
views expressed by Mr. Daniel, but there is much to be 
said for the opinions set forth here, and they deserve study. 


A Text-book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of Medicine at 
the Medico-Chirurgical College, Philadelphia, See. Tenth 
edition, thoroughly revised. Illustrated. London and 
Philadelphia: W. B. Saunders Company. Pp. 1328. Price 
24#. net. 

Professor Anders’s book, from its comprehensive and 
thorough character, has deserved the success of a tenth 
edition, to which it has attained. It is practical in its aims, 
and since the subject matter is carefully and clearly 
arranged it is a useful and instructive text-book. 

The present edition has been thoroughly revised and 
brought up to date by the inclusion of numerous recent 
advances to which in many instances the reference is given 
in footnotes. This revision must have necessitated a very 
wide examination of special monographs, pamphlets, and 
journals, since many of the matters mentioned have as 
yet found their way into but few text-books. This feature, 
together with the continuity of method and point of view 
given to the book by the fact that it is the work of one 
man who has obviously had a wide experience of the practice 
and teaching of medicine, gives a special character to it and 
increases its usefulness. Questions of diagnosis and treat¬ 
ment are discussed with special care and in considerable 
detail. Tables illustrating the most important points in the 
differentiation of diseases with many similarities are not 
infrequently given, as well as careful statements in regard to 
pathognomonic and significant symptoms and signs. The 
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treatment of each disease is described in sufficient detail to 
be of practical value. The varieties of treatment available 
are separately considered and discussed. Where drugs are 
recommended doses are stated, and in many instances 
prescriptions are given. 

In the preface a list is given of conditions, diseases, 
and tests introduced in this edition for the first time, 
and they comprise a considerable number of interesting 
and useful facts. Among these we may mention ex¬ 
cision of the tonsils in acute articular rheumatism, as 
described by Giirich, the polycythaemia hypertonica of 
Geisbock, Falk and Tedesko’s test in chronic tuberculosis, 
and Breur’s and Freud’s theories of hysteria, with the 
methods of treatment based upon them. There are a few 
plates, some of them coloured, illustrating rare or obscure 
conditions, or showing the appearance of blood films in some 
of the anaemias, and there is a good representation of the 
intracorpuscular stages of the malarial parasites. 

We can commend Professor Anders’s text-book as giving a 
practical and convenient review of the principal facts and 
theories in regard to medical diseases. 


The First Signs of Insanity : their Prevention and Treat- 
7 newt. By Bernard Hollander, M.D. Freib. London : 
Stanley Paul and Co. 1912. Pp. 347. Price 10a. 6 d. 
net. 

It is not an easy task to write a book in popular language 
which may appeal not only to medical men but to a wide 
circle of readers. The author tells us in his preface that 
such is his aim, and specifies his qualification for the task 
by remarking that the work is that “of a physician who has 
made a special study of the signs and symptoms of the early 
phases of mental disorder, and their successful treatment.” 
Reading the book from the medical point of view, we are 
of opinion that the author’s appeal is likely to fail, for the 
ideas which he presents, and which appear to him to be of 
a novel character, are trite to anyone having any sort of 
acquaintance with psychiatry. As to the book from the 
popular standpoint, we do not think it would be useful. 

In an introduction the author recounts that which we 
suppose must be taken to be his unfortunate experience in 
regard to private and public asylums. He asserts of the 
latter that “the scientist in search of material for earnest 
work is met at the portals of the asylum with an emphatic 
negative,” while of the former he alleges that “ one serious 
grievance is that their owners can refuse admission to the 
consultant who comes to see whether the patient is well 
enough to be removed to more favourable surroundings. ” 
Such experiences we imagine to be highly unusual. 


The Accessory Sinuses of the Nose in Children. 102 Speci¬ 
mens reproduced in Natural Size from Photographs by 
Professor Dr. A. Onodi, with a Preface by Professor 
Dr. W. Waldeyer. Translated by Carl Prausnitz, 
M.D. London: John Bale, Sons, and Danielsson, 
Limited ; Wiirzbnrg : Curt Kabitsch. Pp. 23 4-102 plates. 
Price 21*. 

Not many years ago the accessory cavities of the nose 
were clinically a terra incognita. Through patient researches, 
for which we are in no small measure indebted to Professor 
Onodi, that region has been opened up, so that we are 
now in possession of precise knowledge of the anatomical 
and pathological conditions peculiar to these cavities in 
the adult. But an exact study of the origin, the pro¬ 
cess of development, and the physiological bearings of 
the pneumatic cavities in the child hitherto has been 
untilled ground. The object of the present work, which 
has placed us under a further obligation to Professor 
Onodi. is to study the development of the air sinuses from 
their first appearances till after puberty. The research is 


placed before the reader in a series of 102 plates of 
photographs of specimens removed from skulls of infants 1 
and children of different ages. The specimens have been 
cut into sections in three planes of the body—the coronal, 
the longitudinal, and the horizontal planes. The photo¬ 
graphs are of natural size. On the left-hand page facing 
each plate there is given a concise and lettered description 
of the specimen, together with accurate measurements. The- 
description is given in German, French, and English, the 
result being that an excellent demonstration is afforded of 
the gradual development of the frontal and sphenoida 
sinuses, of the anterior and posterior ethmoidal cells, and of 
the maxillary antrum. 

The work will be found to be of the greatest value, not 
only in the study of the development and physiology of these 
cavities, but also in the diagnosis and operative treatment 
of the diseases that bring their existence under notice. 


Maladies de la Vessie et du Penis. Par M. Legueu, Professor 
Agr6g6 4 ■ la Faculty de MGdecinc et Chirurgien des 
Hopitaux, et E. Michon, Chimrgien des Hdpitaux de 
Paris. Avec 90 figures intercalees dans le texte. 
Paris: J. B. Bailli&re et Fils. 1912. Pp. 324. Price 
6 francs. 

This is a section of the Nouveau Traite de Chirurgie, now 
approaching completion. In this volume the surgery of the 
bladder and of the penis have been bound together, mainly for 
convenience, for they are treated quite separately. The 
subjects have been dealt with very systematically. The 
authors have taken first the symptoms produced by the 
morbid conditions of the bladder and the methods by which 
the surgeon examines the organ. Then come successively 
the congenital malformations, the injuries, foreign bodies 
and calculi, cystitis, tuberculosis, and tumours ; while 
lastly, the diseases of nervous origin are considered. The 
operations on the bladder are collected into one chapter, 
with the exception of lithotrity, which is described in the 
chapter on stone in the bladder. So far as the operations 
on the female bladder differ from those in the male they are 
described separately. The section on the penis is good. 

The book is worthy of the treatise of which it forms a 
part. 

Hypnosis and Suggestion: their Nature, Action , Importance v 
and Posit km amongst Therapeutic Agents. By W. Hilgeb, 
M.D., of Magdeburg. Translated by Ii. W. Felkin, 
M.D., F.R.S.E. With an Introduction by Dr. Van 
Renterghem, of Amsterdam. Translated by A. New- 
bold. London: Rebman. 1912. Pp. 233. Price 
10#. 6 d. net. 

Dr. Felkin is to be congratulated for rendering Dr. Hilger’s 
book accessible to the English-reading medical profession. 
Its pleasant and lucid style, its apt illustrations and instances 
culled from personal experience, its avoidance of the 
hackneyed and the commonplace, and its insistence on the 
essentials of psychical curative methods, combined with the 
author’s incorporation of the results of wide and serious 
psychological research, make the volume unusually attrac¬ 
tive. There may be risk of the physician’s capacity for 
assimilation being depraved by the ceaseless output of works 
on psychotherapy in any of its forms, but we have no 
hesitation in recommending Dr. Hilger’s book to his atten¬ 
tion, for it is written by a man with a large general 
practice, and its point of view is definitely practical and at 
the same time scientific. 

A chapter on the nature and methods of hypnosis and 
suggestion is followed by an interesting and instructive 
account of the relation of suggestion to the will, where it is 
shown how easily a condition of the organism which is 
imagined as coming on, and is expected with the fullesr 
certainty and perfect belief, occurs in consequence of such 
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an idea. The significance of expectation is fully gone into, 
as well as the other factors of training, prefiguration, 
visualisation, and example, all of which may influence the 
•carrying out of an act of seeming volition. Wherever it is 
desirable the author illustrates his contentions by actual 
•clinical cases, and in addition he has a genuine facility in 
applying the facts of every-day life to support his views. 
The book is neither too long nor too intricate for the busy 
physician, but the writer never abandons scientific ground, 
nor, as the writer of the preface says, does he deck out his 
evidence with exaggerated accounts of the marvellous. 

We can heartily recommend this book to the attention of 
the medical profession. 


Ueber Seharlaoh (der Sehar lacker kranhnng Zrceiter Teil). 

Von Dr. Dionys Pospisohill und Dr, Fritz Weiss. 

Mit 14 Kurven. Berlin: S. Karger. Pp. 147. Price 

5 marks. 

This book is based upon a study of 3605 cases of primary 
scarlet fever observed by the authors in one of the infectious 
hospitals of Vienna. They state that the special feature of 
the epidemic observed by them consisted in the development 
after a definite interval from the initial manifestations of a 
series of manifestations, which they describe under the name 
of the second illness {das zweite Kranluein ). They consider 
its main features under the following heads : fever, glandular 
swelling, a second pharyngeal outbreak, nephritis, and the 
scarlet fever heart. All these features of ‘ ‘ the second 
illness ” are discussed in detail. They also describe certain 
unusual forms of this second illness, including a form with 
characters suggesting scurvy. 

During the epidemic 2605 cases were observed |by the 
authors in one of the children’s hospitals of the city. A 
further 1000 cases occurring before this period were also 
passed under review by them in arriving at their conclusions. 
The general character of the epidemic was a mild one,^the 
percentage mortality in the hospital being 5*52. It was, 
however, characterised by a peculiar course, in that after a 
■definite interval from the initial manifestations of the 
disease, rarely in less than 14 days, a characteristic group 
•of symptoms of greater severity than those of the original 
attack developed. It is to this complex of symptoms that 
Dr. Pospischill and Dr. Weiss gave the title of “ the second 
illness.” The general manifestations of this condition 
were fever, glandular swellings, pharyngeal inflammations, 
nephritis, and the scarlet fever heart. These symptoms 
are given in the order of their frequency, since they 
were not all present in every case, and they were 
subject to variation. A peculiar form with certain scorbutic 
features occurred and other atypical forms are described. 
The condition was early recognised in 709 cases among the 
2605 of the actual epidemic—that is, in 27-22 per cent. Fever 
occurred in 91*9 per cent, of these, lymphadenitis in 49*6, 
and pharyngeal implication in 18 T. The authors indicate 
an interesting parallelism between this second disease and 
the serum disease after injection of serum, and discuss its 
significance in regard to the pathology of the disease. They 
regard scarlet fever as due to an unrecognised infective 
agent, and do not attribute any important activity to the 
streptococcus in its pathogenesis. The observations are of 
considerable novelty and interest and deserve to be widely 
known. 

Other features of the epidemic which the authors pass 
under review are the return cases, the state of the heart, 
and of the joints. They also describe in some detail 
their observations upon the diet in scarlet fever, including 
an interesting inquiry into the effect of diet upon the inci¬ 
dence of nephritis. Some of the cases were treated by an 
exclusive milk diet, while others were given a diet comprising 


either meat, meat extracts, or bouillon. They found 
no difference in the incidence of nephritis in the two 
groups, and no alterations in the severity of the affection 
when it developed. In regard to treatment, they saw no 
useful results from the use of polyvalent anti-streptococcus 
serum in scarlet fever, and they inveigh strongly against the 
suggestion that the infective agent in scarlet fever is the 
streptococcus. 

The book is an original and suggestive contribution to the 
literature of the disease. 

Diagnose und Fehldiagnose von Gehirnerkrankungen aus der 

Papilla Nervi Optici. By Professor Dr. Fr. Salzer, 

Munich. With 29 coloured illustrations on two plates. 

Munich: J. F. Lehmann. Pp. 16. Price 1.50 marks. 

When the student of ophthalmoscopy has overcome the 
initial difficulties attending the use of a new optical instru¬ 
ment he is confronted in a peculiarly acute manner with the 
further difficulty of distinguishing between normal and 
pathological appearances. The variations in the appearance 
of most normal organs are comparatively slight. The 
appearance of the optic disc, on the other hand, is various 
in different perfectly healthy individuals. Unusual redness 
or pallor, blurring of the edges, swelling or depression, 
marginal pigmentation, and so on, are all suggestive of 
pathological states, yet all in slight degree are consistent 
with perfectly normal function. It is not always easy for 
an expert ophthalmologist of the widest experience to be 
certain whether a given disc is normal or abnormal; much 
less so is it for the tyro, or even the accomplished physician 
who uses the ophthalmoscope only occasionally in the 
diagnosis of certain groups of cases. To the latter 
particularly we cordially recommend the perusal of this 
little pamphlet. Here each of the features mentioned 
above is considered in turn, and a series of admirable 
coloured drawings of discs illustrates the various pecu¬ 
liarities. We feel sure that the physician who has carefully 
studied these drawings in the light of his own experience 
will hesitate to talk in the loose manner which is only too 
common about the “hyperremia” of this disc or the 
“slight congestion” of that. No less than eight normal 
discs are depicted showing variations in colour such as the 
ophthalmologist is quite familiar with. Pseudoneuritis is a 
condition w f hich may baffle the most experienced, and in 
these cases there is often nothing to be done but to wait and 
see. The author does not, perhaps, lay sufficient stress upon 
the distortions produced by astigmatism and other optical 
defects of the eye. 

The brochure is an appendix to Weygandt’s Atlas of 
Psychiatry, and is, therefore, intended especially for 
neurologists. 

LIBRARY TABLE. 

The Yellow Fever Bureau Bulletin. Vol. II., No. 1.—This 
bulletin having completed its first year of issue, has been 
considerably enlarged and extended ; it now deals not only 
with yellow fever, but also with two other diseases— 
namely, dengue and pappataci fever—there being, it 
appears, grounds for believing that the organisms of all are 
allied, some authorities classing them in the same natural 
group. This first number of Volume II. of the bulletin 
comprises 120 pages of printed matter, and appended is a 
long list of publications relating to pappataci fever, a similar 
list respecting dengue being promised in the next issue. 
The editor, Dr. Harald Seidelin, has been absent from this 
country for some time on an expedition to the Mexican 
province of Yucatan to study the local conditions associated 
there with yellow fever, which, always endemic in that 
region, had become epidemic during the autumn and winter 
of 1911-12. It is intimated in an editorial note that in the. 
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next number of the bulletin Dr. Seidelin will furnish a com* 
plete report upon his recent investigations in Mexico. Mean¬ 
while, it is stated briefly that his late researches have 
fully confirmed the earlier observations he had made 
upon the etiology of the disease. The paraplasma 
flavigenum, which he regards as the specific organism 
of the malady, was found in the blood of all of 16 
cases carefully investigated by him and clinically dia¬ 
gnosed, with one exception in which the patient was not 
seen until he was convalescent. The same organism, the 
so-called “yellow fever body,” was also found in a certain 
number of febrile cases which had no very definite symptoms 
of yellow fever and which were of short duration, but which 
corresponded very well with the mild forms of the disease 
described by many experienced observers. On the other 
hand, in several hundreds of other cases in which an eleva¬ 
tion of the temperature was noted, but which were not 
suspected to have become infected by yellow fever, careful 
examination of the blood failed to discover any bodies 
identical with paraplasma flavigenum. In an interesting 
editorial note there is a discussion upon the reported out¬ 
break of eight yellow fever cases on board the s.s. Perou, 
which arrived at La Gu&yra, Venezuela, from Colon in the 
Panama Canal zone. On board the same vessel 16 further 
cases of the disease were subsequently reported on her 
arrival at Fort de France in the West Indian colony of 
Martinique. The diagnosis and probable origin of the cases 
are fully discussed. Some notes are supplied concerning 
recent appearances of yellow fever in various parts of the 
world, and a table is given showing all reported occur¬ 
rences of the disease during the first half of the present 
year. A very valuable historical article upon Epidemics 
of Yellow Fever at Bermuda, by Surgeon Christopher 
Harvey, R.N., gives an interesting account of the 
various outbreaks of the malady which have occurred there 
from 1699 to 1869. A large amount of the material for this 
article was obtained from the records of the Royal Naval 
Hospital at Bermuda, this station having been long subject 
to importation of the infection from various quarters, in¬ 
cluding the West Indies and Central and South America. 
This article occupies more than half of the whole printed 
space in this number of the bulletin. Dr. Seidelin contributes 
an excellent paper on Pappataci Fever, in which he gives a 
good outline of the geographical distribution of the disease, 
its etiology, epidemiology, general pathology, symptomato¬ 
logy, and prophylaxis, so far as they are known. A review 
is supplied of a number of works relating to yellow fever, 
and a bibliography of recent publications on this subject is 
also appended. The second volume of the bulletin, it will 
be seen, has begun well, its first number containing a 
considerable amount of new and interesting matter. 

The Annals of Tropical Medicine and Parasitology. Series 
T. M. Volume VI. No. 3a. —This number of the annals is 
devoted entirely to the publication of the third and fourth 
interim reports of the Luangwa Valley Sleeping Sickness 
Commission of the British South African Company, the 
reporters being Dr. Allan Kinghom and Dr. Warrington 
Yorke. It may be remembered that in the two previous 
interim reports by these same experts brief references were 
made to various trypanosomes found in game and domestic 
animals in the vicinity of Nawalia, Northern Rhodesia ; but 
as these communications dealt exclusively with a human 
parasite of sleeping sickness, Trypanosoma rhodesiense, 
no details were given concerning the other organisms 
encountered. The third interim report by Dr. Kinghorn and 
Dr. Warrington Yorke now considers at greater length the 
subject- of trypanosomes which infect game and domestic 
stock in the Luangwa Valley. It was found that trypano¬ 
some;; were of frequent occurrence amongst these animals 


and that one or other of six species of these parasites could 
be recovered from their blood—namely, T. rhodesiense, 
T. vivax, T. nanum, T. pecorum and two others of which 
T. montgomeryi was possibly one. The glossina morsitans 
fly in nature transmits two of these trypanosomes, T. 
rhodesiense and T. pecorum, and probably also transmits at 
least two others—namely, T. vivax and T. nanum. There 
is also circumstantial evidence pointing to the possibility that 
T. pecorum may be transmitted by biting insects other than 
tsetse flies. In the fourth interim report of the Commission 
Dr. Kinghorn and Dr. Warrington Yorke give the results of 
their experiments in feeding wild glossina morsitans flies 
upon healthy monkeys. These observers have now arrived 
at the conclusion that the following trypanosomes, T. 
rhodesiense, T. pecorum, T. ignotum (sp. nov.), and 
probably also T. vivax and T. nanum, are transmitted 
in nature by the glossina morsitans in the Luangwa fly 
Valley. 

Hygiene for Teachers. By R. Alun Rowlands, B.Sc. 
Wales, M.R.CJ.S. Eng., L.R.C.P. Lond., Demonstrator of Phy¬ 
siology at the London Hospital Medical School; with a Pre¬ 
fatory Note by Leonard Hill, F.R.S. London: Edward 
Arnold. 1912. Pp. 366. Price 3s. 6 d. net.—As physiology 
is the basis of hygiene, it is as difficult to say where 
physiology ends and hygiene begins as where the 
proverbial lamb ends and mutton begins. In this book 
about 260 pages are given to the more purely physio¬ 
logical part, with here and there shorter or larger 
paragraphs on the application of some of these matters to 
hygiene, while the remainder of the text, about 100 pages, 
is allocated to the more strictly hygienic subjects, such as 
Sanitation of the School, Disabilities and Diseases of 
Children, and Medical Inspection of Schools. After a 
short introduction, there is a chapter on the Skeletal and 
Muscular Systems. The illustrations of joints and ligaments 
do not strike us as up to the standard of some of the other 
illustrations, and, indeed, the same may be said of some 
of the histological woodcuts, both in this and other 
parts of the book. As to the microscopic diagrams, 
there is nothing to show the scale of magnification. 
Under Muscle, the question of physical training is set 
forth, and the syllabus of the Board of Education 
on this subject is commended for study. The Diges¬ 
tive System, which occupies about 50 pages, contains 
not a few points that are. open to criticism. For instance, 
enzymes can hardly be said to be “killed” by heat; and 
it is doubtful if a “stiff brush” is the best for cleansing 
the teeth. Under Circulation it is stated that the flow is 
very rapid in the small arteries. It might be well to state 
the exact rate and how the illusive idea of rapidity is 
obtained. Under Respiration, a short account of breathing 
exercises, adenoids, and the advantages of open-air life is 
given. Personal cleanliness, heat loss, and clothing are 
introduced under Excretory System. In Fig. 77—section 
of the skin—the erector pili muscle seems to be on the 
wrong side of the hair follicle, but perhaps it belongs to a 
follicle not shown in the drawing. To the Nervous System 
about 30 pages are given, which include a few pages on 
mentally defective children ; the conditions associated with, 
the causes, detection, and tests for, mental deficiency 
and the treatment of backward and feeble-minded children. 
Another 30 pages are taken up with the Relation of the 
Senses to the Nervous System—their Training and Develop¬ 
ment. Eyestrain and defective vision are sufficiently 
treated. In the eliapter on Hearing the teacher might easily 
be misled as to the size of the ear ossicles by looking at the 
diagram Fig. 100. The matter on sanitation of schools is 
excellent and well illustrated, and what is said on dis¬ 
abilities and diseases of children will prove most useful. 
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Apart from the few shortcomings which we have indicated, 
tiie work seems to us well adapted for the wants of teachers 
of hygiene. 

The Practical Medicine Series. Volume III. The Eye , 
J&zr, Nose , and Throat. Edited by Casey A. Wood*, C.M., 
M.D., D.C.L., Albert H. Andrews, M.D., and Gustavus 
P. Head, M.D. Series 1912. Chicago: The Year-Book 
Publishers. Pp. 358. Price $1.50. —This volume is one 
of a series of ten issued at about monthly intervals, and 
covering the entire field of medicine and surgery. Each 
volume is complete for the year prior to its publication on 
the subject of which it treats. Nearly half of the present 
volume is devoted to diseases of the eye ; the remaining 184 
pages of text are occupied with diseases of the ear and of the 
nose and throat. The Series is published primarily for the 
general practitioner, but the arrangement in several volumes 
enables those interested in special subjects to buy only the 
ones they desire. The present volume in the form of 
abstracts of subjects treated of in the literature is a useful 
retrospect of a year’s work which is rendered accessible by 
good indices to subjects and authors. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by WlLLlAM 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. VI. No. 21. 
October, 1912. Oxford: At the Clarendon Press. Sub¬ 
scription price 25*. per annum. Single numbers 8*. 6 d. 
each.—The contents of this number are: 1. Catarrhal 
Jaundice, Sporadic and Epidemic, and its Relation to Acute 
Yellow Atrophy of the Liver, by E. A. Cockayne. 
Infectious jaundice or Weil’s Disease is differentiated from 
epidemic catarrhal jaundice. The former is regarded as in 
all probability due to the ingestion of contaminated, 
water or food, or is possibly due to some biting insect 
while epidemic catarrhal jaundice is air borne. Simple 
catarrhal jaundice is the sporadic or endemic form of 
epidemic catarrhal jaundice. Acute yellow atrophy in the 
great majority of cases is probably due to the same organism 
acting on a liver weakened by some temporary strain. 2. 
The Action of Diastase in Diabetes Mellitus, by Owen T. 
Williams and P. Mildred Powell. It was found that in 
the prolonged daily study of cases of diabetes treated 
with diastase there were no beneficial effects which 
could be attributed to it. The writers conclude that 
if there is any specific body in oatmeal which lias 
any effect on carbohydrate metabolism, it is not a 
diastase ferment. 3. 'The Action of the Vagus on the 
Human Heart, by W. T. Ritchie. It appears that the 
action of the vagi on the human heart is closely comparable 
to that of the vagi on the heart of the mammals. Com¬ 
pression of the right vagus may depress the rate and strength 
of the auricular beats, may prolong auricular systole, and 
may depress the conductivity of the auriculo-ventricular 
bundle system. The inhibitory effects of left vagus com¬ 
pression are as a rule less effective than those of right vagus 
compression. 4. Investigations on the Gastric Juice in 
Malignant and Non-malignant Diseases of the Stomach and 
Duodenum, Part I. (On a Peptolytic Enzyme of Gastric 
Juice), by S. B. Schryver and Charles Singer. They found that 
in about 6£ per cent, of cases of grave gastric disorder a 
ferment is present in the gastric juice which is capable of 
hydrolysing Witte’s peptone. This abnormal ferment is of 
unknow n origin. It has only been detected in cases with 
severe dyspeptic symptoms. It is not peculiar to, nor char¬ 
acteristic of, gastric carcinoma, and the commonest condition 
associated with its presence appeal's to be gastric dilatation 
with atrophy of the walls of the stomach and thinning of the 


mucous membrane. 5. The Influence of High Temperature 
on Protein Metabolism, with Reference to Fever, by George 
Graham and B. P. Poulton. The general conclusions 
arrived at are that a rise of temperature to 104*3° F. does 
not by itself cause any breakdown of the proteins of the 
body. If a diet of very high caloric value is taken which 
contains a large excess of carbohydrates but a minimal 
quantity of protein, non-nitrogenous substances supply the 
whole of the increased energy production set up by the high 
temperature. If a diet of ample caloric value be taken, 
which contains no carbohydrates but a large excess of 
protein, the fat metabolism is increased, but it is probable 
that the protein metabolism also takes a small share in the 
increased energy production set up by the high temperature. 
If a diet of insufficient caloric value be taken, which 
contains practically no carbohydrates but a fair amount of 
protein, the fat metabolism is probably greatly increased, 
but the protein metabolism takes no share in the increased 
energy production set up by the high temperature. 
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(1) COLLOIDAL SELENIOL; (2) COLLOIDAL RHODIUM. 

(Ch. Couterieux, 57, Avenue d’Axtix, Paris, Agents.) 

(1) Reference was made in our columns of May 18th, 
1912, to the treatment of cancer in the human subject by the 
intravenous injection of selenium in the colloidal form. We 
have received specimens of selenium colloid prepared by 
electrical methods which are used clinically in a way 
described by Andr6 Lancien before the Soci6t6 M6dicale des 
Hdpitaux de Paris. The trials so far reported in Great 
Britain have given negative results. Dr. Charles E. Walker, 
of the research department Glasgow* Cancer Hospital, stated 
in The Lancet of May 18th, 1912, page 1337, that colloidal 
selenium is not toxic, for 0-25 c.c. injected into mice and 
lc.c. into rats did not produce any ill-effects—no result 
whatever was observed upon the tumours in either mice or 
rats. It was Professor Wassermann who announced that by 
the intravenous injection of a compound of selenium and 
eosin small cancerous tumours produced by inoculation in 
mice were cured. This announcement, no doubt, led to the 
preparation of electric colloidal selenium, but we are not 
aware of any results which indicate that this prej>aration 
has been put upon extensive trial. (2) Electric colloidal 
rhodium has been employed as an intramuscular or intra¬ 
venous injection in infectious diseases, and particularly in 
typhoid, malaria, rheumatism, and secondary infections of 
phthisis. The colloid is sold under t)ie name of lantol in 
ampoules as well as in capsules with a keratine coating, 
which, of course, are soluble only in the intestinal secretion. 
The suggestions arising out of the use of these so-called 
therapeutic ferments are interesting, but it is desirable to 
obtain the evidence of extended trials, as well as the results 
of application in disease, before admitting them to the rank 
of clinically effective agents. 

TAO CHOCOLATE. 

(F. Jahx and Co., Limited, 16, London s irf.k r, London, E.C.) 

This chocolate provides an inoffensive way of administer¬ 
ing a laxative. It contains amongst other things agar- 
agar, w*hich tends to swell up in the bowel, promoting 
absorption of liquid from the digestive tract and hence 
peristalsis. In addition, the chocolate contains a prepara¬ 
tion of the soya bean, which contributes nutritive properties. 
The suggestion upon which this formula is based seems 
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rational, and there is nothing drastic in its therapeutic pro¬ 
perties, but it has a certain mild aperient effect. Analysis 
showed protein 9*34 per cent, and fat 31*20 per cent. 

NOVATOPHAN. 

(A. AND M. ZlMMERMANN, 3, LlOYD’s-AVENTJE, LONDON, E.C.) 

The attention of the profession may well be drawn to this 
new preparation, since claims are made for it in favour of 
its exerting an influence on uric acid metabolism, securing 
the elimination of that acid. We have already referred 
to atophan, which is a molecular combination of phenyl- 
chinolin (2) and carbonic acid (4). Novatophan is 
described as the ethyl ester of methylated atophan, 
which is equal in clinical effect and action to the former 
product, but without its bitter taste. It is a colourless 
preparation and insoluble in water. The dose is from 46 to 
75 grains daily, the simultaneous administration of sodium 
bicarbonate being recommended. Statements are quoted 
favouring the use of this compound in rheumatism and gout 
and in various forms of neuralgia. 


POMVITA. 

(H. Whiteway and Co., Limited, The Devon Cider House, 22 ani> 
23, Albert Embankment, London, S.W.) 

This is an agreeable “apple wine,” and we have no doubt 
of its genuineness. It contains the ordinary constituents of 
apple juice, which has been fermented. Its alcoholic 
strength is about that of claret, and it is somewhat sweet to 
the taste, analysis showing, in fact, a proportion of 12* 40 per 
cent, of apple sugar. The wine was in sound condition, its 
“ appley ” flavour being a particularly attractive feature. 
Analysis gave the following results :—Alcohol by volume, 
11*61 per cent., extractive matters, 16*60 per cent., malic 
acid, 0*82 per cent., mineral matter, 0*66 per cent. As is 
well known, the salts in cider tend to produce an alkaline 
condition of the blood, and no doubt the observation that 
cider in moderate quantities suits gouty patients has some 
basis of explanation in this fact. We failed to find any 
objectionable preservatives in this apple wine. It makes a 
pleasant refreshing beverage mixed with aerated water. 


Jjttfo $nkniians. 


INTRATRACHEAL ETHER APPARATUS. 


The illustration shows an apparatus that has been devised 
by Mr. G. E. Gask and myself for the intratracheal insuffla¬ 
tion of ether. Air is driven from the bellow T s a, through 
hot water in the bottle c (the tap b is for air, and b i is a 
reserve tap for oxygen if necessary). The air then passes 
through e, over the surface of the ether in the smaller bottle, 
and so on to the gum-elastic catheter F. When it is desirable 
to give air without ether, e e are turned off and G is turned 
on. By regulating these taps it is quite easy to have either 
the whole or part of the air laden with ether vapour. The 


is possible to produce an excellent type of anaesthesia, which 
has the great advantage of being quite safe, since by pump¬ 
ing in pure air the patient can be easily and rapidly restored 
to consciousness. Indeed, it is held that when once the 
catheter is in position there is a perfect form of artificial 
respiration, for the lungs can be aerated at will. Although 
this method is mainly intended for use in intrathoracic 
operations where it may be necessary to allow the lungs to 
collapse during the operation, and then subsequently at the 
end of the operation to reinflate them when the pleura is 



manometer d registers the pressure under which the air i 
is driven into the trachea. 

The apparatus and the method of maintaining anaesthesia 
are mainly intended for intrathoracic operations, which in 
the past were only possible with the aid of negative pressure 
cabinets. But these intrathoracic operations can now be ! 
performed, and amethesia maintained with safety by means | 
of the intratracheal insufflation of ether. The method of j 
administration is as follows: The patient is first antesthe- 
tised, and then the catheter is passed through the vocal 
cords down to the bifurcation of the trachea. Air laden 
with ether vapour is then pumped in at varying pressures 
according to the necessities of the case. By this means it 


being .sewn up, I think that the method is quite likely to be 
of great service for the removal of goitres. My experience in 
this type of case is at present limited, but yet sufficient to lead 
me to think that the method is well worth an extensive trial. 
In making the apparatus all unnecessary complications have 
been avoided, the object being to make it simple,^efficient, 
and easily portable. 

These points have been admirably carried out by Messrs. 
Mayer and Mcltzcr, 71, Great Portland-street, London, froim 
whom the apparatus can be obtained. 

H. Edmund G. Boyle, M.R.C.S. Eng., L.R.C.P. Lend., 

Assistant Ann*sth«*tist to St. Bartholomew's Hospital. 

UplKT Wimpole-street, W. 
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The National Insurance Act: 
Position of the Voluntary 
Hospitals. 

The result of the conference which has been taking place 
between the Chancellor of the Exchequer, assisted by 
Mr. Masterman and the Insurance Commissioners, and the 
five representatives appointed last week by the Representa¬ 
tive Body of the British Medical Association, is not likely to 
be made public for some days. The outcome of the meetings 
between the Government and the representatives of the 
Association will take the form of a memorandum from 
Mr. Lloyd George, which will be presented to a special 
meeting of the Council of the Association next week, and 
afterwards published for the information of the constituency. 
It would be wrong for the profession to draw any conclusions 
or to take any action upon surmises. This week, however, a 
very prominent side in the working of the National Insurance 
Act may be considered with profit. 

The very important subject of the position which the 
voluntary hospitals will occupy under the National Insurance 
Act has not, perhaps, received from the medical pro¬ 
fession the attention which might have been expected, con¬ 
sidering how vital to our professional needs, and to the 
public welfare, is the maintenance of our great hospitals 
in their present condition of efficiency and at their 
high level of educational value. The effect of the 
National Insurance Act upon the voluntary hospitals 
has no doubt been somewhat relegated to the background 
by the belief that to a certain extent their position will be 
dependent upon what sort of agreement, if any, the Chancellor 
of the Exchequer is able to arrive at with the medical pro¬ 
fession, but as a chatter of fact, whether a supply of 
medical men is or is not forthcoming to work the Act, 
the future of the hospitals is almost equally affected. 
Making no attempt to do more than state the broad 
issues, we may take it as fairly sure that under the Act 


their treatment, are not suitable objects for charity. Our 
voluntary hospitals were designed for the relief of the sick 
poor. In extension of this principle and commensurate 
with our developing civilisation we have classed, and 
rightly classed, under the head of “the sick peer” persons 
who are not necessarily penniless, but who cannot from their 
slender and often capricious resources be expected Jx) meet 
the vast expense of modern medical and surgical care and 
relief. These are the two classes for whom voluntary 
hospitals are provided. In the new circumstances a large 
proportion of the patients at the hospitals will not be 
really indigent; indeed, they will be in actual possession 
of some provision towards the outlay on their medical or 
surgical treatment. In this position is it possible for the 
voluntary hospitals to come to any common method of pro¬ 
cedure which should at one and the same time preserve for 
these institutions their existing and noble prerogative of 
undertaking the voluntary charge of the sick poor, and yet 
protect the institutions from abuse? Can the hospitals 
receive subsidies from the representatives of insured persons 
and remain free to discharge their high scientific and 
educational objects untrammelled by interference which 
would necessarily be only too often ill-directed ? Can they 
do this without a fatal strain upon their pecuniary 
resources? Further, can they do this and actually benefit 
through a regular increase of income under the forthcoming 
condition of things ? 

There is no one who can answer these questions with any 
certainty of being right. But a great deal of information 
from which conclusions, unfortunately more or less mutually 
contradictory, can be based was brought forward at the 
recent meeting of the British Hospitals Association 
held in Birmingham on Sept. 19th and 20th, 1912. The 
subject was dealt with directly in the paper of Dr. 
Nathan Raw on the Probable Effect of the Insurance 
Act on Voluntary Hospitals and other Institutions; in that 
of Mr. T. Basil Rhodes on the Voluntary Hospitals 
and the National Insurance Act; and in tliat on 
Hospitals and the State, contributed by Sir William 
Collins. Mr. Rhodes, who is secretary and house 
governor of the North Staffordshire Infirmary, Stoke- 
omTrent, described in his paper a system by which 
the working men and women, subscribers to this institu¬ 
tion, obtain direct representation upon its general com* 
mittee and ascribed to it results of a striking character. 

He spoke of a sum of £7200 as representing the 
workers’ contribution to an annual income of £14,000, 


a larger number of persons will require hospital treat¬ 
ment in the wards, which is the most expensive part of and told how, in response to an appeal for £35,000 
hospital dispensation, while a fewer number of persons for structural improvements, £15,000 had been promised 


may attend the out-patient practice of hospitals, which will 
in no proportionate degree lessen the expenditure of the 
institutions. A second point is that out of the mass of 
patients presenting themselves for treatment at the hospitals 
(this mass, of course, including both the admissions and out¬ 
patient attendances as they now are and the added admissions 
and attendances which will accrue under the Act) a very large 
proportion will be insured persons. Out-patients having to 
their credit a certain amount of money, supplied not 
only by themselves but by their employers and the 
fctate, wherewith to defray some part of the cost of 


and £13,500 already paid by working-class supporters. 
This may represent the maximum of support given any¬ 
where by the working-classes to a hospital; at all events, 
in many places their contributions are on a far smaller 
scale. Mr. Conrad Thies, the secretary of the Royal 
Free Hospital, London, in the debate upon Mr. Rhodes's 
paper, called attention to the very different conditions 
prevailing in the metropolis. He found the direct con¬ 
tributions of the workers in London, subscribing as 
such, to be hardly large enough to be taken into con¬ 
sideration when compared with the organised self-taxation 
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described by Mr. Rhodes. In estimating the possibility 
of falling subscriptions under the National Insurance 
Act, varying conditions of this kind will clearly have 
to be taken into account, and also the varying motives 
which will affect different classes of subscribers. 
The classification suggested by Mr. Rhodes apportions the 
supporters of voluntary hospitals thus: I., Employers; 
II., employed persons; while I. can be divided into 
(a) private individuals who, whether in their businesses 
they may be large employers of labour or not, in their sub¬ 
scriptions and bequests to hospitals are actuated .purely by 
benevolence; and (b) employers giving as such, with benevo¬ 
lent motives, but also having an interest in the fact that 
their employees are benefited by the institution subscribed to. 
In the different classes there will be some to whom taxation 
under the Insurance Act will mean an appreciably lessened 
power to give to hospitals; and there will be many people 
who will exaggerate, perhaps involuntarily, the diminution 
of their resources, or who out of annoyance at the imposed 
tax will cease their subscriptions. Particularly in I. a and 
I. b there will be persons who fail at first to appreciate the 
fact that the Act does not provide directly hospital treat¬ 
ment under the heading of medical benefits, and will oease 
subscribing to the charity thinking that the State has 
given to the insured all that they require, as well as more 
than they had before. Others again will hold that, because 
the State has gone so far as it now has, it ought to go 
farther and provide all that is needed for a large class of 
persons immediately above that for which the Poor-law is, 
or should be, responsible. It is the idea that there 
should be included under medical benefits suitable institu¬ 
tional treatment which is likely to increase in force, and 
thus to threaten the existence of the voluntary hospitals 
as such. 

So much is this the case that the attitude of the supporters 
of the Act towards the voluntary hospitals is capable of 
the explanation that they have thought it to be time 
that the voluntary system should be replaced by one of 
support from public funds, but were unwilling to take upon 
themselves openly and directly the responsibility for a 
revolution, where the work of reconstruction is likely to be 
difficult, costly, and in its result unsatisfactory. Sir 
William Collins, in his paper on the Hospitals and the 
State, quoted his words when the National Insurance Act was 
introduced into the House of Commons, showing that the 
measure was badly understood in detail by those who 
applauded its character, inasmuch as they believed that its 
provisions would give to all insured persons full medical and 
surgical treatment, whereas the only means for supplying 
such benefits, in other than tuberculous cases, was to be 
through the arrangements of Insurance Committees with 
individual general practitioners. The services of the hos¬ 
pitals are largely resorted to by general practitioners in 
behalf of persons of the insured or insurable class, and it 
has been assumed that the institutions can be relied on 
in the future to discharge such benefits to the community, 
possibly even in a greater degree than before. We now 
know that in many of the voluntary institutions it is felt 
that the continuance of the work upon the old basis is well- 
nigh impossible. We are approaching very nearly the date 


fixed for the commencement of medical benefits, and its 
effect on the voluntary system is still a topic for specula¬ 
tion. We have, however, two apparently inevitable elements 
introduced by the new legislation that will make for 
change: diminished subscriptions and an increased demand 
for institutional treatment. The latter of these may be met 
! in part at the expense of the funds accumulated under the 
Act by “arrangement with Insurance Committees,” but 
there is nothing to show that the sums forthcoming will In¬ 
sufficient to pay in full for the maintenance of insured 
persons in hospitals—to leave their medical and surgical 
treatment there out of the question. At the meeting of 
the British Hospitals Association the expressions of 
opinion recorded were principally those of medical men 
connected with hospitals, who were almost unanimous 
as to the peril threatening the voluntary system, and 
no less so as to the duty to conserve and strengthen 
this system as far as possible. There is, however, 
the dangerous and difficult point to be solved as to the 
treatment of the insured person in a hospital by a 
member of an honorary staff. Will payments made 
by insurance committees supply any contribution toward* 
remuneration for professional services and on what scale ! 
Dr. Raw, in the valuable paper to which we have already 
alluded, advocated payment by patients generally, while 
Mr. Rhodes considered that in the case of an insured patient, 
sent to a hospital by a medical man, free treatment should 
be provided, and that cases could be otherwise dealt with 
where no medical recommendation accompanied an insured 
person ooming to a hospital for treatment. Possibly many 
cases might be treated without making obtrusive the exist¬ 
ence of the Insurance Act, but others must almost inevitably 
suggest to the honorary member of the hospital staff the 
question why should he exercise for nothing his skill upon a 
patient who is not a fitting “object of charity”—who, in 
fact, is insured under a system which is to spend a huge sum 
annually in supplying medical benefits for its subscribers.’ 
We feel confident that the medical profession will d«> 
nothing to hasten developments which would destroy a 
great system of voluntary charity of which the whole nation 
is rightly proud, but we are perfectly clear that it is no 
part of the voluntary hospitals to offer, through tin- 
gratuitous services of medical men, treatment to a class of 
patients that is in the aggregate a monied class— and 
when we say this we arc perfectly aware that indirect 
emolument reaches many members of the honorary staffs of 
hospitals through their appointments. 

The points suggested for consideration relate to the 
probable immediate effects which the Act may be expected 
to produce upon the hospitals alike with regard to tlieii 
finances, with regard to their relations with their patient', 
and with regard to their relations with their medical staffs, 
and also to ultimate changes of system which nmy 
some day be the direct or indirect consequences oi 
national insurance. These ultimate changes, if they ta ^ 
place, are likely to be of grave importance to the medic.i 
profession, which has interests at stake at least as valuah 
as any other section of the community. Confident predicti‘ lL 
is at present hardly possible, and is not rendered more ca\' 
by the present situation with regard to medical sen^- 
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under the Act. The net result of such discussion as 
those which took place at the conference of the British 
Hospitals Association does not go beyond the suggestion of 
changes likely to occur, and of their probable incidence. The 
effect of the Act most immediately anticipated by some but 
not by others is, naturally, the falling off of subscriptions 
from employers and employed persons who are now taxed 
by the State in order to provide medical benefits for the 
latter class. Combined with this there is likely to 
be an increased demand for hospital accommodation 
through insured persons who hitherto have not come 
under observation being found to require treatment which 
cannot be provided in their homes. As a result there 
may ensue a call for subsidy to hospitals from public funds, 
or the institution of State hospitals of a new type leading to 
a still further diminution of voluntary support to the present 
hospitals. The development of State or municipal hospitals 
may be attended by the treatment in them of a class of 
patients not limited to those for whom voluntary hospitals 
were provided and for which they have been maintained- 
.Such developments as those indicated, if they take place, 
must markedly affect the future conditions of hospital 
practice, of medical and surgical practice generally, and of 
medical education, a matter which is emphasised by Sir 
Donald Macalister in his Presidential Address at the 
opening this week of the sixty-sixth session of the General 
Medical Council. At the present time the action of the volun¬ 
tary hospitals in respect of insured out-patients will be 
towards relegating them to the care of practitioners, save in 
exceptional cases or those of emergency. In respect of 
in-patients, we can see no good reason why the full average 
cost per bed per week should not be paid for them. They 
will remain thus, of course, the objects of medical charity 
while the staffs of the institutions are unpaid, a fact which 
appears to escape regularly the public attention. Sir Henrt 
Burdett, in a trenchant series of articles in the Hospital, 
advocates pro rata payments to replace the actual sums 
expended by each voluntary hospital upon insured persons, 
and sees no risk to the voluntary system in adding sums for 
the remuneration of the medical staff. 


Temperance Reform. 

We print this week an outspoken address recently delivered 
by the witty Dr. Charles Mercier, in which he demands a 
more reasonable attitude towards drunkenness and drink. As 
those who disagree with him on other matters already know, 
he is a hard hitter, with a merciless eye for the weak 
spots in an adversary’s armour. At the same time, like 
most vigorous controversialists, Dr. Mercier sometimes 
overstates his case in the sheer joy of laying about 
him. Thus, when he essays to prove that England 
is now a sober nation, he invites the reply that public 
and aggressive drunkenness is not the only form of 
insobriety, and that tippling, so deadly in its results 
to both sexes, is still dangerously prevalent. It is 
not our purpose now to criticise in detail Dr. Meroier's 
arguments, illustrations, or arithmetic, nor to endorse 
or controvert his conclusions; but in publishing his 
address we must not be thought blind to the possible effects 


of such reasoning upon those who lack the strength to be 
temperate. The author himself, of course, recognises the . 
danger of supplying clever arguments for the moderate use 
and enjoyment of alcohol, which coming from authority may 
be used by the weak to their undoing. However harmful 
the exaggerations of anti-alcohol enthusiasts may be, and 
however harmless the moderate drinking of moderate men, 
there are many whom society has to protect against them¬ 
selves so far as it can, and we must bear in mind that a 
plea for reasonable temperateness may be twisted into a 
eulogy of Bacchus, unless it is made quite clear to whom 
it is addressed and with what reservations. With Dr. 
Mercier’s contention that the proper attitude for medicine 
to take up is not one of violent abuse of alcohol, but of 
patient investigation into the causes of drunkenness, we 
entirely agree, and we share in his dislike of intemperance 
of language whether in the cause of sobriety or of anything 
else. To his question, “ How do you know that there is an 
immense number of drunkards that escape conviction?'’we 
should answer by referring him to the London County Council 
statistics (Vol. XVIII.). During the year 1906 we learn that 
55,515 were apprehended in the county for drunkenness, 
and the total of persons apprehended in the whole of the 
United Kingdom must have been much higher. Granted 
that the number is much made up by frequent offenders, we 
still receive Dr. Mercier’s figures with reserve. 

Quite another aspect of the whole subject was brought 
out in the Lees and Raper Memorial Lecture, delivered 
recently at Norwich by Sir Alfred Pearce Gould, who 
made an original and apparently practical suggestion, 
looking towards the promotion of true temperance reform. 
After reviewing the physiological aspects of the matter, 
and emphasising the fact that there are three prevalent con¬ 
ditions that make the subject very difficult to deal with— 
viz., that the production of alcoholic beverages is a source 
of great wealth to those engaged in it, that necessity for 
the State to control the drink trade has created a State 
interest in the property, and that there is a tendency 
towards general resistance to State interference with 
personal habits, the lecturer again insisted on the oft- 
repeated fact that the laws of a democracy cannot be wiser 
or better than the general sense of the community. Legisla¬ 
tion, therefore, should be secondary in time and influence to 
that change of public feeling of which it will be the 
expression. As to the still prevailing non-acceptance of the 
arguments, physiological and otherwise, against the use of 
alcoholic drinks, in spite of educational crusades by 
temperance reformers, Sir Alfred Pearce Gould points out 
that “wheneverwe are taught by one who has some ulterior 
object in view beyond the mere imparting of information— 
to win an adherent to some party, to secure a disciple, to 
effect a vote—the instruction given is relegated to a 
secondary place in the recipient's life. The personal influence 
of the teacher or the power of association may assert itself 
and effect its immediate purpose, but the impelling force 
of such teaching is slight and transient.” In the National 
Insurance Act, however, Sir Alfred Pearce Gould sees the 
opportunity of making a great, almost national, experiment 
on the influence of alcohol on the human body. While 
certain benefits of the Act are guaranteed by the State and 
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are uuform for all men and all women, there are in addi¬ 
tion oertain “additional benefits/' uncertain in amount 
and dependent on the healthiness of the members of indi¬ 
vidual approved societies. The true success of the Act, he 
says, will be measured, not by the financial and material 
help it gives in time of sickness, but by the degree 
to which it prevents sickness and disablement and 
promotes speedy restoration to health of those who are 
stricken. It will thus be expressed in terms of the 
amount of “additional benefits” which the assured 
will receive, for that will be dependent on the 
surplus remaining after the primary benefits have been 
fulfilled. 

If the claims made for the benefits of abstinence from 
alcoholic drinks are correct, the abstaining members 
of any Approved Society should make smaller demands 
on the Insurance Fund than the non-abstainers, and 
therefore should accumulate funds for additional benefits 
at a greater rate than the non-abstainers. If it is 
true that the duration of sickness among abstainers 
is only about one half as frequent as that among non- 
abstainers, and that their mortality is nearly 50 per cent, 
lower, it follows that abstainers and non-abstainers 
ought not to be grouped together under the Insurance 
Act, and the “additional benefits” due to abstainers 
be absorbed in the greater sickness and invalidity 
benefits paid to the drinkers. Not only in the name 
of justice, therefore, but also with the view of enforcing the 
ill effects of alcohol in health on the attention of the people, 
it can be urged by temperance reformers that in any future 
Amending Act there should be a clause enacting that the 
members of Approved Societies shall be grouped into 
two sections, abstainers and non-abstainers from alcoholic 
beverages, and that the funds accumulated by each section 
for “additional benefits” shall be credited to, and available 
for, the members of such section only. Then, if each 
Approved Society reported annually how many members it 
had in each section, what percentage of sickness benefit had 
been paid to the members of each section, and wliat 
“additional benefits” the members of each section had 
thus secured, it is obvious that the results, if viewed over 
a sufficiently long period of time, would prove an in¬ 
valuable object lesson. These suggestions which Sir Alfred 
Pearok Gould makes with considerable force are worthy 
of all attention by others than avowed advocates of total 
abstinence. 


Royal Souiety of Arts.—T he opening meeting 

of the 159th session of the Royal Society of Arts was held 
on Nov. 20th, when an address was delivered by Lord 
Sanderson, vice-president and chairman of the council. In 
the course of this address, which dealt mainly with ques¬ 
tions arising out of the great development of international 
intercourse during the last 70 or 80 years, he expressed the 
opinion that international exhibitions were among the good 
things of which it was possible to have too much, for, as at 
present organised, they were exhausting both to exhibitors and 
to spectators. Art had also in many instances suffered rather 
than benefited, so far as beauty was concerned, by the 
introduction of easier methods and the discovery of fresh 
materials. After a discussion of the various causes of wars, 
he argued that the development of international intercourse 
had been beneficial to the great mass of the population in 
eivilised countries. 



"Ne quid nlmla." 


MEDICAL CONTRACT APPOINTMENTS ABROAD—A 
WARNING. 

The circumstances of life in these islands are leading t>o 
an increase in the exodus of educated men to our colonies 
and dependencies and to the United States. We are now, 
consequently, quite frequently consulted as to the oppor¬ 
tunities for medical practice in all parts of the world. 
Various industrial concerns—e.g., planting, mining, manu¬ 
facturing, land colonisation, and railroad enteqirises— 
seek medical officers to undertake the medical care of 
those employed on the estate or works and their dependents, 
and year by year more eyes seem to be turned towards 
such appointments. In this regard, a medical man 
occupying a position of this kind in North Borneo has 
written to us a letter on contract practice, in which he 
gives some very sound advice as far as appointments in 
the Far East are concerned, advice which, mutatis 
mutandis, might be followed by every intending medical 
emigrant. First, he insists that an intending candi¬ 
date for a post should satisfy himself of the adequacy- 
under local conditions and from the European stand¬ 
point of comfort of the salary offered, particularly with 
reference to the cost of living in the part to which he thinks 
of going. “Speaking generally,” he says, “food and 
clothing cost at least 10 per cent, more anywhere east of 
Suez than in Europe. In Hong-Kong and Shanghai one can 
reckon on an extra 15 per cent., in Singapore and the 
Federated Malay States about 20 per cent., and in British 
North Borneo about 30 per cent, above European prices.” 
The fact that it is very difficult to obtain native Indian 
doctors holding registrable qualifications for a lesser salary 
than £350 per annum is suggested as an indication of 
the minimum that a European practitioner should demand 
in any of the named countries, and in our opinion a higher 
salary could be asked with perfect justice. Another most 
important point is a careful consideration of the terms of the 
agreement before proceeding abroad. He is alluding to the 
East, but wherever the medical man’s destination may be the 
same caution should be observed. A suspicious scrutiny 
should be made of any “ make-weight” advantages offered, 
the most common of which kind of bait is the right to 
private practice. There may be no one outside of those 
whom he is engaged primarily to attend to afford oppor¬ 
tunities for private practice, or those that there are may 
afford him plenty of practice but no remuneration. 
Cases are not unknown when a medical man who has 
been granted such a privilege in his agreement has 
been sent away up country to an absolutely isolated 
station, where his only private patients consist of 
wandering natives whose only worldly possessions consist 
of a loin-cloth and a few betel nuts. Another, and 
most insidious, danger is the customary clause placing 
the medical officer entirely under the orders of some 
manager. Judged from the managerial viewpoint, this may 
appear an essential proviso, and if the manager is a mail of 
education and tact it will work all right with a medical man 
of like qualities. But if the manager should be wanting in 
these qualities the position may be intolerable. Apart, 
altogether from its importance from a merely social point of 
view, it is of the utmost importance for the medical man to 
keep on good terms with the manager ; yet the majority of 
applicants for such posts have no means of knowing what 
sort of a man this future arbiter of their fate will prove to be 
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until they have surrendered their freedom. The most satis¬ 
factory type of planting practice in the East, according to 
our correspondent, whose letter has suggested these remarks, 
is that in whioh a doctor attends to a group of estates. In 
such cases he usually lives in the nearest town and enjoy- 
the same liberties as an ordinary civil resident, visiting 
the estates by rail or launch at times stated or on 
emergency summonses, the daily medical supervision of 
his patients being carried out by Asiatic apothecaries 
acting under his orders. But even in these cases a short 
determining clause in the agreement is necessary, otherwise 
in the possible event of bankruptcy of some of the contracting 
estates the doctor may find himself bound by his agreement 
with the remaining ones, whose share of his salary would be 
inadequate to meet his living expenses. This is all very 
true ; indeed, some years ago 1 we published a letter from 
a correspondent detailing his experience in the Western 
world, and showing that in all similar contracts for service 
the possibility of the pecuniary failure of the employer 
should be contemplated in the agreement. Foreign appoint¬ 
ments such as those described can, and often do, offer a 
delightful mode of existence. They can be just the reverse ; 
and the difficulty is to obtain beforehand data to enable one 
to come to a trustworthy conclusion. If among friends can 
be found one who knows the country and the conditions 
of existence, then the task is very greatly simplified. 
Failing such help great precaution should be exercised. 


DARWINISM, MEDICAL PROGRESS, AND 
EUGENICS.* 

In inviting Professor Karl Pearson to deliver the Cavendish 
Lecture for this year the council of the West London 
Medico-Chirurgical Society made a departure from precedent 
which, as the distinguished lecturer pointed out, has the 
significance of a formal and authoritative recognition of the 
need of coordinating the aims of medical science with those 
views and tendencies connoted by the term “eugenics.” 
As recent controversy has shown, there has been of late 
some disposition to represent medicine and eugenics as 
mutually 'antagonistic, and more particularly to impute to 
medical progress a large part of responsibility as an agent in 
debasing racial quality by interfering with the natural 
elimination of the unfit. And it may at once be admitted 
that there is sufficient plausibility in this view to render it 
desirable that the arguments in its support should be fully 
examined; for, if this alleged antinomy is found to exist, 
means should be sought for its removal. This is the task 
which Professor Pearson has essayed, and, though his 
opinions on some points of detail may be open to question, 
the general trend of his argument and the main conclusions 
to which it leads him will probably command the assent 
alike of the physician and the eugenist. According to the 
view maintained in his address, medical progress, which has 
brought about so notable a fall in infantile mortality, and 
which has in other ways helped the weaklings to survive 
and to propagate their kind, must be frankly recognised 
as a force tending to counteract natural selection. Unless, 
indeed, we arbitrarily suppose that Darwinism has no 
application in the case of man, this view would appear 
to be inevitable on a priori grounds, and Professor 
Pearson tells us that its validity can also be con¬ 
clusively shown by statistical evidence, which proves that 
the infantile death-rate is to a large extent selective, so that 
where this rate rules high it leaves a physically stronger 

i Thr Lancet, July 24th, 1897, p. 234. 
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population in the later years of life. If, then, we accept, 
even in a modified form, this conclusion that Darwinism and 
medical progress are opposed, how is the problem of their 
opposition to be resolved? The method whioh Professor 
Pearson, in common with most eugenists, would propose is to 
substitute social for natural selection, and to enforce this 
social selection by restricting the right of parenthood— 
refusing this right absolutely to the insane, the feeble¬ 
minded, the epileptic, the diseased, and the deformed. 
This suggestion is, of course, by no means new ; it has been 
put forward again and again, and sometimes, perhaps, in forms 
indicating more zeal than wisdom on the part of its advocates. 
If, despite all that can be urged in its favour, medical 
men, though sympathising with the principle, are slow in 
associating themselves with the thorough-going policy of 
the more enthusiastic eugenists, the reason is probably to be 
sought in a fact which Professor Pearson seems to some 
extent to ovorlook, and that is the essentially individualist 
training and attitude of the physician. This is why even 
those medical men who are most constantly engaged in the 
study of humanity in the mass, and who are, therefore, 
forced to consider social problems from a point of view akin 
to that of the pure statistician, cannot forget, as the statis¬ 
tician is rather prone to forget, that the conclusions reached 
by statistical methods, however valid they may be, are 
necessarily “group truths,” and as such can never furnish 
adequate guidance for individual cases. We touch here, of 
course, on one of the chief weaknesses of the statistical 
method in biology, and even those who may accept the 
results of this method as of value in their general indica¬ 
tions, will admit the difficulty of applying them in concrete 
instances. When, for example, statistics tell us, as Pro¬ 
fessor Pearson points out, that the average number of 
insane offspring of an insane parentage is about 25 per 
cent., the fact, important as it is, only helps us to a 
very limited extent in deciding whether the particular 
person with an insane history whom we have to advise 
is, or is not, likely to beget children who 'will become 
mad. And for the same reason this statistical result 
docs not afford quite satisfactory grounds for advocating an 
absolute prohibition of parenthood to all the members of a 
stock in w r hich there have been cases of insanity. Perhaps, 
as Dr. Charles Davenport suggests in a recent address 
dealing with this same question, 3 the researches of the 
biologists of the Mendelian school will in time provide data 
of a more precise and definite kind, and better suited to 
furnish guidance in the concrete problems of medical 
practice. Be that as it may, there can be no doubt as to 
the growing urgency of the question to which Professor 
Pearson refers, and he has certainly done good service in 
insisting on the imperative necessity of the cooperation of 
medicine and eugenics in the conscious and organised race- 
betterment of the future. 


INVESTIGATIONS INTO MALARIAL PARASITES. 

The following report has been sent to us from the 
Hygiene and Preventive Medicine Department of the 
Tulane University, Louisiana, and describes the first expedi¬ 
tion from the Tulane University School of Tropical Medicine 
to the tropics for the study of malaria. This expedition was 
made possible through the kindness of an unknown friend of 
the school who, through Dr. lsadore Dyer, Dean of the 
Medical Department of Tulane University, contributed a 
fund to finance the project. The United Fruit Company, who 
have already contributed §25,000 towards the expenses of the 
School of Tropical Medicine, gave steamship accommodation 
and equipment to the school, and arranged for the 

J Eugenics ami the Physician, New York Medical Journal, June 8th, 
1912. 





1526 ThbLanott,] 


THE ANGLO-SAXON AS A TROPICAL COLONIST. 


[Nov. 30,1912 


transportation gratis of the expedition and apparatus. Colonel 
W. C. Gorgas, chief sanitary officer of the Panama 
Canal zone, with various members of his staff, placed 
all the material in his hospitals at the disposal of 
the expedition, and extended every possible courtesy. 
The personnel of the expedition consisted of two members 
of the school, Dr. Charles Cassedy Bass, assistant professor 
of tropical medicine and hygiene, and Dr. Foster Mathew 
Johns, assistant in the laboratories of tropical medicine and 
hygiene. The object of the investigation was the cultiva¬ 
tion of the malarial parasites in vitro which had already 
been accomplished by Professor Bass, but many details of 
which remained to be elucidated and confirmed. “In this 
the party obtained complete success,” says the report. 
“It was found that the malarial plasmodia can be grown 
in human serum, in Locke’s fluid (from which calcium 
chloride is omitted), and in human ascitic fluid. In the 
majority of cases dextrose must be added to the medium 
to secure satisfactory growth. The most favourable tempera¬ 
ture for the cultivation of plasmodia is about 40° G. Positive 
cultures were obtained from 29 cases of aestivo-aufcumnal 
malaria, 6 cases of tertian, and 1 case of quartan. Cultures 
were carried on for four generations from the parent culture 
before the expedition left Central America, and can probably 
be maintained indefinitely.” In addition to these researches 
the school has also carried out experimental work on 
pellagra, leprosy, beri-beri, blackwater fever, filariasis, and 
other tropical diseases. The school is under the direction 
of Dr. Creighton Wellman, formerly of West Africa and the 
London School of Tropical Medicine, who must be con¬ 
gratulated on the work already undertaken by his new 
organisation, as the school is only now entering the second 
year of its existence. The observations upon malarial 
parasites are interesting inasmuch as for many years all 
attempts to cultivate the plasmodia on artificial media 
outside the human body hail proved unsuccessful. The 
work of Dr. Bass and Dr. Johns should in our opinion give 
an important impetus to the experimental study of some 
at least of the still unsolved problems connected with 
malarial fevers. 


THE ANGLO-SAXON AS A TROPICAL COLONIST. 

In our correspondence columns Dr. Richard Arthur, of 
Sydney, asks for help in solving a problem which bears very 
directly on the future expansion of the Anglo-Saxon stock. 
It is now apparent that we shall conquer the endemic diseases 
of the tropics and lay the latter freely open to European 
races, but the important question has yet to be answered. 
Can the white races, especially the Anglo-Saxons, success¬ 
fully colonise the tropics ! It appears that there is 
every likelihood of the experiment being tried in the 
tropical part of Queensland—an experiment which Dr. 
Arthur anticipates may end in a disastrous failure. The 
problem is a very old as well as a very important one. 
Dr. James Prichard, 1 the first great English anthropologist, 
laid it down as^an axiom that white races were constitu¬ 
tionally unfit to become permanent settlers in tropical 
countries, and that is the opinion still held by modem 
anthropologists. By far the best statement of our present 
attitude towards this question appeared in the Eugenios 
Iterieic for April, 1911, from the pen of Dr. J. H. F. 
Kohlbrugge, now a resident of Utrecht, but for many years 
a physician in Java. He is known throughout Europe on 
account of the excellent observations he made on the health 
of Europeans living in the tropical climate of Java and the 
valuable anthropological and anatomical investigation which 

1 Jamfs Cowles Prichapf: Iteseairhes into the Physical History of 
Man. 1313. 


he carried out while a resident there. He confirmed thae 
opinion held by the late Professor Stokvis, that “ if a whifee 
man be a wise man ” he can acclimatise himself to tropicaX 
conditions perfectly well. There is nothing in the constitution 
of the white man which prevents him from maintaining goocL 
health in the tropics ; there is, therefore, no objection whict* 
can be raised to the Queensland experiment from a healtla 
point of view. “But,” adds Dr. Kohlbrugge, “we have, 
been taught another lesson by practical experience ; no 
white race has been able to survive in the tropics unless race 
mixture takes place.” Race mixture and race problems are 
results which the Australian Government particularly wish to 
avoid. “Fair Europeans,” adds Dr. Kohlbrugge, “have 
not been able to hold their own in the tropics, although 
fertility does not decrease, at least, not in the first 
generation, and their first children show good promise. 
Degeneration only sets in later.” It will be thus seen 
that Dr. Kohlbrugge takes a pessimistic view of the 
future of the Anglo-Saxon as a tropical colonist. He admits, 
however, that there is an urgent need for the further 
collection of facts bearing on this problem, such as Dr. Arthur 
is now in need of, and adds, “Queensland seems a most 
interesting field for experiment because no race mixture is to 
be feared,"and also because the colonists are obliged to do 
their own work. The results will only be conclusive after 
another hundred years or so.” It will be noted that Dr. 
Kohlbrugge does not expect the experiment in Queensland to 
end in disaster for the first or even for the second generation 
of settlers ; it is only the ultimate success of the experiment 
which he regards as open to doubt. 


THE TREATMENT OF SMALL-POX BY APPLICA¬ 
TION OF TINCTURE OF IODINE. 

In the Indian Medical Gazette for September Dr. A. G. 
Newell, health officer of Lahore, has recorded excellent 
results from the application of tincture of iodine to the 
lesions of small-pox. As iodine has proved so useful as an 
antiseptic it occurred to him to use it to disinfect the skin 
in small-pox, and so diminish the aerial dissemination of 
infectious epithelial dgbris. It seemed that the earlier this 
was done the better. Accordingly he painted the more 
exposed parts, such as the forehead, chin, neck, and backs 
of the hands. He found that this treatment accomplished 
much more than the object in view. When used early in 
confluent cases it materially affected the development 
of the pocks and prevented pitting, which is so horrible 
a result in these cases. The earlier it was applied 

the better. The application was made two or three 
times a day for a few days, and then the drug 
was discarded. The stained scabs and epithelium came 
away. The method was successful both in Indians and 
Europeans. Other advantages derived from it were as 
follows : 1. Modification of the disease. 2. Diminution of 
the pain and fever. 3. Disinfection of the parts to which 
it was applied and consequent lessening of the chances of 
infection from epithelial debris. 4. Lessening of the spread 
of the disease among natives who refuse to go to hospital. 
If the exposed parts are disinfected arrangements can be 
made to disinfect the clothing covering other parts. 
5. Diminution of the mortality in confluent cases, for 
when the pocks are abated the toxaemia is diminished. 
Dr. Newell proposes to try how far the mortality can be 
further diminished by a more extensive application of iodine. 
He intends to apply it alternately to different parts of the 
body so as to treat the whole eruption. We may point 
out that similar results from the use of carbolic have been 
recorded in our columns. Dr. J. T. Neech applied the pure 
I acid with a small camel-hair brush to the spots of a certain 
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area each day, first to the face and head. 1 He found 
that the treatment arrested the disease in the papular 
vesicular, or pustular stage and prevented pitting. In an 
outbreak of small-pox in Bury this treatment was carried out 
by Dr. A. E. Brindley and Dr. F. W. Bonis.* They confirmed 
Dr. Neech’s claims and found that the vesicles rapidly 
shrivelled up and scabbed. They attached importance to 
the early removal of the scabs by an oil poultice or otherwise, 
as this tends to prevent subsequent suppuration. Carboluria 
was never observed. A striking result was the mildness of 
the symptoms coinciding with maturation of the pustules. 
In several cases the temperature was practically normal 
throughout. The treatment lessened the pitting but was not 
a certain preventive. To obtain the best results it was 
necessary to apply the acid carefully to the whole eruptions 
a part at a time. On the first day the face and neck were 
treated, on the following day the hands and arms, then the 
lower limbs, and finally the trunk. 


THE OUTLOOK IN RADIOLOGY AND ELECTRO¬ 
THERAPEUTICS. 

In our issue of August 24th, p. 542, we referred to the 
advances that had been made in recent years regarding the 
medical applications of radiology, and now our attention has 
been drawn to a presidential address given by Dr. Frank 
Fowler before the Bournemouth Medical Society, entitled 
“A Review of Electrotherapy and Radiology.” In 
reading this address we have been impressed with the 
long list of physical agents that have been brought 
into the field of practical therapeutics, and still more with 
the numerous diseases that are now treated by these agents 
with a degree of success that is highly creditable. Nor 
is the field of usefulness confined to treatment only—the 
value of electro-diagnosis in certain disorders of the nervous 
system would be difficult to over-estimate, since it affords 
evidence of the most positive kind. Of an equal im¬ 
portance, but of more general application, is the evidence 
afforded by means of the X rays ; though the correct inter¬ 
pretation of the appearances on the screen or plate is at 
times very difficult, this gives no real trouble to the skilled 
worker. It is rather startling to consider for a moment 
where we would be if suddenly deprived of the assistance 
of X rays, and yet we may remember that it is just 17 years 
since the existence of such radiations was demonstrated. 
Seldom has the result of physical experiment been so quickly 
and extensively Applied to the benefit of humanity. The value 
of the X fays in therapeutics, though of a less positive 
character than in diagnosis, is a subject upon which many 
volumes have been written, and it is safe to say there will be 
many more to follow. Numerous skin diseases which resisted 
ordinary [remedies give way to X ray treatment. Familiar 
instances are those of acne vulgaris, and psoriasis. Numerous 
cases of rodent ulcer have been treated with complete success; 
the time, required for the. cure of ringworm is a mere fraction 
of what it .was before the X ray method was perfected, and 
thislist might be very greatly extended. One point in Dr. 
Fowler’s address, which he treated at rather greater length 
than the others, presents some encouraging features, and 
that is the use. of the X rays in the treatment of 
cancer. While it is not claimed that operable cases 
should be given X ray treatment, nor that it is pos¬ 
sible to cure cases that have been declared inoper. 
able, there seems to be enough evidence now available to 
encourage an intelligent and genuine cooperation between 
the surgeon and the radiologist. Surgery can never be sure 
of removing the last trace of a cancerous growth, while the 

* The Lancet, Feb. 21st, 1903, p. 518. 

» The Lancet, Oct. 24th, 1903, p. 1153. 


proper use of the X rays after operation, and perhaps before 
as well, increases the patient’s chance of escaping recur¬ 
rence. Incidentally, pain when present is relieved in nearly 
all cases, small superficial nodules disappear, ulceration is 
healed over, and the retrogression of enlarged glands is 
familiar to every radiologist. Unfortunately neither this 
method nor radium gives us any control over metastasis. It 
is those rays that are absorbed by the superficial layers of 
the tissues that are the most efficient in a therapeutic sense 
—their value decreasing very rapidly at a short distance 
from the surface. This, however, only emphasises the 
necessity for early applications, and the futility, or worse, 
of delaying the X ray treatment until definite signs 
of recurrence have developed. Much remains to be done 
along these lines; it is possible that good results may 
come from the use of secondary radiations. Every substance 
subjected to the influence of the X rays—especially metals 
of high specific gravity—gives off a secondary radiation that 
is constant for any given substance, but differs with each 
proportionately to the specific gravity. The trouble so far is 
that the output of these secondary radiations is so small, but 
it is not too much to hope that this drawback may be re¬ 
moved. At present the rays given off from the X ray tube 
are of a complex character, and though we can arrange for a 
predominance of 41 hard ” or “ soft ” rays up to a certain point, 
the fact remains that the beam is essentially polychromatic. 
We want a series of monochromatic beams any of which may 
be used at will. To put the matter in another way, we are 
now, as it were, working with a crude drug containing many 
alkaloids, which differ in their properties and effects; we 
are looking for a method of separating out these different 
alkaloids in sufficient quantities for practical use. This 
subject seems to us to be worthy of the fullest investigation, 
and if the problem is satisfactorily solved it seems likely 
that the X ray treatment of cancer will become increasingly 
important, and certainly more scientific. 


A POST-GRADUATE MEDICAL COURSE IN CHILD 
HYGIENE. 

The future of the race depends upon the fitness of its 
children. The fitness of its children depends in the last 
resort upon the capacity of the general practitioner to advise 
soundly and sanely those who have the care and bringing up 
of children. Therefore it may truly be said that the future 
of our race depends upon the general medical practitioner. 
It is consequently one of his most pressing obligations to 
keep him self abreast of the increase of knowledge in this 
particular, an obligation of greater economic importance even 
than that of rendering aid to the sick. To aid him in this task 
there was formed last July by the Federation of the National 
Conferences on Infantile Mortality, the National League for 
Physical Education and Improvement, and the Women’s 
National Health Association of Ireland, a National Association 
for the Prevention of Infant Mortality and for the Welfare of 
Infancy. This association has lost no time in getting to 
work, for already it announces a post-graduate course on 
the feeding and care of infants, with special attention to 
the milk problem. The advisory committee of the course 
consists of Sir Thomas Barlow, Sir Lauder Brunton, Dr. 
E. Cautley, Dr. A. E. Garrod, Sir James Goodhart, Dr. 
W. Hale White, Dr. E. W. Hope, Professor H. R. Kenwood, 
Dr. James Kerr, Professor C. J. Martin, Sir Shirley Murphy, 
Dr. A. Newsholme, Sir William Osier, Professor G. F. Still, 
and Sir John Tweedy. The course, the fee for which to 
medical men is the modest sum of one guinea only, will take 
place in London from Jan. 6th to 16th inclusive, the 
various classes being held at the St. Marylebone General 
Dispensary, the St. Pancras School for Mothers, The List r 
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Institute, Guy’s Hospital, and St. Bartholomew’s Hospital, 
with special visits to Moundsmere Manor Farm, Basingstoke 
(at a slight additional cost), and to an up-to-date town 
dairy. The subjects dealt with will include the general 
hygiene and nutrition of the infant and young child 
in health and the common dietetic disorders, the 
examination of stools, natural, mixed, and artificial feeding 
in all its aspects, weaning and feeding and care during early 
years of life, the composition and properties of milk, milk- 
supply, contamination, and distribution, and the commoner 
forms of dried and preserved milk. Among the lecturers 
will be Professor Still, of King’s College and the Great 
Ormond-street Hospitals ; Dr. Eric L. Pritchard, of the 
Queen’s Hospital for Children ; Professor Harden and Pro¬ 
fessor C. J. Martin; Dr. H. C. Cameron, of Guy’s Hospital; 
Professor H. R. Kenwood, Dr. J. A. Arkwright, Mr. Major 
Greenwood, jun., and Dr. J. C. G. Ledingham, of the 
Lister Institute ; Dr. Janet E. Lane-Claypon ; Dr. D. 
Forsyth, of Charing Cross Hospital ; Mr. Mackenzie 
Wallis, of St. Bartholomew’s Hospital; Dr. E. Cautley; 
Miss Bibby, sanitary inspector of St. Pancras ; and Miss 
Marion Fitzgerald, sanitary inspector of Woolwich. The 
course is intended for those members of the profession who 
are desirous of bringing themselves abreast with modem 
methods, though health visitors, sanitary inspectors, and 
others interested can be admitted to the course (except the 
lectures given in hospitals) for a fee of 5*. The honorary 
secretary is Dr. Janet E. Lane-Claypon, 18, Craven-terrace, 
Lancaster Gate, W., from whom further information can be 
obtained, and who will receive applications for attendance, 
with fees. It is to be hoped that as many practitioners as 
possible will avail themselves of the opportunities thus 
offered. _ 


PREVENTIVE MEASURES AGAINST TUBERCULOSIS 
IN NEW YORK. 

Through the kindness of Dr. J. S. Billings, jun., chief of 
the Division of Communicable Diseases of the Department of 
Health of the City of New York, we have received a copy of 
the current handbook which gives information concerning 
the routine procedure of that division. As might be 
expected, in view of the way in which New York sanitary 
administration is identified with the campaign against 
tuberculosis, the greater part of the volume is concerned 
with the practice of the Health Department in regard to 
cases of that disease. From a study of the handbook it is 
possible to realise the enormous mass of preventive and 
curative work which is undertaken in this respect. There 
are lists of forms by the score, from the “ grocery sheet ” of 
the day camps, to the 44 tuberculosis folder’* in Armenian ; 
tables showing the hour and minute at which the 
official collectors call daily at the hundreds of ap¬ 
pointed places at which sputa and other material can 
be left for examination ; maps of tuberculosis clinic 
districts, particulars of borough and branch offices, 
hospitals and camps, notification proceedings, and similar 
matters. Sections quoted from the official code show the 
duties of the tuberculosis inspector, district nurses, and 
other staff, down to the 15 articles which the nurse is 
expected to take with her on her visits and the manner in 
which the answers to some 70 questions are to be obtained 
for each tuberculous patient. The whole system to which 
the handbook relates, in fact, is a piece of practical 
organisation for which the health department deserves 
the greatest credit. The general system which is followed 
already has a parallel in this country in the work of some 
of our municipalities and dispensaries in directions which 
are now about to be further developed in connexion with 
the administration of sanatorium lxmefit l»y local authorities. 
In England, however, there is at present no counterpart to 


the more drastic items of the New York code. Forty years 
ago, when the author of 44 Erewhon ** wished to satirise our 
conception and treatment of crime, he could not have 
presented to the public anything more inherently improbable 
than the trial of a prisoner for the offence of suffering from 
pulmonary comsumption. In these days the force of the 
satire is already a little blunted, and when we read direc¬ 
tions for the forcible removal of tuberculous patients from 
their homes we wonder whether, 40 years hence, Samuel 
Butler’s ironies may not have become unintelligible. 


RESEARCHES ON BLOOD PARASITES AT THE 
ZOOLOGICAL GARDENS. 

The number of human and animal diseases shown to be- 
due to the presence of blood parasites is constantly on the 
increase, and very many apparently healthy mammals, birds r 
and reptiles appear to haibour numerous parasites in 
their blood. This is a factor to be taken into account in 
all investigations of such parasitic infections, and it would 
not be difficult to give examples showing how error may 
be introduced into -experiments by mistaking normal 
parasites for those thought to be the result of artificial 
inoculations. On the other hand, a study of these parasites 
of the lower animals has proved of great value in filling: 
gaps in our knowledge of the life history of allied 
organisms occurring in human diseases. Since also 
many of the lower animals appear to be the inter¬ 
mediate hosts of blood parasites, or, as in the case of 
sleeping sickness, possibly the reservoirs of infection which 
serve to keep alive the disease when man is withdrawn, all 
comparative studies of blood parasites become of interest 
and may possibly be of great direct importance to our know¬ 
ledge and control of human infections. It is from this 
point of view that the patient routine examination of the 
blood of all animals dying at the London Zoological Gardens 
during the four years 1908-1911, which has been carried out 
by Mr. H. G. Plimmer, 1 is of great interest and value, as 
are also, though perliaps less directly, the investigations of 
Dr. B. Blacklock 2 on strains of trypanosomes and double 
infection by these organisms in the horse. Mr. Plimmer has 
examined the blood of no less than 6430 animals and found 
parasites present in about 7 per cent. Animals belonging 
to 256 species were found to be infected. The parasites 
found were embryo filariae, spirochsetee, and trypanosomes 
inhabiting the serum and haemogregarines and plasmodial 
parasites affecting the corpuscles. There is no attempt in 
the paper to connect the presence of these parasites with any 
disease from which the animals suffered. 


THE POINT OF ORIGIN IN TUBERCUL0848 OF 
BONE. 

A valuable paper dealing with the actual point of origin 
of tuberculosis in the various bones is contributed by Mr. 
John Fraser to the November issue of the Edinburgh Medical 
Journal. Put briefly, his conclusions are that in the neigh¬ 
bourhood of joints the disease starts by an embolic process 
at a point of free anastomosis among the nutrient vessels of 
the bone. This anastomosis is most fully developed at a 
point close to the reflexion of the synovial membrane, where 
the circus vasculosus enters the bone ; the actual spot thus 
varies in the case of different bones according to the 
arrangement of the synovial membrane, involving sometimes 
the epiphysis, at other times the bone on the diaphysial 
side of the epiphysial cartilage. In some cases Mr. Fraser 

l On the Blood Parasites found in Animals in the Zoological Garden* 
during the tour years 1908-1911. by H. G. Plimmer, F.K.8., lithologist 
to the soeiety. (Proceedings of the Zoological Society of Ix>ndon, 1912J 

* The Measurements of a Thousand Examples of a Short Form of 
Trypanosome from a Double Infection, hv H- Black lock. M.D. (Annul-* 
of Tropical Medicine and Parasitology, vol. vi., No. 2, 1912.) 
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has succeeded in demonstrating by injection with soot that 
the points liable to tubercular infection are also points 
at which deposition of pigment takes place. Taking in 
order the joints commonly affected, we find that in the 
neighbourhood of the hip-joint the favourite seat of the 
disease is a point on the under surface of the neck of the 
femur just on the diaphysial side of the epiphysial cartilage. 
Here the synovial membrane is reflected from the capsular 
ligament on to the bone. The lower end of the femur in 
the region of the knee-joint is affected in the epiphysis, 
the reflexion of the synovial membrane here not extending 
above the epiphysial cartilage. In the neighbourhood of the 
ankle injection gives rise to pigmentary deposit chiefly in 
the interior of the neck of the astragalus, the vessels 
entering from the reflexion of the synovial membrane 
off the anterior ligament, and this is also the seat 
of election of tuberculosis involving the ankle-joint. 
Disease of the shoulder-joint, is primarily a synovitis, 
any extension to the bone being secondary and most 
commonly affecting the head of the humerus. In the 
elbow-joint the reflexion of the synovial membrane ex¬ 
tends upwards on the lower end of the humerus above the 
line of the epiphysial cartilage, the principal vessels entering 
from behind ; and here accordingly the diaphysis is primarily 
diseased. The case is different with those portions of bone 
which do not lie in close connexion with a joint. Here the 
primary trouble is a tubercular endarteritis affecting the 
nutrient artery; owing to resulting defect in blood-supply 
the interior of the bone degenerates, the red marrow dis¬ 
appears and is replaced by fibro-myxomatous material, the 
lamellae becoming rarefied and absorbed. At such a point of 
predisposition tubercle bacilli are subsequently deposited and 
cause a specific osteo-myelitis. The bones most often 
affected in this way are those on which strain is constantly 
thrown—the bodies of the dorsal vertebrae and the bones of 
the hand and foot. The paper is illustrated with many 
drawings and photographs, and is well worthy of study, the 
conclusions being somewhat opposed to view’s ordinarily 
accepted, but being based on careful study of over 150 
specimens of actual tuberculosis of bone. 


Hunterian Society. — This society, founded 

in 1819, and therefore one of the oldest medical societies 
in London, holds fortnightly meetings during the winter 
months at the London Institution, Finsbury-circus, close 
to Moorgate-street and Liverpool-street stations. In the 
papers presented and cases and specimens shown the 
practical and clinical features are particularly emphasised. 
Reference was made recently, in a letter from the honorary 
secretaries, to the society’s annual silver medal for the best 
unpublished and original essay by a general practitioner— 
open to all registered general practitioners resident within 
Great Britain, whether Fellows of the society or not—on 
subjects chosen by the candidate in the fields of medicine, 
surgery, or midwifery, with the view to encourage indi¬ 
vidual effort among general practitioners in, advancing 
the science and art of medicine. While the essay must 
be based on the candidate’s own observations, it may 
contain excerpts from the literature of the subject, pro¬ 
vided dne reference be made, and also may include 
observations made by workers engaged in special methods 
not available in ordinary practice, provided the source of 
information be duly acknowledged. Clinical meetings are 
held during each session at various hospitals thus affording 
Fellows the opportunity of seeing cases of exceptional 
interest. The last meeting was held at the Westminster 
Hospital and is elsewhere reported. Another privilege is 
that of obtaining books from Lewis’s Medical Library on 
application by postcard to the secretary, the cost of postage 
both ways being borne by the Fellow. The subscription of 
half a guinea, with half a guinea as entrance fee, is 
moderate enough for the privileges enumerated, to which 
must be added the pleasures of social intercourse. 


BELEAGUERED CONSTANTINOPLE: 

A Report by Mr. Osborn. 


Mr. Samuel Osborn, whose services as a Red Cross Surgeon 
are so well known, arrived at Constantinople on Oct. 21st, 
being the first English surgeon to reach the Turkish capital. 
The British Red Cross contingent arrived on Nov. 5th, a 
little over a fortnight later, and Mr. Osborn was thus able 
to render them on arrival signal service, having by then got 
a thorough grip of the situation, being greatly assisted 
thereto by the help of Sir Richard Crawfurd, of the Turkish 
Customs House, and Mr. Harold Woods, the son of Sir 
H. Woods Pasha. Mr. Osborn called at the Office of 
The Lancet on his return this week from the war, and 
detailed his experiences of the last month. 

Mr. Osborn was first attached to the Red Crescent Hospital 
on the Sea of Marmora, on the south side of Stamboul, of 
which Dr. Nafiz was chief surgeon. Everything was here as 
it should be, but the place was too small for the i\umber of 
wounded then coming in, and seven more pavilions were 
being erected as fast as possible in the surrounding grounds. 
Dr. Demetrius Chilmiditi was in charge of the Roentgen rays 
department there, many bullets being thereby located. After 
helping the British Red Cross on their arrival to fill their 
beds, Mr. Osborn helped Dr. Clemow, the physician 
to the British Embassy, to organise another English hospital 
at Shishli, which was opened on Nov. 11th, as already 
detailed in The Lancet, and which on Mr. Osborn’s de¬ 
parture was handed over to Dr. Thornton, of St. Thomas’s 
Hospital, one of the surgeons accompanying the Red Cross 
detachment. 

Arrival of Wounded; Nature of Injuries. 

Every day large numbers of wounded were coming in, and 
Mr. Osborn attended at the railway station to superintend 
their detraining, food in the shape of bread and thick hot 
soup being supplied them through the kindness of Sir 
Richard Crawfurd. Besides the lack of proper means of 
transport, there was an entire absence of organisation, and 
the surgeons had literally to seize the wounded to fill the 
hospital, and in this way Mr. Osborn sent some of the 
most interesting cases up to the British Red Cross Hospital 
situated at the Museum. 

At Seraglio Point on the morning of Nov. 6th, from 
7.30 a.m. to 12.30 midday, Mr. Osborn dressed some 200 
to *300 wounded men with his first aid dressings on board 
the two steamboats lying by the edge of the Bosphorus, to 
which they were carried on stretchers from the railway 
station. This celerity was obtained by means of some first 
aid dressings which he took out with him to the number 
of some 6000, and which proved of invaluable service. We 
have had the pleasure of seeing these dressings, and they 
are certainly most complete and most portable, each going 
into a packet small enough to place in the waistcoat pocket. 
They were shown to H.I.M. the Sultan, and were taken by 
all the military attaches when they proceeded to the front, 
through the courtesy of Colonel Tyrrell, the British Military 
Attach^ at Constantinople. 

Mr. Osborn stated that all the Turkish wounded had had 
first aid treatment at the front but not since, and as many 
had come from the battle of Kirk Kilisse they had not 
had their wounds dressed for 14 or 16 days, so they 
were terribly offensive and usually sloughing. Two 
fingers dropped off one man’s hand when the bandages 
were removed, and many were maggotty. One man, with 
an abdominal wound with the spleen exposed, was fly-blown 
and the maggots were running in and out. There were 
many wounds caused by shrapnel, but the bullet wounds were 
not nearly so serious as those met with in the Boer war, 
where they w^re often inflicted by soft-nosed bullets. 
No wounds of this sort were seen ; in fact, the bullets 
were so clean and quick in their passage that the 
wounds healed well and rapidly. Mr. Osborn cannot say 
that he personally saw any wounds that he could posi¬ 
tively say were self-inflicted ones, such as he remembered 
to have seen amongst the Greeks in the previous Turco- 
Greek war. All the cases he saw were as a rule not of 
a serious character, as these, he believes, must have been 
left behind on the battlefield to die, or taken charge of by 
the Allied Forces. No wounded soldier belonging to the 
Allied Forces did he meet with. There was no proper means 
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of transport for bringing the wounded from the field of 
battle, fcand that probably accounted for this state of 
affairs. 

_ The soldiers did not object to taking chloroform, and many 
a brave soldier walked in to the operating theatre to undergo 
some serious operation. But amputations were strongly 
objected to on religious grounds against mutilation, and several 
died who might otherwise have been saved but for this pre¬ 
judice. One of the most interesting cases was under the care 
of Dr. Maclean at the British Seamen’s Hospital, and of this 
it is to be hoped he will later give full particulars. It was 
of symmetrical gangrene of both hands and both feet. 
Whether this was due to shock or the taking of ergot of rye 
in bread it is difficult to say, but it is hoped we shall learn 
more of this very interesting case later on. There was no 
sign of the man having received any injury at all. This 
hospital, under the management of Dr. Maclean, is perfect 
in every detail, possessing every requirement for present-day 
surgery. 

Outbreak of Cholera. 

The first case of cholera which had been daily expected, 
as so many reservists came from Asia Minor, was met with 
on Nov. 7th, and this man died in Mr. Osborn's arms before 
brandy could be obtained to give him. The authorities were 
very loath to admit it was a case of Asiatic cholera, but the 
sunken eyes, livid face, open mouth with drawn lips, with 
the teeth showing, and the rigid contraction of the limbs, 
pointed to the diagnosis. Next day the authorities 
had to allow it was the first case and disinfectants 
were freely used. Men carried carbolic sprinklers, and 
chloride of lime was strewn about and between the 
several goods sheds where the wounded and sick were 
detrained. 

The next day (the 8th) the cases of cholera arrived in shoals, 
and stretcher after stretcher passed to the large goods shed, 
where dying and dead were put in together. A more 
terrible and ghastly sight it seemed impossible to witness, 
but things went on from bad to worse. When going 
for ^wounded, those dead from cholera were in the train 
mixed together, the occupants being too weak to throw the 
cholera cases out of the windows, as had been done in the 
journey from the front. The route from the battlefield to 
the railway station in Constantinople was lined with these 
poor wretches, some even lying on the foot-board of the 
railway carriages. But few had been buried, some collected 
into a heap were burned, others lay by the roadside where 
they had fallen, to be driven over by carts and wagons in 
their flight from the front. 

It is to be feared that the Turkish authorities troubled 
too little over cases in which cholera had developed, giving 
them up at once as hopeless. The first case which occurred 
at the English Hospital at Shishli was so handed over to the 
sanitary authorities, and this was found to mean signing 
his death warrant. So it was .decided that for the future 
this should not be done, and that all cases should be isolated 
and not given up as hopeless, and the action proved successful 
by their cure. This was accomplished by giving internally 
diluted solutions of Condy’s fluid, subcutaneous injections of 
strychnine, with milk and brandy every hour as diet, and 
subsequently “ yuork,” the Turks' favourite food, a species of 
fermented milk. Mr. Osborn is quite of opinion that the 
British Red Cross Association is doing the right thing 
in sending out a properly equipped cholera hospital and 
physicians. 

The streets especially round and about the railway station, 
were from almost the first blocked with refugees who had fled 
from their homes—men, women, and children living in their 
covered country carts, bringing their flocks of goats, sheep, 
cattle (some of which could be seen dead on the pavement), 
with straw and manure all about, like one gigantic farm¬ 
yard. “What this will generate later on heaven only knows,” 
said Mr. Osborn. “ There have been gome cases of small-pox, 
but as yet nothing to an alarming extent. 

Unfounded Rumours. Cursory Sanitary Precautions. 

I visited several other hospitals by request of Lady Lowther, 
as there were many disquieting rumours, happily false, afloat 
concerning them. The Asile des Pauvres out by the Sweet 
Waters and the Artillery Barracks Hospital on the Golden 
Horn, near Haskway, both run by Turkey surgeons, were 
admirably administered and there was no sign of neglect, 
although it was said that the 600 wounded in the latter were 


being looked after by only one surgeon and that the greater 
number of the patients were dying from gangrene and 
neglect. 

On leaving Constantinople it was sad to see the cursory pre¬ 
cautions that were taken by the sanitary authorities at the east 
end of the Bosphorus on board the Constanza boat. A female 
and male came on boat; the former asked if one had any 
dirty linen, and the latter looked at me, breathed rather 
hard on me, which may be taken was the disinfecting 
process, and finally each person was presented with a card on 
which the word 4 dezinfectat ’ was written, and this ended 
the so-called disinfecting process, and one was allowed to 
proceed. A word of thanks must not be forgotten to one 
of your local correspondents, Dr. Sandler, who did everything 
he could to make things run smoothly.” 

Suggested Rest Hospital , ,fc. 

Mr. Osborn's suggestion of having a rest hospital close to 
the railway station and a base hospital farther off was not 
adopted. The rest hospital could have been easily fed 
through the kindness of Sir R. Crawfurd, of the Customs 
House, and the transport of the wounded from the train to 
this hospital would have been carried out by his Customs 
porters, the Kurds. This scheme was not carried out. The base 
hospital allocated to the British by the Turkish Red Crescent 
Society is the museum. It contains very splendid rooms, but 
more suitable in the eyes of the medical men to has reliefs 
and stone figures, which do not require feeding, lights to read 
by at night, water to drink, and other sanitary con¬ 
veniences, than for wounded soldiers. It would have 
been far better, says. medical opinion, to have taken the 
Girls’ School in Stamboul or the Hotel Kroceker in Pera. 
That the British Red Cross detachment have no beds 
and that their wounded are lying on mattresses placed 
on the stone floor of the Museum is due to the fact that they 
did not bring their stores with them, and came out 
more as a field hospital for the front (the front lias now 
come to them) than as a stationary or base hospital, 
but everything is being done by Major Wyllie and a capable 
coadjutor, his wife, and these apparently insurmountable 
difficulties are being rapidly overcome by indomitable 
energy. 


THE EIGHTH REPORT OF THE ROYAL 
COMMISSION ON SEWAGE DISPOSAL. 


In the eighth report of the Royal Commission on Sewage 
Disposal which was issued last week (Cd. 6464) the com¬ 
missioners deal with the question of the standards to be 
applied to sewage and sewage effluents discharging into 
rivers and streams, and the tests which, in their opinion, 
should be used in determining those standards. In the next 
and final report the commissioners propose to deal with 
methods of disposal not involving water carriage and with 
standards in regard to trade effluents. Since the issue of the 
last report, in which particular reference was made to the 
question of local circumstances being taken into account 
with the view of affecting economies, much of the time 
of the Commission has been devoted to the object 
of ascertaining the extent to which it may be practicable 
to take such circumstances into account and the machinery 
by which this may be done. Accordingly they have 
kept under observation, through their officers, a con¬ 
siderable number of rivers and streams of different types 
with a view of tracing the effects of discharging various 
sewage liquids of known composition and volume into 
streams of known quality, volume, and velocity. As a result 
of these observations the commissioners reiterate their recom¬ 
mendation that the law should be altered so that local 
authorities should not be required to purify their sewage 
more highly than is necessary to obviate the risk of actual 
nuisance arising from its discharge. This recommendation 
obviously necessitated the collection of new materials which 
should form a wide basis for estimating the compara¬ 
tive value of different chemical tests in measuring the con¬ 
dition favourable to producing a nuisance possessed by a 
sewage liquid which yields certain data on chemical analysis. 
Ultimately attention was given exclusively to three tests: 
(1) the amount of ammoniacal nitrogen present; (2) the 
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amount of oxygen absorbed from permanganate in four 
hours; and (3) the amount of dissolved oxygen taken up in 
five days. The relative value of these tests as bearing upon 
the questions of pollution and purification, together with 
the best methods of applying them, are fully discussed in the 
report. 

The points considered cover the methods of applying a 
standard, the quality of water as a factor in a graduated 
scale of standards, dilution as a factor in determining the 
selection of a standard, a normal standard for effluents, 
specially stringent standards, the relaxation of normal 
standards under circumstances which appear to justify 
it, the conditions under which it may be permissible 
to discharge partially purified or unpurified sewage into 
a stream, and the broad question of the administration 
of standards in general. As an outcome of the investiga¬ 
tions, which are based upon many practical experi¬ 
ments and laboratory researches, it is suggested that 
the law should be altered (the Rivers Pollution Preven¬ 
tion Act, 1876), so that a person discharging sewage 
matter into a stream shall not be deemed to have com¬ 
mitted an offence under the Act if the sewage matter is dis¬ 
charged in a form which satisfies the requirements of the 
prescribed standard. This standard would be either the 
general standard or a special standard which will be higher 
or lower than the general standard as local circumstances 
require or permit. It is recommended that an effluent, in 
order to comply with the general standard, should 
not be permitted as discharged to contain more than 
3 parts per 100,000 of suspended matter, and with 
the suspended matters included the effluent should not 
take up at 65° F. more than 20 parts per 100,000 of dis¬ 
solved oxygen in five days. It is proposed that this general 
standard should be prescribed either by statute or by order 
of the central authority, and should be subject to modifica¬ 
tions by such authority after an interval of not less than ten 
years. Of course, the dilution afforded by the stream is the 
chief factor to be considered in fixing any special standard. 
Thus, if the dilution is low it may be necessary, as the com¬ 
missioners point out, for the central authority, either on 
their own initiative or on application by the rivers board, to 
prescribe a specially stringent standard which should 
remain in force for a period of not less than ten 
years. Further, if the dilution prove to be very 
great, the standard may, with the approval of the 
central authority, be relaxed or suspended altogether. In 
the experience of the commissioners if the dilution, while 
not falling below 150 volumes, does not exceed 300, the dis¬ 
solved oxygen absorption test may be omitted and the 
standard for suspended solids fixed at 6 parts per 100,000. 
In order to comply with this test no treatment beyond 
chemical precipitation would appear ordinarily to be needed. 
When the dilution, while not falling below 300 volumes, does 
not exceed 500, the standard for suspended solids may, in 
the commissioners’ opinion, be further relaxed to 15 parts 
per 100,000. Then tank treatment without chemicals would, 
they think, suffice if the tanks were properly worked and 
regularly cleansed. It is obvious that these relaxed standards 
should be subject to revision, and it is suggested that this 
should be done at periods to be fixed by the central 
authority, these periods to be shorter than those prescribed 
for the general or for the more stringent standards. Lastly, 
with a dilution of over 500 volumes the commissioners con¬ 
clude that all tests might be dispensed with and crude 
sewage discharged, subject to such conditions as to the 
provision of screens or detritus tanks as might appear 
necessary to the central authority. 

This document is a valuable one, and presents issues of 
the utmost importance to the community. It may, however, 
be well assumed that the recommendations suggested are 
founded on very careful observations, and that the com¬ 
missioners are justified in submitting that the relaxation of a 
standard of purification in regard to the discharge of 
sewage into streams may in some circumstances be per¬ 
mitted. It seems, however, desirable, in the event of these 
recommendations being adopted, that the central authority 
to whom such questions are to be referred shall be a very 
efficient and vigilant body, for the question of the pollu¬ 
tion of our rivers has intimate relations with the main¬ 
tenance of the public health, and no considerations of 
economy should be allowed to interfere with hygienic 
requirements. 


THE PROVISION OF STREET AMBU¬ 
LANCES FOR LONDON. 


During the meeting of the London County Council on 
Nov. 12th an urgency report was presented by the General Pur¬ 
poses Committee dealing with the question of street ambulance 
provision in London. The County Council is empowered by 
the Metropolitan Ambulances Act, 1909, to establish an 
ambulance service. 

Report of General Purposes Committee. 

The General Purposes Committee in its report observed 
that the powers conferred upon the Council by this 
Act were permissive only. The Council in approving in 
1905 an experimental scheme for the establishment of an 
ambulance service was presumably satisfied at that time that 
such a service was necessary. It had now to be considered, 
however, whether such material improvement had taken 
place in the provision of ambulances in the last six years as 
to render it unnecessary for a municipal service to be 
established and maintained, and whether the needs of the 
county could be met by subsidising existing organisations or 
by an organisation which might be instituted by private 
enterprise. The committee had therefore obtained informa¬ 
tion as to existing ambulances from the metropolitan police, 
the Port of London Authority, the Metropolitan Asylums 
Board, the Metropolitan Water Board, the borough councils, 
boards of guardians, and the principal hospitals. 

The most important provision was made by the metropolitan 
police, which maintained 199 ambulances at police stations 
and 137 placed in streets. The Port of London Authority 
was effecting great improvements in its ambulance 
facilities, and when these were complete the service 
would consist of 4 motor ambulances, 41 litters and 
litter under-carriages, 43 stretchers, and 38 awnings. The 
equipment was designed for the service of the dock premises, 
and would not prove more than adequate for that purpose. 
The Metropolitan Asylums Board possessed 8 ambulance 
stations, which combined had accommodation for 184 men 
and 60 nurses. There were immediately available 62 horse- 
drawn ambulances, 17 petrol-driven ambulances, and 11 
petrol-driven omnibuses ; 11 more motor ambulances were 
to be acquired. The Board’s ambulance service was insti¬ 
tuted for the conveyance of infectious cases, but during the 
last ten years it had been necessary to provide for the con¬ 
veyance of non-infectious patients to the imbecile asylums 
and children’s institutions. In the last three years no fewer 
than 5000 non-infectious cases were conveyed in the Board’s 
ambulances. The Metropolitan Water Board had no ambu¬ 
lance facilities; in 25 boroughs no ambulances were under 
the direction of the borough council. There was small 
provision in Battersea, Fulham, and Poplar. As to the 
boards of guardians, the ambulances were principally used 
for conveying patients between the workhouses and the 
infirmaries. In regard to the provision at the hospitals, the 
following had no ambulances : Bolingbroke, Guy’s, Kensing¬ 
ton and Fulham, King’s College, London Homoeopathic, 
Middlesex, St. Geoige’s, St. John and St. Elizabeth, and 
West London. The following had one hand ambulance 
each : Charing Cross, London Temperance, Metropolitan, 
Miller General, Poplar, St. Bartholomew’s, St. Mary’s, 
St. Thomas’s, Royal Free, Westminster, and Great Northern 
Central (used occasionally for cases of accident occurring 
near the hospital). The London Hospital and University 
College Hospital had one horse ambulance and a hand 
ambulance each. The St. John Ambulance Association 
appeared to have no general organisation for dealing with 
ordinary street accidents. 

Proposal of Committee to Coordinate Present Ambulance 
Services. 

A conference of the London boards of guardians held 
in 1907 1 to consider the ambulance question passed the 
following resolution :— 

That tliis conference is of opinion that an effective ambulance service 
for London can lie established and maintained without expense to the 
public rates, by coordinating and developing the existing services, 
and by empowering the Poor-law authorities of the metropolis—viz., 
the Metropolitan Asylums Board and the boards of guardians—to place 
the ambulances they possess at the disposal of the public. 

1 The Lancet Feb. 16th, 1907, p. 449. 
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Mr. Lyon Thompson, the chairman of this conference, had 
suggested that the ambulances of boards of guardians might 
be used for street accidents, private telephones, such as 
those in chemists’ shops, being utilised by consent for 
the purpose, and that thus an efficient service would-be 
available in a comparatively short time at very small 
expense. The General Purposes Committee thought there 
was much in the contention that there already existed in 
London material which, with efficient coordination and 
organisation, would furnish an adequate ambulance service. 
In view of the expression of opinion by the Local Govern¬ 
ment Board, to the effect that, while approving of the 
principle of a united ambulance service, it had no power to 
authorise or sanction such a service, the committee con¬ 
sidered that the Council should seek Parliamentary powers 
next session to enable ambulance authorities to enter into 
agreements with the Council, and that the Home Secretary 
should be asked to procure the provision of a larger number 
of suitable appliances to be maintained by the Metropolitan 
Police. 

Adoption of Committee ’* Proposal. 

In the discussion which followed Mr. H. L. Jephson 
moved an amendment which had for its principal object the 
control of all existing ambulance services by the County 
Council, and in the course of his speech said that the return 
of the killed and wounded by accidents in the streets of 
London showed that the numbers had risen from 175 people 
killed and 9505 injured in 1902, to 410 people killed and 
19,157 injured in 1911. Apart from the hand ambulances and 
wheeled litters of the metropolitan police there was, he said, 
practically no provision for those stricken down in the streets. 
The late Dr. Danford Thomas and Sir William Collins had 
frequently called attention to the matter.—Mr. W. C. Johnson 
seconded.—Mr. E. Gray, vice-chairman of the committee, 
pointed out that it was necessary to have properly trained 
men for the ambulances.—Mr. Edward Smith made the 
suggestion that the services of the fire brigade should be 
utilised in connexion with an ambulance service.—On a 
division the amendment was lost and the recommendation 
of the committee that powers be obtained to coordinate 
existing authorities for street ambulance purposes approved. 


MEDICINE AND THE LAW. 


A Medical Libel Action. 

IN the King’s Bench Division of the Royal Courts of 
Justice, before the Lord Chief Justice and a Special Jury, on 
Nov. 22nd, an action for libel was brought by Dr. Patrick 
Joseph O’Sullivan against the British Medical Association. 
The alleged libel appeared in the journal of the Association 
at a time when the plaintiff wras a candidate for the post of 
medical officer to the Whitmore district of the parish of 
Shoreditch. The article which contained it pointed out. that 
three candidates had applied for the post of medical officer, 
two of whom had withdrawn, having found on investi¬ 
gation that the remuneration worked out below that 
generally paid in London, and after referring to Dr. 
Sullivan’s professional experiences and his relations with his 
partner, concluded by asking whether the army, the sea, and 
the presumable land of his birth should be the subjects of 
condolence or congratulation on his absence from home. The 
plaintiff, who appeared in person, contended that the words 
of the article were intended to mean that he was a person 
of slight experience and doubtful qualification, and that he 
was disloyal to the profession and a disgrace to the persons 
with whom he had associated and to his native land. He 
first applied for the post in September, 1911, but was not 
then elected. He was afterwards appointed. The jury 
decided that the article was only fair comment, and judg¬ 
ment was entered for the defendants. Messrs. Hempsons 
were the solicitors for the British Medical Association. 

A Successful Claim for Medical Attendance. 

Before the Lord Chief Justice and a Special Jury on 
Nov. 19th, in the King’s Bench Division, Dr. Benjamin Duke, 
of Clapham, claimed from the executors of the late Edward 
Henry Brown, of Roehampton, £600 14*. for medical 
attendance. The jury returned a verdict for the plaintiff for 
the full amount claimed. It was alleged for the defence that 
the charges were exorbitant and excessive. The plaintiff in 


his evidence stated that he had known Mr. Brown for many 
years. In 1887 Mr. Brown moved from Clapham to Roe¬ 
hampton, a distance of five miles from Dr. Duke’s house. At 
Clapham he charged Is. 6 d. a visit and at Roehampton 
one guinea. The fees were punctually paid up to 1909. 
Dr. Duke did not send his 1910 account in during January 
of the following year because of the serious state of Mr. 
Brown’s health. Sir James F. Goodhart, who had attended 
Mr. Brown, said that in his opinion daily attendances were 
necessary. The Lord Chief Justice, in summing up, said the 
charge that the plaintiff had attended unnecessarily in order 
to make money was a serious one to bring against a medical 
man, and ought never to have been made without evidence. 
It was a credit to defendants’ counsel that no mention had 
been made of it by him. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The annual meeting of the Fellows and Members of the 
College was held on Nov. 21st at the College in Lincoln’s 
Inn Fields, Sir Rickman J. GodleE, the President, being in 
the chair. 

The President, in presenting the annual report, drew 
attention to several points in it. First, he spoke of the 
Insurance Act and of the action taken by the Council of the 
College, especially in conjunction with other bodies con¬ 
nected with medical education. In the next place he 
referred to certain changes in the regulations for the 
Diploma in Public Health, and said'that he was glad to 
be able to announce that there had been a steady increase in 
the number of candidates at the examinations for this 
diploma, and that at the last examination the numbers had 
been greater that on any previous occasion. He also referred 
to the report on the Central Midwives Board by Mr. C. H. 
Golding-Bird, in which the need w T as emphasized for adequate 
arrangements for the payment of the fee of a doctor who may 
be called in by a midwife in a case of difficulty. The gift 
of a marble flooring to the hall by the widow of a Member of 
the College was mentioned. He referred also to the large 
amount of work which had been done in the museum, and 
mentioned that a great saving in rent, rates, and taxes had 
been made by the sale of the examination hall on the 
Embankment aud the building of the new hall in Queen’s- 
square. The President further said that by the recent and 
much-lamented death of Mr. Clinton Dent the post of vice- 
president had become vacant, and that Mr. Edmund Owen 
had been elected. 

The President then said that he was ready to hear any 
questions on the subjects comprised in the report, and, so 
far as he could, to answer them. 

Dr. Sidney C. Lawrence asked how many women had 
passed the examinations for the diplomas of Member and 
Fellow', and he w r as told that at present there were six 
Members and one Fellow w ho were w omen. In reply to a 
further question as to the order in wdiich subjects were 
placed on the agenda paper, he w T as informed that they were 
always placed in the order in which they w'ere received, but 
that on the present occasion Dr. Dickinson, wdiose resolution 
had been received before that which was to be moved by 
Sir Victor Horsley, had requested that the resolution of Sir 
Victor Horsley should have precedence, and this change had 
therefore been made. 

Dr. W. G. Dickinson wdshed to know' whether the 
members of the Council received any fees for their attendance 
at the annual meeting, and when he w'as told that no fee 
was paid he remarked that this fact might possibly account 
for the small number of members of the Council present. 

National Insurance Act. 

As no more questions were asked the President called 
upon Mr. H. Nelson Hardy to move the resolution standing 
in his name, w'hicli was — 

That this meeting of Fellows and Members approves aud endorses the 
action of the Council taken during the past year in reference to the 
Insurance Act, and agreeing with the Council's statement in its letter 
to the Insurance Commissioners dated Feb. 1st, that the administrations 
of medical benefits cannot be carried out under the Act. as it at present 
stands, with due regard to the interests of the public and the welfare of 
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the medical profession, trusts that in the coming year nothing will 
deter the Council from discharging its duty to its Fellows and Members 
as firmly and as faithfully as it has done in the year that is past. 

Mr. Hardy recounted the action of the Council in 
declining to join the proposed committee to carry out the 
Act, but consenting to assist in drafting an amending Act, 
and referred to the fact that the Council had been scolded 
by Mr. Lloyd George, who had told the Council that it 
was unfit for its duties and that the lowest strike committee 
in the country would have acted better. It was clear that no 
satisfactory arrangement could be made without an amending 
Act. Even the British Medical Association, after a great 
attempt to secure reasonable terms, had given up in despair. 
Mr. Lloyd George had endeavoured for a long time to compel 
the medical profession to accept terms, which now he con¬ 
fessed were insufficient for proper remuneration, yet he 
threatened that if they did not accept his present offer he 
would set up a whole-time service. Although he had 
improved his offer to a slight extent he had added new 
duties. Mr. Lloyd George could not be trusted. 

Mr. E. B. Turner seconded the resolution, but he pointed 
out that he could hardly agree with the proposer that the 
British Medical Association had given up the struggle in 
despair, for the Association was still fighting, and would 
continue to fight. He had been present on the previous day 
when the meeting of Representatives had sat till past 
12 o’clock at night, and he knew that the meeting had been 
very enthusiastic. It was not understood by the public that 
the money question was the least important of the matters 
for which they were fighting. 

Sir Victor Horsley said that the question of the 
amount of payment had always been the central subject. 

After Dr. Day and Mr. Collingwood had spoken, Dr. 
Atkinson suggested the omission of the later words of the 
resolution, and in this he was supported by Dr. Dennis 
Vinrace. 

Dr. Dickinson then moved as an amendment that 
all the words be omitted after the first occurrence of 
the word Act, and that the words 44 so far as it has 
gone ” should be added, so that the resolution would 
read: “That this meeting of Fellows and Members 
approves and endorses the action of the Council taken 
during the past year in reference to the National Insurance 
Act so far as it has gone.” This amendment was seconded 
by Dr. Lawrence. 

- Dr. George Jones urged that it was at present impossible 
to guess the effect of the Act, and suggested that time 
should be allowed for seeing how it worked. 

When the resolution was put to the meeting it was ! 
carried, but many of those present did not vote on either 
side. 

Representation of Members on Council. j 

Sir Victor Horsley then introduced the following 
resolution— 

That this twenty-eighth annual meeting of Fellows and Members 
again affirms the desirability of admitting Members to direct representa¬ 
tion on the Council, which as now constituted only represents those 
Members who also hold the Fellowship ; and that it does so in order 
that the constitution of the Royal College of Surgeons of England shall 
be in keeping with modern ideas of true representation. 

He said that the Members of the College had been deprived 
of their rights ; the only right left them appeared to be that 
they had the privilege of providing a very large proportion 
of the income of the College. The Council by its action had 
declared that it did not consider the Members to be fit 
persons to be represented on the Council, and yet no reason 
had been given for such an opinion. At the annual meeting 
in 1910 Sir Henry Morris had declared that the Council’s 
reasons for refusing the right of representation to the 
Members had been set out in a statement by the 
Council some years before, hut Sir Victor Horsley had 
found that the only statement made by the Council 
was contained in a memorandum sent by the Council 
to the Privy Council, after the Members had presented 
a petition to the Privy Council in 1907. This statement by 
the Council really contained no arguments, but merely said 
that the Members were unfit for representation. The 
present constitution of the College was neither one thing nor 
the other ; it was neither a medkeval guild nor a modern 
institution, for even in 1435 the rules of the Guild of 
Surgeons stated that all the members of the Guild should 
meet yearly and choose the officers of the year. 

Dr. J. Oldfield seconded the resolution, and complained 


' that in spite of the repeated demands from the Members the 
Council always returned the same answers. 

Sir Alfred Pearce Gould said that as a member of 
Council he felt that he must express the reasons of the 
action of the Council. The duties of the Council were not 
legislative or political; the duties of the Council were three 
in number. In the first place they had to take care of the 
incomparable Hunterian Museum; secondly, to take care of 
the valuable library which the College possessed ; and thirdly, 
to superintend and to conduct the examinations in surgery. 
Could it be maintained that the addition of Members to the 
Council of the College would in any way assist in the 
carrying out of these duties? Moreover, it must be 
remembered that there were over 17,000 Members, and the 
carrying out of an election with so many constituents would 
be a very expensive matter, costing several hundred pounds. 
He did not consider that it would be either wise or 
practicable to grant to the Members representation on the 
Council. 

Dr. Fitzgerald believed that the Members were as fully 
fitted for looking after the museum as the Fellows. 

Mr. Collingwood urged that the request was reasonable, 
and he was sure that the Members had no wish to interfere 
with the administration of the College. 

Dr. Joseph Smith expressed his agreement with the 
speeches of the mover and seconder of the resolution. 

Dr. Vinrace claimed that it was incorrect to say that the 
members of the Council were not legislators, for they had 
to legislate. He appealed to the Council to act in a more 
up-to-date manner. 

Dr. Roxborough was in favour of giving the power of 
electing the President of the College to the Members, and he 
maintained that the position would be one of much more 
dignity than it was at the present time. The rectorship of a, 
Scotch university was a position of great importance and 
dignity, and yet the rector was elected by a popular 
electorate. 

After Sir Victor Horsley had briefly replied the 
resolution was put to the vote, and it was carried nemine 
contradicente. 

Dr. Dickinson then introduced the following resolution:— 

That this meeting regrets that the Council has not called a special 

f eneral meeting of Fellows and Members to consider the National 
nsuranco Act. 

Dr. Lawrence seconded and it was carried. 

There were present 86 Members and 18 Fellows, including 
10 members of Council. 


DnMit JMty. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

County Borough of Halifax .—As a commentary on the 
figures for pulmonary tuberculosis in the county of 
Cumberland it is interesting to note those obtained by 
examinations in Halifax by Dr. D. M. Taylor. Among 2363 
children inspected there were 25 cases of pulmonary tuber¬ 
culosis, or only 0 9 per cent., the methods used for 
diagnosis being careful physical examination. The differ¬ 
ence between 2*9 per cent, or 2-2 per cent, and 0*9 per 
cent, can hardly depend on difference in incidence in two 
places in the North of England, and suggests forcibly the 
need for adjusting methods of diagnosis to some definite 
standard. With regard to attendance, it is noted that 
external eye diseases, skin diseases, impetigo, vermin, 
itch, and ringworm account for 30 per cent, of the attend¬ 
ances lost during 1911, and that all these defects could be 
treated in a properly equipped room. One epidemic of 
impetigo was traced to infection by plasticine. Methods of 
treatment are not, however, satisfactory, only 50 per cent, 
of cases of enlarged tonsils and adenoids needing active 
treatment obtained it, and very little is done for teeth, 
although 34 per cent, had four or more carious teeth. A 
large part of the report is devoted to the open-air school at 
Bermerside, and some good photographs are given. There 
were 144 scholars on the admission register, and improve¬ 
ment was noted in a large proportion, but a persistent 
form of anaemia was noted which improved little. Two- 
thirds of the pre-tubercular cases benefited, 50 per cent, of 
the early phthisis group, the tubercular gland cases cleared 
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up, neurotic cases did well, rickets also, and the con¬ 
valescence of the later stages of chorea was shortened. The 
Bermerside residential open-air school for 30 children is also 
reported on at length, and, although too lately established 
to warrant much emphasis on results, has yielded some 
striking immediate benefits. The average increase in weight 
for the first batch of scholars during the three months, 
December, January, and February, was 4* 71b. Dr. Taylor 
thinks that in the end residential open-air schools may be 
found cheaper than open-air day schools. 

Borough of Great Yarmouth. —Mr. A. N. Stevens notes that 
Great Yarmouth was the first town to institute an Inspection 
Clinic, and 11 per cent, of the total number of children 
passed through it during the year. A great reduction in 
ringworm cases is observed during the four years of Work. 
No arrangements for treatment by the authority exist, and 
out of 1007 children needing medical treatment only 206 
obtained it. A special class has been formed for mentally 
defective girls. Two school nurses are employed who also 
act under the sanitary authority as lady health visiters. 

City of Bristol. —Dr. T. A. Green urges the establishment 
of an open-air school on the ground of “the increasing 
number of children excluded for phthisis and other diseases.” 
Ringworm treatment is conducted at five centres, a semi¬ 
deaf class is held, and the medical inspectors of the Deaf 
Institution and an Industrial School treat such cases of illness 
as may arise amongst the children. A total number of 
14,439 children were inspected, and 23* 53 per cent, found to 
be free from defects needing treatment. There are two 
schools for mentally defective children who remain under the 
care of an after-care committee on leaving school. 141 
physically defective children are also provided for in 
premises used for the mentally defective. Treatment of 
defects found does not appear to be very thorough, and the 
care committee organisation does not appear altogether 
satisfactory. The work of the authority in segregating 
special groups of cases, semi-deaf, semi-blind, mental and 
physical defectives, is, however, admirable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 8185 births and 5091 deaths were registered during the 
week ended Saturday, Nov. 23rd. The annual rate of 
mortality in these towns, which had been 14*0, 14*8, 
and 14*1 per 1000 in the three preceding weeks, rose 
to 15*0 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death- 
rate In these large towns averaged 13*9 per 1000, against 14*8 
in London during the same period. The death-rates in the 
several towns last week ranged from 5*6 in Ilford, 6*8 in 
Dewsbury, 6*1 in Blackpool, 7*1 in Derby, and 7*2 in 
Ealing and in Enfield, to 21*4 in West Ham, 21*5 in 
Middlesbrough, 22*0 in Stockton-on-Tees, 22*2 in Preston, 
and 26*4 in Bootle. 

The 5091 deaths from all causes in the 95 towns were 330 
in excess of the number in the previous week, and included 
552 which were referred to the principal epidemic diseases, 
against numbers rising from 421 to 513 in the four pre¬ 
ceding weeks. Of these 552 deaths, 334 resulted from measles, 
86 from infantile diarrhoeal diseases, 49 from whooping- 
cough, 41 from diphtheria, 25 from scarlet fever, and 17 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 1*6 per 1000, against 1*5 in each of the two 
preceding weeks. The deaths attributed to measles, 
which had been 224, 296, and 293 in the three 
preceding weeks, rose to 334 last week, which was 
the highest number recorded in any week of the 
current year ; the highest annual death-rates last 
week from this disease were 2*9 in Northampton, in 
Birmingham, in Middlesbrough, and in Newcastle-on- 
Tyne, 3*3 in Coventry, 3*8 in East Ham, 4*1 in West 
Hartlepool, 5*1 in Bootle, and 6*6 in West Ham. The 
deaths of infants under 2 years of age referred to diarrhoea 
and enteritis, which had been 107, 82, and 85 in the three 
preceding weeks, were 86 last week, and included 27 in 
London, 8 in Liverpool, 6 in Manchester, 4 in Birmingham, 
3 in Nottingham, 3 in Burnley, and 3 in Sheffield. The 


fatal cases of whooping-cough, which had been 36, 30, and 
41 in the three preceding weeks, rose to 49 last week ; 
17 deaths were registered in London and its suburban 
districts, 6 in Liverpool, 4 in ’Stoke-on-Trent, and 
3 in Bristol. The deaths attributed to diphtheria, 
which had been 43, 52, and 52 in the three preceding: 
weeks, declined to 41 last week ; 5 deaths occurred in 
London, 4 in Portsmouth, 4 in Manchester, 3 in Birming¬ 
ham, and 3 in Preston. The deaths referred to scarlet fever, 
which had been 24, 32, and 27 in the three preceding weeks, 
were 25 last week, and included 6 in London, 5 in Birming¬ 
ham, and 2 in St. Helens. The fatal cases of enteric fever, 
which had been 15, 18, and 14 in the three preceding weeks, 
were 17 last week, of which 2 were registered in London and 
2 in Birmingham. 

The number of scarlet fever patients in the Metropolitan 
Asylums and in the London Fever Hospital, which had. 
been 2279, 2350, and 2335 at the end of the three preceding 
weeks, were 2336 on Saturday last; 296 new cases of this 
disease were admitted to these institutions during the week, 
against 279, 326, and 254 in the three preceding weeks. 
These hospitals also contained on Saturday last 913 cases of 
diphtheria, 699 of measles, 233 of whooping-cough, and 46 of 
enteric fever, but not one of small-pox. The 1354 deaths 
from all causes in London were 104 in excess of the number 
in the previous week, and were equal to an annual death- 
rate of 15*6 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 274, 227, and 243 in 
the three preceding weeks, rose to 283 last week, and were 
40 in excess of the number in the corresponding week of 
last year. 

Of the 5091 deaths from all causes in the 95 towns last 
week, 191 resulted from different forms of violence and 
426 were the subject of coroners’ inquests. The causes of 34, 
or 0*7 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, and in 68 other smaller 
towns. The 34 uncertified causes of death last week 
included 8 in Birmingham, 5 in Liverpool, 2 in Stoke-on- 
Trent, 2 in Bootle, and 2 in South Shields. 


HEALTH OF SCOTCH TOWN8. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1040 births and 753 deaths were registered during the week 
ending Saturday, Nov. 23rd. The annual rate of mortality in 
these towns, which had been 16*1, 15*4, and 16*3 per 1000 
in the three preceding weeks, further rose to 18*0 per 1000 
in the week under notice. During the first eight weeks of 
the current quarter the mean annual death-rate in these 
Scotch towns averaged 15*0 per 1000, against 13*9 in the 
95 large English towns during the same period. Among 
the several Scotch towns the death-rates last week ranged 
from 10*0 in Motherwell, 10* 6 in Hamilton, and 12*4 in Ayr, 
to 20*8 in Paisley, 22*5 in Kilmarnock, and 25*1 in Leith. 

The 753 deaths from all causes were 70 in excess of the 
number in the previous week, and included 48 which were 
referred to the principal epidemic diseases, against 43 and 
37 in the two preceding weeks. Of these 48 deaths, 15 
resulted from whooping-cough, 11 from infantile diarrhoeal 
diseases, 10 from diphtheria, 6 from scarlet fever, 2 from 
enteric fever, 2 from measles, and 2 from small-pox. These 
48 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 1*1 per 1000, against 1*6 
per 1000 in the 95 large English towns. The deaths attri¬ 
buted to whooping-cough, which had been 14, 8, and 
11 in the three preceding weeks, rose to 15 last week, 
and included 10 in Glasgow and 3 in Govan. The 
deaths of infants under two years of age referred to 
diarrhoea and enteritis, which had been 16, 12, and 10 in 
the three preceding weeks, were 11 last week, of which 
number 5 were registered in Glasgow and 2 in Dundee. 
The fatal cases of diphtheria, which bad declined from 12 
to 6 in the four preceding weeks, rose to 10 last week, 
and included 6 in Glasgow. The 6 deaths attributed to 
scarlet fever were 2 in excess of the average in the earlier 
weeks of the quarter, and included 3 deaths in Glasgow. 
The fatal cases of measles occurred in Glasgow and 
Falkirk respectively, those of enteric fever in Aberdeen and 
Leith respectively, and those of small-pox in Kirkcaldy. 
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The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 13y, 127, and 162 
in the three preceding weeks, further rose to 196 last week ; 
27 deaths were attributed to different forms of violence, 
against numbers declining from 35 to 19 in the three 
preceding weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 532 births and 409 deaths were registered 
during the week ending Saturday, Nov. 23rd. The annual 
rate of mortality in these towns, which had declined from 
18 3 to 17 • 0 per 1000 in the three preceding weeks, rose to 
18*5 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 17*4 per 1000 ; in the 
95 large English towns the corresponding death-rate did not 
exceed 13*9, while in the 18 Scotch towns it was equal 
to 15*0 per 1000. The annual death-rate in the several 
towns last week was equal to 20‘2 in Dublin (against 15 -6 
in London), 18*4 in Belfast, 12*9 in Cork, 16*6 in London¬ 
derry, 42*0 in Limerick, and 17*1 in Waterford, while in 
the remaining 16 smaller towns the mean rate did not exceed 
12*9 per 1000. 

The 409 deaths from all causes in the 22 Irish towns 
were 32 in excess of the number in the previous week, and 
included 45 which were referred to the principal epidemic 
diseases, against 39 and 40 in the two preceding weeks. 
Of these 45 deaths, 24 resulted from measles, 12 from diar- 
rhoeal diseases, 4 from scarlet fever, 3 from whooping-cough, 
1 from enteric fever, and 1 from diphtheria, but not one 
from small-pox. These 45 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2 *1 per 
1000 ; the death-rate from these diseases last week in 
the 95 large English towns was equal to 1*6, while in 
the 18 Scotch towns it did not exceed 1 * 1 per 1000. 
The deaths attributed to measles, which had been 36, 
23, and 23 in the three preceding weeks, were 24 
last week, and comprised 13 in Belfast, 9 in Limerick, 
and 2 in Dundalk. The deaths referred to diarrhoea 
and enteritis, which had been 14, 5, and 11 in the three pre¬ 
ceding weeks, were 12 last week, and with one exception 
related to infants under two years of age ; 8 deaths were 
recorded in Dublin, 3 in Belfast, and 1 in Clonmell. The 4 
fatal cases of scarlet fever, 2 of which occurred in Belfast, 
were equal to the average in the four preceding weeks. 
The 3 deaths attributed to whooping-cough coincided with 
the number in the previous week, and were registered in 
Dublin, Ballymena, and Clonmel respectively. The fatal 
cases of enteric fever and diphtheria occurred in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 74, 93, and 83 in the three preceding 
weeks, rose to 91 in the week under notice. Of the 409 
deaths from all causes, 109, or 27 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 16, or 3*9 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 95 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0*7 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 6*8 per 1000 of the popula¬ 
tion, estimated at 4,519,754 persons in the middle of the 
year; in the three preceding months the rates w*ere 4*9, 4*7, 
and 6* 3 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Chelsea, the City of West¬ 
minster, St. Marylebone, and Stoke Newington ; and the 
highest rates in Hammersmith, Holborn, Stepney, Ber¬ 
mondsey, Greenwich, and Woolwich. Scarlet fever was again 
more prevalent than it had been in recent preceding months; 
among the several boroughs the greatest proportional preva¬ 
lence last month was recorded in Hammersmith, St. Pancras, 
Islington, Holborn, Stepney, Southwark, Bermondsey, Camber¬ 
well, Greenwich, Lewisham, and Woolwich. The number of 


scarlet fever patients in the Metropolitan Asylums Hos¬ 
pitals, which had been 1482, 1511, and 1845 at the end 
of the three preceding months, had further risen to 2242 
at the end of last month ; the weekly admissions averaged 
303, against 198, 190, and 277 in the three preceding 
months. The prevalence of diphtheria showed a decline 
from that recorded in the previous month ; this disease 
was proportionally most prevalent in Hampstead, St. 
Pancras, Holborn, City of London, Bethnal Green, Deptford, 
Greenwich, Lewisham, and Woolwich. The Metropolitan 
Asylums Hospitals contained 897 diphtheria patients at the 
end of October, against 825, 827, and 941 at the end 
of the three preceding months; the weekly admissions 
averaged 110, against 112, 98, and 141 in the three 
preceding months. The prevalence of enteric fever 
showed a considerable decline from that recorded in the 
preceding month; the greatest proportional prevalence of 
this disease was recorded last month in Hammersmith, 
Hackney, Islington, Stepney, Poplar, and Woolwich. There 
were 54 enteric fever patients under treatment at the 
end of last month in the Metropolitan Asylums Hospitals, 
against 33, 37, and 49 at the end of the three preceding 
months; the weekly admissions averaged 7, against 6, 6, 
and 10 in the three preceding months. The 32 cases of 
puerperal fever notified during the month included 5 in 
Bermondsey, 4 in St. Pancras, 3 in Islington, 3 in Stepney, 
3 in Southwark, and 2 each in Kensington, Hackney, and 
Finsbury. Erysipelas was proportionally most prevalent 
in Hammersmith, Finsbury, Shoreditch* Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. The 5 cases 
of cerebro-spinal meningitis included 2 in Hackney; and 
the 14 cases notified as poliomyelitis included 4 in Stepney 
and 2 in Islington. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the five weeks 
ending Nov. 2nd the deaths of 6391 London residents 
were registered, equal to an annual rate of 15*5 per 1000; 
in the three preceding months the rates ware 11*8, 
12*1, and 12*5 per 1000. The death-rates last month 
ranged from 10*3 in Woolwich, 11*1 in Wandsworth, 11*5 
in Lewisham, 12*3 in Deptford, 12*4 in Hampstead, and 
12*6 in Greenwich, to 18*0 in Stepney, 18*8 in Southwark, 
19*3 in Bethnal Green, 19*4 in Poplar, 22*0 in Finsbury, 
and 22*3 in Shoreditch. The 6391 deaths from all causes 
included 516 which were referred to the principal infectious 
diseases ; of these, 219 resulted from measles, 19 from scarlet 
fever, 55 from diphtheria, 55 from whooping-cough, 13 from 
enteric fever, and 155 from diarrhoea and enteritis among 
children under tw*o years of age. No death from any of 
these diseases was recorded last month in Stoke Newington; 
in the other boroughs they caused the lowest death-rates in 
Hammersmith, Hampstead, St. Pancras, Wandswmrth, 
Lewisham and Woolwich ; and the highest rates in Bethnal 
Green, Poplar, Stepney, Shoreditch, aud Finsbury. The 219 
deaths from measles were 144 in excess of the corrected 
average number in the corresponding period of the five 
preceding years ; this disease was proportionally most fatal 
in Chelsea, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Battersea. The 19 fatal cases of scarlet 
fever were 25 fewer than the corrected average number, 
and included 4 in Greenwich, and 2 each in St. 
Marylebone, Islington, and Hackney. The 55 deaths 
from diphtheria showed a decline of 3 from the corrected 
average number ; the greatest proportional mortality from 
this disease was recorded in Holborn, Stepney, Greenwich, 
Lewisham, and Woolwich. The 55 fatal cases of whooping- 
cough ware 6 in excess of the corrected average ; the highest 
death-rates from this disease were recorded in Stoke 
Newington, Shoreditch, Bermondsey, Battersea, Camberwell, 
and Greenwich. The 13 deaths from enteric fever were 
21 below the average, and included 4 in Islington and 2 
each in Hammersmith, Hackney, Stepney, and Lambeth. 
The mortality from diarrhoea and enteritis among children 
under two years of age was proportionally greatest in 
Finsbury, Shoreditch, Stepney, and Southwark. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London during October from the principal infectious diseases, 
excluding diarrhoea, was 38*9 per cent, above the average. 
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THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon Charles Robert Worthington has 
been allowed to withdraw from His Majesty’s Naval Service 
with a gratuity (dated Nov. 21st, 1912). 

The undermentioned surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet (dated 
Nov. 21st, 1912) :—Sidbrooke Frank Cope, Kenelm Digby 
Bell, Horace Bryden Hill, Henry Mounsey Braithwaite, 
Duncan Gordon Addison-Scott, Lawrence Charles Hunt, 
Arthur Sylvester Bradley, Percy Montgomery Rivaz, James 
Richard Alexander Clark-Hall, Henry Cooper, James 
McAlister Holmes, Ernest Davis Rutherford, Richard 
Willan, Alfred Oswald Hooper, Robert Hunter McGiffin, and 
Patrick Duncan Maclver Campbell. 

Royal Army Medical Corps. 

Lieutenant-Colonel George E. Hale, D.S.O., retires on 
retired pay (dated Nov. 23rd, 1912). 

Colonel H. O. Trevor has taken up duty as Assistant 
Director of Medical Services at Headquarters of the Cork 
District. 

Lieutenant Thomas E. Osmund is confirmed in his rank. 

Lieutenant-Colonel R. W. Wright has been transferred 
from the Military Hospital at Fyzabad to Mhow Cantonment. 
Lieutenant-Colonel T. Daly has returned home from India 
for duty, on completion of a tour of service in command of 
the Military Hospital at Peshawar. Lieutenant-Colonel 
•C. J. MacDonald has been appointed Senior Medical Officer 
at Tientsin and Officer Commanding the Royal Army Medical 
Corps Detachments in North China. Lieutenant-Colonel 
A. J. Luther has embarked for a tour of service in South 
Africa. Lieutenant-Colonel C. C. Reilly, lately surgeon to 
the Royal Military Academy at Sandhurst, has taken up 
-duty in command of the Military Hospital at Colaba, 
Bombay. Lieutenant-Colonel W. T. Mould has been 
selected for appointment to hold charge of the Military 
Hospital at Barrackpore. Lieutenant-Colonel D. M. 
O’Callaghan has taken over charge of the Surgical Wards 
in the Cambridge Hospital at Aldershot. Lieutenant- 
Colonel E. A. Burnside has been selected for appointment 
to command the Military Hospital at Bangalore, in succession 
to Lieutenant-Colon el J. S. Green. 

Major A. L. A. Webb, specialist sanitary officer, Sierra 
Leone Protectorate, has arrived home on leave of absence 
from the West Coast of Africa. Major S. F. St. D. Green, 
specialist in midwifery and diseases of women and children 
to the Aldershot Command, has embarked for a tour of service 
in India. Major J. S. Bostock has been transferred from the 
Military Hospital at Ranikhet to Meerut Cantonment. Major 
S. O. Hall has left the Military Hospital at Fermoy and 
embarked for a tour of service in India. Major H. A. 
Bransbury, specialist in dermatology and venereal diseases, 
has been transferred from the Military Hospital at Ahraed- 
nagar to Belgaum Cantonment. Major E. P. Hewitt, at 
present stationed at Kamptee, has been granted six months’ 
leave of absence home from India on medical certificate. 
Major M. P. Corkery, lately holding chaige of the Bacterio¬ 
logical Research Laboratory at Brigade Headquarters, 
Nasirabad, has been directed to join the Irish Command on 
Dec. 21st next, and on arrival will be appointed to the Cork 
District for duty. Major C. H. Furnivall has taken up duty 
at the Military Hospital, Quetta Cantonment, on transfer 
from Ziarat. 

Captain W. Egan has been transferred to the home 
establishment on the expiration of his leave of absence. 
Captain B. Johnson, officer commanding the Military Hos¬ 
pital at Thayetmyo Cantonment, Burma, has been appointed 
to hold collateral charge of the Civil Surgeoncy at Thayetmyo, 
in succession to Captain R. Kelsall, proceeding on leave of 
absence. Captain A. W. Sampey has been transferred from 
the Military Hospital at Naini Tal to Fyzabad Cantonment. 
Captain H. V. Bagshawe, medical officer at Aberystwyth 
Camp, has embarked for a tour of service in Egypt, and on 
arrival will be appointed to the Military Hospital at Cairo. 
Captain F. Fortescue has taken over medical charge of the 
62nd Regiment of Punjabis and of the Cantonment Hospital 
at Benares. Captain A. L. Foster, at present serving in 
India, has been granted eight months’ general leave of 


absence. Captain B. A. Odium has been transferred 
from the Military Hospital at Bloemfontein to Simons- 
town for duty. Captain W. J. Tobin has taken up duty 
at the Military Hospital, Bangalore, on transfer from 
Bellary Cantonment, Madras Presidency. Captain G. W. G. 
Hughes and Captain J. E. Powell have joined the Royal 
Army Medical College for the promotion courses to the 
rank of Major. Captain H. G. Gibson, on return from a 
tour of service at Malta, has been appointed for duty in the 
Irish Command. Captain C. Ryley has been appointed for 
duty at Bermuda. Captain A. E. B. Wood, on the termina¬ 
tion of his leave of absence, has been directed to embark 
for service in North China. Captain P. Sampson has been 
ordered to join the Irish Command on Dec. 21st next, and 
on arrival will be appointed to the Dublin District for 
duty. Captain A. C. H. Suhr has been transferred from 
Malta to the Straits Settlements. Captain A. Dawson has 
been selected for appointment as Staff-Surgeon at Steamer 
Point, Aden, and Medical Officer to the 23rd (Fortress) 
Company of the Third Sappers and Miners. Captain A. N. 
Fraser has left the London District and embarked for a tour 
of duty at Singapore. Captain J. W. Houston has taken 
up duty at Belgaum in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters. Captain R. O’Kelly 
has joined for duty at Delhi. 

Indian Medical Service. 

Colonel P. Hehir has taken up the appointment of Assistant 
Director of Medical Services to the Burma Division. 

Lieutenant-Colonel B. B. Grayfoot has been selected for 
appointment as Assistant Director of Medical Services to the 
Karachi Brigade, in succession to Colonel R. B. Roe, trans¬ 
ferred as Assistant Director of Medical Services to the Sirhind 
and Jullundur Brigades. The Honourable Lieutenant-Colonel 
S. H. Henderson, officiating Inspector-General of Prisons in 
the United Provinces of Agra and Oudh, has been granted 
privilege leave combined with furlough for a total period of 
13 months. Lieutenant-Colonel C. Duer has been granted 
six months’ extension of leave of absence home from India. 
Lieutenant-Colonel J. Crimmin, V.C.,C.I.E., has relinquished 
medical charge of His Majesty’s Common Prison and House 
of Correction at Bombay to Major E. F. Gordon-Tucker. 

Major M. Dick, civil surgeon at Meiktila, Burma, has 
been granted privilege leave combined with furlough home 
from India for one year and six months. Major A. C. 
MacGilchrist has been placed on special duty to in¬ 
vestigate the prevalence of stegomyia in the Port of 
Calcutta. Major E. R. Parry, superintendent of the 
Central Jail at Dacca, has been selected for appointment 
as Superintendent of the Central Jail at Midnapore. Major 
J. C. S. Oxley, civil surgeon, has been granted furlough for 
six weeks in extension of the combined leave of absence 
home from India previously granted to him. Major H. J. 
Walton, civil surgeon at Saharanpur, has been deputed on 
special duty to the Central Research Institute of India at 
Kasauli. Major J. Mulvany, at present officiating as Super¬ 
intendent of the New Central Jail at Kalighat, has been 
appointed to officiate as Inspector-General of Prisons in the 
Bengal Presidency during the leave of absence of Lieutenant- 
Colonel W. J. Buchanan. Major W. D. Hayward has been 
appointed to officiate as Medical Storekeeper to the Govern¬ 
ment of Madras during the absence on leave of Major W. G. 
Richards. Major N. R. J. Rainier, civil surgeon at Saugor, 
Central Provinces, has been granted one month’s privilege 
leave of absence. Major G. E. Stewart has taken up the 
appointment of Deputy Sanitary Commissioner of the Central 
Registration District, Calcutta, in succession to Captain 
A. F. Hamilton. Major C. C. S. Barry, superintendent of 
the Rangoon General Hospital, has been granted privilege 
leave, combined with furlough for eight months. Major A. 
Leventon, civil surgeon at Lakhimpur, has been appointed 
to officiate as Civil Surgeon of the First Class, vice Major 
E. C. MacLeod on leave of absence. Major P. F. Chapman 
and Major W. S. Willmore have arrived home on leave of 
absence from India. 

Captain A. D. White, at present officiating as second 
resident surgeon in the Presidency General Hospital, 
Calcutta, has been appointed tub. pro tem. in that appoint¬ 
ment. The services of Captain R. B. S. Sewell, surgeon 
naturalist to the Marine Survey of India, have been placed 
at the disposal of the Home Department for employment 
under the Government of Bengal. Captain J. S. O’Neill, 
plague medical officer at Ghazipur, has been appointed to 
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hold charge of plague prevention duties at Azamgarh during 
the absence on leave of Captain T. D. Murison. Captain 
,T. W. Little, second-class agency surgeon, has been appointed 
Agency Surgeon at Maskat on return from leave of absence. 
Captain C. G. Seymour has been selected for appointment as 
Specialist in the Prevention of Disease and to hold charge 
of the Bacteriological Research Laboratory at Brigade Head¬ 
quarters, Dehra Dun. Captain R. S. Townsend, plague 
medical officer at Aligarh, has been granted privilege leave 
of absence for 1 month and 21 days. The services of 
Captain W. J. Collinson have been placed temporarily at the 
disposal of the Government of the United Provinces of Agra 
and Oudh for employment on plague prevention duty. 
Captain P. K. Tarapore, officiating superintendent of the 
Mandalay Central Jail, has been appointed superintendent 
sub. pro tem. The services of Captain A. W. Greig have been 
replaced at the disposal of the Government of India. Captain 
R. J. Bradley and Captain K. W. Mackenzie have arrived 
home on leave of absence from India. Captain F. H. 
Salisbury, at present officiating as superintendent of the 
Central Jail at Mindapore, has been appointed to officiate as 
superintendent of the Central Jail at Dacca, in succession 
to Captain W. G. Hamilton, granted leave of absence. The 
services of Captain A. V.T::tmore have been placed per¬ 
manently at the disposal of the Government of Burma. 
Captain D. G. Rai has been transferred to Nellore. Captain 
P. S. Mills, plague medical officer, on return from leave of 
absence, has been appointed to Hoshiarpar for duty. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Robert Green is confirmed in his rank. 
Territorial Force. 

Royal Army Medical Corps. 

2nd North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Albert J. Riddett to be Captain (dated 
Oct. 29th, 1912). 

1st Scottish General Hospital, Royal Army Medical Corps: 
Captain James Smart, from the 2nd Highland Field Ambu¬ 
lance, Royal Army Medical Corps, to be Captain (dated 
Oct. 15th, 1912). Lieutenant-Colonel George M. Edmond 
resigns his commission (dated Nov. 23rd, 1912). 

3rd South Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Charles F. Walters resigns his commission 
(dated Nov. 27th, 1912). 

2nd Wessex Field Ambulance, Royal Army Medical Corps : 
Lieutenant Thomas P. Puddicombe to be Captain (dated 
Oct. 27th, 1912). 

Attached to Units other than Medical Units .—Lieutenant 
William J. Hoy ten to be Captain (dated Oct. 21st, 1912). 
Captain George F. Whyte, to be Major (dated Nov. 7th, 
1912). Captain Frederick S. Edwards resigns his com¬ 
mission (dated Nov. 23rd, 1912), 

For Attachment to Units other than Medical Units .— 
Andrew Baxter to be Lieutenant (dated Oct. 7th, 1912). 

ARCHIV FtfR SCHIFFS- UND TROPEX-HYGIENE. 

In the February numbers there is a paper by Dr. Vortisch 
van Yloten, who, after long experience in foreign missions, 
concludes, like W. E. Deeks, who has recently written from 
Panama to the Journal of Tropical Medicine , that infants 
can be brought up in the tropics quite safely on condensed 
milk. He has never seen a case of rickets in a child so fed. 
Speaking generally, he advises that one part of sweetened 
be mixed with two parts of unsweetened condensed milk and 
20 of water, giving less water in the mixture when the child 
gets older. He prints a valuable table showing by chemical 
analyses the value of different brands of condensed milk. 
Dr. Sehii finer writes from Sumatra that he treats tropical 
ulcers of the leg, first by general cleaning, then he 
clips away with scissors the ragged edges, and then 
uses chloride of zinc (10 per cent.), after which the 
ulcers slowly heal. Salvarsan is only a specific if 
syphilis is also present. Dr. Cammer-Meyer, at Boma 
in the Congo, recommends scharlachroth in powder to 
be applied to ulcers of the legs in the tropics after 
they have been cleaned up and painted with tincture of 
iodine. They then only need to be dressed every two or 
three days, and heal well. Professor I)r. Schilling and Dr. 
Naumann have found in Berlin that when arsenophenyl- 
glycin is injected intravenously into rabbits, most of the 
aisonic is in 24 hours found in the blood serum, the cells 


of organs having taken up very little. Arsenic is notably 
absent from the cells of the brain and spinal cord, and that, 
they suggest, is why arsenic produces only a palliative, but 
no curative, effect on patients with sleeping > sickness who 
have marked involvement of the nervous system. Dr. H. 
Schafer reports from the Cameroons that he has con¬ 
stantly found Porocephalus moniliformis larvae in the- 
liver, &c.,'of a wild pig — a potamochoerus, common 
in that colony. He suggests that the infection of the 
natives (19 in 150 post-mortem examinations) occurs 
through drinking water, and that the larvae bore through: 
the intestine, encyst themselves there for a while under 
the peritoneum, which they ultimately pierce to reachi 
the liver. Dr. C. C. Bass, assistant professor of tropical 
med*cine in theTulane University, New Orleans, has a paper 
on Complement, translated into German by Dr. A. McShane, 
demonstrator in the same school. Human blood when fresh 
drawn contains little complement; it forms later if the 
blood be kept at a lowr temperature, but none forms if a fever 
temperature is maintained (100°-104° F.) This last is the 
condition in pyrexia, and then, however much amboceptor 
(antitoxin) has developed in the blood, there will be 
no bacteriolysis, for want of complement. If, for example, 
one makes a blood culture late in typhoid fever 
there will be at the time little complement in the 
blood, but if it be incubated at 37° C. complement will 
gradually form, and, there being probably plenty of ambo¬ 
ceptor present, bacteriolysis will occur, the culture probably 
proving sterile, and unjustly so. In such cases complement 
formation should be prevented, as by the addition of bile or 
by keeping the temperature above 100° F. (38° C.). By thus 
excluding complement Dr. Bass has succeeded in growing all 
three forms of malarial parasite, even for seven weeks con¬ 
tinuously. Protozoal cultures should be anaerobic. This 
question of complement has important relations to the 
pathology of local abscess. The temperature is locally 
raised, complement formation is locally inhibited, the 
leucocytes ingest the bacteria, but lysis does not occur. 
Aspirate the pus: serum from the surrounding tissues 
transudes into the cavity bringing complement, and the 
infection may be overcome. And perhaps the good effects of 
ice-bags in the treatment of inflammation may be due to this 
increase of complement formation at the lowered tempera¬ 
ture they have produced. 

Archives de M£decine et Pharmacie Navales. 

Several articles by Italian surgeons are abstracted in the 
September number. The well-known Dr. Rho recommends 
tincture of iodine as an application for burns immediately 
after they occur ; it causes smarting at the time which soon 
passes off, and there is no pain afterwards. If in a case not 
so treated suppuration did occur nothing cleans the inflamed 
surface like peroxide of hydrogen, “ which was invariably 
victorious after the earthquake at Messina.” That earth¬ 
quake is used to point another moral, for in the after-history 
of the injuries that occurred there functional nervous 
sequelae “shone by their absence.” This the cynical 
reporter explains by observing that no one was there 
from whom compensation could be extorted; there was 
nothing for the patient but to get well. It is laid dow n as 
better to give a man a lump sum rather than a pension as 
compensation for small accidents, for he knows then he has 
got all he can, and he recovers himself and sooner becomes 
a profitable member of society. 

Attack on a Medical Officer by Outlaws. 

The Allahabad. Pioneer reports from Zhob Valley that 
Lieutenant. M. Purvis, I.M.S., medical officer of the 
14th Sikhs, while travelling near Murglia was attacked by 
a gang of outlaw’s. Two sowars (private soldiers) of his 
escort were killed and one was wounded, while one or two 
others are reported as missing. Lieutenant Purvis himself 
escaped unhurt. 


University of Oxford.—T he following exa¬ 
miners for medical degrees have been appointed :—Organic 
chemistry, Dr. F. D. Chattaway: pharmacology, Dr. W. E. 
Dixon, F.R.S. ; human anatomy, Professor Arthur Thomson; 
human physiology. Dr. W. Ramsrlen ; pathology, I)r. H. M. 
Turnbull; forensic medicine, hygiene and public health. 
Dr. F. J. Smith ; medicine, Dr. Theodore D. Aeland: 
surgery, Mr. George lleaton ; and obstetrics, Dr. H. Rnsseli 
Andrews. 
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THE DANGERS OF ELECTRICITY. 

To the Editor of The Lancet. 

Sir,—T hose who were fortunate enough to hear the 
very able and illuminating address on “The Dangers of 
Electricity ” by Dr. 8. Jellinek of Vienna, given before the 
section of Electro-therapeutics of the Royal Society of 
Medicine on Nov. 15th, must have realised there were some 
important yet simple facts placed before us which in the 
public interest are not as generally known as they should be. 

Much commendable work has been done in teaching the 
principles of rendering first aid in nearly all kinds of 
accidents, and one of the results of this teaching is that 
most people of average intelligence know what should be 
done in a case of drowning, for instance. It is an accident 
that we as a maritime nation are more or less familiar with. 
Every medical man and quite a large number of the public 
are capable of dealing with this emergency if called upon to 
do so. But if they were suddenly confronted with a case of 
severe electrical shock—the patient unconscious and to all 
appearances dead—probably few medical men, and still 
fewer laymen, would know how to deal with it in the correct 
way. Yet the principles involved are quite simple, and the 
proper method to adopt is practically the same as for 
drowning. 

There are only two fundamental facts that need be 
impressed upon the minds of everyone. The first is that 
death from electrical shock is only an apparent death at 
first; and secondly, whatever the conditions or severity of 
the accident, there is practically always a time, varying 
from a few minutes upwards, during wljich it is possible to 
resuscitate the victim by artificial respiration if resorted to 
at once. So important is it to commence artificial respira¬ 
tion quickly that it is the first duty of the bystander to see 
to this before everything else. He must not leave the victim 
to summon medical aid—it may be too late by the time the 
doctor arrives—but he should send for medical assistance if 
there is anyone else present. 

If the victim has fallen clear of electrical contact first- 
aid may be given at once, but if he remains in contact with 
the circuit the first step is to get him free. This is 
dangerous to the rescuer unless care is taken, but the 
necessary precautions are simple enough for any voltage 
likely to be encountered by the public—the highest being 
that used for railways and tramways, about 600 volts. If, 
then, the victim remains in contact with the circuit, his body 
must not be touched by his rescuer, but the latter may pull 
him out of contact by hauling on the clothing, or he 
may take off his own coat, insert his hands in the 
sleeves, and then handle the victim with little or no risk 
to himself. Almost any article of clothing or material 
may be used, provided it is dry and of moderate thick¬ 
ness. Artificial respiration must be persevered with 
for at least two hours, or until the patient revives ; in 
many cases it may be only a few minutes. After return to 
consciousness complete rest is essential for a day or two, 
and under no circumstances must the man be allowed to 
return to work at once, as he may wish to do if the shock 
has been a light one. With the prompt application of first 
aid practically every victim can be revived, and of these 
nearly all will make a complete and permanent recovery 
provided they were previously in a normal state of health. 

In view of the extensive use of electricity it is a matter 
for congratulation that severe electrical accidents aie com¬ 
paratively uncommon. For this we have to thank the more 
or less elaborate precautions insisted upon by the authorities, 
including the insurance companies. This, however, is 
no excuse for not being prepared for the emergency, and a 
wide dissemination of the simple facts bearing on the 
matter presents no real difficulty. If every organisation, 
Government and other, having to do with the treatment of 
emergency or accident will incorporate the necessary direc¬ 
tions in their rules and teaching, this knowledge will very 
quickly become as widely known as that relating to drown¬ 
ing. The necessity for this is shown by an instance quoted 
by Mr. G. Scott Ram, of the Home Office, on the occasion 


of the meeting already referred to. A medical man was 
summoned to an electrical accident such as I have 
mentioned. On being told that the victim had been 
in contact with a tension of 2000 volts he declared 
the man dead and ordered the latter to be taken 
away. The other workmen present were not satisfied 
and decided “to have another go at him.” Result: the 
victim revived and recovered. The doctor was not to 
blame ; he was but one of many who had the idea that a 
shock from a tension of 1500 volts or over would always 
cause death. We now know that the voltage is but one of 
many factors that determine the effect of an electrical 
shock, that practically every case can be revived, and that 
most of these will make a complete recovery if first-aid is 
promptly forthcoming and properly applied. 

I am, Sir, yours faithfully, 

Reginald Morton, 

President, Section of Electro-therapeutics, Royal 
Society of Medidno. 

Harlcy-stroet, W. t Nov. 22nd, 1912. 


THE HISTOLOGY OF EXPERIMENTAL 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir, —I hasten to assure Professor J. M. Beattie and Dr. 
E. W. Ainley Walker that I had no intention whatever of 
attributing to either of them anything but scientific motives 
in their work on the test for differentiating streptococci, and 
since the term “wreck ” is a cause of offence I unhesitatingly 
withdraw it. Neither do I dispute the results obtained by 
these workers. It is in regard to the interpretation of their 
results that I find myself at variance with them. 

Professor Beattie, for instance, in his paper in collabora¬ 
tion with Dr. Yates, 1 while carefully examining the 
reactions of a series of streptococci in sugar media with 
all precautions, makes no mention of the reaction given 
by these streptococci in neutral red broth anaerobically, 
yet this test is indispensable in my series for placing a 
streptococcus, and I am not surprised that without it 
he was unsuccessful. I venture to ask Professor Beattie 
to try the tests again on a series of streptococci isolated 
from the human body. I will not ask him to trouble himself 
with the rest of the tests, but let him examine these strepto¬ 
cocci in neutral red broth for 48 hours anaerobically, and in 
lemco litmus raffinose and mannite for the same time 
aerobically. I shall be surprised if he docs not find these 
three tests to help him to identify the three types salivarius, 
faecalis, and pyogenes respectively. For on recovery from 
the human body salivarius constantly reduces neutral red and 
fails to change mannite, and while in half the cases it 
changes raffinose, in the other half it does not. Pyogenes, 
on the other hand, fails to reduce neutral red or to change 
raffinose; and whereas in the majority of cases it fails to 
change mannite, in some cases it does so. Faecalis constantly 
reduces neutral red and changes mannite, but does not 
ferment raffinose, though it often decolourises the medium. 

Now, as regards the pathogenetic functions of these three 
types of streptococcus, first for the rabbit (intravenous 
injection of a 48 hours broth culture), in my experience 
there is a great quantitative difference between the three 
types in regard to the dose necessary to produce a lethal 
effect. Whereas a comparatively small dose of pyogenes is 
fatal, large and perhaps repeated doses of the other two 
streptococci are required for this purpose. Moreover, while 
pyogenes kills in a few days with acute septicaemia, the other 
two streptococci produce a more chronic form of septicaemia, 
and the rabbit develops ultimately well-marked endocarditis. 
But in determining the pathogenetic ability of streptococci I 
have for some time past discarded rabbits in favour of mice, 
since the latter are in my experience better for this purpose and 
are also cheaper. I find that with mice, using a 48 hours broth 
culture of the streptococcus as soon after isolation as possible 
and injecting 1 c,c. subcutaneously, pyogenes kills the mouse, 
as a rule, within two or three days, whereas with salivarius 
and faecalis the animals escape in the vast majority of cases. 
Thus, of 40 mice injected by me with the streptococci most 
abundant in quantitative cultures from the saliva of 20 
normal individuals 36 escaped, and of the 4 that died 


1 Journal of Pathology, vol. xvl., p. 247. 



1540 ThbLAotb*,] 


ANNUAL MEETING OF ROYAL COLLBGEQF SURGEONS. 


[Nov. 30,1012 


none gave after death positive cultures of streptococcus. 
Similarly, Houston tested 100 streptococci from normal 
faeces in the same way, and found 96 per cent, of them non- 
pathogenetic. On the other hand, I have tested numerous 
examples of streptococcus pyogenes in the same way, and have 
found almost invariably that the mouse succumbs in a few 
days with acute septicaemia, the streptococcus being readily 
recoverable from the heart’s blood or spleen. 

As regards Dr. Ainley Walker, I remember getting his 
letter informing me that he was about to challenge my strepto¬ 
coccus tests, and I remember also replying to the effect that 
he was welcome to do so, but that these tests had proved 
for some time past useful in practice. Then appeared a 
paper 51 indicting the tests generally on the ground of varia¬ 
tion shown by certain streptococci (source not stated) on 
subculture ; and as he seemed to get such extraordinary 
variations I ventured to criticise him in the same journal. 
If I have in any way overstepped the limits of absolutely 
fair criticism in that article I offer my sincere apologies to 
Dr. Walker, and I think I know him well enough to say that 
he will at once accept them. At the time I did not know that 
this paper of his was merely the precursor of the full paper 
which has since appeared. As regards his latest paper 2 3 1 fully 
accept his results, since they were clearly got with due pre¬ 
cautions, but I reserve to myself the right to comment on 
his conclusions, mainly because they assail a position which 
I personally never took up. For since introducing the tests 
I have endeavoured to avoid the word species when referring 
to a type of streptococcus as distinguished by them. I have 
felt, and still feel, that whereas there are numerous types of 
streptococcus defined by them (more especially the three 
chief types already mentioned), it is premature to speak of 
species among streptococci. Similarly, when I have seen 
a typical bacillus coli, that on isolation from the in¬ 
testine gave all the reactions of bacillus coli, lose 
when subcultured on gelatine over a period of three 
years its capacity of producing indol, its capacity of 
producing gas in glucose and lactose, and its capacity 
of clotting milk; when I have seen over and over again 
a culture of typhoid lose after several subcultures its 
specific capacity of agglutinating with scrum of typhoid 
cases to such an extent as to become useless for Widal’s test; 
and when I know by experience that perhaps the most 
specialised character of all—namely, virulence—disappears 
with extraordinary rapidity in many of the pathogenetic 
bacteria (e.g., the importance of primary cultures for a 
vaccine), but especially in the streptococci ; I have grave 
doubts as to whether this fact of variability shown by 
streptococci in biochemical capacity on subculture, on which 
so much stress has been laid by Dr. Walker, really invalidates 
a provisional scheme of classification based on comparatively 
constant differences in biochemical and pathogenetic capacity 
exhibited by streptococci in the state in which they are on 
recovery from the human body. After all, it is something 
to be able to differentiate streptococcus pyogenes from other 
streptococci in cultures from the human body, and if the 
tests enable this to be done—and I maintain that they 
do so with ease—their introduction is more than justified. 

I may add that I am particularly interested in Dr. 
Anderson’s clinical observation confirmatory of the r61e of 
streptococci of the mouth in cases of rheumatism associated 
with bronchial catarrh. This observation is also of import¬ 
ance in reference to the recent article in your columns 4 on 
the gastric juice in such conditions by Dr. A. S. Woodwark 
and Mr. R. L. Mackenzie Wallis. 

I am. Sir, yours faithfully, 

Nov. 24th, 1912. _ M. H. GORDON. 


To the Editor of The Lancet. 

Sir,— As the writers with Dr. E. H. Kettle of the original 
paper on this subject, one sentence of which has given rise 
to the correspondence in your last two numbers, we beg 
leave to make one or two observations, although the point at 
issue has no direct bearing on the actual investigations we 
published. 

The “cultural classifications of streptococci” which we 
deemed to have been “proved unsound” were, as I)r. 
Gordon surmises, those introduced by him some years ago. 


2 J'nwopilinfZH of tho Pathological Society, July, 1910. 

a Proceedings of the Royal Society, .June, i l Jl2. 

4 I'll k Lanck j , Oct. 5th, 1912, i>. 942. 


This statement of oars which Dr. Gordon “ emphatically 
denies” was not made in ignorance of the discrepancy 
between the value Dr. Gordon places on his tests and their 
usefulness in the hands of the other bacteriologists whom we 
named. There is no necessity for us to support our opinion 
since Dr. Gordon’s denial of our statement has been most 
thoroughly met in your current issue by Professor Beattie 
and Dr. Ainley Walker. We do not at the present time 
accept as proved the constancy of Dr. Gordon’s tests, and 
cannot therefore accept conclusions drawn therefrom. 

Dr. Gordon's suggestion that we should examine histo¬ 
logically lesions produced by the inoculation of animals with 
streptococci obtained from the alimentary tract seems to 
indicate that he regards the classification of streptococci 
ultimately to depend upon inoculation experiments rather than 
cultural reactions. But we may point out that our work is 
not primarily concerned with Dr. Gordon’s tests but with 
“the essential cause of rheumatism.” We are perfectly 
prepared to accept the possibility of the “ rheumococcus ” 
being the same as some normal inhabitant of the alimentary 
tract; indeed, on clinical grounds we have accepted this as 
likely enough for a considerable time. But wherein lies the 
use of insisting upon this similarity until the connexion 
between the “ rheumococcus ” and rheumatism is admitted? 

To our minds the important question is this : A strepto¬ 
coccus, obtained from a case clinically, anatomically, and 
histologically one of acute rheumatic infection, reproduces 
experimentally, not only the gross lesions, but the peculiar 
histological characteristics of human rheumatism; is it, 
then, admitted that this streptococcus is the cause of the 
rheumatic infection in the patient from whose blood or 
tissues it was obtained ? If so, then its cultural reactions 
and variations and its normal habitat become matters of 
great practical importance; but if not, insistence upon the 
cultural classification of streptococci will continue, we fear, 
to retard rather than to aid the solution of the question of 
the infective essential cause of rheumatism. 

We are, Sir, yours faithfully, 

Reginald Miller. 

Nov. 26th, 1912. CARET COOMB8. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS: THE 
POSITION OF MEMBERS. 

To the Editor of The Lancet. 

Sir, —I was very glad to hear Sir Alfred Pearce Gould's 
reply to Sir Victor Horsley on the question as to why 
Members of this College are not represented on the 
Council. Sir A. Fearce Gould is such an eminently fair 
and reasonable controversialist that it is a pleasure to listen 
to him, and we may be certain that he said everytl$ng that 
can be said from the point of view of the Council on this 
matter. 

What did he say ? (1) That the Council is not a Parlia¬ 
ment nor a political body, and that therefore its members 
need not be elected as those of other political bodies are. 
(2) That the Council has only three chief functions to per¬ 
form, all of which can be better performed without the 
assistance of Members. These are: (a) the care of the 
Hunterian Museum; ( b ) the supervision of the library ; and 
(c) the ordering of the examinations. He further said (3) 
That it would be impossible to take a poll of the 17,000 
Members. 

As to this statement, I should like to be allowed to reply : 
(1) That the Council is already elected in the same way as 
most other bodies of a similar nature, but by a very limited 
electorate—viz., some 1500 Fellows—and that the proposal 
is only to extend the franchise to the larger number of 
Members. It is also proposed that the Members should only 
have a restricted representation on the Council, say some 
half dozen seats, and that the remaining 24 should be 
elected as at present by the Fellows. 

Sir A. Pearce Gould cannot reasonably maintain that the 
discharge of the present limited functions of the Council 
would be in any way interfered with by the presence of 
Members, who are just as much interested in the welfare of 
the College as the Fellows. We know, however, from other 
sources, such as the reply of the Council to the Privy 
Council when this question was raised some years ago, that 
the College Council fears that the Members will introduce 



Tub Lancet,] 


CAN ANGLO-SAXONS COLONISE THE TROPICS ? 


[Nov. 30,1912 1541 


discussions on matters of socio-political interest which will 
disturb the lethargic calm in which that body is at present 
enwrapped. As to this, 1 will only say that nothing of the 
kind is to be expected. We do, however, claim that the 
College has another function which it persistently keeps in 
the background—viz., to look after the interests of its 
Fellow’s and Members. It does not even pretend to do this, 
and the presence of Members on the Council might induce 
an awakening to its duties in this respect. It had an 
opportunity of doing this in connexion with the Insurance 
Act, but instead it only (in conjunction with other bodies) 
called a meeting of the staffs of London hospitals. 

The statement that it is impossible to poll 17,000 Members 
can only be characterised as preposterous. It has been 
done already several times by the Society of Members, and 
would be quite easy for the College with its much larger 
resources. In conclusion, I would only assert that the 
addition of a few Members would be a source of strength 
instead of weakness to the Council, and w’ould put an end 
to an irritating domestic controversy which has existed at 
the College for over a quarter of a century. 

I am, Sir, yours faithfully, 

islicad, Nov. 25th, 1912. W. G. DICKINSON. 


CAN ANGLO-SAXONS COLONISE THE 
TROPICS ? 

To the Editor of The Lancet. 

Sir. — I should be very much obliged if any of your readers 
who are familiar with the tropics would give me their opinion 
as to whether there is any hope of the successful and per¬ 
manent settlement of British-born or descended people in 
regions between Cancer and Capricorn. At the present time 
the subject of the colonisation of the Northern Territory of 
Australia has come into the realm of practical politics, and 
there are many in the Commonwealth, including those in 
authority, who insist that only Anglo-Saxons, or failing them, 
Northern Europeans, such as Danes and Swedes, should be 
encouraged to go and settle there. I have very grave doubts 
whether a population, which will have to work hard in the 
open throughout the year, can be drawn from the Anglo- 
Saxon race, especially as the wives and children of the 
workers will have to remain continuously in the tropics. I 
should be glad, however, to know from those who have had 
experience of such places as the West Indies, British 
Ouiana, Mauritius, Ceylon, and India, where will probably 
l>e found persons of pure British or Northern European 
descent, whose forefathers have resided for several genera¬ 
tions in the tropics, what is the physical, mental, and 
moral condition of such people. Have they retained 
all the virility and capacity for work of their ancestors, 
or do they show’ signs of deterioration ? How’ do the 
women and children compare with those who have been 
born and bred in the British Isles ? I am convinced 
that the Commonwealth Government is attempting a 
costly and disastrous experiment in seeking to transplant 
people from the temperate regions to the tropics, and in 
rejecting the opportunity of obtaining a large number of 
desirable colonists from Malta, which is a sub-tropical 
country, and whose inhabitants, therefore, would be much 
better adapted for settlement on the hot river flats of 
Northern Australia than any blond Northern European 
could possibly be. Thanking my informants in anticipation, 
I am, Sir, yours faithfully, 

Richard Arthur, M.D. Edin. 

Parliament House, Sydney, Oct. 7th, 1912. 


CEREBRAL ANGIOSPASM. 

To the Editor of The Lancet. 

Sir, —I beg to thank Sir William Osier for the reference 
on this subject which he gave in last week’s Lancet. In 
view of this reference the sentence in my lecture ought to 
read “ How little this communication of Dr. Peabody 
influenced medical teaching or thinking is shown by the 
absence of any reference to this condition in Sir William 
Osier's excellent and popular book ou the ‘ Principles and 
l’ractice of Medicine' [in the section devoted to diseases of 
the nervous system : it is only referred to in the pages 
dealing with arterio-selerosis, where it is practically set aside 
as unsatisfactory].'' 1 It had not occurred to me to extend 

' Tlic part within limckots i« added. 


my search beyond the nervous system. I knew that Sir 
William Osier taught in his book Thoma’s views regarding 
arterio-selerosis, but as I regard these views as incorrect, I 
had not again consulted this section. I presume we may 
now regard Sir William Osier as a convert to Dr. Peabody’s 
suggestion, and his support is a great gain to a good cause. 

I am, Sir, yours faithfully, 

Edinburgh, Nov. 24th, 1912. WILLIAM RUSSELL. 


A PROPOSED NEW TREATMENT FOR 
HUMAN TRYPANOSOMIASIS. 

To the Editor of The Lancet. 

Sir, —At the meeting of the British Medical Association in 
1895 the late Sir William Roberts read a paper on Anarcotine, 
a Neglected Alkaloid of Opium, in w'hich he referred to the 
fact that this alkaloid had in times past been used in India 
with success in the treatment of malaria. The occasion on 
which this occurred was brought about because of a scarcity 
of quinine. Among other interesting statements made by 
Sir William Roberts is one to the effect that there seems to 
be valid evidence that in anarcotine we possess a second 
antiperiodic of great power analogous to, but not identical 
with, quinine. He also quotes the testimony of two medical 
practitioners who had used anarcotine extensively, and 
considered it of signal use in the treatment of malaria. 

The intention of this note, however, is not to suggest the 
use of this drug in malaria, although it might be worth while 
to resort to it in those comparatively few cases in which 
quinine seems to be the cause of unpleasant or undesirable 
symptoms owing to the idiosyncrasy of the patient. But 
there is yet another disease caused by an organism belong¬ 
ing to the protozoa, and therefore closely allied to the 
organism which is the cause of malaria—viz., sleeping sick¬ 
ness—for which an efficient method of treatment is required, 
and 1 would suggest that anarcotine be tried for this form of 
typanosomiasis. Although unable to say that anarcotine 
is of use in the treatment of sleeping sickness, I think 
I can say that it is not harmful. My experience of its 
use in this connexion has been too limited to enable me to 
make anything like a definite statement regarding its 
capacity for good. It is only to suggest a trial of this 
treatment in a disease for which, I understand, there is not 
any quite satisfactory treatment so far. The drug may be 
administered in the form of a pill, and given in a dose of 
1, 2, or 3 grains two or three times a day. 

I am, Sir, yours faithfully, 

St. JamcsVstrect, S.W., Nov. 20th, 1912. J- T. C. JOHNSON. 


THE RESPIRATORY NEUROSES. 

To the Editor of The Lancet. 

Sir,— May I be allowed to comment on some of the 
points raised by Dr. Samuel West in his interesting and 
suggestive paper on the above subject in The Lancet of 
Nov. 16th (p. 1352)? Dr. West accepts the bronchial con¬ 
striction theory of the mechanism of asthma, yet most of 
the clinical facts he adduces go to support the rival view 
namely, the vaso-motor theory, to which he does not even 
allude. For example, lie recalls the fact, first, I believe, 
pointed out by Sir Thomas Watson,’ that the onset of 
phthisis may put an end permanently to asthma. But this 
is not due, as might perhaps be inferred, to phthisis being 
“an organic disease of the lungs,” but to the fact that 
phthisis is a chronic pyrexia associated with peripheral 
vaso-dilation and consequent low general blood pressure. 
In proof whereof it need only be mentioned that asthma is 
prone to cease during any pyrexia (pneumonia, 2 typhoid, 3 
septicaemia, 8 &c.), always excluding those stages in which 
there is cutaneous vaso-constriction ; here, as might be 
anticipated, the tendency to asthma is actually increased.* 
Not only, however, is asthma thus inhibited, but so, too, are 
many of the other neuroses claimed by Dr. West as closely 
associated etiologically with asthma e.g.. migraine and 
epilepsy 8 ; to these I may add angina pectoris, at least the 
vaso-motor variety.*_ 

i Principles ami Practice of Physic, fourth edition, vol. ii., p. 360 
* Trousseau : Clinical Medicine, New Sydenham Society, vol. i.. p. Wo. 

3 F. Hare: The Food Factor in Disease, 1905, vol. i.,, p. 247. 

< Morshcad : Clinical Researches on Disease in India, 1860, p. 55. 
s Bourncville and Bonnais, quoted by II. A. Hare in Epilepsy, 18J0, 
p. 222. , . 

*> F. Hare: The Food Factor in Disease, vol. i., p. £50. 
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Again, Dr. West refers to Hyde Salter’s case in which 
asthma and epilepsy alternated. The same alternation occurs 
in migraine and epilepsy, 7 in epilepsy and angina pectoris, 8 
in asthma and migraine,* and in asthma and angina, 10 not 
to mention many other pairs of neurosal affections, less well 
known and less understood. And many such alternating 
neuroses may be led up to by similar or even identical aurse. 
None of these observations can be correlated and explained 
except on the view that all such clinically diverse neuroses 
are manifestations of disordered vaso-motor action ; on this 
view they present no difficulty whatever. 

Now the vaso-motor theories of migraine, asthma, angina 
pectoris, and epilepsy, major and minor, are all already 
accepted by physicians whose scientific position none can 
question. But unfortunately for the sake of correct generali¬ 
sation, all are not accepted by the same physicians. And 
for this there can be no doubt that extreme specialisation, 
necessary as it is, is almost solely to blame. I will refer to 
a few names. 

Sir William Osier regards asthma as “a neurotic affection 
characterised by hypenemia and turgescence of the mucosa 
of the smaller bronchial tubes.” 11 Sir Lauder Brunton 
demonstrated that peripheral vaso-constriction is essential to 
the paroxysm of angina pectoris. Sir William Gowers, 
long an opponent of vaso-motor theories as regards both 
migraine and epilepsy, has recently seen reason to modify 
his views, at least, as regards migraine, 13 , while the vaso¬ 
motor theory of epilepsy has gained a most valuable sup¬ 
porter in Dr. A. E. Russell. 13 Considered separately the 
arguments in favour of a vaso-motor mechanism in each of 
the four neuroses seem sufficiently cogent; considered 
collectively they gain, at any rate, a hundredfold in power. 

Let the above four physicians be imagined to form a 
commission to sit on this question, having before them all 
the clinical evidence. This is already in existence, and 
needs but collecting and arranging. I feel confident they 
could arrive at but one conclusion as regards the mechanism 
of the four paroxysmal neuroses. This I will attempt to 
outline. 

Primarily there is a more or less widespread peripheral 
vaso-constriction common to all. This affects most frequently, 
or at any rate most obviously, the cutaneous area. As a 
result there is a tendency to a rise in the general or aortic 
blood pressure. This tendency is met, and more or less 
compensated—i.e., inhibited in different ways, varying 
with the neurosis. In migraine there is a compulsory vaso¬ 
dilation localised in the head—scalp, pericranium, or mem¬ 
branes of the brain—any or all of these. Such localised 
vaso-dilation of necessity gives rise in the circumstances (the 
blood stream being largely shut off from other wide areas) 
to an intense vascular distension (arterial hypenemia), which 
is the cause of the intense throbbing headache. In asthma 
the compensating vaso-dilation affects the bronchial arteries. 
The resulting vascular distension causes turgescence of the 
bronchiolar mucosa with obstruction to respiration in the 
smaller tubes. In epilepsy there are two varieties of 
mechanism. In one the peripheral vaso-constriction extends 
to the cerebral arterioles and so causes sufficient cerebral 
anaemia, local or general, to induce convulsions, local or 
general. In the other, the peripheral vaso-constriction, being 
widespread and rapid, causes so sudden a rise in general blood 
pressure that vagus inhibition of the heart-beat, partial or 
complete, occurs, and is responsible for the sudden cerebral 
anaemia, unconsciousness, and general convulsions. In 
angina pectoris there is a failure of compensation ; the 
peripheral vaso-constriction is uncompensated, or at least 
inadequately compensated. Hence a sudden and actual 
rise in the aortic blood pressure. Distension of the aorta 
will explain the anginal pain in the breast, which will, of 
course, be greatly intensified if aortitis be present. But 
distension of the aorta involves distension of the coronaries 
and of the tissues, including the aortic and coronary plexuses, 
which they supply. The communications of these plexuses 
with the brachial, Jcc., would explain the leferred pains in 
the arm and elsewhere. 

f (lowers: Protlromas of Migraine, Brit. Med. Jour., June 12th, 1909, 
p. 1400, ct seq. 

« Howe: Journal of Mental Sciences. January, 190f*. 

9 Livelne: Migraine and Siek-hemhu he, 1873, p. 212. 

11,id., p. 200. 

ii Principles and Practice of Medicine, 1894. p. 499. 

l* Prodromas of Migraine, Brit. Med. Jour., June 12th, 1909, p. 1400, 
ot seq. 

13 Pathology of Epilepsy. Transactions of the Hoyal Society of 
Medicine, Medical Section, Nov. ?6th, 1907; also Gulstonian Lectures. 
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I believe I am correct in saying that there is no single 
clinical observation on any of the four neuroses which can 
be shown to be inconsistent with the vaso-motor theory above 
stated. I am, Sir, yours faithfully, 

Beckenham, Nov. 16th, 1912. FRANCIS HARE. 


To the Editor of The Lancet. 

Sir,—I was greatly interested in reading Dr. William 
Russell’s lecture on Cerebral Angiospasm in The Lancet of 
Nov. 16th (p. 1349), and also Dr. Samuel West’s article 
on Respiratory Neurosis at page 1352 of the same issue. 
There was one symptom which was not mentioned in either 
paper to which I may draw attention—viz., yawning. In 
the Edinburgh Medical Journal , May, 1893, I published 
some cases of Raynaud’s disease, and perhaps a brief note on 
one of them may be of interest after having been buried so 
long. 

A woman, aged 60, complained of giddiness, faintness, 
some paresis of left leg, and slight aphasia. Not been well 
for a few days. History: Twelve years ago, when 48, she 
first became subject to symmetrical dead fingers, which were 
very painful. Ten years ago epistaxis occurred, and a slight 
injury to a toe caused profuse bleeding. Attacks of epistaxis 
frequent, but she was somewhat alcoholic. Never had chil¬ 
blains. The condition of hands and toes not varied much 
lately, but often unable to do domestic duties on account of 
pain in hands after washing. 

On examination, Feb. 24th, 1891, three hours after the 
aforesaid symptoms, she was strange and dazed. No facial 
or other marked paralysis, but paresis of left arm. Feet 
colder, hands warmer than rest of body. Pulse regular, 80. 
No marked increase of tension. Still some aphasia, left- 
sided headache ; breathing quiet and regular. Pupils equal; 
react normally. Superficial plantar and patellar tendon 
reflexes exaggerated, specially the former. When taken ill 
to-day the hands were said to have been almost black, face 
pale, sight dim. Nails are overgrown, being so tender to cut, 
and so on. Feb. 25th: Speech almost right; no giddiness, 
though still left-sided headache. Urine 10 oz.. 1025; no 
blood, no sugar. Albumin doubtful. March 1st : Fingers 
better, nails able to be pared. Spasmodic cough, 3 to 5 a.m. 
No headache. March 3rd : Been yawning all day, though 
cannot sleep. Periodic cough continues. March 6th : Cough 
ceased, but replaced by watery diarrhoea at same hour. 
Yawning passed off, having lasted two and a half days. 

It was remarked that “these varying symptoms can only 
be accounted for by corresponding attacks of cerebral 
anrcmia or congestion affecting different areas of the 
brain, as they are compatible with no single lesion.” I once 
attended a stout lady who had repeated severe attacks of 
“air hunger,” associated with extensive angio-neurotic 
(edema of the arms. 

I have under my care at present an old man, 78, who has 
recovered from a patch of gangrene of the lung with empyema 
which I opened freely. Two weeks ago he had a series of eight 
convulsive seizures in the course of a few hours. Conjugate 
deviation to the right, marked paresis of the right arm and 
leg, both of which, however, were at times convulsed. I 
gave him hypodermic injections of heroin and hyoscine, and 
next morning he was apparently all right, in his previous 
condition, which was one of more or less aphasia. See., the 
result of a lesion during his previous illness, but he is able to 
be up and walk about. 

Two similar cases in old people have been patients of 
mine—one an elderly lady who had five or six illnesses, 
each with a series of convulsive attacks. Such convulsions 
arc evidently due to cerebral anaunia from one cause or 
another. The New Sydenham Society published in 1859 a 
monograph bv Kussmaul and Jenner on this subject, and 
on page 104 one of the causes is given thus : “ Spasms of the 
muscles of the blood-vessel,” with four sub-divisions. 

I am, Sir, yours faithfully, 

J. Christian Simpson, M.D. Edin. 

Cambridge, Nov. 19th, 1912. 


THE MITIGATION OF STREET NOISES. 

To the Editor of The Lancet. 

Sir,—Y ou were good enough last September to grant me 
space in your columns to invite the support of the profession 
in approaching the authorities with a view to mitigating 
street noises. I have now to thank you very much for that 
favour and to express my gratitude to those medical men 
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who were kind enough to communicate with me. You and 
they will, no doubt, be pleased to learn that, following my 
representation, the authorities have issued an order pre¬ 
scribing the use of silencers for motorcycles after March 31st 
next, and have informed me that borough and county 
councils are empowered under Section 23 Municipal 
Corporation Act, 1832, Section 16 Local Government Act, 
1888, and Section 6 London Government Act, 1899, to make 
by-laws dealing with the other noises complained of. 

I am, Sir, yours faithfully, 

Chas. Monk, 

Lieutenant-Colonel, I.M.S. (retired). 
Burlton Lodge, Station-road, Barnes, S.W., Nov. 25th, 1912. 

CATTLE AND HORSES AS TYPHOID 
CARRIERS. 

To the Editor of The Lancet. 

Sir, —Practising as I have been for the last 24 years in 
South Africa, I have been often struck with the way enteric 
fever spreads, apparently without any regard for time- 
honoured principles. I have had experience of several 
epidemics, and I think it may be useful to put certain ideas 
of mine on paper, which are the result of observation, and 
which may explain the apparently erratic behaviour of this 
disease. Even if the explanation should turn out to be 
incorrect or inaccurate, it might at any rate lead to further 
observation on a line which, as far as I am aware, has not 
been suggested—namely, that cattle, horses, and perhaps 
other animals may be typhoid carriers. 

When 1 first started practice in Clanwilliam in the early 
part of 1888 the country was flooded by the heaviest rains 
that had occurred in the memory of the proverbial oldest 
inhabitant. Typhoid fever had made a start before the 
rain, however, had begun, continued more or less during 
the rainy season, but assumed its greatest severity as the 
dry weather set in. I was then quite unable to account 
for its spread and severity, the farms being isolated 
dwellings often at a considerable distance from one another. 
Its greatest intensity was along the course of the Oliphants 
River, but as the river water was not used for drinking or 
household purposes, and was a large rapidly flowing stream, 

I did not think the river could be to blame. Drinking water 
was obtained from mountain springs that ran down and 
collected into furrows from which all water for household 
use and irrigation was drawn. The doctrine of typhoid 
carriers was unknown or known to but few, and the idea of 
“ carrying” by means of cattle had never occurred to me. 

The next severe outbreak that I had to deal with was 
during the concluding stages of the war—that is to say, 
from January, 1901, until September or October, 1902, when 
the country was still being largely policed. Then I noticed 
how typhoid fever occurred constantly in the neighbourhood 
of remount camps or in places where large numbers of 
horses had congregated and where manure in large 
quantities was lying about the ground, and I came to the 
conclusion that horse-dung probably made an excellent 
culture medium for the typhoid bacillus, and was carried by 
flies from place to place. 

Within the last few days I was sent by the Divisional 
Council to investigate an outbreak that had occurred on 
two farms about 50 miles from Clanwilliam ; the farms were 
about four miles from each other. On the first farm I found 
two European children suffering from the disease. The 
owners of the farm were cleanly, intelligent Dutch people, 
and they used every precaution to prevent the spread of the 
disease. The second farm, however, was quite different. 
Not only were the inhabitants uncleanly and careless, 
but the houses were built on a marsh with water 
flowing all about them, and it was upon this farm 
that the disease originated. Here I found in all eight 
cases in different stages. The water-supply in both 
cases, as stated before, was from a mountain spring where 
cattle were in the habit of drinking, and the water, after 
being contaminated with their fieces, was freely used for 
household purposes. At the time of the present outbreak 
there was no enteric fever in the neighbourhood, and the 
idea struck me that possibly some of the cattle might be 
carriers, who deposit the bacillus in a suitable medium for 
its growth, and are thus able to start an outbreak of enteric 
fever in the neighbourhood. 


I remember that during the war the spread of enteric fever 
could not always be accounted for, and from time to time I 
have thought that possibly horses, cattle, and other animals, 
who do not suffer themselves from the disease, might be able 
to carry it and deposit its bacilli in various places. If this 
view be correct, it would readily explain the apparently 
erratic behaviour w hich characterises so many of the South 
African epidemics. 

I should be glad if you would give publicity to this, if you 
think it w ould create discussion, as it is a question of con¬ 
siderable importance to South Africa, where typhoid 
fever epidemics often assume a very serious character. 

I am, Sir, yours faithfully, 

Alfred A. Hayes, 

Clanwilliam, Cape Province, South Africa. District Surgeon. 


THE ADVISORY COMMITTEE UNDER THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—T he numerous letters I have received from members 
of the medical profession and the announcement of Sir John 
Collie’s resignation make it necessary for me to explain my 
attitude towards the Advisory Committee of the National 
Health Insurance Act. I did not respond to the request of 
the British Medical Association that I should resign for two 
reasons. The Association had accepted sanatorium benefit, 
and I was placed on the committee chiefly for the purpose of 
advising with regard to the regulations of that benefit. 
Further, I thought it my duty to remain on the committee so 
long as there appeared "to be any hope of the Chancellor of 
the Exchequer coming to some arrangement which would 
satisfy the legitimate and reasonable demands of the 
profession. 

In view of the terms of the British Mqdical Association's 
resolution of Nov. 20th, which is now before the Chancellor 
and which does not preclude the possibility of a settlement, 
I feel it to be my duty to continue to serve on the committee 
until the Association finds that it is unable to obtain satis¬ 
faction for what it authoritatively defines as the reasonable 
demands of the profession. 

I am, Sir, yours faithfully, 

Portland-place, W., Nov. 21»t, 1912. ARTHUR LATHAM. 


FIRE PROTECTION IN LONDON AND THE 
LONDON COUNTY COUNCIL. 

To the Editor of The Lancet. 

Sir, —The coroner in summing-up at the Kensington fire 
inquest on Nov. 21st, is reported to have spoken as 
follow's : — 

The calamity made one wonder how many other buildings in 
London were in the same condition as they were told Messrs. Barkers’ 
premises were; how r the many negotiations were going on, and how- 
many buildings were waiting before the necessary alterations were to 
be made. 

I wish to take the earliest opportunity of publicly replying 
to these questions. There arc upwards of 50,000 buildings 
in the metropolis at the present moment to which the London 
Building Act Amendment Act of 1905 has not yet been 
applied. Although this Amendment Act has been in force 
now for upwards of seven years, the superintending architect 
of the London County Council, giving evidence before the 
House of Commons Committee on the London County 
Council General Powers Bill (1912) in June last, stated that 
only 2330 buildings had been scheduled for action at that 
date, and that the Building Act Committee of the London 
County Council had only considered 1203 of those cases. Of 
these *1203 cases only 527 had at that date been satisfactorily 
equipped by the provision of suitable means of escape, and 
the balance were in what might be termed a state of 
negotiation. 

That so few buildings (527) should have been put in order 
out of approximately 50,000 cases in the long period of 
seven years is a matter of the gravest import, but the blame 
should not in any way be attributed to the superintending 
architect nor his officers, but specifically to the London 
County Council in its corporate capacity, which does not 
give its Building Act department the necessary means, 
the necessary staff, or the necessary encouragement to carry 
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out the requirements of the Building Act Amendment Act 
energetically and promptly. It is not for me to go into the 
reason why the County Council should apparently have been 
so adverse to allowing its officers to carry out their obvious 
duties, but the fact remains that, indirectly, the responsibility 
for lives lost in such buildings as the Barker establishment 
must fall on the shoulders of the authorities rather than 
the building-owners, who, owing to the Council’s known 
apathy, practically consider the Amendment Act • of 
1905 a dead letter. Thus the short reply to the 
coroner’s question is that quite an enormous number 
of buildings in the metropolis are in the same con¬ 
dition as the one which was under review at the inquest— 
that but very few negotiations are going on as to remedying 
this state of affairs, and that quite 50,000 buildings are 
waiting for the necessary alterations to be made. 

It is to be hoped that the Barker lire will awaken the 
London County Council to its duties in this particular 
matter. With the necessary staff and facilities and with 
the diligence which the County Council occasionally applies 
to other departments of its work, the outstanding 50,000 
buildings should be put in proper order within the next five 
years. I am, Sir, yours faithfully, 

Edwin (). Sachs, 

British Fire Prevention Committee s Offices, 

8, Waterloo-place, Pall Mall, S.W., 

Nov. 25th. 1912. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir,— In my article in The Lancet of Nov. 23rd, p. 1420, 
the footnote to Table I., “While the rates prevailed the 
patient was sitting,” should read. •• While these rates were 
observed, the patient was sitting.” 

# I am, Sir. yours faithfully. 

Queen Annc-atreet, W., Nov. 25th. 1912. THOMAS LEWIS. 


TIIE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— Some of my professional brethren have communi¬ 
cated with me regarding the statement made by the 
chairman of the Scottish Insurance Commissioners to the 
effect that sufficient doctors would be found in Scotland to 
work the Act whether approaching negotiations were 
successful or not, and have asked what basis there is for 
the statement. As the question has been widely asked, I 
should be obliged if you can favour me with space to deal 
with it. 

In the first place, it is to be noted that the chairman’s 
statement was so guarded that it might have been left 
unsaid had there been no desire on the speaker’s part to 
influence the more timid amongst the doctors. The 
accuracy of his forecast was conditional on his information 
being reliable, and he is not confident on that point. His 
information, such as it is, can have come only from persons 
who have been regarded by the profession as disloyal. 
With them the wish is probably father to the thought. 
Apart, however, from the character of the chairman’s 
channels of information, there is his opinion that the number 
will be “sufficient.” This is a very vague assertion, for 
what might be regarded as ‘* sufficient ” by the chairman 
might not be so regarded by the general public who are 
entitled to receive medical benefit under the Act and to 
have a reasonable choice of doctor. 

But the question can be reduced to figures. There are, 
roughly, 4000 doctors in Scotland, which gives 1 doctor to 
about every 1200 of the entire population. In the same pro¬ 
portion the 1,500,000 insured persons will require 1250 
doctors. It may be that 1250 Scottish doctors will break 
away from their solemn pledges because they think they 
are to get Is. per head for every insured person put on their 
visiting list by the Local Insurance Committee. I still, 
however, hold to a higher estimate of mv brethren, and 
when it is realised that the Is . is a myth,"even those who 
arc most desirous to accept the Chancellor’s terms may 
reconsider their position. I certainly have no information 
that would lead me to believe that a third of the doctors in 
(Scotland are prepared to accept the Regulations recently 


issued because an additional 2s. has been promised by the 
Treasury on conditions, one of which is that the Com¬ 
missioners are to see that proper time and attention are 
given by the doctor to the insured persons. Think of the 
Commissioners as having the determining voice in such 
arrangements for Scotland 1 As for the Treasury grant, it 
is not in the Act; it would have to be budgeted for annually, 
and a vote in the Commons would annul it any year, and the 
extra 2s. would disappear. 

If our brethren in populous and poor localities are really 
led away by the promise of 7s., they must be a source of 
increasing amazement to the astute Chancellor, and of 
despair to many of their own best friends. To begin 
with, the 6d. from the sanatorium benefit money may be 
regarded as already gone, for the Local Insurance Com¬ 
mittees are up in arms about it, and the chairman of the 
Commission seems to have accepted the view that Mr. Lloyd 
George’s words were merely a suggestion. This brings the 
sum down to 6*. 6d. This 6*. 6d. is available for paying the 
doctors for medical attendance, for night and emergency 
calls, for setting fractures, reducing dislocations, adminis¬ 
tering anaesthetics and many other services, and for mileage. 
The Chancellor never suggested that the doctors in populous 
centres, with thousands of insured persons within half a 
mile, were to get 6$. 6d. per head ; he, indeed, definitely 
indicated that the distribution of the available money was a 
difficult matter. 

With regard to distribution and leaving out of account 
other extras, take mileage alone- for the country doctor 
cannot look at any proposal which does not allow for 
mileage -there are, roughly, 3000 country doctors in Scot¬ 
land, for even excluding Edinburgh, Glasgow, Dundee, and 
Aberdeen, every town doctor has a fringe of country 
practice. If 1*. only is taken off for mileage' from the 
6*. 6 d. it will only allow on an average £25 per annum to 
each country doctor for travelling expenses. 'This sum, 
which is quite inadequate, reduces the capitation allowance 
to 5*. 6d. Further, is the country doctor to get no special 
payment for a night visit 10 miles away, and to be treated 
as the Dundee doctor, let us say, who pays a night visit in the 
next street ? 

When the question of distribution arises the doctors in 
populous places will find that the additional 2 s . has dis¬ 
appeared, and the 6s. 6d. come down to 4*. 6d., which they 
have already declared to be insufficient. I refer only to this 
aspect of the present struggle, as it was the extra 2*. which 
seems to have reopened the closed book. The chain has 
been regilded, the hook has had an extra worm put on it. 
Surely the medical profession in Scotland will sec that the 
bait is not even a real worm, but a phantom. The deeper 
and truer reason of the opposition by the doctors to the 
medical aspects of the Insurance Act has its foundation in 
the conviction that the Act means the degradation and 
servitude of a section of the profession. 

I am, Sir, yours faithfully, 

William Russell, M.D., 

Chairman, Scottish Medical Insurance Council. 

Edinburgh, Nov. 25th, 1912. _ 

To the Editor of The Lancet. 

Sir,—I n your issue of to-day in the leading article you 
say: “The main difference between the present situation 
and that arising out of any previous negotiations with the 
Government is that the approval of any terms that arc 
ultimately arrived at will now be left to the Divisions of the 
Association, the constitution of the Association appearing to 
provide, though by somewhat complicated procedure, for 
this contingency.” In my opinion the constitution of the 
Association does not permit of this, and legal advice will 
have to be taken thereon. Under the article." of the 
Association, although the general control and policy of the 
Association is undoubtedly in the hands of the Divisions, 
their authority can only be exercised through the Repre¬ 
sentative Body, except in the case of a Referendum, 
which is only instituted for special purposes. 1 raised 
the point at the recent meeting, ami was informed by the 
chairman that the resolution in question was not a 
Referendum but a precedent. If precedents can l>o made in 
contravention of articles of the Association, what is the 
value of the said articles ! If the will of the Association is 
properly taken in strict accordance with the regulations laid 
down for that purpose, no doubt a loyal obedience should 
be given by the minority of the Divisions. But it can 
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hardly be expected in the event of precedents being adopted 
which annul for a special purpose the old order. In the 
event of little further being granted by the Chancellor of the 
Exchequer to the profession there is sure to be a consider¬ 
able difference of opinion in the Divisions as to working the 
Act, and it is very necessary to take care that everything 

done with the strictest legality. 

I am, Sir, yours faithfully, 

Hackney-road, N.E., Nov. 23rd, 1912. MAJOR GREENWOOD. 

To the Editor of The Lancet 

Sir,—A t the recent Representative Meeting that body 
decided to delegate to accumulated voting at prospective 
Division meetings the decision of the policy of the Associa¬ 
tion as regards any amended offer likely to be obtained 
from the Government. It is said that this*const.itutes a new 
precedent in the administration of the Association which is 
justified by the present crisis in its affairs and the limited 
time available before an attempt can be made by the 
Government to put the medical benefits under the Act into 
force. 

Apart from the arguable question as to whether this 
limited time has arisen in consequence of the action of the 
Association or not, and whether, therefore, it is a subject of 
much moment in view* of the far-reaching effect to medi¬ 
cine of any bargain hastily entered into, I trust you will 
l»ermit a full discussion on the new precedent about to be 
adopted in its relation to the present so-called crisis in the 
affairs of the Association. The points that would seem to arise 
for immediate consideration are these : (1) The action of the 
chairman of the Representative Meeting in accepting the 
proposal as one that was constitutionally in order; (2) 
the position of those who have signed the undertaking 
issued by the Association and resigned their appointments ; 
(3) the position of the negotiators ; and (4) the likely conse¬ 
quences to the prestige and stability of the Association. 

It can be accepted as a truism by all who know him that 
any discussion of the action of the chairman outside that meet¬ 
ing will not meet with his disapproval, but rather be of interest. 
The policy of the Association is arrived at in a manner 
strictly guarded and controlled by the Articles and By-laws, 
as also by the Standing Orders of the Representative Meet¬ 
ing. It can t>e stated shortly that apparently the only legal 
way by which that policy can be arrived at is by free dis¬ 
cussion of the subject in meetings of Divisions ; by dis¬ 
cussion and resolution at the Representative Meeting 
subsequently ; by passing any resolution affecting policy by a 
two-thirds majority ; by its confirmation within three months 
either at a meeting of the Council, or through lapse of time, 
or by a Referendum organised and conducted by the Council 
after it lias decided that, the resolution does not properly 
represent the wishes of the Association. 

In view” of this elaborate constitutional procedure it is not 
easily apparent how the chairman allowed the novel pro¬ 
cedure outlined in the resolution of the Representative 
Meeting to be in order, as a means by which to voice the 
wishes of the Association and define its policy, seeing that 
his position as moderator of that assembly requires him not 
only to conduct the meeting so as to allow an opportunity 
for all views to be expressed, but also to protect the rights 
and interests of all the members as they are defined in the 
Memorandum, Regulations, and Standing Orders. Questions 
of expediency, limit of time, and such like, are not ones that 
a constitutional ruler can for a moment admit. 

Then, with regard to those who signed the undertaking by 
which they have pledged themselves not to accept, any 
medical service under the Act, except that which is in 
accordance with “the declared policy of the Association.” 
Many have resigned valuable appointments “in support of 
the policy of the Association.” The delegation by itself of 
the right of the Representative Body to decide that policy 
to those attending some 180 or more Division meetings — 
from attending which quite 50 percent, of the rural members 
are debarred either by distance or other peculiar causes -is 
not provided for in the constitution of the Association, how¬ 
ever desirable that it should be ; nor is any provision made 
for a postal vote. The Divisions in the colonies and dominions 
beyond the seas will also have to be consulted if the resolution 
is strictly interpreted as it should be. 

Knowing, as all do who have during the past 18 months 
been engaged in uniting the profession, that there are a 


large number of practitioners whose signatures to the under¬ 
taking were only obtained as a result of personal pressure 
and on the proviso that the policy of the Association would 
be constitutionally arrived at, it is more than likely that the 
majority will feel freed from their bond on the slightest hint 
that the policy of the Association is not to be amended as pro¬ 
vided for in its regulations, but by other means. Lucrative 
posts resigned on a definite understanding will be sought 
after once more when it is seen that the organisation of the 
Association in ethical matters can only be effectively used 
when and if its decisions have been arrived at in the way 
provided in its regulations. To take proceedings against 
a practitioner for disobeying a decision come to in a contrary 
way would result in an appeal to a court of law, where the 
Association, and not the practitioner, might be found to be. 
the offending body. The whole machinery of the Association’s 
ethical procedure would be found to b j inoperative. 

Then as to the five negotiators. Before a satisfactory 
result can be expected from any conference with the Govern¬ 
ment, it should be possible to show’ that means exist and 
will be used by which to obtain the loyal acceptance of the 
decision of the majority of members. No such means exist 
outside the Association’s constitution. There can be no 
binding force in the decision of one Division, or even of 
several Divisions, over the decision of another if not con¬ 
firmed as provided for in the regulations. Each Division at 
once becomes a law unto itself. In view of the very marked 
difference of opinion shown to exist at the last meeting on 
crucial points of policy the only means provided for getting 
the profession into line is a Representative Meeting. Suppose 
dispensing by doctors is absolutely refused where a chemist 
can be found, and knowing the views held on the subject, 
what power would the Council have to obtain union did it 
announce that the profession must refuse to work the Act 
because 96 out of 190 Divisions stand out for dispensing and 
that they include 9820 membeis to 9780. If, on the other 
hand, the Council said work the Act, what, then, would the 
96 Divisions say ? Under the procedure outlined by the 
resolutions of the Representative Meeting no provision is 
made for voicing any counter offer, much less for obtaining 
it, however willing the Government and the Commissioners 
might be to accede to it. The offer with all its intricacies 
will have to be accepted or declined as it stands. 

The action proposed will form a precedent for unconstitu¬ 
tional action in the future; the steadying influence of a 
possibly cumbersome procedure will be lost ; weaves of feeling 
sweeping over the profession will be voiced in a similar 
manner and in a hurry as the policy of the Association ; 
statements in plain and unmistakcable language will be con¬ 
sidered by the laity to be plain and unmistakeable bluff; 
those who have slowly and laboriously obtained for the pro¬ 
fession the position now held by the Association w ill retire 
disheartened ; instead of one democratic government there 
will be governments by mobs. If it is a question of expense 
that influenced the Representative Body to adopt this resolu¬ 
tion, is it a misstatement to say that not one Division would 
fail to find the money to pay the rail and ail other 
expenses of its representative if asked to do so at this 
crisis? Now’ is not the time to risk wrecking the ship just 
for the sake of saving the expense of a little fuel. It 
is to be hoped that when the Council meets to consider 
the decision of the Representative Meeting it will decide to 
call the Representative Body together once more in order to 
consider the new’ problems in a constitutional manner ; or 
if it comes to a decision in a contrary sense that at least 
seven Divisions will be found willing to use their powers 
under By-law 36 (1) to requisition the Council to call such 
a meeting. A few weeks’ delay cannot be weighed in the 
balance as against the institution of a medical service that 
may be at its inception anything but an insurance against 
loss of health and for the prevention and cure of sickness 
amongst the industrial classes. 

I am, Sir, yours faithfully, 

Brighton, Nov. 25th, 1912. E. ROW LAND FOTHERGILL. 


On Nov. 26th an informal meeting of the 

members of the honorary staffs of the London chest hos¬ 
pitals w-as held. After discussion a committee was appointed, 
consisting of two members from each hospital staff, to draw’ 
up a scheme for the uniform treatment of pulmonary tuber¬ 
culosis in London. 
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BIRMINGHAM. 

(From our own Correspondent.) 

Romtley Sanatorium. 

W It was expected that the sanatorium which is being erected 
by the Hospital Saturday Fund as a memorial to Sir William 
Cook would be ready to receive patients this autumn, but 
there has been considerable delay in the work owing to 
the effects of industrial strikes and the great difficulty of 
hauling material up the steep hill upon which the building 
is being erected. Now that funds are available under the 
Insurance Act it has also been decided to complete the whole 
of the scheme, and it does not appear possible that patients 
can be admitted before next spring. 

Tuberculosis Exhibitions. 

The social service committee of the adult school movement 
is arranging for three-day exhibitions to be held in several 
of the poorer quarters of the city. It was felt that the 
large exhibition held in July in the town-hall did not 
succeed in attracting the very poor. The National Associa¬ 
tion for the Prevention of Consumption is lending the 
contents of one of its caravans, and several exhibits will be 
obtained locally. Lectures on consumption, town planning, 
housing, &c., will be given during the evenings. 

Nov. 26th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Medical Treatment of School Children.—The Epidemic of 
Measles in the City.—Hospitals and Post Sanitary 
Committee. 

As a result of the recent conference between the Pre¬ 
sident of the Board of Education and representatives 
of the Liverpool education committee, the Board has 
approved of the proposals of the education committee for 
the medical treatment of school children. Presumably 
the matter will now go forward without delay, and 
it is hoped that facilities for dealing with defective 
vision and other affections of juveniles will be provided 
at an early date.—The prevalent epidemic of measles in the 
city shows no signs of abatement. In accordance with the 
suggestion of the medical officer of health, a large number 
of infant schools remain closed. Certain schools at the 
south end of the city will be closed for three weeks. The 
authorities are relaxing no efforts to check the spread of the 
outbreak, and they earnestly invite the cooperation of 
parents.—On his re-election last week as chairman of the 
hospitals and port sanitary committee Mr. John Utting 
referred to the fresh responsibilities imposed upon the com¬ 
mittee under the Insurance Act in the treatment of tuber¬ 
culosis, and expressed the hope that the committee would 
not incur any capital expenditure until the Government 
stated clearly the course it intended to pursue. 

Appointment for Dr. R. Stenhouse Williams. 

After a considerable number of years of work at Ashton 
Hall and the University, first as assistant lecturer and later as 
lecturer in public health and bacteriology, Dr. R. Stenhouse 
Williams is about to sever his connexion with the University 
of Liverpool on appointment to a position under the Board 
of Agriculture, with headquarters at University College, 
Reading. Dr. Williams has accomplished much valuable work 
while in Liverpool. He is an old student of University College, 
Liverpool, and one who has always taken a deep interest in 
the success of students committed to his care. His departure 
from Liverpool is much regretted. 

Nov. 26th. 

WALES. 

(From our own Correspondent.) 

Sanatorium Treatment in Monmouthshire. 

Until a permanent hospital for tuberculous cases is 
erected in Monmouthshire it has been decided to utilise an 
existing institution at Bassaleg, near Newport, where there 
is accommodation for about 35 patients. The sanatorium 
committees of the county have also arranged for the use of 
the isolation hospitals belonging to the Blaina and Nantyglo 


and the Abersychan urban district councils. Dispensaries 
or visiting stations are to be provided at Abergavenny, 
Blaenavon, Chepstow, Monmouth, and Pontypool in the 
eastern portion of the county, and at Abertillery, Blaina, 
Ebbw Vale, Maesycymmer, Newbridge, Rhymney, liisca, and 
Tredegar in the western portion. 

Cardiff Hostel for Women. 

After a considerable amount of adverse criticism and of 
opposition the Cardiff corporation decided last year to estab¬ 
lish a hostel for women, and it was opened just about a year 
ago. It was intended that it should provide accommodation 
for servants out of a situation and other working girls and 
women. In the first instance ten beds were provided, and 
for several months these seemed to be more than enough as 
the average number of lodgers daily was only five. Those 
who had criticised the scheme appeared to be justified in the 
position they had taken up, and there seemed a proba¬ 
bility of the corporation abandoning the enterprise as entail¬ 
ing too great a charge upon public funds. A few T months 
ago, however, steps were taken to advertise the hostel, and 
at once it was taken advantage of by a larger number of 
girls and women, of whom over 500 have been accommodated 
in the past six weeks, and on several occasions admission has 
had to be refused owing to lack of accommodation. 

Western Valleys (. Monmouthshire) Water-supply. 

The four urban districts of Abertillery, Abercarn, Mynydd- 
islwyn, and Risca, in Monmouthshire, have a combined 
population of about 80,000 persons, or nearly double that of 
20 years ago. A joint sewerage scheme for these districts is 
now in course of completion, and the work connected with a 
combined 'water-supply has been begun. There is at present 
in the district to be served storage for about 40,000,000 
gallons, but owing to subsidences due to mining operations 
even this storage is not to be relied on. In these circum¬ 
stances it is not surprising to find that in some parts of the 
districts concerned there was a serious shortage of water 
during the summer months of recent years. The new water 
undertaking includes the construction of a dam, 974 feet 
long, across the Grwyne Fawr Valley in the south-eastern 
corner of Brecknockshire, thus enclosing a reservoir with a 
capacity of 376,000,000 gallons. The reservoir, which it is 
said will be the highest in the country, will be at a height of 
1750 feet above sea level. Mains are to be laid a distance 
of 28 miles to the upper portion of the districts, where a 
service reservoir will be constructed. The total cost of the 
undertaking is £260,000. 

Barry Municipal Hospital. 

The Barry urban district council was the first local 
authority in this country to establish a rate-aided hospital. 
Medical attendance is provided by the general practitioners 
in the town, who act upon a rota. The sum of £400 a year 
is divided between those who elect to go on the rota. At the 
present time there are eight practitioners on the staff. For 
some time past the question of employing a whole-time 
resident surgeon has been under discussion, and it has been 
suggested that such an officer should have entire charge of 
the hospital to the partial exclusion of the local practitioners, 
who were, however, averse to such a course being taken, 
although it was admitted that it would be a great advantage 
to have a surgeon on the spot who could attend to emergency 
calls. It has now been decided to appoint a junior house 
surgeon, so that the existing arrangements will hardly be 
interfered with, while at the same time there will be a 
resident surgeon. 

Nov. 26th. _ _ 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Anti-tuberculosis Scheme. 

An important advancement in the development of this 
movement took place on Nov. 23rd with the opening of new 
dispensary buildings, the ceremony being performed by Lord 
Dunedin, and Sir Malcolm Morris taking part in the pro¬ 
ceedings. It has long been felt that the present accommo¬ 
dation in Lauriston-place was quite inadequate, and 
therefore premises were taken in Lady Lawson-street, which 
is very central to the districts from which a great propor¬ 
tion of the patients are drawn. At an estimated cost of 
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over £8000 this building has been remodelled .into what ipay 
be called a typical example of what a central clearing hbuse, 
such as this dispensary represents, should ,be, Fortunately 
the outside walls required but little readjustment, ,and 
therefore set free more funds for the interioi arrangements. 
These buildings include an educational and an administrative 
department. The former includes a large lecture room, 
which is fitted up so that it may be used for lantern or 
cinematograph demonstrations, and also a pathological 
museum, there being ample cloak-room accommodation pro¬ 
vided, as this is intended largely for education of the public. 
On the administrative side the patients’ entrance opens 
through an office, where the current case forms may be 
stored, into a large, well-vent dated waiting hall, round 
which a series of consulting rooms, dressing rooms, lavatories, 
&c., are arranged, those for new cases on the one side, old 
patients on the other. There is a special waiting room, 
with a separate entrance as well as that otf the main wait¬ 
ing hall, in connexion with the drug dispensary, which is 
situated close to the main patients’ entrance, thus it being 
possible to avoid congestion being caused by patients coming 
up to get their prescriptions made up alone. In the gallery 
running round the main waiting hall there are research 
laboratories, an X ray room, a library, and a sitting room for 
the nurses. The remainder of this floor is taken up by the 
caretaker’s house, which has a separate entry from near the 
main entrance; this official is the only resident on the 
premises. In the evening a cinematograph demonstration was 
held, under the chairmanship of Sir Malcolm Morris, illus¬ 
trating the methods of the Edinburgh anti-tuberculosis scheme 
in its various departments—viz., the central depot or clearing 
house, the dispensary, the sanatorium for early cases at the 
Victoria Hospital, the hospital for advanced cases at 
Golinton Mains, and the farm colony at Loanhead. The 
methods of conducting the visitant work on patients and 
contact cases in their own homes were also shown. 

Open-air School under Glasgow School Board. 

The chief medical officer of the Glasgow school board has 
recently pointed out that in the “cripple schools” under the 
board 60 per cent, of the children suffered from rickets, 18 
per cent, were affected by tuberculous disease in one or other 
of its forms, and the remaining 22 per cent, consisted of 
children suffering from heart disease, nervous affections, and 
a few cases of defective speech, ear disease, &c. For such 
children an open-air school similar to that for which plans 
have been recently passed by the Glasgow board, will be 
very helpful. The chief objection to an open-air school in 
Scotland is the climate, but it is Relieved that children 
spending at least some months in such a school would 
gain greatly in health and vigour. In April of this 
year 20 children selected chiefly from the invalid classes, 
were sent to a hospital home at Prestwick, on the 
Ayrshire coast. Most of these were tuberculous children, 
and improvement occurred in every case, and in some was 
very marked. While the curriculum was the same as that 
followed in the invalid schools in the city, the health of the 
child was considered of the greatest importance. Although 
a day school in close proximity to the city, and where the 
children could travel daily, would be a great advantage, yet 
a residential open-air school would be more beneficial. It 
could be placed much farther from the city, and the 
children would be in suitable surroundings by day and night 
instead of only for a few hours on five days of the week. 

Aberdeen School Board : Medical Officer's Third Annual 
Report . 

Dr. George Rose, medical officer to the Aberdeen school 
board, has issued his third annual report. Out of 32,447 
children attending 39 schools there were during the year 
13,162 children subjected to routine and 20,250 to non¬ 
routine examination. There was an increase of 3000 routine 
examinations from making the examination of children in 
their thirteenth and fourteenth year, i.e., in the first instead of 
the last term of their last year at school, and from 
examining children of between 7 and 8 years instead of 
“juniors.” As the ages of “ juniors ” varied from 6 toll 
years there was difficulty in keeping sight of those who had 
been examined. By fixing an age period for examination it 
was possible to know when a child entered a school from 
another school whether or not it had been examined. To 
ensure that no child was overlooked the dates of examination 
were now entered in the class register. With regard to 
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infectious diseases, measles, of which there was a severe 
epidemic during the last three months of 1911, with a high 
death-rate in very young children, showed a high degree of 
inactivity. One boy was known to pass on his complaint to 
57 others, all the unprotected pupils in his class. Scarlet 
fever has become endemic, and the percentage of those who 
have been affected continues to increase. The disease 
remains of a mild type, but the slightness of the symptoms 
makes recognition of the disease all the more difficult. The 
percentage of unsatisfactory footwear decreases, but Dr. 
Rose thinks that if the boots supplied to necessitous children 
were made according to natural lines the object lesson would 
be useful, though its acceptability to parents and children 
would be doubtful. Clothing has improved in quantity and 
cleanliness, not altogether, however, without relation to 
medical inspection. In one school 90 per cent, of those 
aged 13 to 14 years examined wore brand-new under¬ 
clothing. Relatively boys are better clad than girls; 
the material and arrangement of clothing are better 
in the boys. Dirty heads and ringworm of the scalp 
have somewhat diminished. Itch, of which, however, 
there is very little, has not diminished, neither has 
vermin of the body; but the higher percentage of the 
latter is more apparent than real. Defective vision is 
praotically the same as last year. Badly lighted schools 
are found to affect the pupils’ vision injuriously. Dr. 
Rose thinks fine sewing in the infants’ department a 
mistake. If sewing must be taught, it should be taught, on 
the same principle as reading for infants is given from large 
type, with large needles and coarse stitches. Defective 
hearing remains the same, but in a noisy school accurate 
testing is impossible. The percentage of phthisis remains 
low. It is noted that while the percentage of congenital 
deformities is about the same in the three different groups, 
acquired deformity is far greater in 13-14, Group I.—i.e., 
the higher the social status of the child the greater 
the liability to deformity. In the secondary school the 
strain of home and school work begins to tell on 
the children in their thirteenth to fourteenth year, and 
round shoulders, lateral curvature of the spine, and 
flat chest develop in the rapidly growing youth. In 
the primary schools, w’here the strain is less severe, 
there is less liability to deformity. Those in greatest need 
of physical training are the advanced pupils of well- 
to-do secondary schools. That in every case where bead¬ 
ing of the ribs was found the child was considered to have 
suffered from rickets at some period of its life accounts for 
the large percentage of rickets as compared with other towns. 
Extreme results of the disease are seldom seen in Aberdeen, 
but it is significant that such a large percentage should show 
trace of rickets, the result of improper feeding in infancy. 
Almost 5 0 per cent, of the girls of 13-14 years had four or 
five diseased teeth. Through a grant from the Department 
the board is to make a cautious beginning in treatment by 
starting a dental clinic. A dentist, half-time, with necessary 
assistance, is to be employed. With regard to heights and 
weights, it is found that, if the average height and weight of 
13-14 for this year in Aberdeen be compared with the heights 
and weights of the same age in last year’s report, this year 
the boys are 4-2 and the girls are 5-5 lb. lighter than those 
of last year. This is explained through the boys being 
examined at an age three months younger than last year, 
and the girls at an age five months younger. Dr. Rose 
remarks that those figures show the fallacy of comparing the 
heights of children in different districts, though of the same 
age, without giving the average age at the date of measure¬ 
ment. This annual accumulation of figures is of little value 
for statistics and worthless for purposes of comparison. 
Till there is some uniformity of method time spent in 
taking measurements and working out calculations is time 
wasted. The board has come to an arrangement with the 
directors of Linn Moor Home to keep it open during 
the winter, and children selected by the medical officer, 
or recommended by medical men or others, go there for an 
average stay of a month, and return much benefited by their 
stay. Sixty-three pupils have received treatment for flat 
chest, stooping, and curvature of the spine. Classes 
at three centres were held by the physical instructors 
of the board. The enthusiasm of the teachers for the w'ork 
deserves praise. There is a waiting list of 40 pupils, and to 
overtake their treatment three more centres with suitable 
equipment, which would cost over £25 per centre, are 


SCOTLAND.' 





1548 The Lancet,] 


SCOTLAND.—IRELAN D. 


required. At the close of each course of housewifery at the 
Middle School one of the nurses has a talk on personal ! 
hygiene with the pupils. The teachers speak highly of the 
value of such talks. The board has resolved that in future 
all teachers entering its service shall be examined and 
approved of by the medical officer of the board. At the 
request of the University Court the board granted the 
sendees of the chief medical officer to give instruction in 
school medical inspection to the graduates attending the 
public health course. The course will “be free. 

Extension of Inverurie Hospital. 

A discussion has arisen between the Garioch district 
■committee and the Inverurie town council over the proposed 
extension of the Inverurie joint epidemic hospital. The 
•hospital was built some 15 years ago by the local authorities 
of the Garioch district and the burghs of Inverurie and 
Kintore at a cost of £2639. This initial cost and that of 
maintenance were apportioned among the three authorities on 
a basis of population ; Garioch district, having an estimated 
population of 16,194, was to pay 75 per cent. ; Inverurie, 
with an estimated population of 4000, was to pay 20 per 
rant. ; and Kintore, with an estimated population of 686, 
was to pay 5 per cent. For some time past it has been seen 
that the accommodation at the hospital was inadequate, and 
plans were prepared providing 16 beds instead of nine as at 
present. The estimated cost of such extension is £1450, and 
the Garioch district committee proposes that the cost of ex¬ 
tension and future expenditure should be divided as follows : 
Garioch, 50 per cent. ; Inverurie, 45 per cent. ; and 
Kintore, 5 per cent. The district committee bases its 
figures upon the fact that at present Inverurie provides about 
45 per cent, of the patients in the hospital. The town 
•council of Inverurie, on the other hand, agreed to pay 21 per 
cent, of the capital expenditure and permanent charges 
of the hospital, and suggested that each district should 
pay for the maintenance of its own patients. Both sides 
are unmoveable, and at the last meeting of the district 
committee it was proposed that it should apply to the sheriff 
to rearrange the contributions (this is allowed for in a clause 
in the original feu), but the motion was defeated, and it 
was decided to wait “until Inverurie came to a reasonable 
frame of mind.” The district committee maintains that 
Inverurie is unwilling to bear a fair share of the additional 
expense, while the town council of Inverurie is of opinion 
that the proposals of the district committee are distinctly 
unfair to the burgh. 

Nov. 26th. 


IRELAND. 

(From our own Correspondents.) 


The Women's National Health Association and Midrvii'es. 

The energy of the Women’s National Health Association 
sometimes outruns its discretion. Its latest activity is in the 
direction of obtaining the control of almost the entire practice 
of midwives throughout the country. With this end in view 
the association has addressed to the various boards of 
guardians a letter offering, in cases where a board has 
appointed, or does appoint, as midwife of a dispensary 
district a woman having qualifications satisfactory to the 
Insurance Commissioners, to provide extra salary sufficient 
to bring the midwife’s salary up to £1 a week, and provide a 
bicycle, and allowance for uniform. This offer is, however, only 
made on certain conditions. All fees earned by the midwife 
are to be the property of the local committees of the 
Women’s National Health Association. The midwife is to 
carry on such work among mothers and infants as the local 
committee may direct during such time as she may not be 
required for her special duties. So far the circular has had 
rather a chilling reception. Most of the boards of guardians 
who have received it have simply marked it “read.” 

Opening Meetings of Medical Societies. 

The two Dublin students’ medical societies have held their 
opening meetings within the past week. At the Dublin 
University Biological Association Dr. W. Geoffrey Harvey 
read a paper on the Uses of X rays in Medical Diagnosis, and 
the paper was discussed by Dr. A. E. Barclay, of Manchester, 
Professor .Toly, F.R.S., Dr. R. Travers Smith, and Dr. J. T. 
Wigham. At the University College Medical Society Professor 
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B. J. Collingwood gave an account of recent work on the 
coagulation of the blood, with particular references to 
researches conducted in his own laboratory. Among those 
who discussed the paper were Professor W. H. Thompson, 
Professor E. J. McWeeney, Dr. A. R. Parsons, and Sir William 
J. Thompson. 

Dublin Guardians and Bodies for Dissection. 

Some weeks ago the guardians of the North Dublin Union 
passed a resolution forbidding their officers to permit any¬ 
bodies to be removed from the union to the schools of 
anatomy. A similar resolution was proposed last week at 
the meeting of the South Dublin guardians, but was defeated 
by a large majority. 

The Ulster Medical Society. 

The annual, dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Nov. 21st, the President , 
Dr. R. W. Leslie, in the chair. There was a large attend¬ 
ance. After the toast of the King had been proposed by the 
President, Sir W. Whitla presented to the society the badge 
given to him when he was President of the Belfast meeting 
of the British Medical Association, to be w r orn by the Presi¬ 
dent of the Ulster Medical Society, a link being added by 
each person occupying the chair. Dr. R. J. Johnstone pro¬ 
posed “ The Guests,” to which Dr. John Campbell (President 
of the Ulster branch of the British Medical Association), 
and the Vice-Chancellor of the Queen’s University of Belfast 
replied. The health of the President was proposed by Mr. 
Robert Campbell, and Dr. Leslie, who was very warmly 
received, returned thanks. The dinner was most successful 
and largely attended. 

The Administration of Sanatorium Benefit. 

The method for providing sanatorium benefit is becoming 
every week more complicated. For example, on Nov. 20th 
at a meeting of the County Antrim Insurance Committee 
their temporary tuberculosis medical adviser, Dr. J. Hamilton 
Stewart, presented three alternative schemes for administra¬ 
tion of sanatorium benefit for next year, but it was 
ultimately decided to deal with one prepared by the 
Central Irish Insurance Commissioners and put before the 
Committee by Dr. Charles Dickson, inspector under the 
Insurance Act, who was sent specially from Dublin to 
expound it. He assumed that there were 3800 tuberculosis 
patients in the county, and for these he proposed to 
have a central county sanatorium with 40 beds, to 
cost £50 per bed per annum. Each patient would 
get a three months’ residence, and so in the year 
160 patients would be treated in the sanatorium at 
a cost of £2000 in ail. For the remaining 3640 
patients Dr. Dickson proposed to lay aside £800 for 
payment of dispensaries and domiciliary visits, and £200 
for drugs. He was requested to furnish the name of any 
sanatorium which was being worked on these terms, while 
the item £800 largely for fees to be paid practitioners for 
domiciliary treatment was naturally objected to. Dr. 
Dickson replied that this was a rough estimate, as a great 
deal depended on the attitude of the medical practitioners 
in the county. As a result a conference was held with 
a subcommittee of the Executive Medical Committee for 
county Antrim as to the fixing of a scale of fees which 
would be approved by the medical profession, who are up 
in arms against the remuneration proposed in the scheme of 
the Insurance Commissioners. The proposals of the Irish 
Insurance Commissioners were, after debate, declined. 
At a meeting of a subcommittee of the Belfast 
Insurance Committee and a subcommittee of the Local 
Medical Committee held in the Medical Institute, Belfast, 
on Nov. 22nd, a conference took place in regard to 
providing sanatorium benefit, and, as a result, the Local 
Medical Committee is to send forward a schedule of 
fees for the consideration of the Local Insurance Committee. 
The discussion revealed marked differences of opinion on 
many matters. Various insurance committees in Ireland 
having asked on what terms they could have insured con¬ 
sumptives admitted into the Forster Green Sanatorium, 
Belfast, the governors of that institution have replied, giving 
the following scale:—£1 5s. per week for each patient, 
with an addition of 5s. per week for payment of medical 
staff : 1 guinea for a consultation, 1 guinea for dental con¬ 
sultation and extraction, 5 guineas for a surgical operation, 
5.<. for an ordinary report as to a patient’s condition, and 
10*. 6 d. for a detailed report. 

Nov. 26th. 
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PARIS. 

(From our own Correspondent.) 


The Treatment of Scoliosis. 

Abbott’s method, as is well known, consists in the appli¬ 
cation of a plaster jacket as follows. The child is laid in a 
hammock with unequal sides, the convexity of the curvature 
being on the shorter side of the hammock. Fixing the 
pelvis, the concavity is lengthened by stretching, and the 
plaster is then applied, pressure being made towards the 
concave side. After six weeks the plaster is removed and the 
spinal column is found in a condition of over-correction. For 
some months a celluloid mould is worn as a precautionary 
measure and slight gymnastic exercises are used. M. Calv6 
and M. Lamy showed at the Soci6t6 de PC'diatrie on Oct. 15th 
several patients who were undergoing this treatment. M. 
Ombredanne stated that he made use of this method in his 
hospital service in grave cases of scoliosis. His orthopaedic 
assistant, Dr. Lance, agreed with him that in Abbott’s 
method two factors were involved : first, Abbott’s principle, 
which consisted in correcting the deformity under strong 
pressure on the spine. This principle was excellent. 
Secondly, Abbott’s technique, which had already been 
modified by himself, and which was susceptible to still 
further improvement. 

Retarded Awakening of the Nervous Centres. 

When a newly born infant fails to breathe at birth its 
respiratory centres are aroused by cold affusions to the 
face, the excitation of which is conveyed to the medulla 
by the trigeminal nerve. In like manner excitation of the 
skin or of the nasal mucosa by ether, ammonia, ethyl iodide, 
or stramonium can overcome various bulbar derangements— 
cardiac syncope, asthma, slight intoxication, vertigo, and 
palpitations. Very light cauterisation of the nasal mucosa 
also may suffice to arouse all the bulbar centres, and to set 
in action or regulate a large number of retarded functions. 
Dr. Pierre Bonnier has cited many examples of this in a very 
interesting work. He relates that a lady confrere had 
recently placed in his care her little girl, 12 days old, who 
had not yet been able to suck or drink properly, the 
act of sucking, in consequence of pharyngeal inertia, 
being incomplete and provoking instant vomiting. This 
infant, through inanition, had lost half its weight 
since birth. Moreover, it “crowed” in consequence of 
inertia of the glottis during inspiration. A light nasal 
cauterisation caused the disappearance of the vomiting, 
and suction thereafter proceeded normally, as a result of 
the re-establishment of functional equilibrium. A second 
cauterisation a few days later checked the crowing, the 
medulla regaining coordinating power over its activities. 
In like manner, the centres governing various internal or 
external secretions may be aroused. Thus in the nursling 
the digestive intolerance of certain milks may be seen to 
disappear. There is hardly any kind of dyspepsia that 
has not been observed to yield to the treatment. 

The Treatment of Cancer by Formal Injections. 

On Nov. 20th, before the Societe de Chirurgie, M. Morestin 
presented a communication from M. Estrad^re on the Treat¬ 
ment of Cancer with Injections of Formol, a method that 
has been advocated for some time by Laurent, of Brussels. 
M. Estraddre reported seven observations, mostly cancroids 
of the skin, but without any histological examinations, and 
couched in a few lines each. The injections were made 
into the neoplastic tissue, and under their action the 
cancroids dried up and shrank. The photographs seemed to 
show that this plan gives favourable results. Notwith¬ 
standing these results, M. Morestin did not consider that 
this method would serve as a treatment for various kinds of 
cancer. It is well known that cancroids are curable by 
various measures, such as cauterisation, arsenious acid, &c. 
Formol, therefore, may act equally well, and indeed be even 
more active, but it must nevertheless be regarded as merely a 
palliative. To one objection of M. Routier, who said that 
the formol treatment appeared to him hardly superior to the 
old methods (cauterisation, Jlcchesde Canquoin , zinc chloride) 
for destroying the tumour, and added that if formol has no 
selective action on the cancer there is no reason to constitute 
a special treatment of it, M. Morestin replied that formol 


must not be regarded as a mere caustic, for it certainly 
possessed other actions, antiseptic and aseptic, and its use 
was entirely justified as an adjuvant to surgical intervention. 

Nov. 26th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

The Public Health Movement in America. 

In the United States and in Canada keen interest is now 
being taken by medical men and laymen alike in all matters 
appertaining to public health. Mr. Borden has more than 
once expressed himself in favour of the establishment of a 
Federal Health Department, while President Taft, as 
reported in The Lancet of Oct. 12th, has. been even 
more outspoken on the subject. Mr. Roosevelt, in an 
article contributed to the Saturday Evening Postoi Oct. 26th, 
went further in some respects than either Mr. Borden or 
Mr. Taft in the advocacy of measures for improving and con¬ 
serving the health of the working population. Mr. Roosevelt 
laid down as the programme of his party in both State and 
nation effective legislation for the prevention of industrial 
accidents, occupational diseases, overwork, involuntary un¬ 
employment ; minimum safety and health standards for the 
various occupations, prohibition of child labour, and so forth. 
Thinking men and women of all classes are at last realising, 
as in Great Britain and in Germany, that problems relating 
to health must be grappled wdth without delay. 

Paranoiacs and Defectives. 

The recent attempt on the life of Mr. Roosevelt has once 
more brought forward the subject of the prevention of such 
happenings. It seems to be a matter of general agreement 
among medical men that individuals of inferior mental 
capacity and of varying degrees of mania are more numerous 
now than ever before. Recently in this country there has 
been an outcry with regard to the large number under 
restraint for mental troubles, and various reasons have been 
assigned for it. In a letter to the New York Times , Oct. 21st, 
Dr. Lewellys F. Barker, of Johns Hopkins University, stated 
that a national campaign for mental hygiene—that is, for 
health of mind—was not only desirable but also really 
practicable. He pointed out that more than 200,000 
people in this country were insane, and that the number 
was increasing at the rate of three or four for 
every increase of 1000 in the population. While exact 
data regarding imbeciles, epileptics, and criminals 
were lacking, the numbers are known to be very large. 
Inebriety, prostitution, and pauperism also, though less than 
in some countries, were great enough to cause national 
concern. Dr. Barker points to three great fields in which 
the National Committee for Mental Hygiene, founded in 
1909, may advantageously work : First, in supporting and 
directing original inquiries by experts regarding the problem 
of mental hygiene ; secondly, in educating the nation to 
use the knowledge already at disposal ; and thirdly, in 
organising agencies by which the campaign is to be carried 
on, and in cooperating with other associations, national and 
international, of allied aims. 

Hookworm Disease in Alabama. 

Reports of the Rockefeller Commission for the Study 
Hookworm Disease in Alabama state that from Jan. 1st to 
Sept. 30th, 1912, 8385 cases of the disease were observed in 
22 counties of the State. During the first six months of this 
period 5334 cases were observed, while during the hist three 
months 3551 were noted. 

The Sale of Milk in New York. 

The City Department of Health has passed recently further 
resolutions safeguarding the sale of milk. It has been 
decided that after June 1st, 1913, it will be illegal to sell 
milk at large from cans except in approved milkshops and in 
shops in wdiich foodstuffs other than milk are sold in the 
original packages only. Milk is commonly sold in New York 
in sealed bottles to minimise the possibility of contamination 
between the dairy and the consumer. 

Lectures in New York. 

Owing to the presence in this country of many eminent 
medical men, most of whom came to attend the meeting of 
the International Congress on Hygiene and Demography, 
lectures have been delivered in New r York by some of the 
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foremost European authorities on various branches of 
medical science. Dr. E. F. Bashford gave thfe' Middleton 
Goldsmith lecture a week or so ago, 1 thking' as' his 
subject Cancer, and created a very favourable impres¬ 
sion. Professor Max Rubner, of the University of Berlin, 
has delivered a series of five lectures on Energy 
Problems in Nutrition, under the Herter Foundation at 
the Carnegie Laboratory. Professor G. H. F. Nuttall, 
Quick professor of biology at the University of Cam¬ 
bridge, lectured before the Harvey Society on Oct. 12th 
at the New York Academy of Medicine on the Relapsing 
Fevers. At the New York Post-Graduate Medical School 
and Hospital on Oct. 14th Professor H. Strauss, of the 
University of Berlin, lectured on Gastric Secretion from 
the Therapeutic Point of View, and on Oct. 15th on the 
Method and Purpose of Dechlorination in Nephritis. On 
Oct. 29th and the four consecutive days Professor C. von 
Noorden, of the University of Vienna, gave a series of 
lectures at the New York Post-Graduate Medical School and 
Hospital on New Aspects of the Pathology and Treatment 
of Diabetes, and on Diagnosis and Treatment of Nephritis. 

A Clearing Saute for Defective Children in New York. 

The Department of Public Charities of New York city is 
shortly to open a bureau for the examination and classifica¬ 
tion of defective children, which may be described as a 
clearing house. The Departments of Education, Health, 
Immigration, and Public Charities, as well as children’s 
courts, societies for the safeguarding of children, and 
dispensaries, may refer children to it for examination as to 
the nature of their defects, and advice will be given as to the 
proper course of action in each case. 

Nov. 10th. _ 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

Need for Statistical Information. 

During the past three years the statistical reports, which 
for many years were issued annually by the different depart¬ 
ments of the several colonies now constituting the Union, 
have been discontinued, either owing to the breaking up and 
reorganisation of the departments consequent upon union or 
owing to the fact that the Government has decided that the 
expense of publishing such reports, which is roughly trebled 
owing to the fact that they now have to be produced in both 
of the official languages, is no longer justified. Be this as it 
may, one outstanding fact presents itself, and that i« that it 
is impossible for any proper judgment to be come to at the 
present time as to the general progress, prosperity, and 
health of the people in South Africa owing to the absence of 
proper statistical information. No vital statistics relating to 
the Union as a whole or even of the individual provinces 
thereof are available. Prior to union a detailed annual 
record at least of the births and deaths in certain of the 
provinces was regularly issued. It is true that except during 
census years these were not of any great value owing to the 
difficulties of calculating even approximately during the 
intervening periods the populations of the different areas. 
These difficulties were caused by immigration and emigration 
and by the extraordinary fluctuations in the populations of 
different areas which have always been such a feature of 
South African life. But during the census years, at 
any rate, each colony was enabled to take stock, and 
the medical officers of health were enabled to judge as 
to the general health of the people based upon fairly 
accurate data. A census was taken during 1910 of the 
Union and certain records of populations have been 
published. The information is, however, incomplete in 
many respects, but, apart from this, it is valueless because 
the Government has ceased to publish any records of births 
and deaths. It is true that the medical officers of health of 
a few of the municipalities have been supplied with the 
figures and have been enabled consequently to deal satis¬ 
factorily with their own areas, but nothing has been done in 
connexion with the preparation and publication of vital 
statistics for the country as a whole, and there is urgent 
need that this should be taken in hand without further 
delay. A recent announcement made by General Smuts 

1 The Lancet, Oct. 26th, 1912, p. 1184. 


that the Government has decided to continue the census 
office as a permanent sub-department of statistics for the 
Union would show at least that the Government recognises 
the importance which is now attached to trustworthy 
statistics in every civilised country and that it does not 
desire South Africa to lag behind the times any longer in this 
respect. The new bureau, which will be under the direction 
of Mr. J. S. Moffat, should, if not crippled for lack of funds, 
do good work, and it will have this advantage, that it will be 
able to lay the foundations of a statistical system in a newly- 
unified country, and it is not too late for it to prepare 
data which will be of immediate value to the worker to-day 
and which will enable the future student to trace progress, 
or otherwise, from the very foundation of the Union. The 
statistical sub-department will carry out the census enumera¬ 
tions at the proper times, as laid down in the Census Act. 
Thus it will have charge of the quinquennial census of the 
urban populations which must be held in terras of the South 
Africa Act, and also of the decennial census which, though 
it is not prescribed by law, will doubtless be held in unison 
with the rest of the empire in the future. It is understood 
that in the intervals th.e office will apply itself to the pre¬ 
paration of general statistics on agriculture, commerce, 
finance, industry, labour, and so forth. It is sincerely to be 
hoped that it may also apply itself to the preparation of 
vital statistics and that for this purpose an officer of 
recognised statistical ability may be associated with it. 
One thing seems clear, moreover, and that is that it will be 
necessary to seek legislative powers for obtaining adequate 
data, for the powers conferred by the Census Act would 
be insufficient to meet all requirements of a general 
statistical bureau in non-census years. 

Safety on the Minei. 

The Miners’ Phthisis Prevention Committee, a body of 
experts, including representatives of the mining houses, the 
men, and the Government department, which was called into 
being some time ago with a view of considering the possi¬ 
bility of reducing the prevalence of that disease, has issued 
a preliminary report embodying a number of highly im¬ 
portant recommendations. The report of the Commission 
issued early in the year made it olear that the ravages of 
the disease are not confined to miners engaged only in 
machine rock-drilling, as had to a large degree been believed, 
but that everyone working underground is more or less 
liable to contract it. The committee, therefore, has not 
dealt merely with the problem of the dust created by 
rock-drilling and shovelling, but more particularly that 
connected with the dust raised by blasting. The sub¬ 
stance of the committee’s report lies in its recom¬ 
mendation that all stopes, drives, and other working 
places shall be thoroughly saturated with water containing 
substances specially added for dust allaying before blasting 
takes place. Other regulations which are suggested deal 
with rock drilling and other aspects of the danger, and lay 
it down that more particularly, where the water-supply fails, 
drilling must cease. It is also recommended that at the 
exits of the ventilating current from working places sprays 
be fixed to arrest the dust produced by blasting, and sketches 
of suitable sprays are furnished. It is further recommended 
that in all development faces, with certain exceptions, a 
powerful water blast be applied at blasting times, sprayed by 
compressed air. It is recommended that no person shall 
return to the face, when the water blast is in use, in less 
than 20 minutes after blasting ; and where the water 
blast is not in use return to the face during the same 
shift shall be considered a contravention of the regulations. 
It is also recommended that closer attention be paid to the 
wetting of rock under removal from a mine, and that natives 
be informed of the dangers from dust and the necessity for 
preventing it, and that this be translated into the more 
important native languages and kept posted in the com¬ 
pounds. It is suggested that the penalties for a breach of the 
regulations be a fine of £5 and endorsement of the miner’s 
certificate for a first offence, and that in the case of a 
second offence there be prosecution before a magistrate, 
and the certificate suspended for three months in case of 
conviction. Special attention is drawn to the detrimental 
effect of blasting after the first shift on Saturdays, and it is 
recommended that every effort be made either to abolish 
entirely the second shift or allow a reasonable interval to 
elapse between the two shifts, or blast as far as possible at 
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the end of the second shift only. Full directions are given 
as to pressure and laying on of water at working places, 
and special attention is drawn to the responsibilities of 
shift bosses in the above matters. A thorough wetting of 
all working places and drilling holes is recommended in the 
report, and detailed instructions are furnished as to how it 
should be carried out. Further, it is recommended that 
every mine manager shall keep proper plans of the water- 
supply, showing all water pipes, reservoirs, tanks, and sprays 
drawn to scale. The report is generally a most practical 
one, and will doubtless be promptly acted upon by the 
Government. 

Report of the Mines Department. 

Attention is directed in the report of the Mines Depart 
ment to the comparatively poor response which has been 
made to the establishment by the Government of the Miners’ 
Training School, which was opened some time ago on the 
Wolhuter Mine. Although, of course, every precaution is 
taken in the school workings to prevent any danger from 
mine dust, there has never been more than a monthly 
average of 38 students. This is doubtless due to the phthisis 
scare, but the Secretary for Mines believes that the youth of 
the country find little attraction in the calling of a miner. 
Whatever the reasons may be for the lack of support given 
to the school, it is most unfortunate that this should be the 
case, for the Blue-books issued by the department clearly 
indicate that many of the accidents and risks in mining are 
due to a shortage of properly trained men. The Government 
mining engineer states that during the period January to 
•June, 1911, the Rand employed on 63 producing mines an 
average of 22,180 men, and that during that period 
there were 17,745' changes, or over 13 per cent, per 
month. The Secretary for Mines considers that this is 
enough to explain the very high accident rate on the 
mines, and he lays it down—as we have done previously 
in these columns—that one of the first necessities in the pre¬ 
vention of accidents is probably the settlement of miners in 
attractive homes in the neighbourhood of their mines, and a 
more steady spirit of work, not only amongst the actual 
miners, but in the head offices and in the management. An 
interesting analysis is made in the course of this report of 
the mine accidents during the period reviewed. Out of 2897 
accidents, of which 2358 were in the Transvaal, 2042, or 
70-4 per cent., are attributed to danger inherent in the work 
itself ; 275 are adjudged due to the fault of fellow workmen ; 
552, or 19 per cent., were through carelessness or ignorance 
of the persons suffering ; and nearly 1 per cent, were due to 
defective plant or material. In connexion with accidents 
due to falls of ground and use of explosives no less than 
30 per cent, were considered to be due to carelessness. 
In connexion with an otherwise admirable report there are 
two points which require bringing out. One is that the 
actual wastage of lives owing to the discharge of sick natives 
is not properly emphasised, and the other is that the Mines 
Department is not prepared to admit that its inspectorate 
is inadequate. In regard to the former point, it is interest¬ 
ing to note that the Tuberculosis Commission now sitting in 
Johannesburg has been inquiiing into the relative mortality 
on various mines amongst native employees, and, according 
to the evidence of inspectors of the Department given before 
the Commission and published in the press, it would seem to 
have been clearly established that the figures published are 
wholly misleading and depend upon the practice of the 
various companies in repatriating their sick employees, or, 
as one inspector somewhat bluntly put it, it is not only the 
mortality that actually takes place in a mine area that has 
to be considered, but also the number that die while or 
after being repatriated. In regard to the question raised 
as to the sufficiency of the inspectorate, it was very clearly 
brought out by the Select Committee on the Miners’ Phthisis 
Bill during the present year that the staff was insufficient, 
and the Government has since augmented the staff by the 
appointment of additional inspectors. 

Rand Water-supply. 

An effort has been made recently to induce the Govern¬ 
ment to appoint a commission to inquire into the Rand 
water-supply. The movement is one mainly supported by 
the Johannesburg municipality, which contends that it has 
not had fair representation on the Rand water board in view 
of all the water it takes in comparison with the other 
municipalities. There are a number of points into which a 


commission could profitably inquire apart from the question 
of the constitution of the board, such as the sources of 
supply at the disposal of the board, and the extent available 
for mining purposes, how far the mines have conserved their 
local supplies, and the responsibility for standing charges 
involved in any new scheme. In any case it seems clear 
that a considerable augmentation scheme is required, for 
there are constant complaints all along the Rand owing to 
the shortness of the supply. 

Oct. 2nd. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

A School of Tropical Medicine in Calcutta. 

For the last two years a scheme for the establishment of 
a School of Tropical Medicine in connexion with the Calcutta 
Medical College has been under the consideration of the 
Government of India, which has agreed to give a non-recurring 
grant of five lakhs towards the construction of the necessary 
laboratories and research rooms, and to pay a portion of the 
recurring charges. This scheme has now received the sanc¬ 
tion of the Secretary of State, and will be taken in hand at 
once. The Calcutta University has agreed to the institu¬ 
tion of a diploma in tropical medicine, which will be granted 
after examination to students who have gone through the 
necessary post-graduate instruction in this school. Facilities 
will also be given to medical men, whether officials or private 
practitioners, who may wish to pursue original research in 
connexion with tropical diseases. 

The Calcutta Water-supply. 

In connexion with the question of the purity of the 
Calcutta water-supply Major Leonard Rogers, I. M. S. /bacterio¬ 
logical expert to the corporation, reports: The present methods 
of examination of the Calcutta water-supply are on the right 
lines, and the only alteration I would suggest is that the 
total count of intake of water at Pulta and of the town 
supply from the hydrant be added together with a calculation 
of the percentage reduction of total bacteria. This will 
enable the Commissioner to see at a glance the highly bene¬ 
ficial results of the processes of purification through which 
the water has passed, and will thus be a reassurance regarding 
the efficiency of the Calcutta waterworks and the excellence 
of the filtered supply. 

Tuberculosis in Bombay. 

The September agenda of the Bombay corporation con¬ 
tained the report of the committee appointed to consider the 
application for financial assistance from secretaries of the 
King George V. Anti-Tuberculosis League. The committee 
recommends that a sum of Rs. 10,000 per annum be contri¬ 
buted to the working of the League in Bombay city for three 
years, which does not err on the side of generosity, and 
defines what is said to be the legal status of the 
health officer. The attitude of various members of this 
committee shows how difficult it is for a voluntary worker 
to try to improve the health of this country. Dr. J. A. 
Turner is told by the committee what he may, and may 
not, legally do for the benefit of Bombay, and, according 
to an eccentric view of the case, the enormous amount of 
voluntary work that Dr. Turner has done in Bombay—in 
organising the Bombay Sanitary Association, for example — 
is illegal. Commenting on this report the leading Bombay 
newspaper says: “In all countries in the world the anti- 
tuberculosis movement is speading, and special officers on 
large salaries have been appointed to help it forward in 
every county in England. Here the health officer volunteers 
to do for nothing what is done in other countries by paid 
officers, but instead of courteously accepting his voluntary 
services the corporation subjects him to discourteous 
criticisms and abuse. ” 

The Rangoon Water-supply. 

The Rangoon municipal committee has engaged the 
services of Sir Alexander Binnie as expert to report on the 
whole question of the water-supply of Rangoon at a fee of 
500 guineas. 

Cholera. 

There has been a sudden and severe outbreak of cholera in 
Mandalay Town, and some of the victims have been Europeans 
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and Eurasians. No details are yet known regarding the out¬ 
break of cholera at Mecca, but the disease has attacked 
Turkish troops as well as the pilgrims. This may seriously 
interfere with the Haj for some time to come and have an 
ill influence on Turkish recruiting. 

Malaria at Delhi. 

There has been a severe outbreak of malaria in the new 
capital, but with the advance of cooler weather it has begun 
to decline. 

Rat Destruction. 

A Punjab Government press communique says : Rats which 
abound in all Punjab towns and villages are directly 
responsible both for the large numbers of valuable lives 
from plague and for enormous financial loss from the 
destruction of crops and eating of grain. Sardar Bahadur 
Dyal Singh Man, of Faridkot, has recently brought to 
notice and improved the country method for destroying rats 
in houses and fields by blowing smoke derived from burning 
hhusa (chopped straw) directly into the rat holes, all exits 
marked by the issue of smoke being immediately closed with 
clay. He has also devised a simple and cheap stove for the 
purpose, which can be obtained from the superintendent. 
Model Farm, Faridkot. An experiment with this method 
on a large scale was carried out in Sargodha in May and 
June. Three months after the operation trapping was very 
carefully canied out, with the result that it took three weeks 
to catch the same number of rats which before the opera¬ 
tions were caught in a single day. 

The Colvin Hospital at Allahabad. 

In connexion with the unsatisfactory financial condition 
of the Colvin Hospital, Allahabad, a public meeting 
was held in the Mayo Hall recently, Mr. H. .Spencer, 
I.C.S., C.I.E., presiding. The gathering was small but 
representative of all classes and communities. The president 
opened the proceedings with a Hindustani speech in which 
he pointed out that ten years ago the state of the hospital 
was very bad, but that Colonel J. F. Maclaren, I.M.S., the late 
civil surgeon, had by his improvements made it a model 
hospital. In 1910 Colonel C. C. Manifold, I.M.S., Inspector- 
General of Civil Hospitals, United Provinces, said: “This 
is a model hospital I consider, and hope that in time all the 
Sadr hospitals in the larger towns in these provinces will 
aspire to create the same class of equipment and organisa¬ 
tion as exists here.” In another note of his made a year later 
in 1911, he said: “The whole hospital is a model of cleanli¬ 
ness.” The improvement of the hospital was only checked by 
the capacity of the wards, said the president, who concluded 
with an earnest plea for funds in order to make the work of 
the institution more effective. Rai Ragho Prasad Narian 
Singh Bahadur, of Baraon Estate, opened the subscription 
list by announcing a donation of Rs.5000, and Lala 
Nisheshardas followed with another donation of Rs.5000. 
There were further donations varying from Rs.2000 to 
Rs.50, which brought the total subscribed at the meeting to 
Rs. 15,016. A fund of Rs. 50,000 is required. 

Nov. 7th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Baby Bonus Scheme. 

The proposal of the Prime Minister to pay a bonus of £5 
oil every registered birth in the Commonwealth has, as might 
have been expected, proved, on the whole, immensely popular. 
The measure has been formally introduced into the Federal 
House, and will be pushed through at once. It excludes 
certain coloured native mothers, and provides a penalty of 
£100 for misrepresentation. Otherwise the Bill is a verv 
simple one, and the bonus is applicable to illegitimate and 
legitimate alike. Some criticism from the moral aspect has 
been made by a sect ion of the clergy, and some doubt has 
been expressed as to the power of the Commonwealth to 
provide money for such a purpose, but neither objection is 
likely to have any weight. 

.1 Rival Bonus in Birth*. 

I he Chief See rota *y of Now Sou‘h Wale- ro -ently outlined 
a State scheme for maternity on 1 nvment which is indepen- 
^ >n1 °f thi- C’o-irimnwe ilth b.» ms. The e-seneo of the 


scheme, the cost of which is estimated at about £60,000 a 
year, is free medical and skilled nursing attendance in sucli 
cases. The scheme is altogether independent of the maternity 
bonus legislation of the Federal Parliament, the £5 grant 
from this source Mr. Flowers regarding as “ pin-money " for 
the mother. The State of New South Wales, Mr. Flowers 
says, is in a better position than the Commonwealth Govern¬ 
ment to take a systematic plan of maternity assistance 
in hand, having ready at its disposal public hospitals, 
which it subsidises, the system of local government, medical 
officers in country districts, and the bush nursing institution, 
which has lately been introduced. All these factors will aid 
the State in the successful carrying out of the new'system. 
Under the scheme the Government will pay the medical and 
nursing fees, which will be standardised, and as far as 
possible the public hospitals will be utilised. It is con¬ 
templated by the Minister that annexes will be constructed 
where the existing accommodation may be deemed insufficient 
in town, suburban, or country hospitals, and it will rest 
either with the medical officer whether cases are dealt with 
in the general institution or at the home of the patient, or 
with the latter. But medical and nursing treatment is to be 
made compulsory under the new scheme ; that is to say, Mr. 
Flowers says that, since the State will undertake the respon¬ 
sibility of paying for such skilled attendance, the obligation 
w ill be upon heads of families to avail themselves of it, under 
penalty. In the case of friendly societies the Chief Secretary 
lias recently ascertained that in 70 per cent, of maternity 
cases are the lodge doctors* services requisitioned, this being 
an increase of 30 per cent, in the experience of lodges 
over the period of a decade or so. The recommendation 
of the scheme, Mr. Flowers says, is that injury to 
child life should be enormously minimised, to the 
great advantage of national health and stamina. The 
friendly societies’ machinery will be made use of in 
connexion with this maternity endowment system, as tin- 
societies’ funds will to this extent be relieved. In 
country centres the local hospitals will be enlarged for the 
accommodation of such cases, and in remoter country 
places the bush-nursing scheme will be extended and 
elaborated, so that the benefit of the endowment may be 
carried far and w'ide. The reason for using hospital accom¬ 
modation under the scheme is that it is well knowm that 
better attention and comfort would be available there than in 
many of the poorer homes. The author of the scheme say> 
that the taint of pauperising the people cannot be laid at it«* 
door, for the simple reason that people who prefer to pay the 
medical and nursing fees wdll be free to do so ; but whether 
the Government or the individual meets such charges, the 
doctor and the nurse must be called in. Mr. Flowers realises 
that his scheme will necessitate the employment of a large 
staff of nurses, and at least 12 months’ obstetric training w ill 
be insisted on. From inquiries in the proper quarter lie 
anticipates no dearth of nurses once the scheme is properly 
launched. A proper choice of doctors wdll be allowed 
patients, as the State will not put itself in the position of 
discriminating between medical men, the Government being 
more concerned with paying for, rather than selecting, the 
medical attendance. 

Complaint against a Hospital. 

The Fairfield Infectious Diseases Hospital near Melbourne 
has been a fruitful source of complaints in recent years, 
mainly brought about by insufficient accommodation. A more 
serious complaint was made recently by a parent whose child 
died in the institution from diphtheria. It is stated that no 
intimation of the death was given for several days, and that 
the body remained in the hospital mortuary for nearly a 
week. The matter was mentioned in Parliament, and the 
Premier appointed a police magistrate to inquire into tin* 
allegations. No report has yet been made, but the hospital 
explanation was that confusion arose between patients of 
the same name. 

Raihvay Accident. 

An unfortunate accident occurred in Melbourne during 
the progress of the Agricultural Show as the result of a 
collision between a Show train and an ordinary suburban 
passenger train. The signals were alleged to be against the 
driver of the Show- train, and this was borne out by the fact 
that the other train could not have been where it was (eu an 
interlocked crossover) unless such hid been the rise. At 
the inquire the medic il attendant snve evidence that thi- 
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<lriver had been under his care for neurasthenia and he had 
given a certificate to that effect, and recommended him as 
tit for “light work ” The driver did not appear, but con¬ 
sented to be medically examined, and three physicians 
and three oculists were nominated, one pair on behalf 
of the department, one pair on behalf of the public, 
and one on behalf of the driver himself. The medical 
evidence for the department and the public showed 
that slight neurasthenic signs were present one week 
after the accident, and that vision was reduced to 
“middling” (6/12 and 6/18). The physician and oculist 
on behalf of the driver considered that neurasthenia was 
marked, and vision might be temporarily disturbed. 
Eventually the jury found the accident due to the negli¬ 
gence of the driver, but that it was not culpable negligence, 
being an error of judgment due to the state of his health. 
This verdict has been considered very unsatisfactory. It 
involves the query whether the driver was fit for work. The 
departmental officials allege that they had no reason to 
doubt it. Another unpleasant feature of the accident is the 
number of claims against the railway department. At the 
time it was considered that outside two persons killed and 
about 20 taken to hospital there could not be more than 50 
who were slightly suffering from shock. The list has grown 
to nearly 400. 

Medical Inspection of School Children. 

The progress of medical inspection in Queensland is rapid. 
The current year’s estimates provide for the following 
positions: medical inspector, £450; dental. £300: four 
part-time medical inspectors, £400 ; eye specialist, £500 ; 
two temporary additional dental. £400. In addition special 
grants to 22 hospitals, total £1100 ; and travelling allow- 
iinces. £1350. 

Pharmac-cutical Defence. 

A Pharmaceutical Defence Association has been formed in 
A'ictoria on similar lines to the Medical Defence Association. 
It will undertake the defence of actions brought against 
members for damages, and generally protect their interests. 

Sydney Hospital. 

Extensive additions are in contemplation to the Sydney 
Hospital. The institution fronts Macquarie-street and abuts 
on the Domain at the rear. It is now proposed to take a 
slice out of the Domain and build a new wing. Part of 
the original building still in use was portion of the old 
parliament houses. 

Oet. 15th. 




ROBERT MAITLAND O’REILLY, 

SURGEON-GENERAL, UNITED STATES ARMY, RETIRED. 

Robert Maitland O’Reilly, Major-General, U.S. Army, 
retired, Surgeon-General of the army from Sept. 7th, 1902, 
to Jan. 14th. 1909, died from uraemic poisoning on 

Nov. 3rd. He was born at Philadelphia, on Jan. 15th, 
1845, and was descended from an old Irish family, one 
branch of which settled in Spain and a member of which had 
been Captain-General of Cuba, and one of the Spanish 
■Governors of Louisiana. He was educated in the public 
schools of his native city, and his medical studies at the 
University of Pennsylvania were interrupted by the out¬ 
break of the Civil War. In August, 1862, he was appointed 
in the Military Hospital Service as an Acting Medical Cadet, 
serving in various military hospitals up to the close of the 
war. Resuming his medical studies In* was graduated from 
the University of Pennsylvania in March, 18S6. 

In May, 1867, he was appointed Assistant-Surgeon, 
United States Army, with the rank of 1st Lieutenant, and 
thereafter his service was continuous and his promotion rapid. 
He received his Captaincy in 1870, was made Major and Full 
Surgeon in 1886, and Lieutenant-Colonel in 1900, during 
which time he saw much active field service, particularly 
during the labour strikes in 1877 and in the expeditions 
against the hostile Sioux in 1874 and 1890. Dining the 
periods 1882 to 1889 and 1893 to 1897 General O’Reilly was 
on duty at Washington, having been appointed Attending 
Surgeon in October, 1874. He was physician to the White 
House during President Cleveland’s two administrations and a 
warm personal friend of the latter. At the outbreak of the 
♦Spanish-American War General O’Reilly was appointed Chief 


Surgeon of the First Independent Division, and on May 20th, 
1898, was commissioned Lieutenant-Colonel and Chief 
Surgeon of Volunteers. He was in Cuba from Nov. 16th, 
1898, to Nov. 11th, 1899, as Chief Surgeon of the Division on 
the staff of Major General Wade at Havana. During the 
war he was an active member of boards for selecting camp 
sites in the southern states and the cleaning up of Havana, 
and in December, 1898, went to Jamaica to study tropical 
hygiene in reference to the American occupation of colonial 
possessions. After his return he was Surgeon-General of 
the Department of California until Sept. 7th, 1902, when he 
was appointed Surgeon-General of the Army, serving until 
his retirement in 1909. He was a delegate to the Inter¬ 
national Conference for the Revision of the Geneva Conven¬ 
tion at Geneva, Switzerland, in 1906. In 1903 General 
O’Reilly collaborated with Major William C. Borden in a 
monograph on “Military Surgery,” which was published in 
the fourth edition of Keen’s modern text-book. General 
O’Reilly did much to elevate the personnel and status of 
the Army Medical Corps through his tact, his unfailing 
courtesy, and his charming manners, as well as through his 
example of official and scientific competency. 


FRANK GODFREY, L.R.C.P. Si S. Edin. 

We regret to announce the death of Mr. Frank Godfrev, 
which took place at his residence, San Roque, Nettlestone, 
in the Isle of Wight, on Nov. 3rd. 

Mr. Godfrey was born on July 18th, 1842, and was 
educated at Anderson’s College, Glasgow. As a young man 
he became a member of the British Legion wdiich was formed 
to aid Garibaldi in 1860-61, and four days after reaching 
Naples saw service at Capua. Later he acted as interpreter, 
and his professional knowledge enabling him to attend the 
wounded, he w T as promoted to hospital sergeant on the 
field for conspicuous gallantry. He was present at the 
historic meeting of King Victor Emmanuel and Garibaldi 
w'hen the General handed over the Kingdom of Sicily and 
Naples to the King. After the disbandment of the Legion 
he qualified as L.R.C.P. & S. Edin. in 1865, and w T as ap¬ 
pointed to the convict hospital hulk at Gibraltar. In this 
country he held at one time the positions of surgeon to the 
City of London Lying-in Hospital and of surgeon to the 
North-West London Hospital for Diseases of Women and 
Children. He w'as honorary consulting surgeon to the 
Islington Dispensary, honorary medical officer to the Actors’ 
Association, medical officer to the General Post Office, and 
ex-President of the North London Medico-Chirurgical 
Society. He w r ent to reside in the Isle of Wight some 14 
years ago, and for a time served on the St. Helens district 
council. 

Mr. Godfrey in the many walks of a busy life was esteemed 
for his kindness and skill. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Karl Koehler, of Gottingen, medical privy 
councillor, retired since 1905, at the age of 65.—Dr. Samuel 
Ch. Emley, formerly adjunct professor in the University of 
Kansas School of Medicine.—Dr. Wm. F. Dudley, adjunct 
professor of laryngology and rhinology in the Long Island 
College Hospital, Brooklyn.—Dr. II. Chavanis, formerly 
physician to the Saint Etienne hospitals. 


Oxford Conference on Voice Training.— 

Under the auspices of the University branch of the Voice 
Training Society a conference w'as held recently at Oxford 
with the object of making voice training a part of the 
education of candidates for Holy Orders. Canon Scott 
Holland presided. Mr. Waggett, w’ho pointed out the im¬ 
portance of the trained voice to teachers of the people, said 
that catarrhal affections were more common in England than 
in any other part of this hemisphere, and insisted on the 
duty of those who had the instruction of youth thoroughly 
to understand the voice, its powers and its limitations. Sir 
William Osier thought there was no voice of the same 
natural sweetness and softness as the English voice, but its 
natural characteristics must be brought out by early training. 
The Master of Pembroke and the Rector of Exeter also 
dwelt on the necessity of voice training, Canon Scott Holland 
urging those present to support Miss D’Orsey’s school of 
voice training as a duty. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, Nov. 26th. 

The General Council of Medical Education and Registra¬ 
tion began its winter session to-day at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

New Members. 

The following new members took their seats on the 
Council :—Dr. George Wilks (introduced by Dr. Norman 
Moore) as Representative of the Society of Apothecaries, 
London, for one year from Oct. 22nd, 1912; and Dr. John 
Christie McVail (introduced by Dr. Knox) as Crown nominee 
for Scotland for five years from Oct. 28th, 1912. 

The President's Address. 

The President delivered his address. He said :— 

Gentlemen, —It falls to me once more to record changes in 
the membership of the Council. During the summer we lost 
by death our colleague, Mr. Arthur Trehcrn Norton, C.B., 
who since February, 1910, had represented the Society of 
Apothecaries of London. Though his period of office was 
short, it was long enough to procure him the regard of the 
Council, which did not fail to appreciate his diligent 
attention to business and his soldierly courtesy of bearing. 
In his place we welcome Mr. George Wilks, formerly Master 
of the Apothecaries’ Society. 

On Saturday we received from the Privy Council an 
official notification of the appointment by His Majesty of 
Dr. J. C. McVail as the Crown member for Scotland, in 
the room of his brother Sir David C. McVail, whose fourth 
term of office has just expired. Sir David McVail first 
joined the Council 26 years ago, when the Medical Act of 
1886 became law. It is well known that he took an 
active part in shaping that measure, which modified in 
many respects the powers of the Council as regards 
medical education and registration, and in some degree 
also the relations of the Council both to the profession and 
to the public. His interest in the administration of the Act 
was always keen ; and no suggestion which appeared to beat 
variance with its tenour could hope to escape his vigilance. As 
a member of the Executive Committee, of the Committees on 
the Pharmacopeia, on Public Health, and on the National 
Insurance Act, and latterly as chairman of the Examination 
Committee, he continued to the end of his service to make 
his influence felt in many departments of our public work. 
The distinguished mark of Royal favour recently conferred 
upon him was cordially welcomed by the Council, as a 
fitting recognition of his strenuous endeavours on its behalf 
over a period of years longer than can now be reckoned by 
any of its members. Those who, like myself, have been the 
longest associated with him will be the first to miss the 
stimulus of his trenchant criticism. In Dr. John McVail we 
acquire a member of high eminence and wide experience in 
relation to departments of the public medical service of 
which from time to time the Council has of necessity to take 
cognisance. To his knowledge of general practice he has 
added an expert acquaintance on the professional side, with 
sanitation, with the Poor-laws, with State Medicine and 
medical jurisprudence, and lastly with the still unsolved 
problems of National Insurance and the prevention of tuber¬ 
culosis. It cannot be otherwise than advantageous to the 
Council to have at command in these, as it has in other 
departments, such as dentistry, public health, and midwifery, 
the counsel and cooperation of members occupying positions 
of acknowledged authority in their several specialties. 
As vice-chairman of the National Insurance Commission 
for Scotland, Dr. McVail will have it in his power to make 
contributions of value to the Council’s discussions of a new 
and extremely important branch of State Medicine. Our 
chief need for some time to come will be authoritative 
information regarding the policy and practice of the 
National Insurance administration, especially in its relation 
to professional training and efficiency. For that informa¬ 
tion we shall look with confidence to the new Crown member 
for Scotland. 

The Council will learn with regret of the death of Dr. 


Cocking, of Sheffield, who represented the University of 
that city from 1905 to 1911. The published tributes to his 
character and services have amply confirmed the impression 
left upon the Council by his memory. 

In accordance with the resolution of the Council, passed 
me mine contradicente on June 4th, I communicated to the 
Lord President your desire that steps should be taken to 
procure the insertion, in the Government of Ireland Bill, of 
provisions reserving to the Imperial Parliament the control 
of legislation relating to the Medical and Dentists Acts. At 
the request of the Government I prepared a Memorandum 
setting forth the general grounds on which the Council’s 
resolution was commended to the favourable consideration 
of Parliament. This Memorandum has been circulated, and 
will be brought before you in due course in order that, if you 
think fit, it may be entered in the minutes. There is reason 
to believe that it has been considered by the Cabinet, but 
no communication from the Lord President on the subject 
has yet been received. Notices by private Members, pro¬ 
posing amendments to the Government of Ireland Bill in the 
general sense of your resolution, have appeared on the Order 
paper of the House of Commons, but under the procedure 
adopted by the House they have not come up for discussion. 
The importance of the subject, especially in its bearing on 
the continued validity, for registration purposes, of qualifi¬ 
cations granted in Ireland, appears to have impressed itself 
on non-official Members of Parliament, and there is some 
ground for the expectation that, during the stage of “report,’' 
an opportunity will be found for its consideration. 

The National Insurance Act, and the rules and regulations 
proposed to be made thereunder, have received the careful 
attention of your Special Committee. The results of their 
action have been communicated to members, and will be laid 
before you in the form of a report. Through the Privy 
Council an early draft of the Provisional Regulations for 
Medical Benefit was submitted for criticism by the com¬ 
mittee in September last. The committee’s terms of refer¬ 
ence appeared at first sight to limit its consideration to the 
effects of the Provisional Regulations “ on Medical Education 
and Examination in relation to the Efficient Practice of 
Medicine ” ; but the members deemed it their duty to direct 
the Commissioners’ attention to various other points con¬ 
cerning which on previous occasions the Council had 
formulated resolutions. In particular, the committee 
reiterated the opinion of the Council to the effect that, 
in the absence of any sufficient provision for the “insti¬ 
tutional ” treatment of insured persons, the existing facilities 
for the study of clinical medicine, surgery, and midwifery 
might be seriously endangered ; and that the efficiency of 
medical education, and consequently of medical practice 
among all sections of the public, might thereby be impaired. 
The insurance Commissioners have informed the Lord 
President that the committee’s suggestions were found to be 
exceedingly useful and valuable ; and that, apart from the 
question of hospital facilities, which the Commissioners 
appear to regard as outside the present Act, effect was given 
to these suggestions in the Provisional Regulations as issued. 

It is understood that the Regulations are still subject to 
modification, and that negotiations to this end are now in 
progress. On your behalf I have asked the Lord President to 
procure for the committee an opportunity of considering any 
such modifications before they are finally approved. I 
venture, moreover, to suggest the expediency of widening 
the reference of last June, so as explicitly to authorise the 
committee to make representations, and to report, on any 
matter arising out of the Act which touches the Council’s 
functions. 

In response to suggestions from the Council the Lord 
President has prepared, and introduced into the House of 
Lords, a Bill for amending in a few particulars Section 8 of 
the Medical Act, 1886. This section governs the dates 
prescribed under the regulations for the election of Direct 
Representatives to the Council. If carried into law the 
amendments will enable the Privy Council to lay down new 
regulations, which will have the effect of securing that 
general elections shall be held at regular intervals of five 
years, even though a casual vacancy should from time to 
time render necessary a by-election in the interval. Again, 
bv increasing the period between the issue of the returning 
officer’s precept and an election, time will be given to 
ascertain whether the election is to be contested or not. If 
it should prove to be uncontested, it will be possible to 
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avoid the expense of preparing voting papers and the like. 
The ultimate result of the changes proposed should be a, 
considerable saving in respect of election expenses, which 
under the present regulations, owing to a number of unfore¬ 
seen circumstances, have of late years amounted to a large 
and needless tax on the Council’s funds. The Bill provides 
that the tenure of office of the present Representatives shall 
extend to the end of 1916, in order that the next five-years 
period shall begin on the first day of January, 1917. The 
special thanks of the Council are due to the Lord President 
for his effective assistance in furthering this simple but 
necessary administrative reform. 

It is with much satisfaction that I report the completion in 
Canada of the legislation necessary to provide for the 
establishment of a federal Medical Council and a uniform 
system of registration for the Dominion. To bring this 
about 10 or 12 special Acts of Legislature have been 
required, at the instance of the central and the provincial 
governments. The organisation of the first Dominion 
Medical Council has been entrusted to the Secretary of 
State at. Ottawa, who is himself a medical man. At his 
request our Registrar has forwarded to the new body for its 
guidance a set of the Council’s publications, forms, regula¬ 
tions, &c. Dr. T. G. Roddick, of Montreal, to whose patient 
labours is due the achievement of Canadian interprovincial 
reciprocity through Dominion registration, has kindly 
promised to keep the Council informed of the future progress 
of the scheme. 

I have also to report the completion by Mr. Harper, solicitor 
to the Council, of an important volume containing an account 
of all the cases dealt with by the Higher Courts of Law, in 
which questions of the interpretation of the Medical and 
Dentists Acts have been raised. Mr. Harper has been able 
to add considerably to the reports collected in the small book 
of “Cases” which has hitherto been at the disposal of 
members ; and he has greatly enhanced the usefulness of the 
new work by admirable introductions, digests, and appen¬ 
dices. As the functions and procedure of the Council as a 
court of discipline are governed not only by the letter of the 
statutes, but also by the judicial construction placed thereon, 
Mr. Harper’s work should prove of great value to the pro¬ 
fession and the public, as well as to the Council itself. The 
Executive Committee accordingly propose that the book 
should be published through the usual channels, in order that 
it may be accessible to all whom it concerns. The committee 
have, in your name, conveyed to Mr. Harper a proper 
acknowledgment of the pains and skill he has devoted to the 
compilation. 

By your instructions the recent report on Indian candi¬ 
dates for professional examinations in this country was sent 
to all qualifying bodies and medical schools. The report 
embodied suggestions made by the India Office regarding 
methods for the attestation of certificates of medical study 
and examination in India, and invited observations on it 
from the authorities concerned. The absence of any objec¬ 
tion to the suggestions thus made justifies the belief that 
they have been found satisfactory, and that they constitute 
an acceptable improvement on the existing practice of the 
examining boards and professional schno’s. The Education 
Committee has made considerable progress with the revision 
of the list of recognised pre’iminary examinations held out¬ 
side the United Kingdom, regarding which it has been in 
correspondence with the various educational authorities of 
the Empire. By next session the committee will be able to 
place before the Council the results of the inquiry, with 
a view to the publication of a new list, which will 
come into operation at the beginning of 1914. The 
Pharmacopoeia Committee has, with the help of its editors, 
been engaged in preparing for press the draft of four 
large sections of the text of the revised Pharmacopoeia. 
It is hoped that the first proofs may be ready for submission 
to the committee early in the new year, and that thereafter 
the work that still remains to be done will be rapidly 
advanced. The Committees of Reference in Chemistry and 
in Botany have rendered valuable service in supplement of 
the labours of the Committee of Reference in Pharmacy. The 
Treasurers and the Registrar have instituted an inquiry into 
the existing methods of preparing and printing the matter 
contained in the Medical Register and the Dentists Register, 
with a view to its clearer and more convenient presentation. 
It appears probable that, by improved arrangements between 
the office and the printers and publishers, an appreciable 
saving of expense ma be effected and a wider circulation 


may be obtained for the official volumes. In the existing 
state of the Council’s finances it is very desirable that 
economy should t?e practised in every branch of its work, 
and particularly in cases where, as here, there is a prospect 
of greater efficiency and convenience. 

Much of your time this session will be occupied with the 
consideration of penal charges. Apart from those in which 
at the last sitting judgment was postponed, the cases to be 
dealt with arise from the conviction in courts of law of 
registered practitioners found guilty of various offences. 
It falls to the Council to decide whether or not, regard being 
had to the gravity of the charges proved in other courts, it 
will direct the erasure from the Register of the practitioners’ 
names. In this connexion it is proper to record that the 
Home Secretary has now, at the request of the Penal Cases 
Committee, issued instructions to the police authorities 
throughout England to notify the Council of all cases in 
which medical or dental practitioners are convicted, whether 
of indictable or of other offences. Such notifications have 
for some years been regularly received from Scotland and 
Ireland; in future the English practice will be assimilated 
to the Scottish and Irish practice. It is not unlikely that, 
in consequence of the amended instructions, the Penal Cases 
Committee will be called upon to consider a larger propor¬ 
tion of cases from England than has hitherto been officially 
' brought to its notice. 

Lastly, I must call your attention to a special inquiry to 
be held on Thursday, for which there is no strict precedent 
on the medical side of our proceedings. In this case there 
is no “accused practitioner,” as the inquiry relates to the 
continued appearance in the Medical Register of the name 
of a practitioner alleged to have died abroad some years ago. 
It is further alleged that some one, who is unqualified and 
therefore not subject to your jurisdiction, has been per¬ 
sonating the deceased practitioner and practising medicine 
under his registered name and qualifications. If these 
allegations are proved, the entry in the Register must be 
erased by your direction ; and the charge of personation will 
then have to be investigated by the criminal authorities. 
The judicial assessor and the solicitor to the Council have 
made themselves acquainted with the legal aspects of the 
case, and will be prepared, as always, to offer such pro¬ 
fessional advice as may be necessary for your guidance in 
the inquiry. 

Dr. Little, in proposing a vote of thanks to the President 
for his address, joined in his expressions of regret at the 
disappearance of Sir David McVail from the Council. All 
the members of the Council held him in high esteem, and 
enjoyed his pleasant and original manner in presenting his 
views to them. 

Service Tables. 

The Council receives tables showing the results of exami¬ 
nations for vacancies in the medical department of the Royal 
Navy, the Army Medical Service, and the Indian Medical 
Service. A resolution was passed conveying the thanks of 
the Council to the Director-General of the Medical Depart¬ 
ment of the Royal Navy, the Director-General of the Medical 
Department of the Army, and the Linder-Secretary of State 
for India respectively for the returns which they had again 
furnished to the Council. 

Vacancy an Executive Committee. 

Dr. Norman Walker was elected successor to Sir David 
McVail on the Executive Committee. 

During the rest of Tuesday’s sitting several of the im¬ 
portant subjects alluded to in the President’s address were 
debated. 

Wednesday, Nov. 27th. 

Penal Cases. 

The Council at its sitting heard penal cases and directed 
the erosion from the Register of the names of several 
practitioners. 


University of London: University College. 

—The new pharmacology laboratories at the University 
College, built by the generosity of Mr. Andrew Carnegie, 
will be opened "by the President of the Royal College of 
Physicians of London, Sir Thomas Barlow, Bart., on 
Wednesday next, Dec. 4th, at 6 P.M. Lord Reay, K.T., the 
chairman of the College committee, will preside, supported 
by the Vice-Chancellor of the University, Dr. W. P. 
Herringham. 
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University of Cambridge.— The following 

degrees were conferred on Nov. 22nd :— 

M.C.—A. H. Crook (Christ’s). 

M.B.— A. H. Crook (Christ’s). 

M. B. and B.C.—B. A. Playne (Pembroke) and J. Winterbotham 
(King’s). 

—The offer of Colonel Walter Harding to establish a lecture¬ 
ship in Zoology in the University has been gratefully 
accepted. 

University of London.— At examinations 

held in October the following candidates were successful:— 
Third (M.B., B.S.) Examination for Medical Degrees. > 
Honours.—* Cecil Mcredyth Jones, Westminster Hospital 

* 11 Charles Jennings Marshall (University medal). Charing Cross 
Hospital ; and * Julian Taylor, University College Hospital. 

* Distinguished in Medicine. t Distinguished in Pathology. 

J Distinguished in Forensic Medicine. 

Pans. —Carlyle Aldis, Guy’s Hospital; Walter Martin Ash, London 
Hospital; Claude Alexander Birts, University College Hospital; 
Florence Hilda Bouslicld, London ( Royal Free Hospital) School of 
Medicine for Women ; Ilaj’mond Brewitt-Taylor, St. Bartholomew’s 
Hospital; Basil William Brown, Westminster Hospital; Bertie 
Isaac Cohen, St. George’s Hospital ; Thomas Philips Cole, Guy’s 
Hospital; Gertrude Dearnley, London (Royal Free Hospital) School 
of Medicine lor Women; Lionel Alfred Dingley, University 
College Hospital ; Herbert Thomas Evans, St. George’s Hospital ; 
Walter Barham Foley, St. Thomas’s Hospital; James Maurice 
Foord, University of Leeds; George Edward Genge-Andrews and 
William Stanley George, Guy’s Hospital ; Alfred John Gibson, 
St. Bartholomew’s Hospital ; Charles Gibson, London Hospital; 
Charles D’Oyly Grange, St. Bartholomew’s Hospital ; Frederick 
Wood Hamilton, Middlesex Hospital; Alan Waites Hanscll, Uni¬ 
versity of Leeds and University College Hospital; Arthur William 
Havard, London Hospital; Bernard Whitchurch Howell, St. Bar¬ 
tholomew's Hospital; Augustine Henry Hudson, St. Thomas’s 
Hospital ; George "William Blomfield James, St. Mary’s Hospital; 
Mary Sophia Jevons, London (Royal Free Hospital) School of 
Medicine for Women; Mirza Mohammed Khan, John Stephen 
Herbert Lewis, and Robert Henry Liscoinbe, University College 
Hospital; Dorothy Cochrane Logan, University College, Cardin, 
and London (Royal Free Hospital) School of Medicine for Women ; 
Emily Clara Macirone, London (Royal Free Hospital) School of 
Medicine for Women; Patrick John Monaghan, Guy’s Hospital; 
John Forbes O’Connell, St. Mary’s Hospital; Harold Winnock 
Parrott, London Hospital; Purushottam Tulsidas Patel, Grant 
Medical College, Bombay, and London Hospital; Sara Louisa 
Penny, London (Royal Free Hospital) School of Medicine for 
Women; Frederick Harold Rees, University College Hospital; 
John Frederick Gwyther Richards, Guy’s Hospital; Walter George 
Rogers, University College, Cardiff, Charing Cross, and London 
Hospitals ; Eric Graham Saunders, St. Thomas’s Hospital; William 
Faulkner Valentine Simpson, London Hospital; Henry Kenneth 
Victor Soltau, St. Bartholomew’s Hospital; James Lennox 
Stewart, Guy’s Hospital ; John Tattersall, St. Mary's Hospital; 
Francis Richard Todd, St. Bartholomew’s Hospital; and Edward 
Alfred Wilson, Middlesex Hospital. 

The following candidates have passed in one of the two 
groups of subjects 

Group /.—George Francis Bradley, London Hospital; Jules Maurice 
Cure, St. Bartholomew’s Hospital ; Alexander Lindsay Fitzmaurice, 
Guy’s Hospital ; Frank Rex Fletcher, Londt n Hospital ; Wilfrid 
Montague Glenistcr, St. Bartholomew’s Hospital ; James Motierieff 
Joly, Guy’s Hospital; Thomas Pomfret Kilner, Victoria University 
of Manchester; George Sefton Miller, Guy’s Hospital; Henry 
Martin llashbrook, London Hospital ; William Robinson, Guy’s 
Hospital; and Margaret Edith Elliott Smith and Mary Alice van 
Ingen, London (Royal Free Hospital) School of Medicine for 
Women. 

Group II .—John Applcyard and Edward Bach. University College 
Hospital; Alured Charles Lowther O'S. Baldcrdcck, St. Bartholo¬ 
mew’s Hospital and University of Cambridge; Arthur Barrett 
Cardew, Middlesex Hospital ; Frederick W illiam Theodore Clemens, 
University of Bristol ; Michael Joseph Cronin, London Hospital ; 
George Rowland Dohrashian. University College Hospital ; Andrew 
Royston Elliott, London Hospital ; Douglas Alcdlieott Gibson, St. 
Thomas’s Hospital ; llobert Lister Horton, University College Hos- 
>ital ; Francis Harry Kelly, Middlesex Hospital ; Janies Duncan 
.ylc, London Hospital; Gerald Roehc Lynch and Crrsswcll Lee 
Pattison, St. Mary’s Hospital ; William Bar wise Sanders. University 
College Hospital ; Arthur Richard Sharrod, London Hospital ; 
Aubrey William Venables, St. Mary’s Hospital ; Ernest Wentworth 
Wade, University of Bristol; Noel Tarn* red Whitehead, St. Thomas’s 
Hospital; and Alan Wilson, University College Hospital. 

B.S. Examination (for Student* who graduated in Medicine in or 
before May, 190U). 

Pasta.—Frederick Champ McCombic, M.D., King’s College Hospital. 

N. B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated ; - 

Surgery.— T. J. Gibson (Sections I. and II.), Madras and Middlesex 
Hospital ; and J. W. Harrison (Sections I. and II.) and G. R. Lynch 
(Sections 1. and II.), St. Mary's Hospital. 


Medicine.— H. B. B. Finlaison (Sections 1. and II.), St. Mary * 
Hospital; T. J. Gibson (Section II.). Madras and Middlesex 
Hospital; W. C. Himely, Paris and Middlesex Hospital; W. S. Hyde 
(Section II.), Guy's Hospital; and E. M. Morris (Section 1.). Charing 
Cross Hospital. 

Forensic Medicine .—M. P. Dos Santos, Louvain ; A. M. L. Greaves 
Royal Free Hospital; T. H. W. Idris, University College Hospital: 
and E. M. Morris, Charing Cross Hospital. 

Midwifery.— G. R. Lynch, St.. Mary’s Hospital; E. M. Morris. Charing 
Cross Hospital; and S. Zarchl, Freiburg and London Hospital. 

The Diploma of the Society was granted to the following candidate?, 
entitling them to practise medicine, surgery, and midwifery : —T. J. 
Gibson and W. C. Himelv. 

Foreign University Intelligence.— 

Burlington ( University of Vermont): Dr. F. W. Sears has 
been appointed Lecturer on Mental Diseases. — Cologne 
(Academy of Practical Medicine): Dr. Thelen has been 
appointed Lecturer in Urology, and Dr. Ziikens Teacher o: 
Dentistry. — Copenhagen: Mdlle. Hedwig, M.D., has been 
recognised as privat-docent of Orthopaedic Surgery. 
Cracow : Dr. Emil Godlewsky, Extraordinary Professor, h;i- 
been promoted to the chair of Embryology and General 
Biology. — Czernowitz : Dr. Fritz Netolitzky, Assistant in the 
Institute for Food Analysis, has been appointed Extra¬ 
ordinary Professor of Pharmacognosis. Freiburg : Dr. K. 
Gauss, privat-docent of Gynaecology, has been granted the 
title of Professor. — Gottingen: Dr. Ernst Schultze, Pro¬ 
fessor of Psychiatry in the University of Greifswald, ha>- 
been appointed to the chair of Mental and Nervou? 
Diseases, in succession to the late Dr. Cramer.— Halle: Dr. 
Kathe has been recognised as privat-docent of Hygiene. 
Konigsberg: Dr. Kurt Goldstein, privat-docent of Psychiatry, 
has been granted the title of Professor. — Leipsic: Dr. 
Paul Frangenheim has been appointed Oberarzt of the 
Surgical Clinic.— Marburg : Dr. R. H a gem an n has been 
recognised as privat-docent of Surgery.— Padua: Dr. M. 
Scliiavoni has been recognised as privat-docent of External 
Pathology, and Dr. A. Carnevali as privat-docent of Dermato¬ 
logy and Syphiligraphy.— Philadelphia ( Woman’s Medical 
College): Dr. William T. Shoemaker lias been appointed 
Adjunct Professor of Ophthalmology.— Home: Dr. E. Franco 
has been recognised as privat-docent of Medicine, and Dt. 
Pansini and Dr. E. Bartoletta a sprivat-docenten of Ophthal¬ 
mology.— Rostock: Dr. Hans Quechenstedt has been recog¬ 
nised as privat-docent of Medicine. Dr. Max Wolters 
has been promoted to the chair of Dermatology.— Shanghai 
(German Medical School): Dr. Walter Fischer, Assistant 
in the Pathological Institute, Gottingen, has been appointed 
docent of Pathology, and will commence his lectures in 
January. — Tubingen: Dr. 0. Nageli-Niif, of Zurich, has been 
appointed Extraordinary Professor and Director of the Medical 
Policlinic, and Dr. H. Schloessmann has been recognise*! 
i\s privat-docent of Surgery.— Turin : Dr. Valvasori, of Padua, 
has been recognised as privat-docent of Paediatry.— Vienna : 
Dr. Schumacher, Extraordinary Professor of Anatomy in 
the University, has been appointed Professor of Anatomy 
in the Veterinary School. Dr. K. Hochsinger has lx>en 
appointed to the charge of the newly erected Wahrineer 
Children’s Hospital. Dr. Ludwig Adler has been recognised 
as privat-docent of Midwifery and Gymecology. 

Royal Microscopical Society.—A meeting; of 
this society was held on Nov. 20th, Mr. G. H. Plimmer. 
F.R.S., the President, being in the chair.—Mr. E. Heron- 
Alien and Mr. A. Earland communicated a paper on 
the Distribution of Saccammina Sphrcrica (M. Sars) and 
Psammosphrera Fusca (Schulze) in the North Sea, parti¬ 
cularly with reference to the suggested identity of the 
two species. These foraminifera, belonging to the family 
Astrorhizidie, and originally described as from the North 
Sea, but occurring also in all the great oceans, have 
been the subject of considerable controversy. An ab¬ 
stract of a paper by the Rev. Hilderic Friend on British 
Henleas was read. The henleas are microscopic annelids 
belonging to the family of Eucliytraeids. The genus was 
created in 1889 by Michaelsen and contained four authentic 
species and four which were doubtful. Another species was 
added in 1889 by Bretscher. In 1900 when “ Das Tieireich " 
was published, the number recorded was 5, with 4 
doubtful forms. During the next decade some progress was 
made, 8 new species being added, and 4 definitely re¬ 
corded as British. In 1911 Friend described H. perpusilla. 
and added one or two others to the British list. Thr 
present paper gives an enumeration of no fewer than 19 
species, 18 of w hich are found in England and 1 jin Ireland. 
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Of these, 7 new to science were found at Hastings in December 
last, and 3 have been found in Nottingham during the present 
year. An abstract of a paper by Mr. James Murray, F.K.S.E.. 
on African Tardigrada was read. This paper adds 13 species 
to the list of African tartigrada. Twelve were described 
in the author's previous paper, and Daday added a new 
species, M. tetronyx. There are now recorded 26 species 
for Africa, 18 for Tropical Africa, and 17 for South Africa. 
Nine of these were first discovered in Africa, and only one 
of them (E. perarmatus) has been found outside that 
continent. A new microscope designed for philatelic 
purposes was exhibited and described by Mr. Harold S. 
Cheavin. 

Alvarenga Prize of the College of Phy¬ 
sicians of Philadelphia.— The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Senor Alvarenga and amounting to about $180, will be 
made on July 14th, 1913, provided that an essay deemed 
by the committee of award to be worthy of the prize 
shall have been offered. Essays intended for compe¬ 
tition may be upon any subject in medicine, but cannot 
have been published. They must be typewritten, and 
if written in a language other than English should 
be accompanied by an English translation, and must be 
received by the secretary of the College on or before 
May 1st, 1913. Each essay must be sent without signature, 
but must be plainly marked with a motto and be accom¬ 
panied by a sealed envelope having on its outside the motto 
of the paper and within the name and address of the author. 
It is a condition of competition that the successful essay or 
a copy of it shall remain in possession of the College ; other 
essays will be returned upon application within three months 
after the award. 

The Royal Dental Hospital of London. — The 

annual dinner of the staff and past and present students of 
the Royal Dental Hospital was held at the Hotel M6tropole 
on Nov. 23rd. Mr. J. Howard Mummery presided. 
After the usual loyal toasts had been duly honoured the 
chairman proposed that of “The Past and Present Students 
of the Royal Dental Hospital and the Dental School.” He 
claimed a long connexion with the hospital, and pointed out 
how great were the opportunities provided for the education 
of the student in the present dav. He advised the modern 
student to think and not to put too much confidence in the 
text-book. Referring to the dignified and important position 
which dentistry was rapidly reaching as a branch of profes¬ 
sional practice, he pointed to the great advance of school clinics 
by the application of modern dental surgery ; to the surgical 
advances based upon an examination of the teeth ; to the 
first thing which a surgeon now did, which was to look at 
the mouth and examine its condition before proceeding to a 
capital operation. The campaign against tuberculosis, he 
said, went hand-in-hand with that against caries, and the 
importance of each, lie thought, was equal. He gave some 
useful hints to students as to the way they should study their 
subjects, and concluded by recommending that they should 
indulge in a hobby, because it was the best antidote to 
drudgery. Mr. F. Canton briefly acknowledged the toast 
on behalf of the past students, comparing the effi¬ 
ciency of the present hospital as a teaching and 
administrative institution with the state of things many 
years ago. Mr. Kidner, on behalf of the present 
students, in an excellent and entertaining speech, ex¬ 
pressed a very cordial appreciation of the work of the 
teaching staff / and assured them that he and his fellow 
students were grateful for the energies which the staff 
devoted to the task of fitting them for the work of their 
profession. The Dean, Mr. W. H. Dolamore, completed the trio 
of replies to the toast, and said it was a matter for con¬ 
gratulation that the annual dinner was so well attended on 
the present occasion. The school was making satisfactory 
progress and they were doing well in the pass-lists. Mr. 
\V. W. James proposed the toast of “The Visitors,” to 
which Sir Alfred Pearce Gould, K.C.V.O.. replied. He 
rejoiced to hear the Dean’s statement in regard to 
the prosperity of the school. The progress of dentistry, 
he thought, was remarkable, and surgeons owed much 
to dental surgery, which had demonstrated the import¬ 
ance of the cleanliness of the teeth. Causation, he 
added, was often a mystery traced eventually back to 


teeth. Mr. J. F. Colyer, in proposing the toast of “The 
Chairman,” first referred to the regrettable absence of their 
energetic secretary, Mr. J. F. Pink, through illness. In the 
past everyone knew that the success of their annual meeting 
was due largely to his organisation. This year Mrs. Pink 
had worked hard to make the present occasion a successful 
one, and their thanks were due to her for the admirable 
way in which the arrangements were carried through. He 
said the dental profession were grateful to Mr. Mummery for 
the valuable contributions he had made to dentistry, 
referring particularly to his researches on the nerves in 
dentine. Mr. Mummery replied in appreciatory terms. The 
enjoyment of the evening was added to by an excellent 
programme of music, and altogether the occasion was one of 
the most successful that have been held in past years. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, London, W.C., on 
Nov. 15th. The claim account presented showed a decided 
margin in favour of the society as against the amount 
expected. A new feature of the society’s experience is to be 
met with in the number of motor accidents ; these show a 
steady increase, and some at any rate have been serious and 
have involved long periods of incapacity. No extra premium 
is charged to members using motor cars or motor cycles. 
The new proposals received were about up to the average, 
but an increase in the number of members desiring to insure 
for higher amounts has taken place, and indicates that 
those who have had experience of the benefits derived from 
being insured in the society wish to be covered for the 
highest amount available under the rules. Under one of the 
present bonus schemes, should death take place before 65, 
their representatives would be entitled to an amount which 
increases automatically with the length of membership and 
the sum insured. It was decided to hold the annual meeting 
at an earlier date than usual. Full details of this will be 
given by advertisements in the medical journals some months 
in advance. Further information may be obtained from 
Mr. Bertram Sutton, Secretary, 33, Chancery-lane, W.C. 

Central Midwives Board.—A meeting of 

the Central Midwives Board was held on Nov. 21st at Caxton 
House, Westminster, Sir Francis H. Champneys being 
in the chair. A letter was considered from the secretary of 
a training centre for midwives reporting that a false refer¬ 
ence from a matron of a maternity home had been given by 
a certified midwife with the view of obtaining a position at 
a hospital. The Board decided that the facts be laid before 
the local police, and that failing action by them the matter 
be laid before the Public Prosecutor, and that failing 
action by him the matter be referred to the Penal 
Cases Committee. A letter was considered from Mr. 
J. C. Heaven, acting inspector of midwives for Bristol, 
inquiring whether an uncertified woman practising as 
a midwife who makes no special charge for her services, 
but accepts whatever her patient likes to give her, 
is practising as a midwife for gain and consequently within 
the terms of Section 1 (2) of the Midwives Act, 1902. The 
Board decided that the answer be that the question raised 
has not yet been settled in law, and that the only way to 
settle it is by instituting a prosecution under the Act, 
Section 1 (2). A letter was considered from the clerk of 
the Middlesex county council as to the difficulty of 
prosecuting uncertified women under Section 1 (2) of the 
Midwives Act, 1902, for practising as midwives. A letter 
was also considered from Dr. J. R. Kaye, county medical 
officer for the West Riding, on the same subject. The 
Board decided that a copy of the correspondence be sent to 
the Privy Council. 

West Sussex and Tuberculosis.—A t its 

meeting on Nov. 22nd the West Sussex county council had 
before it a scheme for dealing with tuberculosis submitted by 
a specially appointed subcommittee which had had the 
assistance of the county medical officer, Dr. A. G. R. Cameron. 
The council decided, subject to the approval of the Local 
Government Board, to appoint a tuberculosis officer at a 
salary of £500 per annum ; also a clerk or clerk dispenser at 
a salary not exceeding £100 ; and a health visitor at a salary 
not exceeding £100, with travelling expense allowance not 
exceeding £20 : to hire a main dispensary at an annual 
charge for rent, rates. No., not exceeding £100, and two 
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branch dispensaries at an annual charge for rent, rates, &c., 
not exceeding £78 for the two ; also to provide five shelters 
at a cost not exceeding £50, and to incur other expense in 
relation to the annual cost of such dispensaries not exceed¬ 
ing £222; to incur expenditure not exceeding £300 in the 
equipment of the main dispensary, and £100 in the equip¬ 
ment of the two branch dispensaries ; to incur expenditure 
in temporary arrangements for the reception of patients in 
sanatoria or hospitals not exceeding £200; and to enter 
into arrangements with Insurance Committees and other 
authorities and persons for dispensary treatment on such 
terms as the committee thinks fit. Save that one member of 
the council drew attention to the overlapping which he 
considered there would be in regard to the medical service 
of the county with their county medical officer, two school 
doctors, and now a tuberculosis doctor, the scheme was 
carried without discussion. The council, like the East Sussex 
county council, deferred the question of a joint sanatorium. 
Estimating the population of West Sussex at 176,323, Dr. 
Cameron considers that sanatorium or other treatment would 
have to be provided for 300 insured and 300 uninsured 
persons. The average death-rate from tuberculosis in West 
Sussex from 1901 to 1905 was 0- 90, and in the last five years 
0*94, which satisfactorily compares with the death-rate from 
the same cause over the whole of England and Wales during 
the same periods. 

Donations and Bequests.—U nder the will of 
the late Miss Elizabeth Stringer the testatrix left £2000 to 
the Liverpool Royal Infirmary, and £1000 each to the 
Liverpool branch of the Royal Society for the Prevention of 
Cruelty to Animals, the Convalescent Home for Women 
and Children, New Brighton, the Earslwood Asylum for 
Idiots, and the Hastings and St. Leonards Hospital.—The 
late Mrs. A. M. Jones, widow of the late Professor T. Jones, oi 
Manchester, has bequeathed £1000 to the Victoria University, 
Manchester, in augmentation of the endowment of the 
Professor Tom Jones memorial scholarship ; £500 to the 
University College of Wales, Aberystwith, as an endowment 
for promoting the study of surgery ; £1000 to the Man¬ 
chester Royal Infirmary, to provide a bed in the surgical 
ward ; £300 each to the Manchester Children’s Hospital, 
the Christie Cancer Hospital, the Lancashire and Cheshire 
Society for the Care of the Feeble-minded, the Gynaecological 
Department of St. Mary’s Hospital, and the Manchester Surgical 
Aid Society; and £100 to the Manchester Hospital Works 
Society.—The Chelsea Hospital for Women has received 
£157 10*. from Mr. F. G. Ivey, £100 from Mr. Thomas 
Joseph Whiffen, and £52 10*. from Mr. Seth Taylor towards 
its rebuilding fund. 

The Army and Navy Male Nurses’ Co¬ 
operation.— The fifth annual general meeting of this 
cooperation, which has now become self-supporting, will be 
held at St. James’s Theatre, S.W., on Dec. 10th, at 3 p.m., 
when Sir Dyce Duckw r orth, Surgeon-General A. W. May, 
Surgeon-General G. J. H. Evatt, Sir George Alexander, and 
Colonel Sir Edward Ward will speak. There will be a pro¬ 
gramme of music after the meeting. 


|)arlimenlarjj |ntel%en«. 

NOTES ON CURRENT TOPICS. 

The Mental Deficiency Bill. 

In spite of the fact that the Mental Deficiency Bill will not be 
advanced through all its Parliamentary stages this year, the Standing 
Committee of the House of Commons which is charged with its con¬ 
sideration further amended it on Thursday, Nov. 1st. 

Clause 17, in its latter part, lays down that the following classes of 
persons shall be deemed “ defectives within the meaning of the Act” 

•* (a) Idiots. 

(6) Imbeciles; that, is to say, persons who are capable of guarding 
themselves against common physical dangers, but who are incapable of 
earning their own living by reason of mental defect existing from birth 
or from an early age. 

(c) Feeble-minded persons; that it is say, persons who may be 
capable of earning their living under favourable circumstances, but 
arc incapable, through mental defect existing from birth or from an 
early age (i.) of competing on equal terms with their normal fellows; 
or (ii.) of managing themselves and their affairs with ordinary 
prudence; 

«l) Moral imbeciles; that is to say, persons who from an early age 


display some mental defect coupled with strong vicious or criminal 
propensities on which punishment has little or no deterrent effect; 

(e) Mentally infirm persons; that is to say, persons who through 
mental infirmity arising from age or the decay of their faculties are 
incapable of managing themselves or their affairs." 

Material alterations were made by the Committee in these definitions 

The following definition was, on the motion of Mr. Harris, substi¬ 
tuted for the one in the text of the Bill: “ Imbeciles; that is to say, 
persons in whose case there exists from birth or from an early age 
mental defectiveness not amounting to idiocy, yet so pronounced that 
they are incapable of managing themselves or their own affairs, or in 
the case of children of being taught to do so.” 

It was agreed that the definition of feeble-minded persons should be 
“ persons in whose case there exists from birth or from au early age 
mental defectiveness not amounting to imbecility, yet so pronounced 
that they require care, supervision, and control for their own protection 
or for the protection of others, or in the case of children, are incapable of 
receiving proper benefit from the instruction in ordinary schools.” 

The definition of moral imbeciles in the clause -was modified so that 
it runs, “ persons who from an early age display some permanent 
mental defect,” &c. 

Paragraph (e) relating to mentally infirm persons was deleted from 
the clause. 

A new subsection was inserted on the motion of the Home Secretary. 
It provided that “before any regulation is made under this section the 
draft thereof shall be laid before each House of Parliament for a period 
of not less than 30 days during the Session of Parliament, and if either 
of those Houses before the expiration of those 30 days presents an 
Address to His Majesty against the draft, or any part thereof, no further 
proceedings shall be taken thereon, without prejudice to the making of 
any new draft regulation.” 

Clause 17 as amended was then agreed to. 

Mr. McKenna intimated that he hoped that the Committee would 
deal with the following clauses before it concluded its work this 
session: (17) local authorities; (8) committees for the care of defectives 
(12) general duties of local authorities; and (20) power to order defec¬ 
tives to be [sent to institutions or placed under guardianship. On 
these clauses he believed that there Jwas common agreement, and by 
passing them there would be a basis for the new Bill of next year. 

The Committee adjourned. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons, which is inquiring 
into the sale and advertisement of patent medicines, has been hearing 
further evidence from the standpoint of the owners of proprietary 
remedies. Their contention is that the publication of the formula on 
the package would amount to revealing a valuable trade secret. 


HOUSE OP COMMONS. 

Wednesday, Nov. 20th. 

Native Medical Men in Calabar . 

Mr. Jowett asked the Secretary of State for the Colonies whether 
in Calabar there were hospitals for the exclusive use of natives and non¬ 
natives respectively; and wbother native doctors, no matter how high 
their qualifications, were disqualilied by reason of their colour from 
ministering to the sick in either of these institutions, both of -which 
were maintained to a considerable extent by revenue drawn from the 
natives themselves.—Mr. L. Harcourt replied: There is a native and 
a European hospital at Calabar. They are administered by Govern¬ 
ment medical officers, but I cannot say whether any of the office.rs in 
charge at present are natives. The question of allowing private practi¬ 
tioners to take charge of their patients after admission to hospital is. 
under consideration. 

The Notification of Pulmonary Tuberculosis. 

In reply to Captain Faher, Mr. Burns said : Pulmonary tuberculosis, 
is a notifiable disease throughout England and Wales. 

Thursday, Nov. 21st. 

Meat Inspection at Deptjord , Birkenhead, and Bristol. 

Mr. Nannetti asked the President of the Local Government Board 
w’hethcr there was any veterinary inspection for the local authorities 
enforcing the Public Health Act at Deptford, Birkenhead, and Bristol; 
and, if so, could he state w hether such veterinary inspection under the 
Public Health Acts at the aforesaid places took place, and what numbers 
were condemned as unfit for the food of man and consequently con¬ 
fiscated.—Mr. II. Lew is (on behalf of Mr. Burns) replied : 1 assume 
that the honourable Members question, so far as regards Deptford, refers 
to the foreign cattle market which is actually within the metropolitan 
borough of Greenwich, but w hich is controlled by the corporation of the 
City of London. I am informed that all animals landed at this market 
are examined by an inspector of the Board of Agriculture and Fisheries, 
and that all carcasses are inspected by a duly qualified meat inspector. 
During 1909, 1910, and 1911, 18, 22, and 15 entire carcasses were con¬ 
demned, and, in addition, a very small percentage of offal ami organs 
was condemned. At Birkenhead a meat inspector with special 
training and long experience is engaged on this work. The number of 
carcasses, parts of carcasses, and pieces of offal condemned in 1909, 1910, 
and 1911 were 85, 44, and 47 respectively, out of a total number of 
animals killed of 145,774, 90,330, and 79,215. At Bristol t here are two 
meat inspectors, and the meat condemned in 1909, 1910, and 1911 con¬ 
sisted of 174, 152. and 219 whole carcasses and add pieces of meat. An 
inspector has also been appointed w r hose w'ork consists exclusively in 
the examination of imported foodstuffs. 

Provisions against Cholera Risks, 

£ir H. Cari.ilk asked the President of the Local Government Boa. 
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what special provisions were being made for guarding against the risk 
of cholera, now rampant in Turkey, being brought into this country; 
and whether, in view of the maritime traffic between Great Britain and 
the Black Sea, he was making any arrangements for detailed examina¬ 
tion of crews and their effects in all cases where the vessels had 
touched at the Golden Horn.—Mr. H. Lewis (on behalf of Mr. Buhns) 
answered: The Regulations of the Local Government Board dated 
Sept. 9th, 1907, contain the provisions which are in force for protecting 
this country against cholera. These Regulations are based on the 
International Convention. Under the Regulations the Customs officer 
is required, on the arrival of a ship, to ascertain as far as possible 
whether the ship is an infected ship or has come from an infected port, 
and to question the captain. If he finds that the ship is an infected 
ship or suspected ship, he is required to detain the ship and to inform 
the sanitary authority. 

Sanatorium Treatment in the Holland Division. 

Mr. Francis McLaren asked the Secretary to the Treasury how 
many applications for sanatorium treatment had been made from 
insured persons in the Holland division of Lincolnshire, and how 
many were now in receipt of treatment.—Mr. Masterman said in 
reply: Two applications only have been received from i ns ured persons 
In the district in question. Of these, one was in so advanced a stage 
of consumption that he died before he could be removed, and t he other 
is now receiving treatment. 

The Incidence oj Sanatorium Benefit. 

Mr. Astor asked the Secretary to the Treasury whether in the event 
of an insured person entitled to sanatorium benefit being recommended 
for institutional treatment through the tuberculosis officer in charge 
of a dispensary and being sent to a sanatorium or other institution, the 
fee of Gd. per head now being offered by the Government to medical 
practitioners would still be paid to that insured person’s medical 
adviser or would be paid to the institution where he was being treated. 
—Mr. Masterman wrote in reply: The 6 d. referred to is a capitation 
payment in respect of the treatment of tuberculous insured persons by 
general medical practitioners. The aggregate amount of these sixpences 
contributed in respect of all insured persons is to pay for the domi¬ 
ciliary portion of sanatorium benefit, leaving the remainder of the total 
sum allocated by the Act for such benefit to the institutional 
treatment. 

The Supply of Drugs under the Insurance Act. 

Mr. Worth tngton-E vans asked the Secretary to the Treasury 
whether any and which Insurance Committee had made provision for 
the supply of proper and sufficient drugs and medicines and prescribed 
appliances to insured persons under the National Insurance Act; 
whether any and which Insurance Committee had yet published a list 
of the persons and firms who had agreed to supply drugs, medicines, 
and appliances within its area; and whether any and which com¬ 
mittee had fixed a scale of prices therefor.—Mr. Masterman said in 
reply: The answer is in the negative. The Commissioners are com¬ 
municating with the Insurance Committees on the subject. 

Medical Services in the Highlands. 

Mr. Macpherson asked the Secretary to the Treasury whether the 
Committee appointed to consider the position of the Highlands of 
Scotland, with reference to the medical benefits under the National 
Insurance Act, had finished their inquiry; whether their report had 
now been presented ; and, if not, when it was likely to be presented. 

The Marquis of Tullihardine : Before the question is answered, 
may I ask whether the Committee was not considering the medical 
service in the Highlands and not only medical benefits under the 
Insurance Act ? 

Mr. Masterman answered: I think the reference to the Committee 
was rather larger than the service under the Insurance Act. The 
inquiry is finished. The report is now being drafted and will be shortly 
presented. 

Inclusive Medical Fees at Scottish Universities. 

Mr. Hooge asked the Secretary to the Treasury: (1) whether he 
would state what powers the Lords of the Treasury claimed to have in 
the internal management of the Scottish universities ; and, if they did 
not make any claim, would he say how they justified their recent 
correspondence aboat the establishment of an inclusive fee for 
medieine in these universities ; (2) why the Lords of the Treasury did 
not consult the Secretary for Scotland before they wrote refusing 
additional grants to Edinburgh University unless the University 
adopted an inclusive fee in medicine and the applied sciences ; and 
(3) whether any representations had been pressed upon the Lords of 
the Treasury by the Carnegie Trust favourable to the adoption 
of an inclusive fee in medieine at the Scottish universities; 
and whether the proposed inclusive fee had been suggested 
aolely or partly with a view to the convenience of that trust. 
—Mr. Masterman replied: The Treasury make no claim to deal 
with the internal arrangements of the Scottish universities, but 
they are charged with the duty of laying down such principles as seem 
advisable as a condition of asking Parliament to vote grants of public 
money. The inclusive fee was adopted as a condition of the additional 
grant before the money was voted by Parliament in 1911-12 and 1912-13, 
and was accepted in principle by the Scottish universities. No repre¬ 
sentations were received from the Carnegie Trust in the matter. If any 
objection to the principle is felt by any body of Scottish opinion, I shall 
be glad to hear any representations they may wish to make on the 
subject. 

Mr. Hogge: Is the right honourable gentleman aware that the 
Universities of Glasgow and Edinburgh have sent representations 
against the inclusive fee? 

Mr. Masterman : No representations have reached me. Perhaps 
after the matter has been made public I may receive some. 

Mr. Pringle : Has the right honourable gentleman not received a 
communication from the General Council of Glasgow University ? 

Mr. Masterman : None has reached me personally. 

Mr. F. Whyte : Hits there not been correspondence between the 
University of Edinburgh and the Treasury pointing out the extreme 
disapproval with which that University regards this course ? 

Mr. Masterman : I must ask for notice of that question. 

Dr. Addison : Has the Treasury been advised that, the inclusive fee is 
the best way to avoid cramming? 

Mr. Masterman : I cannot enter into a controversy on that subject. 


Reported Outbreak of Dengue Fever at Meerut. 

Captain Faber asked the Secretary of State for War whether he could 
give the House any details regarding the recent outbreak of dengue 
fever at Meerut, by which several officers and some hundred men were 
attacked.— Mr. H. Baker (who answered on behalf of the Under¬ 
secretary of State for India) said : The Secretary of State for India is 
not in possession of any details. 


Education Authorities and the Declining Birth-rate. 

Mr. King asked the President of the Board of Education whether 
any local authorities had pleaded the declining birth-rate as a ground 
for building or providing less elementary school accommodation than 
the usual percentage of population which had been taken to be as of 
school age ; whether this pica had been in any case accepted by the 
Board; and whether cases within the last two years could be named 
where such contention had been admitted.—Mr. J. A. Pease wrote in 
reply: One local education authority has recently mentioned in this 
connexion the decline of the birth-rate, but I am not aware of any 
cases in which the decision of the Board has been affected by this 
consideration. 


Mr. King also asked the right honourable gentleman whether he was 
aware that the declining birth-rate was now more than outweighed by 
the rapid decrease, especially during the last few years, of infantile 
mortality; and whether, under these circumstances, he would adopt a 
new formula for the proportion of the population for whom school 
places were to be provided by local authorities.—Mr. J. A. Pease (in a 
written answer) replied: The number of school places to be provided 
by a local education authority is not now decided by any formula, but 
upon the best information which can be procured with regard to the 
actual needs of the locality. .So far as recent statistics snow there 
appears to be no stable proportion between the birth-rate and infantile 
mortality. 

Monday, Nov. 25 th. 


Maternity Benefit. 

In reply to Mr. W. Thorne, Mr. Masterman said that maternity 
benefit under the Insurance Act was payable in respect of a confine 
ment and not in respect of the number of children born at it. 

The Treatment of Consumptives in London. 

Mr. Astor asked the President of the Local Government Board 
whether he would state how it was proposed to make the hundreds of 
empty beds In the Metropolitan Asylums Board available for the insti- 
tional treatment of consumptive insured persons in London.—Mr. 
Burns replied: Negotiations are proceeding between the London 
County Council and the Metropolitan Asylums Board with a view to 
seeing if it is possible to utilise some of the accommodation of the 
latter body for the purpose in the question. Nothing has yet been 
settled, but I understand that the matter is being dealt with as 
expeditiously as possible. 

Local Authorities and the Treatment of Tuberculosis. 

Mr. Astor asked the President of the Local Government Board 
whether he would state how many complete schemes for detecting and 
treating tuberculosis had been submitted by local authorities, and how 
ma ny had been approved up to date by the Board.—Mr. Burns 
answered: Complete schemes have already been submitted by the 
councils of 60 counties and county boroughs, and the Board have 
approved of the main lines of 33 of these schemes. Schemes of a partial 
or temporary character have been submitted by 46 other such councils, 
and schemes for the provision of dispensaries have already been sub¬ 
mitted by 16 metropolitan borough councils. 

Beds in Sanatoria. 

Mr. Astor asked the President of the Local Government Board 
whether he would state how many beds in sanatoria, as distinguished 
from beds in hospitals or other institutions, were now available for 
insured persons suffering from tuberculosis.—Mr. Burns answered: 
The total number of beds in the sanatoria already approved by my 
Department Is 2806. ^^ 


BOOKS, ETC., RECEIVED. 


Bailli&re, J. B., et Fils. Paris. 

Traitement d’Urgencc des Maladies dos Organes Genito-Urinaires. 
Par les Docteurs J. Fiolle, Professeur suppleant ii l’Ecole do 
M£decino de Marseille. Chirurgieu des HApitaux, et P. Fiolle, 
Ancien Interne des HApitaux et de la Clinique Urologique do 
Marseille. Price Fr.6. 

Butterworth and Co., Bell-yard, Temple Bar, London; and at bydney 
and Calcutta. 

Butterworth’s Workmen’s Compensation Cases. Vol. V. (New 
Series.) Edited by His Honour Judge ltuegg, K.C., and Douglas 
Knocker, Barrister-at-Law, M.B. Lond. Price Is. 6 d. net; postage 
bd. extra. 

Cable Printing and Publishing Co., Limited, Hatton House. 
51, Great Queen-street, London, W.C. 

The Amateur Gardener’s Diary and Dictionary. Price Is. net. 

Churchill, J. and A., London. 

Fatty Foods: Their Practical Examination. A Handliook for the 
Use of Analytical and Technical Chemists. By E. Richards 
Bolton. F.C.S., Consulting Analyst and Technical Chemist ; and 
Cecil Hevis. Chief Chemist, Messrs. Wolford ami Sons, Limited. 
Price 10s. 6d. net. 

Enkk. Ferdinand, Stuttgart. Bauermkister, F., 19, West Kegent- 
street, Glasgow. 

Abriss der Unfall- mid Invallditatskundo des Sehapparats. Von 
Dr. Ehrcnfried Cramer in Cottbus. Price M.7, or Is. 

Fischer Gustav, Jena. 

Zur Morphologic tier Nierensekretion untcr physiologisehen unri 
jiathologischen Redingungon. Von Dr. Tat7.no Suzuki, Arzt in 
Japan. Mit cincin Vorwort \on L. Aschoff, Freiburg i.B. 
Price M.15. 


1560 The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. [Nov. 30,1912 


Jahresbericht fiber die Brgebnine dor Tuberkuloseforschung, 1911. 
Von Dr. F. Kdhler, Chefarzt der Heilst&tte HolBterhausen bei 
Werden a.d.Ruhr. Abdruck aus dem Klinischen Jahrbuch 
herausgegebcn von Dr. Naumann and Prof. Dr. M. KIrchncr. 
Sechsundzwanzigster Band. Price M.6. 

Geschlcchtszellen und Korperzellcu im Tierreich. Bin Vortrag 
von Dr. mod. et phil. von Bercnberg-Gossler, Privatdozent fttr 
Anatomie in Freiburg i.B. Price Pf.60. (Sammlung ana- 
tomischer und physiologischer Vortriige und Aufsfttze. Heraus- 
gegeben von Prof. Dr. E. Gaupp und Prof. Dr. W. Trendelenburg. 
Heft 19. Zwciter Band, Heft 6.) 

Vorlcsungen iiber Infektion und Itnmunit&t. Von Dr. Paul Th. 
Muller, a.fi. Professor der Hygiene an der University Graz. 
Vicrte crweiterte und verniehrte Auflage. Price, paper, M.8.; 
bound, M.9. 

Lehrbuch der Zahnkrankheiten fiir Aerzte und Studierende. Von 
a.S. Prof. Dr. B. Mayrhofcr, Vorstand der K.K. Universit&ts- 
Zahnklinik und Primararzt am Allgemeincn Krankeuhause in 
Innsbruck. Price, paper, M.9; Ixmnd, M.16. 

Vergleichond-diagnostischer Atlas der Hautkrankheitcn und der 
Syphilide einschliesscnd die der Haul angrenzenden Schleim- 
hiiute. Von Dr. 8. Ehrmann, a.d. Professor der Dermatologic 
und Syphilidologie an der K.K. University, Vorstand der Dcr- 
matologischen Abteilung des K.K. Allgemeincn Krankenliauses 
zu Wien. Price M.50. 

Hf.ywood, John, Limited, Deansgate and Bidgetield, Manchester; and 
20-26, Lamb’s C'onduit-street, London, W'.C. 

Electricity Made Plain. By George R. Peers, Associate Member of 
the Institution of Electrical Engineers. Price l«. ( net. 

Hilton and Co., Calcutta. 

A Treatise on Hygiene and Public Health, with Special Reference 
to the Tropics. By Birendra Nath Ghosh, L.M.S. Cal. Univ. ; 
and Jahar Lai Das, L.M.S. Cal. Univ., Health Officer. Mauiktala 
Municipality, Calcutta. With an Introduction by Colonel 
Kenneth Maclcod (retd.). Price lts.3.8, or 5«. net. 

Hirschwald, August, Unter den Linden,60, Berlin, N.W. 

Atlas der Operations-Anatomie und Operations-Pathologie der 
weibliehen Scxualorgane, init besonderer Beriicksichtigung des 
Ureterverlaufcs uml des Sus]>ensions- und Stutzapparates des 
Uterus. In 35 Tafeln. Von Dr. Wilhelm Licpmann, Privatdozent 
fttr Geburtshiilfc und Gynttkologic an der Friedrich Wilhelm- 
Universitat zu Berlin. Price M.24. 

Der jetzige Stand der Krehsforschung Von Prof. Dr. Georg 
Klemperer, Direktor des Institute fiir Rrebsforsehung der Kdnlgl. 
Cbarite und des SWtdt. Krankcnhauses Moabit. (Heferat erstattet 
in der Generalversammlung do? Deutsehen Zentralkomitees fiir 
Krebsforschung am 18 Mai, 1912.) Price M.2. 

Der Kohlehydratstoffwechsel und die innere Sckretion. Darlegung 
ihrer beiderseitigen Bezichungcn und neue Erkl&rung des Wesens 
hiermit zusammenbiingender Stoffwcchselkrankheiten. Fiir 
Forscner und Praktiker. Von Dr. Paul Hdckendorf, Spezialarzt 
fiir StofTwechselkranklieiten, Berlin - Charlottenburg. Price 
M.2.40. 

Die Praxis der SalvarsHiibohandlung. Von Marinc-Oborstabsarzt 
Dr. Gcnnerich, Oberarzt der Krankcnabteilung fiir Haut- und 
Geschleehtskrankheiten im Kaiscrl. Marine-Lazarett Kiel-Wik. 
Price M.3.60. 

VerOffeutliehungen aus dem Gcbiete des Militiir-Sanitiitsweseiis. 
Herausgegebcn von der Mediziual-Abteilung des KOniglich 
Preussischcn Kriegsministeriums. Heft 53. Die Schussverletz* 
ungen des Srhiidols im Kriege.* Beoltacht..ungen* und 

Erfahrungcn wiihrend des russisch-.japanischen Krieges 1904-1905. 
Von Otto Holbeck, s. Z. Sltorer Arzt der “ Eigencuen fliegenden 
Kolonne Ihrer Majesty der Kaiseriu Maria Feodorowna.” 
Price M.12. 

HODDER and Stoughton, London. New York, and Toronto. 

Another Device. By Stephen Paget. Price 5*. net. 

Kimpton, Henry, London. Stenhouse, Alexander, Glasgow. 

The W’assermann Reaction. Its Technic and Practical Application 
in the Diagnosis of Syphilis. By John W. March!Idon, B.S., M.D. 
Price 6x. 6</. net. 

Klinkhardt, Dr. Werner. Verlag vox, Leipzig. 

Urologischer Jahresbericlit. Einschlicsslich der Erkrankungeu 
des Mnnnlicbeu Genitalapparatcs. Redigiert von Prof. Dr. A. 
Kollmann In Leipzig und Dr. S.'Jacoby in Berlin. Literatur 
1911. Price M.20. 

Lynwood and Co., Limited, 12, Paternoster-row, London, E.C. 

Rag Time. A Collection of Military Poems Suitable for Recitation. 
By Lieut.-Col. J. D. F. Douegan, U.A.M.C. Price lx. net. 

Maclkhose, Jam his, and Sons, Glasgow. 

A Manual of Immunity. For Students ami Practitioners. By 
Elizabeth T. Fraser, M.D. Glasg., late Assistant Bacteriologist, 
Glasgow Royal Infirmary ; Beit Research Fellow. Price 5a. net. 

Macmillan and Co., Limited, St. Martin’s-strect, London. 

Sleeping Sickness. By F. M. Sandwith, M.I)., F.R.C.P. Lond., 
Gresham Professor of Physic; Lecturer at the London School of 
Tropical Medicine and at St. Thomas’s Hospital Medical School; 
Senior Physician to the Albert Dock Hospital. Price 4 d. 

Maloink. A., Paris. 

Le Post-partum Normal. Premier Fascicule. Generalites; Organes 
genitaux. Par le Profosseur Constantin Daniel (de Bnearest). 
Price not stated. 

Lo Diagnostic et le Traitement des Cancers Inoperables. A 1’Usage 
des Praticicns. Par Joseph Thomas, l)octeur"en Medccine, 
Doeteur fcs-Seiences, Laurent de rAcademie de Medecine. Price 
not stated. 

Marlborough, E., and Co., 51, Old Bailey. London, E.C. 

French Grammar Self-Taught. By J. Laffitte, Il.-f's L, Principal 
French Master, City of London School. Price, in blue wrapj>er, 
lx. ; in red cloth, lx. 6d. 

French Self-Taught by the Natural Method. With Phonetic 
Pronumiation. Thimm’s Syrdt-m. 1-in larged edition, Revised 
t>y J. Laffitte, B.-es L., Principal Frcneh Master, City of London 
School. Priee. in blue Wrapper, lx.; in red cloth, lx. Gkf, 


Partridge, S. W., and Co., Limited, 21 and 22, Old Bailey, London, 
E.C. J 

first Steps to Nursing. A Manual for Would-be Probationers. By 
Mabel H. Cave, Lady_Superintendent and Matron of Westminster 
Hospital. With a Preface by Sir John Wolfe Barry, K.C.B. 
Price lx. 2d. * 

Riverton Press, The, Chicago. 

The Blood of the Fathers. A Play in Four Acts. By G. Frank 
Lydston. Price not stated. 

Saunders (W. B.) Company, Philadelphia and London. 

Primary Studies for Nurses. A Text-book for First Year Pupil 
Nurses. By Charlotte A. Aikens. Second edition, thoroughly 
revised. Pricc8x.net. 

Clinical Studios for Nurses. A Text book for Second and Third 
Year Pupil Nurses and a Handbook for all who arc engaged In 
Caring for the Sick. By Charlotte A. Aikens. Second edition. 
Price lQx. not. 

A Manual of Personal Hygiene. Proper Living upon a Physiologic 
Basis. By American Authors. Edited by Walter L. Pyle, A.M., 
M.D. Contributors : D. H. Bergey, M.D*., J. W\ Courtney, M.D., 
George Howard Fox, M.D., Joel E. Goldthwait, M.D., E. Fletcher 
Ingals, M.D., Walter L. Pyle, M.D., B. Alexander Randall. M.D., 
G . JL Stewart, M.D. Edin., Charles G. Stockton, M.D., Harvey 
W. Wiley, M.D. Fifth edition, revised and enlarged. Price 
6x. 6 d. net. 

Nutritional Physiology. By Percy Goldthwait Stiles, Assistant 
Professor of Physiology in Simmons College, Boston. Price 
6x. net. 

A Text-book upon the Pathogenic Bacteria and Protozoa. For 
Students of Medicine and Physicians. By Joseph McFarland, 
M.D., Professor of Pathology *and Bacteriology In the Medico 
Chirurgical College. Philadelphia. Seventh edition, thoroughly 
revised. Prieel5x.net. 

A Text-iiook of General Bacteriology. By Edwin O. Jordan, Ph.I)., 
Professor of Bacteriology in the University of Chicago and in 
Rush Medical College. Third edition, thoroughly revised; 
Price 13x. net. 

A Text-book on the Practice of Gynecology. For Practitioners and 
Students. By William Easterly Ashton, M.D., LL.D., Professor 
of Gynecology in the Medico-C'hirurgical College, Philadelphia. 
With 1050 new line drawings illustrating the Text bv John V. 
Altencder. Fifth edition, thoroughly revised. Price27x.6ci.net. 

A Text-book of Obstetrics. By Barton Cooke Hirst, M.D., Professor 
of Obstetrics in the University of Pennsylvania. Seventh editions 
revised and enlarged. Price 21s. net. 

Scientific Press, Limited, London. 

Massage Manual. Intended for theVse of Students for the I.S.T.M. 
Examination. By M. Pireau. Edited and revised by S. Gurney 
Champion, M.D. Edin., M.B., C.M., &c. Part I.: Massage. 
Part II.: Anatomy and Physiology. Price2x.6d.net. 

Ophthalmic Nursing. By Sydney Stephenson, M.B., C.M., 
F.R.C.S. Edin., D.O. Oxon.. Editor of the “Ophthalmoscope,” 
Ophthalmic Surgeon to Queen Charlotte’s Hospital. Thinl 
edition, revised and enlarged. Price 3x. 6d. net. 

Springer, Julius, Berlin. 

Diognostik der Farbensiimstbrungen. Einc Einfuhrung fiir 
Sauitatsoffizierc. beamtetc Aerzte, Bahniirzte und Studierende. 
Von Professor Dr. Stargan.lt. Privatdozent an der Universitat ; 
und Professor Dr. Oloff, Marinc-Oberstabsarzt zu Kiel. Price, 
bound. M.I.80. 

Die Pucrpcraic Wundinfcktion. Von I)r. Albert Hamm, Oberarzt 
an der Univer.sitats-Fnuienklinik in Strassburg i.E. Price A1.6. 

Stkinheil, G., Paris. 

Jai Tubcrculose Pulmonaire : Maladie evitable, Maladie curable. Par 
le Doclcur R. Bruuon. Professcur do Clinique Mcdiealc, Direct cur 
de l'Ecole do Medecine de Rouen. Price, boards, Fr.10. 

Thikme, Georg, Leipzig. 

Monographien fiber die Zeugung beim Menschen. Von Dr mod. 
Hermann R ohl odor. Sexnalarzt in Leipzig. Baud II.: DieZeugung 
unter Blutsverwandten. Price, paper, M.4.20; bound, M.5. 

University of London Press, Limited, London. Rodder and 
Stoughton, Warwiek-squarc. London, E.C. (Publishers to the 
University of London Press, Limited). 

Health Resorts of the British Islands. Edited by Neville Wood, 
M.D. Price 10x. 6d. net. 

University Tutorial Press, I.imited, Cambridge. W\ B. Ci.n e, 
25, High-street, New Oxford-street, London, W.C. 

The London University Guide, 1913. Containing the Regulations 
for Examinations to be held in 1913 and 1914. Price not stated. 


Jipintnttnts. 


Sueceesful applicants /or Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor , not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bean, K. I)., M.B.. Ch.B.Vict., lias been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Bedai.i:, F. S., M.lt.C.S., L.R.C.P.. has been apjioiiited House Surgeon 
to Special Departments at the Manchester Royal Infirmary. 

Cleminsox. F. J., M.C. Cantab., F.R.C.S. Eng., has been appointed 
Clinical Assistant to the Ear and Throat Department at University 
College Hospital. 

Crowe, Tl. Neville. M.B., Ch.IL Birin., M.R.C.S., L.R.C.P. Ixrnd., 
has l»ccn appointed Honorary Phy sician to the General Intirmao * 
Worcester. 
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Ddvglky, L. A., M.R.C.S., L.R.C.P. Lond., has been appointed .House 
Surgeon at University College Hospital. 

Duggan, N., M.B., Ch.B.Vict., has been appointed Senior House 
Surgeon at the Manchester Koyal Infirmary. 

Gow, John, M.B., Ch.B. Viet., has been reappointed Aecident Room 
House Surgeon at the Manchester Itoyal Infirmary. 

Hky. W. H. t F.R.C.S. Kng., has been reappointed Assistant, Surgical 
Officer to the Manchester Royal Infirmary. 

Hunt, Miss M., M.D, Jxmd., D.P.H., has been appdlrtiM Junior 
Clinical Assistant to the Gynaecological Department of the Royal 
Free Hospital. ’ 

I.rwis, T., M.D. Lond., M.R.C.P. Loud., has been appointed Assistant 
Physician to University College Hospital. 

Matthews, N., M.B., Ch.ft. Viet., has been appointed Senior House 
Surgeon at the Manchester Koval Infirmary. > 

3Iorris, C. W., M.R.C.S., L.R.C.P. Lond., has been appointed Regis¬ 
trar of Anesthetics at University College Hospital. 

Oliver, T. H., B.A. Cantab., M.B., Ch.B.Vict., has been appointed 
House Physician at the Manchester Royal Infirmary. 

Perkins, Herbert W., F.R.C.S. Eng., D.P.H. Lond.". has,been ap¬ 
pointed Pathologist and Bacteriologist to the Hampstead General 
ami North-West London Hospital. 

'vvmuel, II., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Skin Department at University College Hospital. 

M rwart. R. P., M.B., Ch.B.Vict., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Reid, W. J., has been appointed Director of the Cancer Research 
Laboratonr at the Manchester Royal Infirmary. 

Vising, C. Wilfred. M.D., B.S. Lond., M.R.C.P. Lond., D.P.H., 
has been appointed Honorary Physician to the Leeds Public 
Dispensary. 

Wilkinson, A. G., M.B., Ch.B.Vict., has been appointed House Phy¬ 
sician at the Manchester Royal Infirmary. 

Willis, H. B., L.M.S.S.A. Lond., has been appointed House Physician 
at the Manchester Royal Infirmary. 


fatantus. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnet, Clarf. Hall Sanatorium, South Mimms.—Assistant Resident 
Medical Officer. Salary £120 per annum, with board, lodging, and 
laundry. 

Birkenhead Union Infirmary and Sanatorium.— Junior Resident 
Assistant Medical Officer (female). Salary £110 per annum, with 
board, washing, and apartments. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for three mouths. Salary at rate of 
52 guineas per annum. 

Birmingham, Komslicy Hill Sanatorium for Consumptives.— 
Medical Superintendent. Salary £350, with board and residence. 

Birmingham, Salterley Grange* Sanatorium for Consumption, 
near Cheltenham.—Resident Medical Officer. Salary £300 per 
annum, with board, Ac. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer 
and Pathologist. Salary £160 per annum, with quarters, board, 
laundry, and attendance. 

Bournemouth, Royal National Sanatorium f<»r Consumption 
and Diseases of the Chest.— Resident Medical Officer. Salary 
£12 per month, with board, residence, and washing. 

Braintree, United Districts of Braintree, Duxmow, and 
Halstead.— Medical Officer of Health. Salary £500 per annum. 

Brighton Isolation Hospital.— Junior Resident Medieal Officer for 
six months. Salary at rate of £100 per annum, with board. 

Brighton, Royal Sussex County Hospital.— Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board,and laundry. 

Bristol Roy’AL Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per Annum, with board, apartments, and 
laundry. 

Carlisle Non-Provldknt Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant in Out-patient Department. 

Cobham, Surrey, Schiff Home of Recovery for Surgical Semi- 
Convalescents.— Resident Surgical Officer for six months. 
Salary £75, with board, lodging, and washing. 

Cornwall County Council.— Tuberculosis Medical Officer. Salary 
£500 per annum. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, lioard, washing, and 
attendance. 

Dorchester. Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dumfries, Crichton Royal Institution.—S econd Assistant Phy 
sician, unmarried. Salary £200 per annum, with apartments, 
board, and laundry. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Physician. Salary at rate of £75 per annum, with 
board, residence, and laundry. 

Halifax Royal Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hampstead, Borough of.— Tuberculosis Medical Officer. Salary £400 
per annum. 

Hastings, East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

Hereford County’ and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, 
washing, Ac. 


Hereford, Herefordshire General Hospital.— House Surgeon, 
unmarried, for six months. Salary at rate of £120 per annum, 
with board, apartments, and washing. 

Hospital for Sick Children, Great Ormond-straet, W.C.—House 
Surgeon, unmarried, for bIx months. Salary £30, with board, 
residence, and washing allowance. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per atinum, with board and residence. 

Leeds Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 

Leicester, Leicestershire and Rutland Asylum.—J unior Assistant 
Medical Officer, unmarried* .Salary £150 per annum, with board, 
residence, and laundry. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, 
for six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Liverpool Education Committee.— Medical Men for the Treatment 
of cases of Defective Visiou and Ringworm. Salary 75 guineas per 
annum each. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £200 per annum, with board, lodging, and 
washing. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Maidstone, Kent County* Asylum. — Fourth Assistant Medicaf 
Officer, unmarried. Salary £200 to £220 per annum, with quarters, 
attendance, washing, Ac. 

Manchester, Hulmf. Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, 
coal, and gas. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetham Hill-road.—Honorary Assistant Surgeon for 
Women. 

Manchester Royal Infirmary.— Resident Medical Officer, unmarried. 
Salary £150 per annum, with l>oard and residence. 

Mount VER^oe* Hospital for Consumption and Diseases of the 
Chk'st, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Nesting and Lunxasting, and Parish of Nesting, Ac.—M edical 
Officer. Salary £50 per annum. 

Norfolk Education Committee.— Assistant Medical Officer. Salary 
£250 per annum. 

Norwood School Treatment Centre (L.C.C.).—Practitioners for 
Anaesthetics; Nose, Throat, and Bar; Ophthalmic (Refractions); 
Ringworm (X Ray Treatment); Minor Ailments. Salary at rate of 
£50 per annum. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Plymouth. South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Rochdale Infirmary. —Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

Royal College of Physicians.— Milroy Lecturer. 

Royal Ear Hospital, Soho.—Honorary Assistant Anaesthetist. Also 
House Surgeon. Salary £40 per annum. 

Royal Eyf. Hospital. Southwark, S.E.—Junior House Surgeon for six 
months. Salary £50 per annum, with board and residence. Also 
Clinical Assistants. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Surgical Registrar 
(female). 

Royal National Orthopedic Hospital.—Two Honorary Anaes¬ 
thetists. Salary 20 guineas each. 

Seamen’s Hospital Society, Dreadnought Hospital, Greenwich.— 
Medieal Registrar. Salary £100 per annum, with luncheon. 

University College Hospital, Gower-street, W.C.—Obstetric 
Registrar. 

University of London.— Examiners. 

Wakefield, West Riding of Yorkshire,— Tuberculosis Officer. 
Salary £400 per annum. 

Wells, Somerset and Bath As ylum.— Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with board, lodging, 
washing, and attendance. 

West Bromwich and District Hos total.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

Westminster Hospital Medical School, Caxton-street, S.W.— 
Lecturer on Tropical Diseases. 

Wishech, North Cambridgeshire Hospital. —Resident Medieal 
Officer. Salary £150 per annum. 

Worcester County and City Asylum, Powick.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, washing, and attendance. 


Carriages, info Jta%. 

BIRTHS. 

G AirNTLETT.— On Nov. 17th, at Bloxhaiu, Oxon., the wife of Harry 
Leon Gauntiett, M.R.C.S., L.R.C.P., A.K.C., of a daughter. 
Smalley.— On Nov. 17th, at Suva, Fiji Islands, the wife of James 
Thornton Smalley, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Gardiner-Hare.— On Nov. 19th. at St. George’s, Hanover-squai e, 
Harold Gardiner. M.B., B.S., to Constance Mabel, only daughter of 
Henry T. Hare, F.K.I.B.A., and Mrs. Hare. 


DEATHS. 

Sparke. —On Nov. 22nd, at West Hill, Mansfield, Notts, George 
Whitelield Sparke. M.R.C.S., L.R.C.P.. in the 84th year of his age. 
Stedman.— On Nov. 25th. at Leighton Buzzard, Frederick Stedman, 
Surgeon, aged 65 years. 
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Sides, jsfyffrt Comments, anfc Jnskrs 
to Corresgonknts. 

INSTINCTS AND PROBABILITIES. 

There is now running at the Duke of York’s Theatre a short three-act 
play called Instinct , which depends for its dramatic climax upon the 
struggle in a surgeon's mind between his natural impulse to kill his 
wife’s supposed paramour and his professional instinct for saving 
human life—oven that of his rival. According to stage ideals the 
play is coherent, and it leads with unflagging interest up to its one 
great “situation," upon which the final curtain falls with commend¬ 
able speed. As might be expected with a play which from beginning 
to end violates all the technical probabilities, the audience is quite 
convinced that it is the real thing. The captious medical critic will, 
of course, find it easy to pull the whole piece to bits and mock the 
playwright, the actors, and the audience for supposing that medical 
men ever did or said such absurdities. But we understand that the 
real thing on the stage never professes to be a faithful picture of 
real lifo as this is known to the technical expert. Therefore 
the medical superior person must bo a little indulgent when he 
turns to Instinct for an evening’s entertainment. Moreover, the 
Ncene is laid in the United States, and everybody knows that medical 
and surgical practice over there does not exactly correspond to 
the standard set by our insular prejudices. Although the hero 
(a surgeon) is a Fellow of our owui Koyal Society and speaks good 
English even in his wildest moments, he is an American, and 
although his brother (a physician) reads The Lancet even in his 
wildest moments, ho too is an American ; hence we must make allow¬ 
ances. Why should not a surgeon’s consulting-room lead direct into 
his wife’s bedroom, even if she is haunted with the thought of his 
great blood-stained hands always cutting and tearing other people for 
a livelihood? After all, the theatrical profession for aught we know' 
may consider that Rosalind , the charming little piece by Barrie which 
follows Instinct , is a grotesque travestj - in so far as it attempts to 
reveal the mind and behaviour of an actress of 40 “ and a bitfcock.” It 
will bo a bad day for us all w'hcn every play with what is called a 
strong medical interest has to be passed beforehand by a dramatic 
committee of the General Medical Council. 

CRfiME DE MENTHE AND ACAPNIA. 

To the Editor of The Lancet. 

Sir, -In The Lancet of to-day (p. 1481) the writer of the amusing 
•notice of my two papers evidently suspects me of a design 
“ 6patcr les medecins bourgeois.’’ But he might have noted that 
the advice to take creme dc menthe was only given to a pro¬ 
fessional audience in the strictest confidence. Those who are 
dubious as to the existence of any link between angina pectoris and 
“flatulence” may care to read the report of the debate, held early in 
October, at the Academic de Medccino do Paris, and those who are 
.sceptical as to “ gas secretion” may care to read Roger’s lecture, “ On 
the Functions of the Lung,” published in La Presse Medicate a fortnight 
ago. I am, Sir, yours faithfully, 

Welbeck-street, W., Nov. 23rd, 1912. F. G. Crookshank. 

HEALTH AND SANITATION IN NORTHERN NIGERIA. 

A report on the Blue-book of Northern Nigeria for the year 1911 has 
been received at the Colonial Office and presented to Parliament. It 
states that the average number of Europeans resident in the Protec¬ 
torate durine the year, including officials and non-officials, but exclud¬ 
ing those engaged on the Lagos Government railway, w'as 616 males 
and 25 females—a total of 641. The native population is estimated at 
9,296,000—4,033,743 males and 5,235,257 females. There is an enormous 
variation in the density of the population from 4*51 per square mile 
in Kontagoro to 500 per square mile in parts of Kano province. There 
were 13 deaths amongst the European population, in addition to 
one amongst the Europeans employed on the railway extension. 
The number of European officials invalided during the year was 
40. As in previous years, malarial fever accounted for a large 
number of the cases of ill-health. There were 5 fatal cases of black- 
water fever, as compared with 2 in 1910. Amongst natives there 
wore 80 eases of Rinall-pox treated, with 14 deaths. One European 
had a severe attack, but recovered. This disease, which assumes an 
epidemic form annually, is very prevalent throughout the Pro¬ 
tectorate, but at present it is not possible to give accurate statistics 
of it. There were 5494 vaccinations performed during the year, of 
which 3879 were returned as successful. There is. as was only to be 
expected, a groat prejudice against vaccination on the part of the 
natives, but there are indications that this prejudice is being 
broken down gradually. 

The number of Europeans admitted to the hospital at Zungcro 
•luring 1911 was 54,and there was 1 death ; 811 natives were admitted, 
and among these there were 16 deaths. To the hospital at Lokoja 
108 Europeans were admitted and 883 natives; there were 2 deaths 
among the former and 46 among the latter. To the temporary 


hospital provided at Baro for the construction staff of the Baro-Kano 
and Bauchi light railways there were 74 admissions, with only 
1 death. European nursing sisters were in attendance at tbe 
Zungero and Lokoja hospitals and at the temporary hospital at 
Baro. The total number of out-patients treated during the year, as 
complied from returns received from out stations, were : Europeans 
686. with 3 deaths ; natives 21,940, with 199 deaths. 

The work of the Sanitary Department is entirely advisory. The 
staff consists of two European officers, who arc the advisers of the 
executive in all matters affecting sanitation. Efforts are being made 
to impress on the native chiefs the need for proper sanitation in 
their towns. It is in the Northern States that the chiefs take most 
kindly to these efforts, and in Kano City particularly great improve¬ 
ments have been effected. With regard to the Southern and pagan 
provinces, any improvement of the sanitary surroundings of the 
natives can only be brought about after much time and patience 
have been spent. Efforts are being made, w'hcre possible. 
clear the ground in the neighbourhood of towns and roads 
in order to reduce the number of cases of trypanosomiasis. 
There were 27 cases—2 fatal—of this disease brought to notice 
amongst the natives during 1911, and doubtless there wen- 
many more cases which w*ere not notified. Attempts art- 
being made effectively to segregate cases of leprosy and sleeping- 
sickness, but it is not an easy matter to persuade the natives to 
consent to the necessary isolation from their friends. At Lokoja. 
Baro, and Zungcro, in addition to the regular oiling of puddles and 
water holes w’hich cannot either be drained or filled in, the stations 
and native towns are visited by the local health officers and sanitary 
inspectors, who pay special attention to moveable receptacles, inside 
and outside of the compounds, which hold or are liable to hold water. 
A certain amount of elementary sanitation is being taught at the 
Government schools. 

The highest shade temperature recorded during the year was 
119° F. at Geidain on March 28th, and the lowest 43° F. at Kano on 
Dec. 30th. The highest mean shade temperature was 83*8° F. 
recorded at Baro, and the lowest 73’0° F. at Naragnta. The greatest 
total rainfall was 57*84 inches recorded at Naraguta in the Central 
Province, and the lowest 10*46 inches at Geidam in Bornu province. 

“CAST” MEDICAL LITERATURE. 

To the Editor of The Lancet. 

Sir,—T hrough your kindness in inserting an appeal for “cast’ 
copies of The Lanobt and other valuable medical journals, members of 
the profession working in isolation and under trying circumstances ir 
many parts of the globe have received much greatly valued help. 
Lately there has been a falling off in the supply. May I again mention 
the need ? Only up-to-date literature is wanted, and if avoidable, no 
sent anonymously. An address will be given on application to me. 

I am. Sir, yours faithfully, 

Bacton, Wokingham, Berks. (Miss) B. Gambikr Parry. 

THE ECONOCOOKER. 

Recently a demonstration took place at the residence of Mr. Waggett 
of anew* cooking apparatus called the “ Econocooker.*’ A number ot 
people were present, and amongst these we noticed several hospital 
physicians and members of hospital administrative staffs. Mi. 
Waggett, in addressing the guests, said he saw this new method of 
cooking a short while ago in the Pyrenees, and he thought there 
were great possibilities for its uses. He remarked that the principle 
adopted was really most primitive, at least it was very similar to that 
of ancient races, who, having made a hole in the ground and put a 
fire therein, placed the meat to be cooked in it, afterwards covering it 
with earth. The apparatus is based on two essential principles : 
firstly, the giving of a certain amount of heat to a piece of cast iron, 
which heat performs the cooking; secondly, the prevention of radia¬ 
tion by means of an insulated cover. All forms of cooking an? 
possible, and at this demonstration a chicken was roasted, cakes and 
bread were baked, steaming and stewing of meat and vegetables were 
performed. All these were afterwards tasted and pronounce! 
excellent. 

In addition to the scientific perfection of this cooking—it being 
admitted that it gives an equal cooking to all parts, at the same 
time retaining all the nutriment and destroying none, which 
appealed to the majority of the audience—it was also proved that 
the apparatus produces great economy of labour and of money. In 
the former case it was shown that during all the time of cooking no 
supervision was necessary, the cooking being entirely automatic, 
and in the latter it was obvious that no fuel was expended. A 
point of especial importance was that, owing to the gradual 
diminution of the temperature and also to the absence of evaj*>ra 
tion, the meal could be allowed to remain in the apparatus for as 
much as two hours after the regular dinner hour, without over¬ 
cooking or any deterioration of the food. 

The demonstration was conducted by Monsieur Emile Kicchle. o; 
Veniet les Rains, assisted by Mr. H. S. Cordor, of Newcastle, the 
British representative of the makers. Monsieur Eseoifficr, the chef o; 
the Carlton Hotel, was also present, and expressed his entire approval 
of this method of cooking. It was stated that the Econocook or was 
now on sale at the principal London stoles. 
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HEALTH AND SANITATION IN SIERRA LEONE. 

A bepobt on the Blue-book of Sierra Leone for the year 1911, prepared 
by the Acting Colonial Secretary, Mr. E. B. Evelyn, I.S.O., has been 
presented to Parliament. It states that Sierra Leone, situated on 
the West Coast of Africa, consists of two parts—(1) the Colony, and 
(2) the Protectorate—and has a coast line of 210 miles, extending from 
the territory of the Republic of Liberia on the south-east, where the 
Mano River forms the boundary, as far as Kiragba on the north-west. 
It is bounded on the north and north-east by French Guinea, on the 
south-east by Liberia, and on the west by the Atlantic Ocean. The 
estimated area of the Colony and Protectorate is about 31,000 square 
miles. According to the Census of 1911 the population of the Colony 
amounted to 75,572 (41,001 males and 34,571 females), while that of 
the Protectorate is estimated at 1,327,560, including 3426 non¬ 
natives. The principles underlying *the administration of the 
Protectorate have been to recognise, as between natives, the use of 
native customary law; to preserve the authority of the native rulers ; 
to strengthen the just and lawful exercise of that authority, while 
preventing all acts of aggression ; and to grant to all non-natives in 
the Protectorate the protection of the English law to which they had 
formerly been accustomed. Registration of births and deaths is not 
compulsory in the Protectorate, nor is it enforced in all parts of the 
colony. In Freetown (the capital), however, it is obligatory. During 
the year 1911 1116 births and 1314 deaths were registered, of which 
501 and 740 respectively took place in Freetown. These returns show 
a death-rate of 17 and a birth-rate of 14 per 1000 respectively. The 
ten chief causes of death were in the order given as follows: (1) 
dismses of the digestive system; (2) diseases of the nervous 
system; (3) diseases of the respiratory system; (4) debility . 
(5) fever (malarial) ; (6) diseases of the circulatory system; 
(7) rheumatism ; (8) prematuro birth ; (9) diseases of the 
urinary system ; and (10) tubercle. It must, however, be 
noted that only about 25 per cent, of the deaths registered are 
certified to by medical practitioners. There was an improvement 
during the year in the health of the European population, which 
consists of about 192 officials, 374 military, and 343 non-ofllcials—total 
909. There were amongst the Europeans 3 deaths, 2 of which were 
due to blackwater fever and heart disease respectively, while the 
other was accidental. Thirty-Bix Europeans were invalided, of whom 
17 were suffering from malaria and 1 from blackwater fever. Ninety 
European officials were placed on the sick list for a total number of 
532 days, while 5 were sent to England Invalided. There were no 
cases of yellow fever or trypanosomiasis during the year, nor any 
epidemic outbreak of small-pox. Vaccination was carried on as 
regularly as possible, both in the Colony and Protectorate; 8432 person s 
were vaccinated—5199 (61 percent.) with known success. The returns 
of malaria show that 2208 cases were treated, as compared with 2472 in 
1910. In Freetown 151 fewer cases were recorded than in the year 
previous, a decrease which affords some testimony as to the success 
of the anti-mosquito measures adopted, which is further confirmed by 
a decrease of 54 in the number of deaths from the diseaso. The 
infantile death-rate in Freetown was 310 per 1000—a decrease of 58 on 
the rate for 1910. The regular work of the sanitary department was 
diligently carried on during the year, special attention being devoted 
to the extermination of mosquitoes. Consequent on the routine 
inspections of collections of water with a view to the discovery of 
larva?, 1350 prosecutions were instituted under the Public Health 
Ordinance, 1910, and in 1084 cases convictions were secured. In 
Freetown the free distribution of quinine was extended by an 
arrangement under which the Princess Christian Mission Hospital 
Dispensary is supplied with large quantities free of charge for 
issue particularly in the eastern part of Freetown, where that 
institution is situated. The inhabitants of Freetown show marked 
appreciation of the free supplies of broken stone provided, at Professor 
Simpson's suggestion, for use in filling up pools and other hollows. 
Experiments are in hand to make trial of the usefulness of “millions” 
lish as larvae-eaters. They may prove useful in pools, but larvse-eating 
fish appear to avoid places where laundry work is habitually carried 
on, owing to the soapy condition of the water ensuing therefrom. It 
is believed that, as a result of the comprehensive and sustained 
campaign against mosquitoes, their number in Freetown has been 
sensibly diminished. 1918 rats and mice were brought to the Colonial 
Hospital by the public and paid for at the rate of one penny each. 
The usual sanitary inspections throughout the Colony were efficiently 
conducted during the year. In the Protectorate, where the sanitation 
scheme is controlled by the District Commissioners with the assist¬ 
ance of the medical officers, and is promoted by suasion and encourage¬ 
ment, a gratifying advance is recorded. One indication of this is dis¬ 
cernible in the establishment, by a few of the native chiefs, of definite 
segregated cemeteries. Some progress has also been made in the matter 
of expelling cattle from the towns and villages, while there are also 
cases of entirely new' towns having been built by chiefs on regular 
lines in the immediate vicinity of old ones, with a view to abandoning 
the latter eventually or at least to remodelling them substantially. 
It is further favourable augury that many chiefs are now beginning 
to take a practical interest in the planning and making of roads and 
streets. Presentation swords and certificates have, as usual, been 


awarded to those chiefs whose zeal in promoting the sanitary improve¬ 
ment of their chiefdoms has appeared to merit recognition. At 
Freetown in 1911 the mean shade temperature was 80*4°F., the highest 
point recorded being 92° in March, and the lowest 70*8° in October 
The rainfall measurod 146*50 Inches, August being the wettest month, 
with 36*08 inches, while the driest was January with 0*01 inch. The 
maximum humidity was 90° iu August and the minimum 75° 
in April. 

Communications not noticed in our present issue will receive attention 
in our next. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Mr. C. G. Douglas, Dr. J. S. Haldane, Mr. Y. Hender¬ 
son, and Mr. E. C. Schneider: Physiological Observations, 
made on Pike’s Peak, Colorado, with Special Reference to 
Adaptation to Low' Barometric Pressures.—Muriel Robertson : 
Notes on the Life-history of Trypanosoma Gambiense, with a 
Brief Reference to the Cycles of Trypanosoma Nanum and Trv- 

r nosoma Pecorum in Glossina Paljxalls (communicated by Sir 
r Bradford, K.C.M.G., secretary to the Royal Society).—Dr. 
J. H. Ashworth and Dr. T. Kettle : On a Gregarine-Steinina 
Rotundata now sp., present in the Mid-gut of Bird Flea& 
of the Genus Ceratophyllus (communicated by Prof. J. C. 
Ewart).—Prof. G. Dreyer, Mr. W. Kay, and Mr E. W. A. 
Walker - (1) The Size of the Aorta in Warm-blooded Animals and 
its Relationship to the Body Weight and to the Surface Area 
expressed in a Formula (communicated by Prof. F. Gotch); (2) 
The Size of the Trachea in Warm-blooded Animals and its 
Relationship to the Weight, the Surface Area, the Blood 
Volume, and the Size of the Aorta (communicated by Prof. F. 
Goteh).—studies of the Processes Operative in Solutions:— 
XX. Mr. E. E. Walker: The Conversion of Amnionic Cyanate 
into’Urea, especially as Influenced by Alcohols (communicated 
by Dr. H. E. Armstrong); XXII., Mr. F. P. Worley: The 
Hydrolysis of Cano Sugar by Dilute Acids (communicated by 
Dr. H. E. Armstrong); XXIII., Mr. F. P. Worley : The Hydro¬ 
lysis of Cane Sugar by Sulphuric Acid, with a Note on Improve¬ 
ments in Polarimetric Apparatus (communicated by Dr. H. E. 
Armstrong); XXIV., Mr. F. P. Worley: The HydroU-sis of 
Methylic Acetate by Acids (communicated bv Dr. H. E. Arm¬ 
strong); XXV., Dr. H. E. Armstrong and Mr. F. P. Worley: 
The Nature of Hydrolytic Process.—Dr. R. T. Beatty: The 
Direct Production of Characteristic Roentgen Radiations by 
Cathode Particles (communicated by Sir J. T. Thomson, O.M.). 
—Mr. A. S. Russell: The PenetratingPower of the 7 Rays from 
Radium C (communicated by Prof. E. Rutherford).—Dr. H. S~ 
Allen: The Photo electric Behaviour of Iron in the Active and 
Passive State (communicated by Prof. C. G. Barkla).—Mr. H. B. 
Keene : A Determination of the Radiation Constant (communi¬ 
cated by Prof. J. H. Poynting). 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-atreet, W. 

Tuesday. 

Section or Pathology (Hon. Secretaries—H. K. Dean, 
Gordon W. Goodhart): at 8.30 p.m. 

Laboratory Meeting at the National Hospital, Queen-square, W.C. 
Dr. H. MacLean and Dr. A. Cooper: Demonstration on Beri¬ 
beri in Pigeons. _ , _ _ 

Mr. J. McDonagh : The Complete Life Cycle of the Parasite of 

Dr If 6? Batten and Dr. G. Holmes: The Pathological Examina- 
* tion of a Case of Werdnig-Hoffinann Paralysis. 

Dr. Farquhar Buzzard -. The Pathological Examination of a Case 
of Acute Poliomyelitis. ^ , 

Dr. S. A. K. Wilson : Two Rare Tumours of the Third Ventricle. 

Other Sections and Preparations of Neurological interest will 
be show'n. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Paton) : at 8.30 p.m. 

The Physiology of the Intraocular Pressure. Opened by Dr. 
Leonard Hill, F.R.S., and Professor Starling, F.K.S. 

Mr Priestley Smith, Mr. Martin Flack, Mr. Thomson. 
Henderson, Mr. J. H. Parsons, and others will take part m the 
discussion. 

(Members of other Sections are cordially invited to attend 
this Meeting.) 

Thu rsd a y 

Section of Obstetrics and Gynecology (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

^Dw^Handfield-Jones : Two Cases of Fibromyoma Uteri under¬ 
going Sarcomatous Degeneration. 

Dr. Beckwith Whitehouse: (1) Early Sarcoma of Uterus; (2) 
Fibromyoma showing Unusual Characters. 

Dr. Williamson : Gestation in a Fallopian Tube stretched over a 
* Broad Ligament Cyst. _ , „ T . 

Dr. Gordon Lukcr : Rupture of a Heemorrhagic Corpus Luteum 
with a Broad Ligament Cyst. 

Short Communication: . 

Dr. Florence Willey: Case of Hydrocephalus Complicated by 
Eclampsia, Fibroids, and a Contraction Ring. 
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Faper : 

Dr. Clifford White : The Contraction Ring as a Cause of 
Dystocia, with Description of Specimen removed during 
Labour. 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Cases, Specimens, and Instrument* 

Will be shown by Mr. C. W. M. Hope, Dr. Walter G. Howarth, 
Dr. Harold Whale, Dr. P. Watson-Williams, Dr. D. R. Paterson, 
Mr. J. F. O’Malley, and others. 

Section on Anaesthetics (Hon. Secretaries—H. J. Scharlieb, 
C.M.G., H. E. G. Boyle): at 8.30 p.m. 

Mrs. Dickinson Berry: Notes on Anesthetics in America, with 
Special Reference to the Practice at the Mayo Clinic. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.—8 p.m., Mr. C. It. Darling: Methods of Economising 
Heat. (Cantor Lecture.) 

Wednesday.— 8 p.m., Mr. A. Zimmermann: The Manufacture of 
Sugar from Wood and its Economic Importance. 

RONTGBN SOCIETY, Cancer Hospital (Free), Fulbam-road, S.W. 

Tuesday. — 8.15 p.m.. General Meeting. Visit to the new Electrical 
and Radio-Therapeutic Department, the Physical Laboratories 
and the Laboratories of the Research Institute at the Cancer 
Hospital, Brompton. The Apparatus will be shown and Demon* 
strations given of Single impulse Exposures, Diathermy, 
Electro-Coagulation, Radium Technique, Ac. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m., Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Thursday.— 5 p.m., Mr. C. W. Mansell Moullin: The Biology of 
Tumours. (Bradshaw Lecture). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. A. E. J. Barker : Regarding Drainage after 
Laparotomy for Inflammatory Conditions. 

Tuesday.— 4 p.m., Dr. H. L. Tidy: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. J. C. McClure: Gastric Atony and Neurasthenia. 
Wednesday.— 4 p.m., Mr. T. P. Legg: Clinique (Surgical). 

6.15 p.m.. Lecture :—Mr. R. D. Maxwell: Obstetric Emergencies. 
Thursday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 

6.15 p.m.. Dr. A. F. Tredgold: The Diagnosis of Mental Defect. 
Friday.— 4 p.m., Mr. J. Cunningham : Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 11 a.m„ 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m.. Lecture:—Dr. Low: Plague. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, 4c. 
2 p.m.. Medical and Surgical Clinics. X Kays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 P.M., Dr. Abraham : Diseases of the Skin 5 p.m., Lecture:— 
Mr. Pardoe : Clinical (Urinary Surgery). 

Wednesday.— 10 a.m.. Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 A.M., 
Medical Registrar: Demonstration of Cases inWards. 2 p.m., 
Medical and Surgical Clinics. X Kays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
(No Lecture. College closed.) 

Thursday.— 10.30 a.m., Dr. Simson ^Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Friday.— 10 A.M., Dr. Robinson: Gynaecological Operations. 
10.30 a.m.,L ecture :—Dr. Owen: Practical Medicine. 12.15 p.m., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. Pritchard: 
Clinical Pathology. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Kays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient. Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. K. Lake: Ear and Throat. 

Tuesday.— Out-patient Demonstrations:— 10 a.m., Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 
MacCormao: Skin.- 2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: 
Medicine. 4.15 p.m., Sir M. Morris: Skin Clinique. 

Wednesday.—O ut-patient Demonstrations: 10 A.M,. Dr. F. Lang- 
inead : Medical. Mr. P. Cole: Surgical. 11 a.m., Mr. K. E. 

Biekerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 r.M., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 2.15 p.m., Mr. C. C. Choyce: 
Surgery. 4.30 p.m., Special Lecture :—Dr. J. Taylor : Epilepsy 
aud its Treatment. 


Thursday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. It. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells : Medicine. 4.30 p.m., Special 
Lecture:—Sir StCl&ir Thomson : Nasal Suppuration. 

Friday. —Out-patient Demonstrations ;—10 a.m.. Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormao : Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine 3.15 P.M., Mr. 
L. McGavin: Surgery. 3.15 p.m., Special Lecture :—Mr. 
McGavin : Gastric Ulcer and its Treatment. 

Saturday. -Out-patient Demonstrations: 10 a.m., Dr.F.Langmead : 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Biekerton : 
Eye.-10 a.m., Dr. W. Stcuart: Radiography. 

FORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics :—10.30 a.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. K. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathoiog\ r and Pathological Demonstration (Dr. W. H. Duncan >. 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld) ; Surgical (Mr. Howell Evans) ; 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies'. 

2.30 p.m.. Children's Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Mcachen); Eye (Mr. R. P. Brooks). 3 P.M., X Rays 
(Mr. W. Steuart); Clinical Pathology’ and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 4.30 p.m., Lecture:—Mr. H. D. Gillies: Tuberculosis 
of the Lary nx. 

Thursday.— 2\30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—ModicAl Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics’.—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eve (Mr. R. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

4.30 p.m., Lecture:—Dr. K. M. Leslie: Hilus versus Apical 
Tuberculosis. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday.— 1.30 p.m.. Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m., Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon¬ 
stration. 

Tuesday.— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. Phear ; 
Room IV., Dr. B. King. 2 p.m., Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, Dr. White. 3.30 p.m., Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m., Lecture Hall, Lecture- 
Demonstration. 

Wednesday.— 2 p.m.. Wards, Dr. A. Davies. Out-patient Depart¬ 
ment-Room III., Dr. Drysdale; Room IV., Dr. Kellie. 4 p.m.. 
Wards, Dr. Drysdale. 4.30 p.m., Roentgen Ray Department. 
Dr. Jordan. 7 p.m., Department for the Prevention of Con¬ 
sumption. 

Thursday.— 9.30 a.m., Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department for the Prevention of Consumption. 
2 p.m.. Out-patient Department—Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 p.m. to 5.30 p.m., Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 p.m., Department for the Prevention of Consumption. 
2p.m., Wards, Dr. Calvert. Out-patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out-patient Physicians. 
Saturday.— 10 a.m., Out-patient Department—Room III., Dr. 
Drysdale; Room IV., Dr. Kellie. 11.30 a.m., Roentgen Ray’ 
Department, Dr. Jordan. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

Thursday.— 4 p.m., Mr. McMullen : Prevention of Defective Vision. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury’, W.C. 

Tuesday.— .—3.30 p.m. , Clinical Lecture:—Dr. H. Tooth: Clinical 
Cases. 

Friday.— 3.30 p.m.. Clinical Lecture :— Dr. L. Paton -. Ocular 
Paralysis. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Lecture :—Dr. B. Shaw: The Clinical 
Diagnosis of Occult Pulmonary Tuberculosis by means of 
Tuberculin. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Wednesday.— 4 p.m., Dr. E. Belllngham-Smith : Mental Deficiency- 
in Childhood. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gardens, Chelsea Bridge-road, S.W. 

Friday.—4 p.m., Lecture:—Dr. Ledinghain: Some Problems of 
Immunity. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.— 2 p.m., Dr. W. Griffith : The Pathology’ of the Skin. 

6 p.m., Mr. W. Hampson : X Rays. Epilation for Ringworm. 
Thursday. —6 p.m., Dr. M. Dockrell: Paratul>erculides (due t<> 
Tuberculous Toxins):—I., Macular; II., Papular; III., Pus¬ 
tular; IV., Pigmentary. 

ROYAL DENTAL HOSPITAL OF LONDON SCHOOL OF DENTAL 
SURGERY. 

Tuesday.— 6 p.m., Mr. W. W. James: Treatment of Root Canals. 
(l’ost-Graduate Lecture.) 
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ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 P.M., Dr. C. H. Melland r Some Causes of Under¬ 
growth in Children. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m., Dr. Donald; Gynecological Cases. (Post - 
Graduate Clinic.) 

Friday. —4.30 p.m., Mr. H. H. Rayner: Inguinal and Umbilical 
Hernia in Infants. (Post-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday.— Dr. F. E. Tylecote: Points in the Treatment of Heart 
Disease. (Post-Graduate Demonstration.) 

For further particulars of the above Lectures, &c., see Advertisement 
Panes. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London|(2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
L ondon Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TUESDAY (3rd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat.Golden- 

S [uare (9.30 a.m.) , Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
t. Ormond-street (9 a«m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat ami Ear (Minor, 9 a.m., Major, 2 p.m.), 
R oyal National Ortboptedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (4th).— St. Bartholomew’s(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.). West London (2.30 p.m.), Central London Throat and 
Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (5th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

& 30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
mdon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 p.m.). West 
London (2.30 p.m.), Central London Throat and Bar (Minor, 9 a.m., 
Major, 2 p.m.). 

FRIDAY (6th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 p.m ), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thr oat and Ear (Minor. 9 a.m.. Major, 2 p.m.). 

SATURDAY (7th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.o0 a.m.). West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 a.m. 
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THE BIOLOGY QF TUMOURS. 

Delivered before the Royal College of Surgeons of England on 
■ Dec. 6th, 1912 , 

By C. MANSELL MOULLIN, M.A., M.D. Oxon., 
F.R.C.S. Eng., 

CONSULTING SURGEON TO THE LONDON HOSPITAL. 


Mr. President and Gentlemen,— I am not going to 
-attempt a definition of the word tumour. I do not think that 
it is necessary. The time' at my disposal is far too short, and 
I shall not employ the term in any but its most ordinary 
acceptation. The structures to which I refer are the growths, 
familiar to us all, that spring like buds from the normal 
tissues of the body, the texture of which they imitate more 
or less closely, draw all their nourishment frpm them, 
recognise no limits of size or shape, and never serve a useful 
purpose of any kind. They are so common that there is 
scarcely an adult without one, and they become so much 
more common as age advances that in old people they can 
often be counted by the score. 

Absence of any Natural Line between Simple and 
Malignant Growths. 

Nor shall I attempt to draw any hard and fast line 
Ijetween innocent and malignant tumours. There is no such 
line. Nature has never drawn one, and though, for our 
convenience, we separate tumours from each other, and 
group malignant growths together upon one side, and 
innocent ones upon the other, between the two there is a 
borderland of which no man can say to which side the 
growths belong, nor even whether they do" not belong at 
one time to one side and at another to the other. Every 
kind of so-called benign tumour, as Bland-Sutton has shown, 
•contains varieties that shade away indefinitely from the type 
species and at times become malignant. Malignancy is a 
purely clinical term, and metastasis is merely an accident of 
growth, absent from what are called benign tumours, not 
•because the cells of which they are composed would not 
.grow if they were disseminated, but because, owing to their 
having reached a more advanced stage of organisation, 
they can no longer exercise their primitive power of detach¬ 
ment and auto-transplantation, and therefore never are dis¬ 
seminated unless it is done artificially. The presence or 
absence of clinical characteristics such as these is not a 
-satisfactory criterion for the classification of pathological 
•growths. The system may have served in days gone by, 
when facts were few and little was known ; but it should be 
abandoned now. 

Tumours Common to All Animals. 

And I shall not confine myself in what I have to say to 
the tumours that occur in man. Every kind of tumour is 
met with in other animals, especially in those in which from 
•domestication, or for other reasons, life is prolonged beyond 
the procreative age. So far as the biology of tumours is 
concerned, man is merely a highly specialised and much- 
studied member of a class of mammalian vertebrata dis¬ 
tinguished from all others by the ancient zoologists, not 
perhaps without a suspicion of humour, as Homo sapiens. 
As such I shall think and speak of him. 

No Proof, that Tumours are Caused by Parasites. 

No proof has ever been brought forward that the structures 
commonly spoken of as tumours, simple or malignant, are 
caused by parasites. All that can be said of them for 
' certain is that they grow out from normal tissues like buds, 
which refuse to be bound by the laws that control the 
development of the rest of the body. Their behaviour is that 
•of foreign growths, paiasitic on the tissues, and their 
presence is resented and resisted by the tissues among which 
.they lie exactly as^ if they were foreign growths. 

The Origin of Tumours in Growth Uncontrolled 
by Development. 

A cell, or a group of cells in some particular part of the 
body, suddenly breaks off all relation with the lj’est. Develop¬ 
ment stops then and there. All idea of function disappears. 
Henceforth the cells in question never do any work or perform 
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any duties. They have shaken themselves free from al 
responsibilities'. All that they do is to grow and multiply 
until they build up a formless, shapeless mass, composed of 
elements resembling in general appearance the tissues from 
which they have sprung The only faculty they retain is 
that of growth—a faculty common to all living tissues so 
long as they are living ; and the measure of their growth is 
only limited by the supply of food. So long as this con¬ 
tinues good, no matter how the rest of the organism fares, 
they will continue to grow. But the growth of tumours 
differs from that of all other living structures in that it never 
serves any useful purpose. Tumours increase in size without 
aim or object. The cells of which they are composed are 
functionless. Like true parasites, tumours draw all they 
require for themselves from the rest of the body, give nothing 
in return, and thrive while it is being starved. They are the 
offspring of tissues that are no longer controlled by the laws 
that govern the growth and development of the body. The 
first thing, therefore, in considering the question of their 
biology is to try and form a clear idea of the nature of these 
laws, their origin, and how it is they can be set aside in 
this way. 

The Laws of Development. 

Their origin dates back almost to the beginning of all 
things, if not actually to that time when life made its first 
appearance upon earth, at least to a period so immeasurably 
remote that it is not in the power of our minds to form a 
conception of its distance. They came into being when the 
metazoa came into being, when for the first time the 
daughter cells of some primitive organism, failing to separate 
from each other after the parent had divided, as always had 
been done before, gained the advantage of combination over 
their fellows and founded the new kingdom. Immeasurably 
distant as that time is—for the oldest known of these living 
creatures, already very highly organised, are covered by 
60,000 feet of solid rock that has been deposited since they 
lived—there has been no change since. The laws that 
regulate the development of Homo sapiens now are the same 
as those that regulated the development of the hydra or its 
representative then. Each little mass of cells, consisting, it 
may be, of only a few units grouped together, whether it 
constituted the body of some primitive metazoan living in a 
remote geological epoch or is formed by the division of a 
mammalian ovum at the present day, obeys these laws. 

The Division of the Primitive Organism into Germ 
and Somatic Cells. 

One of the chief factors that serve to distinguish living 
organisms from inert matter (though some doubt has been 
thrown upon this recently) is their power of absorbing and 
assimilating foreign material, in virtue of which they are 
able to replace the constant waste of living, increase in size, 
and when the limits of size are reached, increase in number. 
Their one aim and object, if such language can be allowed, 
is to sustain the germ of life and hand it on unimpaired in 
strength and vigour from generation to generation. In the 
simplest forms, and in the earliest stages of those more 
complex, all parts of the organism are endowed with equal 
powers. Every cell is capable of maintaining its own life, 
and every cell is capable, either by dividing or by throwing 
off buds, of maintaining the life of the race. What Weis- 
mann called the germ-plasma is shared by all alike. Very 
soon, however, both in the history of the race and in that 
of the individual, in accordance with the universal law of 
the division of labour, a distinction makes its appearance. 
The cells that compose the organism separate into two 
groups, distinguished from each other by the differentiation 
of their work. One of these becomes the.germ organ, conse¬ 
crated to the formation of living germs and the perpetuation 
of the life of the race. The other which comprises all the rest, 
the somatic cells as they may be called, furnishes the ground¬ 
work from which are built all the organs and tissues that 
are needed for the preservation of the life of the individual. 
In the smallest as in the largest, in the simplest as in the 
most complex, all the tissues of all the organs used in every¬ 
day life, whether the organism consists of an almost 
structureless body such as that of the primitive hydra, or is 
elaborated to the degree of perfection that is reached in man, 
are formed and developed from these, rthe somatic cells. 

At the first there is no difference that we can detect 
between the two kinds of. cells. In the primitive metazoa, 
and in the earliest stages of the development of those ova in 
which such a question can be studied, one kind of cell can 
z 
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be made to replace the other, and undertake all its work* 
The two still possess equal powers. Bufc as the differentia¬ 
tion of function advances, the divergence soon becomes 
complete. 

The Germ Cells. 

From this time forth the whole energy of the germ organ 
is devoted to the production of ova and the perpetuation of 
the race. It does nothing for itself. Supported and 
sustained by the structures formed out of the somatic 
cells to which it has given birth, it thrives and grows that 
it may transmit to the germs of the next generation all the 
powers it has inherited unimpaired. The race is continued 
without a break and generation succeeds generation; but 
except in the case of a few strange forms which seem 
to have persisted almost unchanged from time immemorial, 
the succeeding one is never quite the same as those that 
have gone before. There is always some modification 
introduced, however slight. No generation is exactly the 
same as that which preceded it. The daughter germs may 
appear to be exactly like the parent, but they never really 
are. Every germ cell before it divides or throws off a bud 
to form the daughter cell is modified in some way, be it ever 
so little. The somatic cells around it, upon which the 
maintenance of its life depends, themselves influenced by 
the ever-changing conditions around, cannot help influencing 
the germ cells in their turn. Always, therefore, before the 
germ cell is ready for division it has become in some 
infinitesimal degree different from the parent that gave it 
birth; and thus, though the continuity of the germ-plasma 
remains unbroken from the earliest ages to the present time, 
the germ cells, and through them the structures built up 
around them out of the somatic cells to which they give 
birth, little by little become modified, and transmit their 
modifications from generation to generation, until at last 
the forms produced are far different from those that first 
came into existence and far more complex. Countless 
offshoots from the parent stock have been thrown off in the 
course of ages in all directions. Some of these, either 
because the supporting structures formed by the somatic 
cells around them became ill-suited to the requirements of 
the age, or because the vitality of the germ cells failed after 
a time, have died away and disappeared, leaving merely 
fossil remains of the skeletal supporting structures to show 
what manner of beings they were. Many, with infinite 
Variety of structure, ranging from the simplest blastula form 
to that of man, persist still. New ones even more complex 
may perhaps be forming at the present day. But whatever 
the framework formed by the somatic cells around them, the 
germ cells, upon which the maintenance of the race depends, 
pje all direct descendants of the germs of the original 
primitive metazoa, and obey the same laws of growth and 
development. 

The Somatic Cells. 

On the other side of the picture, in contrast with these, are 
the somatic cells whose mission it is to form the framework 
for the support of the germ organ and the maintenance of the 
life of the individual. These at the first were in all respects 
the equals of the germ cells. Like these they possessed the 
power of producing germs and of transmitting to their 
descendants all the properties they had inherited or acquired. 
But as inevitably happens when specialisation begins, as the 
somatic cells become more and more perfect in their own 
particular line of work, their other powers began to wane. 
The first to disappear was the power of producing living 
germs that should serve for the perpetuation of the race. In 
the primitive metazoa all parts alike possessed this power, 
but at a very early period, even before the days of the fresh 
water hydra, it had already become restricted to one small 
region of the body. This was marked off from the rest as 
.the germ organ, and henceforth the power of forming ova 
was confined to this alone. 

The next that was lost was the power of reproducing, not 
the race, but the individual. In many of the lower forms of 
life buds which are capable of developing into individuals as 
perfect as their parent can develop from parts of the body 
composed entirely of somatic cells. This, for instance, is 
common among ccslenterata and even among animals so 
highly organised as marine worms, many of which are 
capable of throwing off fully developed offspring from in¬ 
different segments of their own body. Traces of this power 
may be found among animals far more highly organised than 
these, but only in the very earliest embryonic stages of life. 


In adult age, when differentiation has advanced fartkxexv 
reproduction of the individual from the somatic cells never 
takes place. With the loss of this disappears finally all 
power of hereditary transmission beyond the individual. Tlie 
somatic cells may still reproduce their kind and transmit 
their qualities to other cells within the limit of the indi¬ 
vidual, never to the race. 

Long after the power of complete reproduction has been 
lost the somatic cells are still able to reproduce parts of 
individual organs or portions of the body that have boon, 
destroyed or injured. Whole limbs and other appendages, 
for example, can be regenerated among Crustacea; and 
though in a much lower degree, there is evidence of tlxo 
power even in animals so highly organised as the lacertilia.. 
The curious little projections that occur sometimes in tlie- 
human embryo, growing on the site of limbs that have been 
lost early in uterine life, may quite possibly admit of sl 
similar explanation. 

The next stage, that in which the somatic cells have los 
the power of reproducing individuals and organs, but can 
still reproduce tissues similar to themselves, extends to a 
much later period, both in the history of the race and of the 
individual. Comparatively extensive losses of simple tissues- 
may be made good during embryonic life even among verte- 
brata ; but as age advances this power too diminishes. In 
the adult it can be exercised only to a very limited extent, 
and in the case of the most highly specialised tissues, suet* 
as nerve and muscle, it is doubtful if it can be exercisedL 
at all. 

Finally, all that is left to the somatic cells, all that 
remains of the powers they originally possessed equally with* 
the germ cells, is that of simple growth, the ability to 
maintain size and structure unimpaired in the face of con¬ 
stant waste. Throughout, from the beginning of all things 
down to the present time, whether the development of the- 
race is considered, or its epitome, as shown in the develop¬ 
ment of the individual, the process is the same. As 
specialisation and differentiation advance, as the somatic 
cells adapt themselves to the work of forming the structures 
upon which the maintenance and protection of the germ 
depend, step by step they lose all the power of reproduction 
and transmission to the race they originally possessed until 
they retain only that of simple growth. The support of the 
germ organ has become the sole object of their lives. Every¬ 
thing else is given up that this may grow and bring forth 
living germs for the next generation, each of which will in 
its turn build up a supporting framework to serve the indi¬ 
vidual for the time being, and then be thrown away. The- 
somatic cells themselves, and all the organs and tissues formed 
from them, no matter how complex nor how highly specialised 
they are, are sacrificed each generation and destroyed. 
Their purpose is achieved when once the new germs are able 
to build up a protecting framework of their own. They may 
die at once, as in the case of many insects, where the pro- 
creative act is followed immediately by death ; or if it is for 
the benefit of the race, if they possess qualities that will 
be of advantage to the coming generation in the battle of 
life—as, for example, in the case of mammals—they may be 
continued a little longer, but the end is the same. The pro¬ 
tective framework built up out of the somatic cells to serve 
the generation perishes with the generation; the continuity 
of the germ is preserved, to produce in each generation a 
framework for its own support, moulded, with more or less of 
modification, on the plan of those that have gone before. 

The destiny which thus awaits the somatic framework is 
looked upon as quite natural where the simpler forms of life 
are concerned. When the next generation with its in¬ 
heritance of living germ plasma is ready the parent dies. 
Its mission is at an end. Its work is done and it disappears. 
But it is equally true of the more complex forms, no matter 
how highly placed in the scale of organisation they may be; 
and it is true, not only of individuals, but of communities of 
individuals which have grown up and developed under the 
rigid and pitiless laws enforced by nature in which sentiment 
has no place. Nowhere perhaps is there a better illustration 
of this than in the case of the honey bee in which, as Tickner 
Edwardes has put it, the subordination not only of the 
individual but of the community to the conservation of the 
race seems to be pushed to its logical conclusion. Everything 
is subordinated to this one object. The lives of individuals 
are sacrificed wholesale under inexorable laws, if only it is 
for the good of the community. The aim and object of 
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existence is the rearing of offspring, which in their turn 
sliall devote themselves to rearing other offspring. There is 
a perpetual procession in which each individual works and 
spends his life for some other individual, who will succeed 
him, and who in his turn will do the same. The individual 
is nothing so long as the community prospers, just as in the 
living body the individual somatic cells and the structures 
formed out of them are nothing so long as the germ can 
fulfil its mission. 

The Origin op the Laws op Development in the 
Mutual Relation op these Cells. 

Whether the organism is a primitive metazoon which will 
never attain a higher stage of organisation, or an ovum that 
will develop into the most highly specialised of mammals, 
the force that regulates and controls its development, as 
distinct from the power of growth which is an inherent 
property of its cells so long as they are living, is the mutual 
influence that these germ cells and somatic cells exert upon 
each other and upon their fellows, compelled thereto by the 
differentiation in their work. It is this influence, working 
with the driving force of inheritance through countless ages, 
modified in some infinitesimal degree by the surroundings 
in each individual case, that frames the laws that guide 
and control the development of the body and the tissues 
that compose it. 

The Origin op Tumours. 

Tumours do not obey these laws. They are tumours 
because they do not. Whatever their structure, their growth 
and development are not conditioned in any way by the 
growth and development of the rest of the body. The 
degree of perfection to which they attain depends upon that 
of the tissue from which they spring, and the rate of their 
growth partly upon this, partly upon the supply of food they 
can get. Whatever their origin, no relation such as that 
which holds good between the germ and somatic cells ever 
exists between them and the parent body. They simply live 
upon it, like parasitic growths upon a host. 

Tumours prom Germ Cells. 

As there are two kinds of cells developed in the course of 
evolution with gradually diverging functions, so there are 
two kinds of tumours—one springing from the germ and the 
other from the somatic cells. With the former I shall not 
deal at any length. They may arise in various ways. Some 
are the product of fission of the primitive germ. In such a 
case if the two halves contain an equal proportion of germ 
cells, and if they become separate from each other in the 
course of growth, two equal and perfect individuals result. 
Others originate by a process of unequal fission or gemma¬ 
tion, the formation of a more or less perfectly developed bud 
which grows out into a structure sometimes almost as com¬ 
plex as the parent. Others may be caused by the detach¬ 
ment and displacement, perhaps by accidental violence, of 
a few of the germ cells, which either remain in situ or are 
buried deep among the somatic cells and then begin to 
develop; and others again, especially those which originate 
late in life, may be the result of some as yet unknown 
stimulation of germ cells that are lying latent in the germ 
organ. But whatever the mode of their origin, the essential 
feature of these tumours is that they are outgrowths from 
germ cells, and therefore possess in greater or less degree 
the same powers as all such outgrowths. The germ cells 
have been over-stimulated in some way, or over-fed, or 
injured, and as a consequence give birth to these irregular 
structures instead of, or in addition to, the natural ones. 
The difference between them is one of degree, not of kind. 

Like the normal structures that are produced from germ 
cells these abnormal ones form their own somatic framework, 
though, as might be expected, this differs widely in the 
degree of its perfection. At one end of the scale there may 
be a complete and separate individual, in all respects as 
perfect as the parent one, capable of maintaining itself and 
of perpetuating the race. At the other end, because the 
germ cells are either few in number or have lost much of 
their germinal power, there may be merely an irregular mass, 
a dermoid, built up out of the wanton over-production of 
epiblastic cells. In either case the different cells that 
compose these structures bear to each other within the limits 
of that structure the same relation (so far as their develop¬ 
ment will allow them) as that which exists between the I 
different cells of the parent body. But no such relation I 
ever exists between them and those of the parent. Except j 


that they draw their food-supply from it and give up their 
waste products to it, the cells of the tumour own no con¬ 
nexion of any kind with those of the stock from which it 
grew. They neither influence it, nor is it influenced by 
them. Their relation to it is that of an independent 
organism, developed independently from the germ cells- 
deiiving its nourishment from the parent in the same way 
that a parasite or a foreign growth might, or in a few 
exceptional cases absolutely and entirely separate. 

Tumours prom Somatic Cells. 

Putting upon one side these, which are comparatively rare, 
all the rest, forming the vast majority of what are commonly 
called tumours, originate by a process of budding from the 
somatic cells after their differentiation from the germ cells 
has taken place, or from structures developed from them. 
These tumours owe their origin, not to the action of germ 
cells, but to the release from control of what is left of the 
power of reproduction which the somatic cells originally 
possessed in equal degree with the germ cells, but which 
was suppressed as these cells became specialised for the 
support and maintenance of the germ organ. 

A few of these tumours make their appearance very early 
in life, at a time when specialisation is not yet far advanced 
and the powers the somatic cells originally possessed are but 
slightly impaired. They grow out as buds, which in some 
instances attain such a high degree of complexity that they 
will stand comparison with those I have already mentioned 
as originating from detached portions of the germ organ. 
Indeed, it is not always possible to say that this is not their 
real origin, and that their apparent descent from somatic 
elements is not actually due to their having originated from 
detached portions of the germ organ that have been acci¬ 
dentally displaced and buried among somatic structures. A 
few others take the shape of organs, or parts of organs, 
growing out as buds from the extremities or other portions 
of the body that develop comparatively late. Theoretically, 
these should be capable of being distinguished by the date 
of their appearance, but the early stages of the development 
of the mammalian ovum are so much compressed, and 
represent in the course of a few hours such an infinity of 
ages spent in the evolution of the race, that it is not possible 
to draw distinctions of this kind. 

All these tumours, however, are comparatively rare. The 
total number is very small in comparison with that of what 
may be called ordinary growths. They nearly all originate 
early in life, though they may not always make their first 
appearance then, and they stand apart in a class by them¬ 
selves. By far the greater number of the tumours that are 
developed from the somatic structures grow out as buds 
much later than this, long after the early stages of life have 
been passed and the differentiation of the tissues completed, 
and become more and more common as age advances. These 
rarely consist of anything more complex than simple tissues. 
The cells from which the buds originate have already reached 
such a high degree of specialisation that they have lost the 
power of forming everything except tissues somewhat like 
themselves; more elaborate reproduction is no longer pos¬ 
sible. If the parent cells have already reached their final 
adult stage the increase in size of the budding tumour is 
very slow. If, on the other hand, they are still immature 
and capable of rapid multiplication like those, for instance, 
that are present, often in considerable numbers, both in 
epithelial and mesoblastic structures, for the purpose of 
replacing the losses caused by the wear and tear of every¬ 
day life or the destructive action of persistent irritation, 
growth may be very rapid. In the one case the resulting 
tumour is built up of tissues that have practically attained 
their full development; its increase in size is slow, and it 
never invades the rest of the body. In the other it consists 
of cells which retain so much of their primitive energy of 
growth, that, if once released from the restraint of the laws 
that would compel their further development, they grow and 
multiply in a manner only surpassed by the cells that 
compose the germ layers of the embryo. They increase 
without limit and without an attempt at higher differentia¬ 
tion, and they spread everywhere in the directions of least 
resistance, partly of their own efforts, by a process of 
autotransplantation, partly carried along in the blood stream, 
or in the lymphatic channels, and unless destroyed as foreign 
bodies by the tissues among which they lie, they reproduce 
their kind wherever they come to rest. 



1570 The Lancet,] 


MR. C. MANSELL MOULLIN : THE BIOLOGY OF TUMOURS. 


[Dec. 7, 1912 


The Principle Underlying the Growth op Somatic 
Tumours. 

Whatever form is assumed by the tumours that originate 
from the somatic elements or the structures derived from 
them, the underlying principle of their growth is the same. 
The power that would compel the higher differentiation of 
the cells that compose them ceases to act. The cells that 
form the tumour-bud cease to develop further, and never do 
any work. They cease to bear any relation to the rest of the 
body, except that they draw their food-supply from it and 
give up their waste products to it. They do not influence 
other tissues in any way, nor are they influenced by them. 
They continue to grow and multiply, perhaps with all the 
greater energy, because the force that would have been con¬ 
sumed in raising the cells to a higher plane of differentiation 
is available now for growth. The tumour cells go their own 
way, never rise to a higher plane, never do anything for the 
rest of the body, but, like parasites, devote the whole of 
their energy, which should work for the common good, to 
their own increase in size and number. What remains to 
them of their primitive reproductive power is released from 
all control and guidance. 

How is it that the tissues at one small spot in the body are 
suddenly able to assert themselves in this way? How is it 
that almost from one minute to another they can shake off 
all allegiance to the other tissues, and except that they are 
dependent upon the rest of the body for their food, grow 
upon it, entirely independently of its growth, and thrive 
while it may starve ! How is it that from normal tissues, 
doing their normal work, they can suddenly develop into 
structures like parasites that drain the body of its sus¬ 
tenance and do nothing for it in return ? 

The Controlling Power of Hereditary Transmission. 

There is only one answer to questions such as these. The 
progressive development of the organs and tissues of the 
individual, as of the race, is the outcome of the mutual 
relations that have been built up in the course of ages 
between the infinite variety of cells of which the body is 
composed, transmitted from generation to generation. 
Environment and the actual working of the organs and 
tissues in the individual are but forces of the moment. 
The real controlling power is the hereditary transmission 
of the relations which the different parts of the body have 
exerted upon each other through immeasurable time, and 
which have been handed down in ever increasing number 
from countless ages. It is this that directs development and 
differentiation and keeps growth in check. If it fails from 
any cause, or if it is overpowered by the forces of the moment, 
whether they form part of the environment or originate in 
the body itself, development and differentiation come to an 
end; organs fail to attain their normal perfection, and 
tissues remain at that level of specialisation at which they 
happen to be at the moment, incapable of work because of 
their imperfect development, but with their power of growth 
not only intact, but released from all restraining influence, 
and, it may be, even increased in vigour. 

To put it very crudely, the tissues have become what they 
are in virtue of the accumulated effect of all that they 
have done for the rest of the body and that the rest 
of the body has done for them through countless ages. 
Their differentiation is the outcome of the work of 
their predecessors. Each cell as it comes into being 
has its destiny marked out for it, by virtue of the 
relations it bears to the rest. It is bound by the force 
of heredity to develop in one direction, and to reach a 
certain stage of perfection, that it may be able to carry on 
its work. But sometimes, just as the development of an 
organ is arrested without its power of growth being impaired, 
so the differentiation of a budding tissue may be arrested 
and its power of growth be left unimpaired. Somewhere, in 
some part of the body the force that should compel the 
evolution of the reserve cells or of those young cells that are 
constantly being formed to take the place of those worn out, 
suddenly ceases to act. All progress comes to an end. It 
may be at an early stage while the young cells still retain all 
their embryonic vigour, or it maybe late, when they have all 
but reached their final form. In either case growth continues 
unimpaired, because growth, and its consequence, increase in 
number, which is the outcome of continued growth, are in 
no w r ay dependent, upon these relations. The work the 
tissues have done in the past has no influence over their 


power of growth except through the differentiation it 
induces. Growth, ceaseless, continuous growth, is a pro¬ 
perty inherent in living structures so long as they are living- 
a property which is controlled and moulded by advancing 
differentiation, but which, if differentiation is checked, 
especially in its earlier stages, is capable of reasserting itself 
with all its old energy, or even with increased energy, as the 
force which would have been consumed in carrying speciali¬ 
sation to a higher plane is now available for growth alone 
The result is a tumour, an irregular, formless mass of badly 
differentiated tissue, which grows independently and con¬ 
tinuously, w r hich does not acknowledge any obligation or do 
any work, and is so much a foreign element among the 
tissues in which it lies that its presence is resented and 
resisted by them in proportion to the activity with which its 
size increases. 

If the power of hereditary transmission continues un¬ 
impaired throughout life the development of the tissues is 
perfect and remains perfect; their work is properly carried 
out, and all the complex relations existing between them an* 
maintained intact. If, on the other hand, it fails, as it may 
fail in advancing age from mere lapse of time, or when 
owing to the long persistence of some local irritation there 
is a very rapid production of myriads of young cells, tin- 
evolution of the tissues stops, it may be early in their life- 
history, or it may be late ; growth continues, and the product, 
becomes a tumour which continues to increase in size with a 
rapidity that depends upon the degree of differentiation 
already attained by the cells from which the bud first grew 
and the supply of food that they can get. 

It may be the fault of the tissues at that particular spot, 
and the origin of the tumour be purely local, as in the case 
of growths caused by X rays or by soot, agents wiiich seem 
to be capable of making such tumours as papillomata and 
epitheliomata grow r from the epidermis in any part of the 
body, in any person ; or it may be in some measure the 
fault of some other structure perhaps far distant, with 
which the tissue from which the tumour springs stands in 
some working relation, and only the locality be determined 
by the local agent. In either case the essential feature is 
the cessation of the progress of differentiation and the 
removal of all restraint upon growth. Something, some one 
of the forces of the moment, has disturbed the relations that 
have been evolved in the course of ages between these par¬ 
ticular cells and the rest of the body. The differentiation of 
the tissues, which these relations have built up step by step 
through countless generations, comes to an end; growth 
continues and a tumour is formed. 

Tumours Due to Involution Changes. 

Nor does this explanation hold good for those tumours only 
that spring from the somatic cells and are formed of more or 
less highly differentiated simple tissues. It is no less true 
of those strange growths that sometimes develop from foetal 
or embryonic relics, such as the post-anal gut. the thvro- 
glossal canal, and many others. The hereditary transmission 
of the relations that have grown up betw-een the various 
tissues of the body and of the structural features that have 
been produced by them implies not only the progressive 
advance of those tissues that arc of use, but no less also the 
recession and disappearance of those that have ceased to be 
of use. Evolution stops when the powder of hereditary trans¬ 
mission fails ; but so also does involution. Fragments of 
organs that should disappear and be absorbed, persist, and 
continuing to grow and to w'ork after a fashion, become the 
nucleus of what are sometimes colossal tumours. 

The Inheritance of Tumours. 

In this way, moreover, and in this way only, is it possible 
to account for the apparent inheritance of tumours. Tumours, 
like other acquired features, are not inherited, yet there can 
be no question that certain families are much more prone to 
the formation of tumours, and of particular kinds of tumours, 
than others. It is w r ell known how T the powder of hereditary 
transmission varies in strength in different families. Some 
special features are handed down unchanged from one 
generation to another, while others can scarcely be traced. 
The same thing is true of the tissues that build up those 
features. In some the hereditary power is so strong that 
they maintain throughout life the full perfection of their 
development, and growth is never allowed undue licence. In 
others the power is weaker and fails to a greater or less 
degree. Then if by any chance that part is exf>osed for a 
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sufficient time to the action of one of the forces of the 
moment, so that, for example, it is necessary that the tissues 
should be replaced with great rapidity, the evolution of the 
young growing tissue stops because the driving power has 
failed, and growth, freed from its control, asserts itself with 
all its energy. It is not the tumours that are inherited, but 
the strength of the driving force that directs development 
and controls growth. This, in the case of some particular 
tissue, may fail in several members of the same family for 
generation after generation, just as may the transmission of 
some special feature. 

The Simultaneous Growth op Tumours. 

This, too, explains the well-known liability of homologous 
tissues to become almost at the same time the seat of similar 
tumour-growths. Such an occurrence is most common in 
connexion with non-malignant tumours, such as fibromata 
and lipomata, but it is not confined to these. I have known, 
for instance, duot-carcinoma develop at the base of the 
nipple in both mammary glands within three months. The 
strength of the power which has guided the differentiation 
of the tissues through immeasurable time and which controls 
their inborn capacity for limitless growth is naturally the 
>ame in tissues of similar descent. It maintains its control, 
or it fails before the action of the forces of tho moment in 
the same way in them all. 

As it is the work of the tissues, their own and that of past 
ages, that step by step has made them what they are, it has 
been suggested that it is something connected with their work 
that cuts their evolution short, and allows their power of 
growth to assert itself unchecked, and that the origin of 
tumour buds is to be found in a functional disorder of some 
kind. But while it is quite true the tissues that compose 
tumours never do any work, the failure to work is the conse¬ 
quence, and not the cause, of the arrest of evolution. 
Tumour tissues are imperfect, and remain imperfect, and 
work cannot be expected of such. Their differentiation has 
been arrested before they were capable of work. Tumour 
tissues never work because, with the rarest possible excep¬ 
tions, they never reach the perfection of maturity. The 
exception proves the rule ; a few mammary adenomata attain 
such a high degree of perfection that secretion has been known 
to take place in certain portions of them. The vast majority 
Jails far short of this. 

The Arrest op Development op Organs. 

If it is asked what could interfere with the power of 
hereditary transmission to such an extent as to cause the 
arrest of the differentiation of the tissues in one part of the 
body and the formation of one kind of tumour, or the arrest 
of their involution in another and the formation of another 
kind, I can only point to the analogy of the arrest of 
development of organs and say that I can see no reason why 
<uch a power may not fail from mere exhaustion, as, for 
instance, in old age, either of organs or of individuals, when 
it is notorious that the liability to tumour-growth becomes 
greater and greater, or from excessive action, as when an 
enormous number of young cells is produced with great 
rapidity in response to some persistent chronic irritation. 
Whether the action, or want of action, of any organ in the 
l>ody could have a similar influence over the power of 
hereditary transmission and bring its work to a sudden stop 
it is impossible to say. There is one structure in the body 
at least that appears to be capable of abrogating the laws 
that control the growth of tissues and of enabling them to 
increase in size without limit ; but we know too little of 
these things as yet. The study of physiology is of 
yesterday. At our best we have only a very general 
acquaintance with some of the most conspicuous individual 
actions of what maybe called the gross mechanical apparatus 
of the body. We know next to nothing of the essential 
organs of life, those that really matter where growth and 
development are concerned. We are only just beginning to 
grasp the fact that many absolutely insignificant-looking 
structures, some of them almost microscopic in size, possess 
the most extraordinary power over growth and even over 
life itself ; and we are only just beginning to realise that no 
organ or tissue in the body exists for itself alone, but only 
in relation with every other organ and tissue. It may be 
that when we know' more about these things some structure 
will be found which has some control over hereditary trans¬ 
mission ajid the development of tissues as distinguished from 
their growth. l T ntil then, and it must be admitted the 


prospect is not a good one, all our hopes of finding such a 
thing as a cure for the growth of tumours (for amputation, 
though it may free the patient from the consequences, can 
in no sense be regarded as a cure) must rest either upon 
finding some remedy which, like Coley's fluid, can directly 
kill the tumour cells without endangering too greatly the 
vitality of the normal tissues ; or upon stimulating to in¬ 
creased energy the normal tissues that surround the tumour, 
until they are able to treat those degenerate cells that have 
failed to attain their full development, and have continued 
to grow at the expense of the organism without being of 
any service to it, in the same way that the workers treat the 
drones. 


SOME CASES OF PYREXIA . 1 

By REGINALD VAUGHAN SOLLY, M.D., B.S. Lond. # 
M.R.C.P. Lond., F.R.C.S. Eng., 

ASSISTANT PHYSICIAN AND PATHOLOGIST, ROYAL DEVON AND 
EXETER HOSPITAL. 


The object of my paper is partly to make use of the 
plentiful clinical material which comes in my way as patho¬ 
logist to the Royal Devon and Exeter Hospital, and partly to 
show, what no doubt is known, that it is only by a truly 
judicial consideration of the evidence obtained by the 
methods of pathology and bacteriology, as well as by those 
of clinical medicine and surgery, that we can hope to arrive 
at a satisfactory diagnosis. If a biased view is taken of 
these cases, whether from the pathological or clinical side, 
mistakes are pretty certain to arise. 

I am going to report some cases illustrating many 
different conditions causing pyrexia. Pyrexia due to enteric 
and paratyphoid fever, to the pneumococcus and to syphilis ; 
pyaemic and septicsemic cases, including malignant endo¬ 
carditis ; pyrexia due to subdiaphragmatic abscess, portal 
pyaemia, and to nematoid worms ; urinary cases and rat- 
bite fever. 

I will begin by making a few remarks as to the Widal 
reaction. It is rarely found before the fifth day—generally 
about the eighth. In very severe cases it may not appear at 
all, and occasionally even in ordinary cases not till late. If 
the patient has had enteric fever previously, or has been 
inoculated with typhoid vaccine, or is a typhoid carrier, a 
positive result may be obtained, but under these circumstances 
the proper thing to do is to repeat the test a few days later, 
and note whether agglutination occurs in higher dilutions 
than when first done, so that for this purpose it is necessary 
on each occasion to find the end limit of the agglutination 
of the serum. 

There is also paratyphoid fever to be considered. Professor 
F. A. Bainbridge in the Milroy lectures thoroughly reviewed 
the relations of paratyphoid fever A and B to meat poisoning. 
Paratyphoid fever A is due to bacillus paratyphosus A, an 
organism of the Salmonella group, and closely allied to 
bacillus paratyphosus B, to Gaertner bacillus (the cause of 
food poisoning), to B. suipestifer (found in swine fever), and 
to the Danysz bacillus so extensively used for destroying rats 
and mice. These organisms are so closely allied that they 
cannot well be separated culturally, but this can easily be 
accomplished by agglutination tests and by the test of comple¬ 
ment deviation. The diseases are quite distinct, the food 
poisoning cases having an acute course with gastro-intestinal 
irritation, and with an incubation of a few hours, and the 
paratyphoid fever A and B having an incubation period of 8 
to 15 days, and being very like mild attacks of enteric 
fever. 

Paratyphoid fever A is found chiefly in India. Perfora¬ 
tion rarely occurs, and the mortality is only 2 per cent., that 
of enteric fever being about 13 per cent. Sometimes besides 
the rose spots a purpuric eruption is seen. Headache 
and a rapid pulse are prominent features, the spleen is 
enlarged, but Peyer’s patches are not obviously involved. 
Paratyphoid fever B is practically the same, only purpuric 
eruptions do not occur. Inflammation of gall-bladder and 
periosteal abscesses have been met with. Severe headache 
is a frequent and prominent symptom. Pyrexia lasts from 
4 to 30 days, average 17; as a rule it is indistinguishable 


l A paper read before the Devon and Exeter Medico-Chirurgical 
Society. 
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from enteric fever. Occasionally the onset is more acute, 
and ushered in by rigors and vomiting. Labial herpes occurs, 
and the spleen is supposed to be firmer than in enteric fever. 
Post mortem there is no inflammation or ulceration of 
Peyer’s patches as a rule. The large intestine is intensely 
inflamed and shows small ulcers. Mortality 3 per cent. 
This form is found in Great Britain and on the continent. 

Both paratyphoid bacilli are confined to the intestines of 
human beings, who either have paratyphoid fever or are 
acute or chronic carriers, either urinary or intestinal. Women 
are more frequently carriers than men owing to their 
tendency to intestinal stasis and gall-stones. The agglutina¬ 
tion reactions require careful consideration. Group reactions 
may occur—namely, the serum of a patient suffering from a 
disease due to a particular organism may agglutinate an 
allied organism. Cases have occurred where a patient’s 
serum has agglutinated bacillus paratyphosus B in higher 
dilutions than bacillus typhosus, and yet the latter only has 
'been cultivated from the blood. Hence it is necessary in 
such cases both to find the end point of the agglutination, 
which may be as high as 1 in 20,000, and also to carry out 
absorption tests. By adding to the serum living bacilli of, 
say, bacillus typhosus and centrifuging all agglutinins 
of this organism are removed, and if the case is one of 
enteric fever no agglutinin remains. The co-agglutinins 
only would be removed in such a case by bacillus para¬ 
typhosus B or A. The reverse proceeding to such agglutina¬ 
tion tests may be carried out, using known sera and the 
unknown organism obtained from the patient. 

Blood cultures are almost invariably successful in the first 
week. It is necessary to draw off 5 to 10 c.c. blood, and it 
is best to inoculate a flask containing 100 c.c. broth with 
1 per cent, citrate of soda in it to prevent the blood from 
clotting. At the height of the fever or later, or in the case 
of a carrier, the organism may be isolated from the stools by 
such means as the Conradi-Drigalski plates, but then full 
cultural tests must be applied. A freshly isolated organism 
may not be agglutinated by the patient’s serum, though it 
may be by a stock antiserum to the same organism. 

A man, aged from 30 to 40, eight years ago had enteric fever in 
Australia ; since then he has periodically had attacks of pyrexia, 
lasting for from 14 days to three weeks. There have also been at the 
same time pain in the region of the gall-bladder with tenderness, 
but no definite enlargement. Ho has been treated by a paratyphoid 
vaccine without any apparent benefit. Whether this vaccine was 
made from his own organism or was a stock one I cannot say. Agglu¬ 
tination test: There was complete agglutination to bacillus typhosus 
in dilutions of 1 in 10 and 1 in 50, partial in 1 in 100, while bacillus 
paratyphosus A gave complete agglutination in 1 in 10, 1 in 50, 1 in 
lOO, 1 in 200, anu 1 in 400. Partial in 1 in 600. Blood culture was 
negative. 

Since I saw him he has been operated on by Mr. Mayo 
Robson and the gall-bladder drained; he has been quite 
well since. I believe culture from the gall-bladder proved 
negative, but pancreatitis was present. The question 
whether this patient was a paratyphoid carrier must remain 
unsettled. 

The presence of a leucopenia is a valuable confirmatory 
test of enteric fever. Mr. G. L. Thornton, of Exraouth, I 
believe has great faith in the diazo reaction. The following 
are two anomalous cases of enteric fever:— 

1. A w oman was admitted, under the care of Dr. H. Davy, on Sept. 28th, 
1906, and discharged on Dec. 27th. She was admitted for muscular 
rheumatism. The attack came on suddenly. No joints were affected. 
Vomiting and indigestion W'ere complained of. Pyrexia was present, 
104° to 102° F. Pulse 120; respiration 32. Abdominal pain and tenderness 
and diarrhoea ensued and the urine contained traces of albumin. Blood 
count—white cells 6800. Widal positive. The spleen became palpable 
and spots were observed. The temperature was irregular and not 
characteristic. 

2. A woman was admitted, under the care of Dr. Davy, on Oct. 28th, 
1906. She died on the 29th. There was a history of cough for some 
weeks, with difficulty of breathing. The urine contained albumin and 
ursemia was diagnosed outside. A severe rigor occurred and dyspnoea 
was marked. Diarrhoea, epistaxis, and haemoptysis ensued, and spots 
Were found. The urine contained albumin and casts. Widal positive. 

Necropzy.— There was ulceration of the tongue, the heart was flabby, 
and the spleen was enlarged. Marked nephritis was present and typical 
typhoid ulcere. A bacillus was isolated from the spleen, having the 
cultural and agglutinating characters of bacillus typhosus. Here was a 
ease where the toxin of bacillus typhosus acted chiefly on the kidneys, 
causing “nephrotyphua." 

Infection due to Bacillus Coli. 

From cases of enteric fever it is a short step to cases of 
infection due to the bacillus coli communis. Many cases of 
pyrexia often resembling enteric fever, or possibly tuber¬ 
culosis, general or urinary, are due to urinary infection by 
this organism. They generally start acutely, and either 


undergo a cure or become chronic. There is often a history 
of a •hill, and in most cases there is not only very marked 
bacilluria, but also definite pyuria. There is often pain and 
aching of one or both kidneys, with dysuria and frequent 
micturition. 

Evidently a pyelocystitis occurs, and sometimes a 
nephritis as well, with occasionally the production of 
multiple abscesses. In some cases there is a bacilluria with 
very little pus present. There may be as well as kidney 
symptoms definite abdominal trouble with pain and 
meteorism. The bacillus coli is able to produce a massive 
peritonitis, having very/ much the same features as that, 
caused by the tubercle bacillus or actinomyces. In one of 
these cases there was, besides the bladder symptoms, a para¬ 
metritis or pelvic peritonitis. They undergo a natural cure, 
or may require vaccine treatment, which, though it may not 
in every case absolutely eliminate the bacillus from the 
urine, causes, I believe, nearly always, very great benefit. 

A woman was admitted, under the care of Mr. A. C. Roper, on Oct. 13th. 

1911, and died on Dec. 25th. There was a history of pain in the left 
hj'pochondrium for four weeks with vomiting after food. There was 
a well-defined, very tender mass in the left hypochondriac, region. 
Leucocytosis 23,000. An exploratory incision was made and mult iple 
renal abscesses found. Bacillus cofi communis was isolated from pus. 
Marked pyrexia was present. 

A woman, aged 28, was admitted, under the care of Dr. Davy, on 
Feb. 15th, and was discharged on Oct. 11th last. There was a definite 
remittent temperature at first, but latterly this ceased. History : Well 
up to Christmas. Illness started with a cold. She shivered and suffered 
from diarrhea and vomiting, with headache and pain on micturition. 
Definite parametritis was present. Uterus fixed in anteverted position. 
Pus was found in urine, and bacillus coli communis isolated. Treated 
by autogenous vaccine, and when last seen a fortnight ago was quit*? 
well, with no pus or organisms in the urine. 

A girl, aged 3, was admitted under the care of Dr. W. Gordon. She w as 
in hospital one month, and w r as discharged cured. It was noticed that 
the child passed urine very frequently, and on admission she looked 
very ill and feverish. Temperature 102° F., pulBe 140, and respiration-, 
32. Von Pirquet negative. Urine contained no tubercle bacilli. 
Bacillus coli communis obtained culturally from the urine, which 
contained many pus cells. Under treatment by urotropine the child 
made a complete recovery. 

Children are not immune to this condition. Female 
children are supposed to be more liable to infection, as 
there is more possibility of direct infection upwards per 
urethram. 

A woman was admitted, under the care of Dr. Gordon, on Jan. 25th. 

1912. She is still under treatment. Eight months before admission 
she had a chill after sitting out on a damp evening. Symptoms: 
Frequency of mict urition and pain. Liver enlarged, spleen palpable, 
left kidney very moveable. Temperature elevated and tongue coated, 
and there was definite loss of flesh. Bacillus coli communis isolated 
from urine. Autogenous (unheated) vaccine was given with very great 
improvement. 

Here there was a definitely moveable kidney, and no doubt 
a twist of the ureter in such cases may cause, besides pain, 
attacks of pyrexia. Another patient under my care, whose 
attack began with a chill, and w*ho at first was extremely ill 
with pyrexia, resembling enteric fever, also had a moveable 
kidney and obtained marked benefit from the weariixg of a 
belt. 

I will now relate a urinary case under my care where the 
symptoms at first were so severe that pyaemia, septicaemia, or 
malignant endocarditis was suspected, but in the end a 
perineal abscess developed, and when this was opened a 
rapid cure ensued. Here we were inclined to be too patho¬ 
logical, if that is possible. 

The patient w as a middle-aged man. Illness began & week before I 
saw him, with some pain on micturition. About a month before 
this he was exposed to a very bad smell when undertaking 
the burial of a woman who had died from cancer of the womb. 
Symptoms: Marked irregular pyrexia, and recurring rigors lasting 
about 20 minutes, and generally follow r ed by vomiting. No trouble in 
lungs or heart. Widal negative. Blood count 13,000 whites, with 93 
per cent, polymorphs. Blood culture negative. Spleen slightly 
enlarged. Treated by antistreptococcic serum and streptococcic vac¬ 
cine, without any benefit. A week later he complained of pain on 
micturition, and a perineal abscess developed, and was opened. Tho 
temperature fell and the patient soon recovered. 

I believe Mr. Russell Coombe has since had a somewhat 
similar case, where the urinary trouble was an extravasation 
and where very marked pyrexia was present. My only con¬ 
nexion with this case was that I was asked to examine some 
urethral pus for organisms. 

Pyccmio and Septicaemia Cases. 

A man, aged 38, was admitted, under the care of Dr. Davy, on 
March 6th and died on March 10th, 1912. I also 8aw- him outside with 
Dr. J. 1). Harmer. He was well up to the w eek before admission, when 
he began to complain of pain all over tho body, but especially over both 
lower limbs. The left wrist was swollen. A Widal was done three 
times with negative results. The abdomen was much distended ow ing 
to paralysiB of the bladder, which was frequently very full. There were 
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marked pyrexia and delirium; the tongue was dry; everything was 
passed into the bed, and there were general twitching* of the body and 
slight rigors. Membranous tonsillitis occurred. White cells 28,000, 
with 89 per cent, polymorphs. Urine contained many red blood cells, 
some leucocytes and staphylococci. On blood culture staphylococcus 
aureus was obtained. An abscess developed in the gluteal region. No 
l>ost-mortem examination was allowed. 

Here first enteric fever was suspected, but the leucocytosis 
and negative Widal put this out of court, and blood culture 
and presence of staphylococci in the urine clinched the 
diagnosis. Whether the primary cause of the pyaemia was 
a tonsillitis or some deep-seated osteomyelitis cannot be 
known. 

A man, aged 56, was admitted, under the care of Mr. Roper, on 
June 25th and died on August 14th, 1908. Seven weeks before admission 
he noticed pain in the calf of the left leg after hard work. There were 
cicatrices in the leg due to osteomyelitis with removal of bone 40 years 
previously. An abscess developed in the calf, which was opened. The 
temperature was raised and irregular in type, 103° to 106° F. He became 
delirious and vomited, and jaundice appeared with abdominal disten¬ 
sion. On blood culture staphylococcus aureus was obtained. 

Xecropay .—Liver was much enlarged and congested. Small foci of 
pus in portal spaces all over the liver. 

A man was admitted, under the care of Dr. Davy, on March 29th and 
•died on April 10th, 1910. At the end of January last he noticed a pain in 
the right side in the region of the lower ribs; he took to his bed and 
remained there three weeks, and then returned to work, but in another 
three weeks he had again to go to bed owing to pain and difficulty of 
breathing. Diarrhoea was present. He looked very ill and thin on 
.admission, and his pulse was 104 and temperature 102*8° F. The liver 
was displaced downwards and the spleen was enlarged. There was 
partial dulness at both bases with fine crepitations and bronchial 
breathing. Rigidity in the epigastrium. On April 6th a rigor 
occurred (temperature went up to 106°), followed by profuse sweating. 
Later very definite dulnets on the right side posteriorly suggested pus, 
and on resection of a rib much foul-smelling matter was evacuated. 

Necropsy .—The liver was riddled with abscesses of various sizes. The 
drainage-tube was in one of them. The appendix was gangrenous. 

Though there never had been anything pointing to 
appendicitis, this was the origin of the trouble, resulting in 
suppurative pylephlebitis and death. 

Septicaemia is not always fatal, as is shown by the case of a 
girl, under the care of Dr. Gordon in 1906, who had irregular 
temperature, with rigors, lasting on and off for over two 
months, and who developed in succession thrombosis of 
veins of the thigh, legs, and arms. She became very anaemic 
and suffered from palpitation and severe pains in the chest 
and around the spleen. In due course she made a complete 
recovery. Treatment was antistreptococcic serum and drop 
•doses of cyllin. 

A woman was admitted, under the care of Mr. J. D. Harris, on Oct. 6th 
and died on Oct. 15th, 1905. On the day before admission she had a slight 
accident, tumbling up stairs. This was followed by a pain in the left 
•side. She did not sleep that night on account of pain. Pyrexia was 
present. Widal negative. The abdomen became markedly swollen and 
tymi>anitic and tender. Diarrhoea began on the second day after 
admission and was of pea-soup character. Vomiting was severe. Leuco¬ 
cyte count on Oct. 12th 40,500, 87 per cent, polymorphs. On Oct. 13th 
it was again 40,000. There was a history of long-standing indigestion 
with occasional attacks of abdominal pain. Dulness was present at both 
bases, with a friction sound on the right side. Impulse of the heart 
was displaced inwards and upwards. A needle introduced drew off foul- 
smelling pus, a rib was excised and a pint of pus evacuated. Death 
occurred next day. 

Secroptty. —Hour-glass stomach, with a perforated ulcer communicating 
with a sub-diaphragmatic abscess. Pus also was present in the hollow 
of the pelvis around the uterus and appendages. 

I have treated by vaccines in all 4 cases of malignant 
endocarditis, obtaining by blood culture a streptococcus 
—in every case, I regret to say, unsuccessfully. So far I only 
know of two cases of this disease which have been cured by 
vaccine treatment, and in neither of these could the fact of 
endocarditis be definitely proved. One was the case under Sir 
James Barr, where Captain S. R. Douglas set up a laboratory 
upon the premises and did the opsonic index twice daily. 
Here the organism was a streptococcus. The other was a 
ease under Dr. J. Michell Clarke, where the influenza bacillus 
was obtained by culture. In both of these cases, instead of 
an actual endocarditis being present, there was the possi¬ 
bility of the bruit being due to relative mitral insufficiency. 

The cardinal signs of malignant endocardits are : signs of 
valvular lesion with changes in character of bruits, presence 
of organisms in the blood, occurrence of embolism in various 
organs, with symptoms of intoxication—namely, pyrexia, 
headache, malaise, and rigors. 

A girl aged 19. There was a history of having had influenza over two 
months before I saw her. She hart been in bed ever since, with elevated 
temperature, malaise, and loss of appetite. She had coloboina irirtis 
and congenital heart disease, probable congenital stenosis of the 
pulmonary orifice, with perforation of the ventricular or auricular 
septum, as there was a harsh rasping murmur over the mid-sternum, 
also beard all over the prsecordluin. She suffered from pyrexia, from 
hapmaturia, and albuminuria, dry pleurisy with marked dyspnoea and 
pain, and was greatly emaciated. Besides being treated by vaccines she 


had per rectum antistreptocccic serum, which caused no benefit, but 
resulted in a severe attack of urticaria and rheumatic pains in joints. 

A petechial rash appeared and ulceration and perforation of the septum 
nasi, evidently due to an embolus. Finally, a severe attack of parotitis 
developed, and she died about six months after the onset of illness. * 
Blood cultures showed a plentiful growth of a streptococcus of the 
sallvarius type. 

A girl was admitted, under the care of Dr, Davy, on Feb. 9th and died 
on March 24th, 1905. There was a history of congenital heart trouble 
with cyanosis on exertion or exposure to cold. She was ill for three 
weeks before admission with headache, fever, and loss of flesh. There 
was a loud, harsh systolic bruit, heard best over the pulmonary orifice. 
There were marked cyanosis and dyspnoea. White cell count 27,000. 

Necropsy .—A small cavity in the left lung. Infarctions in lungs and 
spleen. The main branch of the pulmonary artery was plugged with 
ante-mortem clot. The right ventricle was dilated and there was & 
congenital interventricular opening, some endocarditis of the tricuspid 
valves, but the valves of the pulmonary artery were replaced by a mass 
of vegetations, which were composed mainly of micrococci. 

Malignant endocarditis is very likely to be developed in 
cases of congenital heart disease. In some cases this disease 
lasts for many months, and may show marked remissions. In 
others the course is extremely rapid. I saw with Dr. Davy a 
very acute case where there was plugging of the femoral 
artery, and gangrene ensued. Coma and death soon took 
place. Here the mitral valves were involved. Pyrexia with 
a change in the character of bruits in heart disease does not 
always mean malignant endocarditis, as is shown in the case 
of a man under the care of Mr. H. Andrew, who developed 
rapidly a marked aortic bruit with pyrexia. Blood culture 
proved negative, and he recovered. 

Cases of Pneumococcic Peritonitis. 

A woman, aged 35, was admitted, under the care of Mr. C. E. W. Bell* 
on Feb. 11th last and died the next day. She was seen by Dr. G. P. D. 
Hawker outside. She was taken ill with pain in the right shoulder and 
cheBt, with rigors and fever. She got up next day, though no better, and 
then began to have pain in the abdomen. Next day she took purga¬ 
tives and loose stools resulted. The following day abdominal distension 
was noted, but the patient would not come in. On admission her tem¬ 
perature was 101° F., pulse 110, and respirations 28. There was a flushed 
appearance suggesting pneumonia, and much distension of the 
abdomen, especially in the lower part. A tympanitic note was found 
over the abdomen, except in the right flank, where it was dull. There 
was slight dulness at the right base posteriorly, with a few crepita¬ 
tions. Exploratory laparotomy was performed. The intestines were 
found to be covered with thick fibrinous lymph. Films and cultures 
proved the pneumococcus to be the cause. 

A man, aged 56, was admitted, under the care of Mr. A. C. Roper, on 
May 19th, 1910, and died the same day. He was at work till the 
evening of the day before admission. About 5 p.m. ho began to com¬ 
plain of pain across the abdomen. During the night this increased. 
He says that previously he had been quite well and able to do his work. 
On ad'mlssion the temperature was normal in the mouth and 99° in the 
axilla. Respirations 44. The pulse was quick and weak. There was 
marked meteorism. The flanks showed shifting dulness. Bronchial 
breathing at the left base, with moist crepitations. 

Necropsy .—The abdomen was full of stinking pus, but there was no 
perforation. The lower lobe of the right lunp showed red hepatisation, 
and films demonstrated capsulated diplococei, evidently pneumococci. 

A woman was admitted in a collapsed state, under the care of Dr. 
Gordon, on March 10th, 1906, and died the same day. She had been ill 
for three days before admission. The onset was marked by sudden 
abdominal pain and dyspnoea, with diarrhoea anti vomiting. The 
abdomen was much distended, especially in the region of the appendix. 

Necrops i/.—Creamy pus was present in the peritoneal cavity, with 
adherent lymph. There was no perforation of the stomach, duodenum, 
or intestines. No appendicitis or cholecystitis or perforation of gall¬ 
bladder. No pyosalpinx or pancreatitis. Films and cultures from pus 
show*ed pneumococci. 

Attacks of bronchitis with pyrexia are often caused by the 
pneumococcus, and here I may mention in parenthesis that 
marked benefit is obtained by vaccine treatment. I recently 
made a pneumococcic vaccine for Dr. J. H. lies for a man 
with chronic bronchitis and pyrexia, due, I believe, to 
pneumococcic infection, with, I am told, a good result. 

Pyrexia dive to Various Causes. 

Cases of lymphadenoma occasionally exhibit marked 
pyrexia, as in a boy under the care of Dr. Gordon, who 
periodically got attacks of fever lasting a week, and at the 
same time the glands of his neck became much swollen. A 
peculiar organism was obtained from his blood, but a vaccine 
did no apparent good, and it was impossible to definitely 
connect this bacillus with the condition. Lymphadenoma, 
like pernicious anaemia, splenic anaemia, and probably leu- 
kaemia, especially acute lymphatic leukaemia, are due no 
doubt to a toxin, and consequently pyrexia occurs. This may 
also be found in cases of anaemia due to pyorrhoea alveolaris, 
which should not be forgotten. 

Pyrexia of a remittent or intermittent type, which may be 
mistaken for typhoid fever, tuberculosis, or malaria, occurs 
in the course of syphilis. I have seen two cases of this. 
One was that of a man under the care of Mr. Roper, who was 
admitted with swelling of the knee-joint. Pyrexia occurred. 





1574 ThbLancet,] DR. A. J. WALLACE: SUPPRESSION OF THE QONVUL§IOF IN ECLAMPSIA. 7,1912 


and a Widal proved negative. Wasserraann reaction, how¬ 
ever, was positive, and with mercury the temperature rapidly 
fell and the joint trouble cleared up. 

The other case was that of a boy, admitted under the care 
of Dr. Gordon, with congenital syphilis and choroiditis, who 
always gives a very marked positive Wassermann. He was 
admitted in a semi-conscious state with cerebral symptoms. 
These cleared up, and he was discharged, but later was 
readmitted with a temperature of 102° F. and swollen glands 
of the neck. 

I have had three cases of trichinosis. The first one Mr. 
J. D. Harris and I published in The Lancet, and a reprint 
of which is here for anybody who wants it. This patient had 
swelling of the eyelids, with tenderness of muscles, head- 
aohe, and pyrexia. A history was obtained of his having 
partaken of diseased pork. A woman who also ate this pork 
was ill. Both these patients had marked eosinophilia, and 
the trichina? were demonstrated in the pork, and also in a 
dead rat found on the. farm. I have lately examined the 
blood of another patient, under the care of Dr. C. J. Vlieland, 
who in all probability had trichinosis. Her blood showed 
33 per cent, eosinophiles. Evidently trichinosis is much 
commoner than is generally supposed. 

Pyrexia may be due to round worms as well as to trichinae. 
Osier calls the condition typholumbricosis. The following 
case is possibly such a one : — 

The patient was admitted, under the care of Mr. Harris, on Nov. 11th, 
1911, and was discharged on Jail. 11th, 1912. She was supposed to be 
suffering from appendical abscess. Laparotomy was performed and the 
appendix was found to be normal. The patient was in the fourth 
month of pregnancy. She developed jaundice, high temperature, and 
rapid pulso and respiration. Leucocytouis 47,000. Widal negative. 
Examination of lungs negative. On Dec. Uth acute parotitis developed 
on the left side. This subsided only to be followed by a similar 
condition of the opposite side, which also subsided. On the 28th 
another rise of temperature corresponded with the passing of a 
round worm 10 inches long, the temperature dropped, and the patient 
was later discharged on account of her pregnancy. 

I have seen one case of rat-bite fever where there were 
periodic attacks of pyrexia, with pains in the limbs of a 
rheumatic character, and an urticarial eruption. 

Toxaemia and uraemia ipay cause pyrexia, as is shown in 
the following case :— 

A woman, aged 40, was admitted, under the care of Dr. Davy, in 1906. 
She had been ill for six months and suffered from severo abdominal 
pain with vomiting. There had been diarrluea for the last 14 days, 
with much thirst, giddiness, fainting, and headache. She was passing 
very little urine, only three to four ounces ; the face was puffed and the 
abdomen swollen ; slight jaundice was present. The urine contained 
albumin and bile. Leucocytosis 22,000. She became very drowsy, with 
twitching of hands and unequal pupils. Diacetic acid and B-oxybutyric 
acid were found in the urine. Absolute coma ensued, with a tempera¬ 
ture of 103° to 104° F. Mr. Roper transfused her with a quart of 
2 per cent, sodium bicarbonate, anti she rapidly recovered. Treatment 
besides transfusion consisted of hypodermics of strychnia and pilo¬ 
carpine and vapour baths. 

In conclusion, I must thank you for your attention to my 
somewhat lengthy paper, but I trust that the cases I have 
related to you may have shown how many difficulties there 
are in arriving at a diagnosis in a case of pyrexia, and may 
be of some help to you in solving such difficulties in the 
future. I should also like to thank the physicians and 
surgeons of the Royal Devon and Exeter Hospital for their 
kindness in letting me make use of the notes of their cases. 

Bxetcr. 


Brighton Guardians and Outdoor Medical 

SERVICE.— Following on the retirement at Brighton of one 
of the medical officers under the guardians the board has 
decided to reduce the number of medical areas in the union 
from four to three, and raise the salaries of the two officers 
whose districts are enlarged from £125 to £155 per annum. 
The medico-political committee of the Brighton division of 
the British Medical Association wrote to the guardians, 
stating that while offering no objection to the rearrange¬ 
ment the committee respectfully suggested that the addi¬ 
tional salaries are inadequate and should more nearly 
approximate to the sum hitherto paid for the same work, 
and pointing out that there had been no epidemics during 
the last few years, and that the medical work in the town 
generally had been considerably below the average. 'The 
guardians, however, were influenced bv the result of the 
working of the Old Age Pension Act, for whereas on 
Dec. 31st, 1910, there were 1034 persons in receipt of out¬ 
door relief, the figure on Nov. 12th. 1912, was 546. 


THE SUPPRESSION OF THE CONVULSION 
IN ECLAMPSIA. 1 

Br ARTHUR J. WALLACE, M.D.Emu., 

SURGEON TO THE HOSPITAL FOR WOMEN AND TO THE MATERNITY 
HOSPITAL, LIVERPOOL. 


First, it must be expressly stated that this note does not 
attempt to deal with the treatment of the cause of 
eclampsia. It relates solely to the suppression of what 
is usually the leading symptom in the eclamptic condition 
the convulsion. The treatment of eclampsia cahnot be 
carried out on rational lines so long as the pathology i* 
obscure. Therefore, treatment must be symptomatic, and 
as the leading and most serious symptom of eclampsia i< 
usually the convulsion, the control of the latter has been 
the chief aim and object of obstetricians for many wars. 
Seitz 2 divides cases of eclampsia into three classes : (1) Cases 
in which the poison acts mainly on liver, kidneys, heart 
coma ; (2) as in (1), but acts also on nerve centres—con¬ 
vulsions ; and (3) acts on nerve centres chiefly—convulsion* 
predominate. 

In the majority of cases convulsions occur, and control 
over them is necessary, because the fates of mother and 
child depend largely on the severity of the fits, and, when 
the latter are severe, on their frequency also. As a rule, 
the foetus always dies when the fits have been severe 
killed possibly by a toxin related to eclampsia, more prob¬ 
ably asphyxiated during severe convulsion. For the mother 
the actual number of fits is not of supreme importance 
unless they are severe. Seitz 3 states that the highest mor¬ 
tality occurs in cases in which there have been from 16 to 30 
fits (30 to 35 per cent.) ; the next highest mortality in those in 
which from 30 to 70 fits have occurred (33 per cent.). 
Severity is always of the gravest import, especially when 
the intervals between the attacks are marked by deep per¬ 
sistent coma or a condition of unconsciousness with never- 
ending restlessness, both indicating that to the eclamptic 
state there has been added some cerebral condition. And 
undoubtedly some eclamptics die, not from eclampsia, but 
from oedema or congestion of the brain, or from forcible 
rupture of cerebral vessels during the fit. Prutz 4 gives the 
following figures as a result of necropsies on eclamptics : 
(Edema of brain, 42 per cent. ; congestion, 30 per cent, i 
apoplexy, 3 per cent. ; unaltered brains, 10 per cent. 

Control of the Convulsion. 

1. Reliance has been largely placed on chloroform, chloral, 
morphia, and veratrum viride or veratrone. The most 
| recent upholder of the chloroform, chloral, and morphia 
treatment is Stroganoff, of St. Petersburg, whose reported 
results are truly astonishing. No doubt the drugs named 
have an influence in the treatment, but it should be pointed 
out that each patient is treated under conditions infinitelv 
more favourable than have ever before been made use of, for 
she is placed at once in a totally darkened room that is- 
isolated from, all possibility of disturbance by external 
influences. There she remains with doctor and nurse—she is 
not disturbed in any wav until light chloroform anaesthesia 
has been induced, even for hypodermic injections, catheter¬ 
isation, administration of enemata, &e. — in a word, each one 
of her senses is guarded from every stimulus that might pre¬ 
cipitate a convulsion in an eclamptic. Further, her nervous 
system is blunted by the administration of morphia and 
chloral, whilst chloroform is ever in reserve should a tit 
threaten. 

Treatment begins immediately on admission, every 
eclamptic brought to the hospital receiving at once a 
hypodermic injection of morphia, gr. j. She is then 
anaesthetised and operative delivery is carried out if con¬ 
sidered advisable. If the necessity for this does not exist 
the patient is placed in the isolated dark room and narcosi- 
is maintained with morphia and chloral until well after 
delivery. Paths and hot packs are not given, any necessary 
washing being done with warm moist cloths. Stroganoiv 
states that the careful execution of treatment on thr^e 


1 A paper read before tin* Liverpool Medical Institution on Nov. 21^:. 
1912. - Arehiv fur (iyniikologio, Band x\xi\., p. 42b. 

* Loo. cit. 

* Zcitsehrift liit (ioburtsliiilie mid (Ivniikoloeie 1892, Band wiii . 
pp. l-b2. 
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lines prevents further convulsions in the majority of cases, 
and that delivery should take place without their occurrence. 
His statistics of over 400 cases yield a maternal mortality of 
6- 6 per cent., as compared with the usual 20 to 30 per cent. ; 
and a foetal mortality of 21 6 per cent., as compared with 
30 to 50 per cent. In a smaller number of cases similar good 
results have been obtained in other continental clinics. The 
treatment could not be carried out in the present Liverpool 
Maternity Hospital, situated as it is on the brink of a railway 
patting. 

2. The use of hirudin—i.e., an active principle obtained 
from the chopped-up heads of the leech. In 1897 Volhard 3 
recommended 44 the harmless leech extracts” in the treat¬ 
ment of eclampsia in order to nullify the alleged 44 fibrin 
ferments” or other substances which led to intravascular 
thromboses. He also pointed out that as the leech extract 
abolished the coagulability of the blood there would be great 
risk of fatal post-partum haemorrhage. For this reason the 
proposal was not carried out for some years. Dienst 0 
recently revived it, and last year Engelmann 7 published the 
results of intravenous injection of hirudin in 14 cases. He 
states that as the result of researches with placental extracts 
and the liquor amnii from eclamptic patients he formed the 
conclusion that they contained a poison which was absent 
from the liquor amnii of non-eclaraptics, and that this 
jxjison was the cause of blood changes which led to the 
eclamptic outbreak. When large quantities of eclamptic 
liquor amnii were injected into the peritoneal cavities of 
guinea-pigs the animals died and th3 tissue changes found 
after death were identical with those described by Schmorl 
in eclamptics. In rabbits the intravenous injection of 
smaller quantities was followed by precisely similar results. 
Hut when hirudin was injected simultaneously witli the 
eclamptic liquor amnii death did not occur, and after the 
animals had been killed no pathological changes were found. 

Control researches with liquor amnii from non-eclamptics 
were negative, and Engelmann therefore concluded that 
there must be in the amniotic fluid of eclamptics some sub¬ 
stance possessed of the power of coagulating the blood in the 
vessels, and that this thrombosis was followed by the necroses 
found post mortem in eclampsia. He claims that the 
eclamptic convulsion can be explained as the result of the 
intravascular thrombosis, and that it is unnecessary to pre¬ 
sume the existence of a special “ convulsion poison.” 
Fourteen severe cases of eclampsia were therefore treated 
with hirudin, 0-2 to 0- 3grm. in at least 50 c.c. of Ringer’s 
saline solution being injected intravenously. Of the 14 cases 
8 died. In 2 out of the 14 the preparation seemed to 
exercise no influence, but of the remainder the convulsions 
ceased immediately in 4 cases, after one further attack in 3, 
after two in 1, and after three or four in 1. The general 
condition improved with the cessation of the fits. Engelmann 
is favourably impressed with the results of the treatment, 
but at the same time recognises it is only on trial and urges 
a more extensive trial of it in hospitals. 

3. In December, 1910, Leith Murray s read before this 
society a paper on Puerperal Eclampsia, in which he made 
the suggestion that as intrathecal injections of solutions of 
magnesium sulphate had proved useful in tetanus they might 
also be of service in eclampsia. This very valuable suggestion 
has not received the recognition it merited, for the results 
in the treatment of tetanus have been at least encouraging. 
Orandon 0 states that of 206 cases of post-operative tetanus 
collected by various writers the large majority were fatal. 
Whereas, in an article in the Therapeutic Gazette , 10 Fox’s 
collection of 15 acute cases of tetanus treated by intra¬ 
thecal injections of magnesium sulphate yields a recovery 
rate of 50 per cent. In Blake’s case 11 the injections con¬ 
trolled the convulsions for periods varying from 29 to 37 
hours, and Blake considers that the use of magnesium 
sulphate is reasonably safe, and that it offers a means of 
modifying the convulsions and relieving pain in a way no other 
drug has approached. ‘-When injected into the subdural 
space of the lumbar region the drug produces paralysis both 
of motion and sensation, at first in the lower extremities, 
and afterward in the trunk and upper extremities.” In some 


3 Inaugural Dissertation, 1897. quoted by F. Engelmann, loc.cit. 

9 Xeiitralhlutt fiir Gyniikologie. 1909. p. 1697. 

7 Zeitschrift fur Gehnrtshiilfc und Gvnakolngic, 1911. Band lxviii., 
p. 640. « Brit. Med. Jour., 1911, vol. i. 

9 Surgical After-treatment, 1912, p. 293. 

10 Therapeutic Gazette, 1911, vol. xxxv., p. 730. 

11 Surgery, Gynacology, and Obstetrics, May, 1906. 


of the cases on Fox’s list more than one injection was 
required, as many as eight being given in two instances. 
Care in administration is needed, for too large a dose may 
lead to a fatal termination by causing paralysis of the 
respiratory centre, and therefore subcutaneous and intra¬ 
venous administration are stated to be unsafe. 

Recently, whilst fulfilling a term of duty at the Maternitvr 
Hospital, I had some conversation on the subject with Dr. 
Murray, and subsequently gave the treatment a trial in the 
two cases now to be reported. The usual 25 per cent, solu¬ 
tion of magnesium sulphate was employed after sterilisation. 
The dose was regulated by the body-weight of the individual 
patient, 1 c.c..being allowed for every 25 lb. of body-weight. 
It is practically impossible to weigh eclamptic patients, and 
a rough estimation of weight had to be made from height and 
bulk. The needle was introduced in the middle line between 
the third and fourth lumbar spines. 


Case 1.—A woman, aged 30 years, 3 gravida. She was admitted to 
the Maternity Hospital on August 16th, 1912. The first fit occurred 
about 1 p.m., and thero had been five altogether before admission at 

5 30 i» M . The sixth fit took place soon after admission. Labour pains 
began*about 6 p.M., and at 8.30 the seventh tit occurred. There was 
very little u?dema, the legs being chiefly affected. The pnlse was 80, 
hard and full. The urine contained a good deal of albumin. The 
patient was semi-conscious. During the 7i hours up to 8.30 i\m. there 
had been seven fits. At 9 p.m., 4 c.c. of a 25 per cent, solution ot 
magnesium sulphate were injected into the theca. Thereafter loz. ot 
magnesium sulphate in solution was run into the stomach, an alum 
enema was given, and the patient was placed in a hot pack. As no 
result followed aperient and enema they were repeated with a free 
result at 10 30 p.m. The patient remained unconscious and labour pro¬ 
gressed steadily. No further fit occurred until 4 a.m. (August 17th)— 
that is, seven hours after the intrathecal injection. This tit was severe 
and was followed by a slighter one ten minutes later. Nothing further 
occurred until 9.20 a.m., when a living male child was born spon¬ 
taneously. A slight fit, the tenth, occurred at 10 a.m. Thereafter the 
patient remained unconscious until the following day. when she was 
still drowsy and complained of slight headache. The pulse was full 
and slow, 55 per minute. During the first 12 hours after admission 
17 ounces of urine were measured ; during the two succeeding periods 
of 12 hours the total was 54 ounces. The headache disappeared t wo 
days later, but the drowsiness only gradually lessened. The subsequent 
progress of mother and child was uneventful. 

Cast 2 .—A woman, aged 32 years, a primipara at 8 i months gesta¬ 
tion, was admitted to the Maternity Hospital on Sept. 14th, 1912 The 
patient's face, eyes, hotly, and lower extremities were markedly 
(edematous. At 7 a.m. a tit had occurre l. ami there had been three 
more—two of them severe—up to admission at 9.30 a.m., when uterine 
contractions were noted. At 9.30 a.m. the fifth fit occurred. At 
10 30 a m the sixth lit occurred; this was severe, there being a well- 
marked tonic stage lasting 30 seconds. At 11 a.m. an attempt made to 
iniect magnesium sulphate solution into the theca was ineffccti al on 
account of the patient s struggles ; she was therefore amrsthetised and 

6 c c of the 25 per cent, solution were injected. Some little difficulty 
was experienced in making this injection, as the needle could only be 
entered for a distance of 13 inches, despite all attempts to evade what 
was thought to ho an obstructing vertebral lamina. Thero was a good 
deal of udema of the back, and therefore one expected that the needle 
would have to be passed for a distance exceeding the usual 2 £ inches. 
Finally, however, the escape of fluid indicated that the needle had 
entered the canal alter penetrating 13 inches. At 11.30 a.m. 

of the stomach was performed. 1 oz. of sulphate ot 
in solution was run in the stomach The lower 
washed out, but an enema was not retained on 


lavage 
magnesium 
bowel was 


account of sphineteric paralysis. Vaginal examination showed that 
the cervix was not dilated. Catheterisation yielded 1 oz. of urine which 
solidified on heating. At 12.30 the patient vomited. At 2 p.m. the 
sister in charge noticed a grey stain of the size ot a soup plate on the 
draw' sheet The latter was changed, and later a similar stain was soon 
noted on the fresh sheet, which was again replaced by a fresh one. The 
significance of these stains was not realised by the sister, and the matter 
was not reported. At 2.35 P.M., four hours and live minutes alter the 
sixth tit, the seventh occurred. At 2.50 p.m. vomiting occurred from 
time to time, the patient being quite unconscious and very restless. 
A few uterine contractions had been noted at irregulur intervals. 1 he 
breathing was embarrassed and the face was slightly dusky. At first 1 
thought that the magnesium sulphate might be responsible. My lust 
act w-as to inspect the site of puncture, when I noticed a grey stain on 
the draw sheet, and then for the first time learned ot the two earlier 
stains. The dressing was removed from the puncture and fluid was 
observed to l>e slowly oozing from it, so that it was probable that a 
good deal of the fluid injected had dribbled aw-ay, tollowed by an* 
unknown quantity of cerebrospinal fluid. At 3.15 p.m. the eighth 
fit occurred, moderately severe. The pulse-rate afterwards was 140; 
The respiration continued to be embarrassed and there was some 
hiccough At 3.55 p.m. the ninth tit occurred, which was not severe. At 
4 45 pm , the bowels having failed to act. 3 minims of croton oil 
were given by the mouth. At 4.55 the cannula was introduced through 
the first puncture and another 6 c.c. of the solution run into the theca. 
The puncture was closed by a suture. No amrsthetie was necessary 
for this injection. At 5.25 p.m. a hot pack was given. At 5.30 p.m. 
the nationt perspired freely. Subcutaneous pertusion oi two pints oi 
salilie At. 4.45 P.M. the eleventh and final lit occur; el, which was 
severe At 7.5 p.m. the dvspno-a had steadily diminished since the 
second intrathecal injection. A decided amelioration in the goioral 
condition was poivept il.lo. At 9.0 p.m. the uterus was rontra.-tliii; 
Htronglv. and at 10.20 a living male child was hcr.i. < onseiousne-s hua 
regained in the afternoon of the following day, but t ie menial con¬ 
dition remained unsatisfactory for a week. For some 'lays the patient 
was very restless, and had some delusions and insomnia. Her spee'-ir 
wrs staccato and the voice high-pitched. These conditions gnu..lal y 
subsided. and when she left hospital the patient was apparently 

mentally sound. 
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It is impossible to draw conclusions from two cases, but I 
would call attention to two points. 1. In each case after 
injection an interval of freedom from convulsions ensued. 
In Case 1 seven fits occurred during the seven and a half 
hours preceding injection, none during the subsequent seven 
hours. In Case 2 six fits preceded the injection (three of 
them were severe), whilst none occurred during the following 
four hours. The anaesthetic used may have contributed to 
this quiescence, but it could not have been responsible for 
the second interval of four and a half hours after the second 
injection. 2. Case 1 was an ordinary one of eclampsia ; the 
patient would probably have recovered in any case and the 
child might have been born alive. On the. other hand, 
Case 2 was a severe one and the outcome was doubtful. I 
feel assured that but for the two intervals of four and four 
and a half hours respectively, a dead child would have been 
bom. What is now required is proof that there is direct 
connexion between the intrathecal injections and the after¬ 
quiescence, and only an extended trial of the method can 
settle this point. 

Murphy 13 has employed intrathecal injections of morphia 
and eucaine in tetanus with good result', and it is possible 
they might be useful in eclampsia also. The dose used was 
extremely small (morphia gr. 1/75, eucaine gr. 3/50), so that 
the danger of adding further poisons to a blood already over¬ 
loaded with them is very slight. I would again repeat that 
treatment of this kind is purely symptomatic, but if it even 
only diminishes the intensity and the number of the con¬ 
vulsions the patient’s strength is thereby conserved, visceral 
damage is lessened, whilst time is given for the treatment of 
the disease itself. 

Liverpool. _ 


EIGHT CASES OF OSTEOMYELITIS OF 
THE SPINE. 

BY G. B. STRONG, M.B., B.S. Lond. 


The first of these cases came under my notice while house 
surgeon to Mr. W. G. Spencer at Westminster Hospital. 
I propose to report it somewhat fully, and then to give a 
brief account of the other cases. 

Case 1.— The patient, a boy aged ten years, was admitted to West¬ 
minster Hospital under the care of Mr. Spencer on Feb. 5th, 1911. He 
was sent up by Dr. R. R. El worthy, of Golder's Green, who diagnosed 
acute osteomyelitis of the spine. 

The history, as obtained from the patient and his mother, was as 
followsThree weeks before admission he was kicked in the back by 
a boy at school. A fortnight later—i.o., a week before he was first 
seen, he had a fit of shivering and felt shooting pains in the lower 
part of the back and in both sides. He had several more rigors 
during the next few days, and vomited once four days before ad¬ 
mission. The pain in the back and sides continued. On Feb. 5th he 
was seen by Dr. Elworthy, who immediately sent him to the 
hospital. 

On admission the boy was evidently in great pair.; he lay on his left 
side with his legs drawn up, both cheeks were flushed, ana his tongue 
was thickly furred. The temperature was 101.2 F„ the pulse 116, full 
and bounding. There was an extremely tender, red, cedematous 
swelling over the spines in the dorsi-lumbar region. He was seen by 
Mr. Spencer, who decided to operate at once. 

Operation.— An incision was made over the swelling, and the peri¬ 
osteum was found to be stripped up from the spines of the last dorsal 
and first lumbar vertebrae by pus. The underlying bone w*as of a dusky 
red colour and was riddled with pus. The two affected spines and part 
of the corresponding lamina' were removed, the cavity was swablied out 
with pure carbolic acid and crystals of iodoform freely sprinkled in. A 
drainage-tube w F as inserted and the wound plugged with iodoform 
gauze. The wound was fomented and irrigated with hvdrogen peroxide. 
The pus was examined by Dr. R. G. Hebb, who reported as follows 
Smears : staphylococci. Tubercle bacilli not found. Culture : staphy¬ 
lococci, colonics greyish white. A leucocyte count, made the following 
day, was as follows: leucocytes, 19,760 per c.mm.; polymorphs, 85 per 
cent. 

The temperature remained fairly high, but there was never any sign 
of extension of the disease in the spine. The tongue became moist and 
fairly clean. The patient appeared to be tender all over, crying out 
when touched, especially on the back and legs. He could move his 
legs, but full extension of the left was painful. A vaccine was prepared 
by Dr. 1). W. Carmalt-Jones from the organisms grown from the pus. 
Tnc first dose, 20,000,000, was given on Feb. 10th, without any apparent 
effect . On the 11th the whole of the left t high was found to be tender 
to the touch and the lower end was red and swollen. 

On Feb. 14th, on the supposition that a secondary abscess had 
formed in the femur, Mr. Spencer explored. An incision was made 
over the external condyle, and the bone was bored with a bradawl, but 
no pus w r as found. A further dose of vaccine, 40,000,000, was also given. 
On the 16th the temperature rose to 104 4°, and on the 17th to 105°, with 
a pulse-rate of 164 and respirations 40. The signs in the left thigh w r erc 
more marked. The medulla of the left femur was then freely exposed 
with a gouge, but no pus was obtained. It soon became evident that 
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t he cause of the swelling was thrombosis, probably septic, of the femoral 
vein. The leg was kept raised, and the swelling gradually subsided. 
During the next 20 days the temperature was generally between 
103° and 104°, the pulse-rate varying from 132 to 164. The boy was very 
ill, and morphia was frequentlv given. Vaccines were continued : 
Feb. 18th, 40,000,000 ; 23rd, 60,000,000; 27th, 100,000,000; March 4th, 
100,000,000. 

On March 3rd Dr. Carmalt-Jones, considering that the vaccine was 
not benefiting the patient, made a blood cultivation.- A staphylococcus 
was grown, in all respects resembling that in the pus, and a vaccine 
prepared from it. The patient w*as given 25,000,000 of it on March 10th. 
On the evening of the 11th the temperature was 105°, and at 3 o’clock 
the following morning the temperature was 104°, the pulse 176, and the 
respirations 40. The patient appeared to be on the point of death, and 
an injection of strychnine was given. It was then decided to abandon 
the use of vaccines. 

On March 13th the right thigh was observed to be swollen and 
cedematous, and subsequently went through similar changes to those 
previously undergone by the left. Throughout this the tongue had 
remained moist and clean—the one hopeful sign in the case. On the 
14th he began definitely to improve; the temperature fell very 
gradually, becoming normal on March 28th. Since then he has had 
several rises of temperature, lasting from 24 to 48 hours, but they have 
not been accompanied by any symptoms. On April 12th he was allowed 
out of bed for the first time. 

A source of considerable trouble was the state of his legs. Owing to 
the position in which he habitually lay with his legs drawn up—he was, 
of course, far too ill to permit of any attempt being made to keep them 
straight—both knes were flexed. After a week or two the right leg wras 
straight, but the left remained flexed, although it has gradually become 
straighter. The boy went to a convalescent home on May 4th ; although 
rather weak on the legs and with considerable stiffness in the left, he 
looked well. He had been putting on flesh rapidly for several weeks. 

There were a number of enlarged superficial veins runningfrom about 
the middle of both thighs up to the front of the chest. He probably 
has thrombosis of the vena cava, or at any rate both common iliac veins, 
but has never been observed to suffer any inconvenience therefrom. 

Since the above was written the boy has left the con¬ 
valescent home and presented himself at the hospital. He 
was apparently in perfect health, quite fat, and walked 
normally. The veins over the front of the abdomen and 
chest were more prominent than ever. 

The other cases I found in the post-mortem books at 
Westminster Hospital, referring afterwards to the clinical 
notes. The post-mortem reports are in every case taken from 
notes made at the time by Dr. Hebb 

Case 2.—Male, aged 9 years. Under care of Mr. Richard Davy. 
Admitted July 19th, 1887. Well and strong until 19 months before 
admission, when he fell off a w F all 6 feet high on to his right shoulder. 
He continued going to school for eight months, then found that he was 
unable to lace up his boots. He went to bed and continued to lie on 
his back until admission to the hospital. He had pain at times “ like 
pin-pricks," but none at time of admission. He died May 7th, 1888. 

Post-mortem report. —Angular curvature at the cervici-dorsal junc¬ 
tion. Right pleura much thickened and adherent posteriorly ; in front 
the sac contains much purulent lymph, and the pleural surfaces are 
covered with a thick layer of lymph. There is a suppurative pleuritis 
with effusion on the left side also. With the exception of being com- 

S ressed slightly by the effused fluid the lungs are quite healthy. Liver 
l 07.., amyloid. Spleen 54 oz., amyloid. Kidneys and mucosa of the 
stomach also amyloid. The spinal column from the seventh cervical to 
the eleventh dorsal vertebra is necrosed, the bodies are hard, dry, and 
dead, and the cartilages have entirely disappeared. There is no caries or 
softening of the bone. The necrosed part is bathed in pus, which is 
enclosed by the fibrous tissues enveloping the column. 

Case 3.—Female, aged 54 years. Under the care of the late Mr. T. 
Bond. Admitted Sept. 17th, 1894. The patient was in the hospital in 
January with lumbar abscess ; a diagnosis of Pott’s disease was made. 
The abscess was opened, and the condition of the child improved. She 
was sent to a convalescent home for four months, but was readmitted 
with a fresh collection of pus in the left loin. This was opened and 
daily irrigated, but the temperature assumed the hectic type and death 
occurred on Dec. 10th, 1894. The temperature was generally about 
102° F., but once reached 104°. There was an indefinite history of a fall. 

Post-mortem report. —Body much emaciated ; oedema of legs and feet; 
angular curvature in lower dorsal region. The bodies of all the dorsal 
vertebrae are necrosed; parts of the bodies remain and are dark and 
firm ; there is no caries or caseation, but in front of the vertebral 
column is a long canal lined by a pyogenic membrane which connects on 
either side with a psoas abscess. Brain, spinal cord, and membranes 
normal. Left pleural surfaces adherent—old. Lungs normal; no 
enlargement of mediastinal glands. No amyloid disease. Bladder con¬ 
tracted. There is no appearance of tuberculosis in any part of the body. 

Cask 4.—Female, aged 20 years. Under the care of Mr. Spencer. 
Admitted Nov. 11th, 1896, for pain in the back, shooting round 
to the front. She had been treated for some time with & poro- 
plastic jacket for posterior spinal curvature. Large fluctuating 
swelling over the left side of the dorsal spine. Knee-jerks slightly 
exaggerated. Diagnosed as tuberculosis of the spine. Abscess opened 
and round to communicate with posterior mediastinum and left pleura, 
out of which a large quantity of pus came. Piece of rib removed, ami 
the border of the dorsal vertebra' felt bare. Temperature varied between 
OS 3 and 105° F. Previous to operation was only about 100°. Pulse 120 to 
160. Death occurred on Dec. 19th, 1896. 

Post-mortem report.— Body fairly w ell nourished. Angular curvature 
of lower dorsal region. The front of the bodies of the third to the tenth 
dorsal vertebra? are bare, rough, and hard, except the ninth, which is 
necrosed. The necrosis is dry, hard, and blackish. The intervertehral 
discs are not affected. Left pleura much thickened; sac contains 5 oz. 
of yellow curdy lymph. Left lung much shrunken. Right lung fairly 
normal. Recent pleuritis with firm adhesions of right pleura. In front 
of the vertebra' is a small collection of sanio-purulent fluid. There is no 
connexion (post mortem) between the empyema cavity and the 
pre-vertcbral abscess. So caseation or tuberculosis in thoracic or 
abdominal viscera 
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Case 5.—Female aged 34. Under the care of Mr C. Stonham. 
Admitted Nov. 41th, 1896, with a history that she had never been well 
since a confinement two years before, since when she had l»een ailing 
with pain in the back and right loin. No treatment until five weeks 
before admission, when the [tain became worse and a swelling appeared 
in the right loin. On admission she was found to have a fluctuating 
swelling which pointed in the right loin ; felt in front, but not easily. 
Prominence of lower dorsal and upper lumbar spines. Heavy cloud of 
albumin in the urine. Nov. 18th: Abscess opened, scraped, and 
flushed. Bare bone found, which seemed about the first lumbar 
veitebra. The wound was sewn up. Dec. 2nd: The patient w as much 
worse. Dec. 31st : Dulness of right chest ; pulse very feeble, breathing 
bad. She gradually became worse, and died on Jan. 2nd, 1897. The 
temperature varied from normal to 103° F., average about 102°. Sub¬ 
normal four days before death. Pulse about 128 during the last few 
days, 140 just before death. No tubercle bacilli were found in the pus 
obtained at the operation, but cocci, mostly in short chains. 

Post-mortem report.— Surgical wound in right flank; aperture leads 
into mass of subperitoneal fibrosis tunnelled up by fistulous passages, 
which are in connexion with the right side of the twelfth dorsal 
vertebra. Angular curvature at end of dorsal region. On vertical 
section of the spinal column the bodies of eleventh and twelfth dorsal 
and first lumbar vertebra' are seen to be firmly united, their inter¬ 
vertebral discs having disappeared; also there is a prevertebral 
abscess, ascending as high as the sixth dorsal vertebra, bulging 
out on either side, but chiefly in right thorax. The pus is greenish- 
yellow. The discs from seventh to tenth dorsal vertebra* are almost 
entirely destroyed, and the bodies of these vertebra* are more or 
less exposed, the bones being dry and hard (sclerosed). The 
disc between tenth and eleventh vertebra; seems normal. In the 
right pleural sac there is quite half a pint of greasy yellow* pus and 
some lymph ; no direct connexion found between empyema and pre- 
vertebral abscess. No pneumonia. Stomach show’ed numerous small 
erosive ulcers. Liver 63 oz., very soft. Spleen amyloid. Kidneys 
typical “large white.” No obvious reaction with iodine. No evidence 
of tuberculosis. 

Case 6.—Male, aged 33. Under the care of Mr. W. G. Spencer. 
Admitted Jan. 23rd, 1905, with pain in back and legs. Patient was a 
labourer. Sixteen years before he had gonorrho a ; three years before 
admission arthritis of ankle and knee. Alcoholism admitted, but not 
during last 12 months. Six months before he had Bevere epigastric 
pains, w’orse after food, with attacks of vomiting ; at that time he lost 
weight (12 st. 3 lb. to lOst. 4 lb.) but afterwards picked up somewhat. 
Seven days before admission first had pain in back and legs. 

Jan. 29th : Temperature remitting from 103*8° to 98*8.° F. No abnormal 
physical signs. Jan. 31st: Leucoeytosis 12,000, polymorphs 86 per 
cent. Feb. 12th : Orchitis, yielding to potassium iodide. March 2nd : 
Pupillary light reaction sluggish. Knee-jerks absent, some dorsal 
amesthesia. Third, fourth, and fifth lumbar vertebra* showed some 
thickening on left side. March 20th : Lump felt to left of umbilicus. 
March 29th : Angular curvature suddenly developed. April 1st: 
Weakness and wasting of both legs ; no rigidity and no sensory defect. 
Plantar reflex normal. Abscess opened and drained. No subsequent 
increase of the paralytic symptoms, and temperature showed decided 
improvement, but acuto diarrhcea set in on April 25th, and the patient 
died the following day. Just before death the temperature was 105*6°, 
respirations 60, and pulse uncountable. 

post-mortem report.— G'dematous swelling of right leg. Surgical 
incision transversely across the fourth lumbar vertebra, leading to 
gaping cavity of sacro-lumbar junction, due to almost total disappear¬ 
ance of bodies of third and fourth lumbar vertebra*. (The figure is here 
referred to.) Diffuse suppuration and necrosis of both iliac muscles, and 
some curdy pus in the left hip. Displacement of the spine, forming an 
angle of about 80°, bulging into the pelvis. Spinal canal normal. Peri¬ 
splenitis, acute cystitis, muco-pus and lymph in left pleura ; left lung 
shows nund>er of small abscesses ; right lung normal; aorta shows septic 
aortitis—whitish flakes scattered over aorta, some raised patches 
(staphylococcic). 

Case 7.— Male, aged 38 years. Under the care of Mr. Spencer. 
Admitted April 13th, 1906, with septic finger, pains in back and sides. 
Occupation, van-man. Sixteen weeks before admission his hands were 
chapped and one finger became infected. This was incised at another 
hospital three weeks later. Swelling appeared in axilla three weeks 
before admission. On admission a large tense fluctuating swelling was 
found, tender to the touch, over third and fourth ribs in right axillary 
space, apparently continuous with similar swelling over same ribs 
posteriorly. Rigidity of spine in upper dorsal region. Kj^phosis and 
right scoliosis. Slight cough, fair amount of expectoration, no hauno- 
ptysis. Ho had lost flesh a good deal. 

April 27th: Abscess in connexion with knee-joint incised. The pus 
was found to contain staphylococcus aureus only. May 9th : Wounds 
in finger and tibia nearly healed. Complained of pain in back, aggra¬ 
vated by movement. Angular curvature in lower dorsal region 
increasing. Knee-jerks exaggerated. May 16th : Increasing bronchitis 
with dyspneea. Died on May 25th. 

The axillary swelling had been opened at some time and found to be 
a subscapular abscess, but the notes do not mention it. The pus 
contained two kinds of cocci, one large in clusters, the other smaller, 
and in short chains. Also a Gram-negative bacillus. The culture 
grew* staphylococcus aureus only. 

Post-inortem report.— Angular curvature lower dorsal region ; large 
collection of pus close to spine in back muscles of loins. Surgical 
wound in right thorax (axillary). Body of eleventh dorsal vertebra 
and adjacent parts of tenth and twelfth in condition of necrosis. 
Adjacent, jiarts of tenth and eleventh ribs also necrosed; dead bone is 
blackish-green, and in small pieces; dry. Spinal cord and membranes 
adherent to column and in condition ot suppurative menlngo-myelitis 
for distance of three inches. Lungs large, pigmented, very redematous, 
much engorged at bases. Lower two-thirds of upper lobes show 
broncho-pneumonia; bronchitis; pleura* adherent over lower two- 
thirds. Purulent cystitis. Kidneys large, hypenvmic, with numerous 
miliary abscesses; left seminal vesicle shows septic necrosis. Pus 
contains a streptococcus and a Gram-negative bacillus (proliably B. coli). 
jVo evidence of tuberculosis anywhere. 

Microscopical examination.— Spinal cord : some mj’elitis, chiefly in 
posterior columns, and hypenemia. Kidneys: miliary abscesses with 
hwinatoxylin-staining cocci in the centre. Prostate: large miliary 
abscess. Culture staphylococcus aureus. 

Case 8.— Male, aged 31. Under the care of Dr. R. G. Hebb and the I 


late Dr. Bertram Abrahams. Admitted June 20th, 1907, for paraplegia 
and retention of urine. Patient was a bricklayer. About two months 
before admission he had pains in the back and hypochondrium ; 
towards end of May girdle pain and sense of constriction in the upper 
half of abdomen ; then gave up work. During second week in June 
had retention of urine and constipation ; palsy of logs four days before 
admission—ingravescent. On admission, sensation impaired below 
level of ninth segment. Curvature in mid-dorsal region noticed 
July 1st. Anal abscess burst July 16th. Pneumonia July 26th. Pus from 
pelvic abscess showed crowds of bacteria but no tubercle bacilli (cocci 
and Gram-positive and Gram-negative bacilli). Death on July 28th, 
1907. The temperature varied from normal to 103° F., generally altout 
102°. Pulse ami respiration not noted until shortly before death, then 
140 and 28 to 60 respectively. 

Post-mortem report .—Body extremely emaciated; sloughing of skin 
round anus; aperture leads into pelvis, connective tissue of which is 
in condition of diffuse suppurative cellulitis. Prevertebral abscess in 
mid-dorsal region, involving bodies of sixth to ninth dorsal vertebra*. 
Bodies nre black and hartf, intervertebral discs absent, or partly so, 
those between seventh, eighth, and ninth having disappeared. Abscess 
has burrowed between bone and dura mater, filling canal with pus; it 
has also burst into both pleura* and perforated the posterior wall of 
oesophagus in two places, close together. No direct connexion between 



Specimen of lumtiar and sacral vertebra* from Case 6. 
(Westminster Hosj ital inuteum ) 

prevertebral abscess and jiclvic cellulitis. Lungs engorged, friab’e, 

S neumonic, and studded with grey irregular areas of consolidation. 

ladder— septic cyst itis. So evidence of tuberculosis in any part of the 
body. Death from pneumonia. 

There are many shortcomings in the notes of the cases, 
but I have made the best I can of them. None of them have 
been published before, and I have thought it worth while to 
place them on record for two reasons. Firstly, because the 
disease is undoubtedly a rare one, although I suspect it to he 
commoner than is generally believed, and it cannot fail to 
be useful to add to the somewhat meagre number of recorded 
cases. Kirmisson (vide infra) says: “In April, 1909, we 
should have difficulty in collecting 100 cases.” Secondly, 
the cases serve to point a moral as regards diagnosis, as I 
hope to show later. 

Although a few isolated cases had been reported pre¬ 
viously, the first important contribution to the literature of 
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the subject appears to have been that by Makins and 
Abbott, 1 * who collected 21 cases in 1896. In 1900 Hahn 3 * 
collected 41 cases, Riese * published 4, and Grisel 1 gave an 
account of 64 cases in 1903. Of course, some of the same 
cases figure in several of these papers. Good accounts of the 
disease are to be found in “Keen’s Surgery” 5 and in 
von Bergmann’s “System of Practical Surgery.” 6 I shall 
again refer to these later. Most of the text-books in ordinary 
use merely give the subject passing notice. 

In comparing these cases one is at once struck by the fact 
that in No. 1 the arches of the vertebrae were the seat of the 
disease, whereas in all the others the bodies were attacked. 
The prognosis is naturally better in such cases as the former, 
since both diagnosis and treatment are considerably easier. 
Kirmisson 7 reports a case of necrosis of the spines, with 
Tecovery, and in the course of a clinical lecture gives an 
excellent account of the disease in general. He gives the 
following statistics: disease in bodies, 7 recoveries, 28 
deaths ; disease in arches, 16 recoveries, 8 deaths. 

The death-rate of the disease in general is variously given 
'by different writers. Makins and Abbott find it to be 
71*4 per cent., and have little hope that this large number 
will be substantially reduced, whereas Kirmisson, quoting 
Grisel, puts the mortality at 59-6, or, excluding the sub- 
occipital cases, 67* 1, and hopes that this number maybe 
^considerably lessened in the future. Certainly the later 
papers show a decidedly lower death-rate than the earlier 
ones. Since seven of the present cases were obtained from 
the post-mortem books it is obvious that no deductions can 
be made from them as to death-rate. Nevertheless, although 
I spent a considerable time in searching, I failed to find any 
(more cases in the hospital records. 

A number of complications occur in these cases, and in 
several of them such complications wore the actual cause of 
-death. Pleurisy or empyema occurred in all the fatal cases, 
pneumonia in two, miliary abscesses in lung in one, miliary 
abscesses in kidneys and prostate, and necrosis of a seminal 
vesicle in one, amyloid disease in tw*o, perisplenitis and 
septic aortitis in one, acute cystitis in three, erosive ulcers 
of stomach in one. There was apparently femoral 
thrombosis in two of the fatal cases, and in Case 1. 
Angular curvature was present in all the fatal cases, 
associated in six of them with vertebral abscesses; in one 
with necrosis of iliac muscles, in another with abscess in the 
hip, with subscapular abscess in one, and in one case with 
pelvic cellulitis. Meningomyelitis was present in one case. 
Many went on to septicaemia, including Case 1. The kidney 
condition found in Case 5, typical large wiiite kidney, is 
interesting. Was the nephritis caused by the toxaemia of 
osteomyelitis, or was it a pro-existing disease ? 

The symptoms which first caused the patients to seek 
treatment are worth considering. They are : Pain, Cases 1, 
4. and 6 ; pain and lumbar abscess, Case 5 ; pain in back 
and sides, septic finger, Case 7 ; lumbar abscess, Case 3 ; 
paralytic symptoms, Case 8. Case 2 is rather doubtful, but 
it appears as if the patient consulted a doctor because of 
inability to bend his back. The actual cause of osteo¬ 
myelitis of the spine is, as in other bones, usually the 
staphylococcus aureus. As to the predisposing causes, a 
history of injury is common, and is to be found in the notes 
of several of the present series. Kirmisson lays great stress 
upon overwork and unhealthy conditions of living ; this may 
have obtained in any of these cases, although it is not 
specifically mentioned. Henle * says: “In one case a 
whitlow was believed to have afforded entrance” to the 
organisms ; Case 7 is another example. Other predisposing 
causes given by Kirmisson are cold and fatigue, antecedent 
•infections, and puerperal infection (see Case 5). 

Turning to the question of treatment, there is no doubt 
that in immediate operation lies the only hope of saving life, 
except, perhaps, in typhoid cases, but as to the details to be 
observed authorities are not quite agreed. Makins and 

1 Makins and Abbott : Annals of Surgery, 1896, vol. xxiii., 
pp. 510-539. 

* Hahn: licit rage zur Kliniselien Chirurgie, Band xxw, p. 1. 

Iticsc, quoted by Henle. 

* (Jrisel, quoted by Kirmisson. 

5 Woolsey: Keen's Surgery, vol. ii.. p. 829. 

* Henle: Von Bergniann's System of Practical Surgery, English 
• ';>initiation, vol. ii., p. 697. 

7 Kirmisson : Proase M< : riionic, 1909, pp. 337-8. 
s hoc. cit. 


Abbott advise the opening of abscesses and the removal of 
necrosed bone, considering the latter specially important in 
cases where the arches are affected. This was done by Mr. 
Spencer in Case 1. Kirmisson, on the other hand, while 
recommending large incisions, wiping out with pure carbolic 
and neutralising with alcohol, urges that the bone itself 
should be left alone, otherwise he considers that one will be 
led into severe and often incomplete operations. A dis¬ 
appointing feature of Case 1 was the utter failure of vaccine 
therapy ; nevertheless, at the present day I think everyone 
would be disposed to give it a trial, although in an aente 
case extreme caution is necessary. 

1 have left the discussion of diagnosis until last because 
it is in this connexion that I believe a study of these cases 
to be of most value. On reading the accounts of them one 
cannot fail to be struck with the close resemblance that 
many of them bore to Pott’s disease ; indeed, several were 
actually diagnosed as such. I feel confident that many of 
the cases running a less acute course are wrongly diagnosed 
as tuberculous; people are not alive to the possibility of 
osteomyelitis. With a little more care it should be possible 
to distinguish the two diseases in nearly every case. Of 
course, acute cases such as No. 1 could hardly be confused 
with Pott’s disease, but the more chronic ones can and fre¬ 
quently are. Kirmisson mentions the following points of 
distinction: the abscess of Pott’s disease most often 
appears externally in Petit’s triangle, and is roundish, 
w T hereas the abscess of osteomyelitis spreads along the 
vertebral column and is fusiform and oblong. Especially 
important are evidences of secondary circulation in the skin 
round the abscess, owing to septic thrombosis in the spinal 
veins. The latter phenomenon was not observed in any case 
of the present scries, and lumbar abscess was present in 
Nos. 3 and 5. 

I would urge that all cases of spinal disease, except those 
of some years’ standing, should be thoroughly investigated 
by all the means at our disposal ; the various tests for tuber¬ 
culosis, such as the von Pirquet reaction, the injection of 
tuberculin, and the opsonic index, should all be performed ; 
a leucocyte count and a blood cultivation should be done ; 
any spinal swelling should be aspirated with an exploring 
syringe, and the fluid obtained should be examined bacterio- 
logically and cytologically ; the spinal column should be 
radiographed. If any doubt still remained, an exploratory 
incision should be made. If this were done in all cases 
of Pott’s disease it is safe to say that osteomyelitis 
of the spine would soon become a commoner disease 
than it is at the present time. Of course I do not suggest 
that all this should be done in a typical and undoubted case 
of tuberculosis of the spine, but I would point out that the 
four classical symptoms of Pott’s disease—viz., pain, 
rigidity, deformity, and pressure symptoms—may all occur 
in osteomyelitis. Rigidity has been said by various writers 
not to occur, but the post-mortem report of Case 5 is a 
sufficient refutation of such a statement. 

I am indebted to Dr. Hebb, Mr. Stonham, and Mr. 
Spencer for permission to publish these cases, and to Dr. Hehb 
especially for drawing my attention to the cases in the post¬ 
mortem books. My thajiks are also due to Dr. Braxton 
Hicks, curator of the museum for the loan of the specimen 
illustrated. 

Magor, Monmouthshire. 


Cancer Hospital. Manchester.— The annual 

meeting of supporters of Christie Hospital, Manchester, was 
held on Nov. 28th. 'The hospital provides medical and 
surgical advice and relief for persons suffering from cancer. 
It also provides a heme for a limited number of incurable 
cases; and, lastly, it exists to study the disease thoroughly 
and scientifically with a view to the discovery of the causes 
and means of prevention and cure. During the year 105 
in-patients and 33 out-patients were treated. The sub¬ 
scriptions had fallen slightly, but the contributions from 
patients and their friends had increased from £181 to £239. 
The year’s income was £7648 and the expenditure £7319. 
The death-rate from cancer was said to have doubled in 
Manchester since 1881. The hospital is still without funds 
to carry on efficiently original investigations regarding 
cancer, though all is being done in the direction that can 
be done with the limited means at the disposal of the 
hospital authorities for this purpose. 
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Research for the discovery of the ultimate factor of 
cancer can be grouped in two general lines of investigation : 
one connected with the study of exterior etiological causes, 
such as parasites, mechanical or traumatic irritation, &c. ; 
and another which considers endogenous factors such as 
age, inherited predisposition, embryonal remnants, changes 
in the connective tissue, and so forth. These two big groups 
can be subdivided again into a series of smaller individual 
hypotheses or theories, such as the belief in strictly specific 
agents, an absolutely definite cancer cell from the very 
earliest beginning of its existence (Bard : Omnis oellula e 
odlhUa ejusdem generic ); or the acceptation of metaplasia, 
otherwise Hansemann’s “anaplasia”—i.e., the gradual or 
sudden change of the normal epithelium, which proliferates 
within definite boundaries, into cancer which grows in all 
directions, destroying the tissues it invades, and forming 
metastatic deposits far from its initial site of inception. 

The consideration of the point of view that cancerous 
tissue is epithelium which has acquired malignant properties 
still leaves the question wholly unsolved as to the reason of 
this alteration, which von Hansemann, considering it as 
something different from metaplasia, has called “anaplasia.” 
The views which have been brought forward to explain this 
change have so far lacked the experimental support which 
enables them to rank as theories in contradistinction from 
hypotheses or speculations. 

H. C. Ross and J. W. Cropper, however, have lately 
investigated the properties of a series of chemical sub¬ 
stances by means of the “jellymethod” which they devised. 
These substances they found are capable of stimulating 
cell division in vitro , and accordingly have been called 
“auxetics.” Ross believes, moreover, that they have a 
direct bearing on the alteration of epithelium into cancerous 
tissue. I accordingly thought that it might be worth while 
to control these results by an absolutely independent 
method, such as animal experiments, with the expectation 
that I might be able to cause epithelium to proliferate by 
means of “ auxetics,” and therefore imitate in some fashion 
the histological appearances of the initial stages of cancer, 
according to the point of view of these authors. 

Several auxetics were tried, and I have some remarkable 
specimens as the result of them ; but in the present paper I 
propose to confine myself to the consideration of watery 
extracts of blast furnace and gasworks tar, in view of the 
peculiar behaviour of the latter substance as a factor in the 
production of a definite and well-knosvn form of cancer. 
Blast furnace tar, on the other hand, is known to be harm¬ 
less under the same circumstances. For this purpose Dr. 
Ross and Dr. Cropper gave me some watery extract of both 
sorts of tar. These I mixed, and emulsified by shaking, in 
proportion of 1 in 4, with lanoline, which I had previously 
sterilised by heating for three days at 60° C. The watery 
extiacts had also been sterilised in an identical fashion. 
Half a cubic centimetre of this mixture was injected with 
aseptic precautions into the subcutis of the ear of a young 
rabbit. Controls with lanoline alone were injected into the 
corresponding ear of each animal. The rabbits were killed 
after four weeks, and the nodules caused by the injection 
were fixed in 4 per cent, formaldehyde and imbedded in the 
usual way in paraffin. 

A microscopical examination of the specimens showed the 
following features. In the blast furnace tar sections (Fig. 1) 
a clear space in the centre of the field of view was filled by a 
homogeneous colloid or plasmatic liquid without any cellular 
admixture. There was no definite wall or connective tissue 
envelope such as generally would be found in a cyst, but the 
fluid seemed to be contained in an epithelial lining, which in 
parts was exceedingly thin, so as to consist of two or three 
layers of cells only. In places a slight proliferation had 
taken place, with the result that the epithelium was some¬ 
what thicker, and they presented a ragged appearance due 
to a slight protrusion of epithelial plugs or knobs into the 
lumen of the cavity. In other places a slight congregation 
of small round cells with a deeply staining nucleus was 
visible on the margin of the epithelial ledge. But the 
amount of tissue reaction was in every case very minimal. 


A few and very small horny cell-nests were present, such as 
are produced by the incasing of epithelial cells of low 
vitality by the rapidly proliferating epithelium. These cell- 
nests were rare and small, and on the whole no marked 
difference could be detected when compared with the 

Fig. 1. 



Section of rabbit’s car injected with watery extract of blast¬ 
furnace tar. 


corresponding controls where lanqline alone had been 
injected. 

On the other hand, the gasworks tar specimens (Fig. 2) 
presented quite another appearance. The cavity caused by the 
liquid lanoline injected was filled by cellular d6bris, several of 
which were unrecognisable, but others could be made out to 
be cast-off epithelial cells and leucocytes. The epithelium 
round the lanoline injected had abundantly proliferated so 
as to form a thick wall all round, from which epithelial 
plugs and protrusions took their origin. This was accom¬ 
panied by a certain amount of round-celled infiltration. 
Epithelial cell-nests were both numerous and of considerable 
size, and presented the stratified appearance which is so 
distinctive in some cases of squamous-oelled carcinoma of 
the body surface. 

The difference between the two sections was so consider¬ 
able and evident as clearly to demonstrate the deleterious 

Fig. 2. 



Section of rabbit’s car injected with watery extract of 
gasworks tar. 

properties of gasworks tar towards epithelial tissue, and 
explains to a certain point its capacity of producing and 
preparing a receptive situation for a cancerous growth. 
Of course, it is needless to insist on the fact that these 
growths differ from true cancer in one very important 
feature, because, although the epithelium was seen to pro¬ 
liferate actively, still it did not invade the lymphatics and 
caused no metastatic nodules. For the moment, it is 
sufficient to settle the observation of “ auxetic ” properties 
in gasworks tar when compared with blast furnace tar ; and 
it demonstrates the fact in an easy experiment. The study 
of the biological features of these epithelial proliferations is 
a matter for further research. 

z 2 
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ACUTE INVERSION OF THE UTERUS. 

BY JOHN H. AYTOUN, M.D., C.M.Edin. 

Acute inversion of the uterus in labour is of suoh extreme 
rarity that probably relatively few of the authors of text¬ 
books on obstetrics have met with a case in their own 
practice. This, I think, may account to some extent 
for the somewhat vague description of the method of 
effecting reinversion which is frequently given in such works. 

That considerable, and sometimes insurmountable, diffi¬ 
culty is often experienced in effecting reinversion of the 
uterus, even when the accident is recent, is evident from 
the history of some of the cases of chronic inversion occa¬ 
sionally met with, as well as from some published cases. 
Thus in a case reported by Dr. Robert Boxall, 1 a medical 
man failed to effect reinversion when the inversion occurred ; 
another medioal man several hours later also failed ; and Dr. 
Boxall, who saw the case in consultation about forty-eight 
hours after the accident, gave up the attempt at reinversion, 
even with the assistance of chloroform. In Vol. X. of the 
Transactions of the Obstetrical Society of London, also, an 
account of a case where immediate reinversion could not be 
effected is given. Any delay in attempting to reinvert the 
uterus enormously increases the difficulty. It is noteworthy 
that in about 50 per cent, of all cases the patient is a primipara. 
The predisposing causes of this accident during, or shortly 
after, the third stage of labour are general dilatation of the 
uterus, relaxation of its muscular walls, fundal implantation 
of the placenta, adherent placenta, and over-dilatation of 
the oervix and lower uterine segment by the recent passage 
through them of a large child. To these, I think, should 
also be added primiparity. 

A case of some interest in this connexion occurred in the 
practice of Dr. A. L. Galabin, who showed the specimen in 
1887.* This was a uterus removed by Porro’s operation. At 
the time of operating there was an eversion of the placenta, 
which was attached to the posterior wall, through the incision 
in the anterior wall, so that the posterior wall had become 
concave externally. This was evidently due to the con¬ 
traction of the inner fibres having been impeded by the still 
attached placenta, while the outer fibres had contracted 
more freely. I think that this kind of action must be more 
marked when the placenta is unduly adherent and situated 
at the fundus uteri. It seems to be almost sufficient to 
aooount for cases of spontaneous inversion. The exciting 
causes are : excessive intra-abdominal pressure; excessive 
traction upon the umbilical cord before the separation of 
the placenta; or both acting together. If the accident 
happens at all rapidly, one or more of both predisposing and 
exciting causes must be present and act at the same time. 

Extreme traction upon the cord is, no doubt, sufficient to 
produce inversion of the uterus, provided that several of the 
predisposing causes are present. But in their absence, when 
the placenta is adherent, I believe that such traction would 
result in the cord giving way or being tom from its insertion 
into the placenta. 

I have seen a large number of cases in which the placenta 
has admittedly been removed by moderate traction upon the 
cord, but have never known any very bad effects to follow 
the practice. 

Anyone who has had to separate an adherent placenta 
with a hand in the uterus must have noticed the relative 
thinness and flaccidity of the uterine wall at the part where 
the placenta is attached when compared with the rest of 
the upper uterine segment. This is the part of the uterine 
wall where inversion nearly always begins ; and, should the 
placenta happen to be attached to the fundus uteri, the 
tendency to the occurrenqe of inversion must be consider¬ 
ably increased, as, if downward cupping of the fundus 
uteri once occurs to such an extent as to allow the 
inverted portion to be compressed by the rest of the 
uterine wall, the uterine contractions tend to expel 
this inverted portion through the cervix, and thus 
more or less complete inversion of the uterus occurs. 
Fortunately the cupping at the placental site is very 
rarely so marked as to permit of this foreign-body 


* Transactions of the Obstetrical Society of London, vol. xlvi., p. £2. 
* Ibid., vol. xxlx., p. 98. 


action coming into play, and in such oases the uterine con¬ 
tractions, when they occur, tend to restore the uterus 
to its normal shape by undoing the cupped condition. 

In reporting the following case I wish to draw atten¬ 
tion to a method of effecting reinversion which proved 
to be safer and more effective than that usually described. 

The patient, aged 20 years, primipara, was an exceedingly 
pale, thin girl. Labour began on March 23rd, 1897, and had 
continued until I first saw her about 4.30 a.m. on the 24th. 
She was then at the end of the first stage, the os uteri being 
almost fully dilated. The pulse was fairly good; the 
heart and lungs were free from organic disease; but she 
was highly nervous, and exhausted from want of sleep and 
pain. Presentation was left occipito-anterior. No progress 
being made in an hour, I applied forceps, under chloroform, 
and with little difficulty delivered a very large child, though 
the pelvic diameters were somewhat smaller than normal. 
The cord was tied and divided; a hand was put over the 
uterus, which was rather flaccid, and the patient was allowed 
to come out of chloroform. There was very little haemorrhage, 
and the patient’s general condition was quite satisfactory. 
After a quarter of an hour the Cred6 method for expression 
of placenta was tried and repeated several times during 
three-quarters of an hour, but without success. Traction 
on the cord was made on one occasion, the left hand being 
on the fundus uteri at the time and for some time afterwards. 
The placenta was evidently firmly adherent. No inversion 
of the uterus had yet occurred, for the left hand felt the 
fundus uteri of its usual convex shape after traotion on the 
cord had oeased. I now gave the patient more chloroform 
(the fundus uteri being still rounded and convex), intending 
to separate the placenta, but before I oould get the right 
hand into the uterus the patient came partially out of 
ohloroform and began to bear down, as though in the second 
stage of labour. 

More chloroform was given, the bearing down efforts 
ceased, and I found the placenta presenting at the vulva, 
the amniotic surface outwards. It appeared spherical as 
though stretched over a soft faBtal head. Realising what had 
happened I sought the uterus with my left hand on the 
abdominal wall, but could not feel it; but on deeper pressure 
I felt distinctly, just above the symphysis pubis, the soft 
broad ring of the inverted uterus. But little haemorrhage 
had occurred. Pulling down the uterus and placenta suffi¬ 
ciently to reach the upper edge of the latter, which was 
firmly attached to the fundus, about half of it anteriorly and 
half posteriorly, I carefully separated the placenta all round 
with the pulp of the fingers till it came off in one pieoe 
with the membranes attached. Great care was taken not 
to injure the uterine wall, but considerable hmmorrhage 
occurred. The uterus was now gently returned en mat* 
into the vagina till slight resistance was felt, so as to correct 
the prolapse, which had been increased during the separation 
of the placenta, and also to utilise the vaginal pressure upon 
the uterus to check haemorrhage. 

The patient was now collapsed, with an ashy-grey colour, 
clammy skin, rapid, sighing respirations, and an uncount¬ 
able, almost thready, pulse. The uterus, shaped like a large 
pear but markedly flattened antero-posteriorly, was lying in 
the vagina. At the point of inversion, about the cervix, 
a distinct groove could be felt in front and at the back, 
joined by short lateral grooves. Under more chloroform, 
and using counter pressure with the left hand through 
the abdominal wall, I attempted to reinvert the uterus 
by pressing upwards with the fingers the uterine por¬ 
tions of the grooves above mentioned. As moderate pressure 
produced no effect and greater pressure with the fingers 
might have lacerated the uterine walls, I closed my hand 
as if grasping an object and passed it dorsum forwards 
into the vagina behind the uterus so that the row of 
joints between the first and second rows of phalanges 
corresponded to the posterior groove above mentioned, 
the back of the hand being in contact with the 
posterior uterine wall. The broad, flattened dorsal surface 
of the first row of phalanges thus came into contact with 
the upper posterior aspect of the uterus close to the point 
where inversion stopped. Considerable steady pressure 
upwards and forwards upon the uterus could now be used 
without risk of laceration, and some degree of reinversion 
occurred posteriorly. This was repeated anteriorly, with 
the closed hand in front of the uterus, still dorsum 
forwards, the same row of joints being now in 
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the anterior groove, but the dorsal surface of the 
second and third rows of phalanges being in contact 
with the upper part of the anterior wall of the uterus. 
Steady pressure upwards and backwards here produced 
a corresponding amount of reinversion anteriorly. In 
changing the hand from the posterior to the anterior aspect 
of the uterus, care was taken to keep up pressure on the 
fundus by any part of the hand or wrist which happened to 
be available for the purpose, in order to prevent a recurrence 
of the inversion which had already been corrected. This 
process was repeated once or twice till the fundus uteri was 
just a little below the anterior and posterior grooves ; when 
under continued pressure upon the fundus uteri itself with 
the dorsal surface of the first row of phalanges, complete 
reinversion of the uterus occurred rather suddenly. While 
reinversion was being effected counter pressure with the left 
hand on the abdomen was applied. The time occupied in 
separating the placenta and effecting complete reinversion 
was about 20 minutes. 

The patient’s general condition was now attended to, 
strychnine hypodermically, brandy in large quantity, and a 
saline enema being given, and hot bottles used. On the 
fourth day there was a sharp attack of septic intoxication 
which subsided by the tenth day, and on the eleventh day 
an attack of haematemesis occurred. The patient then made 
an uninterrupted recovery, the anaemia gradually dis¬ 
appearing under the influence of iron. During convalescence 
the uterus was found to be deviated to the left. 

This patient has since had several children without any 
complications occurring, showing that no permanent ill- 
effects were left by the accident. 

The following points may be noted. 1. The patient was 
previously very much run down and anaemic. 2. She was a 
primipara. 3. The placenta was attached to the fundus 
uteri and w'as pathologically adherent. 4. The uterus did not 
contract very satisfactorily as long as the placenta remained 
attached. 5. The child was of large size. 6. The patient 
‘•bore down” considerably while partly under chloroform 
and while the uterus was relaxed. 

It may be that traction upon the cord produces in such a 
case a temporary paresis of the uterine muscle at the 
placental site and for a short distance around it, and thus 
predisposes to inversion. This point, I think, has not been 
investigated. 

The haemorrhage in this case was quite insufficient to 
account for the extreme and prolonged collapse. Collapse 
is most marked when the accident happens suddenly, and 
seems to be due to strangulation of the inverted uterus, and 
to traction upon the Fallopian tubes, round ligaments, 
ovaries, and ovarian ligaments, with possibly slight laceration 
of peritoneum. 

This accident is fortunately of very uncommon occurrence. 
It is supposed to happen once in about 30,000 cases. This 
is the only case I have seen in an obstetrical practice of 
considerably over 2000 cases. I have waited a long time 
before reporting this case, and as yet no similar train of 
circumstances has arisen in my experience. The notes 
of the case were taken when it occurred. The haematemesis 
was post-operative, and of this form of haematemesis I have 
only had one other case in obstetric practice. 

Broadstairs, Kent._ 


CASE OF EXTENSIVE FIBRO-ANGIOMA 
TREATED BY RADIUM. 

BY F. H. JACOB, M.D. Lond., M.R.C.P. Lond., 

HONORARY PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
NOTTINGHAM, AND TO THE NOTTINGHAM GENERAL HOSPITAL. 


A BOY, 8 months old, was admitted to hospital on Dec. 31st, 
1910, for a large growth on the chest, which had been first 
noticed on August Bank Holiday. It had grown rapidly of 
late. Extending over the anterior portion of the chest from 
the clavicles to the diaphragm and from mid-axilla to mid¬ 
axilla, was a large raised area of the colour of raw beef¬ 
steak, which colour could only partially be removed by 
pressure ; on the surface were minute telangiectases. On 
examination the skin was felt to be very markedly indurated 
and much thickened, and it felt as though the subcutaneous 
tissues were also affected; the margin was sharply defined 
and raised about half an inch above the surrounding skin. 
The whole mass was fixed and it was only possible to move 
it slightly on the chest wall. 


There was considerable discussion as to whether it was a 
sarcoma or some unusual variety of angioma. A small 
portion was removed and sections cut. 

Professor S. G. Shattock very kindly gave us an opinion 
on the sections and pronounced it to be a fibro-angioma. It 

Fig. 1. 



Patient before treatment. 

Fig. 2. 



Patient after treatment. 

was treated at first by electrolysis and later by radium. It 
has now completely disappeared. There were also several 
small nodules on the body, all subcutaneous, and one does 
not know if they were of the same nature, but they have all 
disappeared without any treatment. Figs. 1 and 2 show th$ 
case before treatment and at the present time, 

Nottingham. 
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A NEW FORM OF TUBERCULIN (T.F.) 

SOME NOTES ON ITS DIAGNOSTIC AND 
THERAPEUTIC VALUE. 

By W. 0. LYONS, M.B., Ch.B. Edin., 

SENIOR ASSISTANT MEDICAL OFFICER, UNION HOSPITAL, BRADFORD. 

In applying the various tests with old tuberculin for the 
diagnosis of tuberculosis one is struck by the comparatively 
large number of patients reacting positively in whom no 
trace of tuberculosis is found clinically, and who give no 
histpry of a tubercular infection. 

In a series of 15 post-mortem examinations on patients who 
at times varying from one to two months before death gave 
a positive reaction, both with the vaccination and blister 
methods of applying old tuberculin for diagnosis, six were 
found to be tubercular subjects. Of these, three proved to have 
pulmonary tuberculosis, while one had lesions of tubercular 
peritonitis, the lungs being healthy. In one case a healed 
lesion was demonstrated at one apex, and in another caseous 
glands of the neck were found. In the remaining nine cases 
no obvious tubercular disease was discernible, special atten¬ 
tion being directed to the bronchial, mediastinal, and 
mesenteric glands, lungs, and meninges. 

One case which yielded a positive reaction with both the 
vaccine inoculation and blister tests was very instructive. 
A male, aged 46, was admitted suffering from pulmonary 
tuberculosis. The usual clinical symptoms were present, 
but tubercle bacilli were never demonstrated in the sputum 
on repeated examination. On examination the right lung 
presented a localised area of dulness, with moist sounds and 
a prolonged expiratory murmur. It was accordingly 
diagnosed as phthisical. The condition rapidly changed, 
and a few weeks later, on development of further signs, 
malignant disease of the lungs was suspected. At the 
necropsy this view was confirmed. The right lung and 
bronchial glands were found to be infiltrated with areas of 
carcinoma, and, further, no obvious trace of tuberculous 
disease was found. 

In investigating this subject it was thought that old tuber¬ 
culin might contain some substance which produced a 
positive reaction, perhaps by irritation, on apparently healthy 
individuals, whose skin is not sensitised by the products of 
the tubercle bacillus, and if that substance were removed a 
positive reaction would more definitely indicate the presence 
of tubercular disease. 

On adding to 10 c.c. of old tuberculin 60 c.c. of absolute 
alcohol a cloudiness appears in the solution, which on 
standing for 24 hours settles as a precipitate which clings to 
the sides of the vessel. The supernatant liquid is again pre¬ 
cipitated with absolute alcohol and filtered. The precipitate 
from both precipitations is dissolved in 10 c.c. of distilled 
water. This solution is again precipitated and filtered ; the 
filtrate obtained from this is added to the first filtrate, and 
the whole evaporated to its original bulk (10 c.c.) at a 
temperature of 56° C. 

The combined precipitates are dissolved in 10 c.c. of dis¬ 
tilled water. The resulting solution contains the same 
amount of precipitate as the original 10 c.c. of old tuberculin. 
The solution of the precipitate is diluted with distilled water 
to form a 10 per cent, solution. If now 1 minim of this 
10 per cent, solution of the precipitate is injected under the 
horny layer of the skin in three or four hours a small, raised, 
inflammatory area about half an inch in diameter appears 
around the site of injection in about 92 per cent, of all cases, 
both tubercular and apparently healthy individuals. This 
reaction, therefore, proves of no particular value in 
diagnosis. 

The filtrate which has been evaporated to its original bulk 
is now taken and diluted with distilled water to form a 
10 per cent, solution. If 1 minim of this solution be injected 
under the horny layer of the skin, a raised inflammatory area 
appears round the site of injection in from 12 to 18 hours in 
known tuberculous individuals; no positive reaction has 
been noted in persons apparently free from tuberculous 
disease, such individuals being likewise free, according to 
their clinical histories, from any suspicion of tubercular 
affections. 

In applying the 10 par cent, solution of the filtrate for 
diagnostic purposes the procedure is as follows. A small area 
of the skin of the forearm is cleaned with soap spirit and 
rendered tense, as one does when vaccinating ; the point of a 


hypodermic needle is then inserted obliquely between the 
homy and Malpighian layers, the aperture of the needle being 
turned towards the surface. One minim of the solution is 
then injected ; a control of distilled water is injected in the 
same way. On withdrawing the needle some of the injected 
fluid escapes and is removed on a piece of cotton-wool. No 
dressing is required. 

A positive reaction is seen to be as follows. Around the 
site of injection a raised area of inflammation and indura¬ 
tion appears in from 12 to 18 hours. The inflammatory area 
in early cases of tuberculosis is usually nearly an inch in 
diameter, the edges gradually fading to normal skin. The 
area of induration is noted in the immediate vicinity of the 
needle prick. In more advanced cases the infla mma tory 
area is smaller, usually about half an inch in diameter, the 
edges being more sharply defined. In these, too, the area of 
induration is well defined round the needle prick. In still 
more advanced cases the area of inflammation and indura¬ 
tion is less well defined but recognisable, w T hile in very 
advanced cases a reaction, if at all present, is only very 
slight. In early cases the reaction persists for three or four 
days, while in advanced cases it passes off in from 24 to 
48 hours. 

The test as described has up to the present been applied 
to 270 persons. Of these 191 were known to be suffering 
from tuberculous disease in various forms. Of these 191 tuber¬ 
cular cases the reaction was positive in 186 ; the 5 tubercular 
cases yielding a completely negative reaction wrere in the 
last stages of pulmonary tuberculosis and died within two 
weeks of the date of application of the test. In the re¬ 
maining 79 negative cases no reaction whatever was noted, 
and in these great care w r as taken to exclude the possibility 
of a tuberculous infection past or present. 

The reaction given by the filtrate has up to the present 
been found to have great value in assisting in the diagnosis 
of medical and surgical cases of tuberculosis, and especially 
so in cases of incipient phthisis otherwise in doubt. 

Therapeutics .—A number of patients have been treated 
with the filtrate (for convenience termed T.F.), and so far 
the results have been very encouraging. The initial dose 
found to be most convenient is 0* 001 c.c. This is increased 
every other day by from 0*0002 c.c. to 0*001 c.c. according 
to the reaction produced. It is easily borne and does not 
produce the untoward results so frequently given by other 
forms of tuberculin. The reactions by the patients are, as a 
rule, slight. There may be two hours after injection a slight 
rise of temperature, seldom more than 0*6° F., and this 
usually becomes normal in ten hours. In some cases for 
about two or three hours a slight headache or feeling of 
malaise or pain near the site of injection is complained of, 
and this usually completely disappears in a few hours. 

The remedy seems to have a beneficial effect on the tem¬ 
perature, wdiich in about one-third of the cases treated was 
swinging and “hectic,” became normal in a week, and 
remained so during the course of treatment. As a rule, over 
the site of the injection there appears a small swelling 
which passes off within 24 hours. 

It has been customary to select the supraspinous fossa as 
the seat of injection. The skin is first painted with tinct. 
iodi, and the injection made deep into the muscle writh a 
platinum needle. Alternate shoulders are chosen to receive 
the injection every other day. Thirty cases of pulmonary 
tuberculosis have up to the present been treated with T.F. 
for tw*o months and all have benefited thereby, as evidenced 
by the fall of temperature, increase in weight, disappearance 
or diminishing of the moist sounds in the chest, and lessen¬ 
ing or disappearance of the cough, as well as a feeling of 
well-being expressed by the patients. 

A typical case selected from the 30 cases treated is as 
follows. A male, aged 14 years. Admitted Sept. 9th, 1912, 
suffering from pulmonary tuberculosis. The usual symptoms, 
cough, loss of w*eight, and night sweats, were complained of. 
On examination w r ell-marked signs w*ere discovered in the 
right upper and middle lobes, and some moist sounds and 
prolonged expiration in the left apex. Weight 5st. 101b.. 
temperature swinging from 97*2° to 100° F., with several 
reverses. Treatment w r as commenced on Sept. 12th ; within 
a week the temperature became normal and remained so ever 
since. Patient was given increasing doses of T.F. every 
other day. On Oct. 30th all the moist sounds in the chest 
had disappeared. Weight 6st. 101b. Cough has quite 
disappeared and there are now no night sweats. 

Union Hospital, Bradford. 
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AN INTERESTING CASE OF ARRESTED 
TUBERCULOSIS (?) 

By CHARLES GAYFORD, M.D. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond. 


Thb patient, aged 51, actively engaged in his professional 
work, who has been under observation for fully 20 years, 
went for a holiday in August, 1911. With his family 
he spent a month at a select and well-known resort on the 
East Coast. During this time he contracted what he called 
a severe cold, and he came home again with its effects in¬ 
creasingly troublesome, and consulted me. He had at that 
time an almost constant cough, considerable expectoration, 
some fever, restlessness, night sweats, loss of weight, and 
loss of strength. Auy ordinary effort was enough to 
throw him into a state of general free perspiration; 
even the act of undressing for the purpose of exa¬ 
mination of his chest did this, for beads of sweat 
trickled off him while under this ordeal. His heart 
was found to be normal, as was the pulse, except 
that its frequency (96) indicated that something abnormal 
was at work. Examination of the urine revealed nothing 
abnormal in the renal organs. The lungs were also 
found to be perfectly normal except the upper portion of 
the right lung. From the level of the third rib in front 
to the apex, and again at the back from the level of the 
infraspinous fossa of the scapula upwards, there was 
evidently infiltration and a considerable consolidation of 
the lung. Scanty moist r&les were present over this area, 
with bronchial breathing, which was most marked. Under 
treatment the cough disappeared, the expectoration ceased, 
the temperature became normal, the sweats passed off, and 
his strength returned. His weight also went up to his usual 
point. The sputum (at the time he was expectorating) was 
examined at the clinical department, St. Bartholomew’s 
Hospital, and no tubercle bacilli were found. He continued 
his work, and through a trying cold and damp winter he 
suffered no relapse, though frequently exposed to all kinds 
of climatic conditions, some very adverse. But notwith¬ 
standing all this, ihe lung did not clear. 

The history is as follows. At 10 years of age he is said 
to have been the subject of a severe attack of tuber¬ 
culous peritonitis. His mother, who is hale at 88, told 
me that her son was so ill that no one expected he could 
live. The doctor in charge told her that nothing more could 
b6 done for him, and she must be prepared for the worst. He 
survived, and after a protracted convalescence he slowly 
recovered his health. Till 14 years of age he scarcely grew 
at all, but after that he shot up, and he now stands 
5 ft. 10£ in. in height. As a boy he was dark in complexion, 
and therefore no one noticed whether he got darker and more 
bronzed after his illness than he was before. The pre¬ 
sumption is tha t this was the case. To this point I shall 
return after the narration of his subsequent history is com¬ 
pleted. From his fourteenth year onwards his health has 
been good. Except for colds, rheumatism, neuralgia, 
occasionally, on no occasion had he had to stay away from 
business. Five years ago he had a lump form in the 
left ischio rectal fossa, which came to a head and burst 
externally.- But that did not entail sufficient suffering to 
induce h im to tell me anything about it, though he came to 
see me from time to time about other minor ailments. 
This lump has hardened from time to time, then burst again 
and got easy, but never gave more than a passing incon¬ 
venience, and it was only quite incidentally that he men¬ 
tioned (some three or four months after I had been treating 
him for his lung trouble) “this trouble below,” which led to 
the discovery that he had fistula. Mr. C. B. Lockwood saw 
the patient with me in January last, and advised immediate 
operation. Owing to the pressure of business engage¬ 
ments that course was postponed till July, when Mr. 
Lockwood laid the sinuses bare and excised them. It 
was quite remarkable to notice how the condition of 
persistent lung infiltration responded to the paroxysmal 
hardening and tightening of the ischio-rectal lump, and 
again showed signs of clearing after a fresh discharge 
.relieved- the discomfort of the fistula. A suppository 


containing gr. iii. of potassium formate was ordered, and 
under the influence exerted by this means the sinus remained 
quiescent and did not fill again. But the condition of the 
lung persisted and Mr. Lockwood suggested that it might 
be desirable to get a vaccine made from the discharge from 
the sinus and try its effects upon the lung tissue involved. 
For this purpose Dr. F. W. Andrewes was consulted. But 
at the time there was no discharge obtainable even with an 
aspirating needle. Consequently we decided to have all the 
tissues, the sinuses, abscess sac, &c., removed at the 
operation sent on at once for pathological examination, and 
from them to prepare a vaccine for use if need be. 

Dr. Andrewes’s report upon the further examinations of the 
patient’s sputum and the tuberculin test he carried out 
subsequently is as follows : 

The specimens of sputum supplied contained no tubercle bacilli, and 
appeared from its characters to be largely of pharyngeal origin. I 
carried out a von Pirquet’s graduated test, using old tuberculin pure 
and diluted 4, 16, and 64 times with a control spot. The patient gave a 
moderate reaction with the pure tuberculin and that diluted fourfold s 
the reation was slightly more with 16-foltt dilution, and very slight; 
with the 64-fold dilution ; with these the normal man scarcely reacted! 
at all. The result of the test was thus somewhat equivocal, but I should 
consider it as pointing against any active tubercle at the present time. 
It is a reaction such as I should expect a man to give who had formerly- 
had tubercle. 

The date of this report is June 14th, 1912. On July 19th? 
Mr. Lockwood operated, and the sinuses with such parts of 
the surrounding tissues as were removed was at once- 
despatched in a sterilised bottle to Dr. Andrewes for 
examination. His report of this is given in his own 
words:— 

I have now microscopic sections through the piece of tissue removed. 

I can only find scar tissue. There is no evidence of any active tissue 
infection, and I cannot find any sign of tubercle. 

The operation itself afforded evidence of a very suggestive 
character which pointedly illustrates the probable nature and 
mode of origin of the fistula. In shape it formed an irre¬ 
gular Y-shaped figure, and the two arms of the fistula which 
passed off at irregular angles from the main arm, which 
opened upon the surface, made their way to the wall of the- 
rectum. On laying open the main arm the probe passedl 
easily along each of the other arms and entered the rectum 
at different levels, the one just inside the interna* 
sphincter, the other higher up. They were all excised and 
the openings into the bowel closed with stitches. Tb& 
patient made an uninterrupted recovery. But the infiltrated 
segment of the right lung still persists. 

There are two or three other points of interest. In the first 
place, sepsis was mentioned as a possible source of the lung - 
mischief. The sufficient negation of that hypothesis lies in 
the fact that after complete removal of the fistula, which 
was the only obvious seat of septic poison, the infiltra*- 
tion of the lung tissue continued unaffected. Though while- 
the fistula remained active the lung repeatedly responded to 
the paroxysmal exacerbations of the fistula, the infiltrac¬ 
tion remained undiminished and unaltered after its removal.. 
Therefore another source of the mischief must be sought. Sir* 
Dyce Duckworth, when consulted by me on this interesting; 
case and before the fact of the presence of fistula was: 
known to me, quoted the dictum, “ Once tubercle always* 
tubercle.” And it is a question of great moment in this case- 
as to whether or not the evidence it carries does not warrant; 
the belief that this patient still carries about within- Mme 
the seeds of tubercle, notwithstanding the fact that, theses 
sporadic forms of tuberculous activity aborted. For l 
certainly conclude that the attack of five years ago* which* 
resulted" in fistula, was of the nature of tuberculous ulceration, 
in the rectum, and as certainly do I conclude that the- 
attack of lung infiltration and invasion in the summer off 
1911 was another active manifestation of tuberculous activity~ 
In the original attack the retroperitoneal glands became 
the prison-houses in which myriads of tubercle bacilli were- 
incarcerated and encysted. The general tissue resistance- 
he then manifested shows that phagocytosis was in him 
effective that all other tissues were cleared of tubercle. S<> 
complete has the maintenance of the investment Of these 
imprisoned bacilli been that for fully 35 years none of them, 
escaped. Five years ago a detachment of them did effeeb 
their escape, and they were responsible for the ulceration 
in the rectum and the consequent fistula. A year ago some- 
others escaped and effected a lodgment in the apex at 
the right lung. But so vigorous has been the maintenanofc 
Z 3 
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of his tissue resistance, that his phagocytes have again 
been equally effective in arresting the progress of morbid 
jprooesses, and his health is re-established. 

I well recall the circumstances which attended the first 
and premature—because forced—declaration of the value of 
tuberculin in the treatment of tuberculosis. The illustrious 
investigator was compelled to disclose the nature of his 
remedy before he had had time to complete his researches. 
It was then taught that tubercle, instead of effecting an easy 
lodgment within the human subject, had a great struggle 
for existence in this host; and further, that the powers of 
tissue resistance in the human subject formed the great 
barrier which prevented the general prevalence of this 
disease. Since then Metchnikoff has carried out his investi¬ 
gations on phagocytes, and the results throw further light 
upon the provision which a healthy subject possesses for 
the defeat of morbific microbes. This patient presents 
us with a typical example of this power of resistance 
against the attacks of tubercle. His sputum, though 
often examined, contained no tubercle bacilli. But this 
in itself, though a perfectly satisfactory proof as to 
the effective blockade his phagocytes maintained against 
the escape of these microbes from his tissues into 
the lymph and blood streams, must not be regarded 
as negativing the actual existence of tubercular processes. 
In the sixth annual report of the Henry Phipps Tuberculosis 
Institute, Philadelphia, it is stated: “Sputum containing 
tubercle bacilli occurred in 2187 and was absent in 1263 out 
of the number examined, 3440.” That is a large percentage 
of negative results, and this is a point that must be allowed 
its due weight. 

One remaining point still requires our consideration. 
Above it has been noticed how deeply pigmented the skin of 
this patient is. Indeed, when he first stripped the thought in 
my mind was, Is this a case of Addison’s disease ? Deep 
pigmentation, almost bronzing of the skin, uniformly spread 
over the entire body, with loss of strength, loss of weight, 
and with but little in the way of physical signs in the lungs 
to account for it! His heart, however, showed no signs of 
weakness, his pnlse was also such as to negative extreme 
low pressure. Then this pigmentation was not of recent 
date. “ I was always so,” the patient replied, when I put 
the question. And he had lived a strenuous life, and I at 
least knew this to be so since I first saw him 20 years before. 
Hence the suspicion as to Addison’s disease died down. But 
in the light which recent investigations throw upon Addison’s 
disease, was it quite justifiable to dismiss this suspicion so 
quickly ? The suprarenal capsules, as has been long known, 
consist of two main divisions, the medullary and the cortical. 
Of these two the cortical portions are now known to exercise 
the greatest influence on the pigmentation of the skin. The 
medullary portion, on the other hand, excretes an internal 
secretion, if that is not a contradiction in terms, which 
exercises its influence over the gastric, the cardiac, and 
the arterial muscular elements. Dr. G. A. Gibson, in 
the address on Medicine at the Liverpool meeting of the 
British Medioal Association, said :— 

We are now sufficiently conversant with the affection (Addison's 
disease) to know that if there be an alteration of the cortical portion 
aloae there will be pigmentation only, with little or no change as 
regards the digestive, circulatory, or nervous systems. That, on the 
contrary, when the medullary portion alone is involved, there will be 
great reduction of arterial pressure, attended by loss of tonicity and 
contractility of tho heart, the result of which is profound asthenia . 1 

In the light of these views I submit, therefore, that this 
patient is the subject of cortical defect of the suprarenal 
capsules. Such a sequel by no means unlikely followed 
upon his early attack of tuberculous peritonitis. The massing 
and matting together of numbers of the retroperitoneal 
glands during, and subsequent to, the attack of acute 
tubercular inflammation would be a most rational hypo¬ 
thesis. And that the cortical substances in his suprarenal 
capsules were involved at that time and have been since 
seems to me to be no less rational. To my mind, the con¬ 
tinuation of this pigmentary condition bears witness to the 
continued presence of these enlarged glands and the defects 
in the suprarenals. And I further deduce that these form 
the site whence these morbific manifestations issue from time 
to time. It is a corollary which has, I venture to suggest, 
ample basis of support. 

Strand, W.C. 


* The Laxckt, July 27th, 1912, p.312. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE OF A CASE OF INVERSION OF THE UTERUS. 
By George H. Butler, L.R.C.P. Irel., L.R.O.S.Edin. 


On July 29th, 1912, I attended a women in her second 
labour. The patient, aged about 25 years, was of slight 
build and nervous temperament. Chloroform was given 
towards the end of the first stage, and on account of some 
delay in the second stage the forceps were applied, and 
delivery was effected quite easily. As there was delay in 
the expulsion of the placenta ergot was given, and steady 
pressure made over the uterus for about a quarter of an 
hour, but no traction on the cord was made. At this stag6 
the patient suddenly complained of sharp pain in the 
abdomen, and the placenta was expelled from the vagina 
with a firm mass of tissue adhering to it, which on examina¬ 
tion was found to be a completely inverted uterus with the 
placenta still attached. This was peeled off and the uterus 
was replaced in the vagina, and steady pressure with the 
hand made for about ten minutes, by which time the 
uterus was restored to its normal position. More ergot was 
then given and firm pressure applied to the uterus through 
the abdominal wall for about half an hour. The organ was 
then felt well contracted and in its normal situation. There 
was only moderate haemorrhage and very little shock. For 
a few days there was a slight rise in temperature, but the 
patient made an excellent recovery, and a vaginal examina¬ 
tion a month after showed everything quite normal. 

In an extensive midwifery practice of over 30 years I have 
never before met with a case of inversion, and as it is stated 
in books to be very rare—once in about 180,000 cases—I am 
giving this brief history of the case, thinking it may be of 
some interest to my fellow general practitioners. 

Weald* toae. 

PROLAPSE OF FEMALE URETHRA IN A 
YOUNG CHILD. 

By F. A. L. Hammond, M.R.C.P. Lond., 

MAJOR, I.M.S. 


The following case of prolapse of the female urethra 
in a young child was treated in the Civil General Hospital, 
Maymyo. 

The patient, a European girl, five years old, was found to 
be suffering from discharge from the genitalia. The sheets 
and underclothing were stained in patches with a dark 
sanious fluid. The child seemed to be in no discomfort and 
there was no pain or frequency in micturition. On examina¬ 
tion a tumour the size and appearance of a damson was seen 
to be filling the cleft below the clitoris, occupying the whole 
space between the nymphse. It was difficult to make out the 
nature of the swelling, as, although it was apparently pain¬ 
less, the child resisted any examination further than 
inspection. 

Chloroform was given the following day—March 31st—and 
it was found that the urethra was prolapsed to the extent of 
five-eighths of an inch all round. It was dark purple in 
colour and almost in a sloughing condition. The prolapsed 
portion was cut away and catgut stitches inserted. There 
was an uninterrupted recovery and the patient remains well 
six months later. 

During the operation it was noticed that the whole of the 
pelvic floor was loose and it is probable that the urethral 
prolapse was due to this cause. There is no doubt that 
laxity of the genitalia is very common amongst European 
women in the tropics (a counterpart to the hydrocele, 
varicocele, and dropped testes amongst the males) and it 
seems likely that European female children suffer in the 
same way at an early age, though this condition escapes 
notice as there are few opportunities of reoognising it. 
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MEDICAL SECTION. 

Fatal Acute Ulceration Limited to the Small Intestine *— 
Auricular Tachycardia,. 

A meeting of this section was held on Nov. 26th, Dr. 
Frederick Taylor, the President, being in the ohair. 

Dr. Sidney P. Phillips read notes of a case of Fatal 
Extensive Ulceration limited to the small intestine. The 
patient, a boy aged 11, had had three attacks of rheumatism 
but no other illness, and came of a healthy family. In 
January, 1912, he began to suffer with acute abdominal pain 
and incessant vomiting. Under treatment the vomiting 
stopped, but the pain in the abdomen continued, and he was 
admitted into St. Mary’s Hospital on the fourteenth day of 
his illness ; there was never diarrhoea or melmna, and only 
slight pyrexia; he was found to have a tumid and somewhat 
tender abdomen, but improved and left hospital early in 
February. After going home the abdominal pain occurred at 
times, and on May 15th became very severe, but there was 
no vomiting or diarrhoea. He was readmitted to hospital on 
May 18th in a collapsed condition, with very swelled, tender 
abdomen. Laparotomy was performed by Mr. V. Z. Cope ; a 
thickened appendix was freed from adhesions and removed; 
the small intestine was observed to be intensely congested. 
He died on the next day. The necropsy showed all the 
internal organs to be quite normal, except the middle third 
of the small intestine, which was deeply congested on its 
external surface, and from which the mucous membrane was 
entirely denuded, and the submucous and muscular coats were 
also to~a considerable extent destroyed by ulceration ; there 
were also a few small “ solitary ” circular ulcers. There was 
some recent haemorrhage into the mesentery. The large 
intestine was quite healthy. The cause of the illness was 
not discovered, but Dr. Phillips suggested it arose from 
some toxin taken as food, possibly from food frozen 
or otherwise preserved. The ulceration was exactly 
like that seen in the large intestine in some cases 
of ulcerative colitis, which probably arose from the 
same cause. Some toxins were known to produce selective 
effects on the large intestine—e.g., corrosive sublimate ; and 
others on the small intestine—e.g., tartar emetic; and indeed 
the symptoms and post mortem appearances in this case were 
not unlike those in some cases of tartar emetic poisoning. 
The clinical symptoms were of interest. The tumid tender 
abdomen with attacks of pain gave the case in the early 
stage a resemblance to one of tubercular disease; in 
the final collapse stage there was much to simulate 
intestinal perforation with peritonitis. Dr. Phillips had 
not found any published record of a similar case.—Dr. 
Frederick Langmead said that he had had an oppor¬ 
tunity during the last few months of making a necropsy of a 
case very similar to that described by Dr. Phillips. It was 
that of a boy, aged 9, who when aged 6 developed scarla¬ 
tinal nephritis. Three years after the nephritis had been 
first recognised he was admitted to hospital for uraemia, with 
which were associated marked ocular changes, convulsions, 
and coma which proved fatal. During the last week of life 
his abdomen became distended, and was evidently painfnl, 
but no local signs developed. He had diarrhoea with incon¬ 
tinence, but passed no blood. At the necropsy profound 
changes were found in the last 3 feet of small intestine. 
This was deeply congested, looking as though it had been 
strangulated, and was matted to neighbouring bowel by 
recent adhesions. When slit up a condition like that of 
acute amoebic dysentery was found. The bowel wall was 
thickened in places and thinned in others, whilst large, 
irregular, undermining ulcers were abundant, and in places 
coalesced, so that large areas of gut were denuded of 
mucous membrane, and in places only peritoneum remained. 
The case differed from that of Dr. Phillips in that 
a toxaemia, that of uraemia, was known to be present. 
Ulceration of the large bowel was recognised as a complica¬ 
tion of uraemia, but not such a condition as in this case, 
limited to the small intestine.—Dr. Robert Hutchison 


asked if a bacteriological examination had been made.— Dr« 
H. D. McCulloch asked if the heart valves were affected, 
and suggested tho possibility of the influence of streplo* 
cocci in its production. The condition described suggested 
an analogy to sprue.—The President said that the rarity of 
the condition was a point of interest. It reminded him of 
a statement of Sir William Gull, that the jejunum was that 
part of the intestine which was least prone to ulceration. 
He had been interested to hear whether the jejunum had 
been affected or not.—Dr. Phillips, in reply, said that the 
heart valves were normal. There had been no bacteriological 
examination. 

Dr. C. E. Lea read a paper on four cases of Auricular 
Tachycardia. Case 1, a male, aged 62, was admitted for 
dyspnoea, dropsy, and bronchitis on July 1st, 1912. The 
pulse was irregular and rapid on admission, but rapid 
improvement followed rest in bed and digitalis, and he 
was discharged on August 16th. This was his third 
admission to hospital within 18 months for similar com¬ 
plaints, improvement with similar treatment on each previous 
occasion being equally satisfactory. The key to the cause of 
his cardiac distress was furnished by a tracing gained on 
August 6th, 34 days after admission. On this date it was 
noted that his pulse was regular, at about 70, but also that 
occasionally the pulse seemed to stop for about three 
seconds, and then resume its usual rate. These periods 
of apparent stoppage could be elicited at will in this 
patient by his holding his breath. He was himself, 
however, unaware of any symptoms arising during these 
“ stoppages.” Tracings taken showed such apparent lapses 
to be due to brief paroxysms of' auricular tachycardia, 
of frequency about 135 per minute, and lasting about 
five seconds. The weakness of the radial pulse ©ft 
such occasions was due to the smaller and more rapid 
ventricular beats elicited by the auricular tachycardia, 
and also to the fact that many of the auricular beats were 
“blocked” at the a.-v. tissues, failing to elicit ventricular 
response. (Tracings showing these facts were shown.) The 
patient’s general health at this time was excellent. These 
paroxysms were relatively infrequent, and he was discharged 
on August 16th. Dr. Lea came to the conclusion that the 
whole cause of his symptoms could probably be attributed 
to more frequent and, perhaps, more prolonged paroxysms 
of identical character ; that rapid and irregular ventricular 
response would in this case follow, especially if the patient 
was not taking digitalis, which could check to some extent 
the ventricular response ; and that the resultant stress in 
ventricular rhythm would be productive of his symptoms. 
All these conclusions were verified as a result of tracings 
gained from this patient on Nov. ZOth, 1912. The patient 
had been out of hospital three months ; during that time he 
had been up and about and had had no digitalis. His 
general condition now was bad. (Edema of legs, marked 
dyspnoea, and bronchitis were present, and the excessive 
jugular pulsation in the jieck formed a striking feature. 
The right border of the heart extended 2$ inches to the right 
of the midsternal line. Tracings now showed that the heart 
was irregular and rapid, at a frequency of 132. The cause of 
this was frequent but brief paroxysms of identical auricular 
tachycardia, during which paroxysms most of the auricular 
beats elicited ventricular response, unlike what occurred 
when he was having digitalis. Only occasionally, and 
that for a brief period, was the normal sinus rhythm 
at frequency about 84, undisturbed by the paroxysms. 
This case exemplified the truth that disordered auricular 
activity could, even in a heart organically healthy (the 
patient’s previous health had been excellent and no 
valvular disease or advanced arterio-sclerosis was present), 
induce all symptoms of cardiac muscle failure. He also 
showed the beneficial effect of digitalis in its action on a.-v. 
conductivity. Case 2 was one of auricular “flutter.” It was 
that of a man, aged 57, a postman. He had always had 
excellent health up to seven months previous to his admission, 
on June 12th, 1912; when dyspnoea and dropsy were his chief 
symptoms. His pulse on admission was 135 and regular. 
Digitalis (June 12th-July 6th) slowed his pulse to 80. As 
it was also irregular the drug was stopped, and nine 
days after (July 15th) it was again 135. The general 
condition of the patient, however, was good. A tracing 
taken on this date showed the case to be one of auri¬ 
cular “flutter.” The auricles were beating regularly 
at 260; the ventricles at 130 (2-1 a.-v. block). The 
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.explanation of the irregular slowing previously induced 
.by digitalis was forthcoming when this drug was again given 
<10 minims of the tincture were given three times daily 
from July 16th to the time of his discharge), for on July 20th 
the radial pulse was about 86. The auricular frequency of 
260 was unaltered, but there was now a mixed 3-1, 4-1 a.-v. 
block, the variation in degree of block in successive cycles 
.constituting the irregularity. Occasionally a 6-1 cycle was 
seen. This condition remained till his discharge. When 
•seen for the last time on Nov. 2nd the patient had again his 
2-1 block. Auricular rate 260, ventricular 130. (He had 
been having no digitalis.) His general condition, however, 
was fair. This case formed a contrast to Case 1, and 
suggested that regularity of ventricular, rhythm at high 
frequency was of better prognostic value than irregularity, 
such as was always present in Case 1. Case 3 
was that of a woman, aged 40, who had typical mitral 
stenosis as proved post mortem. She was in fair 
condition; the pulse was 90 and regular from the time 
of admission, Oct. 24th, 1911, to Dec. 15th. On the latter 
•date certain mental excitement, due to her determination to 
leave hospital, apparently induced the abrupt and con¬ 
tinuous auricular tachycardia, with a frequency of 168, which 
•commenced on this date and persisted till her death five 
days later. The prostration, intense thirst, and general 
distress consequent on this rapid rhythm formed the striking 
clinical features of this case. It is probable that before 
the end the auricles passed gradually into fibrillation. 
Case 4 was that of a woman, aged 50, who suffered from 
; acute lymphocythaemia, especially involving cervical groups 
.of glands. She presented, for some days before her death, 
frequent paroxysms of auricular tachycardia with a frequency 
of 180-190. Associated symptoms, similar to Case 3, of 
intense thirst, prostration, and general distress were present. 
Digitalis, in this as in Case 3, had no apparent effect, either 
on auricular or a.-v. tissues. In many cases of auricular 
-tachycardia, but not all, recognition of its presence and a 
careful adjustment of digitalis to the requirements of the 
case, afforded sure prospects of very satisfactory treatment. 
In many cases of auricular “ flutter ” this drug could induce, 
if given in. a certain way, cessation of the flutter, and a 
final resumption, by the auricle, of its normal frequency.— 
Dr. A. M. Goss age recounted a case of a man, aged 20, 
•with aortic and mitral regurgitation, a pulse of 200 per 
minute, and heart failure. He had prescribed 5 minims of 
.-digitalis three times daily and advised rest in bed Next 
week the man was free from symptoms. The attack recurred, 
again with a pulse of 200, confirmed by a tracing. On this 
occasion strophanthus had a similar effect in three days. 
Later he had similar attacks, but recovered equally quickly 
without drugs.—Dr. Alexander Morison did not altogether 
accept the nomenclature, especially the term “auricular 
flutter,” which he preferred to call auricular tachycardia. 
He related the case of a woman with aortic and mitral 
disease, in whom he had detected by the stethoscope 
an audible rhythm over the * jugular vein, which he 
termed jugular embryocardia. This persisted for three 
months until the patient died. The recognition of auricular 
tachycardia by auscultation had not been recorded. He 
questioned whether the value of digitalis was always due to 
dts action on the auriculo-ventricular bundle.—Dr. A. H. 
Cook narrated the case of a young lady who for four years 
.had suffered from tachycardia, apparently due to low blood 
pressure. She was in an almost cataleptic state for three 
•weeks after each monthly period. The blood pressure 
equalled 70 mm. of mercury. If she stood up the pulse, 
.usually about 72, rose considerably higher, and she experi¬ 
enced difficulty in breathing. The only effect of digitalis 
.had been to make her very sick. The condition apparently 
followed typhoid fever and shock from bereavement. The 
tachycardia synchronised with lowering of the blood pressure. 
—Dr. G. W. Goodhart asked for any suggestion as to how a 
message was sent from the ventricle to the auricle when it 
was time for the auricle to start work. An interesting point 
was that in auricular “flutter ” the condition improved under 
-digitalis, and yet the frequency remained. He under¬ 
stood that according to Mackenzie and Lewis digitalis 
induced partial heart-block, but he doubted whether it 
always acted in this way. He had recorded with Dr. A. F. 
Hertz a case where digitalis slowed the ventricle but not the 
auricle.—Dr. H. Batty Shaw asked if attacks resembling 
.asthma were at all prevalent in the condition.—The 


President said that many recent statements had been made 
about the action of digitalis in cardiac disease. In two of the 
cases recorded that afternoon improvement was said to have 
followed doses so small as 10 minims and 7 minims 
three times daily. He had been accustomed to believe 
that digitalis did no good in the condition in doses so 
small. He was in the habit of giving 1£ drachms in the 
24 hours, prescribing it at four-hourly intervals. It was a 
new fact that minute doses of the drug could produce such 
good effects. Every one of the five functions of the heart 
enunciated by recent workers was said to be depressed by 
digitalis, and yet for many years physicians had been 
accustomed to use it with good results. Such different 
effects had been ascribed to it that the whole question of the 
action and value of the drug was very confused.—Dr. 
Lea replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Death Certification and Registration. 

The quarterly meeting of this association was held at the 
Medical Society’s looms, Chandos-street, W., on Nov. 26th, 
under the presidency of Dr. J. G. Soutar. 

Mr. H. F. Hayes Newington made a statement con¬ 
cerning the progress made in connexion with the Mental 
Deficiency Bill in Parliament, and the unfortunate snatch 
division which will result in its further postponement. He 
paid a high tribute to the strenuous labours of Dr. J. B. 
Hyslop all through. 

Dr. Sidney Coupland read a paper, entitled “ Remarks on 
Death Certification and Registration,” in order to call 
attention to the changes recently introduced at the General 
Register Office in the registration of deaths so as to obtain 
greater uniformity in tabulation and therefore greater 
accuracy in vital statistics. It opened with a brief notice 
of the various changes in nomenclature and classification 
adopted in the Registrar-General’s Abstract of the Causes of 
Death, from 1838, when Dr. Farr drew up a List of Fatal 
Diseases, to the present time. Dr. Farr revised his list three 
years later, and again in 1856, this last being based on the 
lines laid down in a report by himself and Dr. Marc d’Espine, 
with the hope that it might form the basis of an international 
system. To this list Dr. Farr added in later reports supple¬ 
mentary tables of diseases of lesser prevalence, and also for 
some years an additional list on the lines of the Nomen¬ 
clature of the Royal College of Physicians, first issued in 
1869. When after 40 years Dr. Farr was succeeded by Dr. 
W. Ogle in the office of superintendent of statistics, the 
latter rearranged the list as far as possible on etiological 
rather than on pathological lines, whilst aiming at con¬ 
tinuity of record. Dr. Ogle’s list was retained for 20 
years, and then from 1901 onwards a revised arrange¬ 
ment introduced by Dr. Tatham was in force, consist¬ 
ing mainly in the transference to the “general” list 
of certain affections hitherto placed amongst “local’’ 
diseases, with also some changes in the latter, notably 
the separation of the heading ‘ 1 General Paralysis of 
the Insane” from that of “Insanity.” This list has now 
been replaced by the “ International List,” and the changes 
entailed are fully set forth in a valuable manual prepared by 
Dr. T. H. C. Stevenson, which also contains much useful 
information on certification. The list contains 189 dis¬ 
tinctive headings, of which 65 are further subdivided, so 
that in all the total number of separate headings is 312, as 
against 193 in the previous list. The “Manual” should 
prove invaluable to institutions where mortality records are 
prepared in accordance with the tables published by the 
Registrar-General. A draft form of schedule based on this 
list for the purposes of the death returns from asylums was 
submitted. Attention was also called to the change in the 
wording of Form 21 of the Commissioners’ rules, in which the 
wording of the notice of death w r as that occurring in the 
usual form of certificate issued to medical practitioners. 
The official distinction betw-een a “primary” and a 
“ secondary ” cause of death was explained, and examples 
were given of the interpretation of the former where death 
followed after a long series of morbid events. The im¬ 
portance of record of secondary or contributory causes 
w^as insisted on, if correct knowledge of disease incidence 
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was to be obtained. Reference was then made to the use 
of the term ‘ ‘ insanity ” as a primary cause, and the fact 
noted that in spite of the detachment since 1901 of “ general 
paralysis ” the number of deaths from this cause was still 
-inexplicably large, and tended to increase, whilst those 
in asylums attributed to “ exhaustion ” from mania or 
melancholia were dwindling as more care was taken to 
.ascertain some definite condition to which the death 
anight be assigned. It was held that although apart 
irom general paralysis any form of insanity could but 
rarely be considered as primarily responsible for the fatal 
issue, yet in a sense it might often be regarded as a con¬ 
tributory cause, in view of the exceptional mortality of the 
insane, indicative of physical feebleness and vulnerability. 
The paper concluded with a brief reference to the subject of 
•comparative statistics of mortality amongst the inmates of 
institutions for the insane and the rest of the community. 
Much of the excessive mortality in asylums was no doubt 
to be ascribed to the physical erfeeblement of patients on 
their admission, whose mental condition often bore direct 
relation to their mental disorder. Thus it was found 
that for every 100 cases admitted to care 18 died 
within two years of residence, out of a total of 
36 deaths in the space of 20 years. The specially high 
•death-rates amongst the insane from nervous diseases 
{owing mainly to general paralysis and epilepsy) and phthisis 
were contrasted with that from cancer, which was but slightly 
Above the general rate, and as a cause of death it was much 
less frequent than in the general community. The need for 
circumspection in statistical comparison between two such 
unequal groups of persons as those within and outside 
asylums was emphasised, it being held that any conclusions 
•drawn from such comparison should rather point the way to 
further inquiry than be regarded as embodying ultimate truths. 

The President said that Dr. Coupland had given cogent 
reasons for the proposed change—namely, returning deaths 
under the two headings primary and secondary. He believed 
that, in spite of the old forms and their instructions, many 
bad already made their returns on that basis. One require¬ 
ment was that the particular form of brain disease from which 
a patient suffered should be stated ; but he believed it was 
usual to return simply the form of mental disorder with 
which he was afflicted, there being a natural hesitation to go 
beyond that. 

Dr. C. A Mercier contended that no two people agreed 
as to what was meant by a cause. He had reason recently to 
<liscuss that point with Professor Karl Pearson in a magazine 
Professor Pearson denying that there was such a thing as a 
cause or an effect in anything. He (Dr. Mercier) did, 
however, agree that there were such things as cause and 
effect, or, possibly, simultaneous happenings. But he took 
considerable objection to the words in the schedule sub¬ 
mitted—namely, “primary and secondary” and “principal 
And contributory.” As Dr. Coupland pointed out, “primary 
And secondary ” were intended for use in point of import- 
Aoce, not in point of time. But there arose the inevitable 
•question, Primary and secondary in importance in what 
Tespect ? Taking the case of a man dying from ruptured 
Aneurysm of the aorta, was the aneurysm the principal cause 
And the rupture the contributory ? Or was the rupture the 
principal cause of death, and the aneurysm contributory? 
Again, the aneurysm was due to syphilitic involvement of 
the walls of the aorta; therefore, was the syphilis the 
primary cause, or was it only the contributory cause ? Here 
were three factors: the syphilis, the aneurysm, and the 
rupture. Which was primary, which secondary ? And what 
was the third ? He had thought of suggesting the terms 
-“remote” and “immediate,” but they also would bring in 
their own special difficulties. Further, in deciding the 
importance of a cause one had to ask oneself, in what 
respect ? Was it from a pathological, an etiological, or what 
point of view? Every antecedent could be regarded as a 
•cause, for a cause was any condition in the absence of which 
the thing would not have occurred. Put in an extreme way, 
the cause of a man’s death was his having been born. Often 
the principal cause attributed was the cause in which the 
observer was interested, so that the personal equation in 
filling up these forms loomed very large. 

Dr. T. H. C. Stevenson (General Register Office) said the 
idea in bringing up the subject was that there was at present 
noguidance as to what was meant by “primary ” and “second¬ 
ary,” and while some practitioners understood the terms in 


the sense of importance, others conceived them to mean in 
point of time. In elucidating what were the causes of 
death in the mass there must be tables which had the 
quality of comparability. Some asylums returned the form 
of mental disease from which patients suffered, while others 
did not, and in the latter case, even if the cause of the death 
were appendicitis, it would be classified under “insanity.” 

Mr. J. F. Briscoe considered that if a patient had 
malignant disease, that should be stated as the primary 
cause. His view was that the bulk of general practitioners 
compiled their forms in a scientific manner, and recognised 
the relative importance of the causes. Still, from a meeting 
of the British Medical Association he was able to say many 
members of the profession did not understand the matter. 

Dr. Bedford Pierce said there was a real difficulty in 
regard to the return when one did not know the cause of 
death. The likelihood of an inquess being ordered if no 
cause were put down was a cause of some hazard being 
made, and that tended to falsify the statistics. 

Dr. Robert Jones remarked on the difficulty in such 
large institutions as Claybury, where the clinical and patho¬ 
logical sides were so distinct and so far removed fiom each 
other. 

Dr. C. Hubert Bond (Commissioner in Lunacy) said the 
paper had reinforced the opinion he had long held, that it 
would be lamentable if the scheme of the causes of death, 
their mode of certification, registration, and tabulation, 
adopted either by the Commissioners or by this association, 
were to show any marked deviation from those in use at the 
time by the Registrar-General, because it was clear that the 
value of the figures in relation to the insane would be largely 
rendered nugatory were the figures not comparable with those 
in relation with the general population. The necessity of 
a change of scheme was obvious. Nearly all asylums pub¬ 
lished their figures in the form given in the association's 
tables, arranged in groups in the manner followed by the 
schedule issued by the Commissioners, which in turn 
agreed with that used at Somerset House. If the new 
scheme came to be adopted he took it that it would 
be necessary to revert to the terms “primary” and 
“secondary,” in place of the present “principal” and 
“contributory,” which latter, however, could be retained in 
brackets after the new words. He heartily endorsed the 
remarks of Dr. Mercier and Dr. Jones as to the difficulty of 
relegating a cause to a secondary position, and aa to the 
part played by the personal factor in the certifier. But he 
particularly wished to raise the question whether those 
terms were of any real use at all. In many cases it passed 
the wit of a medical man to be able to say which was the 
principal cause of death, no matter how cleverly classifica¬ 
tions were framed. Scientific accuracy would best be served 
by the abolition of any attempt to separate causes. 

Dr. M. Abdy Collins spoke in strong support of the con¬ 
tentions of Dr. Bond, as he felt that while the terms 
“primary” and “secondary” were retained there Would be 
difficulties. The real primary causes of death were but few, 
and the sooner that was realised for the purposes of statistics 
the better. 

The discussion was continued by Dr. Menzies, Dr. G. D. 
McRae, and Dr. W. R. Dawson, and Dr. Coupland replied. 
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Suppression of Convulsion in Eclampsia.—Early Symptoms of 
Mediastinal Tumours.—Technique of Ether Adminis¬ 
tration. 

A meeting of this society was held on Nov. 21st, Mr. 
Robert Jones, the President, being in the chair. 

Dr. Arthur J. Wallace read a paper on the Suppression of 
the Convulsion in Eclampsia, which appears in full on p. 1574 
of the present issue of The Lancet. —Dr. H. Leith Murray, 
in discussing the paper, spoke of the frequency with which 
cerebral haemorrhage was found to be the cause of death. 
He did not think harm could be done by the injection of 
magnesium sulphate solution, as it would be a simple matter 
if there was any embarrassment of respiration to wash out 
the spinal canal with an isotonic solution. 

Dr. J. Lloyd Roberts read a short naper on the Early 
Symptoms of Mediastinal Tumours. He had treated recently 
36 cases. The symptoms were due to the pressure on adjacent 
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structures. Dr. Roberts especially drew attention to the 
symptoms of venous obstruction, and more particularly to 
pressure on the large azygos vein. When that vessel was 
pressed on, as in a case of mediastino-pericarditis, there was 
general anasarca of the body with effusion into the peri¬ 
toneum and pleural cavity, but with no abnormality of the 
urine. The heat$ in these cases was normal, the beat slow 
and regular, no murmur, the symptoms being due to pressure 
on the superior vena cava and right auricle. When the 
azygos vein was pressed on in the upper part of its course there 
was. serous effusion, mostly in the abdominal walls, loins, 
and lower limbs, and no proportional peritoneal effusion, 
fn most cases the effusion was bilateral, but in some cases 
unilateral, when the pressure could be located to the 
region below the ninth dorsal vertebra, where the veins 
Qf the two sides joined. Respiratory obstruction was a 
frequent early symptom which might be found alone 
or more usually with venous obstruction; as had been 
pointed out by Dr. T. R. Glynn, there was in these cases 
marked alteration in vocal fremitus. Dyspnoea on exertion 
was a usual symptom, but was seen, especially in cases of 
gummata, out of proportion to the size of the growth. 
Pressure on nerves gave rise to early symptoms; pressure on 
the intercostals gave pain in the back and sides, and was 
mistaken for pleuritic pain. Pressure on the phrenic in some 
cases had given rise to pain in the shoulder through the 
communication with the superior acromial nerve. Pressure 
on the sympathetic gave rise to unequal pupils. Pressure on 
the vagus gave laryngeal paralysis and alterations in pulse 
rate, and in occasional cases to dysphagia, vomiting or 
hiccough.—Dr. Glynn congratulated Dr. Lloyd Roberts 
and spoke of the value of the alterations in vocal fremitis 
in diagnosing these, tumours. Dr. Glynn had found 
involvement of the spinal cord not infrequent in mediastinal 
tumours and in one case paraplegia had been the first sign of 
a growth.—Dr. John Hay alluded to the infrequency of 
general symptoms and cachexia in malignant disease of the 
root of the lung.—Dr. W. Permenvan said that among the 
earliest symptoms he had noted a paralysis of the vocal cords 
on one side only, which did not cause any alteration of the 
voice. He thought that paralysis of the cords was more 
frequently seen in aneurysm cases than in cases of malignant 
growth. A left-sided paralysis with no obvious cause was in 
90 per cent, of cases due to aneurysm. Malignant disease of 
the oesophagus frequently gave rise to paralysis on both sides 
of the larynx as an early symptom.—Dr. O. T. Williams 
alluded to a case where a tumour which had given 
rise to pain and a shadow in X ray photograph had dis¬ 
appeared under treatment but had recurred with a fatal 
result within three years.—Dr. R. J. M. Buchanan said that 
effusion into the pleura never gave the same complete 
absence of fremitus that an obstructed bronchus gave. He 
had found an ineffective and irritative cough often an early 
symptom.—Dr. W. B. Warrington and Dr. E. T. Davies 
also spoke. - Dr. Lloyd Roberts replied. 

Mr. Francis W. Bailey opened a discussion on the Tech¬ 
nique of Ether Administration. The first part of his remarks 
was devoted to the history of the use of ether. He then 
showed a variety of apparatus that had been used from an 
early inhaler of Snow to Kelly’s intratracheal insufflation 
apparatus and Roux’s apparatus for intravenous injection 
of ether. Mr. Bailey detailed the preparation of the patient 
and discussed the use of atropine, morphia, &c. He 
thought they were of use in moderate doses and given half 
to three-quarters of an hour before the anaesthetic. He 
used a Skinner’s mask covered with stockingette, a drop 
bottle, a ring pad round the mouth, and several layers 
of gauze to cover the mask. The patient was asked 
to breathe quietly by the mouth. As little movement as 
possible should be made once the anaesthesia was begun. 
There should be good colour and even respiration throughout, 
the airways should always be kept patent, the jaw could 
be kept, forward by a finger behind the angle, and the lips 
open in edentulous people by a thumb in the mouth. 
It took six minutes to anaesthetise the average patient, 
using .1^ to 2 oz. of ether; 8 to 10 oz. were required 
for an operation lasting an hour. Patients did best 
with an 8 per cent, vapour. Mr. Bailey described the 
technique of intratracheal insufflation and of the intravenous 
method. —In the discussion which followed Mr. It. E. KELLY' 
described the experiment of Henderson, of Connecticut, who 
h id in the laboratory reproduced all the errors of unskilful 


administration of anaesthetics, and so had demonstrated the 
causes of fatalities which were ascribed to status lymphaticus; 
enlarged thymus gland, &c. Respiratory failure was the 
commoner of the two, cardiac failure accounting for th£ 
lesser proportion of cases. The real cause of the failure of 
respiration was deep breathing and intermittent anaesthesia * r 
the normal stimulus to the respiratory centre being the 
presence of carbonic acid in the blood of the centre, with 
overdeep breathing the carbonic acid was not present in 
sufficient quantity to keep the centre active. Cardiac 
failure was due to prolongation of the struggling stage or to 
pain during the intermittence of administration. Mr. Kelly 
advised that ansesthetics should not be mixed and that no 
operation should be done under partial anaesthesia. In respira¬ 
tory failure artificial respiration should be performed, and in 
cardiac failure massage of the heart. He had used intra¬ 
tracheal insufflation in 70 cases, and was quite satisfied with 
its action. Ether pneumonia was not due to the ether, but to 
septic saliva being present in the bronchi.—Mr. W. Thelwall. 
Thomas laid it down as a primary rule that ansesthetics should 
not be mixed. He had seen as many as 17 cases die from 
chloroform and considered ether much the safest general anaes¬ 
thetic. He had been brought to this opinion by the superior 
results obtained in America in cases of septic peritonitis. 
Their cases did equally well when ether was the anaesthetic 
used. Ether should be administered without any closed 
bag by the open method, as Mr. Bailey had described. 
Atropine certainly diminished the secretions, but he did not 
think it was of great advantage. He rather thought cases 
of parotitis might be due to the arrested secretion. He 
thought the intratracheal method had a field of usefulness 
in cases where respiratory movements interfered with tbe 
operation, as in difficult gall-bladder cases and in mediastinal 
and tracheal work.—Mr. Bailey shortly replied. 

Sheffield Medico - Chirurgical Society.— 

Meetings of this society were held on Nov. 7th and 21st, Dr. 
Stanley Riseley, the President, being in the chair.—Dr. 
Harold Leader, in a paper on Pneumococcal Infections, con¬ 
fined his remarks to cases occurring in early life. Some of 
the difficulties experienced in the differential diagnosis 
between fibrinous and broncho-pneumonia were considered. 
A brief review of the complications of pneumonia were given, 
special attention being paid to pericarditis, it being stated 
that this condition was commoner than was generally sup¬ 
posed, but that it was seldom diagnosed. Mention was made 
of other organs in the body occasionally infected by the 
pneumococcus, either primarily or secondarily. Sections 
from a case of broncho-pneumonia with empyema and peri¬ 
carditis were on view, showing pneumococci in the lung, 
spleen, and kidney.—Dr. A. E. Naish read a paper on the 
Diagnosis of Intrathoracic Tubercle in Childhood. He 
quoted figures to show the great discrepancy between 
post-mortem and general death statistics, as to the 
actual number of deaths from tuberculosis, the propor¬ 
tion of intrathoracic to abdominal tubercle, and the age 
distribution. He concluded that a large number of 
young children must die annually from pulmonary tubercle 
in whom the cause of death had not been determined; 
and that these deaths occurred mainly under the age of 5. 
The diagnosis frequently presented great difficulty, but in 
view of the fact that pulmonary tuberculosis was a frequent 
result of a primary infection of the mediastinal glands the 
greatest attention should be bestowed on the physical signs 
and symptoms of the latter. The value of various physical 
signs was discussed.—Mr. W. S. Kerr showed a man with 
Tonsillar Calculi, who had also a swelling in the region of the 
right submaxillary gland with typical signs of salivary cal¬ 
culus.—Mr. Alan C. Turner showed two infants with Enlarge¬ 
ment of the Spleen and Liver. One had marked leucocytosis 
with other signs of acute myelogenetic leukaemia. The other 
case was obscure, with no leucocytosis or marked blood 
changes. In both the Wassermann reaction was negative.— 
Dr. Arthur J. Hall, in a paper on Remedies, Ancient and 
Modern, expressed the opinion that some old-fashioned 
methods of treatment, as by leeches, linseed poultices, 
blisters, &c., might be more frequently used with advantage. 
He advocated the necessity of giving large doses of sodium 
salicylate in acute rheumatism, and referred to the use of 
“ regulin ” in selected cases of chronic constipation. — Mr. 
W. W. King showed the following specimens : (1) Torsion 
of the l edicle of a Cystic Teratoma of the Ovary in a patient 


TThe Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 7,1912 15& 


■whose symptoms strongly resembled those of a raptured 
ectopic gestation ; and (Z) Malignant Papilloma of the Ovary 
with Secondary Deposits in the Omentum. The growth 
appeared to arise in a cystadenoma, but the great degenera¬ 
tion of the tumour made an exact diagnosis impossible. 

Devon and Exeter Medico-Chirurgical 

Society.—A meeting of this society was held at the Royal 
Devon and Exeter Hospital on Nov. 15th.—Dr. C. J. 
Ylieland, the Vice-President, having been elected to the 
chair pro tem Dr. K. V. Solly, the President, read a 
paper entitled “Some Cases of Pyrexia,” which appears 
in full on p. 1571 of this issue.—In the discussion which 
followed Dr. Henry Davy called for the opinion of the 
meeting on the exact significance of the Widal reaction and 
mentioned a case where the clinical symptoms were positive 
of enteric fever, but the Widal negative.—Dr. W. Gordon 
considered the Widal reaction to be a great help, but many 
■cases could be diagnosed without this test. The late 
appearance of diagnostic symptoms as well as the late reac¬ 
tion to clinical methods proved a frequent barrier to an exact 
diagnosis, and he cited the following diseases as likely to cause 
confusion—ulcerative endocarditis, tuberculosis, typhoid, 
paratyphoid, influenza, and malignant growth with ulceration 
and formation of abscess.—Mr. C. E. W. Bell noted that the 
President had only mentioned one case of pyrexia occurring 
with intestinal worms. In his experience this had been by 
no means an uncommon occurrence amongst surgical cases 
in the children’s wards.—Mr. J. Pearson related cases from 
Dr. Davy’s ‘wards in the Exeter Hospital where helminthiasis 
had been associated with pyrexia of 102°-103° F.—Dr. 
Ylieland discussed the question of coli cystitis and its treat¬ 
ment by vaccines, illustrating his remarks by a case recently 
under his care.—Dr. G. P. D. Hawker referred to the cases 
•of pyrexia coupled with a condition of acetomemia in young 
■children. In his experience these had responded rapidly 
to alkalies and a brisk purge.—Dr. .Frank A. Roper, 
in alluding to the value of the WiHal test, considered 
that much depended upon the .reliability of the strain 
•of bacillus used in the test. Certain strains were 
capable of reacting positively with normal serum. Turn¬ 
ing to cases of malignant endocarditis, he did not consider 
that sufficient clinical evidence could be adduced in any case 
to justify the use of the word cure. He also mentioned 
Russeau’s methylene blue test and the diazo reaction, and his 
■own personal experience supported the value of the latter 
fin the diagnosis of typhoid fever.—Mr. R. A. Worthington 
■digeussed the treatment of cystitis due to bacillus coli and 
•gave it as his experience that cases under 35 responded well 
to treatment ; those ranging from 35-50 did less well, whilst 
the cases aged 50 and upwards were never really cured. He 
should like to see cases after 50 cured by vaccines.—The 
President replied.__ 
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A Practical Medical Dictionary uf Words used in Medicine 
with their Derivation and Pronunciation. By Thomas 
Lathrop Stei>m an, A.M., M.D., Editor of the “Twentieth 
Century Practice of Medicine,” Editor of the Medical 
JReoord. Illustrated. London: Henry Frowde and 
HoddeT and Stoughton. Pp. 1000. Price 21 s. net. 

Dr. Stedman’s scholarly qualities are well known to the 
medical profession throughout the United States and else¬ 
where. Although it would seem, therefore, that of medical 
dictionaries there are quite enough already in the field, 
the appearance of one from his pen must bespeak 
■careful consideration. The functions of the lexicographer 
are twofold : first, to provide the medical reader with a 
ready work of reference in which he shall be able to find 
an explanation of any term he may encounter in medical 
literature, together with information concerning its proper 
pronunciation and origin, to the end that its accurate 
significance and its correlation with other words may be 
fully grasped and impressed upon the memory; and, 
secondly, to form a guide in the selection of those words 
mast desirable for perpetuation out of the mass of words 


that in increasing numbers are recklessly brought forth 
to struggle 1 for existence. To these functions some of us 
would add a third: the duty of doing his utmost to assist 
in banishing from the medical vocabulary such words as 
are altogether objectionable on philological grounds, or 
unnecessary as only adding fresh terms for things already 
adequately named, thtfs multiplying the difficulties and 
confusion of the reader. On this point Dr. Stedman says 
in his preface*: “It is not the function of the lexico¬ 
grapher to deny the right of citizenship to every word 
that is not constructed on strict etymological lines, and it 
would do little good if he did ; but he can indicate the 
correct terms and throw the weight of whatever authority 
may be accorded him on the right side. This I have 
endeavoured to do.” With the first part of this statement 
we feel ourselves in accord ; for the primary purpose of 
the dictionary is, as we have said, to enable the reader to 
understand the terms he is likely to meet with in his 
reading, and this it would woefully fail to accomplish if 
the names of all unworthy citizens were excluded from the 
list. We shall confine our observations, therefore, to an 
endeavour to ascertain how far Dr. Stedman has achieved 
success in his efforts to guide towards philological correctness. 

We will begin with the bricks of which the verbal edifice 
is constructed—i.e., the spelling. Dr. Stedman tells us 
that “in the spelling of medical terms, preference has been 
given to the simpler forms. In the matter of the elimina¬ 
tion of the diphthongs, ae and oe, it is a significant fact that 
the languages which are direct descendents of the Latin, 
especially the Italian and the Spanish, have dropped the 
a and the o, while the double vowels have been retained 
only by the Teutonic languages.” ‘ In this he sees 
only a natural process for those who have used 
the words from the beginning, and holds that the 
daughters of the Latin race have, a finer instinct than 
others for the genius of their parent tongue. He also 
points to the fact that even in English in very many words 
of classical derivation—e.g., “equal” and “economy”— 
the diphthongs have been replaced by simple letters, and 
asks why technical terms should not follow suit. In this con¬ 
tention (which is quite common in America, and doubtless 
has some advocates here) he entirely ignores the fundamental 
reason for the selection of the Greek and Latin vocabulary 
as the basis of scientific nomenclature. Because medical 
science is international, not national, its specific terms 
should be comprehensible at sight, not only by those of the 
nationality in whose tongue any given medical cominunica. 
tion is couched, but by all foreign medical men also, how¬ 
ever limited their knowledge of that tongue, who can read it# 
at all. It is quite hard enough for most people to grasp 
the intricacies of a foreign language and to acquire an 
adequate vocabulary, even in regard to familiar words. 
When, therefore, a highly technical subject is being dealt 
with, surely it is only common sense to ease the international 
reader’s burden by writing Greek- and Latin- derived term's, 
selected for the technical vocabulary because of their more 
or foss international character, in a shape as little altered as 
possible from their original form—denationalised, in fact— 
instead of reconstructing them out of recognition by adapting 
them to the genius of any national language. Any 
moderately educated Greek, or even Latin, scholar should be 
able to gather at first glance the meaning of aiwmia, but 
“ anumia ” might, for example, suggest to international 
readers “windiness,’’and in like manner “pediatrics” would 
appear to be a hybrid word signifying the therapeutics of the 
feet. To enumerate further examples of possible confusion 
is unnecessary—they are numerous. 

The retention of the correct etymological spelling. there¬ 
fore, is no mere question of pedantic classical ^bntlnient ; 'it 
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is an essential utilitarian condition of technical terms being 
not national, bat international. Further, such “simplifica¬ 
tion ” of technical terms is provocative of mispronunciation. 
The genius of English for the most part makes o and g hard 
before a, 0 , and w, and soft before 0 , i, and y. Many of our 
words framed in the past have transliterated the Greek k by 0 , 
on the Latin plan ; but it should be remembered that to the 
Latin 0 was always hard. Catalepsy and cone, cited by Dr. 
Stedman, are naturally pronounced hard, even in English, 
so that there the transliteration does not seriously matter. 
Leucocyte and many other words have slipped in in the past, 
with the regrettable but inevitable result that they are pro¬ 
nounced as though written leukosy te, &c., instead of leukokyte, 
Both the spelling and the pronunciation, however, in these 
cases are now definitely established and must be endured, but 
that is no justification for the continuous increase of such 
confusion in the case of new words, such as caryocinesis, 
frequently (and naturally) mispronounced karyosinesis, or 
cinematograph, constantly mispronounced cinematograph. 
Surely if an effort is to be made to purify our medical 
nomenclature—and few, we imagine, will question the 
desirability of so doing so far as it is practicable—while we 
may not “refuse citizenship ” to verbal deformities that have 
made good their footing, we may, and indeed ought, to do 
our best to keep out all others for the future as undesirable 
aliens. As to Dr. Stedman’s decision to give the Greek 
sources in Latin instead of Greek characters, we can only 
regret it, unconvinced by his guiding principle that it is 
rendered advisable by “ the deplorable tendency to eliminate 
' Greek from the curriculum of preparatory schools and colleges. ” 

But besides giving the preference to what appears to us 
the wrong side in matters of orthography, Dr. Stedman in 
very many instances has failed to use his acknowledged 
acquaintance with Greek, both ancient and modern, to 
throw the weight of his authority on the right side. To 
take only the word cited by him in the preface. Oothecec- 
tomy is not, as he asserts, preferable to oophorectomy, i 
for the simple reason that it also violates the genius 
of the Greek language (as the exceptions to be found only in 
the comic poets purposely did—e.g., y\uTXpo.vTi\oy€^€TlrpiTros } 
Aristophanes) by including a preposition in a compound 
word between two nouns. In Greek composition a preposi¬ 
tion can properly be preceded only by another preposition or 
other particular word, such as Svs or a (ay) privative. Both 
the words cited are philological monstrosities, though the 
latter being in current use can hardly, for reasons above 
stated, be .denied the right of citizenship in a dictionary. 
Matters are not mended, nevertheless, by the introduction of 
another word, which, if more accurate in its component 
parts also violates a principle of Greek word construction. 
Many words, equally objectionable in our opinion, can be 
found preferentially indicated in this Dictionary. 

Linguistic dictionaries are usually bilingual, intended to 
help not only in the conversion of unfamiliar foreign 
terms into familiar native ones, but also to aid the con¬ 
verse process of converting native terms into foreign ones. 
Dr. Stedman has admirably in part followed this plan by, as 
it were, incorporating an English-Medical dictionary in 
a Medical-English one. For example, under certain kinds 
of descriptive words—e.g., abdomen, foot, hand, pain, 
phobia, uterus, and so forth—the author groups together 
the scientific terms for various conditions associated 
with the part, or limiting or modifying the root idea. 
Here, indeed, was a chance for the lexicographer to exercise 
his guiding influence by directing the use of only such terms 
as are unexceptionable. While a reader has all kinds of 
terms—good, bad, and indifferent—thrust upon him willy- 
nilly, and must find out what the writer intends to convey, 
he is free in giving expression to his own ideas to choose 
hi? words, and he will rightly wish to use only the most 


desirable words, and will look to the lexicographer to assist; 
him in his choice. How does Dr. Stedman help him in this l 
To take only one instance. Under the word “ heart ” we 
read “fatty degeneration , adiposicardia, steatosis cordis, 
oardiomyoliposia, cardioliposia, cardiodemia, and cardio- 
ethmoliposia.” Not one of these words except cardiomyoli- 
posia is to be found in the Medical-English portion, and 
there it is given in the incorrect form, cardiomyolipori* 
—incorrect because the rule of Greek word formation, 
is that compound abstract nouns take the terminal mu 
A n exception is made for words ending in \f/is T <rc$, £if, when 
the first word is a preposition. They then retain their 
usual termination—e.g., pda it, fodpaots. But where the 
first word is any other part of speech, they too change their 
termination to ia, thus from a privative and pdats comes 
dpaala. The reason that nearly all our older terms are 
correctly formed, while so many of the modern ones are 
philological monstrosities, is that our older physicians were 
often scholars. Again, when preferentially indicating terms,, 
why is steatosis (Greek) to be preferred to adiposis (Latin) 
for association with the Latin “cor”? We think that 
Dr. Stedman has missed his chance to throw the weight 
of his authority on the right side, and this is the greater pity 
because his scholarship is well known and could here have 
been used without limiting the utility of his work in its 
first, most obvious, and most general purpose. 

We have criticised this aspect of the work at such 
length, because of the special claims made in the preface* 
and because we had confidently looked for better things 
from Dr. Stedman’s scholarship. It is pleasant to turn to 
points on which we can heartily commend the work. First* 
as to fulness and accuracy, we have referred to the book 
constantly now for some months—the only test of a 
dictionary—on every possible occasion, and not once has 
it failed to give enlightenment on the word we were 
seeking. We can commend also the useful introduction of 
a new feature in the inclusion of life insurance terms, and 
of those peculiar to homoeopathy and the so-called eclectic 
medicine of America, because in these days the literature of 
no school or sect can wisely be entirely overlooked. Brief 
biographical notes are introduced of persons whoso names 
have been given to parts of the body, to instruments, 
diseases, and so forth, and we welcome the inclusion of such 
eponymous terms in their regular alphabetical order. 
The chemical and therapeutical information concerning the 
mineral springs of America and Europe is also serviceable. 
The chemical, botanical, and electrical terms seem well 
represented, as also do the terms sanctioned by the Basle 
Anatomical Convention, while the pharmaceutical prepara¬ 
tions of the British Pharmacopoeia are added to those of the 
U.S. Pharmacopoeia and the (American) National Formulary, 
thus meeting the needs of English practitioners and students. 
The book is well printed and remarkably free from printer’s 
errors, and is excellently got up in every way, although in 
our opinion the popular “ thumb index” is an impediment, 
rather than a help, to rapid reference. 

As a help to the reader of medical literature the work is 
an admirable and accurate guide; as an influence towards 
the establishment of a higher standard for our medical 
nomenclature, and towards the dissemination of at least an 
international technical vocabulary for medicine, we are 
disappointed. __ 

Die Ulnarii-L'dhmunq: Monographitche Studie als Beitrag 

zur Klinik dor Peripherisehen Nerren - Erkrankvngm. 

Von Dr. Kurt Singer in Berlin. Berlin : S. Karger. 

1912. Pp. 130. Price 4 marks. 

The author has written a book of 130 pages on paralysis of 
the ulnar nerve. It serves to illustrate the manifold variety 
of morbid conditions jrivin v rise to that paralysis, and al.^ 
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the variation in degree of severity of ulnar symptoms. 
The book represents a vast amount of clinical research ; at 
the same time, there is considerable repetition, and the 
similarity of the details in many of the clinical descriptions 
Tenders them rather wearisome. There is an excellent 
section on so-called “Narkosel&hmung,” a condition apt to 
•occur more particularly during operations on the breast, 
where the corresponding arm is elevated and abducted to an 
•undue extent. In spite of the elaborateness and exhaustive¬ 
ness with which the subject is presented, we miss any 
: adequate account of the relation of cervical rib to symptoms 
in the distribution of the ulnar nerve. One or two cases 
-are referred to incidentally, but in the chapter on diagnosis 
and differential diagnosis there is no mention of that con¬ 
dition, although it is very common, in this country at least. 
Further, some of the cases diagnosed by the author as 
•occupation neuritis may possibly have had this develop¬ 
mental anomaly as the underlying basis, but there is no 
■mention of radiographic examination. Six and a half pages 
■of bibliography complete the monograph. 


-A Manual of Surgical Treatment. By Sir W. Watson 
Cheyne, Bart., C. B., D. Sc., LL. D., F.R.C.S. Eng., F.K.S., 
and F. F. Burghard, M.S. Lond., F.R.C.S. Eng. New 
edition, revised with the assistance of T. P. Legg, 
M.S. Lond., F.R.C.S. Eng., and Arthur Edmunds, 
M.S. Lond., F.R.C.S. Eng. In five volumes. Vol. I. 
London, New York, Bombay, and Calcutta: Longmans, 
Green, and Co. 1912. Pp. 652. Price 21a net. 

The first edition of this work appeared 13 years ago, and 
•during that time many important changes have taken place 
in the surgical treatment of disease, and the authors have 
found it necessary to revise, and in great part to rewrite, 
the work ? in which arduous task they have received much 
-assistance from Mr. T. P. Legg and Mr. Arthur Edmunds. 
The work is eminently practical, and a mere glance at its 
;pages is sufficient to prove to the reader that it has been 
written by those who are thoroughly acquainted with the 
.subjects with which they deal. This volume includes the 
treatment of general surgical diseases, including inflamma¬ 
tion, suppuration, ulceration and gangrene, wounds and 
their complications, infective diseases, tumours and de¬ 
formities. There is also an appendix in which the subject 
-of anaesthetics is dealt with by Dr. J. F. W. Silk, and the 
■examination of the blood in surgical conditions is described 
<by Dr. d’Este Emery. In this last chapter there is a very 
(Useful summary of the condition of the blood in some of the 
surgical diseases in which it may afford some assistance in 
•diagnosis. The Wassermann test is also clearly explained. 

We have no criticisms to offer on the work as a whole. It 
-is what it claims to be, a work describing the modern 
surgical treatment of the affections with which it deals. 
Though the first edition was good, we think that this is 
♦better. 


-Aids to the Treatment of Disease* of Children. By John 
McOaw, M.D. Irel. Fourth edition. London : Bailli&re, 
'Tindall and Cox. 1912. Pp. 431. Price, paper, 
3s. 6 d. net; cloth, 4#. net. 

This book has now reached its fourth edition, and its 
(popularity is well deserved. It has the rare merit of being 
-a compendium without being dull, and it is, in fact, more 
interesting than many much larger text-books. 

The author is to be congratulated upon the manner in 
•which the book has been brought up to date. Controversial 
points are impartially considered, and the latest work upon 
the more important points of paediatrics is included in 
the new matter. This is the more welcome in a book of 
auch limited dimensions as the present one. Some new 
r*objects have been introduced, chiefly in the section 


devoted to nervous diseases—namely, mental deficiency 
and cerebral diplegia. The appendix contains short 
descriptions for making whey, beef-juice, and other 
varieties of food for infants or sick children, as well 
as directions for the carrying out of such treatment 
as mustard baths, sponging, Ac., the details of which are 
frequently omitted even in larger text-books. The whole is 
completed by some useful prescriptions for children of one 
year of age and upwards. 

The book is thoroughly to be recommended not only for 
students, but also for practitioners, to many of whom the 
excellent accounts of modern treatment will be very 
valuable. 

A Manual of Diseases of the Nasopharynx, with Especial 
Reference to the Part Played by Them in Diseases of the 
Ear and the Treatment of these Conditions. By Charles 
A. Adair Dighton, M.B., F.R.C.S. Edin., Honorary 
Assistant to the Eye and Ear Infirmary, Myrtle-street, 
Liverpool, Ac. London: Baillidre, Tindall and Cox. 
1912. Pp. 168. Price 10#. 6 d. net. 

The author informs us in his preface that “ with the intro¬ 
duction of the nasopharyngoscope by Dr. Holmes, of Boston, 
a new world has been opened up in aural surgery, and 
this fact has impelled him to write a book on diseases of 
this cavity. He recapitulates what is known of the develop* 
ment and anatomy of the nasopharynx ; describes the usual 
methods for examination of the ear, nose, nasopharynx, and 
pharynx; deals with adenoids, the causation of Eustachian 
disease, catarrh of the nasopharynx, and catarrhal condi¬ 
tions of the Eustachian tubes ; and considers the Eustachian 
tubes in relation to suppuration in the middle ear and 
tumours of the nasopharynx. Incidentally he describes a 
“splint” which he has devised for compelling the patient 
with acute suppurative otitis media to lie always on 
the affected side with a view of draining the tympanum 
and giving the corresponding Eustachian tube rest for 
recovery. The information is carefully selected and put 
together. 

LIBRARY TABLE. 

The Science of Hygiene : A Text-book of Laboratory Practice 
for Public Health Students. By Walter C. C. Pakes, 
D.P.H. Camb., F.I.C. New edition, revised by A. T. 
Nankivell, M.D. (State Medicine), B.S. Lond., D.P.H. 
Camb. London: Methuen and Co., Limited. 1912. Pp. 164. 
Price 5s. net.—The laboratory practice here set out is con¬ 
fined to chemical analysis and microscopical examination. 
Water, foods, wines, beers, spirits, air, soil, which, of 
course, form only part of the general scheme of hygienic 
study, are the subjects of the chapters. There is a 
short section on meat inspection, but physics and bac¬ 
teriology and vital statistics have been excluded as being 
“better treated in other and necessarily larger books,” 
while “much of these sciences could hardly be con¬ 
sidered as laboratory work.” The scope of the work is 
thus definitely narrowed and its sphere of usefulness limited. 
The present requirements of students seem to us to indicate 
that the practical bacteriological and physical questions 
arising in hygienic considerations are no less important than 
the mere chemical analysis of food, air, and water. Besides, 
it is obvious that equally the chemistry and analysis of foods 
and so forth can be found adequately treated in special 
works upon the subject which have no direct reference to 
hygienic study. However, there is often an advantage in 
keeping the student within the limits of a special course, and 
this object is gained by this book. As far as we have 
examined the processes described they are suitable and 
convenient for the purpose. We cannot quite follow 
the statement on p. 91: “Brandy being made from 





1Q92 TMrBAlfO^,] 


WPWS AND NOTICES OF BOOKfr 


[Dec, 7, OT2T 


grapes the acidity is returned in terins of ta^tarip acid.,” 
Surely tartaric acid is a fixed acid, and is not expelled from 
the wine with the brandy on distillation. The chapter on 
disinfectants forms, a very scanty treatment of the subject, 
and would lead the student into difficulties wjien he came to 
examine the commercial emulsions on the market by the 
directions given for the examination of phenol* 

The Physiology of the Central Nervous System and Special 
Senses. By N. J. Vazifdar, L.M. & S. Second edition, 
thoroughly revised and enlarged. Bombay : Ramchandra 
Govind. Pp. 143. Price Rs.3* or 4#.—In. this compila¬ 
tion, notwithstanding that about half a page of errata 
is printed separately and numerous corrections in ink 
are made in the text, there remain still a large number of 
printers’ and other errors unattended to. We are told, for 
instance, that connective tissue contains “ keratin.” Haemor¬ 
rhage appears as “ haemorrhage ” in many places, “papilloe” 
for papillae, and so forth. The sizes of microscopic objects 
arc omitted. There are also many mistakes in proper names, 
while we are told that “ the endorgans concerned in the 
sensation of pain have not been definitely known.” The 
fovea centrahs “ is composed almost entirely of the rods and 
oones.” The book may be of some use to Indian students, 
but we doubt if it will meet the requirements of students in 
our universities. 

1. Dev&sohe Heil - und PfiegeanstdUen fur Psyohisokkramke 
in Wort und Bild . Vol. II. Redigiert von Dr. Johannes 
Breslbr. Halle a.S. : Carl Marhold. 1012. Pp. 462. 
Brice 19 marks, 2. Die Jrrenpflege in Oesterreieh in Wort 
und Bild. Redigiert von Dr, Heinrich ScHhOSS, Halle a. S,; 
Carl Marhold. 1918. Pp, 360. Prioe 15 marks. — The 
first of these works constitutes the second volume of a 
book of whioh Vol. I. was reviewed in The Lancet of 
July 22nd, 1911. It contains full accounts of various institu¬ 
tions for tfi<? insane in Germany written by their medical 
officers. It is proftiwly illustrated and contain! also the 
ground plans of many of the establishments. The villa 
system appears to be widely developed and to be regarded 
with the utmost satisfaction, while provision for open-air and 
hydrotherapeutic treatment of the insane is almost every¬ 
where made. The book should be especially interesting for 
architects and others concerned with the building of new 
asylums or with the improvement of old ones. The second' 
book, like the first, is a result of the proceedings of the 
Fourth International Congress on the Care of the Insane, held 
at Berlin in 1910, and is on precisely the same lines as the 
book already noticed. It contains illustrated accounts of 
some 40 establishments, public and private, in Austria. 
Both books give a very good idea of the excellence of the 
provision made for the treatment of the insane in the two 
countries. 

Electrical Injuries. By Charles A. Lauffbr, A.M., 
M.D. New York : John Wiley and Sons. 1912. Pp. 77. 
Price 2s. net.—This is a very useful little volume intended 
for practical electrical men. The author is*the medical 
director of the Relief Department of the WestinghOuse 
Electric arid Manufacturing Company of Pittsburg, and he 
has written this book in simple language-, so that any intelli¬ 
gent workman may easily learn the proper means to be 
adopted in emergency and until more skilled assistance can 
be obtained. Very clear and careful directions are given 
for getting the victim out of contact with the conductor 
that has injured him; carelessness in doing this may 
easily make another victim of the would-be rescuer. The 
prone pressure method of artificial respiration is very plainly 
described and illustrated; and it appears to be the method 
that is the most efficient and most easily learnt by the 
average individual. It is the authors opinion that in' 
electric shock it is seldom necessary-to keep up artificial 


respiration for, more than half an hour, but it should, be 
remembered that in cases of drowning it is not justifiable to 
stop,for two or three hours unless there is clear evidence of 
the. heart haying stopped. Some very good directions are 
given for dealing with the various degrees of burns and 
wounds. The latter part of the book treats of the subject of 
infection and also of the effects of occupation upon health. 
It is really a common-sense dissertation on the conditions of 
life imposed upon, us by modem civilisation; showing how 
unfavourable influences may be warded off by a. moderate 
amount of ordinary care and forethought. If this volume 
were in the hands of every intelligent workman it is con¬ 
ceivable that much good would result to the community as a 
whole. 

Modem Urinology: a System of Urine Analysis and 
Diagnosis. By Clifford Mitchell, A.B., M.D., Professor 
of Chemistry, Clinical Urinology and Renal Diseases, Hahne¬ 
mann Medical College, Chicago, Ill. Illustrated. Phil¬ 
adelphia: Boericke and Tafel. 1912. Pp. 627. Prioe $$ 
net.—The urine is as a rule not sufficiently examined ; when* 
modem methods are employed great light may be thrown on» 
many obscure conditions by examination of the urine. This 
work contains a very full account of the best- methods of 
examining urine, both qualitatively and quantitatively. The* 
physical examination of the urine is included; and the micro¬ 
scopic examination also. Tests are given for such abnormal 
constituents of the urine as alkaloids, coal-tar products, and 
metals. A useful chapter is that dealing with the analysis: 
of the urine as a method of diagnosis, not only in diseases of 
the kidneys, but also in diseases of other organs and of the 
general system AS well. Tl*e bpok should enjoy a great 
measure of popularity, 


JOURNALS. 

The Journal of Laryngology y BMnology , and Otology .— 
The November issue opens with an editorial on the Educa¬ 
tion of the Specialist in Throat, Nose, and Ear Diseases. 
Indebtedness is expressed, to oonfr'eres abroad, 41 who- 
have taken so much trouble to compile authoritative con¬ 
tributions for the instruction of our readers,” but the article 
concludes with a table which is intended to show the 
number of beds devoted to ear, nose, and throat cases, and 
also the number of the staff in British oto-laryngologicall 
clinics.- The table is incomplete* The names of all the 
special hospitals in London for diseases of the ear, nose, ancf 
throat are not given, and the number of beds is under¬ 
stated. Further, the members of. the staff axe mentioned 
in some cases and not in others. This latter omission 
is also noticeable in connexion with the provincial clinics. 
Perhaps, however, the table may be an incentive to 
readers of the journal to emulate their foreign confreres and 
send in further information. In addition to the epitome of 
current literature relating-to the specialty, the issue contains 
a translation of a paper by Dr. G. de Parrel on Mineral 
Water and ! Climatic Cures in Oto-Rhino-Larvngology. 
Speaking generally, the specialist' is not acquainted with 
hydrology and when he is asked unexpectedly whether 

X_ les Bains is indicated in any particular case he may 

often be without the information which this article is 
intended to supply. 


Presentation to a Medical Man. Oh 
Nov 23rd, at the annual distribution of certificates to the 
members of the Great Western Railway Employees* 
Ambulance Class for Bristol, Mr. John T. Wallace, M.B., 
B Ch., B.A.O. Irel., was presented with a case for the 
carriage of concentrated drugs as a mark of esteem and 
appreciation for his services as honorary lecturer*. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Tuesday, Nov. 28th. 

Home Rule and Medical Education and Registration. 

On the motion of Dr. Norman Moore, the President’s 
memorandum in regard to the Government of Ireland Bill 
was received and entered on the minutes. After a detailed 
review of the General Medical Council’s duties in regard to 
medical education and registration, the establishment of 
reciprocal relations as to medioal practice, its disciplinary 
powers and duties, the memorandum concludes with this 1 
observation:— 

From the foregoing it wSli apqpoar that the Medical Council, as it has 
t>een established and augmented under Acts of the Imperial Parliament, 
is an organisation whose functions are not and cannot be limited to 
England, Scotland, or Ireland separately, or even to the United 
.Kingdom as a whole. These functions have necessarily and beneficially 
t*een extended to other parts of the Empire and to foreign countries. It 
is accordingly submitted that legislation dealing with the Council's 
constitution and duties, and with the powers which it exercises subject 
to the review and direction of the Privy Council, is a matter of Imperial 
concern and should be reserved to the Imperial Parliament. 

The National Insurance Act. 

It was agreed, on the motion of Dr. Norman Moore, ‘to 
receive and enter in the minutes a report by the National 
Insurance Act Committee in regard to representations sent 
to the National Health Insurance Joint Committee as to : 
.(I) the possible effect of the Act on the education of students 
in midwifery ; and (2) the draft regulations for the adminis¬ 
tration of medical benefit. 

The report contained a memorandum which is dated 
Sept. 19th, 1912, and which after approval was supplied to 
the Privy Council for transmission to the Insurance Com¬ 
missioners. It contained the following passages :— 

The General Medical Council, at its meeting on June 4th, 1912, 
-appointed a committee “.to consider the possible effects of the 
.National Insurance Act on medical education aud examination in 
relation to the efficient practice of medicine, surgery, and midwifery, 

, 'to make representations thereon .to the authorities concerned, and to 
report from time to time to the Council.” 

The committee, on June 18th, 1912, submitted to the Insurance 
Commissioners a memorandum dealing with the administration of 
maternity benefit in its relation to maternity hospitals and institutions 
concerned with the training of pupils in midwifery. The Commis- 
- aiouers have promised to give serious consideration to the suggestions 
of the memorandum when they come to deal with the subject of 
maternity benefit. The committee understand that they will have an 
. opportunity of offering observations on the Commissioners’ proposals 
before they are finally adopted. 

On Sept. 12th the Lord President of the Privy Council 
transmitted to the Council copies of the Commissioners’ Draft 

.Regulations for the administration of medical benefit. The 

committee have limited their consideration to details in the draft 
which either concern the special functions of the Council, or have a 
direct bearing on “efficient practice” in relation to persons entitled to 
medioal benefit. They recognise that the system of administration 
^established by the Regulations will have far-reaching effects on the 
conditions of professional training and professional practice throughout 
the country. It will be the duty of the Couneil to take note of these 
effects, and to direct the Lord President's attention to such of them os 
it may think to require consideration in the interest of medical educa¬ 
tion, of professional discipline, or of the public health. In the mean¬ 
time the committee are not authorised to express on behalf of the 
Council any general opinion on the effect of the Regulations as a 
whole. 

A letter received in reply from the National Insurance 
Commissioners intimated that with the exception of suggested 
provision for institutional treatment the Commissioners 
thought it would -be found that all points of substance 
raised in the memorandum had been met by the regulations 
as issued. 

Medioal Men and Mufovives* Emergency Notes. 

A report was received from the Executive Committee in 
regard to correspondence between a certified midwife, Mr. 
J. T. Hurst, M.B.,and the Central Mid wives Board in regard 
to a circular sent by the Chesterfield Division of the British 
Medical Association to every midwife practising in the 
borough of Chesterfield. The committee recommended to 
the General Council to transmit to the Privy Council an 
expression of its strong disapproval of Clause 2 of the 
* ‘conditions affecting the practice of midwifery in the borough 


of Chesterfield ” contained in the circular which has been 
forwarded. The clause reads as follows:— 

2. Doctors will not attend emergency notes from midwives requiring 
medical help unless the patient has previously retained a doctor in case 
his services are required. 

Dr. Norman Moore moved that the recommendation of 
the Executive Committee should be adopted. 

Sir F. Champneys said that he had little to add to the 
correspondence before the committee. He felt very much 
for the general practitioners who had to attend these mid¬ 
wifery cases without remuneration. But the omission realty 
lay in the original Act, and it was not the fault.of.thp 
Central .Midwives Board that a provision for payment in 
tjiese cases was not inserted. Instead of including a clause 
for the payment of practitioners nothing was done. This 
was not an isolated instance. The Central Midwives Board 
had before it the report of a case where a woman was in a 
state of grave emeigency, and nine medical men were applied 
to and none of them would come. That ought not to occur. 
He thought that the resolution was the correct one on this 
occasion. 

The President observed that in regard to the working of 
the Midwives Act it had been the consistent policy of the 
Council to suggest amendments in the Act. Rules were 
made under the Act to secure in all cases of emergency dr 
danger to mother and child that the midwife should not take 
the sole responsibility of dealing with the case, but should 
call in a registered medical practitioner. Tlie Council had 
more than once called the attention - of the authorities to the 
fact that no provision was made for the remuneration 
of the medical man. It was not t,he fault of the Council 
that no provision had been made. He pointed out that under 
the maternity benefit of the ‘Insurance Act there was a pro¬ 
vision for obtaining payment for the medical man called m 
in these circumstances. 

Dr. Norman Moore said that it would be unfair if it went 
out that the circular in question emanated from the British 
Medical Association. It came fiom a particular division of 
the Association. 

Dr. Latimer thought that the question of the payment of 
medical men called in in cases of emergency by midwives 
should be brought forcibly before the proper authorities. 

Mr. Verrall regretted that representations as to payment 
had not been made with success. The failure of practi¬ 
tioners to get payment had been provocative. 

The President said that under the Insurance Act the 
maternity benefit was available for the payment of the prac¬ 
titioner. Representations to that effect had met with 
success. 

Dr. J. A. Macdonald : That is only for a limited class— 
the wives of insured persons. 

Dr. Norman Moore remarked that it was most important 
that the public should not be allowed to think that any 
injustice would justify members of the medical profession 
adopting an attitude of refusal to attend grave cases. 

The motion was agreed to. 

Restorations to the Register. 

After the Council .had sat in. camera the President 
announced that the Registrar had been directed to restore to 
the -Medical Register the name of David Thomas Jones and 
to the Dentists Register the name of Thomas Wafer Byrne. 

Wednesday, Nov. 27th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was «in 
the chair. 

Penal Cases. 

'The Council took up the consideration of penal cases. 

The ■first was the consideration (adjourned from Friday, 
June 7th, 1912) of the case of Darabshaw Fardoonji Sanjana, 
formerly registered as of the Hampden Residential Club, 
Phoelnix-street, London, N.W., but now as of Sanjan House, 
Lawrence-street, Kelty, Fife, L.R.C.P. Edin., L.R.C.S. Edin., 
L.F.P.S. Glasg. 1901. He had been summoned to appear 
before the Council on the following charge :— 

That you have employed as your assistant in connexion with your 
professional practice a person— namely, I). Drysdalc -not duly qualified 
or registered under the Medical Acts, and-have' knowingly allowed him 
on your behalf to .attend ,and treat patients in, respect of ( matters re¬ 
quiring professional discretion or. skill, and t-o sign and issue on your 
behalf medical certificates in respect of such patients. In particular 
that you : hkve : 1. Knowingly authorised or f Allowed the said D. 
Dry&dole, at various titles wfhfle iu your employment at J^elty, Fjfe, 
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as your assistant, to attend and prescribe for patients and take fees for 
so doing in your surgery and at their own houses, and on a number 
of Saturday afternoons to finish your rounds, attend the surgery and 
take any fresh cases during your absence on such afternoons in 
Edinburgh. 2. Knowingly authorised or allowed , the said D. 
Drysdale to attend and examine patients for you. and to sign for 
you medical certificates of various kinds—namely, (a) for sick allow¬ 
ance from the British Order of Ancient Free Gardeners, “ Kelty 
Blossom" Lodge, for John Redmond (four), William Nicoll (four), 
Robert Williams (two), John Rankine, Robert Bunyan, George Turner, 
Andrew Fotheringham, James Beveridge, Arthur Morrow', Henry 
Hutchison, John King, and Archie McKay, and (6) in respect of Work¬ 
men’s Compensation, for Alexander Ramage and John Coonie. And 
that in relation thereto you have been guilty of infamous conduct in a 
professional respect. 

The complainants were the British Medical Association. At 
the conclusion of the proceedings on June 7th, 1912, the 
following decision of the Council was announced by the 
President:— 

Mr. Sanjana. I have to inform you that the Council have deliberated 
on your case, and have found that certain of the facts alleged against 
you in the notice of inquiry have been proved to their satisfaction, and 
in particular that you have: 1. Knowingly authorised or allowed 
D. Drysdale at various times while in your employment at Kelty, Fife, 
as your assistant, to attend patients, and on a number of Saturday 
afternoons to finish your rounds and attend the surgery during your 
absence on such afternoons in Edinburgh ; and that you have (2) 
Knowingly authorised or allowed the said D. Diysdale to attend and 
examine certain patients for you, and to sign for you medical certi¬ 
ficates of various kinds. The Council take a serious view of the par¬ 
ticular facts thus found to be proved against you ; but in order to give 
you an opportunity of showing that your professional conduct is hence¬ 
forth to be without reproach, thoy have postponed judgment on the 
facts as found until the November session of the Council. At that 
session you will be required to attend, and you shall then produce 
evidence regarding your professional conduct, testified to by medical 
practitioners and other persons of position who may be acquainted 
with your practice and conduct in the interval. 

Mr. Sanjana again attended and was accompanied by 
Mr. J. 0. Macbeth, solicitor, Dunfermline. 

Dr. Alfred Cox, the general secretary of the British 
Medical Association, represented that body. 

Mr. Macbeth addressed the Council on behalf of Mr. 
Sanjana. He said that there were two other medical men 
resident in Kelty, and, rightly or wrongly, these gentlemen 
had not been on the best of terms with Mr. Sanjana or he 
with them. He (Mr. Macbeth) had accordingly not 
approached them with a view to obtaining from them evidence 
in regard to Mr. Sanjana’s professional conduct. However, 
he had with him statutory declarations by Mr. James 
Terris, J.P., factor of the Blairadam estate near Kelty, Mr. 
Archibald Adam, J.P., Kelty, the Rev. A. S. Adamson, 
Kelty, and Mr. W. Adamson, M.P. for the Western 
Division of Fifeshire. These declarations testified to 
the esteem in which Mr. Sanjana was held in the 
locality by his patients and others and also to his professional 
conduct. 

Mr. Sanjana went into the witness-box, and in answer to 
the legal assessor (Mr. Bodkin) he stated that he did not now 
know where Drysdale was. He had left him three months 
before the proceedings in June last. Since June last he had 
had a qualified assistant. 

The President : The Council want to know from you 
whether it is your intention to have no other assistant. 

Mr. Sanjana : Quite. It is my intention to have no other 
assistant. 

Dr. Cox then addressed the Council. He said that Mr. 
Sanjana had not produced the evidence which he was 
requested by the Council to produce. He had produced no 
evidence from medical men. The British Medical Associa¬ 
tion hoped that the Council would not consent to lay 
. evidence being received on the question of a medical man’s 
professional conduct being satisfactory. It was quite 
probable that some of the gentlemen who had signed the 
statutory declarations had not an accurate appreciation of 
the professional matters involved in the case. He would ask 
the Council to be very chary in accepting evidence of this 
kind. 

The President : You have no evidence to the contrary 
from medical men. 

Dr. Cox : That is not my point. 

The President announced the decision-of the Council as 
follows : Mr. Sanjana, I have to inform you that the Council 
has not seen fit to direct the Registrar to erase your name 
from the Medical Register. 

The Council proceeded to the consideration (adjourned 
from Friday, June 7th, 1912) of the case of John Jeeves, 
registered as of 163, Cemetery-road, Sheffield, Mem. R. Coll. 
Burg. Eng. 1889, Lie. R. Coll. Phys. Lond. 1889, who had 


been summoned to appear before the Council on the followings 
charge:— 

That you have on numerous occasions knowingly and wilfully assisted 
a certain person not registered as a dentist—namely, Leo Patrick Barry^ 
of 402, London-road, Sheffield, in performing operations in dentak 
surgery by administering anaesthetics on his behalf to persons (coming, 
to him for treatment, and particularly to one George Johnstone ii* 
February, 1912. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

The complainants were the British Dental Association. 
At the conclusion of the proceedings on June 7th, 1912, the- 
following decision of the Council was announced by the 
President: “Mr. Jeeves, I have to inform you that th& 
Council have found that the facts alleged against you have- 
been proved to their satisfaction. The Council are of opinion, 
that it is the duty of a registered medical practitioner to 
ascertain that an operator is a duly registered medical prac¬ 
titioner or dentist before administering anesthetics for hinu 
The Council take a very grave view of the action of prac¬ 
titioners who administer anesthetics for unregistered persons. 
They have, however, postponed judgment on your case till 
the November session, when you will be required to produce- 
evidence, satisfactory to the Council, as to your professional 
conduct in the interval.” 

Mr. Jeeves attended, and the British Dental Association 
were represented by Mr. R. W. Turner, counsel instructed byr 
Messrs. Bowman and Curtis-Hayward, solicitors. 

Mr. Jeeves read to the Council testimonials as to his pro¬ 
fessional character during the last six months from Dr. R. B. 
Greaves, Dr. E. B. Hazleton, and Mr. W. W. Banham, alfi 
medical practitioners in Sheffield. 

After the Council had deliberated, the President said n 
Mr. Jeeves, I have to inform you that the Council has not 
seen fit to direct the Registrar to erase your name from the- 
Medical Register. 

The Council proceeded to the consideration (adjourned 
from June 5th, 1912) of the further report of the Dental 
Committee on the case of William John Watson, registered 
as of 8, New-street, Birmingham, in practice before July 22nd, 
1878, who had been summoned to appear before the com¬ 
mittee to answer the following charge :— 

1. That, being a registered dentist, you, in the course of an inquiry 
held in May and November, 1908, into your professional conduct, gave 
the Council your undertaking not to advertise in future and to nave 
no connexion, direct or indirect, with unqualified practitioners. 2. Th&t- 
you have, in breach of your undertaking not to advertise, done, or 
caused or permitted to be done on your behalf the following things,, 
viz : (a) In February, 1912, the dropping of a card pamphlet advertising, 
your practice and the artificial teeth supplied by you into the letter-box 
at the house of Mr. Frederick Edwin Gill, at 8, Lanado wne-ro&d 
Handsworth, Birmingham. (6) Towards the end of February, 191JC 
the dropping of another and different card advertising your practice* 
into the letter-box of 16, Oxford-road, Krdington, Birmingham., 
(c) On 4th March, 1912, the handing of] a card similar to the last 
mentioned to Mr. Sidney Wm. Bliss in your surgery in response to a. 
request from him for one of your prospectuses for a friend. ( d) On or 
about 18th April, 1912, the dropping of a card similar to those in (6). 
and (c) into the letter-box at the said house, 8, Lanadowne-roari,. 
Handsworth, Birmingham. 3 And that in relation thereto you have, 
been guilty of infamous or disgraceful conduct in a professional 
respect. 

At the conclusion of the proceedings on June 5th the 
following decision of the Council was announced by the 
President to counsel for the complainants, the Britishi 
Dental Association:—Mr. Turner, I have to announce that 
the report of the Dental Committee has been referred back, 
to it for further inquiry and report. 

The case was further considered by the Dental Committee- 
on Nov. 25th, 1912, and in a further report it stated that— 

William John Watson did not attend, having intimated by letter to* 
the solicitor, dated November 14,1912, that he left himself unreservedly* 
in the hands of the committee. 

The said William John Watson had previously in correspondence^ 
with the Registrar submitted a revised form of small card which in the 
opinion of the committee is not open to objection, and he had intimate**) 
that he adhered to his undertaking not to advertise directly or in¬ 
directly in the future, and that the card would only be used when, 
asked for by his patients in his consulting-room as hitherto. 

The Council considered in private the further report. 

The President said in announcing the decision The- 
Council does not see fit to direct the Registrar to erase from, 
the Dentists Register the name of Mr. William John Watson. 

The next business was the consideration of the report of 
the Dental Committee on the case of George William Thomas 
Arrowsmith, registered as of Whitstable, Kent, in practice 
before July 22nd, 1878, who had been summoned'to appear 
before the committee on the following charge 

That being a registered dentist you have permitted an unqualified 
person named F. J. Oaten to practise in your name or in ptfrtttershii* 
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with or as assistant to you as a dentist at Westellff House, Oxford- 
street, Whitstable, and that you have thereby enabled him to practise 
as if he were qualified. And that In relation thereto you have been 
guilty of infamous or disgraceful conduct in a professional respect. 

The Dental Committee in its report stated :— 

The said George William Thomas Arrowsmith was registered in the 
Dentists Register on December 9, 1878, as " in practice before July 22, 
1878,” and his address in the Register for the current year is Whitstable, 
Kent. The facts charged against the said George William Thomas 
Arrowsmith were that, being a registered dentist, ne had permitted ail 
unqualified person, named F. J. Oaten, to practise in his name or in 
partnership with or as assistant to him as a dentist at W'estcliff House, 
Oxford-street, Whitstable, and that he had thereby enabled him to 
practise as if he qualified. The committee find the facts proved as 
charged. 

Mr. Arrowsmith did not attend, nor was he represented. 
The complainants were the British Dental Association. 

The President, in announcing the decision of the 
Council, said : In the absence of Mr. Arrowsmith I have to 
state that, on the facts found in the report of the Dental 
Committee, it has been proved that George William Thomas 
Arrowsmith has been guilty of infamous or disgraceful 
conduct in a professional respect, and that the Registrar has 
been directed to erase from the Dentists Register the name 
of George William Thomas Arrowsmith. 

The next case to be considered was that of Alfred Arthur 
Austin, registered as of 86, Sherlock-street, Birmingham, 
L.A.H. Dubl. 1887, L.R.C.S. Irel. 1887, who had been 
summoned to appear before the Council on the following 
charge 

That being a registered medical practitioner you were on July 10th, 
1912. convicted at the Birmingham Assizes of feloniously killing and 
slaying one Lena Kinmond, and sentenced to seven years’ penal 
servitude. 

Mr. Austin did not attend nor was he represented. 

Mr. Harper, the solicitor to the Council, handed in the 
evidence of the conviction. 

The President said: I have to announce that the 
Council has come to the following decision :—That Alfred 
Arthur Austin having been proved to have been convicted of 
the felony alleged against him in the notice of inquiry, the 
Registrar has been directed to erase from the Medical 
Register the name of Alfred Arthur Austin. 

The Council then considered the case of William Arnold 
Thomson, registered as of Castle Hill, Maidenhead, L., 
L.M., 1869, K.Q.C.P. Irel., L., 1869, F. 1874, R.C.S. Irel., 
who had been summoned to appear before the Council on the 
following charge:— 

That being a registered medical practitioner you were on May 14th 
1912, convicted at the Central Criminal Court of feloniously and 
unlawfully using an instrument with intent to procure miscarriage, 
and sentenced to three years’ penal servitude. 

Evidence of the conviction was submitted. 

The President said : I have to announce that William 
Arnold Thomson having been proved to have been convicted 
of the felony alleged against him in the notice of inquiry, 
the Registrar has been directed to erase his name from the 
Medical Register. 

The next case was that of George Bell Todd, registered as 
of 40, Lansdown-crescent, Glasgow, M.B., M.S. 1884, Univ. 
Glasg., w'ho had been summoned to appear before the Council 
on the following charge :— 

That being a registered medical practitioner you were on June 3, 
1912, convicted in the High Court of Justiciary on four changes of pro¬ 
curing abortion (to which charges you pleaded guilty) and were sen¬ 
tenced to seven years’ penal servitude. 

Evidence of the conviction and the judge’s observations in 
passing sentence were submitted. 

The President said : I have to announce that George Bell 
Todd having been proved to have been convicted of the 
felony alleged against him in the notice of inquiry, the 
Registrar has been directed to erase from the Medical 
Registrar the name of George Bell Todd. 

Report cf the Public Health Committee. 

The following report from the Public Health Committee 
was received: 

The committee considered correspondence that had passed between 
Mr. J. E. Purvis, M.A., secretary of the State Medicine Syndicate of 
the University of Cambridge, tno registrar of the General Medical 
Council, the chairman of the committee, and Dr. Norman Walker 
relative to an apparent discrepancy between the old and the new 
Regulations of the General Medical Council for the diploma of public 
health. The committee confirmed the action taken by the chairman in 
explaining to Mr. Purvis, through the registrar, that there was no dis¬ 
crepancy between the two issues of the Regulations. The committee 
expressed the hope that in all cases of doubt as to the meaning and 
hearing of the Regulations for the diploma In public health the licensing 
bodies would consult the committee. 


Examinations for the Services. 

A report was received from the Examination Committee on 
the returns as to the examinations for the Services received 
since the last session of the Council. It contained the 
following passages:— 

In the case of candidates for vacancies in the medical staff of the 
Royal Navy two candidates out of 12 were rejected in both medicine 
and surgery. Of one of the successful candidates it is reported that hit 
spelling was “ bad” and in the case of another that it was “ bad and 
illiterate.” Both these successful candidates had passed the matricula¬ 
tion examination of the late Royal University of Ireland. 

In the case of candidates for vacancies in the Army Medical Servioe 
two were rejected, both being deficient in surgery, while in the case of 
candidates for vacancies in the Indian Medical Service four were 
rejected, of whom one was deficient in pathology and bacteriology, two 
failed to obtain qualifying marks and were deficient in general know¬ 
ledge, and one failed to obtain qualifying marks and was deficient in 
pathology and bacteriology and also in general knowledge. 

All three candidates reported as deficient, in general knowledge 
appear to be natives of India with British but unregistered qualifica¬ 
tions. Tw'o appear to have been registered as medical students, one in 
respect of the Allahabad Intermediate Arts Examination, supplemented 
by that of the Educational Institute of Scotland, and the other in 
respect of the Punjab Intermediate Arts Examination. The other 
practitioner does not appear to have been registered as a student in the 
United Kingdom, and therefore his preliminary examination cannot be 
traced. 

Vacancies on Committees. 

On the motion of Sir Thomas Fraser, the following 
nominations from the Scottish Branch Council to fill up the 
vacancies on committees caused by the retiral of Sir David 
McVail were agreed to: Examination Committee, Dr. 
Norman Walker; Public Health Committee, Dr. McVail; 
National Insurance Act Committee, Dr. Cash. 

The Council adjourned. 

Thursday, Nov. 28th. 

The Council resumed its sitting at its offices, 299, Oxford- 
street. W. Sir Donald MacAlister, the President, was in 
the chair. 

Penal Cases. 

The Council considered the case of Charles Ernest Turner, 
registered as of 186, Camberwell-road, S.E., M.R.C.S., 
L.R.C.P., 1898, who had been summoned to appear before 
the Council on the following charge :— 

That being a registered medical practitioner you were on Oct. 16,1912, 
convicted at the Central Criminal Court of feloniously using an instru¬ 
ment with intent to procure miscarriage and were sentenced to six 
months’ imprisonment with hard labour. 

Mr. Turner was not present, but he was represented by 
Mr. Stammers, solicitor. 

Evidence of the conviction was placed before the Council. 
Mr. Stammers addressed the Council on behalf of the 
practitioner. He said that at the trial certain medical 
evidence was called which showed that the miscarriage was 
quite consistent with natural causes. He would make an 
application to the Council that the case should be adjourned 
until Mr. Turner’s release, so that he might give evidence 
from the professional point of view of the case. 

The President' said : I have to announce that Charles 
Ernest Turner having been proved to have been guilty of the 
felony alleged against him in the notice of inquiry, the 
Registrar has been directed to erase his name from the 
Medical Register. 

The Council considered a report of the Dental Committee 
on the case of Alfred James Futcher, registered as of 26, 
Pretoria-road, Southsea, in practice before July 22nd, 1878, 
who had been summoned to appear before the committee on 
the following charge : — 

That, being a registered dentist, you were on Oct. 10th, 1912, convicted 
at the Portsmouth Quarter Sessions of the tollowing misdemeanours* 
namely: (1) On May bth, 1909, of obtaining from the North Borneo 
State Cigar Syndicate, Limited, 100 cigars with intent to defraud; 
(2) On May 26th, 1909, of obtaining from the North Borneo State Cigar 
Syndicate, Limited, 200 cigars with intent to defraud; (3) on 
Sept. 6t.h, 1911, of obtaining from Jacob Winter one buckle ring and one 
signet ring w ith intent to defraud, and were sentenced to nine months’ 
imprisonment in the second division. 

The report of the Dental Committee dealt with the 
conviction. 

The President said : I have to announce that Alfred 
James Futcher having been proved to have been guilty o i 
the divers misdemeanours alleged against him in the notice 
of inquiry, the Council has directed the Registrar to erase 
from the Dentists Register the name of Alfred Jame» 
Futcher. 
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An Entry in tki Medical Register. ! 

The Council considered the circumstances in relation to 1 
the continued appearance in the Medical Register of the 
name of Richard Henry Barber, registered as of 69, Victoria- 
rpad, New Brighton, Cheshire, Scottish Triple qualification 
1888. The person practising at that address had, it was 
Stated in the agenda, received from the solicitor to the 
Council the following notice of an inquiry to be held at which ' 
he was invited to attend :— j 

On behalf of the General Medical Council I have to give you notice 
that on Thursday, Nov. 28th, 1912, at 2 p.m., the Council will hold 
•n inquiry at 299, Oxford street, London, W„ for the purpose of 
•acertaiuing whether the person registered in the Medical Register 
with the name and particulars as follows .—Richard Henry Barber, 69, 
Victoria-road, New Brighton, Cheshire ; 1888, November 1st, E.; 
Lie. K. .Coll. Phys. Enin. 1888, Lie. K. Ooll. Surg. Edin. 1888, 
Lie. Fac. Phys. Surg. Glasg. 1888 —is deceased, and whether 
the said entry has been incorrectly made or fraudulently caused 
to be made in the said Register, and should be erased thcre- 
Cvom. This notice is sent to you as the person now or lately 
carrying on practice as a legally qualified medical practitioner in 
the name of Richard Henry Barber at 69, Victoria-road, New Brighton, 
aforesaid. I am instructed to add that you may attend the inquiry 
|*r*>nally, or may be represented by a solicitor with or without 
counsel. Any communication or application which you may desire to 
make relating to the matter of inquiry should be addressed to the 
Registrar of the Council at 299, Oxford-street, London, W., without 
delay. 

There was no appearance in reply to this notice. 

The informants in this case were the Medical Defence 
Union, who were represented by Dr. Bateman. 

The President said : There is no accused practitioner 
In this case, and the only question is as to the accuracy of 
the entry in the Medical Register under the name of Richard 
Henry Barber. 

Dr. Bateman said that the Richard Henry Barber whose 
name appeared in the Medical Register qualified in Edinburgh 
in 1888, and after practising in Newcastle, Gateshead, and 
the neighbourhood went in 1890 to Oregon, in the United 
States of America. He took out a certificate authorising him 
to practise medicine in that State. He served with the 
American a-myin the Philippines, and afterwards returned to 
practice in Oregon. On Dec. 2nd, 1904, he received a call to 
visit a patient in an outlying district. He had to cross a river or 
creek. The weather was severe, and Dr. Barber, who was 
on horseback, lost his way. The next day his lifeless body 
was found in the river. The body was identified as his at 
the subsequent inquest by persons who had known him. No 
one in America seemed to have thought it necess a ry to give 
notice of the death of Dr. Barber to the Registrar of the 
General Medical Council, and the entry remained as of 
Portland, Oregon, U.S.A., until in 1907 a letter was received 
purporting to come from Dr. Richard Henry Barber request- 
mg the alteration of the address from Portland, Oregon to 
Liverpool. He asked that the entry in the Medical Register 
should be erased. 

Mrs. J. Barber, of Oregon, U.S.A., widow of Richard 
Henry Barber, went into the witness box and gave evidence 
in support of the application. She stated that she was a 
lady doctor. She arrived at Liverpool on Friday last, and 
on Monday she went to an office there and saw a man who 

C ported to be Richard Henry Barber. She did not know 
. She was the widow of Richard Henry Barber who was 
registered with the Edinburgh qualification in 1888. She was 
bom in Scotland. She left this country with her'husband for 
the United States in 1890, and he having obtained the neces¬ 
sary State qualification practised medicine in Oregon. He 
went through the war in the Philippines. He afterwards 
practised his profession again in Oregon, and he died in 1904 
in the manner which had just been described to the Council 
•She produced his diploma granted by the Scottish Conjoint, 
Board, his certificate qualifying him to practise in Orion, 
.*ad the papers relating to his service in the United States 
army. 

The Legal Assessor submitted to the witness applications 
to the Council for the continued registration of Richard 
Henry Barber. 

Mrs. Barber said that these were not signed by her late 
husband. 

The President, after the Council had deliberated in 
private, said: Dr. Bateman, the Council has deliberated on the 
information you have laid before it, and it has come to the 
conclusion that it has been established that the person origin¬ 
ally registered as Richard Henry Barber is deceased, and it 
has accordingly directed the removal from the Medical 
Register of the entry Richard Henry Barber. I am empowered 1 


by the Oouncil to offer its thanks to you and to the Union 
which you represent for the trouble yon have taken in 
obtaining the facts, and for the manner you have laid them 
before us, and also to Mrs. Barber for having come over in 
order to assist the ends of justice. 

The Apothecaries' Hall , Dublin. 

A report was received from the Examination Committee on 
the Joly and October examinations of the Apothecaries’ Hall, 
Dublin. 

Sir Charles Ball said that the reports of the assistant 
examiners in surgery dealing with the final examinations of 
the Apothecaries’ Hall, Dublin, indicated that these exami¬ 
nations were satisfactory and sufficient. In respect to a 
question asked by the assistant examiners concerning their 
attendance at the examinations in practical pharmaev, 
medical jurisprudence, and hygiene, the committee was of 
opinion that, as these subjects were part of the final exami¬ 
nation, they should be inspected and reported upon. In 
conclusion, Sir Charles Ball moved that the Council should 
adopt a recommendation of the committee to the effect— 

That the assistant examiners be requested to report for the future 
upon the examinations in pharmacy and medical jurisprudence 
conducted by the Apothecaries Hall of Ireland. 

The President said that he doubted whether this recom¬ 
mendation could be legally made. Section 5 (2) of the 
Medical Act laid down that the assistant examiners should 
be charged with the duty of seeing that a sufficient standard 
was maintained in “medicine, surgery, and midwifery.” 
He .doubted whethei the subjects in the recommendation 
were embraced in the wording of the section. 

Sir Charles Ball withdrew the recommendation. 

Dr. Adye-CURBAN moved 

That the reports upon the Apothecaries’ Hall, Dublin, be discontinued 
until such time as the Council may direct. 

He thought that the expense of preparing and printing 
these documents was unnecessary. 

Dr. Latimer seconded. 

Sir Henry Morris asked whether the time had - not now 
come when some change might be made in the regular 
inspection and report of these examinations. 

Dr. Mack ay moved as an amendment that the matter 
should be referred to the Examination Committee. 

Dr. Norman Walker seconded the amendment. 

After some discussion, 

Dr. Adye-Curran said that he would assent to his motion 
being sent to the Examination Committee for consideration. 

This suggestion was then agreed to. 

Students 1 Registration Committee. 

A report was received from the Students’ Registration 
Committee. 

Interim Report of the Education Committee. 

On the motion of Dr. Mack ay the following interim report 
was received from the Education Committee :— 

The Committee report with reference to their proposals for raising 
the standard of the Preliminary Examination in general knowledge 
that they are at present engaged in conferring with Indian and Colonial 
examining bodies, that they now propose to consult the Government 
and university bodies of the United Kingdom, and that they intend to 
rojwrt to the Council on the whole subject at the seeeton of May. 

The Pharmacopoeia Committee's Report. 

The following report was received from the Pharmacopoeia 
Committee:— 

From June 1st to Nov. 23rd, 1912, the number of copies of the British 
Ph&rmacopuda (1898) sold by the publishers w r as 605. The total number 
of copies sold in the year ending Nov. 23rd was 1046, a number somewhat 
in excess of the annual average. Up to the present time 44.620 copies 
of the Pharmacopuda and 4520 copies of the Indian and Colonial 
Addendum have been sold. The stock of the Pharmacopoeia now in 
hand numbers 384 copies; it maybe necessary to print a small additional 
impression before the new Pharmacopeia is ready for publication. 

Four important sections of the draft text of the new work have been 
prepared by the editors, and are in course of revision by the committee, 
with the assistance of the several committees of reference. It is hoped 
that these sections, and ot hers, wil! he ready for the printers early in 
the new' year, and that the correction of the proofs will thenceforward 
be rapidly proceeded with. 

The 'Committee recommend that Dr. Gash, now an additional 
member, be appointed an ordinary member of the committee la the 
place of Sir David McVail. 

The recommendation to appoint Dr. Cash on ordinary 
member was agreed to. .* • 
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Diagnetis, Treatment, and Retearch under the Insurance Act. 
Sir Clifford Allbutt moved :— 

That the Insurance Act Committee be instructed to consider in the 
Interests of medical education the means and arrangements under the 
Act for providing those aids to diagnosis, treatment, and research 
which modern pathology has made available, and be authorised to 
make representations to the authorities on these and any other 
matters arising out of the Act which come within the functions of the 
Council. 

He said that it was only from the point of view of medical 
education that the Council could deal with this eubjeot, and 
it might be wise for the committee to bring forward a report 
at the next meeting of the Council upon which it might 
decide whether or not it should take certain action. In the 
meantime matters were very urgent. It might be desirable 
in the interests of the medical profession that the com¬ 
mittee should have some power in the interval, seeing that 
the Insurance Act would come into operation in a few weeks, 
to approach the authorities on the matters concerned, and 
perhaps also on some of the sentiments or opinions which 
might be expressed by the Council during its present sitting. 
He might be allowed to say, without any misunder¬ 
standing, that the country generally had entered upon the 
Insurance Act without realising as a country—individuals, 
no doubt, realised it—what a very big business was 
being taken in hand. At the end of last year he approached 
the Insurance Commissioners and pointed out what a very 
large, important, and costly undertaking the Act was if it 
were undertaken from the point of view of preventing or 
diminishing disease. He need not labour that point. It 
was only too well known. If shrewd clinical observation, 
aided by a battery of drugs, was to do any good under 
the Insurance Act in abolishing some of the great 
plagues which afflicted mankind, it would have to be 
supplemented. This would involve not merely the under¬ 
taking of a crusade against tuberculosis. There were many 
great subjects that would have to be taken up and dealt with 
on the same principle as the tuberculosis crusade. Other 
diseases, such as rheumatic fever and diphtheria,would have 
to be attacked in the same way. There must be a general 
movement all along the line against these plagues. 'That 
being so, how was it to be done ? The schemes might fall 
into two classes. He was not going to give his personal 
views at this stage. He had urged very strongly that there 
should be some systematic development of clinical labora¬ 
tories and the linking up of special departments of hospitals 
along certain lines. It was suggested to him about three 
months ago that next year a committee should be appointed 
by the Government to go into these questions very carefully 
and fully as to whether existing institutions or new institu¬ 
tions might be developed for the purpose of research, as well 
as giving assistance to medical men, and whether they should 
be linked up to afford easy powers of consultation with 
those who studied along special lines. If this committee 
were appointed, it seemed to him of the very greatest 
possible importance that the General Medical Council from 
the point of view of medical education should be in a 
position to deal with any such Government Committee. It 
was desirable that there should be some body which could 
speak on the kind of line the Council would probably take 
up towards medical education. The schemes of which he 
.spoke might fall into two classes. On the one hand, there 
might be a central scheme and, on the other, a devolutionary 
or provincial scheme. The one proposal was to have a 
great central institute which might be the resort of all 
medical men—so far as he know, both of England and 
Scotland. There might be a large central bureau, perhaps 
in London or in Edinburgh or some large centre. 

Sir C. Nixon : What about Ireland l 

Sir Clifford Allbutt : There are so many points of 
difference that I had better keep to England and Scotland. 
The other scheme was to develop the many institutions 
which already existed and were largely in universities and to 
some extent in other independent bodies, and to develop, for 
instance, laboratories in Aberdeen, Edinburgh, St. Andrews, 
Newcastle, Leeds, Oxford, Cambridge, and other great 
centres, pathological and clinical laboratories on scientific 
lines. It would be necessary to establish such institutions in 
important places where there was not a university college 
—say, in places like Norwich and Exeter. This was one 
way in which a large body, not merely of reports from 
jnedjcal men oould be received, bat where medical research i 
work might be carried out in the most beneficial manner. 


He thought that that touched medical education. He would 
speak of England. If there was a large central institution 
in London it appeared to him that it would become a large 
manufactory of clinical reports, and it would be very efficient 
in its way, but it would tend to harden into a bureau 
diverted from research, and it might become an tin- 
progressive institution. It would be entirely out of the 
reach of the practitioners of England as a means of education. 
That would be his attitude to the central scheme. If the 
development of local institutions were looked to the members 
of the Council would see what an enormous educational 
influence these might exert in the districts around them. There 
would be an honourable emulation between one instit ution and 
another. There would be the great stimulus of professors 
and other workers from the various universities and else¬ 
where meeting together in conference, like at the Patho¬ 
logical and Pharmacological Societies. There would be all 
this machinery for continuing the education of the medical 
man already in practice. In these days of motor cars 
medical men could easily run up to the centre. It appeared 
to him that from the point of view of the education of the 
actual practitioner, it was of the greatest importance that 
these local centres should be developed for the purpose of 
clinical assistance. If these places were to be instituted 
research must be carried on at the same time. That 
research would have a most inspiriting influence in the various 
districts besides benefiting young students. He thought 
that he had said sufficient to indicate good reasons why this 
further question should be committed to the existing 
Insurance Act Committee, and why some considerable 
powers should be given to that committee in case of 
urgency to meet the authorities on matters which appeared 
to him to be of vital interest to the medical profession. 

Dr. Langley Browne seconded. He thought that the 
Council was not only interested in the education of the 
medical man during the time he was getting on the Register, 
but also during the whole time of his professional life. There 
ought to be an easy means of verifying diagnoses. There 
were many cases occurring in practice in which a medical 
man would be very glad if he could apply at once and get 
help in his diagnoses. The means of using modem methods 
under the Insurance Act should be arranged, but he did not 
think that this should be an additional duty for everyone on 
the panel. 

Sir Thomas Fraser said that his recollection was that one 
of the conditions laid down by the Chancellor of the 
Exchequer was that the practitioner should employ all 
modern methods in his diagnosis and in the treatment he 
was expected to employ. That seemed to him to be imposing 
oh the profession something which was quite impossible at 
the present stage. The institution of centres in different 
parts of the country was the only practical procedure. 

Dr. Norman Moore remarked that he did not want it to 
go out that the hospitals and medical schools had not carried 
out the kind of research work to which Sii Clifford Allbntt 
had referred. They had, on the contrary, been spending 
large suras of money on it, and if the plan to which Sir 
Clifford Allbutt had alluded came into force they would form 
a large proportion of the institutions. He thought that the 
more discussion there was'of these subjects and the more 
ways in which these questions were put before the Council 
the better. 

Sir C. Nixon said that he would strongly object to a 
policy of centralisation. He did not think on the whole 
that "the medical profession would get very much aid and 
enoouragement from the State. The only aid which they 
could get from the State was money, and it was very chary 
in giving money. For improvement research work must be 
looked to. He expressed the opinion that a great deal of 
money under the insurance Act which would be spent on 
the sanatorium treatment of consumption could be applied 
with far greater benefit in other directions. A great deal of 
the money would go into the structure. 

The President observed that as chairman of the Insur¬ 
ance Act Committee he ought to say something. The 
National Insurance Act was framed without the Council 
having the opportunity of first seeing it. The Act had an 
effect on medical education, and it ignored the hos¬ 
pitals. These matters were overlooked by the authorities 
until it was too late. The Council had intervened 
and had been told that the hospitals were outside the 
scope of the Act. In the Act there was a provision for a 
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full responsibility for the conduct and consequences of the 
anaesthesia. With the increasing- number and complexity of 
major operations came the need for deeper and longer anaes¬ 
thesia, and therewith for greater knowledge and skill on 
the part of the anaesthetist. This development entailed less 
and less interference and supervision on the surgeon’s part, 
since eventually the special anaesthetist came to know a very 
great deal more than any surgeon about the art and 
especially the science of anaesthesia. At the present time 
there are, indeed, some surgeons who still seek to relegate 
the anaesthetist to his old position of subordination ; but 
even they can seldom be induced to admit any legal liability 
for his acts. The view advocated in The Lancet has been 
upheld in the Law Times— namely, that the anaesthetist, 
provided he be a qualified practitioner, is liable for any 
default of his own committing, and that no liability in that 
respect attaches to the operator. The same view has been 
expressed in an obiter dictum from the Bench. This appa¬ 
rently simple and straightforward proposition by no means 
covers all the points of contact between surgeon and 
anaesthetist. Apart from any matters such as might 
engage the attention of a court of law, there are many 
incidents in their cooperation which may disturb 
the amenities between them. In actual practice it is 
often extremely difficult for an anaesthetist to take an 
independent line in the event of a disagreement with the 
operator as to the proper course of action in unusual circum-1 
stances. A resident officer, for example, in a voluntary 
hospital is naturally reluctant to exercise a judgment which 
may lead him into opposition to a member of the visiting ] 
staff; and in a rate-supported institution the difficulty! 
of & junior officer is greater still, siuoa the preference; 
or reverse of superior officers may affect his future career. | 
Again, in private surgical practice the surgeon is gene¬ 
rally allowed, or even expected, to nominate his anaesthetist 
for any contemplated operation—a custom in itself 
wholly wise and salutary. Such an anaesthetist, particularly 
if he be a specialist in this branch, is dependent for his 
livelihood upon the goodwill of the surgeons with whom he 
works, and is hardly tried should his private judgment lead 
him to conclusions which do not tally with those of the 
operator. For instance, the choice of the drugs to be used, 
the method of exhibiting them, and the advisability of dis¬ 
continuing an operation in a patient who shows signs of 
failing vitality are some of the topics on which differences 
of opinion may arise. Fortunately these divergences are 
rare, and when they do occur it is most unusual for any 
serious friction to take place. Taot and forbearance 'On 
both sides are required and are generally forthcoming. 

There are, however, occasions when the first consideration 
in all medical practice—the interests of the patient—may 
demand, or appear to demand, a course of action which is 
bound to throw surgeon and anaesthetist into antagonism. 
A case exactly in point has recently been submitted to 
us by a resident medical officer in .a voluntary hospital. 
His duties include the administration of anaesthetics for a 
certain member of the staff ; and this surgeon practises the 
removal of tonsils and adenoids by a method which the 
resident regards as highly dangerous and the frequent cause 
of grave anxiety on the patient’s behalf. We are not told 


any details of the technique; but it may be 'suppose# 
that the danger apprehended must be either that- 
of haemorrhage or of respiratory complications from choice 
of posture or anaesthetic. The query is propounded to us. 
Is the resident, whose previous experience as an anaesthetist- 
extends to over one hundred cases of tonsils and adenoids, 
justified in refusing to cooperate with a surgeon whos& 
methods he regards as dangerous ? The facts as set forth 
by our correspondent, who is one of the interested parties, 
are too vague to admit of any but a conditional answer. If 
the risk which toe anaesthetist anticipates is one due to 
insistence by the smgeon on a particular method of 
anassthetisation (e.g., very deep chloroformisation) or 
on a faulty posture (e.g., toe dorsal posture with the 
head extended over the end of the table), then we 
believe that protest and even refusal to be associated with 
the case are not only justifiable but imperative. If, on the 
other hand, it is some operative principle or detail which, 
forms the basis of criticism, the case is more difficult. Unless- 
the resident could persuade the rest of the visiting staff that- 
the surgeon's methods were contrary to the accepted canona 
of surgical practice, the probable result of a protest would 
be that he would have to resign his post. A preferable 
course would be to consult some senior member of the 
staff about the impaste , choosing someone of ripe pro¬ 
fessional experience and much knowledge of the world. 
Advice from such a source would probably go fax towards a 
satisfactory solution, because the adviser would necessarily 
know more than any outsider of the merits of the con¬ 
tention. The very nice point which is raised in the 
communication made to us illustrates the need for a cordial 
understanding between surgeon and anesthetist, and for 
the dne observance on both sides of those amenities of 
conduct which may even make or mar the success of an 
operation. 


The National Insurance Act. 

The Council of the British Medical Association have now 
met to consider the result of the interviews held last week 
between the Chancellor of the Exchequer and the Insurance 
Commissioners on one side, and on the other a deputation 
of five members of the Association, chosen for that purpose 
by the Representative Body at its recent meeting. The 
Council had before them the memorandum from Mr. Lloyi> 
George on the outcome of the interviews. This is published 
iin The Lancet this weak on p. 1620. They also had the 
annotations of the State Sickness Insurance Committee 
upon this document which they have now issued to the 
Association, together with a report on the position as 
it seems to be modified by Mr. Lloyd George’s latest 
proposals. The conference at the Treasury, it will be 
remembered, was sanctioned by the Representative Body for 
rthe purpose of putting before the Government the reason¬ 
able demands of the medical profession. While on the one 
hand the Government was informed that tl>e profession 
declined to take -service under the Act and Regulations as 
these stood on Nov. 20th, it was tacitly admitted on the 
other hand that the cardinal points were open to some 
revision. The five representatives of the Association 
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were given no powers to come to any settlement 
on behalf of the profession, and it was agreed—although 
the legality of the method has been questioned—that 
upon the result of the conference being made known 
the divisions of the Association should meet and vote 
for accepting or rejecting the terms finally proposed by the 
Government, and that the combined record of all the 
members’ votes should be regarded as decisive. ATI this 
was understood before the deputation waited upon the 
Chancellor. 

Remembering the natural anxiety of the Government to 
set up a satisfactory medical service under the Act by 
Jan. Ifith next, it was scarcely doubted that some con¬ 
cessions would be offered to the profession ; but it was 
equally probable that the outcome of the conference would 
leave many medical men entirely opposed to the conditions 
of service, however amended these might be in detail. 
This feeling is reflected in the Council’s report which 
attempts to put the present situation fairly before the 
members of the Association without leaning strongly to one 
side or the other. In view of the presence of two parties 
within the Council, a clearer lead than this could 1 hardly 
have been expected from that body. 

If we take in order the principal objections of the medical 
profession to the conditions of service proposed under the 
Regulations or outlined by the Chancellor of the Exchequer 
when he announced that a larger sum of money would be 
available for medical benefit, and if we examine the way in 
which the Chancellor now offers to deal with these objec¬ 
tions, it becomes clear why the Council of the Association 
have avoided the responsibility of advising acceptance or 
rejection of the revised terms. The demand for a flat 
income limit throughout the country has at length been 
abandoned by the Association, while the demand for a* fuller 
medical representation upon Local Insurance Committees, 
which many authorities regard as of far greater importance, 
has at last been granted by the Government. The question , 
of mileage has been answered by a promise that in excep¬ 
tional districts this shall not be a charge upon the fixed 
£um set aside for medical remuneration ; but the distance 
, within which no claim for mileage is admissible remains at 
three miles from the nearest practitioner’s house—in many 
cases a most inequitable limit. A new body, a Committee 
of Enquiry, composed of members of the medical profession 
and one lawyer, is contemplated, its function being to advise 
the Commissioners with regard tq the removal of medioaLmen 
from the panels. The practitioner’s general right to dis¬ 
pense medicines has been denied, though in certain circum¬ 
stances he may do so. The suggestion that medical men 
should keep 44 simple records” of the cases under their care 
has been whittled down to a request for bare anonymous 
details for statistical purposes, while it is announced that 
the proposed inspection aud supervision of their work, which 
medical men have objected to on principle, really mean 
nothing at all. Changes have been made in the Provisional 
Regulations embodying tliese points. 

The concessions which the deputation has obtained from 
the Chancellor of the Exchequer seem, thus to be numerous 
but of up great importance, save that the representation of 
medical men mpon the Local Inafttmoee-Committees has-been, 


raised to one-tenth. Every member of the profession should 
consider carefully the revised terms in the light of prob¬ 
able after-events. The responsibility of voting for or against 
acceptance, which now falls upon individual medical men, 
is clearly very great. Assuming that the Government have 
really said their last word, it is not nqw a question of 
'closing or reopening negotiations, but of giving provisional 
consent to a definite scheme of service. The dangers of 
absolute refusal are admittedly great, but it is possible that 
a majority of the electorate may prefer to face these rather 
than commit themselves to the less known hazard of 
! acceptance. 

The Provisional Regulations with regard to the ad- 
l ministration of medical benefit were published in full 
; in The Lancet of Oct. 5tb, p. 979, but in accordance 
with the Memorandum of the Chancellor of the Exchequer 

• (see p. 1620), and with the most recent financial offer, 

: they have now been modified in many, if small, particulars. 

The Regulations in their new form have not reached 
us in time for publication this week. They will be 
accompanied by : 1. A letter from the Commission to In- 

• suranee Committees explaining the administration of medical 
benefit. The letter aims at making many things plain as 
to the working of the Regulations which are not easily 
discoverable from the perusal of the Regulations them¬ 
selves. 2 and 3. Model forms of agreement which an 
Insurance Committee may use with the practitioners in its 
area (a) on the capitation basis, and (p) on the payment by 
attendance basis. 4. Model letter of invitation from Insur¬ 
ance Committees to the practitioners in their area to* apply 
to be placed on the panel. 


Foreign University Intelligence.— 

Berlin : Dr. Pinkuss, a Berlin gynaecologist, has been granted 
the title of Professor.— Breslau: Dr. Stertz has been re* 
cognised as privat-docent of Neurology and Psychiatry.— 
Budapest: Dr. Ladislaus Blaskovics, prwat-docent of ophthal¬ 
mology, and Dr. Sigmund Gerloczy, privat-dooent. of infec¬ 
tious diseases, have been granted the title of Extraordinary 
Professor.— Cracow : Dr. Emil Godiewski, extraordinary pro¬ 
fessor of anatomy and embryology, has been, promoted to*an 
Ordinary Professorship.— h'reihu/rg: Dr. K, Gauss, privet- 
dooent of gynaecology, has been granted the title of Professor. 
— Giessen: Dr. August Briining, privat-docent of surgery, has 
been granted the title of Professor. — Gotttvngpw: Dr. E. 
Schultze, professor in Greifswald, has been appointed to 
the chair of Psychiatry in succession to the late Dr. 
Cramer. — Konigsberg: Dr. K. Goldstein, privat-docent of 
psychiatry, has been granted the title of Professor.— 
Lausanne: Dc. August Rond, extraordinary professor of 
anatomy, and Dr. Hermann Reitzke, extraordinary professor 
of pathological anatomy, have been promoted to Ordinary 
Professorships.— Modena : Dr. L. Tarabini-Castellani has 
been recognised as privat-docent of Medical Pathology and 
Dr. B. Formiggini as prwat-dooent of Surgery and Operative 
Medicine.— Munich: Dr. von Angerer, professor of surgery, 
body physician to the Prince Regent, has been granted the 
title of" “Yr. Excellency.”— Palermo: Dr. C. Coppolino 
has been recognised as pHvat-dooent of Dermatology and 
Syphiligraphy.— Pavia: Dr. G. Fornario has been recognised 
as privat-docent of Medical Pathology.— Pisa: Dr. • M. 
Pennetta has been recognised as privat-docent of Medical 
Pathology. — Rostock: Dr. H. Queckenstedt has been re¬ 
cognised as privat-docent of Medicine.— Sienna: Dr. Pergola 
has been recognised as- privat-docent of Bacteriology.— 
Tubingen: Dr.. O: Nageli, of Zurich, has been appointed 
Extraordinary Professor at Medicine. . 
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DR. FRIEDMANN’S “CURE” OF TUBERCULOSIS. 

So many articles, and some of a most unguarded character, 
have appeared in the lay press during the last three weeks 
concerning a supposed cure of tuberculosis discovered by 
Dr. F. F. Friedmann, of Berlin, and communicated to the 
medical profession for the first time in a paper read by him 
before the Berlin Medical Society early in November, that 
it has become necessary to put briefly before our readers 
how far Dr. Friedmann’s claims can be substantiated, and 
what are the main reasons for believing that his discoveries 
do not imply any real progress in therapeutics. Dr. Fried¬ 
mann, who enjoys, as far as we know, no particular scientific 
advantages due to attachment to any pathological institute 
or large general hospital, considers that he has discovered a 
method, the technique of which is as yet unrevealed to the 
medical profession, by which he can so attenuate the bacillus 
of tuberculosis as to make injection of the living bacilli into 
the circulation of the tuberculous subject a possible proceed¬ 
ing. He claims that the bacillus in question, whilst acting 
as a satisfactory antigen, is devoid of the slightest toxicity. 
There is no evidence whatever that he is able to do this, 
and every ground for believing that he is mistaken. Con¬ 
siderable opportunities have been given to Dr. Friedmann 
by distinguished medical colleagues in Berlin to employ 
his treatment upon patients suffering from undoubted 
surgical tuberculosis. We understand that in the case 
of the beds placed at his disposal at one institution 
at least Dr. Friedmann was only prepared to test his 
claims upon cases which he himself selected, and the 
results of the treatment were not strikingly other than would 
have been anticipated upon a skilled prognosis. The general 
clinical evidence which Dr. Friedmann has been able to 
produce (and we have every reason to believe that he pro¬ 
duces it in all good faith) is not in any way a sound scientific 
support of his theories or procedure. Lastly, it should 
be noted that, in the employment of the remedy upon 
animals, although the subjects may have lived longer than 
the control animals, the unvarying end was that they 
all developed tuberculosis. In all these circumstances 
we are sure that our readers, many of whom for the past 
three weeks must have been bombarded with requests for 
information on the subject, will be well advised to state in 
the clearest possible terms that no “cure” has been dis¬ 
covered ; and they can go further and state that no real 
advance in therapeutics has been made. This is not to say 
that there is no possible support for future therapeutic 
developments to be derived from what Dr. Friedmann 
has discovered, though it must be remembered that 
we do not know exactly what it is that he has 
discovered ; but at the present moment the only possible 
attitude for the medical profession to adopt is that 
of willingness to receive with interest any further in¬ 
formation which he may have to supply and any further 
and better evidence which he can bring forward. We can 
only believe, having regard to the wide publicity which 
Dr. Friedmann’s 11 cure ” has received, that he has been the 
victim of ill-informed and credulous reporters, so that an 
incomplete and as yet totally unverified therapeutic departure 
has been published broadcast in the daily papers of the 
European continent as a conclusive scientific discovery. 


PISTOL 8HOOTINQ: THE ATTEMPT UPON THE 
LIFE OF SIR EDWARD HENRY. 

A note on recent pistol shootings in The La.ncet of 
Nov. 9th, p. 1338, commenced as follows : “ If the series of 
crimes recently committed with pistols does not lead to more 
stringent measures for the prevention of the sale and carry¬ 
ing of these dangerous weapons, the country will presumably 
have to wait until a Cabinet Minister or some equally pro* 
minent person is assassinated and public feeling thoroughly 
aroused.” Within three weeks of the publication of these 
words Sir Edward Henry, the Chief Commissioner of Police 
in the County of London, has been shot, and only 
by a most fortunate chance has escaped death. It is 
to be hoped that the present state of affairs will not 
be allowed to continue until an attack of a similar 
character creates a vacancy in the Cabinet. Sir Edward 
Henry, of all people, should be the best qualified to 
advise the Government as to the practical possibility 
of checking the carrying of pistols, and he should be 
asked to advise upon the subject as soon as recovery from his 
wound permits him to do so. Upon his escape he is to be 
most warmly congratulated, and we may add that we are 
certain that his own personal mischance was not required to 
arouse him to the seriousness of the danger in our midst. It 
has been fully recognised by the police for many years. 


TERMINAL STATES IN PELLAGRA RESEMBLING 
GENERAL PARALYSIS. 

The growing importance of pellagra as a neurological 
problem has been accentuated by the recent paper of Dr. 
L. Sam bon, alleging that the disease is now known to be 
endemic in the Shetlands and in certain other parts of 
Scotland, while an undoubted case of the same affection 
has been found in one of the Scottish asylums. Pellagra is 
widely disseminated over the southern states of North 
America, where its continued spread is giving rise to some 
uneasiness. In view of the increased attention given to the 
matter as evidenced by the number of communications that 
have appeared within the last year or two, reference may be 
made to a paper by Dr. Eugene Bondurant, of Mobile, 
Alabama, in the Journal of Nervous and Mental Disease 
for November, on the Resemblance between General 
Paralysis of the Insane and Certain of the Terminal 
States of Pellagra. Among the cases there quoted is 
the following. A previously healthy man of 48, a farmer, 
suffered for some years from attacks of summer diarrhoea, 
and in addition from “sore mouth” and “eczema” on 
the hands. Two years before coming under observation 
he had a slight stroke, but made an excellent recovery. A 
year later he began to suffer from epileptiform convulsions, 
and from that time showed a change in disposition, with 
mental deterioration, confusion, emotional instability, and 
irrationality of conduct. He became unsteady in his gait 
and his speech and voice altered. On examination he was- 
found to present fibrillary twitchings in the muscles of the 
tongue, lips, and face; he showed much muscular weakness 
also. Articulation was very defective, with elision of 
syllables characteristic of general paralysis. The pupils- 
were unequal and the tendon reflexes were all exaggerated. 
The patient denied syphilis and the Wassermann reaction 
was negative. When under observation he exhibited for 
some weeks an unmistakeable pellagrous erythema on the 
elbows, wrists, and knuckles. There was also some gastro¬ 
intestinal disorder. Other similar cases are quoted by 
Dr. Bondurant in which the resemblance to general 
paralysis was equally close. The physical symptomatology, 
indeed, may be almost identical. Fibrillary tremors, speech 
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defects, muscular weakness, incoordination, and exaggera¬ 
tion of the tendon reflexes, may be typically present. 
Sometimes the pellagrous condition resembles the tabetic 
form of general paralysis, with pains in the legs and else¬ 
where, absent knee-jerks, and definite sensory changes. 
On the other hand, the mental condition in the two 
diseases is not always quite so closely related. The 
pellagrous paretic is as a rule neurasthenic and despondent, 
and lacks the emotional exaltation and megalomania of 
true dementia paralytica. The question of diagnosis may 
therefore present certain difficulties, but a history of recurring 
erythema on the exposed surfaces of the skin suffices to 
establish pellagra. It is clear that the clbse analogies 
between the two diseases, at least in some cases, throw 
an interesting light on the problem of the nature of pellagra 
and on the mode of entry of the virus into the central 
nervous system. There can be little doubt of the intimacy 
of relationship, as far as clinical symptomatology is con¬ 
cerned, of the different lymphogenous infections of the 
central nervous system, while anatomically, at least in part, 
pellagra may in some instances be not inaptly described 
as a histological tabes. By a consideration of these 
analogies our views on the neuropathology of certain diseases 
are necessarily widened, and it may be that further research 
will show still closer connexions between pellagra and a 
group of familiar conditions associate with the invasion 
of the neuraxe by viruses proceeding along the lymph paths. 


“THE DEFICIENCY DISEASES.’* 

It is now generally accepted that beri-beri is due to diet 
of polished rice and that in the removal of the outer layers 
some ingredient essential to nutrition is taken away. What 
this ingredient is has been the subject of much investiga¬ 
tion. Mr. E. A. Cooper and Dr. Casimir Funk made ex¬ 
periments at the Lister Institute of Preventive Medicine 
which appeared to show that the disease was due to 
the absence of some substance, soluble in water, devoid 
of phosphorus, and precipitated by phospho-tungstic acid. 1 
In the Medical Review foi November some further work 
of Dr. Funk is reviewed. He appears to have isolated a 
substance from rice polishings, a minute quantity of which 
will cure birds suffering from polyneuritis induced by diet of 
polished rice. He has found that this is a basic crystalline 
body with the formula C l7 H ao N a 0 7 . He therefore terms it 
41 the beri-beri vitamine.” It seems to be necessary for the 
nutrition of the nervous system. He has also found it in 
milk, yeast, ox-brain, and lime-juice. Under the significant 
title of “ The Deficiency Diseases ” Dr. Funk has discussed a 
number of diseases—beri-beri, epidemic dropsy, scurvy, ship 
beri-beri, and pellagra, all of which he holds to be due to 
some deficiency in the diet, a view which in the case of 
pellagra especially is not held generally. With regard to 
scurvy Professor Axel Holst, a Norwegian investigator, in¬ 
duced in guinea-pigs a disease resembling scurvy by feeding 
them on barley, oats, or rye, and cured them by adding to 
the diet fresh vegetables (such as potatoes, carrots, or 
cabbage) or by giving lime-juice. Many facts show that beri¬ 
beri and scurvy are due to a deficiency of different sub¬ 
stances. Foods which prevent beri-beri and polyneuritis, such 
as yeast, oats, and barley, do not prevent scurvy. On the 
other hand, during germination grains develop the power to 
prevent scurvy. This fact suggests that the scurvy vitamine 
can be formed by enzyme action from the beri-beri vitamine. 
It is surprising that a chemical change which can be per¬ 
formed by the enzymes of the seed cannot be reproduoed in 
the animal body. Ship beri-beri is a scourge of Norwegian 
sailing ships, but appears to be rare on English ships because 
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the food is better. It is observed on long voyages when the 
supply of fresh provisions gives out. With symptoms of 
scurvy there is polyneuritis. The nutritive deficiency in 
white flour which has been deprived of its germ is 
emphasised by food reformers. Their views are borne out 
by some experiments by Dr. Leonard Hill and Dr. Martin 
Flack, who found that young rats fed on white flour did 
not thrive as well as others fed on flour to which the wheat 
germ had been added. The deficiency does not seem 
to be important in the case of people with an abundant 
dietary, but in the case of poor children almost sub¬ 
sisting on bread the question cannot thus be dismissed. 
Evidence that a diet of white bread is an evil is 
quoted in the same article in the Medical Review. Dr. 
John M. Little, of St. Anthony, Newfoundland, states 
that at certain periods of the year the diet of many of 
the people of that country is reduced to bread and tea. 
Agriculture is difficult, and many never have a vegetable. 
Game, deer, birds, and rabbits are scarce. The fish is 
sold to buy bread, which is the cheapest food. At these 
periods the people complain of certain symptoms—night- 
blindness, retention of urine, numbness or tingling in the 
limbs or across the abdomen. These are the prodromal 
symptoms of beri-beri. When the period of a more varied 
diet arrives they disappear. But under the stress of such 
conditions as pregnancy or a wetting and chill definite 
symptoms of the disease—paralyses, involvement of the 
heart, oedema, and sometimes death may follow. On one 
part of the coast where beri-beri had been most'common 
a large vessel went ashore in 1910 and whole-wheat flour 
was unloaded to lighten her. The people got the flour, and 
neither the disease nor any of the prodromal symptoms have 
since been observed. The old inhabitants, who remember 
the days when brown bread was the diet, say that the 
disease was then unknown. 


THE INNOCENT USE OF GERMICIDES IN THE 
DIETARY. 

In the view of the public the standard enemy of disease 
germs is carbolic acid, but, as is well known, there are 
many substances with pleasanter general properties than this 
acid which are equally effective. Mention need only be made 
of the essential oils, like thymol, geraniol, those of cinnamon, 
cloves, rosemary, eucalyptus, rose, and lavender, which may 
safely’be counted amongst the agreeable antiseptics, while 
having in this regard an even stronger power than 
carbolic acid itself. It is also interesting to recall some 
of the antiseptic agents which are used commonly in 
conjunction with certain articles of our daily diet. 

One of the' most refreshing and palatable non-alcoholic 
beverages, for example, is lemon squash, and it is somewhat 
remarkable that the constituents which give this beverage 
its attractions prove to be germicides. It has long been 
known that water charged with carbonic acid gas loses after 
a while what bacteriological activities it possessed. This 
observation has recently been confirmed, the evidence show¬ 
er that the germicidal effects are greater as the pressure of 
ras is increased. It would seem to follow that deep 

natural waters charged with carbonic acid gas must 
be sterile, at all events before they reach the surface, 
and numerous examinations have shown that natural 
aerated waters exhibit a freedom from active germs. In 
the case of lemon squash, however, there is present 
besides carbonic acid gas (if the mixture is not violently 
and erroneously stirred with a spoon as is so often 
ignorantly done) the citric acid of the lemon, and 

citric acid, even in weak eolations, has been shown 

L be inimical to the growth of certain pathogenic 
organisms. Tartaric acid appears to have a similarly 
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•destructive effect upon organisms, so that, from the 
;point of view of bacteriology, grape-juice and soda- 
water, also a wholesome and agreeable beverage, should 
jyresent the same advantages. The eating of lemon-juice 
with the oyster becomes thus a scientific proceeding, as 
•hidden infections may thus be destroyed. Vinegar, with its 
acetic acid, of course, acts in a similar way. Lemon-juioe 
and vinegar, in fact, may be counted as dietetic antiseptics, 
and their use as adjunots in salads-and raw shell-fish and so 
forth has a greater significance than at first sight appears. 


THE DANGERS OF “ SHUTTLE-KISSING." 

The committee which reported this year to the Home 
Office and Local Government Board on the practice of 
‘ 4 kissing the shuttle ” in weaving sheds pointed out that 
the act is not merely one of mouth-suction, but requires a 
sudden and forcible inspiration to induce a strong draught 
of air through the eye of the shuttle, and thus carry the 
thread into the mouth of the operator. In this way particles 
of dust, dye, fluff, thread, or size, or possibly disease germs, 
may be carried through the mouth, trachea; and bronchi 
into the lungs. It is estimated that a single weaver may 
perform this act as many as 450 or 500 times in a day, and 
•it is a common result of the working arrangements that the 
•same shuttle is repeatedly “ kissed ” by two or more persons. * 
Mr. Howard S. Murphy, of Preston, has sent-us specimens of 
the material removed after a few weeks from the grids attached! 
to a Murphy and Simpson’s mechanical sucker, which illus¬ 
trate the quantity of objectionable particulate matter that 
-may reach the mouth or lungs in the course of ordinary 
“shuttle-kissing.” The committee, it will be remembered, 
while considering that the dangers of the practice have been 
exaggerated, concluded that the habit is objectionable and 
potentially dangerous, and ought to be discontinued. It 
•did not recommend immediate legislation or regulations for 
the purpose, but relied on the publicity given to the subject 
-so to stimulate invention and popular feeling that no drastic 
administrative action would be found necessary after a few 
years. There is. however, a risk that a subject which has, in 
the public and official mind, been disposed of by the issue of 
a Blue-book will be permitted to fade into oblivion, and we 
welcome, therefore, the evidence that mechanical suckers, 
automatically threading shuttles, or other methods for pre¬ 
venting this unnecessary and insanitary practice are being 
increasingly adopted in weaving sheds in this country and 
abroad. We trust that the Lancashire weavers will them¬ 
selves cooperate to secure its speedy disappearance in this 
country. _ 

BIOCYTONEUROLOGY AS REVEALED BY THE 
ULTRA-MICROSCOPE. 

Hitherto our study of the cytology of the neurons, as 
•of that of cellular structure in general, has been based on 
the examination of the images obtained after the cell has 
been treated by various fixatives and stained by various 
colouring matters, or impregnated, it may be, by various 
metallic solutions. Notwithstanding the fact that by such 
methods a great amount of knowledge on the state of the 
nerve cell in health and in disease has been amassed, it 
cannot be gainsaid that research of this kind is not much 
more than the prosecution of the cult of the cell’s 
cadaver, so to speak, and it may be questioned whether 
the images thus obtained correspond to the reality, and 
whether the conclusions hitherto drawn as to cellular 
structure may be regarded as justifiable and final. Recent 
progress in our knowledge of the constitution of colloids 
compels us to consider with reserve the apparent structure 
revealed dn nerve cells by the action of fixing agents, all, of 
which are at the same time coagulants. As a matter of fact, 


most intracellular substances, be they albuminoids, lipoids, 
or carbohydrates, are in a< colloidal .condition, and a revision 
of onr conceptions of cellular structure is therefore desirable. 
Along and instructive .essay on the whole subject will be 
found in the Nmweile Ioonographie de la Salpetriere for May 
and June of this year, written by Professor Marinesco, of 
the Faculty of Medicine of Bucharest. Professor Marinesco 
devotes almost the whole of his paper to .a consideration 
of the picture of living nerve cells obtained by the 
ultra-microscope, and of the modifications produced by 
the action of widely varying* chemical substances. It 
has long been known that colloids contain minute 
particles in suspension, particles which, while smaller 
than those of true suspensions, are larger than the true 
molecule. By the aid of the ultra-microscope these par¬ 
ticles can be seen,and they have been seen in the salts 
of the colloid metals, in colloidal hydroxides, in organic 
colloids, and in certain colours. It is not difficult to recognise 
particles whose diameter does not exceed 0*01 of . a micron, 
and under suitable conditions it is possible to detect others 
whose diameter is not more than 0*003 of a micron. This 
appears to be the limit of the range of visibility. Examina¬ 
tion shows that the particles of a colloidal solution are 
in constant movement, being displaced in a highly 
irregular fashion. Each seems to move independently 
of its neighbour, like floating particles of dust in a 
ray of sunlight. Now the cytoplasm of the cells of 
the posterior root and sympathetic ganglia of mam¬ 
mals and . of animals lower in the scale can easily be 
shown by means of the ultra-microscope to be composed of 
granules whose volume and density vary with the age and 
species of the animal. Further, there are slight differences 
in colour in the living cell, according to the degree of 
density and to the chemical constitution of these granules. 
When they are large and dense the cytoplasm as a whole is 
whitish yellow or yellowish, while if they are very fine it is 
greyish or greyish blue. On the other hand, Professor 
Marinesco has not found in living cells any more or less 
geometrical arrangement into the familiar Nissl’s granules or 
tigroid bodies of the dead, fix4d, and stained nerve cell. 
In the larger nerve cells the colloidal granulations are 
relatively fine and diffuse; in the smaller cells they 
are bigger and massed together. Colloidal granules 
form an integral part of the constitution of nerve 
cytoplasm, and it may be said that different • sorts 
of nerve cells have differing ultra-microscopic structure 
which may be compared with the differing pictures obtained 
in these cells as treated by the usual histological methods. 
Compression of the living nerve cell shows that it possesses 
a considerable degree of elasticity and will resume its 
former shape if the compression has not been too severe or 
too prolonged. If it has been too severe, then some idea can 
be gained of the plasticity of the cell; under the latter 
circumstances there is very often a notable tendency to 
lobulation, an interesting fact when it is remembesed tliat 
in certain pathological conditions—e.g., amaurotic family 
idiocy—the nerve cells are often tabulated. Deformations 
of this sort show that the consistence of the nerve cell 
cannot be that of a mere fluid; it rather approximates to 
the viscosity of a jelly. It is only exceptionally that 
Professor Marinesco has found, in living nerve cells, 
any Brownian movements of the particles in their cyto¬ 
plasm, a fact which suggests that the colloidal consti¬ 
tution of the cells is not that of a colloidal solution, 
but a colloidal jelly. Any agent which will dilute the 
cytoplasm, and thereby diminish its viscosity, will at the 
same time cause Brownian movement of the particles at 
once to appear. This can readily be done, for instance, 
with distilled water. It has been, alijea4y remarked that in 
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the living nerve oell no agglomerations qf particles similar 
to the Nis8l’s bodies of the dead cell can be found. If, 
however, the cell is subjected to the action of certain acids, 
or to certain coagulating metallic salts, and in particular to 
various colouring agents, an appearance can be got in every 
way identical with the familiar tigroid arrangement. Thus, 
if to a suspension of living nerve cells in the serum 
of an animal a drop of an aqueous solution, say 
of toluidin blue, i9 added, there is an instantaneous 
precipitation and fixation of Nisei’s granules if the 
cell is killed ; if it is still living there is no precipita¬ 
tion. It is impossible by the ultra-microscope to obtain 
any indication of a. neurofibrillar structure in cells. 
We must, not conclude, however, that they do not pre¬ 
exist in the cell, and that they are merely a product of 
coagulation at death. They may be composed of a homo¬ 
geneous viscous jelly belonging to the class of relatively 
stable colloids, whose particles are amicroscopic and only 
become visible under the stress of. profound vital alterations. 
There is much more of note in this article by Professor 
Marinesco, but what has been said will serve to illustrate the 
great interest and importance of these researches. 


CLIMATIC BUBO. 

Staff-Surgeon Dr. G. Rost of the German Navy has 
contributed to the Arohiv fur Sthiffs- und Tropes Hygiene 
a paper on this subject, which is notable for its clear and 
orderly arrangement. He has observed 17 cases—six in the 
Mediterranean and 11 in the West Indies; of these, seven 
were right inguinal* five were left inguinal, inffour both 
groins were affected, in one only were the femoral glands 
enlarged, and those on the left side. The frequency of the 
disease and its relation to the time spent in different 
harbours vary much from year to year. The disease has a 
prolonged period of inoubation, perhaps up to seven weeks; 
the uncertainty about the duration of this latent period 
makes it difficult to assign oases to particular ports. 
Clinically the condition is characterised by a gradual 
swelling of one or more glands, painless at first, as 
there is no periadenitis to begin with or suppuration. 
The swelling increases, may get as large as a goose’s egg, 
the several gland9 remaining still distinguishable. There is 
now tenderness on pressure, but as yet no pain ; there is no 
suppuration and the skin is not affected. By-and-by comes 
on-periadenitis, with, pain and reddening of the skin and a 
softening of the gland, which is no proof that suppuration 
has occurred. 80 per cent, of the author’s cases had no 
suppuration. (Surely 17 cases is but a small number from 
which to'draw percentage figures.) The glands along the 
iliac arteries also enlarge in half the cases. There is little 
feeling of illness, perhaps- no pyrexia. The course of the 
disease is tedious ; it may go on for months, but ultimately 
the periadenitis is absorbed, and the glands themselves 
decrease and slowly become inconspicuous again. The 
treatment is symptomatic : rest, puncture, iodoform injec¬ 
tion if suppuration has occurred. X ray exposures are 
recommended, with precautions. As to differential diagnosis, 
the ordinary gland inflammations are generally associated 
with lymphangitis, and pain- and pyrexia are present 
from* the start. The glands, too, are themselves less 
hard. The buboes of soft chancre are more likely to show 
periadenitis and to suppurate. Syphilitic gland enlarge¬ 
ment: is easily discriminated. Three of the author’s cases 
gave negative Wassermann reactions. No visible cause can 
be assigned for the disease ; oases occur from which no 
micro-organism whatever can be brought to view. As to 
causation, it only occurs in the groin through which pas* 
the lymphatics from the genital organs* It doer not appear 


in children or in married people, or in those people aboard ‘ 
ship who are, as the writer says, “abstinent,” and he con¬ 
cludes it is due to a micro-organism found on the vaginal 
mucosa of negro women. If this is so the disease should be 
greatly reduced nowadays in foreign navies by the vene¬ 
real prophylaxis which is being carried out. The disease is 
referred to as occurring also in Uganda, East Africa, and 
China. Perhaps some of the medical officers of the navy 
serving in the tropics can criticise or extend the suggestive 
observations of Dr. Rost. 


THE VALUE OF HOSPITAL RECORDS. 

In another column we publish an interesting paper by Dr. 
G. R. Strong on Eight Cases of Osteomyelitis of the Spine. 
This condition has hitherto been considered a rare one, 
although it is possible that, like certain other maladies, the 
recorded cases will be found in some number when attention 
has been drawn to the disease and the principles of differential 
diagnosis are pointed out. Osteomyelitis when occurring 
in the femur or tibia may be mistaken for aoute rheumatism, 
and as the treatment is essentially surgical the error 
is a serious one. Occurring in the spine, as Dr. Strong 
suggests, a diagnosis of Pott’s disease is likely* or tuber¬ 
culous disease of the spine may be suspected. One of the 
cases recorded by Dr. Strong was brought to his notice 
when acting as house surgeon to Mr. W. G. Spencer, whilst 
the other seven he found by reference to the post-mortem* 
books at Westminster Hospital, the clinioal notes being 
afterwards consulted. This series of cases demonstrates - 
the value of hospital records. Comparatively few cases - 
of this condition have hitherto been published, yet by 
referring to one hospital register a series of instances- 
was found, The value of hospital notes naturally 
depends upon the manner in which they-are taken. The 
records of post-mortem examinations are usually written 
or dictated by the pathologist, a senior man who has bad 
some experience in expressing in writing what he sees and 
in making deductions from his findings. Clinioal notes, 
on the other hand, are frequently taken by the dressers 
in the surgical wards or by the clinical clerks in the 
medical wards. Although the students have had some 
instruction in note-taking* nevertheless from want of 
experience the clinical records thus obtained, unless 
carefully supervised by the registrars or members of 
the staff, are frequently almost useless for scientific 
purposes. It is true that if the house physicians or 
bouse surgeons are keen upon their work, their accounts of 
the oases and of the progress of the disease are often, 
excellent, but if they are responsible for a number of oases 
their time is so much occupied that they can devote but little 
attention to note-taking. It behoves the physicians and* 
surgeons of the honorary staff to see that careful and 
accurate records are made, as otherwise a* most valuable 
source of information and reference will be lost. 


CHOLINE IN TARAXACUM ROOT. 

At a recent meeting of the Chemical Society Dr. F. B. 
Power and Mr. Henry Browning, jun., reported’the results - 
of an investigation into the constituents of taraxacum root. 
Primarily they found two new monohydric alcohols, a tetra- 
hydric alcohol, and a mixture of fatty acids. Apart from 
the fact that certain of the alcohols found had already been., 
recognised in other plants, they isolated choline. While 
the investigation was in hand it was reported that some re¬ 
markably beneficial results had been obtained in the treat¬ 
ment of several oases of cancer by the- use of' extract of 
taraxacum. This was followed by an announcement from 
if Germany that choline had been msed wjjB* encouraging 
rresults in the treatment of this disease. Asia pwte&ovt by th a 
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authors, these two quite independent observations are of 
interest, especially when considered conjointly, inasmuch 
as choline has now been shown to be a constituent of 
taraxacum root. It remains to be decided whether they 
are a mere coincidence or whether they possess some real 
pharmacological significance. The direction in which further 
investigation is needed is obvious. There should be no lack 
of material, since it it reported that choline can be 
synthesised by the action of trimethylamine on a strong 
solution of ethylene oxide: C 8 H 4 0 4- H t O -f N(CH S ) 3 = 
C 5 H„NO a . _ 

STATISTICS ON 117,000 AMERICAN PRESCRIPTIONS. 

In June, 1908, the late Dr. Hallberg began to collect 
statistics on 1,000,000 prescriptions under the direction of 
the Board of Trustees of the United States Pharmacopoeial 
Convention. He succeeded in collecting the data from 
117,000 prescriptions, and some of the results are given in 
the Journal of the American Pharmaceutical Association. 
The report embraces 122 collections of nearly 1000 prescrip¬ 
tions each, and represents 57 cities and 28 states. The 15 
most frequently prescribed drugs, with the number of times 
they were ordered in each 1000 prescriptions, are as 
follows :—Nux vomica and strychnine, 67 ; opium, morphine, 
and codeine, 64; digestion ferments (pepsin, &c.), 56; 
quinine and its salts, 40; calomel, 36; sodium bicarbonate, 
30 ; salol, 29; phenacetin, 23; bismuth subnitrate, 22; 
cascara sagrada, 22; potassium iodide, 19; sodium 
salicylate, 19; caffeine, 17 ; arsenic, 16; acetanilid, 12-5. 
Morphine was less often prescribed than either arsenic, 
acetanilid, or caffeine. It is probable, however, that 
morphine, when administered hypodermically, is seldom 
ordered on prescriptions. The prominent positions occupied 
by opium and its derivatives, calomel and sodium bicarbonate, 
testify to the remedial value of these older drugs. Anti¬ 
pyretics are strongly represented in this list of most popular 
drugs, and of these quinine and its salts are used almost as 
much as the other named antipyretics together. Practi¬ 
tioners of 25 years ago will look in vain for aloes, jalap, 
■senna, and rhubarb, although calomel still occupies a leading 
position. It is possible that the popularity of any given drug 
rests on a somewhat artificial basis. Prior to the “eighties” 
•drugs were prescribed for their known worth by men 
who had been well trained on the clinical side. With the 
rise of large pharmaceutical firms it became the custom for 
them to push the sale of specialities of their own manu¬ 
facture. In this way preparations of cascara were first 
•exploited by one firm and then imitated by others. It is 
probable, therefore, that cascara occupies its present pro¬ 
minent position to an aggressive advertising campaign as 
much as to its inherent value, while the use of senna and 
rhubarb has fallen away because no manufacturer was 
specially interested in exploiting them. In some respects 
this is unfortunate, since it cannot be doubted that prac¬ 
titioners of the old school were able to get satisfactory 
results from the use of rhubarb, alone and in combination 
with other drugs. _ 

ENTOMOLOGICAL RESEARCH. 

A paper 1 has been presented to Parliament, including a 
Teport written by Lord Cromer, the chairman of the Entomo¬ 
logical Research Committee, giving an account of the 
stewardship of the committee during the first three years of 
its existence. Lord Cromer reports that Mr. S. A. Neave 
has now finished his preliminary survey of the insects in the 


1 Correspondence relating to the Development of Entomological 
Research in the British Colonies and Protectorates (Cd. 6429), London, 
November, 1912. Price 2pf. 


East African Protectorate, and that Dr. J. J. Simpson, after 
working in Nigeria and the Gambia, is now employed in 
classifying the insects of the Gold Coast and Sierra Leone. 
Entomological material is now being received from 50 
collectors in tropical Africa, so that some 100,000 specimens 
have already arrived in London, including much material 
new to science. Gratitude is expressed to Mr. A. Carnegie, 
who kindly agreed for three years to defray the expenses of 
three young men to be trained in the United States under 
Dr. L. O. Howaid of Washington in order that they may 
eventually carry out entomological work in Africa. The 
committee are now in receipt of £1300 a year contributed 
by various colonies, besides £1000 a year from the 
Imperial Government; they now ask to have their income 
doubled in order to organise a system for the identification 
of all injurious insects in the British Empire, and in order to 
publish a monthly periodical dealing with agricultural pests 
and disease carriers, in addition to compiling a card index 
for the literature dealing with such pests. Mr. L. Harcourt, 
in acknowledging the receipt of the report, points out the 
value to human life which our increased knowledge of insects 
has brought about. In the year 1896 the death-rate among 
the European officials in the West African colonies was 
90 per 1000, and in the year 1911 the mortality had fallen to 
14 per 1000. “ These are remarkable figures, and no small 

part of the decrease of mortality must be attributed to the 
introduction of protective measures against disease-bearing 
insects. ” An appendix to the report gives- a lecture delivered 
in March, 1911, being the first of a series initiated at the 
Imperial College of Science and Technology by Mr. H. M. 
Lefroy, who has had 11 years’ experience as a Government 
entomologist in the West Indies and India. The development 
of fresh countries in the tropics, increasing competition in 
the cultivation of products of the tropics, the well-known 
discoveries of the part played by insects in dissemi¬ 
nating human and animal diseases, have now brought the 
science of entomology to the forefront, and have proved 
that this science is necessary to man if we are to 
be in a position to populate tropical areas success¬ 
fully, to cope with disease, and to get a fair return from 
agricultural outlay. In England there is no Government 
entomologist, no station for experiments on insects, and no 
organisation which docs for the British empire what economic 
entomologists do in India, in our colonies, and in the United 
States. The potato moth, which used to do so much damage 
in India and Australia, has been checked by simple means 
which are within the reach of the cultivator, while the 
phylloxera of the vine and the woolly aphis of the apple 
have been counteracted by the introduction of resistant 
stocks, on which these pests will not live. Surely, there 
are similar pests in Great Britain of which the farmer would 
be grateful for increased knowledge. To attack the enemy 
the first thing which is wanted is an intelligence depart¬ 
ment and some simple literature. We can do nothing until 
we study our domestic insects and discover how they live, 
vffcere they lay their eggs, and every detail of the life of the 
grub from beginning to end. The children in our elementary 
schools are taught some facts connected with natural history, 
and in every London County Council school may be seen 
pictures of foreign animals, such as elephants, lions, and 
the giraffe. But there is no one to teach the rising genera¬ 
tion anything about the pests by which the child in a 
dirty home may be attacked almost every day or night in 
the summer weather. What education is given to children 
on the habits of the domestic fly, which may convey typhoid 
fever and diarrhoea, and what intelligent information is 
given about the life habits of the flea, which may convey 
plague, or of bed bugs and lice, both of which have been 
incriminated as carriers of typhus and relapsing fever ? It 
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is to be hoped that the Entomological Research Committee 
over which Lord Cromer presides may some day provide ns 
with material from which a school primer could be compiled. 


The King has sanctioned the appointment of Major Arthur 
W. Mayo-Robson, C.V.O., R.A.M.C. (T.F.), as Knight of 
Grace of the Order of the Hospital of St. John of 
Jerusalem in England, and the promotion of Mr. William 
Disbrow Brydone- Jack and Dr. Thomas Nelson from Honorary 
Associates to Esquires of the Order. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639,881 persons at the middle of this 
year, 7535 births and 4917 deaths were registered during the 
week ended Saturday, Nov. 30th. The annual rate of 
mortality in these towns, which had been 14*8, 14*1, 
and 15*0 per 1000 in the three preceding weeks, declined 
to 14 *5 per 1000 in the week under notice. During the first 
nine weeks of the current quarter the mean annual death- 
rate in these large towns averaged 14 *0 per 1000, against 14*7 
in London during the same period. The death-rates in the 
several towns last week ranged from 5*4 in Hornsey and 
in Enfield, 5*5 in Wimbledon, 6*0 in Barnsley, and 8*3 in 
Wallasey, to 20*2 in West Ham, 20*5 in Liverpool, 21*8 
in St. Helens, 25* 7 in South Shields, and 28*2 in Aberdare. 

The 4917 deaths from all causes in the 95 towns were 174 
fewer than the number in the previous week, and included 
501 which were referred to the principal epidemic diseases, 
against numbers rising from 421 to 552 in the five pre¬ 
ceding weeks. Of these 501 deaths, 308 resulted from measles, 
72 from infantile diarrhoeal diseases, 43 from diphtheria, 
35 from whooping-cough, 32 from scarlet fever, and 11 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week; 
was equal to 1*5 per 1000, against 1*5 .and 1*6 in the 
two previous weeks. The deaths attributed to measles, 
which had been 296, 293, and 334 in the three 
preceding weeks, declined to 308 last Week, and caused 
the highest annual death-rates of 2*5 in Merthyr Tydfil, 
2*7 in Lincoln, 2*8 in Birmingham and in Coventry, 3*0 
in Stockton-on-Tees, 3*2 in St. Helens and in Barrow-in- 
Furness, 3*3 in West Hartlepool, 3*4 in West Ham, 3*9 in 
Newca8tle-on-Tyne,4* 4 in Preston, and 4* 9 in Middlesbrough. 
The deaths of infants under 2 years of age referred to diarrhoea 
and enteritis, which had been 82, 85, and 86 in the three 
preceding weeks, declined to 72 last week, and included 
23 in London and its suburban districts, 6 in Liverpool, 4 
in Manchester, 3 in Sheffield, 3 in Hull, and 3 in Rhondda. 
The fatal cases of diphtheria, which had been 52, 52. and 
41 in the three preceding weeks, were 43 last week ; 8 
deaths were registered in London, 7 in Birmingham, 5 in 
Liverpool, and 3 in Portsmouth. The deaths attributed to 
whooping-cough, which had increased from 30 to 49 in the 
three preceding weeks, declined to 35 last week, and in¬ 
cluded 11 deaths in London, 5 in Stoke-on-Trent, 3 in 
Manchester, and 2 in Lincoln. The deaths referred to scarlet 
fever, which had declined from 32 to 25 in the three pre¬ 
ceding weeks, rose to 32 last week ; of this number 10 were 
recorded in Birmingham, 3 in London, 3 in Aberdare, and 2 
in Liverpool. The fatal cases of enteric fever, which had 
been 18, 14, and 17 in the three preceding weeks, fell to 11 
last week, 2 of which were registered in Hull. 

The number of scarlet fever patients in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
been 2350, 2335, and 2336 at the end of the three preceding 
weeks, had declined to 2279 on Saturday last; '270 new 
cases of this disease were admitted to these institutions 
during the week, against 326, 254, and 296 in the three 
preceding weeks. These hospitals also contained on 
Saturday last 921 cases of diphtheria, 779 of measles, 
225 of whooping-cough, and 43 of enteric fever, but not 
one of small-pox. The 1259 deaths from all causes in 
London were 95 fewer than the number in the previous 
week, and were equal to an annual death-rate of 14 *5 per 
1000. The deaths referred to diseases of the respiratory 


system, which had been 226, 243, and 283 in the three pre¬ 
ceding weeks, further rose to 288 last week, but were 
9 below the number recorded in the corresponding week of 
last year. 

Of the 4917 deaths from all causes in the 95 towns last 
week, 195 resulted from different forms of violence and 
433 were the subject of coroners’ inquests. The causes of 42 v 
or 0*9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in London and in its 14 suburban districts, in 
Manchester, Sheffield, Leeds, Bristol, Bradford, Hull, New- 
castle-on-Tyne, and in 51 other smaller towns. The 42; 
uncertified causes of death last week included 13 in 
Birmingham, 4 in Gateshead, 3 in Stoke-on-Trent, 3 in 
Blackburn, and 2 in Liverpool. 


HEALTH 07 80OT0H TOWN8. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
985 births and 715 deaths were registered during the week 
ending Saturday, Nov. 30th. The annual rate of mortality in 
these towns, which had been 15*4,16*3, and 18*0 per 1000 
in the three preceding weeks, declined to 17*1 per 1000 
in the week under notice. During the first nine weeks of 
the current quarter the mean annual death-rate in these 
Scotch towns averaged 15*2 per 1000, against 14*0 in the 
95 large English towns during the same period. Among 
the several Scotch towns the death-rates last week ranged 
from 6*5 in Kirkcaldy, 9*3 in Hamilton, and 10*3 in Clyde¬ 
bank, to 19*9 in Greenock, 20*5 in Glasgow, and 21*3 in 
Coatbridge. 

The 715 deaths from all causes in the 18 Scotch towns 
were 38 fewer than the number in the previous week, and 
included 37 which were referred to the principal epidemic 
diseases, against 37 and 48 in the two preceding weeks. 
Of these 37 deaths, 14 resulted from infantile diarrhoeal 
diseases, 8 from diphtheria, 7 from whooping-cough, 4 from 
scarlet fever, 3 from measles, and 1 from enteric fever, but 
not one from small-pox. These 37 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
0*9 per 1000,' against 1*5 per 1000 in the 95 laige English 
towns. -The deaths of infants under two years of age 
attributed to diarrhoea and enteritis, which had been 12, 
10, and 11 in the three preceding weeks, rose to 14 last 
week, and included 4 in Glasgow, 2 in Dundee, and 2 
in Aberdeen. The deaths referred to diphtheria, which 
had been 8, 6, and 10 in the three preceding weeks, 
were 8 last week, and comprised 5 in Glasgow, 2 in 
Perth, and 1 in Govan. The fatal cases of whooping- 
cough, which had increased from 8 to 15 in the three 
preceding weeks, declined to 7 last week, 5 of which were 
recorded in Glasgow. The 4 deaths attributed to scarlet 
fever last week were equal to the average in the three pre¬ 
ceding weeks. The 3 deaths referred to measles occurred in 
Glasgow and the fatal case of enteric fever in Aberdeen. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 127, 162, and 195 
in the three preceding weeks, declined to 178 last week ; 
24 deaths were attributed to different forms of violence, 
against 19 and 27 in the two preceding weeks. 


HEALTH 07 IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 498 births and 437 deaths were registered 
during the week ending Saturday, Nov. 30th. The annual 
rate of mortality in these towns, which had been 17*9, 
17*0, and 18* 5 per 1000 in the three preceding weeks, further 
rose to 19 *7 per 1000 in the week under notice. During the 
first nine weeks of the current quarter the mean annual 
death-rate in these Irish towns averaged 17*6 per 1000 ; in 
the 95 large English towns the corresponding death-rate did 
not exceed 14*0, while in the 18 Scotch towns it was equal 
to 15*2 per 1000. The annual death-rate in the several 
towns last week was equal to 18*9 in Dublin (against 14*5 
in London), 18 *5 in Belfast, 18*4 in Cork, 19*1 in London¬ 
derry, 27*1 in Limerick, and 32*3 in Waterford, while 
in the remaining 16 smaller towns the mean rate was equal 
to 21*7 per 1000. 

The 437 deaths from all causes in the 22 Irish towns 
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were 28 in excess of the number in the previous week, and 
• included 51 which were referred to the principal epidemic 
^diseases, against 40 and 45 in the two preceding weeks. 
Of these 51 deaths, 29 resulted from measles, 12 from diar- 
rhceal diseases, 3 from diphtheria, 3 from enteric fever, 

2 from scarlet fever, 1 from whooping-cough, and 1 from 
typhus, but not one from small-pox. These 51 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 2- 3 per 1000 ; the death-rate from these diseases 
in the 95 large English towns last week was equal to 
1*5, while in the 18 Scotch towns it did not exceed 0*9 
per 1000. The deaths attributed to measles, which had 
been 23, 23, and 24 in the three preceding weeks, rose to 
29 last week, and comprised 15 in Belfast, 7 in Dundalk, 

3 in Dublin, 3 in Limerick, and 1 in Tralee. The deaths 
referred to diarrhoeal diseases, which had increased from 

5 to 12 in the three preceding weeks, were again 12 last 
week, and included 9 of infants under two years of age; 

6 deaths occurred in Belfast, and* 2 in Dublin. The 3 fatal 
cases of diphtheria last week, 2 of which were registered 
in Belfast and 1 in Londonderry, were equal to the average 
in the three preceding weeks. Of the 3 deaths attributed 
to enteric fever 2 occurred in Dublin and 1 in Galway ; the 
2 deaths referred to scarlet fever were registered in Dublin 
and Cork respectively. The fatal case of whooping-cough 
was recorded in Drogheda, and that of typhus in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 93, 83, and 91 in the three preceding 
weeks, declined to 84 in the week under notice. Of the 437 
deaths from all causes, 126, or 29 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 20, or 4^6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 95 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0*9 per oent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified ^—Staff- 
Surgeon : H. L. Norris to the Chatham , on commissioning. 
Surgeons : J. M. Hayes to the Excellent ,* C. M. R. Thatcher 
to the Venus; J. A. OTlynn, A. R. Price, and G. Y. Hobbs 
to the Vivid , additional, for disposal; and F. J. D. Twigg, 
G. E. D. Ellis, and F. J. Burke to the Pembroke, additional, 
for disposal. 

Royal Naval Volunteer Reserve. 

The following has been appointed Surgeon: Wilfrid 
Harry Bleaden. 

Royal Army MedicAl Corps. 

Major Bernard Forde to be Lieutenant-Colonel, vice 

G. E. Hale, D.S.O., retired (dated Nov. 23rd, 1912). 

The undermentioned Captains to be Majors (dated 
Nov. 29th, 1912): Arthur W. Gibson, Rochford N. Hunt, 
Henry E. J. A. Howley, Ralph F. M. Fawcett, and John 
L. Jones 

Lieutenant-Colonel E. G. Browne has been selected for 
appointment as Officiating Assistant Director of Medical 
Services to the First (Peshawar) Division of the Northern 
Army in India, in succession to LieutenanLColonel A. E. 
Tate, transferred to the Allahabad Brigade as Assistant 
Director of Medical Services. Lieutenant-Colonel R. J. 
Windle has embarked for a tour of service in India with the 
Sixth (Poona) Division of the Southern Army. Lieutenant- 
Colonel J. S. Donaldson has taken up duty at Rawal Pindi 
Cantonment in charge of the Military Hospital. Lieutenant- 
Colonel G. F. H. Marks has been appointed to hold charge 
of the Military Hospital at Ferozopore. Lieutenant-Colonel 

H. C. Thurston has taken up duty as Surgeon to the Royal 
Military College at Sandhurst. Lieutenant-Colonel C. A. 
Young has been appointed Deputy Assistant Director of 
Medical Services to the Welsh Division of the Territorial 
Force at Shrewsbury. 

Major G. J. Buchanan, at present serving at the Military 
Hospital, Agra, has been selected for appointment as Senior 
Medical Officer on board the transport s.s. Itcrva. leaving 
Bombay for Southampton on Dec. 12th. Major W. E. Hardy, 


-medical officer at the Guards Depfit, Caterham, has embarked 
for a tour of service to India with the Eighth (Lucknow) 
Division of the Southern Army, Major H. K. Palmer has 
taken up duty at Aden on transfer from Belgaum, Madras 
Presidency, and has been appointed to hold charge at the 
Section Hospital and Staff-Surgeon at the Crater. Major 
H. H. Norman, on return home from India, * has been 
appointed for duty at the Royal Herbert Hospital, Woolwich. 
Major B. B. Burke has taken over charge of the Military 
Hospital at Mount Auriol, Sierra Leone Protectorate. Major 
H. W. Grattan has joined at Naini Tal and taken over charge 
of the Convalescent Enteric Fever Dep6t. Major R. S. H. 
Fuhr has been transferred from the Royal Herbert Hospital 
at Woolwich to the Military Hospital at Colchester for 
general duty. Major J. P. J. Murphy has been appointed 
Specialist Sanitary Officer at Cape Town. Major C. S. Smith 
has taken up duty in charge of the Cantonment General 
Hospital and Dispensary at Dura Dum. Major J. F. W’helan 
has been appointed a Specialist in the Prevention of Disease 
and placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Jhansi. 

Captain A. C. Elliot has been granted six months’ general 
leave of absence home from India. Captain F. Forrest has 
been directed to join the Irish Command, and will be 
appointed to the Dublin District for duty. Captain M. D. 
Ahern has been detailed for a tour of’ service in Bermuda. 
Captain J. A. Clarke has been transferred from the Military 
Hospital at Cairo to Khartoum for duty. Captain G. B. F. 
Churchill has arrived home from India for duty, tour 
expired. Captain W. C. Smales has been appointed to the 
Southern Command on transfer to the Home Establishment 
from India. Captain E. Gibbon has arrived home on leave 
of absence from Egypt. Captain L. A. A. Andrews and 
Captain V. T. Carruthers have been transferred from 
Belfast and Queenstown respectively to the London Dis¬ 
trict for the promotion courses to the rank of Major 
at the Royal Army Medical College, Millbank. Captain 
C. M. Rigby has taken up duty at the Military 
Hospital, Bombay, on transfer from Jnbbulpore Canton¬ 
ment. Captain S. S. Dykes . has been granted 60 
days’ privilege leave of absence from duty at -the 
Military Hospital, Dinapore. Captain E. M. O’Neill 
has arrived home for duty, tour expired, from India. Captain 
A. S. Williams and Captain F. D. G. Howell, serving at 
Khanspur and Lahore respectively, have been appointed 
Medical Officers on board the transport s.s. Hardinge, whidh 
left Karachi for Southampton on Nov. 30th. Captain N. 
Dunbar Walker, specialist in physical training at the Royal 
Army Medical College, Millbank, has been placed under 
orders for a tour of service in India, and on arrival will be 
appointed for duty in the Fourth (Quetta) Division of the 
Southern Army. Captain D. B. McGrigor, specialist in 
electrical science, has arrived home on leave of absence from 
the Military Hospital at Meerut Cantonment. Captain J. J. 
O’Keefe has joined the Military Hospital at Roorkee for 
duty. Captain T. C. Lucas has taken up duty at Bombay as 
surgeon to H.E. the Governor of Bombay. Captain C. W. 
O’Brien has been appointed to hold charge of the Military 
Hospital at Kilbride. Captain A. H. Jacob, on return from 
a tour of service at Rawal Pindi, has been appointed for 
duty in the Dublin District. Captain A. C. Vidal has been 
transferred from the Military Hospital at Bloemfontein to 
Wynberg. Captain S. McK. Saunders has arrived home on 
leave of absence from Egypt. 

Lieutenant J. K. Gaunt has embarked for a tour of sendee 
in Malta. Lieutenant T. W. Stallybrass has been seconded 
for appointment with the Egyptian Army. Lieutenant 
W. T. Graham has taken over medical charge of the troops 
at Durringtom Lieutenant H. G. Monteith lias embarked 
for a tour of service in South China. Lieutenant T. E. 
Osmond has joined the London District for duty. Lieutenant 
E. L. Fyffe has left Cork for service in India. Lieutenant 
J. H. M. Frobisher has joined the Military Hospital at York 
for duty. 

Indian Medical Service. 

Lieutenant-Colonel J. M. Crawford has taken up the 
appointment of Civil Surgeon at Benares on completion of 
special duty at the Central Research Institute of India at 
Kasauli. Lieutenant-Colonel C. R. M. Green has been 
selected for the advanced rate of pay under Article 7 of the 
Royal Warrant for Promotion of March 13th, 1908, in 
succession to Lieutenant-Colonel W. A. Sykes, who has 
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retired. Lieutenant-Colonel D. H. Graves has arrived home 
on leave of absence from India. 

Major Jay G-onlrt has been selected for special duty in the 
office of the Director-General of the Indian Medical Service 
at Simla. Major C. E. Williams has been granted three 
months’ extension of his leave of absence home from India. 
Major E. F. Gordon Tucker has been appointed to the 
medical charge of the Byculla Schools in Bombay. Major 
G. Hutcheson, civil surgeon at Aligarh, has taken over 
medical charge of the Bulandshahr district during the 
absence of Major R. Steen. Major J. C. S. Oxley, on return 
from leave, has been appointed Civil Surgeon at Chanda. 
Major C. F. Weinman, at present officiating as civil surgeon 
at Dinajpur, has been granted study leave and combined 
leave of absence home for two years. Major F. S. C. 
Tliompson, officiating superintendent of the Central Jail at 
Alipore, has been appointed to act until further orders as 
Superintendent of the Juvenile Jail, Alipore, during the 
absence on deputation of Lieutenant M. Galvin. H.E. the 
Governor of Bombay in Council has been pleased to select 
Major V. B. Bennett to officiate as a Civil Surgeon of the 
First Class in succession to Lieutenant-Colonel B. B. 
Grayfoot, who has been transferred to Karachi as Assistant- 
Director of Medical Services under the orders of H.E. the 
Commander-in-Chief in India. Major W. J. Niblock has 
arrived home on leave of absence from India. Major 
N. R. J. Rainier, civil surgeon of the Second Class, has taken 
up duty as Civil Surgeon of the First Class during the 
absence on combined leave of Major P. F. Chapman. 

Captain W. G. Hamilton, superintendent of the Central 
Jail at Midnapore, on return from leave has been selected 
for appointment as Superintendent of the Central Jail at 
Dacca. The services of Captain A. T. Pridham have been 
placed temporarily at the disposal of the Government of 
Burma for employment in the Jail Department of that Pro¬ 
vince. Captain A. G. Coullie has been selected by H.E. the 
Commander-in-Chief in India for appointment as Specialist 
in Advanced Operative Surgery to the Fifth (Mhow) Division. 
Captain A. Cameron has been appointed for duty at Rai 
Bareli as Officiating Civil Surgeon on completion of special 
duty at the Central Research Institute of India at Kasauli. 
Captain R. F. Steel has been granted furlough com¬ 
bined with study leave of absence home from India 
for a total period of two years. The services of 
Captain O. A. R. Berkeley Hill have been placed tem¬ 
porarily at the disposal of the Government of Madras for 
employment in the Sanitary Department. Captain H. W. 
Pierpoint, at present officiating as a second-class agency 
surgeon in the North-West Provinces, has been appointed 
Civil Surgeon at Peshawar. Captain R. L. Gauden has been 
granted six months’ extension of leave of absence home from 
India on medical certificate. Captain H. B. Scott, at present 
officiating as port health officer at Rangoon, has been 
appointed to officiate as Police Surgeon and Pathologist 
to the Rangoon General Hospital in place of Captain H. A. 
Dougan, deceased. Captain E. J. C. McDonald has been 
appointed temporarily as Civil Surgeon on the Dibrugarh 
Frontier. Captain N. G. C. McVean, officiating Second- 
class Agency Surgeon, has beeu granted furlough combined 
with privilege leave of absence home from India for a total 
period of eight months. The service of Captain R. Markham 
Carter have been placed temporarily at the disposal of the 
Government of Bombay by the Home Department of the 
Government of India. Captain R. S. Kennedy has been 
transferred from the Military to the Civil Department for 
employment as Medical Officer of the Abor Survey party. 

Lieutenant Y. P. Norman has been granted three months’ 
leave of absence on medical certificate. 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Anglian Field Ambulance, Royal Army Medical 
Corps : William Brander to be Lieutenant (dated Oct. 22nd, 
1912). 

2nd Highland Field Ambulance, Royal Army Medical 
Corps : Captain Lewis D. Cruickshank resigns his com¬ 
mission (dated Dec. 4th, 1912). 

1st Wessex Field Ambulance, Royal Army Medical Corps : 
Captain Leonard R. Toss will resigns his commission (dated 
Dec. 4th, 1912). 

5th Northern General Hospital, Royal Army Medical 
Corps : Lieutenant William Isaac Cnmberlidge, from the 


2nd North Midland Field Ambulance, Royal Army Medical 
Corps, to be Captain, whose services will be available on/ 
mobilisation (dated Dec. 4th, 1912). 

1st London (City of London) Sanitary Company, Royal 
Army Medical Corps : Captain Arthur R. Owst resigns his 
commission (dated Dec. 4th, 1912). 

Attached to Units other than Medical Units .—Major John 
Rowan resigns his commission, and is granted permission to- 
retain his rank and to wear the prescribed uniform (dated 
Dec. 4th, 1912). Lieutenant Percival T. Rutherford resigns 
his commission (dated Dec. 4th, 1912). 

Deaths in the .Services. 

Surgeon-Colonel Henry Martineau Greenhow, at Esher, on. 
Nov. 26th, in his 84th year. He was one of the original 
garrison in the siege of Lucknow during the Indian Mutiny, 
and on the night of Havelock’s relief he rode out and brought 
safely into the garrison several soldiers of the relieving force, 
who, badly wounded and unable to move, were lying com¬ 
pletely exposed to the enemy’s fire (strongly recommended 
for the V.C., which was withheld in consequence of technical 
difficulties; twice mentioned in despatches, medal and two- 
clasps). He was one of four assistant surgeons, including* 
the late Sir Joseph Fayrer, who were promoted to be brevet 
surgeons “in consideration of their services during the 
siege of Lucknow. ° 

Lieutenant-Colonel Edward Alfred Birch, late Bengal 
Medical Service, on Nov. 27th. From 1861 to 1865 he was 
an assistant surgeon in the Royal Navy, and was present at 
the actions of Kagosima and Simonoseki (mentioned in 
despatches). He entered the Indian Medical Service in 
1866, and was on duty through the great Behar famine of 
1874. At the beginning of 1885 he was appointed Surgeon- 
Superintendent of the Presidency General Hospital, Calcutta, 
and later was selected to be Principal and Professor of 
Medicine at the Medical College there. He was appointed 
temporary Inspector-General of Hospitals in Bengal in 
November, 1892, and retired in the following year. 

The Japanese Navy. 

The annual report of the health of the Imperial Japanese 
Navy for the year 1909, which has just reached us, shows 
that the health of the personnel is satisfactory. The number 
of patients suffering from disease or injury, as well as the 
number of days’ sickness during the year, indicates a 
decrease as compared with the preceding year and the 
average of the- last 12 years. In the August issue 
of the Bulletin of the Naval Medical Association of Japan 
there are articles by Fleet-Surgeons J. Suzuki, T. Tashiro, 
and S. Tachikawa, Staff-Surgeon Y. Kato, and Surgeons M. 
Hashimoto, K. Kamo, T. Kabeshima, and U. I'shijima. 
These are all published in the Japanese characters, but there 
are paragraph summaries in English. The subjects dealt 
with include Syphilitic Retinitis, the Reverse of the Homo¬ 
logous and Heterogeneous Agglutination Reaction in the 
Serum of Paratyphoid 13 Patients Inoculated with Typhoid 
Vaccine, Dry Treatment after Skin-grafting by the Thiersch 
Method, and the Examination of Tubercle Bacilli in 
Blood. 


The Care of Epileptics : Gift by the David 
Lewis Trust, Manchester. —The annual meeting of 
supporters of the David Lewis Manchester Epileptic 
Colony was held on Nov. 29th. At the commencement 
of the year the number of colonists was 260, at the 
end 264, consisting of adult males 127, adult females 
130, and boys 7. Many applicants are still waiting for 
admission; indeed, the applications have been so numerous 
that recent additions to the colony have cost £10,000, and 
a part of this cost has was defrayed last year out of 
income. The director of the colony, Dr. Alan McDougall, 
pointed out to the meeting that the progress of an epileptic 
was not to be judged solely, nor even chiefly, by the 
frequency of his fits. Though continuing to have fits the 
great majority of the colonists had been much improved 
both mentally and physically. A few had continued to 
degenerate, and of these some had been sent away. The 
David Lewis Trust had intimated its intention to transfer as 
a gift to the colony the Sandlebridge Farm land—63 acres 
—and the buildings thereon, at present rented from the 
trustees. 1 . ' 
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'* Audi alteram partem/* 

THE HISTOLOGY OP EXPERIMENTAL 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir,—I think it well that the letters by Dr. M. H. Gdrdon 
and myself were written, for they have not only brought 
forward the fact that he places great reliance on his neutral 
red broth medium, but also that I have really misinterpreted 
the language he used. I unhesitatingly accept his statement, 
and if I have said anything which might seem offensive to 
Dr. Gordon, I also apologise. Dr. Yates and I welcome any 
criticism. It may be that there is some error in our work, 
and we shall be the first to admit it when Dr. Gordon or any 
other worker produces satisfactory evidence. In regard to 
the neutral red broth, we made no mention of it in our 
published results, but this was not because we had not used 
it, but because we found the results so erratic and so 
unreliable that we considered the test of no value, and the 
use of it merely made our results more confusing. In view 
of Dr. Gordon’s statements, I shall certainly repeat the 
experiments with a series of streptococci, but I confess that 
I do not think the use of the three strains—S. pyogenes, 
8. salivarius, S. faecalis—sufficient on which to pronounce a 
judgment. In our experiments the pathogenicity was tested 
by intravenous injection in rabbits. 

With Miller and Coombs I agree that the important 
point at issue is—Has sufficient evidence been brought 
forward to establish a definite connexion between acute 
rheumatism and a steptococcus (I object to the name 
“ rheumococcus ”) such as that isolated by Poynton and 
Paine, myself, and others? Once this point is estab¬ 
lished, and I think the evidence in its favour is extremely 
strong, then the question as to whether this is a specific 
organism or whether it is one of the normal inhabitants of 
the alimentary tract is a matter which will be very easily 
settled. Dr. Anderson’s observation is of very great interest, 
and is quite confirmatory of experimental work which Dr. 
Yates and I have lately been doing, and which we hope to 
publish shortly. I am, Sir, yours faithfully, 

University of Liverpool, Nov. 30th, 1912. J. M. BEATTIE. 


To the Editor of The Lancet. 

Sir, — I accept most willingly and with cordiality the 
withdrawal and apology published by Dr. M. H. Gordon in 
your issue of Nov. 30th. In offering that amende Dr. Gordon 
does just what everyone who knows him would have 
expected him to do as soon as his attention was directed to 
the interpretation necessarily placed upon the expressions 
which he had employed. There now fortunately only remains 
between us the purely abstract difference of opinion which 
exists regarding the true meaning of results obtained by 
the application of his streptococcal tests. If I under¬ 
stand Dr. Gordon’s letter of Nov. 30th rightly, he no 
longer maintains at the present time that the reactions 
yielded by any given strain of streptococcus in the test 
media remain stable and constant on continued subculture 
either in artificial media or through the bodies of living 
animals. He now merely claims that when first isolated 
from the human body different strains of streptococci yield 
different series of reactions in the tests, and that, if they be 
separated into groups or classes by means of these differ¬ 
ences, some groups will be found to differ greatly from others 
in their pathogenicity for small animals such as rabbits and 
mice. This is a statement with which I do not think it likely 
that any one would wish to disagree. 

But since the reactions, like the virulence, are incon¬ 
stant and variable when examined over a sufficient period 
of time, they do not, in my judgment, indicate any fixed or 
permanent differences in these streptococcal groups. A 
given streptococcus may be found to fall now into one 
group, now into another when submitted to the tests 
at different times. And the case is not accurately 
comparable with the examples of loss of characters 
on subcultivation quoted by Dr. Gordon, since here 


we have to do with gains as well as losses of 
particular reactions—in fact, with an interchange of 
characters between different strains of streptococci kept 
under continued rigorous examination. The tests, therefore, 
fail (as it seems to me) to constitute an adequate basis for 
the classification of these micro-organisms. This is the 
reason why, like Dr. Carey Coombs, Dr. R. Miller, and Dr. 
E. H. Kettle in their recent important investigation, I found 
myself unable to employ the tests satisfactorily for the 
differentiation of streptococci. Shortly after the tests were 
published by Dr. Gordon I was led to interest myself in them 
by the fact that I was still engaged in attempting to dis¬ 
tinguish from other streptococci that coccus which, folio wing: 
Triboulet and Poynton and Paine, I found in cases of acute 
rheumatism. This, however, I was unable to do by the tests 
any more than by the formic acid production which Ryffel and 
I had previously investigated, but which, though very striking, 
proved eventually to be only a quantitative, not a qualitative, 
difference between the streptococci out of rheumatism and 
ordinary pyogenetic strains. 

Because the bio-chemical activities of streptococci as 
exhibited in the test media are variable, and because the 
variations appear to be influenced largely by environment, 
the reactions may, perhaps, give a useful indication regarding 
the source of particular strains (e.g., saliva or faeces); 
though, as Houston pointed out in relation to faecal strepto¬ 
cocci, “unfortunately with so many groups to select 

from a particular streptococcus . derived from a non- 

faecal source could hardly fail to fall under one or 
other of the 40 groups of faecal streptococci.” Further, since 
low pathogenicity seems to be very frequently asso¬ 
ciated with certain phases of the bio-chemical activities 
examined in the tests, and high pathogenicity with other 
phases, the tests may afford some guide to probable patho¬ 
genicity and virulence. But in this connexion it must be 
remembered that before a given streptococcus can be 
isolated, plated out, obtained in absolute purity of strain, 
subcultivated, and submitted to three days of testing, time 
will have elapsed. Hence, in cases where it is of urgency 
and importance to get definite evidence regarding the 
virulence of an existing streptococcal infection, this method 
of examination seems, if I may say so, to go rather a long 
way round to obtain what at best can be no more than a 
probable answer to questions which can be answered rapidly, 
precisely, and with certainty by the inoculation of small 
animals such as mice. 

I am, Sir, yours faithfully, 

E. W. Ainley Walker. 

University College, Oxford, Dec. 2nd, 1912. 

WEIGHTS AND MEASURES, ANCIENT AND 
MODERN. 

To the Editor of The Lancet. 

Sir, —In the review of “Men and Measures” given in 
The Lancet of Nov. 23rd I was much pleased to find 
general approbation of my work ; but in the dissent from my 
defence of the imperial system of weights and measures 
there is one sentence which, I think, gives an erroneous 
impression of one series of our measures, and inferentially of 
the whole system. It is this: “Consider, again, the w*ide 
margin of error in geographical measures when they 
begin at a barleycorn, three of which make an inch, and 
increase upward to a league.” I quoted these units as a 
matter of history from an old treatise, and my opinion of tlie 
series was certainly not favourable. For, after giving 
examples of such series, and relating how tradition 
represents a Scots king ordering the mean breadth of 
three men’s thumbs to be taken as the standard of the 
inch, I expressly said (p. 60) that “no more in Scotland 
than in England or elsewhere has the inch been anything 
but a division of the foot.” In all countries, whether of the 
imperial or of the metric system, there are two standard < 
of length : for land, the mile and the kilometre, multiples of 
the yard and of the metre ; for sea, always the meridian 
mile, accurately measured many centuries before the Christian 
era and divided by the ancients into 1000 fathoms of 6 feet, 
the foot being = 12-18 of our inches. Never has any linear 
measure, geographical or other, been derived from inches, 
or from barleycorns, hairbreadths, or other small objects. 
In most countries there will be found some story about 
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the length of some famous king’s arm, or of his foot, or of 
barleycorns, having been taken as the basis of linear 
measure, or of so many wheatcorns as the basis of weights. 
This is fable, arising out of mixing up familiar measures of 
limb lengths or of seeds with the legal measures. The very 
familiarity of such rough measures led them, indeed, to be 
mentioned, as in Royai orders that a silver penny weighed 
32 wheatcorns in the midst of the ear. This was fiction ; 
the moneyers were ordered to coin so many pennies from the 
mint-pound of silver; and when the king’s financial 
necessities induced him to increase the yield of pence from 
the mint-pound of silver they continued nominally to weigh 
the same number of wheatcorns. 

To the erroneous saying of Ambroise Par6, “that every 
weight arose from some beginning or element; for as our 
bodies arise from the four first simple or elementary bodies, 
so all weights arise from the grain,” I opposed (p. 249) the 
“ counsel ” quoted by John Greaves, professor of astronomy 
at Oxford in 1657, “ advising such as will examine measures 
and weights to begin with the greater and not with the 
lesser.” Thus while we may say that a pound is 7000 grains, 
yet, speaking accurately, it is divided into 7000 parts called 
grains. Historically our pound was 16 Egypto-Roman 
ounces, of which 1000 are the weight of a cubic foot of 
water, and that as accurately as 1000 grammes are the 
weight of a cubic decimetre of water. Here we have the 
basis of a decimal series of corresponding weights and 
measures : 10 ounces of water being a half-pint, 100 ounces 
= 5 pints, 1000 ounces or 50 pints being a cubic foot. 
It is not generally known that we have in our system 
several alternate decimal series, as in land-measure, in 
cubic measurement, and in weight from the 7-grain 
septem to the 101b. gallon, to the 100 lb. cental and 
to the colonial and American short ton of 2000 lb. Unfor¬ 
tunately these decimal series are little known ; there is 
no official statement of the imperial system ; all attention 
has been given to the metric system, and little or none to 
the decimal capabilities and progressiveness of our own 
system. However, there are signs of a movement towards 
a juster appreciation of the imperial system ; indeed, it is 
probable that in at least one almanack for 1913 there will be 
found a correct account of our weights and measures. 

I am, Sir, yours faithfully, 

Cros de Cagnes, near Nice, EDWARD NICHOLSON, 

Nov. 30th, 1912. Surgeon-Lieutenant-Colonel, A.M.D. 


THE OCCURRENCE OF THE COLON 
BACILLUS IN THE BLOOD. 

To the Editor of The Lancet. 

Sir,—I was interested in the note by Dr. P. N. Panton and 
Dr. H. L. Tidy on this subject in The Lancet of Nov. 30th, 
in which, remarking upon the rarity with which the colon 
bacillus is found in the blood during life, they state that they 
are unacquainted with any publication in English literature in 
which the bacillus is claimed to have been obtained from the 
blood stream. In an article on vaccine treatment which 
appeared in the Birmingham, Medical Rernoir, 1908, I 
recorded a case of typhoid fever, seen the previous year, in 
which the colon bacillus was obtained from the blood. The 
patient, a man aged 37, after a rather irregular couise of five 
weeks, during which thrombosis of the veins of the right arm 
occurred, had a severe rigor, the temperature rising to 106 c F. 
Blood cultures on the following day gave a pure growth of 
bacillus coli, the cultural reactions being typical. An auto¬ 
genous vaccine was prepared, and after two injections the 
temperature fell to normal and the patient made a good 
recovery. Rigors are not common in typhoid fever, and I had 
previously suspected that they were caused by a secondary 
infection with bacillus coli, but in a previous case no 
growth was obtained from the blood. This case is also 
interesting as being one of the earliest cases of septicfemia 
treated by vaccines. This, together with another case of 
B. coli septicaemia, is again recorded in an article on the 
vaccine treatment of septicaemia in the Journal of Vaecine 
Therapy, September, 1912. The history of the second case 
is interesting. In May, 1911, a lady, aged 44, went a sea 
voyage to Morocco. On May 29th, after leaving Lisbon, 120 
persons on board suffered from severe diarrhoea and vomiting 
lasting a few days. No food was eaten at Lisbon and none 
taken on board. For two days the patient had much 


abdominal pain and vomiting, with severe prostration and 
aching head and limbs. Her temperature was then 103° to 
104° F. After two days intense diarrhoea began with from 6 to 
12 movements a day. She was brought home on June 12th. 
Temperature was then irregular, there was much abdominal 
distension, but the diarrhoea and pain were less. She was in 
a dazed, apathetic, and depressed condition. The blood did 
not agglutinate typhoid or paratyphoid bacilli, but blood 
cultures gave a pure growth of B. coli, and the same organism 
was obtained from the urine. The case yielded to vaccine 
treatment and the patient entirely recovered. A feature of 
both cases was the aching and tenderness of the limbs com¬ 
bined with muscular prostration, symptoms which I have 
noted in other severe cases of B. coli infection. 

In many cases of infection with B. coli blood cultures 
are not taken, as the organism can readily be obtained from 
other sources, such as the urine ; but I have little doubt that 
the organism would be found more frequently if the blood 
were examined in severe cases and a favourable time were 
chosen. In all cases of septicaemia it is advisable to take the 
blood only at a time when the temperature is rising rapidly, 
and especially during a rigor if this occurs. This is true of 
streptococcic as well as B. coli infections. 

Many cases have now been recorded in which B. coli was 
obtained from the blood. In 1894 Hanot showed its presence 
in the blood taken during life in acute cases of icterus gravis. 
In 1909 Jacob collected 39 cases and in 1910 Draper 43 cases. 
Gibson and Douglas isolated B. coli from the blood in a case 
of methaemoglobinaemia, and it has frequently been found in 
terminal infections. Several cases of infective endocarditis 
due to B. coli have also been recorded. 

I am, Sir, yours faithfully, 

Birmingham, Dec. 1st, 1912. WILLIAM H. WYNN. 

A SIMPLE METHOD OF CLEANING CAPIL¬ 
LARY TUBES AND BLOOD PIPETTES. 

To the Editor of The Lancet. 

Sir, —There is a constant difficulty in hospitals and in 
laboratories, where many people are using capillary tubes, 
in ensuring that these are always cleaned directly after use, 
and nothing is more common than to find some desiccated 
blood and other material blocking a tube; and it is most 
difficult to get them clean by the use of wires and other 
means generally adopted. If, however, a few drops of anti- 
formin be sucked up, it will quickly disintegrate any organic 
material left behind, and the tubes will be as spotlessly 
clean as when new. The fluid may be left in the tube for 
half an hour, and the whole process of cleaning need not 
take many minutes. Antiformin now is to be found in every 
laboratory, being used for the preparation of specimens for 
the staining of tubercle bacilli. 

I am, Sir, yours faithfully, 

Portland place, W., Nov. 30th, 1912. Gr. NEWTON PlTT. 

DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 

To the Editor of The Lancet. 

Sir, —It was rather a singular coincidence that on Friday 
last, after giving a lecture on the alcohol question at 
the Conservative Hall, Uxbridge-road, I should read in 
my weekly Lancet Dr. C. Mercier’s refreshing article on 
Drunkenness and the Physiological Effects of Alcohol, and 
also your sensible leading article on Temperance Reform. I 
had tried to prove in the lecture that the extravagant state¬ 
ments that alcohol, in moderate doses, is a poison and is 
the chief cause of insanity and crime are really untruths. 1 
showed by statistics that the number of public-houses to the 
population and Sunday closing has nothing to do with the 
ratio of drunkenness. 

I have believed for many years that the only way to bring 
about true temperance is by example. When I was a student 
it was possible to see a number of students come to the 
hospital “ fuddled ” (a good word), and those who drank the 
largest quantity of beer were heroes ; now they would be 
looked upon as sots. The same applies to West-end clubs. 
In my youthful days members frequently came into the club 
intoxicated; now they would be ostracised by their fellow 
members, and such would be the case of anyone partaking 
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of too much wine at a private dinner. Yet I remember at 
the festive board of a celebrated surgeon in the Eastern 
Counties, where the port was excellent, that many went 
under the table, the host smiling. I should like to see 
ostracism extend (I believe it has begun) to drunkards 
among the working classes, so that their fellow workmen 
who indulged in too much beer would be shunned. 

A lady once was shocked at seeing a noted vicar, a 
relative of mine, come out of a public-house (he had many 
publicans in his congregation) ; he merely said, “If I 
remained always among the saints, how can I save the 
sinners ?” Likewise the teetotaller cannot promote temper¬ 
ance by keeping away from the public-houses and vilifying 
drink and non-abstainers. I know many will contend that 
the above theory is wrong, and education has the credit 
for any good that we see. But I believe in example as a 
force long before education. 

I will conclude by stating that after over 20 years of 
clinical practical experience I believe moderate doses 
of alcohol are beneficial to the majority of people, and that 
temperance would be better for the nation than total 
abstinence. I am, Sir, yours faithfully, 

Thomas Dutton. 

New Cavendish-street, W., Dec. 2nd, 1912. 


To the Editor of The Lancet. 

Sir, —With reference to Dr. Mercier’s amusing and in¬ 
structive address in The Lancet of Nov. 30th on this 
subject, I would point out that, when Dr. Mercier says that 
by his figures only 1 person in 8000 gets sufficiently drunk 
to fall into the hands of the police, his figures really give a 
ratio of 1 to 800, as 80,000 drunks to 32,000,000 population, 
and allowing 2 drunks to each person gives that ratio. 
With reference to those 2 drunks to each person (part of 
Dr. Mercier's huge set-off), I would point out that if the 
32,000,000 of population is meant to represent the 
population of England and Wales in 1901, this set-off 
is neutralised by the fact that 14,000,000 of those 
32,000,000 were young persons under 15 years of age, 
who would not be likely to be charged with being drunk, 
although it is true that some cases of boys and girls 
of 14 have occurred. (Vide the Registrar-General’s report 
stating that for every 1,000,000 of the population 424,022 
were under 15 years old and 575,998 over 15 years old.) Now 
80,000 drunks to 18,000,000 population capable of being 
drunk would be, allowing 2 drunks to each person, a ratio 
of 1 to 450. In addition, “ Drunkenness with aggravation ” 
is the offence of being guilty, while drunk, of disorderly, 
indecent, or riotous behaviour, or of being drunk when in 
charge of children, animals, vehicles, or locomotives, or in 
possession of loaded firearms. . But where a major offence is 
committed a person would not be charged with being drunk 
if he were so. On the contrary, the prisoner often pleads 
his drunken condition as mitigation of the crime or offence. 
This is in direct contradiction, by the way, to what, (as I have 
read) was the practice in ancient Greece, where the offender 
was punished more severely if he committed an offence when 
drunk. 

It may be interesting to state in support of Dr. Mercier’s 
allowance of 2 drunks for each person that 57 per cent, of 
the persons charged in the year 1907 in New Zealand with 
drunkenness had convictions previously recorded against 
them for drunkenness in either that or previous years, 
and that the number of convictions per 1000 of the popula¬ 
tion there, excluding the Maoris, was in the year 1907, 
11*08 (total number 10,186 out of practically 1,000,000 
people). In the Commonwealth of Australia for 1906 
it was 119’1 per 10,000 inhabitants, or 11*9 per 1000 
as an average, although New South Wales taken 
separately reached 16-7, Queensland 14*0, and West 
Australia 13-4. A curious commentary is added by the 
Government statistician to the effect that “Australia, as is 
well known, i-; one of the greatest tea-drinking countries of 
the world.*’ There is reason to believe, therefore, that the 
number of convictions for drunkenness in England and Wales 
and also for crimes resulting therefrom is considerably larger 
than Dr. Mercier suggests. The Lord Chief Justice was 
reported at the Alcoholism Congress in 1909 to have said that 
90 per cent, of the crime of this country was caused by 
indulgence in strong drink.—I am, Sir, yours faithfully. 

London, Dec. 2nd, 1912. STATISTICS. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sib,—A s there seems a prospect of the very reasonable 
demands of our profession being met by the Chancellor in so 
far as a general agreement as to the terms under which, 
medical benefit will be worked are concerned, the present 
seems to be an opportune moment to enter into the con¬ 
sideration of details. 

Behind all the resistance of the medical profession to the 
original scheme and amended Regulations lies the intense 
desire of all of us to secure a better and more scientific 
service for the insured. So far as the Insurance Act can be 
adapted to secure a higher standard of clinical practice, in 
a manner acceptable to the dignity and in accordance with 
the honourable traditions of medicine, there are few among 
us who would do aught but welcome such opportunities as it 
affords. Fpr my own part, I feel that the administration of 
i medical benefit, when we come to consider an outline of the 
details on which it should be based, must be divided! 
according to the density of the insured population. The 
figures are, of course, only in the possession of the Insur¬ 
ance Commissioners. Broadly, however, the insured can be 
regarded as divisible into urban and rural groups. The 
problems presented by these seem to me to be entirely 
different, and I feel that the British Medical Association 
would be wisely advised if the Insurance Committee were to 
consider the problem on the basis of such a division. 
Presumably the great masses of the insured population will 
lie within what we may call the industrial district or urban 
areas. For this I venture to suggest that some such scheme 
as the one I here outline will afford the means of improving 
the present club, dispensary, and out-patient practice to a 
degree which it is at present difficult to estimate, but which 
I believe to be, in contrast to what is now too often mere 
“pill and potion doctoring,” almost unlimited. The outline 
of the scheme which I suggest should be considered by the 
profession for these areas is as follows :— 

1: Premises should be secured as National Insurance 
Medical Department offices. These need not, and indeed 
would not, be expensive or difficult to rent, maintain, and 
clean. They could be called, if desired. National Insurance 
Dispensaries. They would be open at certain hours. Each- 
dispensary would have allotted to it a certain number of 
insured persons—say, for instance, 10,000. 

2. To each dispensary would be attached a dispenser and 
nurse, to be in attendance during the time when patients 
were being received at the dispensary and for the giving out 
of medicines both for patients seen at the dispensary and 
seen at home. 

3. Doctors in the neighbourhood would be invited to attend 
at this dispensary and would form the panel or staff of the 
Local Insurance Dispensary. They would attend once, twice, 
thrice weekly at certain hours in a manner similar to that of 
ordinary out-patient practice. To each doctor would be 
allotted the insured persons who chose to place themselves 
if and when ill under his care. A large claim on the service 
of one doctor would imply his more frequent attendance at 
the dispensary. 

4. When patients require the service of a doctor at home 
in acute illness messages should be sent to the doctor’s 
house by a certain hour in the morning, except in cases of 
emergency. 

5. A record of every attendance on every patient, either 
at the dispensary or at home, should be recorded in a book 
kept at the dispensary by each doctor. The home visits and 
emergency calls made between visits to the dispensary would 
be recorded under a separate heading. When patients 
attended at home were sufficiently recovered to attend at 
the dispensary, they would be sent by the doctor for con¬ 
valescent or chronic attendance on his own day at the 
dispensary. I suggest that an attendance at the dispensary 
should count one, at home should count two, and emergency 
calls three on each occasion. 

6. The absolute control and administration and manage¬ 
ment of dispensaries should be vested in the medical staff 
of those dispensaries so far as all medical matters are 
concerned. 

7. The dispensaries in a group—for instance, say six—in a 
« town having 60,000 insured persons, should have attached 
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to them a central scientific laboratory and X ray room. This 
laboratory should be equipped for the ordinary work of the 
clinical laboratory. To it all the usual specimens of blood, 
urine, sputum, &c., would be referred by the dispensaries 
grouped round it. For the rarer and more difficult patho¬ 
logical investigations other arrangements could be made with 
existing very highly equipped public laboratories. 

8. A pathologist would be appointed to such a laboratory 
and would carryout such investigations as are here indicated 
for the dispensaries grouped round the laboratory. He would 
-also be available for certain purposes, as might be arranged, 
for the occasional assistance*of the staffs of the dispensaries 
nnd for the use of the X ray apparatus. 

9. In connexion with each such scientific institution or 
National Insurance clinical laboratory there should also be a 
panel of consultants available for consultation with the staffs 
of the dispensaries at a modified fee either for seeing cases 
at home or at the speeialisst’ houses. 

10. The funds available from each group of insured 
persons for medical benefit should be entirely devoted to 
the charges of the dispensary to which they are attached. 
These charges would include the cost of the dispensaries 
and the proportionate cost, incurred by each dispensary, of 
ithe upkeep ef the central laboratory. The latter charges 
would include the use made of the laboratory and the 
consultations with the consultants by the staff of each 
dispensary. Consultations between members of the staff of a 
•dispensary would conceivably count only as attendances, as 
it would be to the mutual advantage of all the staff of each 
•dispensary not to incur excessive cost. 

11. After paying these charges, which would be, say, 
£600-£800 a year for the dispensary and about £150 a year 
proportionate cost of the laboratory, the remainder of the 
funds would be divided among the staffs of the dispensaries 
in accordance with the individual service rendered. This 
would be computed by the records kept on some such basis 
as that I have suggested above—viz., counting one for 
attendance at the dispensary, two for home visits, and three 
for emergency calls. These units, added together in the 
case of each doctor, would give so many units during the 
y'ear as his share. The total attendances of the staff of each 
dispensary would be the divisor of the residue after paying 
•expenses. I think if the figures are worked out they will be 
found, not to be unsatisfactory to many men working at 
present under extremely tied and arduous personal conditions 
in many of the industrial quarters of our great towns. By 
arrangements between the individual members of the staff of 
each dispensary as regards emergency calls a certain amount 
of legitimate and desirable rest and recreation would be 
secured in a manner that is to my certain knowledge 
impossible among many of my friends tied to their surgeries. 

12. Each group of dispensaries attached to a laboratory 
•should have a committee of representatives from each dis¬ 
pensary who should form a medical committee of that group 
■of dispensaries and deal with all matters of medical inquiry, 
complaint, or difficulties of any kind arising in the group. 
The records kept in the dispensaries would be readily 
accessible for this purpose and for such lay administrative 
control as is desirable. Such records are, of course, 
customary in the profession in certain classes of public 
medical work, and I do not personally fear the bogey of 
professional secrecy in regard to this matter provided com¬ 
plaints are in the first place dealt with by medical com¬ 
mittees such as that suggested. Moreover, such a thing as 
vulgar prying curiosity on the part of zealous but mistaken 
members of Insurance Committees could be powerfully 
resisted. 

It will be noticed that the above scheme does not 
provide for the difficulties of securing the most skilful 
treatment in institutions. The position of the great hospitals 
of this country in regard to the Insurance Act is at present un¬ 
defined. As a question of expediency and convenience it seems 

pity that those who have hitherto so largely supported 
hospitals, whom we may call in the aggregate the employer 
•class, are practically unrepresented in the administration of 
the Act. Meanwhile, if there is anything worthy of con¬ 
sideration in the scheme I here produce I would say that the 
needs of the sick poor in regard to such matters as rare and 
obscure disease and surgical operations cannot be provided for 
tinder such a scheme as the National Insurance Act. Charity 
need hot close her purse to medicine yet awhile. That great 
improvement in the home doctoring of the poor can be effected 
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with the cordial cooperation of the medical profession, should 
the terms arranged with the Chancellor be sufficient, I am 
convinced. If I am right in my surmise that a large part of the 
insured population is found massed in urban areas the above 
outlined scheme may afford a basis for detailed considera¬ 
tion. Rural areas will require special and separate treatment. 
Minor matters, such as the migration of patients and 
mechanical details such as the prescription books, &c., of 
the insured, scarcely come within the scope of the already 
very long letter that I place in your hands. 

I am, Sir, yours faithfully, 

Harley-street, W., Nov. 26th, 1912. THOMAS DAVID LISTER. 


THE NATIONAL INSURANCE ACT AND 
OUR VOLUNTARY HOSPITALS. 

To the Editor of The Lancet. 

Sir,—O ur voluntary hospital system is more than one of 
charity, and this point is not made much of in your excellent 
leading article in The Lancet last week on the influence of 
the National Insurance Act upon hospital dispensation. The 
voluntary system supplies a practical training ground for 
the medical and nursing professions, together with facilities 
for much of the research work carried on. Those who heard 
or who have read the papers to which you have referred will 
remember the warning contained in Sir William Collins’s 
paper, in passages which referred to the treatment of com¬ 
pulsorily insured persons in German hospitals. Briefly, the 
point is this. In Germany the insured person treated 
in a hospital as a matter of right, by virtue of that 
right refuses to be regarded as “clinical material.” He 
is not willing to allow himself to be examined by students, 
or to be made the subject of demonstration in the 
theatre, and bis claim to exemption is recognised. In a 
system like our own, which has grown up gradually, we have 
come to look upon the everyday practice of hospital life 
with regard to instruction as inevitable and inseparable from 
it. If we reflect that the use made of patients for instruc¬ 
tional purposes may be distasteful to some of them, we argue 
reasonably and justly that this is the one return which it is 
in their power to make for the benefits which they receive 
from the medical profession and the public, and that future 
generations of patients will benefit in their turn by the train¬ 
ing afforded. These are democratic days, however, when 
everyone adheres tenaciously to his rights," real or supposed, 
and if hospitals are to be subsidised by a public already 
far more fully represented on insurance committees than the 
medical profession, the resistance to the assertion of rights, 
even at the expense of the hospital training of medical 
students and nurses, may not be easy. If, moreover, for 
voluntary hospitals administering charity to the poor are 
substituted publicly supported hospitals instituted to secure 
their “rights” to all classes of workers included under 
the Insurance Act, the governing bodies of those hos¬ 
pitals are not likely to be constituted quite like the 
governing bodies of the institutions now mainly supported 
by the benevolent rich. 

We are at a very critical period, and if it precedes an 
epoch of change in some degree irresistible, it is needful 
that all should do their utmost to withstand alterations of a 
drastic character made without a clear idea of what they may 
lead to. At the Birmingham Conference Mr. T. Basil Rhodes 
suggested the possibility of retaining a voluntary system 
with the aid of State grants made to supply deficiencies at 
the end of the year, after ascertaining that no blame 
for such deficiency attaches to the hospital. I ques¬ 
tion the possibility of such a policy, having in view 
its probable effect upon the minds of voluntary subscribers, 
who would know that the result of any stint "on their part 
would be made good out of the public purse. Dr. Raw, 
whose opinion expressed in his paper to the effect that no 
insured person may be treated by the Poor-law authorities 
I do not quite follow, proposed four alternative courses for 
voluntary hospitals to adopt, inclining himself to his own 
third proposal which he summarised thus : that they should 
“cease to be voluntary institutions and have a fixed scale of 
charges—first, second, and .third class, the beds to be open 
to all citizens (the insured persons would be third class and 
pay something like 2s. 6 d. per day).” Such well-meant 
suggestion illustrate the difficulty there is in preparing to 
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meet a situation the precise nature of which will vary in dif¬ 
ferent localities, and will not declare itself until it becomes of 
urgent importance to take steps to meet it. Such urgency is 
likely to be caused by lack of hospital funds through falling 
subscriptions and through an excusable impatience on the 
part of the public to see the insured receive a full measure 
of medical benefit in return for taxation already levied. 

I am, Sir, yours faithfully, 

Dec. 3rd. LAY-WORKER. 


THIRD ANNUAL MEETING OF THE 
CLINICAL CONGRESS OF SURGEONS 
OF NORTH AMERICA IN NEW 
YORK CITY. 

(From our own Correspondent.) 


The third annual meeting of the Clinical Congress of 
Surgeons of North America opened in New York on Nov. 11th 
and continued throughout the week. The meeting was 
an exceptionally successful one. More than 2600 surgeons 
from all parts of North America and from Europe registered 
at the Congress. The programme of the meeting was long 
and diversified, special attention, of course, being paid 
to the clinics. Each evening papers were read by well-known 
American and some European surgeons. The large ball¬ 
room of the Waldorf-Astoria Hotel was crowded to its 
utmost capacity. The oppressive heat which prevailed inside 
the Waldorf-Astoria Hotel, however, to Englishmen who are 
unaccustomed to the heating methods of American houses 
and public buildings, was decidedly unpleasant, and one was 
constrained to wonder why, if it is considered necessary to 
maintain so high a temperature, recourse is not had, at least, 
to means for producing air currents. There were no electric 
fans, though these are plentiful in summer time, and many 
present suffered from the air stagnation. 

Opening Meeting. 

At the first meeting the President, Dr. A. Ochsnbr, of 
Chicago, said that if attendance at the Congress resulted, 
in better service to the people it was a useful element 
in American progress. Much valuable information would 
be carried back by the members to all parts of the 
country for the benefit of the public. To the younger men 
who were doing excellent work the Congress offered an 
opportunity for demonstrating their methods. The observa¬ 
tion of clinical work was also stimulating. The great 
surgeons of this country had very generally acquired their 
knowledge and skill after leaving the medical schools. Of 
those who had attained the highest rank not more than 
three or four would be found to have had a university educa¬ 
tion. It was the men who had been inspired to constant 
work who had risen to the highest rank. Dr. Ochsner then 
introduced the President-elect, Dr. Edward Martin, of 
Philadelphia, to whose efforts were chiefly due the develop¬ 
ment of the Congress. The visiting delegates were next 
introduced, including Dr. Otfrid Foerster, of Breslau, 
Germany, Mr, Arbuthnot Lane, of London, and Dr. J. B. 
Murphy, of Chicago. 

Presidential Address 

Dr. E. Martin, in his presidential address, considered 
the treatment of Hepatic Cirrhosis, and said that in the 
surgical treatment of this condition the first important 
point was the approach, which must be advantageous for 
sight, touch, and manipulation. The second important 
point, one which had retarded the surgery of the liver so 
that it was far behind that of the kidney, w T as haemorrhage. 
In many pathological conditions of the liver the tissue was 
brittle and yielded to local traumatism, but was resistant to 
wide pressure. This organ possessed no mechanism for 
checking haemorrhage, but rather favoured it, since the large 
vessels were held open by their attachment to the 
parenchyma. But the blood pressure could quite easily be 
controlled by pressure on the vessels with the finger or by 
stitching around the area to be controlled. Dr. Martin 
then described his method of accomplishing this result. In 
decapsulation of the liver, he said, there was more super¬ 
ficial traumatism than with the kidney, although this opera¬ 
tion seemed rational in hepatic cirrhosis. He believed ascites 
to be an advanced condition of hepatic cirrhosis, due not to 


back pressure, but to the diseased condition of the peritoneal 
endothelium. As a remedy he had endeavoured to modify 
the collateral circulation by making an anastomosis between 
the vena cava and the iliac vein. 

Surgery of Liver and Spleen . 

Dr. Alonzo Taylor, of Philadelphia, read a paper on the 
Relations of the Biochemical Functions of the Liver to 
Surgery of the Liver. 

Dr. William J. Mayo, of Rochester, Minnesota, read 
a paper on the Surgery of the Spleen. # He described the 
functions of the spleen, so for as these are known, and 
remarked that with the present insufficient methods of 
diagnosis diseased spleen was not often made out until its 
enlargement became manifest on palpation beyond the free 
border of the ribs. Referring to splenic enlargement, Dr. 
Mayo said that these enlargements with an excess of white 
corpuscles were characteristic of myelogenous leukaemia, and 
the microscopical examination of the blood was essential to 
the diagnosis. Leukaemia appeared to be a reversion 
to the embryonic type of blood in which all the 
original blood-making oigans had to do with the over¬ 
production of the white cells. The leukaemic spleen had 
been removed several times, and in all the cases in 
which the diagnosis had been established the patient 
promptly died as a result of the operation. Since the 
leukaemic spleen was but part of the general condition, 
splenectomy would be unavailing. Splenic anaemia was 
probably a definite entity. It was due apparently to hyper¬ 
plasia of the spleen, and if the disease was uncomplicated 
removal of the enlarged spleen cured the patient. At 
St. Mary’s Hospital, Rochester, the spleen had been removed 
in 18 cases of splenic anaemia with very gratifying results. 
The speaker then dealt with conservative splenic enlargements 
due to malaria, syphilis, typhoid fever, and tuberculosis. In a 
few cases of tuberculosis, when the infection was apparently 
primary and limited to the spleen, the spleen had been 
removed with cure of the patient. A spleen which developed 
a complete mesentery, permitting of a wide range of motion, 
was not common. Rotation of the spleen completely cutting 
off the circulation had occurred in a number of cases leading 
to death or splenectomy. Several operations had been devised 
for reducing or restraining a moveable spleen in a normal 
position, but, generally speaking, splenectomy was the wiser 
procedure in this class of cases. Splenoplexy did not always 
relieve symptoms, and splenectomy was exceptionally easy 
and safe. Sarcoma was the type of primary malignant 
disease of the spleen, but it was rare. Pathologists were divided 
in their opinions regarding these tumours; some held that they 
were sarcomas, and others that they were a type of hyperplasia. 
One patient with lymphosarcoma of the spleen was 
operated on at St. Mary’s Hospital in November, 1905, and 
was still in excellent health. Three cases of the Weichsel- 
baum and Gaucher type of splenic tumour, which they had 
operated on, were clinically cases of splenic anaemia. Two 
patients had since remained well, while one had died from 
the operation. As a rule, disease of the spleen was far 
advanced before a diagnosis was made, and usually the 
entire organ was involved, making splenectomy the only 
rational procedure. Dr. Mayo explained the technique of the 
operation, and concluded by saying that the mortality there¬ 
from should not be above 10 per cent., and possibly not 
above 5 per cent. In their 27 cases at St. Mary’s Hospital 
there had been two deaths directly due to operation. 

Anatgthesia, <fo m 

On Nov. 15th Dr. Georoe W. Chile, of Cleveland, Ohio, 
read a paper on Anaesthesia and Anoci-association, in 
which he discussed methods' of anaesthesia introduced 
by him by which all harmful effects to both the 
sensory and sympathetic nerves were excluded. Dr. 
Crile concluded that a comparison of the effects of 
different anaesthetics in his series of 1000 cases showed 
that the methods used by him reduced the morbidity 
and consequently the mortality. In the Lakeside Hospital, 
Cleveland, the mortality rate for all operative procedures 
was 6 per cent, for all cases in 1898, 4 per cent, in 1908. 
and under anoci-association anaesthesia it had been reduced 
to 2g per cent. 

Professor Otfrid Foerster, of Breslau, spoke on the indi¬ 
cations for, and results of, excision of the posterior spinal 
oots in man. The indications, he said, were based ou the 
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the authorities carried out to an inordinate extent the policy 
of using the honorary degree list as a means of interesting 
all sorts and conditions of men in the University, and it is 
not at all likely that the same mistake will occur again. 

The Bristol Tuberculosis Scheme. 

At a meeting of the Bristol Insurance Committee held on 
Dec. 2nd the official scheme of organisation for the preven¬ 
tion and treatment of tuberculosis was brought forward and 
approved. It is proposed to have two dispensaries, one of 
which will be the already existing Redcliff Dispensary, while 
the other will be situated in Portland-square, an east central 
locality. For early cases the accommodation at Winsley 
Sanatorium will be increased from 21 to 50. Moderate, 
advanced, and after-care cases will be allotted 20 beds each, 
in three new blocks to be erected at Ham Green, the chief city 
fever hospital. Children under 10 and patients with surgical 
tuberculosis are to be admitted to the Novers Hill Hospital (an 
emergency fever institution) until some permanent arrange¬ 
ment can be made for them. The committee also decided to 
send a resolution to the Chancellor of the Exchequer de¬ 
ploring the proposal to re-arrange the method of payment 
for domiciliary treatment of tuberculosis, and urging that 
this should be made according to a scale agreed upon 
degenerative changes. Everything pointed to" the fact between Insurance Committees and the local profession, 
that it was better to attack primary causes rather than r l he committee has been in touch with the Local Provisional 
end results. Chronic mastitis and cystic degeneration Medical Committee throughout, and resents the disturbance 
of the breast might be caused by intestinal stasis, and of the harmonious arrangements arrived at. It was stated 
cancer also. He had seen a marked condition of that the Insurance Committee had already dealt with 102 
exophthalmic goitre cured by cholecystotomy. Mr. Lane applications for sanatorium benefit, 
described by word of mouth and by diagrams on the screen Annual Dinner of the Bristol Medioal School. 

how the site of intestinal obstruction could be gauged by This dinner, held, as in recent years, at the Royal Hotel, 
bismuth and the X ray. He pointed out that it had been College Green, was notable above others in several respects, 
assumed that the absorption of toxins occurred only in the In the firsfc p i ace , the attendance—170 —was unusually large, 
large bowel, but this was not the truth ; the chief site was ^ second fact was the presidency of Mr. H. F. Devis, who 
the small intestine. »Stasis of the small intestine was secondary j ias borne a very large share of the fight against the medical 
to that of the colon. As to medicinal remedies for this benefit clauses of the Insurance Act. The local profession 
condition, Mr. Lane believed that the best results were to be f e jt; themselves deeply indebted to him for his efforts, and 
obtained by the employment of liquid paraffin. The effect this may per haps account in some measure for the large 
of this agent when administered at appropriate intervals attendance. The guest of the evening was Sir John Bland- 
during the day was to produce evacuations which ceased to Sutton, whose health was proposed by Mr. T. Carwardine. 
be firm, to hasten the passage of the intestinal contents, and Mr j Paul Bushj replying on behalf of the Medical School, 
to obviate accumulations of fasces. Pressure on the splenic said he had long been connected with the organisation of 
artery was relieved, allowing of a better .blood-supply to the the dinner, but had so far managed to escape making 
brain. When obstruction was due to a kink at the end of the a speech. Principal Henderson replied for the other depart- 
ileum from the appendix or by an acquired mesenteric ments of the Universitv. To the toast of 4 ‘ Past and Present 
ligament, an operation was indicated. In suitable cases he Students,” proposed *bv Mr. Cyril H. Walker, Captain 
did not hesitate to remove the colon, but if this removal P . q. Stock, R.A.M.C., and Mr. H. B. Logan replied, 
entailed great risk to the patient he short-circuited. w hile the health of the President was proposed bv Mr. 

Dr. John R. Clark, of Philadelphia, read a paper on p. t. B. Logan. Mr. Devis, in replying to this, gave' some 
Gastro-intestinal Stasis, Dr. Robert G. Cokfey, of Portland, account of the Representative Meeting of the British 
Oregon, one on Replacing and Retaining Operations in Medical Association from which he had just returned. 
Gastric and Intestinal Stasis, and Dr. Joel G. Gold- urging that the fight over the Insurance Act medical 
thwait, of Boston, discussed Orthopaedic Principles in the service must now become local, and impressing the 
Treatment of Enteroptosis and Chronic Intestinal Stasis. necessity for a good organisation of the profession in Bristol. 

Bristol Health Committee: Appointment of Medical Man as 
Chairman. 

For the ninth year in succession Mr. Colston Wintle has 
been elected chairman of the Bristol health committee. In 
returning thanks for his election, Mr. Wintle said that within 
12 years there had been 36 new Acts of Parliament imposing 
fresh duties upon the committee. He also gave an interesting 
and encouraging account of measures taken for the prevention 
and treatment of tuberculosis in the city. 

Research Defence Society . 

Under the auspices of the Bristol braneh of this society 
Mr. Stephen Paget recentlv delivered a lecture, illustrated 
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ever, scarcely possible for the council to draw back, even if by cinematograph pictures, which was well attended. The 

it had wished to do ee; and, as has already been said in chair was taken by Mr. Cyril Norwood, headmaster of the 

these columns, the, graduation ceremony pas» ed off without Bristol Grammar School, who spoke strongly in favour of 

disturbance. The feeling aroused at the time of publication experiments on animals. 

of the list did not die down, however, and Convocation “ Fetching the Doctor ” 

passed a resolution of regret at the policy adopted by the ^ Keynsham motor engineer was recently summoned for 

council, which was forwarded to that body. Moreover, (joying a tri-car without a licence, but escaped without fine 

several London journals have seen fit to interest themselves on the Rround that he was fetching a doctor from Bristol to 

in the matter, which has even attained to the unenviable underta ke the work of a Keynsham medical man who was 

distinction of furnishing a subject for comment by the half- unW ell 

penny press. The list, it is said, was very long, and what is ' _ _ , v n .. 

especially blameworthy is that the council voted degrees whole- South Devon and Last t ornrvau Hospital , Fly mouth. 

sale to its own members. In a few cases the degrees were On Nov. 27th, at the South Devon and East Cornwall 
almost ludicrously inappropriate. The fact seems to be that Hospital, the new operating theatre, which has been built 
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University of Bristol: The Recently Conferred Honorary 


A local storm of criticism was aroused when the list of 
recipients of honorary degrees to be conferred at the recent 
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physiology of sensibility. He described operations of this 
kind performed by him for the relief of various complaints. 

Dr. Charles H. Frazier, of Philadelphia, read a paper 
on Some Problems and Procedures in the Surgery of the 
Spinal Canal. 

Dr. D’Orsay Hecht, of Chicago, discussed the surgery 
of the spinal cord from the neurological standpoint. 

Dri Richard R. Smith, of Grand Rapids. Michigan, read 
a paper in which he described the enteroptotic woman. 

Chronic Intestinal Stasis. 

Mr. W. Arbuthnot Lane, of London, read a paper on I 
Chronic Intestinal Stasis. He said that when he first | 
began to study the matter it was not exciting much interest, 
but that the profession was now occupying itself more and 
more every year with the problems connected with this 
condition. The poisons absorbed from the intestinal tract 
damaged tissues and reduced the resistance of the various 
organs. Intestinal stasis facilitated the multiplication of 
bacteria, so that these extended beyond the bounds of their 
normal habitat, and thus produced infection of organs 
directly connected with the intestines. Furthermore, 
the toxins, being absorbed by the blood stream, were 
carried to distant tissues and oroduced nroerressive 
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as a memorial to the late Mr. Connell Whipple, was formally 
opened by the Bishop of Exeter, in the presence of a 
large company. Mr. Whipple had been a member of the 
hohorary surgical staff of the institution for more than 
40 years, and, as he had often urged the desirability of pro¬ 
viding a new operating theatre, the subscribers to his 
memorial fund considered this would be the most suitable 
form of commemorating his long and valuable services to 
the hospital. 

Bridgwater Hospital. 

The annual meeting of the subscribers to the Bridgwater 
Hospital was held on Nov. 29th, under the presidency of 
Mr. R. A Sanders, M.P. The medical report was satis¬ 
factory, and the financial statement showed that the 
residue of the bequest from the late Mr. Cook had been 
recently received, bringing the total amount from that 
bequest to £13,738. It was agreed that extensive repairs 
and additions to the hospital, including the erection of a 
new ward, should be carried out at an estimated expenditure 
of £2000. 

Disputed Medical Account. 

At the Tavistock (Devon) county court last week a medical 
man sued a patient for £4 10s. for medical attendance. 
The defendant stated that when the attendance was given 
she worked for her father, and the liability was his, and he 
had recently gone into bankruptcy. Verdict was given for 
the plaintiff, it being held that the attendance was given to 
defendant, who was of age, and consequently the account 
was rightly rendered to her. 

Weston-super-Mare Hospital. 

A ward at the Weston-super-Mare Hospital has been com¬ 
pletely remodelled, renovated, and endowed as a memorial to 
the late Mr. W. H. James, and on Nov. 19fch this was 
formally opened by the president of the institution, Mr. 
Ernest Baker. 

Dec. 3rd. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Medical and Dental Defenoe Union of Scotland. 

The tenth annual report of the Medical and Dental 
Defenoe Union of Scotland shows that the past year has 
been marked by satisfactory progress on the part of the 
association, and that its financial position is thoroughly 
sound. It also shows that during the past year an excep¬ 
tionally large number of claims have been made against 
members of the union, and that these have been very 
numerous against dental members. Why this should be the 
case the report does not pretend to say, but the fact that 
it is so adds weight to an important passage in the 
paragraph dealing with this branch of the union’s work. 
It is a warning, the necessity for which other bodies 
safeguarding the interests of particular professions and 
callings will appreciate, stating, as it does, that “the 
council desire to impress upon the professions that they 
cannot in any case undertake the defence of an action which 
arises out of an incident occurring prior to membership.” 
Obviously such membership has to be entered upon before the 
possible evil day arises, and subject to the principles which 
govern insurance. The subscriptions of those members who, 
fortunately for themselves, may not need support from the 
society in expensive litigation assist those who do, and the 
subscriptions of those who have recourse to the society in time 
of need will have to be paid for many years before the expendi¬ 
ture incurred on their behalf is reimbursed. It is satisfactory 
to note that the]Medicaland Dental Defence Union of Scotland, 
in spite of the numerous attacks upon its members which it 
records, adopts consistently an uncompromising attitude in 
dealing with claims which after investigation it believes to 
be unfounded and refuses to advise payment for the mere 
sake of settling with a troublesome litigant; also that the 
defence of every case undertaken by it in the year has had 
a satisfactory result. It may be noted from the specimen 
cases cited at the end of the report that a large proportion 
of the work done in the past year has consisted, as is usual 
and natural, in giving advice and information to members, 
and that among those who have so sought counsel are seve-al 
dentists perplexed as to the obligations and limitations 


imposed upon them by the Shops Act, 1911. As to these 
questions negotiations are still pending. 

The Question of Sanatorium Benefit. 

In answer to a letter from the Glasgow Insurance 
Committee inviting representatives to a conference in 
Glasgow upon the recent proposal of the Chancellor to take 
6d. per head from the sanatorium benefit fuhd and to add it 
to the ordinary medical fund for the remuneration of 
doctors, the Aberdeen Sanatoria Committee, instead of 
sending delegates, decided to submit a statement of their 
views on the proposal, since they, unlike the Glasgow and 
most of the other West of Scotland committees, were con¬ 
vinced that the new proposal was better than the old. The 
letter stated that the committee did not think any good 
purpose was to be served by taking part in what was practi¬ 
cally a protest meeting against the Government’s recent 
proposal. In view of regulations already drafted and 
other possible alternatives, they had come to tbe conclusion 
that the latest proposal of the Government was the wisest 
yet devised, alike in its financial and administrative aspects. 
The question was not so much whether the withdrawal of 6 d. 
from the per capita allowance of 1 «. 3d. would leave an 
inadequate amount for the institutional treatment of cases, 
as whether the treatment of non-institutional cases would 
cost in the aggregate more than the 6d. per head of insured 
persons. Although the local practitioners displayed anything 
but an unreasonable spirit in the negotiation with the Com¬ 
mittee it was obvious that what might be termed the 
extra medical services must dip into the sanatorium 
fund to an extent not quite realised by the ordinary layman. 
In conclusion, the committee agreed with the contentions 
of the protesting committees that an allowance of 9 d. per 
head for the institutional treatment of tuberculosis patients 
was quite inadequate for the purpose. Where this com¬ 
mittee joined issue with their western colleagues was in the 
assumption that the additional 6d. would cover the minimum 
cost of treatment for non-institutional cases which, in the 
very nature of things, must remain a first charge on the 
available funds of Insurance Committees. 

Aberdeen Royal Infirmary : New Outpatient Department. 

The new out-patient department of the Aberdeen Royal 
Infirmary was formally opened on Nov. 25th. There was no 
special ceremony in connexion with the opening. The new 
buildings include casualty, dressing, surgical, skin, dental, 
nose, ear, and throat, and medical departments. The new 
buildings are on the opposite side of the street, and quite 
distinct from the main block of the institution. 

A Practitioner's Jubilee. 

A meeting was held on Nov. 25th of a committee, 
appointed for the purpose, to organise a testimonial to 
Dr. W. R. Duguid, sen., Buckie, on the occasion of 
the attainment of his professional jubilee. It was unani¬ 
mously agreed to present Dr. Duguid with his por¬ 
trait, and it was remitted to a committee to select 
the artist. At the age of 72 years Dr. Duguid is strong 
and vigorous, daily engaging in his professional work, 
together with his son, Dr. W. B. Duguid, jun. During 
the last half century Dr. Duguid has served on most 
of the public boards in Buckie, taking a leading part in all 
matters pertaining to the well-being of the community. 
In 1875 he was appointed a justice of the peace, and 
some years ago he was appointed honorary sheriff-substitute 
for Banffshire. He took a leading part in the formation of 
the Moray Firth Fisheries Association, and was president of 
the association for several years. He also was a member of 
the Fishery Board for Scotland for 15 years, having a large 
knowledge and interest in all matters pertaining to the 
fishing industry. 

Doc. 3rd. _ 


PARIS. 

(From our own Correspondent.) 

Lead Poisoning. 

As l have previously reported, a Commission has been 
appointed in France to find a remedy for the disquieting 
depopulation of the country. The investigation will be 
directed not merely towards the causes of the diminishing 
birthrate, but also towards the excessive mortality figures. 
M. Orliac and M. Calmette have paid special attention to oue 
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of these causes—viz., plumbism, not only as it affects in¬ 
dividual cases of lead poisoning, but also in relation to its 
evil influence on the descendants of the workman. From 
various statistics it appears that in the succeeding generation 
of those afflicted with plumbism, out of 123 pregnancies 
there were 64 miscarriages, 4 premature births, 5 still¬ 
births, and 20 deaths of infants during the firgt year. 
Another series of statistics shows 609 miscarriages out of 
1000 pregnancies; a third, that of 236 pregnant women 
only 32 per cent, carried the child to term, and of the 
children bom at a viable age only 27 per cent, survived. The 
proportion, naturally, is better when only one of the parents 
is affected, but even in these relatively favourable cases there 
is, according to English statistics, a considerable default and 
a large number of miscarriages. M. Armand Gautier, also, 
has computed that of a thousand workers in yellow and 
red oxides of lead, or dry carbonate of lead, or who are 
engaged in making pewter, every one is more or less affeoted 
with plumbism ; that the unsoldering of tins of preserved 
fruits affects 280 per 1000 ; and that a considerable number 
of industries—polishing printing type, house painting, 
enamelling, paint grinding, the manufacture of cartridges, 
the laying of telephone wires, and so forth—expose the 
worker, though less constantly, to the same danger. 
Precautions against plumbism are, therefore, of the first 
importance. 

The National League against Alcoholism. 

The National League against Alcoholism has issued an 
appeal to the women of France, in which it recalls the fact 
that last February the Chamber of Deputies delayed the Bill, 
which has been under preparation for 15 years and had 
passed the Senate, for limiting the number of drinking 
shops. This action has been loudly protested against 
throughout the country. So far back as 1903 the Academy 
of Medicine unanimously pronounced in favour of such 
limitation, since which time the great majority of councils 
of the departments, as well as numerous medical and philan¬ 
thropic societies, have protested against the delay in this 
urgently needed reform. The National League consequently 
turns to woman, the natural guardian of the hearth, to 
create such a tide in favour of limiting these places that the 
Assembly shall struggle against it in vain. It calls on the 
women of France to sign in their masses a petition in favour 
thereof, and thus to secure victory in the struggle. 

Proposed Memorial to Professor Lannelongue. 

The friends, pupils, and admirers of the late Professor 
Lannelongue have decided to erect a monument in memory 
of this illustrious surgeon in his birthplace, Cast£ra-Verduzan 
(Gers). A committee has been appointed, under the 
patronage of the President of the Republic, with Dr. L6on 
Labb6, who is a Senator and a member of the Academies of 
Science and Medicine, as president. 

Dust. 

The dust problem in the great towns, notwithstanding the 
attention with which it is studied, stops short at discussion. 
The dusting-broom is still in general use, with the natural 
result that dust is simply wafted from one piece of furniture 
to another. In public halls the most obvious effect of ven¬ 
tilators is to set in motion and render injurious millions of 
microbes, which otherwise would remain quiescent and not 
gain access to the respiratory passages of those present. 
Yilthy people, carrying on them the dirt of their work, are 
fallowed to travel in the public conveyances. M. Sartory and 
M. Langlais have shown, in a very interesting book, by what 
simple and easily applied principles it is possible to secure pro¬ 
tection against pathogenic germs. They cite, as an instance, 
the case of the street-sweeper, who raises clouds of dust 
with his broom, which penetrate into the houses, soiling 
and infecting them, and covering the furniture and carpets 
with dirt; while soon afterwards this same dust is returned 
to the streets by the beating of carpets and so forth. Yet it 
is very easy to remedy these dangers to human life. 

Chronic Intestinal Obstruction by Cherry-stones. 

On Nov. 27th M. Souligoux communicated to the Soci6t6 
de Chirurgie the case, observed by M. Marquis, of a person 
who was accustomed to consume, stones and all, a large 
number of cherries. Seven years before his entrance into 
hospital he had suffered from abdominal pains, which, how¬ 
ever, had disappeared for a time. Recently they had returned 
with severity, and on examination a swelling gould be 


detected in the umbilioal region. On opening the abdomen 
a large tumour was found, measuring 30 oentimetres in length 
and 20 in height. It was formed by the small intestine, 
which was much contracted below. An intestinal anastomosis 
was made, and was followed by the expulsion of 770 cherry¬ 
stones. M. Marquis considered the narrowing to be probably 
of tuberculous origin. 

The Treatment of Fractures of the Patella. 

Before the Academy of Medioine on Nov. 26th M. 
Le Dentu made a communication of great interest relating 
to fractures of the patella and their treatment. These 
lesions are often produced with such ease as to seem 
almost spontaneous. The rarefaction of the bony tissue is 
a very frequent cause. While so-called spontaneous frac¬ 
tures are not rare in locomotor ataxia, a correlation of 
them with those of the patella can hardly be established 
at present. Hardly half a dozen such cases have been well 
studied. But diabetic fracture of the patella should be 
less rare than would appear from these observations, for 
the rarefaotion of bony tissue is frequent and cannot always 
be attributed to physiological osteoporosis. After formulating 
with minute precision the diagnosis, calling attention to the 
importance of absolute or relative spontaneity, of the in¬ 
sensibility of the entire region, and of the signs of tabep, 
however poorly marked they may be, M. Le Dentu described 
an operative procedure used by him, which consisted in half 
encircling the patella on both sides and vertically transfixing 
it. This procedure had given most satisfactory results in 
his hands, and his description of it aroused considerable 
attention. 

Cooainism. 

On Nov. 18th M. Briand and M. Yinchon presented before 
the Soci6t4 Clinique de M&lecine four patients, all cocaine 
takers, belonging to the same class—viz., the women of 
Montmartre, which offers all the conditions requisite for the 
development of a mental contagion. Of these four patients, 
one presented the symptoms of general paralysis, two were 
cured, and one was on the road to cure. In these patients 
troubles of general sensibility prevail. Hallucinations and 
illusions are variable. They seem rather to be reminiscences 
of singular intensity. Attacks of delirium are numerous and 
constantly followed by similar reactions—quarrels among 
the women themselves and disputes with the chauffeurs of 
taximeter cabs, in which cocaine habitues appear especially 
to take the drug. Cutaneous anesthesia is variable, often 
localised in the extremities, from which arise clumsiness and 
incoordination. The authors did not note the classical con¬ 
vulsive accidents, but only trembling in various degrees. 
The mental enfeeblcment was parallel to the physical. Irrita¬ 
bility was excessive. The craving comes on early, appearing 
often on the second day. It is less imperious than in the 
case of morphia, perhaps because there is no struggle, in 
consequence of the abolition of will power in cocaine 
habitues, who rarely break themselves of their habit. 

Splenic Diagnosis of Typhoid Fever. 

M. Vincent, in continuation of his researches into 
typhoid fever, is studying the diagnosis of typhoid by the 
spleen. Hypertrophy of the spleen in typhoid appears with 
sufficient constancy to entitle it to be regarded as one 
of the usual signs of this disease. He has therefore investi¬ 
gated the question whether the inoculation of patients 
suffering from the paratyphoid B form of typhoid fever, 
with a certain dose of antigen of the same kind—extracts or 
autolysates of typhoid or paratyphoid bacilli—will excite in 
this organ a reaction that can be utilised for diagnosis. 
Out of 39 cases of typhoid fever this spleno-reaction has 
been noted 37 times, or in over 94 per cent, of the 
cases. Hypertrophy of the liver has been observed in 
35 per cent, of the cases. In three patients attacked 
with paratyphoid B fever, verified by blood cultures, 
the extract of bacillus paratyphoid B gave rise to a 
very marked spleno-reaction. The swelling of the spleen 
shows itself between 10 and 18 hours after the injec¬ 
tion, sometimes earlier, but in two cases it was delayed 
for 30 hours; the antigen used in these two cases, how¬ 
ever, was of feeble activity. The spleen continues swollen 
for about two or three days. On the other hand, the spleno- 
reaction was entirely lacking in healthy subjects. It has 
appeared in patients suffering from other diseases as 
follows : miliary tuberculosis, 1; intractable. tuberculous 
fever, 3 ; pneumonia (of which oge was of the typhoid 
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type), 4 ; pulmonary congestion with high temperature, 2 ; 
infectious grippe, 4; Mediterranean fever, 1. It is 
important to note that patients suffering from typhoid fever 
are indifferent to the paratyphoid antigen, and conversely 
patients suffering from paratyphoid B fever have reacted 
exclusively to the autolysate of bacillus paratyphoid B and 
have presented no spleno-reaction to that of the typhoid 
bacillus. The spleen responds, consequently, to specific 
excitation, by an equally specific hypertrophy, whence it 
follows that this method oan be applied to the clinical 
diagnosis of these infections. 

Dec. 2nd, 

BERLIN. 

(From our own Correspondent.) 


University of Berlin. 

The chair of Padiatry in this University will beoome 
vacant at the close of the present session by the retirement 
of Professor Heubner. The post will be offered first to 
Professor Czerny of Strasburg, and if declined will be offered 
in turn to Dr. Finkelatein of Berlin and Dr. Salge of 
Freiburg. 

loreign Medical Men in Germany. 

The Bavarian medical chambers have petitioned the 
Bavarian Government that the latter may move the Federal 
Council to take measures for preventing foreign medical 
men from practising in Germany without a German 
qualification. The petition originated in a complaint 
by the Medical Society of Kissingen, the well-known 
Bavarian health resort, that several Russian medical 
men had settled there, together with a staff of unquali¬ 
fied assistants, dentists, masseurs, Ac. As already ex¬ 
plained in these columns, especially in the Students’ 
Number, there is no general prohibition against holders of 
foreign diplomas practising in Germany, provided they do 
not make use of any professional title resembling those of 
qualified German medical men. The Kissingen Medical 
Society was of opinion that something must be done, or 
eventually foreign medical men might settle in greater numbers 
in those German spas where foreign patients usually come 
for treatment. These medical men are by no means bound 
to observe the ethical rules of the profession, as is the case 
for German medical men, who are under the jurisdiction of 
the court of honour of their medical chamber. The mode of 
practising of some of the above foreign medical men has 
indeed not been in accordance with the ethical rules. The 
petition states that some foreign medical men have settled in 
Germany after taking the degree of M.D. at a German 
university (which does not confer the right of practising 
without the State examination). Others have assumed the 
title of “ Arzt,” which is a German professional title, adding 
only “qualified abroad,” and some law courts have declined 
to interfere in these cases. Foreign States do not 
admit German medical men; in Italy, Great Britain, and 
Switzerland only medical men of countries giving a 
reciprocal right may legally engage in practice. Austria, 
France, and Russia exclude foreign medical men altogether 
unless they have passed all the professional examina¬ 
tions necessary for natives of the respective countries. 
It is therefore, in the opinion of the petitioners, desirable 
to amend the present law,, which is of such doubtful 
interpretation that the decisions of the law courts 
often differ. It should be clearly stated that practising 
without a German qualification is illegal. The question of 
foreign medical men practising in Germany has been often 
discussed by the medical profession here. Certainly 
foreigners, especially patients visiting German spas, often 
desire to be attended by their countrymen, who speak their 
language and know the mode of living in their country. The 
number of German medical men who meet these requirements 
is rather small. Foreign medical men would certainly like to 
take the German qualification, but the difficulty is that a foreign 
medical man desiring to become qualified in this country must 
first pass the Abiturienten-Examen in general subjects— 
foreign languages, mathematics, history, &c.—after which he 
must take the full curriculum of five years, then pass the 
State examination, and finally, spend the “practical year” 
in attendance at a recognised hospital. Exemptions are 
allowed only in rare cases by a special order, very difficult 


to obtain. Obviously no foreign medical man will be willing to 
begin professional study all over again as if he were a youth, 
and as if all that he had learned abroad were valueless. There¬ 
fore some medical men have adopted the expedient of prac¬ 
tising without a qualification under the conditions mentioned 
in the petition of the Bavarian medical chambers. This state 
of things is very undesirable both for foreign patients, for 
the foreign medical men, and also for the German pro¬ 
fession. There are, however, two ways of satisfying all 
the requirements—namely, either (1) to grant a German 
medical qualification without an examination to foreigners 
coming from countries which give reciprocity to German 
medical men; or (2), if this is impracticable, to allow 
foreign medical men qualified abroad to pass the State 
examination without being obliged to pass the Abiturienten- 
Examen, to take the five years’ ourriculum, and to pass 
the other examinations. 

Legislation Relative to Infants' Feeding Battles. 

The Imperial Government has introduced a Bill into 
Parliament by which not only the manufacture and sale of 
infants’ feeding bottles provided with tubes, but also the 
importation of such bottles from abroad, are prohibited. The 
motives of the Bill are that those bottles being difficult ta 
clean are sometimes the cause of gastro-intestiDal diseases. 
The medical press approves of the Bill, because it may con¬ 
tribute to a decrease of the mortality of infants from the 
diseases in question. In the daily press, however, a 
correspondent has written in support of an opposite view 
on the ground that although these bottles have been in 
use for some 50 years the mortality from gastrointestinal 
diseases has diminished. He also states that in Russia, 
Austria, England, America, and some other countries such 
bottles are almost exclusively in use, and are for the greater 
part imported into those countries by German manufacturers. 
He therefore argues that it would be sufficient to prohibit the 
sale of such bottles in Germany without prohibiting the 
manufacture of them for export into foreign countries, for the 
factories where they are made will have to close if the Bill 
becomes law, with the result that some thousand workmen 
will lose their employment. A similar law has existed for 
some time in France, where the decrease of the population 
has led to such energetic measures. 

The Decrease of the Birth-rate. 

The decrease of the birth-rate is being much discussed fp 
Germany. At a recent meeting of the Statistical Society 
Professor Oldenburg said that this decrease was a well- 
recognised fact in many nationalities, and that it has 
occurred in Germany somewhat later than in other countries. 
According to him the birth-rate stood in connexion with the 
progress of industrialism. Rural populations were more 
fertile than urban populations, and the formation of great 
industrial centres, which have induced many people from 
country places to settle in towns, has thus contributed to 
the decrease of the birth-rate. If the population of Germany 
was nevertheless rapidly increasing, the increase has been 
caused by a constant decrease of the death-rate. Berlin 
headed all the other European capitals in the percentage 
decrease of the birth-rate, and the suburbs of Berlin, which 
have arisen upon what was formerly agricultural land, had 
actually a still smaller birth-rate than the city itself—for 
instance, Schoneberg had a birth-rate of only 16*4 per 1000. 
The Minister of the Interior has also dealt with the matter. 
He has asked the medical chambers for the causes of the 
phenomenon. His first question was whether the pro- 
creative or generative capacity of the population has 
diminished. The Berlin chamber lias answered that this is 
the case, and that it is caused by the increase of gonorrhoea 
in women and of artificially induced abortion. The 
Minister further asked whether the decrease of the 
births may be intentional on the part of married couples, 
and, if so, what may be the motive? The reply of the 
chamber was in the affirmative as to the first part of the 
query, and added that the motive for this voluntary avoid¬ 
ance of conception is partly the desire for comfort and luxury 
by which a great deal of the family income is absorbed, and 
partly the desire to preserve the family inheritance from 
subdivision among many descendants. The propaganda 
of the neo-Malthusians and the advertisements in the 
newspapers recommending various anticonceptional methods 
are also alleged as contributory causes. 

Nov, 25th. •• 
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ITALY. 

(From our own Correspondent.) 


VIENNA. 

(From our own Correspondent.) 


Hospital Nursing in Italy. 

The hospitals of Italy are almost without efficient nursing 
in the sense in which nursing is understood in England. 
The male wards are in the charge of male attendants, who 
do little more than look after the general cleanliness of the 
wards and of the patients, and in the female wards the same 
functions are performed by women of the class of the ward- 
maids of the London hospitals. Ail the other duties 
assumed by English nurses are performed, as far as may be 
necessary, by the young medical officers of the institutions. 
The great difficulty in the way of improving the nursing 
service is that of inducing a better educated class to enter 
it. The Croce Kossa enlists in its ranks persons of all 
classes, and the lectures given in connexion with the 
various volunteer ambulances are well attended, but the 
profession of nurse in the hospitals attracts only the 
servant class, and its recruits are often those who find it 
difficult for various reasons to obtain private situations. The 
result is that the hospital patients are looked after by 
attendants, badly educated and often venal, who take up this 
work without any love for it and solely as a source of liveli¬ 
hood. The medical profession is fully alive to the importance 
of the question and to the inferiority in which these hospitals 
are placed when compared with those of other great civilised 
countries. An attempt is now making to remedy the 
present state of things both by legislation and by private 
initiative. A Bill will shortly come before the Chamber to 
provide schools for nurses in every province of the kingdom. 
Special courses are to be held for nurses and diplomas 
will be granted, and after Jan. 1st, 1914, no public insti¬ 
tution for the care of the sick is to be allowed to employ 
any nurse not possessing this diploma. In Rome since 1907 
there has been a nursing school, the “Regina Elena,” 
attached to the Policlinico, and there is also a nursing school 
in connexion with the hospital belonging to the Blue Nuns, 
an English Roman Catholic nursing sisterhood who do good 
work both in Rome and Florence. On Nov. 25th there was 
inaugurated at Milan the “ Ospedale-Scuola,” erected and 
endowed by Signorina Adelina De Marchi in memory of her 
brother Victor. It is intended to be a training school for 
nurses on English lines, and is under the charge of an 
English nurse as matron. It contains 32 beds for patients 
and rooms for 25 to 30 probationers. There are also 
quarters for the matron, the resident medical officer, and 
the director. There are out-patient rooms, examining 
and operating rooms, and rooms for lectures and for recrea¬ 
tion. The building and its equipment are on the most 
modern lines, and place Milan in the forefront of the move¬ 
ment for the reform of nursing in Italy. 

The National A nti-A Icohol Congress. 

This Congress was opened in Florence on Nov. 10th and 
was remarkably well attended. Excessive indulgence in 
alcohol is said to be on the increase in Italy, owing largely 
to the introduction and common consumption of spirits and 
liqueurs. To judge from statistics published in the 
Gazzetta degli Osperfali, the consumption of wine and beer 
is not immoderate, the average per head per annum being 
84 litres of wine and 1 of beer, which may be compared 
with an average of 163 litres of wine in France and 225 
litres of beer in Belgium. Still there is obviously an 
increase of drunkenness and of drinking places in Italy, 
and the congressisti in Florence agreed on various 
remedies for the evil, among them the proposal that 
agriculturists should be encouraged to substitute other 
crops for the cultivation of the vine by means of rebates on 
. taxes and town duties for a number of years. A motion, 
proposed by Avvocato Rosadi, a well-known Florentine 
deputy, that drunkenness should be made a punishable 
offence and the offender promptly arrested, was also agreed 
to. The banquet which brought the gathering to an end 
was remarkable for the number and excellence of the 
speeches, which owed nothing to the fructifying influence of 
^‘spumante,” for mineral waters were the only drinks 
provided. 

Dec. 2nd • 


Outbreaks of Disease in Connexion frith the Balkan War. 

The Balkan war has already had the unwelcome effect 
that cholera is prevalent in an alarming degree not far 
from our frontiers, and the Board of Health has, therefore, 
ordered a stringent quarantine for all arrivals either by 
water or by railway from all Balkan countries; the goods 
traffic, as regards imports from these countries, is also much 
restricted owing to the war. The public health authorities 
are aware that the outbreak is due chiefly to various short¬ 
comings, including a sad neglect of sanitary precautions 
on the part of the belligerents on both sides. In con¬ 
sequence of a request made by the Bulgarian Govern¬ 
ment a number of medical men interested in the 
study of cholera has been sent to Sofia, including Pro¬ 
fessor Kraus, head of the Vienna Sero-therapeutic Institute, 
and four of his assistants, together with four pathologists 
from Professor Weichselbaum’s Pathological Institute. The 
Turkish Government has also asked medical men to enter the 
Turkish service solely for cholera duty. Large quantities of 
Haffkine’s serum have been despatched to the fighting line 
and to the Red Cross hospitals, as plague, as well as typhoid 
fever and dysentery, is believed to be raging throughout the 
armies. Only a few days ago an urgent order for a large 
quantity of antitetanus serum was supplied from our Sero- 
therapeutic Institute, for numerous cases of tetanus are now 
occurring in consequence of many wounded men, mostly Turks, 
having lain on the ground for days without aid, so that infec¬ 
tion was only too easy. Small-pox has also broken out both 
in the fighting line and amongst interned combatants, who 
have escaped into Austrian territory and been disarmed 
there. Our sanitary authorities are therefore adopting 
every precaution. 

Orthopccdic Surgeons and School Gymnastics. 


Orthopaedic surgeons in Vienna have issued a united 
appeal to the general practitioners and the public on behalf 
af the scientific observation of the physical fitness of school 
children. It has lately been found that since an increased 
amount of attention is being paid in schools to the health of 
the pupils, in numerous cases gymnastic exercises have been 
recommended by the school boards and have taken place m 
the schools. The surgeons, however, point out that in 
pathological bodily conditions indiscriminate gymnastics 
may not have the desired effect. They therefore advise 
school medical officers and teachers to have each affected 
child examined bv a competent surgeon and to send such 
children as show eVen traces of scoliosis (whether rachitic, 
or traumatic) or paretic or congenital weakness of the 
limbs to the special orthopaedic “ ambulatorium or to a 
private surgeon. In this way only can a case be properly 
examined and suitable treatment advised. When it is re¬ 
membered that various organic and functional abnormalities 
of the vertebral column are frequently aggravated by a 
faulty position while writing and sitting in school, the 
hi ptipss of this appeal will be evident. 


Abuses in the Out-patient Departments. 

The Vienna Medical Council (Aerztekammer) has submitted 
i the State authorities a resolution dealing with abuses of 
equent occurrence in the out-patient departments of the 
ienna hospitals. The hospitals and policlinics were ongm- 
lv intended for the benefit of the poor, but lately the 
rankenkassen (sick clubs), or rather their medical officers, 
ive been accustomed to send their patients to the hospitals 
henever treatment was likely to be tedious or necessitated 
large expenditure of dressing material, or if specialist 
lvice seemed necessary—for many of these sick clubs 
ive no specialists attached to them. On the other 
md in the out-patient departments patients arc mostly 
eated without any inquiries being made into their 
nancial or social standing, and it therefore often happens 
tat persons well able to pay for medical advice obtain it 
L these institutes free of any charge. Attempts which 
ive been made to correct these abuses have hitherto been 
Leffectual for the heads of these institutes fear that 
rstematic inquiries or restrictions would result in a serious 
rop in the number of patients. But naturally the private 
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practitioners lose a large percentage of patients who other¬ 
wise would be their legitimate clients. Within the last few 
years the financial position of the profession has become so 
unsatisfactory owing to the increase of the number of Kran- 
kenkassen that practitioners must find some means of arrest¬ 
ing this wholesale withdrawal of possible patients. They 
justly argue that if a medical man cannot find time to treat 
the club patients he ought not to accept such a post, and 
that if the club requires the services of specialists for its 
members it should appoint such. The State authorities seem 
to recognise the force of these arguments, and there is every 
reason to suppose that in the near future regulations will be 
issued which will tend to satisfy the requirements of the profes¬ 
sion. The problem is not an easy one, for the out-patient depart¬ 
ments and the “ ambulatoria ” form an important addition to 
our facilities for medical teaching, all post-graduate and all 
specialist w T ork being most intimately connected with them. 
If there should be a serious fall in the number of patients 
attending these departments the value of the instruction 
obtained there would be materially endangered. The 
interests of medical education and those of the practising 
profession will have to be balanced against each other, and 
a middle course must be followed so as to reconcile them 
both. 

Dec. 2nd. 


NATIONAL INSURANCE ACT. 

MEMORANDUM AS TO MEDICAL BENEFIT, FUR¬ 
NISHED TO THE BRITISH MEDICAL ASSOCIATION 
BY THE CHANCELLOR OF THE EXCHEQUER. 


A deputation from the British Medical Association waited 
upon the Chancellor of the Exchequer on Nov. 25th and 26th, 
with a view to submitting for the consideration of His 
Majesty’s Government a number of points in connexion with 
the administration of medical benefit under the National 
Insurance Act. 

The questions raised were fully discussed with the members 
of the deputation, and have received the most careful con¬ 
sideration of the Government. The following statement is 
intended to indicate as clearly as possible the questions 
under discussion and the decision of the Government in 
respect to each of them. 

I.—Duties of Medical Practitioners on the Panel. 

1. The deputation indicated the desire of members of the medical 
profession that they should have the clearest possible explanation of the 
scope of those professional services which insured persons, whom it 
would be their duty to attend and treat under agreements with insur¬ 
ance committees, might call upon them to render in pursuance of 
such agreements. 

2. Under Section 15 of the Act every Insurance Committee must 
adopt such system for the provision of medical attendance and treat¬ 
ment as shall secure that every Insured person is entitled to select his 
doctor (subject to that doctor’s consent) from a panel to which every 
practitioner has a statutory right to belong. The insured person 
cannot demand from any member of the panel thus constituted services 
beyond those which every member of that panel may reasonably be 
expected to give. Every practitioner acting on a panel will be required 
to enter into an agreement with the Insurance Committee, containing 
the provisions stated in tho First Schedule to the Regulations. It is 
there laid down that the treatment which the practitioner, by entering 
into the agreement, undertakes to give to insured persons under his 
care shall be that which can, consistent with the best interests of the 
patient, properly be undertaken by practitioners of ordinary professional 
competence and skill. This docs not mean what can be exacted from 
the individual practitioner who happens to be treating any particular 
case, but what can ordinarily be expected from a member of the group 
to which that practitioner belongs. 

3. It is believed that this definition will enable practitioners on tho 
panclB at once to decide, in the enormous majority of cases, whether 
any particular service which they are asked to render falls within the 
scope of those which they have undertaken bj- their agreement with 
the Committee. Tho practitioner would obviously not consider it to 
the interest of the patient that an operation requiring special surgical 
skill should be undertaken (unless as a matter of urgency) by a practi¬ 
tioner who does not possess that skill, and his professional duty to his 
patient will preclude him in such a case from undertaking the opera¬ 
tion, and it would not l>e incumbent upon him under his agreement. 
On the other hand, circumstances arise In which, in ordinary practice, 
it would be the duty of a general practitioner to his patient to perform 
an operation, on account of the urgency of the ease, rather than incur 
tho risk of possible injury to the jiatient, through the delay or through 
removal, which might be entailed in obtaining the assistance of a 
person of special skill. If such an emergency occurs in the case of an 
insured person, and if the practitioner responsible for the care of that 
patient decides that it is his duty to his patient, in view of its urgency, 
to do it, the operation in that ca\se would fall within the services which 
he has undertaken to render under his agreement with the Insurance 
Committee. 

4. Another case that appears to present doubt to sonic practitioners 
It that in which the practitioner on the panel has acquired special skill 


in some branch of medicine or surgery, and is treating a case requiring:* 
for example, an operation which in virtue of his special skill beta 
competent to perform, but which a practitioner not i>ossessed of sueli 
special skill could not (except in emergency) properly undertake. Irx 
such case the performance of the operation by the practitioner on the 
panel would not (except in emergency) be part of the duties which he 
had entered into agreement with the Insurance Committee to perform* 
and the insured person could not require him to perform it as part of 
that person’s medical benefit. 

5. Although it is believed, as above stated, that but fewr cases will 
arise in which, in practice, members of the profession acting on the 
panels will have difficulty in deciding whether any given service which 
they are asked to render falls within those undertaken under their 
agreement with the Committee, it is recognised that such cases will 
occasionally arise. In order to arrive at an easy and summary manner 
of deciding any such case it is proposed that any medical practitioner 
on the panel should refer the case to the Local Medical Committee, anri 
that that Committee or the Insurance Committee should, if they think 
it desirable, refer tho matter for decision to a Court of Referees to be 
set up for the purpose by the Government. These would be appointee! 
from amoiig members of the medical and legal profession by the 
Insurance Commission. 

6. The following examples may be given, not as an exhaustive cata¬ 
logue, but as illustrative of the principle stated. X ray diagnosis ant! 
pathological or bacteriological investigations would not be services 
included in medical benefit. Major operations are also exclude*! 
(except in the circumstances of urgency above mentioned), aud as an 
indication of what is intended by the term “major operations” there 
nmy be instanced trephining, laparotomy, operative treatment of 
fractures, amputations of limbs, and any operation requiring the assist¬ 
ance, in the operation, of an additional medical man besides the 
operator and the anaesthetist. 

II. —Remuneration for Medical Benefit. 

7. The total amount available in any year for the remuneration of 
medical practitioners on the panels, in consideration of every kind of 
service rendered by thorn under their agreement with the Insurance 
Committee for medical benefit, is 6s. 6a. (with a possible addition to 
be mentioned) per head of all the insured persons who elect to obtain 
their attendance and treatment from practitioners on the panel; that 
is to say, theic will be In any area a fund equal to an aggregate stun of 
at least 6*. 6</. per head of all the insured persons who nave to l*c 
attended by practitioners on tho panel, which will be applied solely 
to the remuneration of the practitioners on the panel. 

8. In addition, in every case in which the total amount required for 
the provision of drugs and appliances is less than 2s. per head of insured 
persons attended by practitioners on the panel, the amount saved in 
this respect (up to a total not exceeding 6a. per head) will be added to 
the fund applied to the remuneration of practitioners on the panel. 

9. Further, a sum equal to 6cf. per head of insured persons on the 
lists of the practitioners on the panel will be distributed among these 
practitioners in respect of the domiciliary treatment of insured persons 
suffering from tuberculosis. This amount will bo provided from the 
sanatorium benefit fund. 

10. The whole of the fund described above will be distributed in each 
year (according to tho method of distribution adopted in each area) 
among tho practitioners on the panel for that area. No deduction w ill 
be made from it in respect of the cost of drugs and appliances or 
administrative expenses or any other purpose. On the other hand, this 
amount will cover the payment for every kind of service (as described 
above) which any practitioner on the panel is under obligation, by his 
agreement with the Insurance Committee, to render to insured persons 
under his care. 

Extras. 

11. Of the services to be rendered by the practitioners on the panel 
as medical benefit, some have been from time to time distinguished as 
“ extras.” This term is used in the Regulations and here to connote 
services which, although within the competence of an ordinary practi¬ 
tioner, differ somewhat in their character from ordinary visits and 
surgery at tendances. Examples arc: such operations os the general 
practitioner can reasonably be expected to perform, the administration 
of anesthetics for the purpose of such operations, the setting 
of fractures, and also visits, such as night visits and special visits* 
which entail extra trouble. A list of special services of this kind 
was given in the schedules to the Provisional Regulations issued 
on Oct. 1st. The Chancellor of the Exchequer explained, in his 
statement to the Advisory Committee on Oct. 23rd, that flic 
additional sum which the Government had decided to ask Parliament 
to provide was so calculated as to afford, when added to the amount, 
available for medical remuneration under the Act, a sum which 
the Government considered would provide sufficient remuneration for 
all ordinary attendances and also for all “ extras,” the cost of which can 
properly be defrayed from the funds available for the provision of 
medical benefit. 

Payment for ‘ ‘ Extras. ” 

12. The question how these “ extras’’are to be paid for is a question 
of the method adopted for distributing among the practitioners on the 
panel In each area the aggregate amount available for medical re¬ 
muneration in that area. Three main methods have been suggested. 
The first is that of capitation, pure and simple. That is to say, each 
practitioner on the panel, in an area in which this system is adopted, 
would receive himself the entire amount available for medical re¬ 
muneration in respect of all insured persons for the time being on his 
list, and would accept, in consideration of that amount, the full liability 
of providing for those persons the medical services of every kind 
(within the Jlimits explained above) to which .they arc entitled as 
medical benefit. 

13. The second method is that of capitation for ordiuary visits and 
surgery attendances, with payment by fees in respect of extra services. 
In any district in which this system is adopted, an agreed portion of 
the total amount available for medical remuneration would be set 
aside at the commencement of each year, to provide the pool out of 
which fees for extras would be paid, and this amount would bo distri¬ 
buted among the practitioners rendering those services according to 
such scale as might be agreed upon for the purpose, within the limit of 
the money in the pool. The remainder of the amount available for 
medical remuneration, being the consideration for ordinary services 
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rendered, would be divided among the practitioners on the panel in 
proportion to the number of persons on their lists. 

14. The third method is that of simple payment per attendance, 
under which practitioners on the panel will receive fees in respect of 
each attendance made or other service rendered within the limits of 
the aggregate amount available in that area for medical remuneration. 

15. Examples may be taken to illustrate the different working of 
these several methods of remuneration. If an operation were required 
which it was within the competence of an ordinary practitioner to 
perform, it would be equally the duty of a practitioner on the panel, 
whatever method of remuneration had been adopted in the district, 
to perform that operation under his agreement with the Insurance 
Committee. If the method were payment per attendance, he would 
receive a fee in accordance with the arrangements locally adopted, the 
fee being derived under the second method from the pool for extras, 
and under the third method from the general pool. If, on the other 
hand, he had entered into an agreement on the basis of a simple 
capitation payment, no special fee would be payable. 

16. If, again, the administration of an anaesthetic (where needed for 
an operation which is itself within medical benefit) were necessary, 
the fee of the anaesthetist would be paid, under the second or third 
method, out of the pool. But under a simple capitation method the 
practitioner would have received in his capitation payment an amount 
calculated to cover the risk of this necessity, and would consequently 
rdake his own arrangement for the provision of the anaesthetist in suen 
a case without further remuneration. 

’ Second Opinions. 

17. In view of the fact that the Act gives to the insured person 
the right to receive treatment from the one practitioner whom he 
chooses from the panel, any further advice which may be desired by 
the patient must be arranged for outside medical benefit. 

Agreement as to Method of Remuneration to he Adopted in 
any Area. 

18. Under the Regulations any one of the main methods of 
remuneration above outlined (or a modification of any one) may be 
adopted in the area of any Insurance Committee, or different methods 
may be adopted in different parts of a county. The Act precludes 
any arrangement whereby the decision as to the method should rest 
solely with the Local Medical Committee. It will bo a matter for 
agreement, if possible, between the Local Insurance Committee and 
the Local Medical Committee, and if they cannot agree, for a 
decision by the Commission. But, naturally, the matter is one in 
which both the insurance Committees and the Commissioners will 
desire to give the fullest consideration to the views of the medical 
profession as represented by the Local Medical Committee of each area. 

Special Questions as to “ Extras .” 

19. The deputation desired that explanations should be given as to 
certain special cases of “extras.” The first of these was the treatment 
of abortions and miscarriages (coming before the seventh month of 
pregnancy) and of disease due to personal misconduct. It would be 
the duty of a practitioner on the panel to treat these, when occurring 
among the insured persons on his list, in so far as the treatment of 
them falls within the scope of a practitioner of ordinary competence 
and skill. 

20. Treatment of accidents and industrial diseases in respect of 
which compensation is being received under the Workmen s Com¬ 
pensation Act will also be the duty of a practitioner on the panel, in 
so far as they can be treated properly by a practitioner of ordinary 
competence and skill. 

Position of Persons Insured in Special Accident Funds. 

21. In connexion with the subject of “extras,” the deputation 
inquired as to the position, in respect of medical benefit, of Insured 
persons who have already made special provision, through accident 
funds in connexion with works or through organisations such as the 
Lancashire Miners Permanent Relief Funds, for the provision of treat¬ 
ment for accidents and industrial diseases. It was pointed out that, 
under such arrangements, treatment was often given which was bcyoivd 
the range of that required from the practitioner on the panel. A con¬ 
tinuance of arrangements of this kind is specially provided for in 
Section 15 (4) of the Act, under which such funds may be approved as 
systems or institutions, and insured persons who are entitled to receive 
attendance and treatment under such arrangements may elect to con¬ 
tinue to receive it as part of their medical benefit, a contribution being 
made from the Medical Benefit Fund towards the cost of medical 
attendance and treatment so obtained. Or such arrangements may be 
continued by those insured persons who apply to be allowed to make 
their own arrangements under Section 15 (3), a contribution from 
the Medical Benefit Fund being made by the Insurance Committee to 
the cost. 

Possibility of Charging Insured Persons for Medical 
Attendance. 

22. The deputation brought to the notice of the Chancellor of the 
Exchequer a passage from his speech of Feb. 12th, 1912, on the subject 
of medical benefit. It. appeared that they, or some members of the 
profession, had inferred from that passage that it would be possible to 
establish a system under which the practitioners on the panel, in cases 
in which the doctors charged fees in any period in excess of the amount 
available for medical remuneration, would be able to recover from the 
patients the balance of the fees beyond what was available from the 
medical benefit fund. The Chancellor of the Exchequer was not 
referring, however, in the passage in question (as is show n by the con¬ 
text) to the ca*e8 of insured persons who obtain their treatment under 
the arrangements made by Insurance Committees, but to those who 
“make their own arrangements” under Section 15 (3) of the Act. It 
is not possible under the Act for practitioners on the panels to make 
such an arrangement as this in respect of insured persons whom they 
attend under their agreement with the Committee. The new grant, 
which Parliament is to be asked to make towards the cost of medical 
benefit is intended to enable every Insurance Committee to secure 
that there shall be in its area sufficient practitioners (whether acting 
on panels or employed under some alternative system) to attend insured 
persons in consideration solely of the remuneration provided by the 
Committee, the insured persons themselves being liable to no further 
charge for the services included in medical benefit as explained above. 


But it will still remain possible for any insured person, who so desires,* 
to make his “own arrangements” with an individual practitioner 
(whether on the panel or not) on terms under which he will be liable to 
pay to the doctor such amount, if any, as the doctor charges for 
attendance and treatment (apart from drugs) during the year, beyond 
the amount available from the medical benefit fund. 

III.—Unreasonable Demands by Insured Persons. 

23. The deputation represented that practitioners should be allowed 
to make a small charge to insured persons in respect of night visits 
and special visits, less with the object of increasing the doctor’s 
remuneration, than of providing a deterrent against unreasonable 
demands. It w'ould be impossible under the Act to require an insured 
person to make any additional payment for these services. The point 
Is proposed to be met, howcver.'by rules made by the Insurance Com¬ 
mittees under which they will have pow er to fine insured persons, or in 
the case of repeated offences to suspend them from medical benefit, if 
they make unreasonable demands upon the professional services of the 
doctors attending them. The Commissioners propose to issue to 
Insurance Committees a set of model rules for the administration of 
medical benefit which make provision for this point. 

IV.—Medical Benefit for Insured Persons Changing 
their Place of Residence. 

24. It appears to have been recognised already to some extent by the 
medical profession that the question of the payment for the medical 
attendance of persons who migrate from one area to another is virtually 
only one of a bookkeeping adjustment betw'een the practitioners of the 
different areas concerned, effected through the medium of the 
Insurance Committees. Where the changes are only from one place 
to another within the same Committee’s area, the adjustments will bo 
made by that Committee between the pract itioners on the panels of the 
different places affected. So far as insured persons are concerned, the 
object to be aimed at is to make reasonably sure that each insured 
person on changing his abode is able to obtain a doctor at the new place 
of abode without undue difficulty or delay. So far as the profession is 
concerned, the object must be to secure that those members of the pro¬ 
fession who are under liability to provide attendance at any time shall 
receive the appropriate remuneration in respect of such attendance, 
whether such remuneration be calculated on the capitation or on 
the payment per attendance basis. 

25. The system proposed is that the insured persons who are to 
receive medical benefit will have the duty of notifying upon their 
arrival, to the Insurance Committee of tho place to which they go, the 
fact that they desire to be able to obtain medical benefit there. Upon 
such notification being received the name of the person will be placed 
automatically on the list of the Committee into whose area he has gone, 
and the Committee will place him upon the list of some doctor chosen 
by him, or, in default of choice, will assign him to some doctor on the 
panel in exactly the same manner as the ordinary allocation of the 
insured persons resident in the area is made. There will follow* an 
adjustment of account between the tw*o Committees and a corresponding 
adjustment of the amount appropriated to remuneration of the prac¬ 
titioners in the two areas—each doctor (on the capitation system) taking 
the risk for the portion of the year during which the person is on his 
list, and receiving proportionate payment. This operation can take 
place as often as any person migrates from one area to another. 

26. It is an essential feature of the system proposed that (whether 
the change be from the area of one Committee to that of another, or 
from one place to another within the area of the same Committee) no 
person should remain upon the lists of two doctors at the some time. 

V.—Mileage. 

27. Mileage has been included by tho British Medical Association 
among items referred to as “ extras.” In the Provisional Regulations 
pow'er is given to an Insurance Committee to provide for siMjcial pay¬ 
ment being made, from the funds available for medical remuneration, 
in consideration of attendance and treatment given to patients who 
reside at such a distance from the doctor as to entail special loss of time 
and expense in visiting them. The question whether any and if so 
what provision should be made in this respect would be a matter for 
decision within the area in the same manner os any other question of 
the method of distribution of medical remunerat ion. 

28. The deputation inquired whether the Government could make 
additional financial provision for payment of mileage over ami above 
the amount of 6s. 6 d. at present available. After careful consideration 
the Government are of opinion that in ordinary rural districts, taking 
into consideration the fact that the dispensing will usually be done by 
the doctors, who will, therefore, receive the profit from the provision 
of drugs in addition to their ordinary medical remuneration, the 
amount already available is sufficient to provide adequate remunera¬ 
tion. They recognise, however, that in some parts of the country 
which are exceptionally sparsely populated, and In which there are 
special difficulties of access (such as mountainous districts, moorlands, 
ami fens), the practitioners would be placed at a special disadvantage. 
They have, therefore, decided to ask Parliament to provide a small 
special fund to be applied by the Commissioners in making increased 
provision for such areas. Mileage would not. In any case, be paid from 
the medical benefit fund in coscb where an insured 'person wishes to be 
attended by a practitioner living at a distance, if one residing nearer 
was available. But there is nothing to prevent the insured person 
from making an arrangement himself with the more distant prac¬ 
titioner if he specially desired his services, ami the practitioner is 
willing. 

VI.— Records and Reports. 

29. The profession have shown themselves unduly apprehensive of 
the amount and character of the clerical work which practitioners on 
the panel will be required to undertake. As already stated by the 
Chancellor of the Exchequer in his letter to the British Medical Asso¬ 
ciation, what is wanted is only such day-to-day records as will furnish 
information of value as to the incidence of disease. Such records can 
lie kept in a form winch will entail very little trouble upon the medical 
practitioner, as appears from the draft form of day-book w hich has becu 
shown to the deputation. 

30. The entries will include name and address of patients, reconi 
(in abbreviate form) of number of attendances, age, sex, occupation, 
and nature of illness. Each leaf will be perforated so that the part con¬ 
taining the name and address of the patient, and the attendances, will 
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be sent to the Insurance Committee, while the part containing the 
nature of illness and certain other particulars (but not anything by 
which the patient can lie identified) will lie used for statistical purposes 
only. Thus, secrecy will be secured, and any danger of breach of pro¬ 
fessional confidence entirely avoided. Provision will be made to enable 
the doctor to retAin in the book (which is in his sole custody) a 
carbon duplicate of all the entries. The books will be furnished free 
of charge by the Commissioners to practitioners on the panel. 

31. At present it is not known that an 3 ’ records, reports, or returns 
beyond the simple record above indicated will be required, but it cannot 
be said definitely that circumstances may not arise under which the pro¬ 
fession may themselves recognise the desirability of collecting from prac¬ 
titioners on the panel further information as to the incidence of disease. 
The Government undertake, however, that during the period of three 
years, for which, as announced by tlie Chancellor of the Exchequer, it 
Is proposed that the tinanci d provision now made shall continue, no 
Insurance Committee shall require from practitioners on the panel 
information beyond that already specified, without the consent of the 
Local Medical Committee. 

VII. —Inspection. 

32. The Government do not contemplate, as appears to have liecn 
feared by many members of the profession, that there should be any 
routine Inspection of the medical practitioner's diagnosis and treat¬ 
ment. Still less do they intend, or have they intended, that practi¬ 
tioners should, as has been stated, be “ shadowed in their visits to their 
patients.” 

33. It is contemplated that medical officers of the Commission will be 
required from time to time to report ujxm the general arrangements 
made by each Insurance Committee, in order to enable the Commis¬ 
sioners to satisfy themselves that the conditions of the new Exchequer 
grant arc being complied with. It will also ho necessary to obtain 
reports upon the arrangements made by approved systems or institutions, 
and upon the contract arrangements entered into by insured persons 
making their own arrangements in accordance with Section 15 (3) of 
the Act, in order to ascertain that the conditions of approval, or the 
terms of the contract (as the case may be) are being carried out, and 
that continuance of contributions from the medical benefit fund to the 
cost of attendance and treatment obtained under such arrangements is 
justified. 

34. The inquiries necessary in connexion with such “inspection” 
would not include any criticism of the treatment given by a doctor to 
an individual patient, nor would it mean any interference between 
doctor and patient. 

VIII.— Investigation of Complaints and Removal 
from Panel. 

35. Questions were raised by the deputation as to the procedure 
proposed in the Regulations for dealing with complaints in which 
medical practitioners on the panel and insured persons wore concerned, 
and also as regards the procedure incases of removal from the panel. 

Complaints. 

36. On the first subject the deputation were understood to urge that 
the Regulations should lie so amended that a complaint against a 
doctor should not lie investigated by any body not purely medical in 
it* composition. Exception was taken on this ground, not only to the 
Committee of Complaints proposed to be set up under the Regulations, 
but also to consideration of such matters by the Insurance Committee. 

37. No regulations could be so framed as to exclude the Insurance 
Committee from any power of considering any complaint by an 
insured person against a practitioner on the panel. The Insurance Com¬ 
mittee have no power under the Act to remove a practitioner from the 
panel, or, under the Act and the Regulations, to take any action (If they 
considered a complaint substantiated) beyond transferring the patient 
to the care of another practitioner on the ]xanel, or referring the matter 
for the consideration of the Insurance Commissioners. The provision 
as to the Committee of Complaints was inserted in the Regulations with 
a view to the protection of practitioners on the panel, by securing that 
a complaint should not lie considered by the Insurance Committee 
until it had been sifted in private session by a body in which the 
medical profession and the insured were equally represented. 

38. In view' oi this explanation it was gathered from the deputation 
in their second interview with the Chancellor of the Exchequer that 
in their opinion the profession would probably prefer a procedure of the 
kind indicated in the Regulations rather than that the matter should he 
left entirely to the Insurance Committee without some preliminary 
investigation by a body on w'hich the profession are specially repre¬ 
sented. The deputation were understood to consider, however, that 
the duties of the proposed Committees might with ad vantage ho some¬ 
what widened and the title altered, accordingly, to “ Medical Service 
Subcommittee.” In view of these representations the provisions as to 
the Committee will he retained subject to the changes desired ; and if 
it should appear later to he t he general w ish of the profession that these 
provisions should lie deleted from the Regulations this w ill lie done. 

1Urn oval from Panel. 

39. As to the procedure in cases of suggested removal ot a practi¬ 
tioner from the panel, the Act docs not allow the Commissioners to 
divest themselves of the responsibility of deciding the question, or to 
transfer this responsibility to any other body than themselves, as the 
deputation appeared to desire. * The Government- is prepared, how¬ 
ever, to meet the profession with regard to the composition of a 
Committee of Inquiry, whose advice the Commissioners must, under 
the Regulations, have iiefnrc them, lieforc dealing with such com¬ 
plaints against practitioners as come to the Commissioners. The 
Regulat ions w ill be amended so as to set up a tribunal for this purpose 
consisting of members of the medical profession w ith one law yer. 

IX.— Income Limit. 

Decision as to Fixing Income Limit. 

40. Tin' deputation desired that power should lie given to a Local 
Medic d Committee to appeal to the Insurance Commissioners where 
an 1 iimii, niee Committer* refuse to tix an income limit. This is im¬ 
possible under tbe Act, which places the discretion in this matter 
entirely in tin* hand- of the Insurance Committee, and their decision 
is not subject to rc\iew by the Commissioners. 


Mode of Applying Income Limit. 

41. The deputation indicated that the profession arc in doubt as b> 
the effect of the provision in Regulation 13, under which an Insurance 
Committee, in fixing an income limit, may “ exempt” acl&ssof insurer! 
persons from the operation of the limit. The effect of this provision is 
to enable an Insurance Committee to fix an income limit as regards any 
class of insured persons with regard to whom they may consider it 
equitable, while exempting from the operation of that income limit 
those with respect to whom it would operato harshly. For instance, 
the Committee might fix an income limit of a certain amount which 
would apply to certain classes, such as farmers and tradesmen, but from 
w hich manual w orkers would be exempted. If a limit w ere so fixed, the 
farmers and tradesmen would !>e required to make their own arrange¬ 
ments for obtaining medical attendance, and a contribution would lie 
made by the Committee towards the cost of the attendance w'hich they 
so obtained. 

Volnntary Contributors. 

42. Another point raised by the deputation had reference to the 
position of those who. having insured for five years, may under the Act 
remain in insurance as voluntary contributors, even though their 
income exceeds £160 per annum. The Chancellor of the Exchequer 
indicated in June last that the Government would lx? prepared to give, 
sympathetic consideration to the representation of the medical pro¬ 
fession that this case required special treatment as regards the right to 
receive medical attendance under the arrangements made by the Insur¬ 
ance Committee. The question cannot arise definitely until 1917, and 
the Government will include a provision dealing with it in the first 
amending Bill which they bring forward. 

Method of Estimating Amount of Income. 

43. The deputation asked that in estimating the amount of income 
for the purposes of income limit, the income from all sources should be 
taken into account, and that the method Of estimating the income of 
farmers for income-tax purposes should not be used for this purpose. 
As already pointed out, the question of whether an income limit shall 
be fixed in any area, and. if so, what that income limit shall be, is a 
matter for the Insurance Committee, from whose decision there is no 
appeal. It is also a matter for the Insurance Committee to decide how 
the income is to be ascertained. Tiie Government have no reason to 
suppose that the method adopted For Income-tax purposes is suitable, or 
would he likely to he adopted, for the purpose of the income limit, if 
any. fixed by an Insurance Committee under the Act. 

X.—Right of Insured Person to make his own 
Arrangements. 

44. —The deputation pressed that an insured person should liave the 
right to make his own arrangements for medical attendance in an area, 
whether an income limit were fixed for that area or not. The Act gives 
to the Insurance Committee power to decide whether they will allow 
insured persons to make their own arrangements. This power can be 
exercised by the Insurance Committee whether they have fixed an 
income limit or not, and has no reference to the question of whether a n 
income limit prevails in the area. 

XL -Dispensing. 

45. The Act precludes the Commissioners from giving “ dispensing ” 
generally to the doctors on the panel. 

The Government are, however, p re fiarcd to arrange that a doctor on 
tho panel may dispense drugs and medicines for Insured persons in 
cases in which the imtient resides in a rural area, and is more than a 
mile from a chemist on tho panel. 

XIL—Approved Systems and Institutions. 

46. The questions raised by the deputation related to (i.) the position 
of branches newly established by existing institutions; (ii.) the sale- 
guards against diversion of contributions received by institutions from 
medical benefit funds to purposes other than the provision of medical 
attendance and t reatment, or cost of drugs and appliances; and (iii.) the 
free choice of doctor by {Mitient as affected by the recognition of systems 
ami institutions. 

47. With regard to the first point, special consideration will he given, 
before approving, under Section 15 (4), any branch not itself existing at 
the time of the j>assing of tho Act, of any system or institution which 
existed at that time. 

48. As to the second point, the contribution from the medical benefit 
funds to the funds of a system or institution in respect of medical 
attendance and treatment and provision of drugs supplied to an insured 
jierson (as, or as jiart, of, his medical benefit), is a contribution to the 
cost actually incurred, and must be so applied that it cannot be diverted 
toother purposes. Contributions towards the cost of medical attend¬ 
ance and treatment w ill Ik? distinct from contributions towards the cost, 
of drugs and appliances, and contributions under each head must he 
applied accordingly. 

49. As to the third point, the free choice of a doctor by an insured 
person is fully secured in the case of a system or institution, because 
(«) it rests cutirely with him to decide whether he will obtain medical 
attendance and treatment through that institution, rather than from a 
doctor on the panel or under any other arrangements made by himself: 
and ( b ) he retains complete freedom to terminate at the end ol any year 
the arrangements under which ho obtained his medical benefit from 
the institution. By selecting the institution he declares his desire tu 
be attended by the doctor or doctors of that institution, for the time 
being appointed under its rules to give attendance and treatment tothe 
members of the institution. 

XIII. -Deposit Contributors. 

50. The deputation suggested that arrangements should be made 
whereby attendance should not be given to deposit contributors, an-i t j » 
persons who have been admitted to Approved Societies without medical 
examination, at the same rate as to t hose who have been admitted t<> 
societies after examination. 

51. So far as deposit contributors arc concerned, the anticipations as 
to the nature of this class have been falsified. Deposit contributors 
will be fewer in number than was anticipated, and. instead of con¬ 
sisting of bad lives, are found by experience to include a very largo pro¬ 
portion of persons of tin* best type oi life insured undertlie Act. Nie 
vast majority ol insured persons have already joined Approved 5>oc e ie*. 
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aa<1 the residue have for the most part refrained from joining from 
reasons which have nothing to do with their state of health. 

62. As to the persons admitted without medical examination to 
MKieties, they constitute such an overwhelming majority of all the 
persons who have been so admitted (probably 80 per cent.) that it would 
ke impossible to make any discrimination in respect of them. 

83. The whole of the persons falling within either category are 
persons who are subject to the test of being in work at the time of 
admission, and the great bulk of them are the ordinary lives of the 
c#mm unity. 

54. It would be impracticable to provide, as appears to be suggested by 
the deputation, that medical practitioners should be remunerated in 
respect ot either of these classes of insured persons, taken as a whole, 
upon different terms from those applicable to the insured generally. 

XIV.— -Payment for Sanatorium Benefit. 

55. The deputation were anxious that it should he made clear 
that the 6t1. drawn from the Sanatorium Benefit Fund to defray the 
expense of the domiciliary treatment of insured persons suffering from 
tuberculosis would he paid in respect of attendance upon insured 
persons only, and would not include any obligation to treat their 
dependants. This has throughout been the intention of the Govern¬ 
ment, as alresuty stated by Mr. Mastcrman in the House of Commons. 

XV.— Medical Representation on Insurance 
Committees. 

66. The deputation asked that the medical members of each Insur¬ 
ance Committee should constitute not less than one-tenth of the whole 
Committee. The Government accede to this request. The Insurance 
Commissioners will include among these members of each Committee 
whom they appoint such number of medical members in each case as, 
together with the members appointed by the profession and by the local 
authorities, will make the total number of medical members at least 
one-tenth of the whole Committee. In making these appointments 
they will consider any names suggested by the Local Medical Committee 
of the area. _ 


THE SPECIAL MEETING OF THE COUNCIL OF THE 
BRITISH MEDICAL ASSOCIATION. 

A special meeting of the Council of the British Medical 
Association was held on Dec. 4th to consider the 
Memorandum of the Chancellor of the Exchequer, arising 
out of his interviews with the five special representatives of 
the Association, and the Report thereon of the State Sickness 
Insurance Committee. 

The Council, after a long and careful debate, issued a 
report to the Divisions embodying the interpretations put 
upon the Memorandum by the State Sickness Insurance 
Committee, as well as the representations made to Mr. Lloyd 
George by the deputation of five. 

The Council decided that a vote should be taken in the 
manner agreed upon at the last meeting of the Repre¬ 
sentative Body; that the votes should be returned to the 
head office by Dec. 18th, and should be counted on 
Dec. 19th ; and further that a special meeting of the Repre¬ 
sentative Body should be held on Saturday, the 21st. 


Htfbird Stefas. 


The following medical men have been elected 
upon the council of the British Fire Prevention Committee : 
Sir J. Cockburn, K.C.M.G., M.D. Lond., Major R. J. 
Maitland Coffin, F.R.C.P. Edin. (as one of the honorary 
medical officers), and Dr. R. W. Henderson. 

University of London : a Club for Graduates 
and Officers. —A meeting was held at the University on 
Foundation Day (Nov. 28th), the principal, Sir Henry Miers, 
presiding, to consider the question of establishing a club for 
graduates, teachers, and officers of the University. In the 
letter convening the meeting it was stated that the Senate, 
while disapproving of the formation of a social club of which 
men and women undergraduates could become members, 
would welcome the establishment of a club for graduates, 
teachers, and officers, and would be prepared to consider an 
application for an annual subvention if the premises provided 
satisfactory accommodation for the meetings and business of 
undergraduates’ societies and for other university purposes. 
A resolution moved by Mr. Wickham Hurd, LL.B., proposing 
the establishment of a club on the general lines approved by 
the Senate was carried unanimously, and a committee was 
appointed to consider the best means of carrying the resolu¬ 
tion into effect, with instructions that the club should be a 
members’ club in preference to a proprietary club. The 
committee are to report to another general meeting. It was 
generally considered that the annual subscription should be 
moderate, and that every effort should be made to meet the 


requirements of provincial members, of whom it was hoped 
that a large number would join. The committee were, 
however, requested to consider and report on alternative 
schemes. 

The Penal Reform League will hold their 
annual meeting at Caxton Hall, Westminster, on Friday 
next, Dec. 13th, at 8 p.m., when Professor Sir John 
MacDonell will take the chair. 

Tiie next meeting of the Hunterian Society r 
a clinical and pathological evening, will be held on 
Wednesday, Dec. 11th, at 9 P.M., at St. Bartholomew’s 
Hospital, bv kind permission of the hospital authorities. 

The annual festival dinner of the West Ham 
and Eastern General Hospital will be held at the Hamilton 
Hall, Liverpool-street Hotel, on Thursday, Dec. 12th, at 
7.30 P.M., when the chair will be taken by the Marquis of 
Winchester. 

Royal Surgical Aid Society—To celebrate 

the jubilee of the Royal Surgical Aid Society a luncheon was 
held at Cannon-street Hotel on Dec. 3rd, when Lord 
Aberdeen presided. The society, which was established in 
1862, is now the largest to supply all kinds of surgical 
applianoes to the poor, irrespective of creed, and the 
committee is making an appeal for donations. Since its 
foundation the society has supplied 750,000 appliances. 
The first year’s income was £240; this year it was £27,469. 
The membership is 8,000. In the afternoon of the same day 
the annual meeting of the society was held at the Mansion 
House. 

The Paul Philip Reitlinger Prize.— The 

prize offered this year by the University of London for an 
essay embodying the result of some research work on a 
medical subject, has been awarded to Frederick James 
Fitzmaurice Barrington, M.S., University College Hospital 
Medical School, for an essay on the Innervation of the Bulbo¬ 
urethral Glands and their Histological Changes during 
Activity. The prize, which is of the value of £30, was 
founded with funds given to the University by Mr. Albert 
Reitlinger in memory of his son, a student of St. George’s 
Hospital Medical School, who died on Dec. 3rd, 1911. Next 
year the prize will be awarded for the best essay on the 
influence of the conception of evolution on moral or social 
philosophy. 

The Society of Apothecaries.—T he annual 

Lord Mayor’s Day dinner of the society—always a most 
pleasant gathering—was held on Nov. 29th at Apothecaries’ 
Hall under the chairmanship of Mr. W. Bramley Taylor, the 
Master. The company included the Lord Mayor and Sheriffs 
of London, Sir Rickman J. Godlee (President of the Royal 
College of Surgeons of England), the Dean of St. Paul’s, Sir W. 
Watson Cheyne (President of the Medical Society of London), 
Dr. Frederick Taylor, Mr. G. H. Making, Dr. F. de Havilland 
Hall, Sir William Christie, Dr. J. A. Ormerod, Mr. Charles 
Stonham, and Mr. Mowbray Upton (clerk of the society). 
After the loyal and civic toasts had been honoured the 
senior warden, Dr. Martindale C. Ward, in proposing 
the toast of “The Royal Colleges of Physicians and 
Surgeons,” dwelt on the need for unity in the profession, 
and paid a tribute to the help given by the Colleges. 
Dr. Frederick Taylor, who responded for the Royal College 
of Physicians, said amidst applause that the Govern¬ 
ment would have done far better if it had had more trust 
in the medical profession, which was always pressing 
forward in the interest of the public. Sir Rickman J. 
Godlee, replying on behalf of the Royal College of Surgeons, 
declared that the cooperation of the two Colleges and the 
Society of Apothecaries had been of advantage in the recent 
trying times. In his opinion the most important thing' 
for the profession to do at the present moment was 
to demand an alteration in the representation of insured 
persons upon the Local Insurance Committees, so that 
medical men should not be thrown back into the hands 
of the friendly societies. The toast of “The Society of 
Apothecaries ” was proposed in a humorous speech by Sir W. 
Watson Cheyne, who, among other amusing digressions, told 
how a stranger had once mistaken him for a Scotsman. The 
Master, in reply to the toast, claimed that the society was 
doing its duty, both as a City guild and as an educational body, 
and, whilst continuing its social and benevolent activities.. 
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was endeavouring to uphold the profession in its struggle for 
freedom and fair treatment. The health of “The Visitors” 
was proposed by the Junior Warden, Mr. Meredith 
Townsend, and responded to by Dr. Inge, the Dean of St. 
PauT8. The enjoyment of the evening was greatly added to 
by the musical programme, which included charming songs 
by Miss Bramley Taylor, daughter of the Master. 

British Lying-in Hospital.— With the ap¬ 
proval of King Edward’s Hospital Fund for London and 
the Charity Commissioners an amalgamation of this hospital 
with the Home for Mothers and Babies, Woolwich, has been 
provisionally arranged under the combined title of the 
British Hospital for Mothers and Babies. The subtitle of 
the latter institution, National Training School for District 
Midwives, will be retained, and the joint hospital will 
occupy a new building which is shortly to be erected at 
Woolwich for the purpose. 

The Swiney Lectures on Geology.— The first 

of these lectures, which are delivered in connexion with the 
British Museum (Natural History), will be'delivered by Dr. 
T. J. Jehu in the Lecture Theatre of the Victoria and Albert 
Museum, South Kensington, to-day (Saturday, Dec. 7th). The 
course, consisting of 12 lectures on the Record of Life as 
Revealed in the Rocks, will be continued on Mondays, 
Thursdays, and Saturdays, at 3 P.M., from Saturday, Dec. 7th, 
to Saturday, Dec. 21st (inclusive), and from Saturday, 
Jan. 4th, to Monday, Jan. 13th (inclusive). The lectures will 
be illustrated by lantern slides and limelight, and admission 
is free. 

The National Dental Hospital.— The annual 

dinner in connexion with this hospital was held on 
Nov. 29th, at the Trocad6ro Restaurant, when Sir John Rose 
Bradford, M.D., F.R.S., K.C.M.G., occupied the chair. In 
proposing the toast of “The National Dental Hospital and 
College,” the chairman stated that a recent visit he had 
made to the hospital had impressed him in regard to the 
efficient equipment now provided for the study of dentistry. 
He recognised the importance of this, considering how much 
medicine owed to the teachings of dental surgery. The 
study of dental diseases had opened the eyes of clinicians 
to some very important relationships between disease 
and the conditions of the mouth. It was now well 
known that there could be big issues attending an 
apparently trivial infection in that cavity. Proceeding, 
he referred to the great part medicine had played in render¬ 
ing fit for the habitation of man certain tropical districts 
hitherto impossible to live in, and it was a question even 
with this great advance whether a man could successfully 
face the tropical life unless he had sound teeth in a healthy 
mouth. He congratulated them on belonging to a pro¬ 
fession which had not only clinical interests but scientific 
interests also. The Dean (Mr. Sidney Spokes) replied. He 
was able to say that the progress of the National Dental 
Hospital was satisfactory. The number of patients yearly 
increased. During the past year the work of the students 
and staff was heavy, no less than 20,000 patients having 
received treatment. They were quite satisfied with the 
•examination returns. He concluded a good and interesting 
speech with a reference to the absorption of the school by the 
London University, and the question of amalgamating the 
school with a general hospital. University College having 
been suggested in this connexion. The toast of “ The Past 
and Present Students” was given by Dr. J. W. Pare, who 
said it was gratifying to record that their old pupils 
sent their sons for their dental education to their old school. 
This was responded to first by Mr. R. R. Ward, who urged 
the importance of all dental students taking full diplomas, 
and secondly by Mr. E. N. Perham, who claimed a state of 
•efficiency of the teaching facilities at their school which 
compared favourably w T ith any other similar institution. 
Mr. Francis R. Smyth welcomed the visitors in fitting 
words, and Sir Alfred Pearce Gould replied in a speech 
in which he congratulated the school on its prosperity. He 
thought they might look with confidence to the future. 
Whatever rumours there were of fresh constitutions, organi¬ 
sations, and requirements of study, nothing could disturb 
the good work of the schools. There need be no anxiety, 
he added, in regard to the forthcoming report of the Royal 
Commission on medical education. He was very pleased 
with the hearty way in wdiioh the old students supported 
their hospital and college. The concluding toast of “The 


Chairman ” was proposed by the Dean, and elicited a 
graceful acknowledgment from the chair. 

A conversazione will be held by the London 
Dermatological Society to-day (Dec. 7th), at 8 P.M., at 
49, Leicester-square, London, W.C. 

Royal Meteorological Society.— The opening 

meeting of this society for the session was held on Nov. 20th 
at the Surveyors’ Institution, Great George-street, West¬ 
minster, Dr. H. N. Dickson, the President, being in the 
chair, wrhen Dr. H. R. Mill, Director of the British Rainfall 
Organisation, read a paper on the Unprecedented Rainfall 
in East Anglia on August 26th last. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced:—Dr. F. Giulini, of Nuremberg, court 
councillor.—Dr. Richard Muller, a distinguished Berlin 
otologist, formerly for many years assistant to Prof. 
Trautmann. His age was only 48.—Dr. Wolfgang Siegel, 
bath physician in Reichenhall, aged 37.—Dr. Friedrich 
Miiller, formerly senior physician to the Augsburg Hospital, 
at the age of 85. His post has been for several years 
filled by one of his sons, while another son is a distin¬ 
guished Munich physician.—Dr. Kyritz, a German naval 
staff-surgeon, who succumbed to an attack of diphtheria 
in Chunking, China, where he was on duty.—Dr. Carl 
Seydel, emeritus professor of forensic medicine in the 
University of Konigsberg, aged 73. He was for many years 
privat-dooent of midwifery, but afterwards devoted himself to 
medico-legal studies and was appointed extraordinary 
professor in 1891. 

Donations and Bequests.— Under the mutual 
will of the late Misses Mary, Hannah, and Helen Dalgety 
and Mrs. Isabella Dalgety the testamentary bequests in¬ 
clude £2000 each to the Edinburgh Destitute Sick Society 
and the Longmore Hospital for Incurables. The residue of 
the joint estate is bequeathed to the Edinburgh Royal Infir¬ 
mary for the establishment or endowment of a ward to be 
called the “Harry Dalgety Ward.”—The late Miss Louise 
Olivier has left by will £1000 to the Clinical Hospital for 
Women and Children, Cheetham, Manchester, for the endow¬ 
ment of a “ Louise Olivier Cot.” The residue of the estate 
is left in equal shares to various institutions, including 
the National Society for the Prevention of Cruelty to 
Children and the General Hospital and Dispensary for Sick 
Children, Pcndlebury, Manchester.—The Halifax Infirmary 
will receive £600 under the will of the late Miss A. S. Jarry. 
—Mr. Austen Chamberlain has received £500 from the 
British India Steam Navigation Company towards the fund 
of £100,000 w^hich he is raising for the London School 
of Tropical Medicine.—The late Mr. A. W. Coppinger, 
L.R.C.P. & S. Edin., of Bath, who left estate valued at 
about £16,000, after distributing some charitable legacies, 
bequeathed the one-sixth of the residue of his property, 
subject to his wife’s life interest, to be ultimately given to 
the Royal Medical Benevolent Fund. 

A Tuberculosis Play in London.— An interest¬ 
ing play in support of the crusade against consumption was 
produced on Nov. 27th at the Royal Court Theatre by the 
Women’s Imperial Health Association and the Women’s 
National Health Association of Ireland. The moral of the 
play is that no one need despair on account of poverty or 
ill-health ; and a conflict rages between Ignorance, Squalor, 
Worry-worry, and Purity, Love, Common .Sense, and 
Sunshine, the battlefield being a poor Irish cottage. The 
part of the little Irish girl to whom the good fairies reveal 
themselves was cleverly played by Miss Florrie Ryan. The 
Royal Hospital for Diseases of the Chest, City-road, the City 
of London Hospital for Diseases of the Chest, Victoria Park, 
and fit. Luke’s Hospital for Consumption sent nurses to sell 
programmes. The theatre was crowded. Among those present 
were the Earl and Countess of Aberdeen, who came over 
from Dublin to see the performance ; Lord and Lady Haddo, 
Miss Violet Asquith, Lady Duckworth, Lady Critchett, and 
Lady Mackenzie Davidson. Muriel Viscountess Helmsley, 
president of the Women’s Imperial Health Association, was 
unable to be present on account of ill-health. The prologue 
was most sympathetically and charmingly spoken by Miss 
Irene Vanbrugh, who indicated the keynote of the play—the 
Triumph of Knowdedge over Ignorance and the consequent 
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defeat of the demon of Tuberculosis. All concerned in the 
performance deserve praise for their public-spirited effort to 
drive home lessons of national importance. 

Glasgow University Club.— The semi-annual 

dinner of this club took place on Nov. 29th at the 
TrocadSro, the chair being taken by Professor Dudley J. 
Medley. Among those present were Sir Donald MacAlister, 
Surgeon-General Babtie, V. C., and a considerable number of 
medical men. The chairman, in proposing the toast of 
“The University and the Club,” congratulated the General 
Council of the University on restoring good relations between 
the University and its graduates, a condition which had not 
always existed in the past. He referred to the extension of 
the University union, the provision of the athletic ground, 
the appointment of an adviser in the faculty of arts, and the 
provision of University hostels. He mentioned also the 
closer knitting of the bonds between modern universities and 
the life of the community and of their work in the training 
of the democracy for effective citizenship and in the inculca¬ 
tion upon every one of the duty of public service. In this 
connexion he spoke of the university spirit and the different 
and broadened outlook upon life which it bestowed, which 
was the reason why such a large number of administrative 
officers of the empire were selected from among university 
men. Speaking of the awakened interest of the masses in 
this matter he mentioned Ruskin College, at Oxford, as an 
indication of the almost pathetic desire on the part of the 
labouring classes to find out for themselves in what this 
mysterious claim on public life of the university outlook 
consisted. Dr. C. O. Hawthorne, who proposed the “Guests,” 
said that if the number of the hosts present was not large 
it was due to the fact that a large proportion of members of 
the club were medical men, who had had their attention 
diverted of late from their proper functions—which, of 
course, included dining—by the consideration of the problems 
involved by the threatened change of their positions from 
private practitioners to Government officials. It was, he said, 
too much to ask a profession to dine at ease while Nero was 
fiddling with its destinies. Mr. Francis Henderson, of 
Glasgow", replied, and spoke of the benefits accruing to the 
city of Glasgow- from the University. Sir Henry Craik, 
K.C.B., M.P., proposed the health of the chairman, to which 
Professor Medley replied. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons on Patent Medicines 
heard further evidence on Thursday, Nov. 28th, from the point of view 
of the owners and vendors of proprietary and patent preparations. 

Mr. J. C. Umn'EY, who gave evidence at a previous sitting, was cross- 
examined. 

Mr. Lynch: Can you mention any case of the proprietor of a patent 
medicine making a valuable discovery or doing anything more than 
trimming up the inventions and discoveries of other people? 

Mr. Umney: That dejiends upon what you mean by “valuablo 
discovery.” These men have discovered new combinations of drugs 
which have given certain definite properties and values to their 
preparations. 

Mr. Lynch : The maker of a proprietary medicine uses only one 
formula for his preparation, which he offers to all, quite irrespective of 
the personal Idiosyncrasies of the patient ? 

Mr. Umney : Of course, I do not deny the value of diagnosis, and it 
Is always open to people to seek advice as to whether any proprietary 
medicine will be beneficial to them or not. Witness went on to say that 
the public were not harmed by the present trade in proprietary medi¬ 
cines, so far as they were sold by reputable people. He quite admitted 
that remedies which claimed to cure cancer, tuberculosis, diabetes, and 
some other diseases should be put under certain restrictions. These 
diseases should not be treated otherwise than by the medical profession. 

Dr. Chapple : Suppose that it were possible to-morrow to abolish 
all existing proprietary medicines, who would suffer most ? 

Mr. Umney : The public. 

Dr. Chapple •. Who would benefit most ? 

Mr. Umney : The medical profession. 

Dr. Chapple : Do you really suggest that if you abolish patent 
remedies for simple ailments the people who now use them w T ould go to 
medical men ? 

Mr. Umney : A good many of them will go to medical men if the 
Insurance Act comes into operation. 

‘ The Committee adjourned. 


The Mental Deficiency Bill. 

The Standing Committee of the House of Commons which has been 
considering the Mental Deficiency Bill lias finished its labours so far 
as this session is concerned. The Bill has been ordered to bo reported 
to the House, accompanied by a statement that the Committee has not 
found it possible to consider all the clauses. Mr. McKenna, the Home 
Secretary, in making a statement of the probable cost of the Bill to the 
local authorities, said that it would take two or three years to bring it 
into full operation, and if the grants now contemplated were not 
sufficient to carry it out, it would then be the time to reconsider the 
matter. One interesting announcement was made by the Homo 
Secretary. It was to the effect that negotiations were going on with a 
view to having a separate Mental Deficiency Bill for Scotland. As has 
already been intimated, the Government Intends to reintroduce the 
Mental Deficiency Bill at an early stage next session. 


HOUSE OF COMMONS. 

Wednesday, Nov. 27th. 

Medical Men and the Insurance Act. 

Sir J. D. Rees asked the Secretary to the Treasury whether, in the 
negotiations now proceeding between the Treasury and the medical 
profession, it was to be understood that he was prepared to guarantee 
7«. to the doctors, in consideration of their submitting themselves in 
their professional life and conversation to the judgment of Local 
Medical Committees on which they would have little representation.— 
Mr. Mastermajs replied: The answer is In the negative. No medical 
men are required to submit their professional life and conversation to 
Local Medical Committees ; and so far from local doctors having little 
representation on Local Medical Committees, these committees are 
entirely composed of, and appointed by, the local doctors. 

Ijocal Panels. 

Mr. Cooper asked the Secretary to the Treasury whether, In view of the 
fact that Section 15 (2) of the National Insurance Act established a right 
on the i>art of any insured person of selecting the practitioner by whom 
he desired to be attended, he would say how this could be carried out in 
the event of a State medical service being set up.—Mr. Mastermax 
answered : The right of an insured person to select a practitioner on the 
panel is conditional upon a panel being set up. If in any area the 
practitioners on the panel are not such as to secure an adequate 
medical sorvicc, the Commissioners may under Section 15 (2) of the Act 
make such arrangements as they think tit for the treatment of insured 
persons. A State medical service is amongst the alternatives so open to 
them, but such a servfce, including many doctors, might still offer 
opportunities of choice by the insured person. 

The Funds for Medical Benefit. 

Mr. John Ward asked the Secretary to the Treasury whether he 
would consider the advisability of now deciding to place the sum 
intended for medical benefit under the Insurance Act, together with 
the proposed additional grant of £1,600,000 under the National Insur¬ 
ance Act. to the credit of the insured members so that they might 
make their own arrangements with the medical profession for medical 
benefits, either through the Local Insurance Committee or their 
Approved Society.—Mr. Mastermax said in reply : It Is open to 
insured persons to apply to their Local Insurance Committee to be 
allowed to make their own arrangements for receiving medical attend¬ 
ance under Section 15 (3) of the Act. 

Tuberculous Children in Regent's Park. 

Mr. King asked the honourable Member for St. George’s-in-the-Bast, 
as representing the First Commissioner of Works, w’hether the band¬ 
stand in Regent’s Park had been used during the past summer as an 
open-air school for children in the pre-tuberculous state ; and whether 
it was intended to continue the use of this and similar erections for thla 
purpose.—Mr. Wedgwood Benn replied: A class of tuberculous 
children has been held in Regent's Park for over a year, and the use of 
the bandstand has been granted to them. No change is proposed. No 
applications of a similar nature have been received. 

Schemes for Dealing uith Tuberculosis. 

Mr. Astor asked the President of the Local Government Board what 
counties and county boroughs had through their councils submitted 
schemes for dealing w ith tuberculosis which had been approved by the 
Local Government Board.—Mr. Burns w rote in reply: The following 
councils of counties and county boroughs have submitted schemes the 

g eneral lines of w hich the Board approve:—County councils: Cornwall, 
umbcrland, Derbyshire, Dorsetshire, Durham, Essex, Gloucestershire, 
Kent, Leicestershire, Holland (parts of), Kestevcn (parts of), Lindsey 
(parts of), Middlesex, Somerset, Surrey, Worcestershire, Yorks (West 
Riding). County borough councils: Birkenhead, Birmingham, Brad¬ 
ford, Brighton, Chester, Derby, Eastbourne, Gloucester, Ipswich, St. 
Helens, Sheffield, Stockport, Stoke-on-Trent, Wallasey, Worcester, 
and York. 

The Metropolitan Asylums Board and Tuberculosis Treatment. 

Mr. Touche asked the President of the Local Government Board 
w-hethcr the Metropolitan Asylums Board had an institution at Little- 
hampton set apart, entirely for tuberculosis cases and a portion, if not 
the whole, of another home at Margate used for a similar purpose.— 
Mr. Burns (in a written answer) replied : The Metropolitan Asyluma 
Board have an institution at Rustington, near Littlebampton, which 
provides accommodation for 120 early cases of pulmonary tuberculosia 
among pauper children. They have also an institution at Margate with 
accommodation for 130 pauper children, in which a certain number of 
surgical cases of tubercular bones and glands are received. 

Epidemic at the Foundling Hospital. 

Sir Hildrep Carlile asked the President of the Local Government 
Board whether he could give any information as to the extent and 
nature of the epidemic which occurred at the Foundling Hospital 
during last summer; w hether such epidemic was now' over; and what 
steps had been taken to prevent its recurrence.—Mr. Burns furnished 
the following written answer: The epidemic referred to was an out¬ 
break of diphtheria of a mild type. The disease appeared in August 
last, and there have been In all 70 cases, all of which were removed to 
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the isolation hospital. There has been no fresh case since Nov. 6th, 
and all but 19 of the cases have returned from the hospital. None of 
the cases have been fatal. The governors of the hospital communicated 
at the beginning of the outbreak with the medical officer of health of 
St. Pancras, who is satisfied with the methods adopted for dealing with 
the outbreak. 

Hospitals and the Insurance Act. 

Mr. Cooper asked the Chancellor of the Exchequer what arrange¬ 
ments he had made for insured persons requiring surgical and other 
treatment which could only be adequately given in hospitals and 
similar institutions, seeing that insured persons were no longer eligible 
for hospital treatment as necessitous persons. 

Sir John Lonsdale asked the right honourable gentleman whether 
he was aware that it was estimated that of the insured persons who 
would claim medical benefit after Jan. 15th next at least 30,000 a week 
would need for their adequate medical treatment hospital provision; 
and what provision would be made for these persons in the event of 
their being unable or unwilling to secure treatment in the existing 
charitable institutions.—Mr. Masterman (Secretary to the Treasury) 
answered: Those questions would appear to be based on a mis¬ 
apprehension. Surgical and other cases which cannot consistently 
with the interests of the patient be properly undertaken by a practi¬ 
tioner on a panel set up under Section 15 are not affected by the Act, 
and there would appear to be no reason why such cases should be less 
eligible in the future than in the past for treatment in hospitals and 
eimilar institutions. I may state that the average number of in¬ 
patients present in the hospitals at any one time would appear to be 
only a small fraction of the number suggested in the question. 

Sir John Lonsdale: Is the right honourable gentleman aware that 
tho hospitals have suffered considerably from the withdrawal of sub¬ 
scriptions, and will he not consider the necessity of entering into 
business arrangements with the hospitals for the treatment of insured 
persons ?—Mr. Masterman : Business arrangements can be entered 
into between the hospitals and the Approved Societies in the interests 
of the insured persons under the Act. I have no information as to any 
decrease in the voluntary subscriptions to the hospitals. 

Sir C. Kinloch Cooke: Would not the funds of Approved Societies 
•go down in the event of such arrangements being made ?—Mr. 
masterman : Approved Societies would arrange, as some do at present, 
to contribute a certain amount to the funds of a hospital in return for 
a certain number of patients being treated there. 

Thursday, Nov. 28th. 

Sanatorium Accommodation. 

Mr. As tor asked the President of tho Local Government Board how 
many beds would be required in the near future in sanatoria, and also 
how many beds would be required, in addition to Poor-law beds, in 
hospitals, for the treatment of consumptives in England and Wales.— 
Mr. Burns wrote in reply: Certain figures are given in the interim 
report of the Departmental Committee on Tuberculosis with which the 
honourable Member is, of course, familiar, but for reasons which are 
indicated in that report the question does not admit of an exact answer. 

Sanatorium Benefit in Derby and Sheffield. 

Mr. Wright asked the President of the Local Government Board 
whether a joint scheme for providing sanatoria benefit in the county 
and boroughs of Derbyshire, Derby, and Sheffield by means, inter alia , 
of a central and branch sanatoria and dispensaries had been finally 
approved by his Board; and, if so, whether the three authorities con¬ 
cerned had in consequence of the reduction of the Is. 3 d. originally 
proposed for sanatorium benefit to 9 d. and, it followed, of the funds 
now available for this purpose, decided to abandon their scheme.—Mr. 
Burns vrrote in answer: The schemes of the Derbyshire county 
council and Sheffield town council include the provision of a joint 
sanatorium, and I understand that the town council of Derby are 
prepared to contract for beds at such a sanatorium. The Local Govern¬ 
ment Board approve these proposals, and I am not aware that any of 
the authorities have decided to abandon them. 

A Testimonial from Dr. Newsholme. 

Mr. Joynson-Hicks asked the President of the Local Government 
Board w hether he was aware that Dr. New r sholme, tae principal medical 
officer of the Board, recently gave or re-dated a testimonial to one of 
the applicants to the appointment of medical officer of health for the 
City of London ; and whether it was in accordance with precedent for 
jan officer of the Local Government Board to give testimonials for 
appointments in matters which were likely to come under his own 
jurisdiction.—Mr. Burns furnished the following written reply : I 
understand that the applicant referred to included in his testimonials 
one given to him by Dr. Newsholme before he entered the public 
service, and dated 1901. The applicant recently called on Dr. 
Newsholme and asked him for a new testimonial, but Dr. Newsholme, 
owing to his official position, did not feel at liberty to compli' with the 
request. His action was in accordance with ordinary practice. 

Monday, Df.c. 2nd. 

Medical Attendance in Rural Districts under the Insurance Act. 

Sir Henry Chair asked the Secretary to the Treasury whet her the 
amount for medical relief allotted to each locality would be based upon 
the number of insured persons in that locality ; and, if so. whether an 
additional amount w ould be allotted in the case of rural localit ies where 
the amount of travelling expenses involved in such medical relief must 
necessarily exceed that which would be incurred in urban districts.— 
Mr. Masterman replied: The answer to the first part of the question 
is in the affirmative. The creation of a small special fund for mileage 
in districts exceptionally sparsely populated is under consideration, 
but no additional amount will be allotted for mileage in ordinary rural 
areas, and if a special fund is considered desirable for this purpose it 
must be formed by an Insurance Committee from the general amount 
available for medical remuneration within its area. 

Sir Henry Craik : Will this money be a special fund separate from 
that for the remuneration of medical men ? 

Mr. Masterman : It may he or it may not la*. There maybe an 
inclusive fee for mileage or there may be a sum set apart for mileage. 
That will lx* within the discretion of the Local Committee. 

Medical and Sanatorium Benefit*. 

Sir J. 1). Rees asked the Secretary to the Treasury whether tlie com¬ 
pulsory collections under the National Insurance Act were to be 


continued, notwithstanding the inability of the Government to provide 
medical or sanatorium benefits.—Mr. Masterman answered: I know 
of no reason why contributions should not be continued and benefits 
forthcoming as provided by the Act. 

Sanatorium Benefit. 

In reply to Mk. Fred Hall (Dulwich) Mr. Masterman said: It is 
not at tho present time possible to say how many insured persons will 
dnring the year 1913 require treatment in sanatoria, in tuberculosis 
dispensaries, and in other institutions respectively. The cost of treat¬ 
ment in sanatoria varies in different institutions. The amount avail¬ 
able out of the National Health Insurance Fund for the institutional 
treatment of tuberculosis for the ensuing year is estimated at about 
£450,000. 

Major Hope asked the Secretary to the Treasury whether, as 6 d. out 
of the 1/?, 3d. available annually for sanatorium benefit, in respoct of 
each insured person under Clause 16 (2) (a) of the National Insurance 
Act, was to be set aside for payment of medical practitioners, local 
authorities would contribute towards maintenance of sanatoria and 
dispensaries one-fonrth of the original or of the reduced sum.—Mr. 
Masterman answered: Local authorities do not contribute any part 
of the 1*. 3d. per head referred to in the question, nor is it proposed 
that the contributions of local authorities should bear any fixed pro¬ 
portion to that sura or to the part of it devoted to the cost of treat¬ 
ment in sanatoria or dispensaries. 

Answering Sir Henry Craik. Mr. Burns (President of the Local 
Government Board) said: Local authorities generally, in preparing 
their schemes, have made provision for the treatment of non-insured 
persons suffering from tuberculosis as well as for insured persons. 
Fifteen dispensaries in the Metropolis have been provisionally approved 
by the Local Government Board, at which treatment may be obtained 
by persons whether insured or not insured, and arrangements are in 
progress for the provision of sanatorium accommodation. 

Extra-mural Schools of Medicine in Scotland. 

Mr. F. Whyte asked the Secretary to the Treasure’ whether, at any 
time since the proposal of the inclusive fee for Scottish Universities 
was made, his department had received representations from any 
university court, senatus, or general council, or from any other body 
concerned in the affairs of the universities of Scotland, drawing its 
attention to the effect of that proposal upon the extra-mural schools of 
medicine attached to those universities.—Mr. Masterman replied: 
Certain observations have been received with reference to the position 
of the extra-mural schools as bearing on the question of an inclusive 
fee in medicine. Such observations, however, relate rather to the 
difficulty of arriving at an inclusive fee in medicine, having regard to 
the existence of extra-mural schools, than to the effect of such a fee on 
those schools. 

Teaching Posts in the Indian Medical Colleges. 

Dr. Addison asked the Financial Secretary to the War Office, as 
representing the Under-Secretary of State for India, w'hether the 
Government adhered to the policy indicated at various times by Lord 
Morley of appointing, where possible, Indian medical practitioners of 
sufficiently high standing and experience to teaching posts in the Indian 
medical colleges, and whether steps were taken to ascertain whether 
such men w-ere available before filling the newly-created posts in the 
anatomy and pathology departments in the Grant Medical College, 
Bombay.—Mr. H. Baker replied : Tho Secretary of State adheres to the 
policy stated in general terms by my honourable friend. As regards the 
Grant Medical College, I would refer to an answer I gave on the subject 
in October, which still holds good. 

The Ignition of Flannelette Clothes. 

In reply to Mr. Joynson-Hicks, Mr. Ellis-Griffith (Under¬ 
secretary of State for the Home Department) said: The only official 
statistics as to the number of deaths resulting from the ignition of 
flannelette clothes are those given in the annual returns of the 
Registrar-General, which are based on coroners' certificates. From the 
return for 1910 it appears that the number of deaths from burning 
clothes in that year was 657, and in 67 cases it is stated that the clothes 
were made of flannelette. The Coroners’ Committee inquired into, and 
reported on, this question a little over tw r o years ago. and in the circum 
stances I do not think that the appointment of another committee is 
called for. 

Lead Poisoning in South Wales. 

Answering Mr. C. Duncan, Mr. Ellis-Griffith said : The number 
of cases of lead poisoning in spelter works in South Wales reported to 
the Factory Department since July, 1907, is 77. of which 4 were fatal. 
Since the beginning of 1910 the number of cases has shown a marked 
decrease, as compared with the figures for the years 1908 and 1909, the 
total number being 26. of which one was fatal. * 

Tuesday, Dec. 3rd. 

Notification of Pulmonary Tuberculosis. 

Replying to Lord Ninian Crichton-Stuart, Mr. Burns, President 
of the Local Government Board, wrote: The notification of all known 
cases of pulmonary tuberculosis became compulsory in England and 
Wales on Jan. 1st. 1912, and from that date up to the week ending 
Nov. 23rd, 1912, 102,100 cases were notified. 

Medical Practitioner* and the Insurance Act. 

Sir Philip Magnus asked the Chancellor of the Exchequer whether 
he could now inform the House as to the further proposals he could 
offer to medical practitioners to enable them to cooperate in providing 
medical benefit under the National Insurance Act.— Mr. Lloyd George 
answered: I am afraid I ean add nothing to my reply on Tuesday last 
to the honourable Member for Devizes. 

The Treatment of Tuberculosis. 

Sir Reginald Pole-Cakew asked the President of the Local Govern¬ 
ment Board how many counties or county boroughs had not yet 
submitted to the Local Government Board complete schemes ‘for 
detecting and treating tuberculosis, and h:>w r many complete scheme* 
which had been submitted had not yet been approved by the Board.— 
Mr. Burns said in reply : Some 6(5 councils of counties and county 
boroughs have not yet submitted complete schemes, but 46 of these 
councils have submitted schemes of a partial or temporary character. 
Of the 60 complete schemes which have been submitted 27 have not 
| yet been approved by the Board, but in these cases the Board are in 
I communication with the councils either with a view to obtaining 
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further information or the reconsideration of some feature of the 
scheme. 

Mr. Wright askod the right honourable gentleman how many of the 
schemes by county and town councils for providing sanatoria benefit 
and treatment of consumptives, wholly or partly approved by his 
Board, were based upon the assumption that in addition to the Hob- 
housc grant there would be available Is. 3 d. per annum per head of 
assured persons.—Mr. Burns replied: It is impossible to say wbat 
assumptions have been entertained by each local authority which has 
considered a scheme of institutional treatment, but it may be supposed 
that local authorities are alive to the situation. 


BOOKS, ETC., RECEIVED. 


Bahjj&re, J. B., et Fils, Paris. 

Jj&a Actualitcs Medicates. Le Radium; son Emploi dans le 
Traitement du Cancer, des Angiomcs, Ch41otdes, Tuberculoses 
locales et d’autres Affections. Par Louis Wickham, M&iecin de 
Salnt-Lazare, et Paul Degrais, Ex-chef de Laboratoire & 
l’H6pital Saint-Louis, Chefs de Service au Laboratoire Biologique 
du Radium, Laurcats de l’Academie de Medecine. Price Fr.1.50. 

Nouveau Traite de Chirurgie Clinique et Op<*ratoire. Public en 
Fascicules. Sous la Direction de A. Le Deutu et Pierre Dclbet. 
XIV. Maladies du Kachis et de la Moelle. Par Maurice Auvray, 
Professeur Agr^ge & la Faculte, Chirurgien des Hdpitaux, et 
Albert Mouchet, Chirurgien des Hdpitaux de Paris. Price, 
paper, Fr.12 ; boards, Fr.13.50. 

Sngxlmank, Wilhelm, Leipzig. 

Yortriigo und Aufstttze liber Entwicklungsmechanik der Organis- 
men. Herausgegel>en von Wilhelm Roux. Heft XVII. Die 
Bntwicklungsmechanisch-metaplastischen Poten/.on der tierisch- 
en Gewebo. Von Jdzef Nusbaum, o.o. Professor dor Zoologie 
and Vergleichenden Anatomie an der Uuiversitfit Lemberg. 
Price M.f.50. 

Fisohhr, Gustav, Jena. 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Winterstein in Rostock. Fiinfundzwanzigstc Lieferung. 
Band I. Physiologie der Kbrpersiifte. Physiologie der Atmung. 
Zweite Hiilfte. Bogen 11 bis 20. Price M.b. 

Sechsundzwanzigste Lieferung. Band III. Physiologie des 
Energiewechsels. Physiologie des Formwechsels. Erste Hiilfte. 
Bogen 11 bis 20. Price M.5. 

Slebenundzwanzigste Lieferung. Band III. Physiologie des 
Energiewechsels. Physiologie des Formwechsels. Erste Hiilfte. 
Bogen 21 bis 30. Price M.5. 

Achtundzwanzigste Lieferung. Band IV. Physiologie der 

Reizaufnahme, Reizleitung und Reizbeantwortung. Bogen 53 
bis 61. Price M.5. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Einundzwanzigstc und zweiundzwanzigste Lieferung. 
(Bd. I., Seitc 881-1068 und Titel, Bd. II., Seitfe 161-272.) Price 
M.10. 

Alias der menschliehen Blutzellen. Von Dr. Artur Pappenhehn. 
Supplement-Band. Erste Lieferung. Tafel XXVI.-XXX. Price 
M.9. Supplement-Band. Zweite Lieferung. Tafel XXXI.- 
XXXVIII. Price M.ll. 

Fifjkld, A. C., 13, Clifford's Inn, London, E.C. 

The Nature of Woman. By J. Lionel Tayler, M.R.C.S., L.R.C.P., 
Member of the Royal Sanitary Institute, London University; 
Extension and Tutorial Lecturer on Biology and Sociology. Price 
3s. 6 d. net. 

Forbes and Company, 443, S. Dearborn-street, Chicago. 

Himself: Talks with Men Concerning Themselves. By E. B. 
Lowry, M.D., and Richard J. Lambert, M.D. Price SI net. 

Hamper and Brothers, London and New York. 

Elements and Electrons. By Sir William Ramsay, K.C.B., F.R.S., 
Price 2s.‘ 6 d. net. 

Sough Stone Monuments and their Builders. By T. Eric Peet, 
Formerly Scholar of Queen 'b College, Oxford ; lately Craven 
Fellow in the University of Oxford and Pelham Student at the 
British School of Rome. Price 2*. 6 d. net. 

JACK, T. C. and E. C., 67, Long Acre. London, W.C., and Edin¬ 
burgh. Dodge Publishing Co., New York. 

Hypnotism and Self-Education. By A. M. Hutchison, M.D. Price, 
cloth, 6d. net. 

The Baby: A Mother's Book by a Mother. By a University 
Woman. Price, cloth, 6d. net. 

Marriage and Motherhood: A Wife’s Handbook. By Hugh S. 
Davidson, M.B., F.R.C.S. Edin. Price, cloth, 6 d. net. 

Journal of Nervous and Mental Disease Publishing Company, 
New York. 

Nervous and Mental Disease Monograph. Series No. 13. The 
History of the Prison Psychoses. By Dr. Paul Nitsehe, Dresden, 
and Dr. Karl Wilmanns, Heidelberg. Authorised Translation by 
Francis M. Barnes, Jr., Senior Assistant Physician, 

Government Hospital for the Insane, Washington, D.C., and 
Bernard Glueck, M.D., Senior Assistant Physician, Government 
Hospital for the Insane, Washington. D.C. With an Introduction 
by William A. White, M.D. Price $1.25. 

JLovcmans, Green and Co., London, New York, Bombay, and 
Caloui ta. 

Practical Measurements in Radio-Activity. By W. Makower, 
M.A., D.Sc., Lecturer and Demonstrator in Physics in the Uni¬ 
versity of Manchester, and H. G i rcr, Pli.D , Lecturer in 
Physics in the University of Manchester. Price os. net. 

A Dictionary of Applied Chemistry. By Sir E iward Thorpe, C.B., 
LL.D., F.R.S., Emeritus Pro' es*or of Chemistry. Imperial 
College of Science and Technology. South Kensington, London. 
Assisted by Eminent Contributor-.. Revised and enlarged 
edition. In five volumes. Vol. Ill. Price 4 net per volume. 


Maloine, A., Paris. 

L’Org&nisme dans les Infections. Aperpus nouveaux d’H&natologic 
et de Pyretologie. Preface do M. Louis Renon, Professeur 
agr^ge a la Faculty de M&lecine de Paris, M&lecin de l’Hdpital 
Necker. Price not stated 

Marhold, Carl, Halle a.S. 

Ueber Bchandlung der Hauttuberkulose. Von Prof. Dr. 
Doutrelcpont in Bonn. Price M.1.2Q. 

Die Therapic lies Ekzems. Von Geh. Hofrat Dr. Theodor Velel und 
Dr. Fritz Veiel in Cannstatt. Price M.1.20. 

Die Tuberkuloseder Haniorgane. Von Dr. HanB Wildbolz, Privat- 
dozent in Bern. Price M.1.50. 

Kohlenhydratkurcn bei Diabetes. Von. Prof. Dr. Georg Rosenfeld 
in Breslau. Price M.1.80. 

Aufgaben der Glaukombehandlung unter der Kontrolle des 
Schiotzschcn Tonometers. Von. Prof. v. Hippel in Halle a.S. 
Price M.1.20. 

Beitrag zur Beurteilung und Behandlung des konkomitlerenden 
Schielens. Von Gustav Csesar in Marburg a.d. Lahn. Price 
M.1.50. 

Masson f.t Cie, Paris. 

Encyclopedic Scientifique des Aide-Memoire. Publi4e sous la 
Direction de M. Leaute, Membre de l'lnstitut. Microbiologie de 
la Syphilis. Par le Dr. A. S&sary, Chef de Clinique k la raoulte 
de Medecine de Paris. Price, paper, Fr.2.50 ; boards, Fr.3. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXXVII. Session 1911-1912. Price not stated. 

Paul, Stanley, and Co., 31, Essex-stroet, Strand, London, W.C. 

The Physiology of Faith and Fear, or the Mind in Health and- 
Disease. By William S. Sadler, M.D.. Professor of Physiologic 
Therapeutics, the Post-Graduate Medical School of Chicago, 
Director of the Chicago Institute of Physiologic Therapeutics. 
Price not stated. 

Power Laundry, the, 89, Farringdon-strcet, London, E.C. 

Dty Cleaning and Garment Drying. With Appendix on Wet 
Cleaning. An Elementary Text-book. Edited by C. F. 
Townsend, F.C.S. (The Power Laundry Handbooks, No. 3.) Price 
1#. net. 

Ralph, Holland and Co., Temple Chambers, London, E.C. 

Educational Administration and Criticism. A Sequel to the 
“ Holmes Circular.” By F. H. Hayward, D.Ltt., M.A., B.Sc. 
W r ith a Preface by John Adams, LL.I>., M.A., B.Sc., Professor of 
Education in the University of London. Price Is. 6 d. net. 

Smith, Elder and Co., 15, Waierloo-placc, London. 

A Housemaster's Letters. Price 6s. net. 

The Land that is Desolate. An Account of a Tour in Palestine. 
By Sir Frederick Treves, Bart., G.C.V.O., C.B., LL.D., Serjeant- 
Surgcon to H.M. the King, Surgeon in Ordinary to H.M. Queen 
Alexandra. With 43 Illustrations from photographs by the 
Author, and a Map. Price 9*. net. 

Society for Promoting Christian Knowledge, London and 
Brighton. Gorham, E. S., New York. 

The Romance of Science. Radium and Radioactivity. By A. T. 
Cameron, M.A., B.Sc., Lecturer in Physiological Chemistry, 
University of Manitoba; formerly 1851 Exhibition Scholar and 
Carnegie Research Fellow of the University of Edinburgh* Price 
2s. 6 d. 

Society for the Propagation of the Gospel in Foreign Parts, 
15, Tufton-street, Westminster, London, S.W. 

The Claim of Suffering : A Plea for Medical Missions. By Elma K. 
Paget. Price lit. 6oT net. 

Stanley Publishing Co., Limited, 145, Fleet-street, London. K.C. 

Practical Household Management. By M. A. Fairclough, L.C.A., 
Lady Principal of the Gloucester-roafl School ot Cookery, 
London, S.W., Author of *• The Ideal Cookery Book.” Price Zs. 
net. 

Taylor and Francis, Red Lion Court, Fleet-street, London. 

University of London, University College. Calendar. Session 
MDCCOCXII-MDCCCCXIII. Price not stated. 

University of London Press, Hodder and Stoughton, London. 

Congress of tho Universities of the Empire. 1912. Report of Pro¬ 
ceedings. Edited by Alex. Hill, M.A., M.D., F.R.C.S., Secretary 
to the Congress. Price 10«. net. 

Vigot FR&RES, Paris. 

Clinique et Therapeutique Ohst^tricales du Praticien. Par 
P. Rudaux, Accoucheur des Hdpitaux de Paris. Avec la Col¬ 
laboration de A. Gros-e, Professeur suppliant d’Accouehements & 
l’Ecole de Medecine de Nantes ; et V. Le Lorier. Ancicn Chef do 
Clinique d’Accouchoments k la Faculte de Medecine do Paris. 
Price Fr.8. 

Vogel, F. C. W\, Leipzig. 

Mcdizinisch-Chemisches Laboratoriums-Hilfsbuch. Von Dr. med. 
et Phil. Ludwig Pincussohn. Price, bound, M.13.59. 

Wilson, Effingham, 54, Thrcadneedle-street, London, E.C. Stevens 
and Sons, Limited, 119 and 120, Chancery-lane, London, W.C. 

Income Tax. A Concise Exposition of the Law and Practice 
Thereof. By Thomas C. Jarvis, B.A., LL.B., Barrister-at-Law. 
Price 6s. net, 

Wright, John, and Sons, Limited. Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Pyo’s Surgical Handicraft: A Manual of Surgical Manipulations, 
"Minor Surgery, and Other Matters connected with the Work of 
House Surgeons and Surgical Dressers. Edited and largely re¬ 
written by W. H. Clayton-Greenc, B.A.. M.B., B.C. Can lab., 
F.R.C.S. Eng., Surgeon to St. Mary's Hospital; Lecturer on 
Surgery in toe Medical School. Sixth edition. Fulls revised, 
with some additional matter and illustrations. Price 12 <. 6 d. 
net. 
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Jlpflintownts. 

Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Boyd, Sidney, M.S. Lond., F.R.C.S. Eng., has been appointed Lecturer 
on Applied Anatomy at King's College. 

Candler, A. L., M.B., B.S.Lond., F.R.C.S. Eng., has been appointed 
Medical Officer to the Exeter Dispensary. 

Everidok, J.. F.R.C.S., has been appointed Sambrooke Surgical 
Registrar at King’s College Hospital. 

Oates. Mabel Emily, M.D., B.S.Lond., has been appointed Medical 
Officer to the Exeter Dispensary. 

Hawkes, Mary Couhill, M.D., has been appointed Superintendent 
of the Physical Exercise and Massage Department at the Royal 
Free Hospital. 

Mable, Samuel, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Districts of Buckfastleigh, Dean Prior, and 
Holne, by the Totnes (Devon) Board of Guardians. 

Nlall, Eugene M., M.D. Lond., has been appointed Honorary Phy¬ 
sician to the Westminster General Dispensary. 

Opie, Philip Adams, M.B., B.C. Cantab., has been appointed Resident 
Medical Officer at the Queen Victoria Memorial Hospital, Nice. 

Ray, J. H., M.B., B.S. Viet.., F.R.C.S. Eng., has been appointed one of 
the Medical Referees under the Workmen’s Compensation Act, 
1906, for County Court Circuit No. 8. 

Wintle, Colston, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Chairman of the Bristol Health Committee. 

Woodcock, H. '.de Carle, M.R.C.P. Kdin., L.R.C.S. Edin., L.F.P.S. 
Glnsg., M.R.C.S., has been appointed Chief Dispensary Medical 
Officer by the Leeds Corporation Sanitary Committee. 



for f urth e r information regarding each vacancy reference should be 
made to the advertisement (see Index). 

BXBXENHEAD UNION INFIRMARY AND SANATORIUM.— Junior Resident 
Assistant Medical Officer (female). Salary £110 per annum, with 
board, washing, and apartments. 

Birmingham General Hospital.— Resident Surgical Officer. Salary 
£100 per annum, with board, residence, and washing, 

Birmingham, Romsley Hill Sanatorium for Consumptives.— 
Medical Superintendent. Salary £350, with board and residence. 

Birmingham, Salterley Grange Sanatorium for Consumption, 
near Cheltenham.—Resident Medical Officer. Salary £300 per 
annum, with board, Ac. 

Birmingham, U niveRsity of. —Lecturer in Physiology. Salary £200 
per annum. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer 
and Pathologist. Salary £160 per annum, with quarters, board, 
laundry, and attendance. 

Bradford Hospital and Workhouse.— Assistant Resident Medical 
Officer. Salary £130 per annum, with rations, apartments, and 
laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. 

Buckingham, County of.— Tuberculosis Officer. Salary £500 per 
annum. 

Cancer Hospital (Free), Fulham-road, S/W.—House Surgeon for 
six months. Salary £70 per annum. 

Canterbury. Kent and Canterbury Hospital. —Two Resident 
Medical Officers, unmarried. Salaiy £90 per annum, with board, 
lodging, and washing. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Caterham Asylum, Caterham, Surrey.—Third Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assist¬ 
ant for three months. 

Colchester, Essex County Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and washing. 

Cornwall County Council.— Tuberculosis Medical Officer. Salary 
£500 per annum. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Evelina Hospital for Sick Children, Southwark, S.E.—House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. Also Medical Radiographer. 
Salary at rate of £75 per annum. Also Clinical Assistants in the 
Out-patient Departments. 

General Lying-in Hospital, York-road, S.E.—Resident Medical 
Officer for three months. Salary £50 per annum, with board. 

Glasgow, Gartloch Mental Hospital. —Junior Resident Assistant 
Medical Officer. Salary £150 per annum. 

Halifax Royal Infirmary.— Thin! House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, and washing. 

Hastings. East Sussex Hospital.— Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washing. 

H breford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, 
washing, Ac. 

Hereford, Herefordshire General Hospital.— House Surgeon, 
unmarried, tor six months. Salary at rate of £120 per annum, 
with board, apartments, and washing. 


Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, with board, 
residence, and washing allowance. 

Indian Medical Service.— Twelve Commissions. 

Lancaster County Asylum. —Assistant Medical Officer. Salary £150 
per annum, with board, lodging, and attendance. 

Lancashire County Council.— Tuberculosis Officer. Salary £500 per 
annum. 

Leeds Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 

Leicester, Leicestershire and Rutland Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board., 
residence, and laundry. 

Lincoln, State Criminal Lunatic Asylum, Hampton, South 
Leverton.—Assistant Medical Officer, unmarried. Salary £225 per 
annum, with quarters, coal, light, and attendance. 

Liverpool Stanley Hospital.— House Surgeon. Salary £75 per 
annum. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £200 per annum, with board, lodging, and 
washing. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, 
coal, and gas. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, lire, light, and attendance. 

Middlesbrough, County Borough of. —Chief Tuberculosis Medical 
Officer. Salary £450 per annum. 

Middlesbrough County Borough Education Committee. —Assist¬ 
ant School Medical Officer. Salary £300 per annum. 

Middlesex County Asylum (near Wandsworth Common Station).— 
Third Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, Ac. 

Middlesex, County Council of.— Assistant County Medical Officer of 
Health. Salary at rate of £350 per annum. 

Preston County Asylum, Whittlngham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Surgeon and House Physician, each for six months. Salaries 
at rate of £80 per annum, with board, residence, and washing. 

Rochdale Infirmary.— Junior House Surgeon, unmarried. Salaiy 
£80 per annum, with board, residence, and laundry. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
Resident Medical Officer for six months. Salary at rate of £120 
per annum, with board, lodging, and washing. 

St. Bartholomew’s Hospital.—S urgeon. 

Seamen’s Hospital Society, Dreadnought Hospital, Greenwich.— 
Medical Registrar. Salary £100 per annum, with luncheon. 

Sheffield Royal Infirmary.— Honorary Physician and Honorary 
Assistant Surgeon. Also House Surgeon. Salary £80 per annum. 

Stamford Hill and Stoke Newington Dlspensary.— Assistant or 
Second Resident Medical Officer. Salary £120 per annum, with 
board, apartments, and attendance. 

Swansea General and Eye Hospital.— Three House Surgeons and 
one House Physician. Salary £75 each per annum, with board, 
washing, and attendance. 

Tunbridge Wells General Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with board, residence, Ac. 

University of London.— Examiners. 

Wells. Somerset and Bath Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with board, lodging, 
washing, and attendance. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Riding of Yorkshire.— Tuberculosis Officers. Salary £400 per 
annum each. 

Winchester, Royal Hampshire County Hospital. —House Phy¬ 
sician. Salary £80 per annum. 

Wrexham, Borough of.— Medical Officer of Health and School 
Medical Officer. Salary £150 per annum. 

Wrexham Infirmary.— House Surgeon. Salary £120 per annum, 
with board, lodging, and washing. 

Wrexham Rural District Council.— Medical Officer of Health 
and Medical Superintendent of the Joint Fever Hospital. Salary 
£300 per annum. _ 

The Chief Inspector of Factories. Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Horsmonden, in the county of Kent; and at 
Caldbeck, in the county of Cumberland. 


3tarrives, anti gtatjrs. 

BIRTHS. 

Cazenove.— On Nov. 28th, at West Norwood Lodge, Knight’s Hill, 
West Norwood, the wife of W. R. Cazenove, M.R.C.S., L.R.C.P., of 
a daughter. 

Kirk.—A t Edenchoille, Grantown-on-Spey, on Nov. 30th, to Dr. and 
Mrs. Kirk, Penang, Straits Settlements, a daughter. 

MARRIAGES. 

Ford—Hoile.— On Nov. 30th, at the Parish Church. Wimbledon, 
Frank C. Ford, M.B., to Elizabeth Stirling Bums, widow of 
Brigade-Surgeon Lieutenant-Colonel Bdmond Hoile. 

DEATHS. 

Birch.— On Nov. 27th, at London. Lieutenant-Colonel Edward Alfred 
Birch, M.D., F.R.C.S., Indian Medical Service (retired). 

Evans.— On Nov. 29th, suddenly, at Broomfield, Crosby-road North, 
■Waterloo, Lancs., John Henry Evans, M.R.C.P., in hfs 73rd year. 

N.B.—A fee of 5s. is charged for the insertion of Notion of Births, 
Marriages , and Deaths. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[Dec. 7, 191* 


MEDICAL SOCIETY OP LONDON, 11, Chandos-street, Cavendish- 
square, W. . . 

Monday.—8.30 p.m., Discussion on Intestinal Stasis (introduced bv 
Mr W A. Lane). Followed by Dr. A. C. Jordan, Dr. H. 
Chappie. Dr. M. Leslie, Mr. L. E. Creasy, Dr. DisUso Mr B. 

. Waid. Dr. Schlesinger, Mr. H. Sampson, Mr. G. E. Waugh, 

Dr. Ofenheim, and Mr. E. M. Corner. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17. Bloomsbury-squarc, W.C. 

Tuesday -S p m , Dr. O. T. Williams: Cod Liver Oil (illustrated 
llntem'sndes).-Mr. W. H. Martindale : Digitalis Assay. 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital, E.C. 
Wednesday— 9 p.m.. Clinical and Pathological Evening. 

.UNITED SERVICES MEDICAL SOCIETY, Royal Naval Medical 
School, Greenwich. _ „ _ . ^ 

Wednesday.—5 p.m., Fleet-Surgeon Monday. R.N.: Persian Gulf 
Experiences. 

•CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.-7.30 p.m., Dr. 0. S. Myers: The Psychology of Music. 

RARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchbome- 
street, Edgware-road, W. __ 

Thursday.—8.30 p.m., Mr. C. W. M. Hope: Pus in the Nose. 

JiECTUEES, ADDRESSES, DEMONSTRATIONS, Ac. 

JIBDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. , v _ 

MnicDAY—4 pm.. Dr. G. Pernet: Clinique (Skin). 5.15 p.m., 
M01 £ertureDr. W. Carr: Pneumonia and Emphysema in 

Tuesday 1 ^4 p.m., Dr. T. Thompson: Clinique (Medical). 5.15 p.m.. 
Lecture:-Dr. H. Mackenzie: Artificial Pneumothorax. 
Wednesday —4 p.m., Mr. G. E. Waugh: Clinique (Surgical). 
(£l5 p.m., Lecture:—Dr. A. E. Giles: Minor Gynaecological 

Thu^IS^.^'p.m., Mr. H. Lett: Clinique (Surgical). 5.15 P.M.. 
Dr J. F. Wethered: The Early Recognition of Pulmonary 

Priday^^p m", Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. W. Wingrave: Blood Pictures. 

IPOST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

" y .—10 a.m., Dr. Simsons Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m.. Lecture:—Dr. Morton: The Use of Solid 
Carbon Dioxide Snow. , . , . 

Tuesday— 10 a.m.. Dr. Robinson: Gynaecological Operations. 
10 30 a m. Surgical Registrar: Demonstration of Cases in Wards. 
12* noon" Mr. T. Gray: Demonstration of. Fractures, Ac. 

2 pm.,’ Medical and Surgical Clinics. X Rays- 
tions Dr. Davis: Diseases of the Throat, Nose, and Ear. 
2.30 p.m., Dr. Abraham : Diseases of the Skin 5 p.m.. Lecture :- 
Mr. Armour: Abdominal Emergencies. 

Wednesday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Mr Souttar: Demonstration of Abdominal Diagnosis. 2 p.m., 
Meilical and Surgical Clinics. X Rays. Operations. Mr. B. 
TTft.rmfl.ri ; Diseases of the Eye. Dr. Simson : Diseases of Women. 

5 p m., Lecture:—Mr. Addison: Acute Inflammatory Diseases 

■ffiTOMDAY?— 10.30 a.m., Dr. Simson : Gynecological Demonstration. 
12.15 p.m.. Lecture:-Dr. G. Stuart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture:- 
Mr. Baldwin: Practical Surgery. . . _ .. 

Friday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Lecture :— Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Of^rations. Dr. Davis: 
Diseases of the Throat. Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. T. Gray: 

Abdominal Pain. ~ ~_, 

-Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis 
Operations of the Throat, Nose, and Ear- Mr. B. Harman: 
Diseases of the Eve. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in "Wards. 12 noon, Mr. Souttar: Dernonstra 
tion of Abdominal Diagnosis. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 

£X)NDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. G. Holmes: 
Medical. Air. H. Curtis: Surgical. 12 noon, Mr. G. N Biggs: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W Turner: Surgery 

3 pm., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m.. Dr. C. ©»nger: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr H. 

MacCormac: Skin.-2 r.M., Mr. L. McGavm: Operations. 

2.15 p.m., Mr. K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: 
Medicine 4 30 p.m.. Special Lecture Sir James M. Davidson : 
Stereoscopic Method in X Ray Examination and Precise 
Localisation. , ™ v 

We >nk>i>ay.- Out-patient Demonstrations: 10 a.m . Dr. F. Lang 
mead: Medical. Mr. P. Cole: Surgical. *1 a .m., Mr R. E. 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyee: 

Operations. 2.15 r.M., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 2.l6 r.M., Mr. C. C. Choyee 
Surgery. 


Thursday. —Out-patient Demonstrations :-10 a.m.. Dr G.H«3lm« : 
Meilical. Mr. H. Curtis: Surgical. 12 noon, Mr. G’ 

Throat, Nose, and Ear.-2 r.M., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: PathologiaU Demonstna. 
tion. 3.15 r.M., Special Lecture:—Dr. R. Wells: Graphic 
Records of Heart Sounds and Murmurs. 4 30 r.M., »P£-*** 
Lecture:—Mr. James Cantlie: The Surgical Aspects of 
Tropical Ailments. _ . 

Friday:— Out-patient Demonstrations ;—10 A.M., Dr. C. Singew. 
Medici. Mr. A.. J. Walton: Simrical. 12 noon Dr H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavln:Operjitlori*. 

2.15 p.m., Sir John Rose Bradford ; Medicine, 3.15 p.m., Mr. 

Saturday^— Out-fmtieiitTiemonstrations: 10 A.M., Dr. F. LangmeaH: 

Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. E. Bickerton : 
Bye.-10 A.M., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
Wales’s General Hospital, Tottenham, N. 

Nose,^Throat, and Ear (Mr. H. D. Gillies). ^ ^-M., CUmcal 
Pathology and Pathological Demonstration (Dr. 

Tuesday.—C linic : 2.30 p.m.. Operations. Climes:—Medical OuV 
natient (Dr. A. G. Auld) ; Sureical (Mr. Howell Evans); 
Gk-mvcological (Dr. A. E. Giles). 3?30 p.m., Medial In-mitient 
(Dr A J.Whiting). 4.30 r.M., Lecture:—Mr. Howell Bvan* ; 

Operations (Mr. Gillie*). 
2.30 r.M., Children’s Out-patient (Dr. T. K. Whipham) ; Ski* 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m.. X Rays 
Mr. W. Steuart,); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 

Thursday.---2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patient (Dr. A. J. * Surgical 

(Mr Carson). 3 p.m.. Medical In-patient (Dr. G. P. Cliappel,. 
4 jo' p^m., Lecture:-Mr. W. Steuart: Diagnosis by Bismuth 

Frida y^2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr.’ A. G. Auld): Surgical (Mr. fc. Gillespie); Eye (Mr. R. P. 
Brooks) 3 p.m.. Medical In-patient (Dr. R. M. Leslie) ; Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, E.C. 

Monday— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room. III., Dr. M. 
Leslie ; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Lralie. 4.30 p.m. to 5.30 p.m.. Lecture Hall, Lecture-Demon- 

TOKSDAY.-i.30 p.M., Department for the Prevention of Consume 
tion. 2 P.M., Out-patient Department— Room III-, Dr. PLear, 
Room IV., Dr. B. King. 2 p.m.. Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, Dr. White. 3.30 p.m.. Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m., Lecture Hall, Lecture- 

Wkdn^esda y"— 2 p*M., Wards, Dr. A. Davies. Out-patient Depart- 
WK ^nent—Hocmi Til.! Dr^ysdale; Room IV., Dr. Kellie. 4 p.m. 
Wards, Dr. Drysdale. 00 p.m., Roentgen Ray Department. 
Dr. Jordan. T p.m., Department for the Prevention of Con- 

ThiSsday.-9.30 a.m., Dental Department, Mr. G. Thomson. 
130 p.m.. Department for the Prevention of Consumption. 
2 P.M., Out-patient Department—Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 p.m. to 5.30 p.m.. Lecture 

Hall, Lecture-Demonstration. 

Friday. —1.30 p.m., Department for the Prevention of Consumption. 
9 dm Wards Dr Calvert. Out-patient Department.—Room llL, 
Dr PhmrTCm IV.. Dr. B. kW 3.30 r.M., A Special Cliolcd 
Demonstration by one of the Outpatient Physicians. 
Saturday.— 10 a.m.. Out-patient Department—Room III., Dr 
DVysdale; Room IV.. Dr. Kellie. 11.30- a.m., Roentgen Bay 
Department, Dr. Jordan. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

THURSDAY.-4 P.M., Dr. Voelcker s Demonstration of Selected 
Medical Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury,. W,Q, , 

Tuesday and Friday, t- 3.30 p.if., Clinical Lecture j-ppr. J. Taylor 
Clinical Cases. , . ... 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THB CHEST. 
Brompton, S.W. 

Wednesday.— 4.30 p.m., Lecture:—Dr. Boeanquefc: Affections of 
the (Esophagus. • 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. ^ m ^ t . 

TUESDAY.-4 p.m., Mr. A. S. B. Blankart: The Treatment of 
Club Foot. • " <• 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Chelsea 
Gar-lens, Chelsea Bridge road, S.W. 

Wf.dnf.sday and Friday.—4 p.m.. Lecture:—Dr.Penfold: Stadia* 
in Bacterial Variation. 

ST. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leice*ter- 
gquare, W.C. 

Tuesday —2 p.m.. Dr. W. Griffith : The Pathology xrf the Skin. 
Thursday—€ pm.. Dr. M. Dockrell: Bullous and Vesicular 
Eruptions:-!., Urticaria; II., Pemphigus; lll v Pomplmlyx ; 
IV., Varicella. , 

I ANCOATS HOSPITAL, Manchester. 

Thursday—4 15 p.m., Mr. W. R. Douglas: Differential Diamine* 
of Moveiibie Kidney and its Treatment. (Post-Graduate Climo.) 
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MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m., Dr. Fothergill: Gynn*cologioal Cases. (Post- 
Graduate Clinic.) 

Friday. —4.30 p.m.. Dr. Milligan: Some Common Forms of Nasal 
Obstruction. (Post-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday*. —Mr. R. Ollerenshaw: Differences in Ap]>endicitis in 
Children and Adults. <Post-Gra:luate Demonstration.) 

For further particulars of the above Lectures , <t*c., sec Advertisement 
Paces. 


OPEBATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

TUESDAY (lOtll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

S iuare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
t. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.), 
Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (11th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m. 1 , Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.\ King’s Col’eg • 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.;, 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.). Central London Throat and 
Bar (Minor, 9 a.m., Major, 2 p.m.). 


T1URSDAY (12th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m. ), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan ,(2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m,), Royal National Orthopiedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 P.M. ), West 
London (2.30 P.M.), Central London Throat and Ear (Minor, 9 A.M., 
Major, 2 p.m.). 

'FRIDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (14th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.), West London (2.30 p.m.). 


At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 A.M.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 P.M., and on Wednesday and 
Saturday at 11 a.m. 


Letters, whether intended for insertion, or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the maj ority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows — 


For the United Kingdom. 

One Year .£1 1 0 

Six Months ... . 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

Ope Year .£1 5 0 

' Six Months.. ... 0 14 0 

Three MonthB . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423,. Strand, 
London, W.C. ._ 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.n. by Steward's Instruments.) 

The Lancet Office, Deo. 4th, 1912. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _____ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lee iwres, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 
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39 
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The following journals, magazines, fee., have been received.— 

Archives of the Roentgen Ray, South African Medical Record, 
‘Archives of Diagnosis, Indian Medical Gazette. Indian Medical 
Record, Revue d’Hygidnc, Preseriber, Peru To-day, Archives 
Generales dc Medccine, Annali di Medicina N a vale c Coloniale, 
Archives dc Medceine ct Pharmacie Navales, American Journal of 
Orthopedic Surgery, Therapeutic Gazette, Renew of Neurology and 
Psychiatry, Polyolinico, Annales de Gynecologic et d’Obstetrique, 
Edinburgh Medical Journal, St. Bartholomew's Hospital Journal, 
Local Government Review, Journal of the Royal Sanitary Institute. 
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Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen and H&nburys, 
Lond.; Monsieur J. Astier, 
Aanifcres ; Mr. E. Arnold. Lond.; 
Messrs. Arnold and Sons, Lond.; 
Dr. E. L. Ash, Lond.; Dr. John 

H. Aytoun, Broadstairs ; Associa¬ 
tion of Public Vaccinators of 
England and Wales, Lond., Pre¬ 
sident and Council of. 

B.—Sir L. Brunton, Bart., Lond.; 
Messrs. R. Becerra and Co., 
Vera Cruz; Messrs. E. G. Berry¬ 
man and Sons, Lond.; Bristol 
Royal Infirmary, Secretary of; 
Benger’s Food, Ltd., Manchester; 
Birmingham General Hospital, 
Secretary of; Messrs. Butter- 
worth and Co., Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Mr. C. A. Ballance, Lond.; 
Mr. E. Baker, Birmingham; 
Sir W-Bennett, K.C.V.O., Lond.; 
Messrs. Burroughs Wellcome and 
and Co. Lond.; Mr. E. Brieur, 
Dinard; British Fire Protection 
Committee, Lond., Chairman of 
Executive of; Buckinghamshire 
County Council, Aylesbury, 
Medical Officer of Health of; 
Mr. R. A. Bender, Lond.; British 
Lying-in Hospital, Lond., Secre¬ 
tary of; Dr. Dudley Buxton, 
Lond.; British Museum, Natural 
History, Lond., Director of; 
Mr. A. Edward Bird, Burnley; 
Professor J. M. Beattie, Liver¬ 
pool; Mr. N. N. Basu, Dacca; 
Mr. A. A. Bradburne, Manchester; 
Dr. C. A. Bucklin, Glasgow; 
Dr. B. Blacklock, Runcorn; 
Dr. W. Bruce, Dingwall. 

O. —Mr. H. A. Collins, Croydon; 
Messrs. G.W. Cam rick Co.. Lond.; 
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PHAEMACO-THERAPY OF PNEUMOCOCCUS 
INFECTIONS . 1 

By Sib ALMROTH E. WRIGHT, M.D. Dub., 
F.R.S., 

IN CONJUNCTION WITH 

W. PARRY MORGAN, M.D. Cantab., L. COLEBROOK, 
M.B. Lond., and R. W. DODGSON, M.D. Lond. 


The discussion of the pharmaco-therapy of pneumonia 
•may conveniently be introduced by certain general con¬ 
siderations with regard to the therapeutics of bacterial 
•disease. Here the problem which ranks before every other 
is that of compassing the destruction of microbes in the 
'tissues and fluids of the living body. Such destruction can 
be compassed only by bringing to bear upon the infecting 
microbes chemical agents which are bacteriotropic —i.e., 
which will turn towards, combine with, and disorganise the 
protoplasm of the bacteria. But it would not suffice that 
the chemical agents which are administered should be 
bacteriotropic. Our chemical agents must—and I here again 
•employ technical terms which were coined by me in a die 
furnished by Ehrlich—also be monotropio for bacterial proto¬ 
plasm—i.e., they must have a specific affinity for the 
protoplasm of the particular offending microbe, and be inert 
with respect to all the chemical constituents of the normal 
body. For if our chemical agents were polytropic , their 
•energy would be wastefully and harmfully expended : waste- 
fully, because they would become inert with respect to the 
'microbes, and harmfully, because, as Ehrlich has taught us, 
foreign chemical substances which combine with elements of 
the living body act eo ipso as poisons—throwing out of gear 
the chemical metabolism and physiological functioning of 
any element of the body' to which they may attach 
themselves. 

Our prospects in the matter of the treatment of a bacterial 
’infection like pneumonia will plainly depend primarily upon 
•whether we can, or cannot, come by chemical agents which 
:are monotropic, or as nearly as possible monotropic, for the 
(protoplasm of the pneumococcus, which is, in the Transvaal 
as elsewhere, the causal agent of the disease. The outlook 
is as follows. In the first place the animal organism—and 
•the human organism, it would appear, in a paramount 
•degree—is capable of elaborating chemical agents such as 
we require. There is within the human body a laboratory 
which can, within certain limits, furnish bacteriotropic sub¬ 
stances which will enter into destructive chemical combina¬ 
tion with any and every variety of bacterial protoplasm. And 
the bacteriotropic substances of its furnishing are such as do 
mot become inert in the blood, and such as do not poison the 
tissues. Upon these facts, and upon the fact that the 
•chemical machinery which elaborates bacteriotropic sub¬ 
stances is set in motion whenever a chemical attack is made 
•upon the tissues by dissolved bacterial protoplasm, all 
i mmuno- therapy , and in particular all vaccine therapy , has 
'been built up. 

But we can conceive also of other chemical agency for 
killing microbes in the body. It is conceivable that drugs 
might be found which should fulfil the required condition of 
being monotropic for a particular variety of bacterial proto¬ 
plasm, or for bacterial protoplasm in general. As already 
indicated, it is with the therapeutic method which proposes 
to employ such drugs—the specific chemo-therapy of Ehrlich — 
that we are here concerned. In connexion with this we 
have here to ask ourselves (a) whether we do well to employ 
the term * ‘ chemo-therapy ” to denote the treatment of 
•microbial diseases by drugs which are monotropic for the 
offending microbes; (b) what is the relation in which this 
•method stands to traditionary medicine ; and (p) whether it 
is a defensible proceeding to administer a drug where we 

4 Being Part I. of a Report to the Witwatersrand Native Labour 
Association on the Results of an Inquiry into the Causation, Prophy¬ 
laxis, and Treatment of the Pneumonia which affects the Native, and 
tin Particular the Tropical Native Labourers in the* hand Mines. 
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have neither a priori grounds for believing that that drug 
could, or satisfactory evidence to show that it does, effect 
what it is intended to effect. When we have settled these 
preliminary questions we shall have to ask ourselves, more 
particularly in connexion with aethylhydrocupreinhydro- 
chlorate—a drug which Professor Morgenroth 2 has recently 
brought forward for trial in pneumonia— in the first place , 
how a favourable presumption such as will warrant our 
experimenting with it on man ; and in the second place , how 
a definite verdict with regard to its efficacy or otherwise in 
human pneumonia can be arrived at. 

(a) Addressing ourselves first to the question of nomencla¬ 
ture, let us note that chemo-therapy is a term which ought, 
in view of its etymology, to cover in addition to specific drug 
treatment, also all forms of immuno-therapy, inasmuch as 
the attack which is made upon the microbes is, also in 
immuno-therapy, a chemical attack. To restrict the appli¬ 
cation of the term to specific treatment by drugs, and to set 
chemo-therapy over against immuno-therapy is, therefore, to 
suggest a quite wrong mental picture of the last mentioned. 
A logical terminology would employ chemo-therapy only as 
a generic term—classifying under it pharmaco-therapy or 
specific pharmaco-therapy— the method which employs drugs 
which are monotropic for the offending microbe, and immuno¬ 
therapy —the method which employs bacteriotropic sub¬ 
stances elaborated by the immunising responses of the 
inoculated organism. 

( b ) The possibility that the use of the term pharmaco¬ 
therapy might carry with it the suggestion that we are here 
reverting to the traditionary method of medicine brings up 
for discussion our second issue—the issue as to the relation 
in which the pharmaco-therapy of Ehrlich stands to the 
prescribing of antiseptics. It need hardly be pointed out 
that there is between these two a great gulf fixed. For it 
never entered into the conceptions of the physician who 
prescribed antiseptics to require of these that they should 
be monotropic for the causal agents of disease ; nor did he 
appreciate that the effective dose of a therapeutic agent is 
capable of being determined by blood tests ; nor, again, 
does he seem to have appreciated Jthat there devolved upon 
him, once he involved himself in experimentation, a duty to 
set to work to ascertain the results of his experiments. He 
seems to have proceeded upon the assumption that any anti¬ 
septic, such as creosote, given in such doses as the patient 
could tolerate, must exert a check upon the growth of 
microbes in the body ; and he was satisfied not only himself 
to proceed upon that faith, but to hand it down as dogma 
to future generations, until it perhaps might, in the fulness 
of time, ultimately appear whether any good had come 
of the treatment. Such, it will be recognised, is the spirit 
in which antiseptics w r ere prescribed in bacterial diseases. 

( o ) Our next issue is whether it is a defensible proceeding 
to administer a drag concerning which w r e have neither 
a priori grounds for believing that it will, nor evidence to 
show* that it does, do what is intended. Such practice is, 
from the standpoint of strict science, clearly indefensible, and 
we as a profession in point of fact regard it as indefensible. 
For we reprobate in quackery, not only the fact that it has a 
low standard of financial rectitude, and that it proclaims its 
merits in public places, but also the fact that it proceeds 
upon assumptions which are either demonstrably false or 
scientifically unjustified; And I would here emphasise that 
we condemn not only treatment which is based upon notori¬ 
ously erroneous assumptions, but also treatment which is 
simple random experimentation. 

Now if this is so, and if such treatment as the administra¬ 
tion of gold as a cure for dipsomania, or of sarsaparilla as a 
cure for phthisis, falls under our censure as being at best 
mere random experimentation, and random experimentation 
which is, so far as we know, unjustified by results, it is clear 
that such treatment as the giving of quinine in Mediter¬ 
ranean fever and typhoid fever, and of salicylate of soda in 
streptococcal endocarditis must also fall under our censure— 
unless, of course, it should appear either that these drugs may 
be expected to kill the microbes of these diseases in the interior 
of the body, or that, failing this, they can be shown to be in 
some other way definitely useful. In connexion with the 
treatment of bacterial disease we ought long ago to have 


1 Morgenroth and Levy: “ Chemotherapie der Pneumokokkeninfek- 
tlon,” Berliner KliniBche Wochenschrlft, 1911, No. 34, and 1911, No. 44 ; 
Morgenroth and Rosenthal: “ Chemotherapeutiache Beobachtungen," 
Berliner Klinische Wochenschrlft, 1911, No, 3. 
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verified our premisses and to have found out whether the 
agents which we prescribe for the purpose of killing microbes 
are effective under the conditions in which they have to do 
their work in the l>ody. The methods are available. 

In the case of such a drug as aethylhydrocupreinhydro- 
chlorate—the drug which we propose here to investigate—we 
ought to undertake some such a series of investigations as 
he following:— 

(I.) Measurement of the bacterial effect exerted upon the 
pneumococcus by graduated dilutions of the drug in water 
and serum respectively. 

(II.) Prophylactic and therapeutic experiments on animals 
supplemented by measurement of the bactericidal effect 
exerted upon the pneumococcus by the blood of these 
animals drawn off before and after the administration of 
the drug. 

(III.) Preliminary experiments on normal and infected 
men, supplemented by measurements of the bactericidal effect 
exerted upon the pneumococcus by the blood of these men 
drawn off before and after the administration of the drug; 
and 

(IV.) Comparison of the course which pneumonia runs in 
treated and untreated cases. 

(I.) Measurement of the Bactericidal Effect exerted 

upon the Microbes of the Disease by Graduated 
Dilutions of the Drug in Water and Human 
Serum respectively. 

The object of such experiments is to determine (a) whether 
the chemical energy of the drug is expended wastefully upon 
the blood fluids ; (b) to determine, with a view to fixing the 
dose, what concentration of the drug will be required to 
exert a bactericidal effect in the blood ; and (c) whether 
the introduction of the antiseptic into the blood interferes 
with phagocytosis or any other of the antibacterial pro perties 
of the blood. ^£SZ 

The experiments which are here subjoined, and which were 
conducted with a modification of the technique which I have 
elsewhere 3 4 described, bring out very clearly that, while our 
ordinary antiseptics are polytropic and expend their energy 
wastefully upon the blood fluids, we have in mthylhydro- 
cupreinhvdrochlorate a chemical agent which exerts its effect 
practically undiminished in serum. The experiments bring 
out that dilutions of 1 part of lysol in 500 parts of serum, 
dilutions of 1 part of creosote in 2500 to 12,500 parts of 
serum, and dilutions of 1 part of guaiacol in 2500 parts of 
serum fail to kill the pneumococcus ; while dilutions of 1 part- 
of lysol in 62,500 parts of water, dilutions of 1 part of creosote 
in 300,000 of water, and dilutions of 1 part of guaiacol in 
1,500,000 of water, all kill the pneumococcus. They bring out 
further that dilutions of 1 part of asthylhydrocupreinliydro- 
chlorate in 400,000 parts of serum kill the pneumococcus, 
and that dilutions of 1 in 800,000 inhibit the growth ; and 
(That the antiseptic values of the serum dilutions of the drug 
do not differ appreciably from the values obtained for watery 
solutions. Finally, they show that mthylhydrocupreinhydro- 
chlorate exerts its bactericidal effect specifically upon the 
pneumococcus. 

Measurement of the Bactericidal Effect exerted upon the 

Pneumococcus by Lysol in Graduated Dilutions made frith 
Water and Human Serum 1 respectively. 

Strength of the lysol dilutions which were brought, 
in contact with the pneumococci (in each case 
5 e.mm. of the lysol dilution was digested overnight 
with several thousands of pneumococci'). 

1/500 1 '2500 1,12500 1 62500 1 312500 1 1565000 

Dilution in water . O O O O X X 

,, human serum XXX XX X 

The signs O and X respectively arc employed to signify that n 
growth was not, or was, obtuined on cultivating in serum broth the 
microbes which had been digest oil with the bactericidal agent. 

3 For 11 to general method see Wright, “ Technique of the Teat and 
the Capillary Glass Tula*” (Constable, London, 1912), pp. 108-113. The 
modification consisted in using, instead of a unit volume of the bac¬ 
tericidal agent and a unit volume of microbial suspension, a 5 c.nini. 
volume of the Utctericidal agent, and only so much of the bacterial 
suspension as was obtained by filling this in up to a 5 e.mm. mark 
placed imon the stem of the capillary tube, and then blowing it out 

X in. The nunifier of microbes which this proceeding furnished was 
ited in each case by cultivating a series of eight or more control 
tulies tilled in with serum broth after wetting the walls up to the 
5 e.mm. di\bion mark with the same bacterial suspension as was 
employed in the companion series of tulies. 

4 Th.- human sera which were employ<*d in this and the following 
experiiiu nts exert oil no bactericidal effect on the pneumococcus. 


Measurement of the Bactericidal Effect exerted upon the 
Pneumococcus by Creosote in Graduated Dilutions made 
with 0 m 85 per cent. Salt Solution and Human Serum 

respectively. Strength of the creosote dilutions w*hich were 
brought in contact with the pneumococci (in 
each case 5 e.mm. of the creosote dilution was 
digested overnight with about 625 pneumococci)* 
1 500 1,2500 1/12500 1/62500 1/312600 

Dilution In NaCl 0*85 per cent. O O O O O 

,, human serum ... O X X X X 

Strength of the creosote dilutions which were- 
brought in contact with the pneumococci (la 
each case 5 e.mm. of the creosote dilution* 
was digested with about 45,000 pneumococci) 

1 500 12500 1,12500 1 62500 1/312500 

Dilution in water . O O O O O 

„ human scrum ... O O X X X 

Measurement of the Bactericidal Effect exerted upon the 
Pneumococcus by Guaiacol in Graduated Dilutions made' 
with Water and Human Serum respectively. 

Strength of the guaiacol dilutions which were brought 
in contact with the pneumococci (in each cas* 
5 e.mm. of the guaiacol dilution w*as digested 
overnight with about 45,000 pneumococci). 

1 500 1 2500 1 12500 1 62500 1 312500 1,1565000 
Dilution in water ... O O O O O O 

Dilution in human 

serum . OX X X X X 

Measurement of the Bactericidal Effect exerted upon the 
Pneumococcus by - Kthylhydroc uprei n hydrochlorate in 
Graduated Dilutions made with 0- 85 per cent. NaCl anS 
Human Serum respectively. 

Strength of tlie a*thylhvdrocupreinhydrochlorate dila¬ 
tions which were brought in contact with the pneumo¬ 
cocci (in each case 5 e.mm. of the a'thylhydrocuprein 
dilution was digested over night with several thousands- 
of pneumococci). 

^ac/o-S? )cr 1 1000 1 10000 1 50000 1 100000 1 200000 1 400000 1/800000 
cent. ... *...0 0 0 0 O O O 

Dilution in 

human serum O O O O O O X* 

* Very sparse culture after 36 hours. 

Note .—A control in which the same number of pneumococci were 
introduced into 5 e.mm. of untreated normal human serum gave a 
plentiful culture of pneumococci. 

Measurement of the Comparative Bactericidal Effects of Serum 
Dilutions of _ Ethylhydroc uprei n hydroch lor ate upon Pneumo¬ 
coccus and Staphylococcus , and Pneumococcus and Bacillus 
pa ratyjdt os us rcsjtccti rely. 

Strength of the dilutions of adhylhydroeuprcinhydro- 
chloratc in serum which w ore brought into contact with 
the bacteria (in each case 5 e.mm. of the rcthylhydro- 
cupreinhydrochlorate dilution was digested overnight 
with Borne thousands of microbes). 

1 100 1 1000 1 5000 1 10000 1 15000 1 20000 1 25000 1/40000 
Staphylococcus — — XX X X — — 

Pneumococcus O O (> O O O O O 

„ ... 1 200 1 1000 1 10000 1 20000 1 40000 1 60000 1 800001/100000 

Bacillus para- 

typhosus ... XXX X X X X X 

Pneumococcus — — O O O O O O * 

A'ofi’.—In each case a control in which the same numlier of pneumo¬ 
cocci were introduced into 5 e.mm. of untreated normal scrum gave a 
plentiful culture of pneumococci. 

It is clear upon the basis of these experiments that we> 
may reasonably infer that rcthylhydrocupreinhvdrochlorate 
would be capable of exerting a bactericidal action upon the 
pneumococcus in vivo. Further, if we work upon the figures 
of these experiments, upon the assumption that we are deal¬ 
ing with a man of 70 kilos (of which 7 kilos would represent 
blood), and on the quite unrealisable assumption that when a 
drug is administered the whole quantum will be absorbed 
into the blood and come into operation at the same moment,, 
the doses of the various antiseptics which would be requisite 
to produce a bactericidal effect upon the pneumococcus- 
circulating in a patient's blood can be calculated. The dose 
in the case of lysol would be greater (experiment does not 
tell us how much greater) than 14 grm. (£oz.); in the case 
of creosote and guaiacol greater than 2*8 grm. (over 
45 minims) ; and of Morgenroth’s drug only 0*017 grm. 

(II.) Prophylactic and Therapeutic Experiments upon 
Animals Inoculated with the Pneumococcus supple¬ 
mented by in vitro Examinations of their Blood 
Drawn off Before and After the 
Administration of the Drug. 

While/// vitro experiments such as the above will tell us 
whether the chemical energy of a bactericidal agent is or is 
not wastefully expended upon the blood fluids, and what is 
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the minimum quantity of the drug that must be introduced 
into those fluids in order to achieve a bactericidal effect, 
they cannot tell us whether the drug will prevent or cure an 
infection, and whether the drug will exert a poisonous action 
upon some important element of the animal machinery. 
Experiments in vivo are here required. 

But too high a value may be set upon purely in vivo experi¬ 
ments. It is in the laboratory often forgotten that animal 
experiments, when not followed up by blood tests conducted 
in vitro , leave us quite in the dark as to the causes of the 
observed effects. For instance, in the case where infecting 
bacteria have been killed by the administration of a bacterio- 
tropic drug, they leave unresolved the question whether this 
result is to be ascribed wholly to the drug, or in part to the 
drug and in part to superadded immunising responses. 
Again, it is often forgotten that the conditions in the human 
organism may be fundamentally different from those in the 
animal with respect to the form which the bacterial infec¬ 
tion takes, the access of the blood fluids to the infecting 
microbes, the absorption and excretion of the drug, and the 
susceptibility of the nobler tissues to its toxic action. 

These points having been premised, we may turn first to 
the consideration of the results of the animal experiments 
which were carried out by Morgenroth and his fellow 
workers. These experiments are destined to stand out as a 
landmark in the history of the pharmaco-therapy, because 
they furnish the first demonstration of the possibility of 
preventing and curing a bacterial—as distinguished from a 
protozoal or spirochetal—infection by the administration of 
a drug. All that it will be necessary to do here will be to 
give,the general result of Morgenroth’s experiments. These 
were conducted on mice inoculated with cultures of pneumo¬ 
coccus which killed without exception every untreated 
mouse. The jethylhydrocupreinhydrochlorate or sulphate 
was administered in some cases before, in others after, the 
inoculation. Employed thus the drug prevented the develop¬ 
ment of the infection in some 90 per cent, of the prophy- 
lactically treated; and cured about 50 per cent, of the 
animals in which treatment was postponed till after inocula¬ 
tion. To the clear and complete evidence which Morgenroth’s 
tabulated experiments furnish upon these points, there 
remained only to add bactericidal experiments conducted 
in vitro on the blood fluids and urine of treated and 
untreated mice. Following will be found details of such 
bactericidal experiments undertaken by us upon untreated 
mice and mice treated with the same doses of aethylhydro- 
cupreinhydrochlorate as were employed by Morgenroth in his 
experiments. 


Measurement of the Bactericidal Effect exerted upon <m 
Unennmerated Suspension of Pneumococcus by the Un¬ 
diluted Pooled Serum cund Pooled Urine of a Group of 
Mice Treated with jEthylhydrocvpreinhydrochlorate (2 
mgrm. to 10 grm. Body-weight), and by the Undiluted 
Pooled Serum and the Pooled Urine of a Control Group 
of Untreated Mice. 


ployed. 

Pooled serum of four — — X 
untreated mice. 

Pooled serum of four O O O 
treated mice killed 
five hours after sub¬ 
cutaneous injection 
of the drug. 

Pooled urine of four — X X 
untreated mice. 

Pooled urine of four O O O 
treated mice. 


The serum of the 

treated killed more 
than 25 times as 

many pneumococci 
as the serum of the 
untreated mice. 

O O The urine of the 

treated killed more 
O O than five times aa 

many microbes as the 
urine of the un¬ 

treated mice. 


Dilutions of the pneu- 1/5 1/25 V125 1/625 1/3125 
mococcus suspension 
which were em- 

X O 
O O 


(ill.) Preliminary Experiments on Uninfected or 
Infected Men supplemented by Experiments upon 
their Blood drawn off Before and After the 
Administration of the Drug. 


The purport of these experiments upon man is to test the 
inferences drawn from the in vitro experiments on human 
blood which have been described under (I.), and from the 
in vivo and in vitro experiments on animals which have been 
described under (II.). The ideal order of experimentation 
is to commence with experiments on normal men : first, 
because it would be to the advantage of the sick that we 
should, when dealing with them, have something to guide 
us in our dosage and the interspacing of our doses ; secondly, 
because we may reasonably hope to obtain from normal 
men timelier warning of any toxic effect that might be pro¬ 
duced by our drug. 

The experiments which are subjoined were carried out in 
part upon normal men and in part upon pneumonia patients ; 
and we may in this particular section confine ourselves to the 
issue as to whether, under the administration of the drug, 
the blood fluids of the patient acquire a bactericidal power, or 
alter with • respect to their opsonic power. And we may 
leave over to the next section the issue as to whether the 
exhibition of the drug exerts a favourable influence on the 
course of pneumonia. 


Measurement of the Bactericidal Effect exerted upon an 
Enumerated Suspension of Pneumococcus by the Undiluted 
Pooled Serum of a Group of Mice treated with J'thylhydro- 


cuprei nh t/drochlorate (; 

2 mgrm. to 

10 grm. body-weight). 

and by the Undiluted Pooled Serum 
Untreated Mice. 

of a Control Group of 

Bactericidal effect 
calculated out for 
1 c.c. of serum. 

Dilutions of the pneumo¬ 
coccus suspension which 
were employed 

1 1 

1 5 

115 1 45 

1 135 

1 405 

Pooled serum oi live uu- 
reated mice 

X 

X 

X X 

X 

X 1 c.c. scrum 
kills 0 cocci. 

pooled serum of five 
treated mice three hours 
after subcutaneous in¬ 
jection of the drug 

X 

X 

X o 

o 

O 1 c.c. scrum 
kills 1200 
cocci. 

11 

14 

1 16 1 64 

1 256 

1 512 

Pooled serum of four un¬ 
treated normal mice 

— 

X 

X X 

X 

X 1 c.c. serum 
kills 0 cocci. 

Pooled serum of four 
treated mice three hours 
after injection of the 
drug 

X 

X 

X o 

o 

— 1 c.c. serum 
kills 1600 
cocci. 


We have in the data following, with regard to the sera of mice 
treated with sethylhydrocupreinhydrochlorate, satisfactory 
explanation of the successful results obtained by Morgenroth 
in his experiments upon animals. Further, we have in the 
data which refer to the urine of the treated mice, in those 
afterwards obtained in experiments made on the urine of 
man, and also in the fact that the bactericidal power which 
the serum acquires after the exhibition of Morgenroth’s drug 
is not diminished by heating to 60° C., satisfactory evidence 
that the bactericidal effects recorded above are due to the 
absorption of the drug into the blood fluids and to its 
excretion in the urine. 


Measurement of the Bactericidal and Opsonic Power Exerted 
upon the Pneumococcus by Human Serum drawn off before 
and after the Administration of JEthylhydrocuprein- 
hydrochlorate. 

Experiment No. I.—(a) Three normal natives receive on Jan. 31st 
1912, 0*5 grm. of Morgenroth’s drug by the mouth. 









Bactericidal 


Dilutions of the 






effect 

* 

pneumococcus suspension 
which were employed. 

1,25 

1/75 

1 225 

1 675 

1/2025 

exerted by 







5 c.mm. 








of serum. 

O " 

Approximate number of 
pneumococci in the 
quantum of suspension 

54 

18 

6 

2 

23 



employed. 




! 





' Before ad- 

X 

X 

O 

O 

O 

Kills6pneu- 

0*27 

No. 

106,603 

ministration. 






mococci. 


| Three hours 

0 

o 

0 

o 

° 

Kills 54 

0*36 

after 






pneumo¬ 



t administration. 






cocci or 








more. 



( Beford ad- 

X 

o 

X 

X 

X 

KillsO pneu¬ 

022 

No ! 
79,519 1 

ministration. 






mococci. 


Three hours 

0 

0 

o 

o 

O 

Kills 54 

0*38 

after 






pneumo¬ 


1 

i administration. 






cocci or 









more. 



( Before ad- 

X 

X 

x 

X 

o 

KillsO pneu¬ 

0-30 

No. 1 
106.717 H 

| ministration. 






mococci. 


| Three hours 
| after 

0 

0 

o 

() 

(> 

Kills 54 
pneumo¬ 

0-42 


1 administration. 






cocci or 









more. 
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(b) The same three men receive on Feb. 1st,. 1912, 1 grin, of 
Morgenroth’s drug by the mouth, and blood specimens are taken three 
hours after. 


Dilutions of the pneumo¬ 
coccus suspension 
which were employed. 

1/5 

1/15 

1/45 

1/135 

1/406 

Bactericidal 
effect of 

5 c.mm. of 
serum. 

Opsonic 

index. 

Approximate number of 
pneumococci in the 
quantum of suspension 
employed. 

54 

18 

6 

j 

2 

2/3 



No. 106,603 . 

X 

X 

X 

X 

i x 

Kills 0 

pneumococci. 

0*34 

No. 79,519 . 

o 

o 

o 

o 

o 

Kills 54 
pneumococci 
or more. 

0*24 

No. 106,717. 

i 

X 

X 

O j 

o 

0 

Kills 6 

pneumococci. 

0*37 


Experiment No. II .—Normal natives Noe. 1 and 2 receive 1 grm., and 
Nos. 3 and 4 0*5 grm. of Morgenroth’s drug by the mouth. Compara¬ 
tive determinations of the bactericidal power of their sera before and 
three hours after the administration of the drug show, in the case of 
No. 1 : before administration, no inhibiting or bactericidal effect; after 
administration, a bactericidal power of over 35 pneumococci per 5c.mm. 
Similar estimations in the case of Nos. 2, 3, and 4 show: before 
administration, no inhibiting or bactericidal effect; after adminis¬ 
tration, no bactericidal effect but inhibition of growth in all dilu¬ 
tions. Opsonic measurements carried out on these bloods gave the 
following results:— 

Pneumocoocus Staphylococcus 

(phagocytic counts). (phagocytic counts). 

** * I S , A 

Before After Before After 

No. administra- administra- administra- administra¬ 
tion. tion. tion. tion. 

1 . 2*12 ... 1*94 ... 1*02 ... 1*29 

2 . 3*34 ... 2*94 ... 1*51 ... 1*78 


did not hold in rabbits—the blood is rendered bactericidal 
to the pneumococcus by the administration of aethylhydro- 
cupreinhydrochlorate. It is further brought out in Experi¬ 
ment No. 1 and more clearly in Experiment No. 2 that the 
opsonio power of the serum is not appreciably affected by 
the exhibition of the drug. 

(IV.) Question as to whether the Course op Pneu¬ 
monia in Man is Favourably Influenced by the 
Exhibition of Morgenroth’s Drug. 

In the case where any one, and a fortiori in the case where 
all, of the lines of inquiry which have been suggested create 
a presumption in favour of the therapeutic efficacy of a 
drug, our next task must be to determine whether it is 
effective in actual application. It will be worth while 
making an attempt here once for all to get down to the 
foundations and discover how a trustworthy conclusion in a 
matter of this kind can be reached. The methods which are 
at our disposal for the purpose are two : (a) the method of 
crucial experiment, and (b) the method of cumulative 
experiments. 

Definition of these Methods. 

We employ the first method when we draw our con¬ 
clusions from a cruouU experiment: understanding here 
by a crucial experiment the complete experiment, which 
involves both a silbstantive and a control experiment. 
This was, for instance, done in the in vitro , and in 
the in vitro and in vivo experiments reported above. 
The characteristics of a crucial experiment are the follow¬ 
ing : (a) the experiment can. be instituted only when per¬ 
fectly simple experimental conditions have been arrived at; 
(5) we obtain, on repeating the experiment, always the same 
result; ( c ) the conclusion which emerges is a categorical or 
universal truth—i.e., a truth which holds good everywhere 
where the conditions which are laid down for the experiment 
are realised. 


3 

4 


2*0 ... 2*14 ... 1*9 ... 1*93 

1*76 ... 2*36 ... 1*59 ... 1*24 


There was ground, both in this experiment and the next, for 
suspecting that one, or perhaps two, of the natives may have found 
ooportunity to vomit the drug. 

“Experiment No. III .—Three normal natives receive 0*5 grm. of 
Morgenroth’s drug by the mouth. Comparative determinations of the 
bactericidal power of their sera before ana throe hours after the adminis¬ 
tration of the drug show, in the case of Nos. 1, 2, and 3: no bactericidal 
•effect before administration ; in the case of Nos. 1 and 3: no bacteri¬ 
cidal effect after administration; in the case of No. 2: after adminis¬ 
tration, a bactericidal effect of 32 pneumococci per 5 c.mm. 

Experiment No. IV .—A native with pneumonia receives 0*5 grm. of 
Morgenroth’s drug hypodermically, and 0*5 grm. at the same time by 
the mouth, and samples of his blood are taken for bactericidal measure¬ 
ment before and three hours after the administration of the drug. 


Bactericidal effect 
of 5 c.mm. of 
serum. 

Dilutions of the pneutno- 1/5 1,25 1.125 1/625 1/3125 
coccus suspension which 
were employed 


Approximate number of pneu¬ 
mococci in the quantum of 
suspension employed 

3125 

625 

175 

25 

5 or 
more 


( Before administra- 
Patient J tion 

X 

X 

X 

X 

X 

f Kills 3125 

1 pnoumo- 

60847 i After administra¬ 
te tion 

o 

0 

o 

X 

O ' 

j cocci or 
( more. 


Experiment No. V .—Three natives with pneumonia receive Morgen- 
roth’s drug: No. 1 a dose of 1 grm. by the mouth; No. 2 a dose of 
1 grm. hypodermically; and No. 3 a dose of 0*5 grm. hypodermically. 

Bactericidal effect 
exerted after ad¬ 
ministration of 
the drug. 

Dilutions of the pneumo- 1 25 1/175 1/625 1/3125 
coccus suspension which 
were employed 


Patient 

(Before adminls- 
) tratlon 

X 

X 

X 

X 

, Serum kills more 
I than 125 times 

80199 

j Five hours after 
(, administration 

0 

o 

o 

0 - 

[ as many pneu- 
1 mococci as it did 
^ before. 

Patient „ 

(Before adminls- 
I tration 

X 

X 

X 

0 

, Scrum kills more 
| than 25 times as 

60831 

| Five hours after 
[ administration 

0 

0 

0 

0 - 

1 

[ many pneumo- 
( cocci as it did 
^ before. 

Patient 

(Before adminis- 
I tration 

X 

X 

X 

o 

1 

, Serum kills more 
| than 5 times as 

79519 * 

| Five hours after 
( administration 

X 

0 

o 

o < 

i 

: many pneumo- 
1 cocci as it did 
^ before. 


The experiments which have been set forth above make it 
clear that in man os in mice—but we found that the same 


We fall back upon the method of cumulative experiments 
when we have to experiment in conditions which cannot be 
sufficiently simplified to allow of the institution of a crucial 
experiment. When this is the position of affairs we can no 
longer expect to obtain on repeating our experiment always 
the same result. And we here can no longer hope to deduce 
a law from the data of a single experiment, or to formulate a 
thesis which will bold true in every individual case and of 
every individual in a class. Conclusions which will be of 
value can, however, still be reached by marshalling and 
evaluating the data of a series of substantive experiments 
and a series of control experiments, and comparing these 
together. These data may be marshalled and evaluated 
either (a) by the experiential method or (b) by the 
statistical method. 

If we employ the experiential method —i.e., if we take 
into account the whole complex of impressions which have 
been left upon the mind by experience, we arrive at a 
generalisation (which is the general law or general evaluation 
of the class). This will express the result which we have 
witnessed in the majority of our cases ; and it will, if our 
experience has been a typical one, hold good of a majority 
of every other series of such cases. 

If, on the contrary, we proceed by the statistical method — 
i.e., if we tabulate and count up our results, we arrive at a 
statistical evaluation.. This will set forth the percentage of 
cases in which a particular result was achieved ; and it will, 
if our experience is a typical one, give the correct odds in 
favour of that result reproducing itself in the case to which 
we are giving our attention. 

An objection will already have suggested itself: “ Is it,” 
it will be asked * ‘ beyond question that what is here called 
the ‘experiential method,’ is properly distinguishable from 
the statistical method ? And does not the distinction between 
the methods consist only in this, that when we bring into 
application the so-called ‘ experiential method ’ we are 
relying upon a badly kept and blurred mental record of the 
facts which warrants at best an evaluation in general terms, 
while we have in connexion with the statistical method an 
accurately-kept written record which warrants an evaluation 
in precise figures?” The question may be answered by 
analysing somewhat more minutely first the statistical and 
then the experiential method. 

Further Analysis of the Statistical Method . 

The statistical method of evaluation involves three separate 
operations: (1) A critical study of the raw material of 
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experience with a view to selecting a suitable criterion upon 
which to build up our statistics; (2) the sifting of that raw 
material by aid of the criterion we have chosen ; and (3) the 
evaluation of the results which the sifting has yielded. 

( 1 ) Critical study of the raw material of experience with a 
view to selecting a suitable statistical criterion. —We here 
endeavour to discover in our cases a criterion upon which to 
build up our statistics. This criterion may be either (a) a 
really critical feature (the fact of escaping infection, or of 
recovering from an attack would, for instance, constitute 
such a critical feature) by reference to which our substantive 
and control cases can be distributed into two sharply con¬ 
trasted sub-groups of pluses and minuses, the individual 
cases being represented by a plus or a minus according as 
they do, or do not, exhibit the critical character; or (b) a 
feature which is common to all the cases, which can be 
expressed in figures, and which varies in a significant manner 
(let us say such a feature as the number of days during 
which each patient’s temperature has ranged above the 
normal). 

(2) Sifting of the raw material by the aid of the criterion we 
have chosen. —The basis upon which we are to go to work 
having been settled, we construct upon that basis a skeleton 
framework for our tables, and enter each substantive and 
control case as it comes in its proper column, putting out of 
sight and regard every element in the case other than the 
feature we have elected to consider. 

(3) Evaluation of the results which the sifting has yielded. 
—We count up the pluses and minuses and find the relative 
proportion of these in our series of substantive and control 
cases ; or, as the case may be, we total up the figures which 
represent the respective values of the significant feature 
in each individual case, and make a comparison between the 
totals for our two groups of cases. In either case we express 
the final result in the form of a percentage ; and, where the 
occasion calls for this, compute, or have computed for us, the 
“ probable error ” which we should be incurring if we took 
the substantive and control cases upon which we based our 
calculations as absolutely average samples of the classes they 
represent. 

Further Analysis of the Experiential Method. 

As compared with the statistical method, the experiential 
is a much less sophisticated and a much less arbitrary 
method of evaluation. When we employ it we let the 
two separate streams of experience which correspond to 
the twin series of substantive and control experiments filter 
through our minds, and then compare the impressions which 
have been imprinted. While no complete account can be 
given of the psychological processes by which this com¬ 
parison is carried out, the two following points may be noted. 

When we bring into application the experiential method 
we take into consideration every feature of each case and 
not, as in the case of the statistical method, only one 
selected feature—in other words, the experiential is a method 
of unrestricted; the statistical a method of restricted outlook. 
And the mental record upon which we proceed need not be 
inaccurately kept or blurred. When, for instance, we obtain 
in a succession of consecutive cases one and the same result, 
each succeeding case will render more distinct the impression 
made by the preceding case; and when a case which is at 
variance with a series of previous cases turns up, it will by 
contrast stand out very clearly in our consciousness. 

Spheres of Application of the Experiential and Statistical 
Methods. 

Neither the experiential nor the statistical method of 
evaluating cumulative experience is a method of universal 
application. 

The experiential method will be inapplicable in the case 
where the substantive control cases are distinguished by only 
a very small average difference. And the experiential method 
will be of only very limited utility in the case where we have 
in each of these groups a very heterogeneous assortment of 
cases. For we cannot, in either of these conditions, safely 
draw any conclusions from a small number of cases. And 
the capacities of the human intellect are unequal to the task 
of carrying in mind and weighing one against the other a 
long procession of substantive and a long procession of 
control cases. There attaches to the use of experiential 
method also another important limitation. It is imprac¬ 
ticable, in the case where the evaluations of different 


observers diverge, to bring these together into a single 
judgment. For there is no method for finding the resultant 
of a number of non-numerical evaluations. 

The difficulties in connexion with the application of the 
statistical method are not less serious than those encountered 
in the application of the experiential method. But they 
are of a different order. They lie in the fact that it is the 
exception to find in connexion with clinical material either 
a really critical feature by reference to which the cases can 
be sorted out into successes and failures, or a significant 
feature which is universally present and which lends itself to 
arithmetical evaluation. 

The difficulty of finding a critical feature which would 
subserve the purposes of a statistical evaluation can be 
illustrated by taking the case of the treatment of phthisis. 
It matters not whether we take as our criterion of success the 
disappearance of the tubercle bacilli from the sputum, or the 
disappearance of the pyrexia, or a gain in body weight, or 
the return of the patient to full work, or simply the survival 
of the patient for a certain fixed period : no matter what 
criterion we elect, there will inevitably be found among those 
who benefit by the treatment many in whom that particular 
condition is not realised, and also many in whom the fulfil¬ 
ment of that condition will not be of critical value. 

It might be suggested that these difficulties should be 
circumvented by allotting a certain arbitrary number of 
marks to each significant clinical phenomenon, and then 
evaluating in accordance with such convention. In reality 
such a scheme resolves itself into a proposal to make a 
number of separate statistical tables, and to combine the 
results in such a way as to make of the statistical method a 
method of unrestricted outlook. This proposal would make 
shipwreck upon the fact that it would be impossible to 
include every case in every column of such a compound 
statistical table (the apyrexic cases, for instance, would have 
to be omitted from the column relating to pyrexia). And, 
again, it would make shipwreck upon the fact that there 
would be no accepted rate of exchange at which improvement 
in one respect could be reckoned against improvement in 
another ; no basis for setting off, let us say, a temporary gain 
in weight in one patient against a temporarily reduced 
pyrexia in another. 

As a certain counterweight against the disadvantages we 
have been considering is to be reckoned the fact that, once a 
satisfactory basis for statistics has been found, we can 
obtain in the form of a single expression the resultant 
of the evaluations of any number of independent 
observers. 

There is one further point to be considered under this 
heading ; and this, properly appreciated, may legitimately, 
in the case where a choice has to be made between two 
methods of evaluation, determine our decision. When we 
evaluate by a method of restricted outlook, which takes into 
account only a single feature in each case (and we have seen 
that in the statistical is such a method), we must, before a 
trustworthy conclusion can be arrived at, pass in review a 
very large number of cases. When we evaluate by a method 
of unrestricted outlook (such as the experiential method) in 
which every feature in each case is taken into account, a 
much smaller number of cases will suffice. When there is a 
shorter and a longer way it will be well not to choose, on 
principle , the longer. 

{To be concluded.) 


University of London.— Dr. F. M. Sandwith 

has been appointed external examiner in tropical medicine 
for the year 1912-13, to complete the period for which the 
late Dr. A. Duncan was originally appointed.—A course of 
lectures and practical instruction on Physical Anthropology 
will be given in the anatomy departments of University 
College and King’s College by Professor D. Waterstonand Dr. 
D. E. Derry. The course will begin on Tuesday, Jan. 14th, at- 
4 P.M., at University College, and will comprise the follow¬ 
ing branches of the subject: Cranioscopy; Craniometry ^ 
Osteometry ; Anthropometry (on the living subject); Esti¬ 
mate of Stature, Age, and Sex from Bones; Comparison 
with Higher Mammals, especially Anthropoidea ; and Race 
Distribution and Characteristics. Further particulars may 
be had on application to the secretary of King’s College, or 
to the secretary of University College. 
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For some years it has been very obvious to me that a 
definite clinical classification of cases of aural vertigo was 
most desirable. Much attention, as we all know, has been 
directed to the study of aural vertigo when complicating 
suppurative conditions. Much interesting work has been 
done in the endeavour to explain satisfactorily the mechanism, 
pathology, and histology of the semicircular canals and 
their influence on equilibrium. It is quite true that in 
England the number of cases operated upon for suppurative 
labyrinthitis has been remarkably small in proportion to the 
number of ears operated upon for chronic suppurative disease 
as compared with the Continent. Especially this is so when 
one considers the operative work of the large teaching 
schools of Germany and Austria. 

Perhaps the primary reason for my desire to obtain a 
working clinical grouping or classification was more for 
personal than general use. For when one commences such a 
classification one sees only too clearly the limitations of one’s 
personal horizon and the great difficulties which must be 
faced if one is to accomplish one’s self-imposed task with 
any satisfaction. Equally evident it must be that the 
classification such as I am attempting is but an expression of 
personal views, wanting the light of kindly criticism com¬ 
bined with the enormous advantages to be derived from an 
aggregation of the views of intelligent and practical men. 
For it must have struck, and must strike, all of us how 
hard it is for any writer on such a subject as aural surgery 
and therapeutics to place in a book new theories, as thereby 
he lays himself open to the very possible experience of 
finding that before his book has been long in the hands of his 
confreres some fact has come to light which materially alters 
his views, and his book remains a standing monument of 
a good endeavour which has failed. 

One of the chief difficulties that we deal with—in fact, I 
presume one may say the principal difficulty—is that all our 
reasoning about many pathological conditions, especially 
aural vertigo and tinnitus, is based upon hypotheses, and 
these hypotheses being but the expression of the thought of 
an individual, such cannot appeal to everybody. But after 
all the human race is more content to accept than to 
speculate. Otherwise we should see much more marked 
progress in the elucidation of the abstruse problems of 
hearing and equilibrium than hitherto. 

What I have said with regard to pathological states 
being equally true of most of the normal physiology of the 
part, our difficulties are materially enhanced, and that is 
why I have chosen the title of clinical. For I believe that 
with our at present limited vista we must be content for the 
time being with careful clinical observation and careful clinical 
records, aided by deductive argument, until such time as 
may, and I trust will, come when definite, clear, and 
instructive pathological evidence will be obtained which will 
shed so clear a ray of light upon our branch of the healing 
art, now shrouded in mystery, that those who live to see it 
will correct our speculations with their knowledge. 

Vertigo only seems to have been considered as an aural 
symptom for a matter of some 160 years, and even then more 
from a physiological than from a pathological and clinical 
standpoint. As far as I have been able to ascertain, by a 
somewhat cursory and casual investigation, none of the 
works upon aural surgery published in England until the 
middle of the nineteenth century had any specific allusion 
to vertigo; even Toynbee, that astute and far-seeing 
observer, is, as far as I can find, silent on this subject, and 
as an absolute matter of fact we must, 1 believe, look upon 
Menifcre as the first man ever known to give a definite 
account of a case of the kind, by a careful pathological 
report of a case of aural vertigo, which aroused the interest 
of aurists and pointed out to them the value of vertigo as a 
symptom. This symptom, however, has, as you know, taken 
many years to arrive at its present importance. 

Vertigo, from an aural standpoint, became, and was for 
many years, only considered as Meni&re’s disease. The 


result, of course, was confusion, and the lack of physio¬ 
logical, clinical, and pathological investigation forced that 
confusion to continue, which it did until the enoimous 
stimulus to labyrinthine surgery was given by Jansen by his 
work on the labyrinth in suppurative disease. We began, as 
you know, in about 1904, to operate for intractable vertigo, 
and the very fact that one had commenced to operate 
entailed a closer examination and investigation of those 
cases of vertigo which presented themselves for treatment. 
For the purposes of this paper I have taken the cases of 
vertigo which have come to my consulting-rooms during the 
last six years, some 70 in all, many having been sent to me 
solely for the purpose of deciding whether or not the case 
was a suitable one for operation. And I think, when I say 
that with two hospital appointments and my own private 
work the total number of cases on which I have operated for 
this condition is only 14, you will see that operation cannot 
be so very frequently demanded. 

Of course, the large majority of the vertiginous cases 
occur as a complication of chronic progressive middle-ear 
deafness. Equally truly, a further fair proportion are 
caused by the effect of arterio-sclerosis. The exact pathology, 
as I have before indicated, is quite unknown in many cases. 
What part is borne, for example, by changes taking place 
in the calibre of the aquaeductus vestibuli, the canalis 
reuniens or semicircular canals, we are unable to say, but it 
has always seemed to me extremely probable that patho¬ 
logical contraction of either of these tubes may have a 
.distinct bearing on the question. I shall now, however, 
proceed to deal with these cases under the grouping which I 
present, not as a final solution of the clinical problems, but 
as a basis upon which to start. 

Jural Vertigo. 

Section I.—Peripheral Causes : (a) Chronic Progressive 
Middle-ear Deafness ; ( b ) Haemorrhage into Labyrinth and 
Embolism; (e) Traumatism. 

Section II.—Aural Vertigo due to Altered State of Blood 
Pressure : ( a) Increased Blood Pressure; and ( b ) Diminished 
Blood Pressure. 

Section III.—Aural Vertigo due to General Systemic 
Causes: (a) Leukaemia; (b) Occasional; (c) with Ocular 
Symptoms ; (d) Specific ; (e) Cerebral Anaemia. 

Section I. 

Group A, Vertigo as a symptom in chronic progressive 
middle-ear deafness .— In other words, vertigo accompanied 
by a high-grade deafness occurring in patients usually below 
the age of 40. This arbitraiy age limit enables us to 
eliminate the effect of arterio-sclerosis. The group that we 
take first under consideration is one of very great importance, 
for it is within its confines that we find those cases in every 
way most suitable for operative relief, cases which are un¬ 
touched by any other form of treatment. The typical cases 
may be divided into two classes : those which yield to treat¬ 
ment and those which do not. There is no need of, oi 
advantage to be derived from, detailing cases of aural vertigo 
occurring in chronic progressive middle-ear disease, they are 
so common. When such a case presents itself one must investi¬ 
gate not only the patient’s aural condition, but also carefully 
search for contributory factors capable of acting as the imme¬ 
diate stimulus to cause the vertigo, for in many of these 
cases stomachic or similar pathological conditions may be 
contributory factors, and it is necessary that these be 
corrected before proceeding to treat the aural condition. 
When, however, there are no such contributory factors to be 
found, or when the case is clearly peripheral, one finds small 
doses of quinine combined with hydrobromic acid quite the 
most useful form of medication, though besides this strychnine 
or large doses of valerian, combined with one of the mineral 
bases, are also efficacious. Electrical treatment is usually 
ineffective, though the effect of the high frequency current 
may certainly be tried. 

When, however, one meets with patients in whom the 
vertiero is severe and often repeated, where the deafness is 
of a high grade, where the stapes is obviously fixed by 
osseous formation, where internal and external medication 
are unavailing, and where the patients’ state is such that a 
continuation of life under such conditions is impossible by 
reason of their inability to earn their own livelihood, or some 
equally potent cause, then one should without hesitation 
place before them the advisability of operation. In no case 
should operation be considered where the hearing is good, 
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nor, I think, where it is useful. Where it is so reduced as 
to be a negligible quantity the matter is different, and 
stands on the same footing as if the patient were completely 
deaf. For obvious reasons, one finds these patients usually 
amongst the lower social grades. Thus, out of 14 operations 
which I have performed, 2 were sailors, 3 clerks, 3 domestic 
servants, 1 seamstress, 1 hospital nurse, 1 medical man, 

1 business man, and 1 a woman of independent means. 
The effect of the operation is certain. The relief is imme¬ 
diate and lasting, and the danger nil , of course provided 
that the minutest care and attention to detail is observed. 
And at this point I would wish to emphasise my strong 
adherence to a^iseptic surgery, in contradistinction to 
aseptic surgery. First, I can see no advantage that aseptic 
surgery has over antiseptic surgery in this operation; 
secondly, as the great bulk of our aural surgery pertains 
to septic lesions, our staff, both medical and nursing, 
are more cognisant, at any rate in England, with anti¬ 
septic surgery; and finally—and this I take to be the 
most important point of all—it is, in my opinion, almost, 
if not quite, impossible to cut off the wound cavity from 
risk of infection, this risk being due to the existence of 
the Eustachian tube, often abnormally free in these cases. 

I think that 14 consecutive operations showing no mor¬ 
tality is not the least argument in favour of my contention. 

I purposely mention this, being a point that deserves 
attention and consideration. 

Group By Labyrinthine hemorrhage and embolism .— 
Although these two forms occur under widely separated 
conditions, it appears better, for the sake of simplicity, to 
group them together rather than to separate them, thereby 
lessening the number of subdivisions. Haemorrhage takes 
place in patients beyond the prime of life, and is a direct 
result of arterio-sclerosis and is sudden in its onset. The 
chief evidence which one finds to corroborate the diagnosis 
of peripheral lesion lies in the use of the rotation test, aided 
by the caloric, which will show a diminished irritability of 
the labyrinth—that is, if the former test be employed fairly 
soon after the lesion has occurred, and before compensatory 
nystagmus has time to be established. It is also to be proven 
by the presence of a small island or islands of tuning-fork 
perception still remaining in the cochlea, a condition which 
is seen also in traumatic affections of the labyrinth. The 
following is a case in point. 

The patient was a man, aged 55, previously in good health. He was 
seen in September, 1911, and said that five weeks previously he got up 
one morning in his usual state of health, but while stretching himself 
“something went bang in his ear,” immediately followed by right¬ 
sided deafness aeompanied by vertigo and sickness, though the deaf¬ 
ness was not noticed for 24 hours—that is to say, at the time the 
sickness ceased. The vertigo itself lasted two or three days, and he 
still has at times a sense of loss of coordination. The rotation tests 
and caloric tests showed a loss of irritability on the right side, while 
he was able to perceive the tuning-forks between 64 and 256 double 
vibrations. The fact that deafness was not noted for 24 hours may 
either have been due to his being very unwell from the sickness, or oil 
account of the blood having taken some time to find its way into the 
cochlea, but I think the former is more probable. 

As a subdivision of this condition we have cases of spon¬ 
taneous vertigo which occur in quite young people, ages at 
which necessarily one cannot expect any arterial disease, 
and sometimes absolutely unassociated with mumps or any 
specific fever. In some of these one can only grope blindly 
for the causation, but when the patient is suffering from 
mumps at the time of the commencement of the vertigo, one 
is certain that an embolus has occurred, and, as in the third 
case, one is inclined to suspect that an embolus may occur 
in the labyrinth from septic conditions present even as far 
away as the other ear, but not proceed to endolabyrinthine 
suppuration. 

1. A boy, aged 16 years, felt giddy on rising one morning. The floor 
seemed to go up and down, and he noticed that he was deaf in the left 
ear. There was no tinnitus. Three weeks afterwards, on examination, 
one found that he was totally deaf on the left side. 

2. A female, aged 28. During a mild attack of mumps, one year 
previously, she awoke with vertigo, left-sided deafness, and tinnitus, 
the latter symptom persisting. There was feeble but distinct bone 
conduction, and complete aerial deafness. The rotation test in this 
case showed no vertigo, but normal length of nystagmus, and the 
caloric test was normal on both sides. 

3. A female, aged 28, gave the following history. She had left-sided 
aural suppuration as the result of an acute otitis occurring during 
scarlet fever at the age of 10. At the age of 14 she woke up deaf in the 
right ear one morning, with vertigo and vomiting, and rushing 
tinnitus, which lasted ever since. She was confined to her bed for two 
or three weeks witli vertigo and sickness. On examination, one found 
that bone conduction still persisted, and that she could hear the 
tuning forks 512,1024, and 2048 double vibrations. 


These four cases are all similar, and yet dissimilar ; in all 
there is distinct evidence of a peripheral form of lesion. In 
all one prominent symptom is noticed, not peculiar to this 
class, but, as we mentioned before, practically always noticed 
in arterio-sclerosis—that is, the attacks always occurred in the 
early morning, the same reason doubtless occurring, except 
in the case of haemorrhage. That is, in the cases under the 
latter category, where embolism is the lesion, the heart 
action and the vital functions are at their lowest during 
the 24 hours, which would scarcely be the exciting cause 
in the case of a haemorrhage. 

With regard to the therapeutical aspect of these cases, 
one must consider at once that cases of haemorrhage are 
absolutely beyond our reach. In all the other cases 
hypodermic exhibition of pilocarpine should be tried, 
if the patient is seen soon after the recurrence of vertigo 
—unless the use of pilocarpine is prohibited by the 
general state of the patient. But if one employs pilo¬ 
carpine, it is my opinion that the size of the dose 
should be increased as rapidly as is consistent with 
safety, and that it should be persisted in for about two 
weeks. If one bears in mind the dangers likely to occur 
from its administration, and by means of other thera¬ 
peutic agents one counteracts those dangers, and at the 
same time does not interfere with its action, one can 
make these doses much larger than would otherwise be 
the case. It has occurred to me only once to see a 
patient sufficiently early to be able to employ this remedy, 
and that was in a case which followed or occurred during 
an attack of influenza, in which the drug employed in the 
way I have suggested seemed to produce a very beneficial 
effect. 

Group C, Traumatic aural vertigo. —Not infrequently one 
finds that in fracture of the base of the skull vertigo is 
complained of, though frequently as a transitory symptom. 
It is rare that this symptom lasts for more than six months, 
and then frequently when the patient turns his head away 
from the affected side, though inability to walk in the dark 
may last for some years. This symptom of inability to 
walk in the dark must, I believe, be due to a neuritis of the 
vestibular nerve, for it is found under two other patho¬ 
logical states of the labyrinth, one that of chronic sup¬ 
puration, and the other occasionally after an operation for 
labyrinthectomy. In the latter event it would seem possible 
that the destruction of the vestibular filaments has not 
been complete. 

As an example of this a man, aged 50, was knocked down in 
the street by a motor-car, and suffered from fractured base with 
haemorrhage from both ears. Ho was rendered completely deaf 
by the accident, and whenever he was moved in bed he was 
very giddy. When seen two years later, if he put liis feet together 
and shut his eyes, he fell, usually towards his right front. Nystagmus 
could be elicited, more marked in the right side, by lixing the 
eyes on the finger, and moving it rapidly from side to side. Both 
the caloric and rotation tests were negative. He was able to hear, or 
rather perceive, C.512, 1024, and 2048 on the right side. Here again one 
notices the small island of the cochlea remaining that was capable of 
stimulation. Vertigo is also a symptom occasionally in rupture of the 
tympanic membrane ; it is due,'no doubt, to the forcible action of the 
compressed air upon the oval window or footplate of the stapes. 

As another occasional cause of vertigo one finds the severe 
pressure of impacted cerumen upon the tympanic membrane 
and malleus, and still another cause is that of vigorous and 
persistent nose-blowing. But it is a condition which 
one can frequently meet with, especially in subjects of 
nasal obstruction, and not only is this a condition which 
we meet with not infrequently, but it is doubtless far 
more common than one thinks. For most people, on finding 
so obvious a connexion between cause and effect, carefully 
avoid a repetition of so unpleasant an occurrence. What 
undoubtedly happens is that the violent inflation drives in 
with a sudden shock the footplate of the stapes, with the 
consequence that either the whole labyrinthine fluid under¬ 
goes a momentary increase in pressure —a phrase, by the way, 
one must be most careful of using—or a wave is suddenly 
started which stimulates the hair cells, and one would never 
find vertigo as a symptom in instances where the tympanic 
membrane has stretched and become flaccid. 

Section II. 

Group Ay Vertigo caused by increased blood pressure .— 
Arterio-sclerosis often exhibits its first symptom or symptoms 
in the internal ear, and for this reason one frequently finds 
cases in which vertigo, as well as other aural symptoms, will 
lead to the diagnosis of arterio-sclerosis in the patient. It will 
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make its presence felt according to the age of the patient, 
not necessarily the actual age, but the age relative to the 
vigour of the patient, the activity of his mind and body, 
-and the amount of work performed, whether corporeal or 
mental. One must in the majority of cases, at least, in 
which arterio-sclerosis is complicated with vertigo, assume 
that the lesion is peripheral. This is actually so, I believe. 
In early cases all the signs and symptoms point in this 
direction, and they remain so, so long as there is increased 
blood pressure. Also, we know that, especially in those cases 
which start in relatively early adult life, there is a natural 
tendency for these most distressing symptoms eventually to 
•disappear. This disappearance may be coupled with the loss 
•of the hearing power in the affected ear. So in arterio¬ 
sclerotic vertiginous patients, we must consider each case on 
its own merits, and we must not indulge too freely in induc¬ 
tive argument. For whilst, as I have said, cases do proceed 
in the way described, the great number do not exhibit that 
tendency. Also we cannot legislate for a class of patients 
whose ages vary from 40 years to the very extreme of life by 
-any single rule. 

Again, when we are considering, as we must consider, the 
question of treatment, especially when dealing with operative 
treatment, it is not only the problems of the disease, but the 
station, mode of life, and the importance of the wage-earning 
power of the individual that weigh down the scale. We 
must take into consideration also the patient’s actual age, 
and his apparent age, his blood pressure, and his reactions 
to the various therapeutic agents to whose influence we anb- 
mit him. We must not entirely omit in such a consideration 
•even such obvious points as his habits, the condition of his 
digestive organs, of his teeth, of his bowels, and of his ! 
kidneys. But, again, we must not allow any apparent 
cause for the trouble to be considered the cause, unless we 
are able fully to convince ourselves of its importance. 
Especially as regards the age, it has appeared to me from 
what I have seen that it is not advisable to speculate upon 
the probability of the disappearance of the vertigo by the 
gradual destruction of the vestibular nerve ending, as that is 
at the best a long process. This applies less, as already 
noted, in the earlier periods at which arterio-sclerosis 
may affect the vestibular nerve, than it does when the 
patient has reached a more mature age, that again resolving 
itself into a question of the importance of the possession of 
stable equilibrium to the patient. For the younger the 
patient, in most instances, the greater the necessity for 
relatively rapid relief, though operation of itself should 
present no inherent veto, however old the patient. 

Arterio-sclerosis, however, presents in later adult life and 
at the commencement of old age another aspect of consider¬ 
able importance, and that is that the vessels are now more 
universally affected, and so it is not always easy to deter¬ 
mine with accuracy as to whether or not the disease is 
entirely peripheral, or it would be better to say as to whether 
the symptom of vertigo is due chiefly to a central or peripheral 
cause. Out of 70 cases, over 20 come under this category, 
though I am not proposing to give you the numbers of the 
•coses which come under each of my headings, chiefly for the 
reason that with so small a number the permissible error of 
proportions is so enormous as to render such figures quite 
useless. When I referred to the central origin of vertigo as 
a symptom I referred, of course, to a deficient supply of 
nourishment being supplied to the vestibular nuclei. 

All these cases suffer with deafness in varying degree, 
and most of them one would find it hard to classify under any 
•other group except that of the chronic progressive middle- 
car disease, but I believe the vertigo in all these cases to be 
distinctly due to the effect of arterio-sclerosis. As examples 
of the gradual subsidence of the symptom, with its eventual 
disappearance, I will quote you two cases. 

1. A mule. age«l 43. A stockbroker. First visit, Jan. 1st, 1908. 
Slight deafness since January, 1907. Some tinnitus. First attack 
of vertigo and sickness put right by blue pill (July, 1907). One bad 
attack beginning in bed in morning. Still slight nystagmus to left. 
Nov. 22nd two attacks, one on golf course and one after dinner (two 
have now been after dinner). January, 1908. another severe attack. 
Blood presure, 170. December, 1909, no further attack. 

The chief points of interest here were—the patient, a man 
■with early arterio-sclerosis, although quite young for that; 
he lived an extremely strenuous life, carrying always an 
enormous amount of speculative stock, and working'more 
than hard in attempting to alleviate the conditions of life of 
•those more humble and penurious. His bone conduction 


was reduced to but a small percentage, about one-fourth of 
the average. All seemed to me to point to a rapid loss of 
vitality in the terminal filaments of the right auditory and 
vestibular nerves. He was told to sell his stock, to go into 
the country, and to live a quiet, healthy life, with outdoor 
exercise. The patient in two years lost his vertigo, but he 
lost his hearing. Incidentally, he preferred this to operation 
and quick recovery. 

2. A female, aged 46. Seen March 20th, 1908. History of tinnitus 
(right) commenced March. Vertigo one month—six attacks up to the 
time I saw patient. Seen again in October, 1908. Patient had had 22 
attacks in interval, but tinnitus was better. By February, 1909, total 
attacks 38, when they suddenly ceased. December, 1909, caloric test 
(cold) on right side negative, and rotation test very much reduced. Bone 

conduction, C. (128) = ??*. Kinne negative. Air conduction C* to C 4 . 

In this case the patient undoubtedly suffered from arterio¬ 
sclerosis, and the same result was obtained by waiting. It 
is to be remembered that in 1908 I had only performed the 
operation eight times, and although the results had all been 
satisfactory the number was a small one, and I have no 
doubt the operation was not pressed. Also, neither of these 
patients needed to consider the problem of their livelihood ; 
they were both of ample means. 

The clinical aspect of an ordinary case of arterio-sclerosis 
vertigo, I think, is much as follows. The special period for 
vertigo occurring is practically always found in the early 
morning. (This, however, it will no doubt be recalled, is 
not absolutely peculiar to arterio-sclerosis.) It occurs in 
patients over the age of 40, but occasionally slightly younger, 
sometimes without any previous aural affection, but usually 
in a patient who is deaf to a greater or less extent. It is 
almost invariably accompanied by an increase in the deafness. 
The blood pressure upon examination will be always found 
to be raised. Occasionally there will be symptoms found 
which point to other organs being affected, notably the 
kidney. The attacks usually tend to diminish in violence, 
and still more frequently it will be found that if the 
patients are subjected to treatment with a view to lessening 
their arterial pressure and towards the checking of the 
disease of the arterioles, the tendency is for the patient to 
recover as far as the vertigo is concerned. The particular 
line of treatment which should be adopted I do not think is 
within the scope of our specialty. Personally, I invariably 
confine myself to the exhibition of three drugs—hydrobromic 
acid, with a small dose of quinine, or iodide of potassium. 
If these drugs fail to afford relief I invariably advise the 
medical attendant of the patient that the patients’ best 
interests are concerned by placing them under the care of a 
general physician. It is largely, if not entirely, due to 
Dr. Schaumberg that one has been able to speak with such 
great certainty on this point, for we all remember and appre¬ 
ciate his valuable work on the arterial supply of the inner 
ear. And it is, I take it, to the fact that the internal auditory 
artery is devoid of anastomosis that this organ is so easily 
affected in this way. 

Group B, Vertigo occurring in patients suffering from 
aural disease who have a diminished blood pressure .—This 
group is an extremely interesting one. I only quote two 
cases again, as being fairly pathognomonic. One finds in 
the first case a hyper-excitable labyrinth to the caloric test, 
and in the scond case diminished excitability. Both showed 
an extraordinary reaction on rotation, both becoming very 
markedly giddy, so much so that some period of time 
elapsed before they recovered, and in both the blood pressure 
was still further diminished by rotation. Although I have not 
given the exact figures, as the state of the patients made exact 
investigation impossible, yet in view of the excellent work 
done by Dr. Bvrne of New York it is interesting to mention 
the fact. And it is also interesting to notice that it is very 
rarely that one obtains exaggerated vertigo on rotation where 
the patients are suffering from increased blood pressure. Bui 
of one thing one may be quite certain, and that is these 
cases are not at all suitable for operation, unless one fails to 
relieve the patient bv drugs and other appropriate treatment, 
given with a view to restoring the blood pressure to its 
normal. Nor even when one fails can operation always be 
considered, as in both these patients, for example, where the 
disease was bilateral, a diminished blood pressure, if at all 
marked, would, I think, militate against operation. Again, 
we are not, I think, prepared to say definitely that the effect 
is entirely due to peripheral trouble. Is it not equally 
probable that a want of nutrition to the central nuclei, at 
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least, plays a part in producing .this symptom of vertigo ? 
I think we must answer this question in the affirmative. 

With regard to the therapeutical aspect, the drug which 
has given me the best results is ernutine, and as you will 
see in the second case, it is only by the constant administra¬ 
tion of that drug that the symptom is kept in abeyance. 

1. A man, aged 56, a clerk, looking at least 65 to 70, and certainly of 
a nervous temperament, came complaining of vertigo and deafness. 
The deafness, which was not very severe, had existed 20 years; the 
giddiness had been noticed for the last few years. During the attacks 
the objects moved from left to right more frequently than in any other 
direction. The patient frequently staggered and could not walk 
straight. Feb. 23rd and March 5th, 1912, rotation test, 10 times in 20 
seconds. Terriiic vertigo, vomited once. On checking the chair he 
almost shot out, falling to one side in a state of collapse. Caloric test. 
Irrigation with cold water gave rise to a similar severe attack. Blood 
pressure. This was abnormally low, only 105. It seemed quite prob¬ 
able that the low blood pressure was directly connected with the vertigo. 
In consequence the patient was given ernutine, 10 grains three times 
•daily, with the most satisfactory results. Since the commencement of 
the treatment no attack of vetigo has been recorded, and on April 1st, 
1912, he was reported as quite well. 

2. A female, aged 49, of poor physique, was first seen on May 2nd, 
1912. She had moderate bilateral deafness of eight years’ duration and 
bilateral tinnitus. Paracusis Willisii and double incipient cataract. 
•{Premature senility.) Vertigo for three years. Since her first 
attack she has had great difficulty in walking straight, staggers, 
and often almost falls. Each time that she has one of 
these attacks vertigo aild nausea are well marked She tends to 
fall to the right side, and objects appear to move from right to left. 
Turning the head usually produces an attack of intense vertigo, with 
movement of objects from right to left, and a tendency to fall to the 
?side towards w hich the head was turned. This also is the case when the 
,patient is lying down. In walking the patient must walk straight and 
mot attempt to turn her head. She has only actually fallen once. She 
know’s what may happen, and holds to something until the attack 
passes off. Rotation test, 10 times in 20 // . Excessive reaction ; intense 
vertigonystagmus. Blood pressure, after rotation, 95 clockwise, 
105 counter clockwise. Caloric test, slight nystagmus only. Strychnine 
and atropine (Byrne) seemed to make the patient worse. She has now 
been on ernutine"seven months, and is very much better. Whether she 
is well remains uncertain, but after she was at one time apparently 
-well wo found on stopping the administration of the drug that her 
trouble returned. 

Section III. 

Group A, Leukcemia. —M6ni&re’s disease is, of course, 
the best known form of aural vertigo. It is most clearly 
defined, and its pathology accurately known. For this 
reason I shall treat it briefly. It is only found in cases 
of leukaemia, or allied conditions, such as pernicious anaemia. 
The patient is attacked with sudden deafness and vertigo. 
The deafness is immediate and complete, the vertigo 
transitory, though extremely severe. Should the patient be 
-erect at the time of the occurrence of the lesion he falls. 
Vomiting and sickness are practically always present. 
Should the patient live for any length of time, as I have 
said, the symptom of vertigo disappears, but the deafness 
remains. The only case I have seen—which has been 
published elsewhere—is that of a woman who was suffering 
from leukaemia and presented all the symptoms above 
referred to. She lived for some six weeks after the 
’haemorrhage into the labyrinth. Treatment here is quite 
useless and need not be considered. 

Group B, Casual or occasional causes .—The most usual 
•casual cause of aural vertigo I consider to be gout or gouty 
•dyspepsia, which is also a frequent or casual cause of deaf¬ 
ness and tinnitus. These cases are apparently aural, but 
they have one peculiarity. At the time, or frequently some 
time before the attack of vertigo, deafness and tinnitus are 
increased and become pronounced. After the attack of 
vertigo the deafness gradually disappears, and the hearing 
becomes as it was before the attack. The following is a case 
in point:— 

The patient was a man of full habit, 46 years of ago, who had suffered 
from slight right catarrhal otitis media. "He gradually became subject 
to severe attacks of vertigo, which for some time I was at a loss to 
account for. I found that for some short time before his attack of 
vertigo his deafness was markedly increased, and that after his attack 
his deafness lessened, and his hearing rapidly returned to what it had 
been a few weeks previously. As I knew him to lx* of gouty habit, and 
found that when his attacks of vertigo were commencing lie suffered 
extremely from flatulence, I sent him to a physician for general treat¬ 
ment, with the result that as his gouty diathesis was got under control 
his attacks of vertigo ceased. 

In such a case, of course, it is an open question as to 
whether the condition was partly peripheral, and I am 
inclined to think that his vertigo was not entirely due to his 
stomach condition, as it frequently is in cases of vertigo 
occurring during severe bilious attacks, where it is probably 
the result of a much lowered blood pressure. 

Group C\ Cases in which vertigo is combined with ocular 
symptoms .—These may be classed under two headings— 
the first that class described as aural epilepsy, in which 


the patients have a visual aura that gradually involves 
the auditory vestibular nerve. These cases are not very 
common, at any rate in our consulting rooms. I have 
only seen one case, in which the patient suddenly had 
the most extraordinary optical aura, seeing a sort of 
mirage, with a brightly coloured sun and waving fields, 
which was followed rapidly by intense vertigo and sickness. 
These cases yield very readily to treatment; small doses 
of quinine with hydrobromic acid seem to act as a specific. 
The other class of case in which ocular symptoms are 
combined with vertigo are most distinctly obscure, and 
the following is an example. The patient, a male, 64 
years of age, had long resided in India, and returned to 
England in 1906. On his arrival he contracted a severe 
cold, which was followed by tinnitus. He had an opera¬ 
tion in 1907, when his left kidney was removed. In the 
following year vertigo commenced, and ever since he has 
been subject to attacks of vertigo whenever he was sub¬ 
jected to a bright light. Also, curiously enough, loud 
noises are able to cause the same result. The left ear 
was markedly deaf, and he was examined carefully by 
great oculists, who have been unable to find any cause for 
the condition, and I must admit that I was in the same 
plight. The patient’s very indifferent health would have 
precluded operation, if one had felt inclined to suggest it, 
of which I have some grave doubts. For the rest no 
treatment seemed to give him the slightest relief. 

Group 2), Specific .—No doubt if one were able to have the 
control of the examination of numbers of cases of nerve 
disease of specific origin, such as occurs in the large hospitals 
for diseases of the nervous system, one would come across 
many cases of vertigo, especially in tabes dorsalis. In tabes, 
vertiginous attacks occur combined with deafness and severe 
tinnitus in the form of a crisis. It is quite likely that they 
are as much due to the central lesion as to a neuritis of the 
auditory nerve, and as far as my experience goes one 
notices in these patients other symptoms (knee-jerk), 
although the tabetic gait may not be noticeable. It is 
rarely that one finds vertigo as a symptom of aural specific 
disease unless there are at the same time symptoms of a 
graver lesion in the cord. 

Inherited specific disease, more than the acquired, produces 
a form of nerve deafness frequently associated with vertigo, 
and in these cases, so far as my own experience goes, the 
vertigo is not a lasting symptom, but with the disappearance 
of the vertigo the hearing is destroyed. I am inclined to 
consider that in the acquired one finds a more hopeful 
prognosis than in the hereditary. But here, as in all forms 
of specific nerve lesions, treatment must be very prolonged, 
and a careful watch kept for any return, or threatening 
return, of the symptom, and it is well after the regular 
treatment has ceased that the patients submit to a six weeks’ 
course every 12 months, using for choice either iodoform in 
5-grain pills or one of the modern iodine preparations. 

Group E, Cases in which cerebral an/cmia simulates aural 
vertigo .—The group we now deal with is one which, strictly 
speaking, perhaps should not have been introduced ; but 
my reasons for introducing it are its value as a contrast, 
and that the group itself seems to me to be of interest, 
besides which, these patients are sent to us as aural 
cases, for in all of them deafness is present. These 
cases appear to me to be due to cerebral anaemia affecting, 
at any rate principally, the deep nuclei of the eighth pair of 
nerves, though whether or not all will agree with my 
hypothesis, as I am afraid it is, I shall no doubt learn. 
These cases seem to show one sign in particular, which makes 
it extremely difficult for me to consider that these are due 
to a peripheral and not to a central disturbance, and that is 
a feeling of general surface warmth and of flushing, some¬ 
times accompanied by sweating, which was present in the 
attacks, a condition which those of you who have suffered 
from mal-de-mer may possibly recall as a not infrequent con¬ 
comitant, and a symptom also which I have not elicited in 
cases of obvious aural vertigo. And I believe that the 
reason that we see these patients is because they are suffer¬ 
ing from deafness, and the not unnatural assumption is that 
they are suffering from aural vertigo. 

1. The first was a well-known physician, aged 61. with only one (the 
right) serviceable ear. He worked extremely hard, he travelled all over 
the country, often sleeping in trains, or getting but litt le sleep. He 
lectured on medicine, ami of late had Ix^en extremely hard put to pre¬ 
pare a new series of lectures. The hearing in his right ear began to 
deteriorate, and this no doubt added its quotum to the overstrain. 
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Easter, 1910, he went for a golfing holiday, forgetful of his age and of 
the age of his arteries, and played three rounds a day. A few mornings 
later he awoke with violent vertigo, retehing, and vomiting. His body 
felt very warm. The vomit was bilious, and the direction of objects left 
to right. He recovered completely. His blood pressure was 150. Again, 
in July of the same year the same' series of events led to asecond attack. 
They were always in the morning. Yet the patient did not take 
warning, and late one night he fell, seized with sudden vertigo. He 
sweated feeely and vomited (note sea-sickness). He could not be moved 
for three hours. When I saw the gentleman in question he was still 
going ahead as if he were in the prime of life. He had occasionally a 
severe attack. He got quite over his attacks by taking his life less 
strenuously, and by the addition of a little alcohol to his dietary. 

2. A female, aged 62. A great sufferer from rheumatoid arthritis, 
and almost complete deafness in the right ear. The patient, despite 
her severe handicap, was a most energetic and hard-working person, 
busy with good works. Sept. 3rd, 1912. For about three years she had 
suffered with left Eustachian obstruct ion, gradually becoming more and 
more deaf. On Jan. 1st, 1912, the patient had a severe attack of vertigo in 
bed in the morning, with objects rotating^clockwise in a vertical plane. 
She has had four or live severe attacks since, and many mild ones. 
The attacks arc heralded by flushing and by a feeling of surface warmth, 
and at times this is accompanied by perspiration. The patient has, 
however, hail three attacks of vertigo without these symptoms. She 
could hear a whisper on the left side 4 inches, and C.o2 to C.4Q96 
double vibrations. Her blood pressure was 100. 

Resume. 

Chronic progressive middle-ear deafness and arterio¬ 
sclerosis are thus, according to my investigations, the most 
frequent causes of aural vertigo, and fortunately one finds 
that a large amount of benefit can be derived from the use 
of drugs in these cases, though by no means all of them are 
capable of this relief. We have also seen that operative 
interference is justified, and where it is used it should be 
uniformly successful. 

There are two points in my paper which I expect will have 
struck the reader ; one is the small reliance placed on the 
rotary and caloric reactions, and the other is the total 
omission of that so-called group in which increased labyrin¬ 
thine pressure is said to exist. It is not, perhaps, quite 
within the scope of the paper to give at all at length my 
reasons for not employing the tests, nor for placing more 
reliance upon them. I am convinced in my own mind that 
one is able to make one’s diagnoses and one’s prognoses in 
the class of case under consideration equally well without 
their employment. I must, however, admit that, especially 
in cases of low arterial tension, the results were most extra¬ 
ordinarily interesting. With regard to increased intra- 
labyrinthine pressure, although I have operated on at least 
20 cases of labyrinthine vertigo where there had been no 
perforation into the labyrinth—14 of them where there had 
been no previous suppuration, and the rest where there 
had—I have only twice seen any fluid on opening the 
labyrinth. In these two cases there was a considerable 
amount of fluid ; one of them also had an extremely large 
external semicircular canal, apparently four or five times 
greater than normal. But even then I am not prepared to 
say that these cases contained fluid under pressure, and I 
have consequently thought it better, as the matter is treated 
entirely clinically, to omit this possible factor. But it is 
rather difficult, indeed, to understand, from a purely 
mechanical point of view, how fluid can be retained 
under pressure in such a non-vascular bony cavity as the 
labyrinth. 

The use of ernutine was suggested by my senior clinical 
assistant, Mr. A. F. Penny, of London. I found it impossible, 
even in so lengthy an analysis, to contrast and apply Dr. 
Kerrison’s classification to that I adopted, so preferred to 
leave it, hoping at some future time to give it the place it 
deserves and derive from it the benefits it possesses. 

Harlcy-street, W. 


Manchester University.— Dr. T. Wingate 
Todd, lecturer in anatomy in this University, has been 
appointed Henry Wilson Payne Professoi of Anatomy in the 
Medical Department of the Western Reserve University, 
Cleveland, Ohio. 

Tuberculosis Dispensary for Birkenhead.— 

Dr. J. R. Hutchinson, Local Government Board inspector, 
held an inquiry recently at the Birkenhead town hall into 
an application by the town council for powers to borrow 
£620 for a tuberculosis dispensary under the Insurance Act. 
It is proposed to purchase premises in Duncan-street. and 
convert them into a dispensary. At the conclusion of the 
inquiry the inspector visited the premises. 


FURTHER OBSERVATIONS ON THE 
PNEUMOTHORAX TREATMENT 
OF PHTHISIS. 

By CLAUDE LILLINGSTON, M.B., B.C. Cantab. 


Since the publication of three papers on the subject 
in The Lancet of July 15th, 1911, Forlanini’s treatment 
has steadily gained favour in England, where its popularity 
suffered from a negative phase long after its establishment 
abroad. Now it is suffering here from a positive phase 
which is equally unfortunate, as a careful selection of 
cases is not always made, and the operation is not 
always performed with that detailed knowledge and 
observance of the technique which are imperatively 
necessary. The induction of an artificial pneumothorax by 
one whose knowledge of the technique is culled from the 
brief perusal of a few treatises on the subject shows de¬ 
plorably vicarious courage. It may, therefore, be advisable 
at this stage to take stock of this method, to deal with the 
broad outlines of the rationale, indications for and against, 
and complications, and to describe in detail some of the 
steps in the technique which, if misunderstood, may cause 
sudden death. 

Rationale. 

Is phthisis benefited by an artificial pneumothorax, and 
if so, why ? All who have observed a certain number of 
patients thus treated give an affirmative answer to the first 
question. But it is more difficult to explain why the results 
are beneficial. There are many more or less plausible ex¬ 
planations forthcoming. 

Collapse and compression of the diseased lung must rest it 
as effectively as a well-applied splint rests a tuberculous knee ; 
in either case auto-inoculation is reduced to a minimum. 
Another beneficial factor is the expression and drainage of 
fluid from the lung which, when completely collapsed, scarcely 
exceeds a normal kidney in size. Even when adhesions 
prevent complete collapse, a partial pneumothorax may 
greatly aid the drainage of cavities and the expression of fluid 
from the whole lung. I have seen several patients the apices 
of whose lungs were firmly adherent to the chest wall, and 
whose disease was most evident in the upper half of the 
lung. Yet compression of the lower half was strikingly 
beneficial, the daily expectoration diminishing to about 
one-tenth of the former amount in a few weeks. It is 
therefore probable that, even if a cavity in the apex is 
not compressed, the compression of the neighbouring lung 
aids the drainage of pus which, before compression, flowed 
over from the cavity into the more dependent portions of the 
lung. That fluid is squeezed out of the lung is shown by 
the increase of the expectoration which occurs during the 
first few days of the treatment. 

Another favourable factor is the extensive formation of 
fibrous tissue around the diseased areas, which thus become 
securely cut off from healthy tissues. It is important to note 
that healthy pulmonary tissue does not necessarily become 
disorganised or permeated by scar tissue even after several 
years of consistent compression ; and when a lung containing 
both healthy and tuberculous tissue is allowed to re-expand, 
the expansion is practically limited to the tissues which were 
originally healthy or but slightly oedematous. This has been 
repeatedly demonstrated post mortem. It has been recently 
urged against this treatment that healthy portions of the 
lung are wasted by compression which fails to act on 
diseased portions because pleural adhesions prevent their 
collapse. But this speculative objection is negatived by the 
post mortem observations already referred to. The assump¬ 
tion lately advanced by a consultant in London that tuber¬ 
culous foci in the lung are invariably accompanied by 
adjacent pleural adhesions is indeed extraordinary, for the 
induction of an artificial pneumothorax has frequently shown 
that comparatively healthy lung is adherent to the chest 
wall, while another portion of the lung, occupied by cavities 
and pneumonic infiltration, is covered by free pleura. 

Two other explanations of the beneficial action of an 
artificial pneumothorax may be briefly mentioned. Carl 
Goebel 1 has pointed out that as an aerobic organism, the 
tubercle bacillus grows best in a free supply of oxygen, in 

i Zeitschrift fur Tuberculose, 1910, vol. xvi. 
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the absence of which its virulence is reduced. This accounts 
for the preference shown by the tubercle bacillus for organs, 
largely composed of fibrous tissue, in which the process of 
oxidation is low, and in which a considerable quantity of 
oxygen is therefore available for the tubercle bacillus. 
Hence, also, the rarity of phthisis in cases of mitral 
stenosis in which the lungs are congested with venous 
blood. The nitrogen, therefore, which is injected into the 
pleural cavity under a positive pressure may act beneficially 
through its gradual absorption by the diseased lung, to 
which the supply of arterial blood is largely reduced by the 
partial compression of the palmonary arteries. Other 
observations which support this view are the benefit to 
tuberculous peritonitis derived from exploratory laparotomy, 
which favours venous stasis and absorption of atmospheric 
nitrogen occur ; and the benefit obtained by Kuhn’s suction 
mask, and by Bier’s treatment by passive congestion. 
Several other arguments are advanced by Goebel in support of 
his view. 

The other explanation, for an account of which I am 
indebted to Dr. Ernest P. A. Mariette, is advanced by Molle, 3 
who attributes the success of treatment by an artificial pneumo¬ 
thorax to a trophic excitation of the pneumogastric nerves. 
He holds that there is a danger of “transferring” the 
disease to the opposite side in patients whose reflex 
irritability is abnormally great. He has observed in certain 
phthisical patients a neuromuscular hemihypenesthesia at 
a spot where other physical signs of disease shortly 
appeared, and which was symmetrically opposite to the 
original lesion on the other side. He also points 
out that counter-irritation by the cautery, blisters, or 
tincture of iodine may cause migration of nervous com¬ 
plications from one side of the body to the other. Patients 
who react thus to counter-irritants are not, in his 
opinion, suitable for an artificial pneumothorax, the 
stimulus of which is likely to ‘ 4 transfer ” the disease 
to the uncompressed lung. Patients, on the other hand, 
whose reflex irritability is found by experiments with 
counter-irritants to be low, are suitable for the pneumo¬ 
thorax treatment, provided the disease is more or less 
unilateral. But, he adds, counter-irritation alone wall prove 
as effective as a pneumothorax in this class of patient. He 
concludes that the new surgical methods of treating phthisis, 
and especially an artificial pneumothorax, constitute a 
special form of counter-irritation whose effects are akin, 
for good or evil, to those of ordinary counter-irritation. 

This theory is ingenious, almost fantastic. But Molle’s 
arguments are too numerous and carefully weighed to be 
straightway dismissed. I have seen two patients whose 
disease was practically unilateral, and on whom several 
attempts to induce an artificial pneumothorax failed on 
account of pleural adhesions. The apparent failure of the 
operation greatly depressed the patients, who thought their 
last chance of recovery was lost. But both improved 
rapidly, and one is now walking ten miles a day two years 
after the attempt to induce an artificial pneumothorax. Both 
these patients were desperately ill. 

Though not prepared to dismiss the two latter explana¬ 
tions as mere speculative conjectures, I hold that immobilisa¬ 
tion and drainage of the diseased lung are the chief causes 
of arrest of the disease. The objection has been raised 
that if collapse and rest are beneficial to the diseased 
lung, the extra work thrown on the other lung must 
injure it. But, as Saugman has pointed out, the two lungs 
are simultaneously treated by different methods. Under 
ordinary sanatorium treatment patients with active disease 
are kept strictly at rest, while patients with slight and 
afebrile disease are exercised. Similarly, with the pneumo¬ 
thorax treatment, the severely diseased lung is given absolute 
rest, while the slightly diseased lung is exercised. 

Indications for and against the Treatment. 

The present attitude of many general practitioners and 
-consultants towards the treatment is one of blank ignorance 
or of horror and contempt. To them an artificial pneumo¬ 
thorax is identical with a spontaneous, accidental pneumo¬ 
thorax with its concomitant distress and risks of sepsis. 
Yet the former can be induced so gradually that the 
patient is put to little discomfort, dyspnoea, or pain ; 
and, if necessary, the gas can be withdrawn from the 
pleural cavity, and status quo ante restored in a few 
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minutes. Patients are frequently either warned against 
the treatment, or they are recommended it when 
moribund, and when the disease is extensive in both lungs. 
To induce a pneumothorax when moist sounds are audible 
everywhere over both lungs is to hasten the patient’s death 
and to bring the treatment to disrepute. Yet half the 
patients in whom I have been requested to induce an 
artificial pneumothorax belong to this category. 

The condition most suitable for the treatment is extensive 
disease of one lung, little or no disease of the other. But 
there are also many other suitable conditions. For instance, 
the disease may be limited to the apices of both lungs, but 
compression of one lung becomes an urgent necessity on 
account of recurrent and severe haemoptysis. Again, one 
lung may be practically healthy, and the disease in the 
other may extend only from the apex to the third rib in 
front, and to the spine of the scapula behind; yet if this 
condition has persisted for over a year in spite of sanatorium 
and tuberculin treatment, and the patient is incapacitated, 
an artificial pneumothorax may be the best treatment. 
Sometimes half of each lung may be involved, and the 
patient may be going downhill in spite of ordinary treat¬ 
ment. The experienced physician who has watched such 
a case for several months can often give a shrewd 
estimate of the activity of the disease in each lung, and 
if he finds it practically stationary in one, the compres¬ 
sion of the other may give strikingly good results. Dr. 
Jane Walker has kindly shown me a patient who developed 
a spontaneous pneumothorax which she is maintaining by 
injections of nitrogen. The patient is rapidly improving, 
although more than half his uncompressed lung is affected ; 
here, therefore, the disease is evidently stationary. 

Often only after a pneumothorax has been induced is 
it possible to estimate the degree of activity of the 
disease in the healthier lung. Whenever the disease in this 
lung is slight but active, the pneumothorax on the other side 
must be gradually induced, so as not to throw a sudden 
excess of work on the uncompressed lung. It should also be 
remembered that slight movements by a patient breathing 
with one lung only are equivalent to violent exercise by the 
possessor of two healthy lungs. It is, however, extraordinary 
how much exercise can be taken by patients accustomed 
to harbouring a pneumothorax, and I have sprinted to 
catch a train when I boasted a large pneumothorax. But till 
the healthier lung has proved its capacity to do the work of 
two, it must be watched with the vigilance of a cat at a 
mouse-hole, and absolute rest must be prescribed as soon as 
danger signals, as a rise of temperature or other physical 
signs, appear. If the healthier of the two lungs shows recent 
signs of disease, such as a pleuritic rub combined with 
fever, the induction of a pneumothorax on the other side 
should be deferred till this condition has subsided, even if 
the healthier lung appears in other respects to be normal. 

It is the exception for the pleural surfaces to be adherent 
throughout, even in old-standing cases complicated by 
repeated attacks of pleurisy ; and I have only in 15 per cent, 
of my cases failed to induce a pneumothorax on account of 
adhesions. But it is often difficult to find a point where the 
pleural surfaces are free, and from which the intrapleural 
pressure may be raised till soft and recent adhesions else¬ 
where give way. When once a small pocket of nitrogen has 
been formed between the pleural surfaces, it is often 
astonishing how, with frequent small injections of nitrogen, 
this pocket may be enlarged till almost all the adhesions 
have given way. 

So far from being a contraindication, tuberculous laryngitis 
is, ceteris paribus , an indication for the treatment which 
favours its arrest by reducing cough and expectoration and 
by improving the general condition. Dr. fc>. V. Pearson’s 
success at Mundesley Sanatorium with a case of severe 
laryngeal disease combined with almost unilateral pulmonary 
tuberculosis has been most striking with this treatment. 
-It is unlikely that the life of a patient suffering from 
intestinal tuberculosis and persistent diarrhoea can l>e 
appreciably prolonged, even if the pulmonary disease 
be arrested by a pneumothorax. It is deplorable how many 
patients ultimately die from tuberculosis of the intestine, 
kidneys, meninges, and other organs whose pulmonary 
disease was found at the necropsy to be completely 
arrested by an artificial pneumothorax. In most of these 
cases the disease had lasted for several years before the 
pneumothorax was induced, and it is certain that when this 
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treatment is adopted earlier in the disease, the tale of 
fatalities due to tuberculosis in organs other than the lung 
will be appreciably diminished. 

Complications and their Avoidance. 

Much has been written about pleural reflex and gaseous 
embolism, the two causes of sudden death during the 
operation. With care, both risks are negligible. The risk 
of pleural reflex is reduced by injecting eucaine or stovaine 
into the pleura. Two points in this connexion are im¬ 
portant. The solution of anaesthetic must be concentrated 
so that only a little fluid escapes into the tissues ; otherwise 
fluid in the track of the pneumothorax needle will fill its 
lumen, and thus prevent the registration by the mano¬ 
meter of changes in the intrathoracic pressure. If the 
operator holds the hypodermic needle lightly he can also 
probe with it to ascertain the pleura’s exact depth 
from the surface and its state, whether it be thickened or 
not. I usually inject eucaine at three or four different points 
in the chest, and select for my first puncture with the 
pneumothorax needle that point at which the hypodermic 
needle has encountered least resistance. Unfortunately, 
however, firm pleural adhesions sometimes exist even where 
the exploring hypodermic needle has encountered but slight 
resistance. 

Sudden death from gaseous embolism continues to occur, 
as recent publications show. But, as indicated by the 
following case recently published by Balvay and Arcelin, 3 
these deaths may be the operator’s—and not the opera¬ 
tion’s—fault. The patient had acquired a fairly large 
artificial pneumothorax, but her lung was still adherent to 
the chest wall in places. On introducing the pneumothorax 
needle at a different point from that at which the first injec¬ 
tions had been given, the operator failed to obtain charac¬ 
teristic manometric oscillations. In spite of this ominous 
warning the gas was introduced under considerable pressure. 
The patient immediately became unconscious. She coughed 
up blood, and in 48 hours she was dead. The needle had 
been introduced over the site of an adhesion which held a 
portion of the lung to the chest wall, and thus gas was 
forced into a pulmonary vein. 

A similar accident may occur even if the pneumothorax 
is complete and no pleural adhesions exist, if the 
operator is careless enough to ignore a motionless mano¬ 
meter. For the needle may catch in a blood-vessel super¬ 
ficial to the parietal pleura, and with this vessel impaled on 
ts point, it may invaginate the parietal pleura without 
puncturing it, and may reach to the depth at which the 
operator on previous occasions has penetrated to the pleural 
cavity, and has obtained characteristic oscillations. He may 
now argue that he is working at the right depth, and that 
no manometric oscillations appear because the needle has 
become obstructed by a small particle of tissue in its transit 
through the chest wall. He therefore proceeds to blow out 
this hypothetical particle by forcing gas through the 
needle. The result is more instructive to himself than 
advantageous to the patient. 

Gaseous embolism may happen in yet another way. During 
a first injection the operator thrusts the needle through the 
chest wall till characteristic manometric oscillations show 
that its point is in the pleural cavity. He now holds the 
needle securely at this depth lest it should pass deeper and 
penetrate the visceral pleura. But though neither the 
patient nor the needle has apparently been moved, the 
oscillations may suddenly cease, owing, as a rule, to the 
parietal pleura liaving slipped over the point of the needle, 
which consequently is again superficial to both layers of the 
pleura. The operator who, because he has once obtained 
typical oscillations, and because he thinks the needle has not 
moved since, injects nitrogen in the face of a motionless 
manometer, will sooner or later have a sudden death to 
explain. 

It follows that however secure the operator may feel, 
his only safe course is to watch every movement cf 
the manometer, and to cut off the gas as soon as 
satisfactory oscillations cease. When, hour after hour, 
he has tried in vain to obtain satisfactory oscillations by 
puncturing in several places, the temptation to “shove in 
gas and see what happens " is great. Cases have, in fact, 
been recorded in which no oscillations were obtained till a 
little gas had been forced into the pleural cavity, after which 

3 Archives Generates dc Medecine de Lyon, May 29tb, 1911. 


typical oscillations appeared. By this procedure hopelessly^ 
ill patients have regained their health; but the risk entailed 
is considerable, even when the needle is aspirated to ascer¬ 
tain the presence of blood in its lumen before any gas is 
injected. No novice should attempt this method. 

Results. 

In such a chronic and capricious disease as phthisis an 
estimation of the value of any form of treatment is worthless 
unless the number of patients treated is considerable, and 
the improvement effected has stood the test of time. My 
experience, therefore, with 18 patients treated for periods 
ranging from 6 months to 3£ years, is insufficient per se to 
build pretentious claims on, and I will but briefly touch on 
the following points. The disease was in the third stage and 
active, and the prognosis was very bad in every case. Yet the 
disease is either arrested or is undergoing arrest in 13. Five 
patients are either dead or dying; but I sincerely believe 
that the treatment has prolonged their lives. I have seen 
no fatal accident from the treatment. 

More valuable are Dr. L. Spengler’s results, for they have 
stood the test of a longer probation period. 4 He has 
excluded all recent cases, confining himself to those in which 
a pneumothorax had been induced nine months to four years 
earlier. As evidence of arrest of disease he adopted the 
following conditions : absence of pyrexia, cough, and ex¬ 
pectoration ; if the latter be present, it must not contain 
tubercle bacilli. Fifteen patients fulfilled these conditions, 
and were also capable of a full day’s work. In 12 of these 
the prognosis before the operation was almost hopeless, and 
in the remaining 3 it was very bad. Dr. Spongier con¬ 
siders that these results are a satisfactory answer to the 
objection that though a pneumothorax may cause temporary 
improvement, it does not often enough produce permanent 
results to warrant the risk of operation. A useful review of 
recent literature on the treatment is given by Dr. W. T. 
Ritchie, 5 who has collected the results of several workers in 
tl)is field. Interesting original articles on this subject have 
also lately been published by Dr. S. Yere Pearson 0 and Mr. 
Hubert Chitty. 7 

Gorleston-on-Sea. ' 

A CASE OF 

COMPLETE ERADICATION OF. EXTENSIVE 
RECURRENT CANCER AFFECTING 
BOTH BREASTS AND AXILL.E; 

DEATH 15 YEARS LATER FROM HEART DISEASE AND DROPSY 
AT THE AGE OF 82 YEARS. 

By R. CLEMENT LUCAS, B.S. Lond., F.R.C.S. Eng., 

CONSULTING 9URGEON TO GUYS HOSPITAL AND TO THE EVELINA HOS¬ 
PITAL FOR CHILDREN; MEMBER OF THE COUNCIL OF THE RoYAL 
COLLEGE OF SURGEONS AND OF THE EXECUTIVE COMMITTEE 
OF THE IMPERIAL CANCER RESEARCH FUND. 


It is not only by the consent, but also by the desire, of 
the relatives of this patient that I publish the details of her 
case, and its publication may perhaps assist other surgeons 
to persuade their patients to avail themselves of the only 
known means of cure for cancer, rather than gamble 
away their only available chance of safety by resorting to 
useless methods of treatment so temptingly put forward bv 
designing persons, who play upon the fears and encourage 
the natural dread that everyone feels at the idea of having 
an operation performed. 

E. J. was a patient of Mr. J. A. Hosker, of Bosc-ombe, 
Bournemouth, and she had been operated upon some years 
before I saw her by a Bournemouth surgeon, who had 
amputated her left breast for cancer, but had not carried 
his incision into the axilla to clear away the lymphatics in 
that situation. In the interval between the operation and 
the recurrence of the disease the operating surgeon had died, 
and this fact may have made the patient hesitate some time 
before consulting her own medical man as to her tumours 
when recurrence took place. She, however, had a nephew 
in our profession, Mr. W. Watkin Leigh, of Treharris, who 
at one time had been my dresser at Guy's Hospital, and* 


4 Miinchcnor Medizinisehe Wochenschrift, Fob. 28th, 1911. 
3 Edinburgh Medical Journal, July, 1912. 

« Brit. Med. Jour., Oct. 12th, 1912. 

7 Medical Press and Circular, Nov. 13th, 1912. 
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through him, with the consent of her own medical man, she 
•came up to London to consult me in the year 1897. 

I saw the patient first on August 23rd, 1897, when she was 
-a widow, 67 years of age. She was a somewhat slight but a 
very active, energetic, and healthy looking woman. She had 
suffered from bronchial asthma, and on this account had 
resided during the previous 15 years at Bournemouth. For 
some months she had noticed a hard lump, about the size of 
a nut, in the outer axillary side of her right breast, but had 
paid little heed to it, as it had caused her no pain ; still, she 
became anxious from recollection of the operation on her left 
•breast. When examining her my attention was first directed 
to the left side, to discover if any recurrence had taken 
place in the direction indicated by the previous operation. 
The scar was healthy, but I soon discovered under the edge 
of the pectoral muscle a thickened lymphatic chain which 
led to a hard lump of the size of a walnut in the left axilla, 
•clearly indicating recurrence of the original disease in the 
axillary glands on that side. Proceeding to examine the 
right side, a hard tumour of the shape of a large almond 
was felt at the upper and outer part of the right breast, 
in that situation where the breast tissue (as I have else¬ 
where pointed out) is weakened in its resistance by the 
friction of the upper edge of the corset. On raising the 
breast slight dimpling was noticed opposite the tumour, 
indicating that it was attached to the skin, and on carrying 
the hand into the axilla it was easy to feel enlarged and 
hardened glands in that situation. As the result of this 
examination it was clear that recurrence of the disease had 
taken place in three situations. That which was much 
advanced and largest, though the patient had not noticed it, 
was the glandular enlargement in the left axilla, the side on 
■which the breast had been previously amputated. Here we had 
one large hard mass, and several smaller glands could also 
be felt. The tumour in the right breast had also existed a 
sufficient time for the infection of the right axillary glands, 
enlargement and hardening of which could be readily 
detected by the fingers. In consequence, I wrote to her 
local medical advisers, maintaining that it would be useless 
to attempt any operative procedure unless it were agreed 
that I should attack the growth and eradicate it wherever 
it could be detected, and that this involved a detailed 
dissection of both axillae as well as removal of the remaining 
breast. I further stated that from examination of the 
patient I thought she would bear this tax on her strength 
if she could be persuaded to sumbit a second time to 
operation. 

The operation.-- The patient having given her consent, I 
operated on Sept. 9th, 1897, assisted by Mr. Hosker, Mr. 
Leigh, and Mr. A. H. Vernon, who acted as anaesthetist. The 
patient was first placed on her right side, and the left arm 
being abducted I carried my incision from the old scar across 
•the hollow of the axilla, carefully dissecting out the 
lymphatic tract, areolar tissue, deep fascia, and part of the 
pectoral muscles leading up to the axilla, then made a com¬ 
plete clearance of the whole of the areolar and lymphatic 
contents of the axilla, being careful to remove the two sub¬ 
clavian glands, which, I think, are often missed and the 
cause of the cervical glands subsequently becoming infected. 
All bleeding points having been secured, the wound edges 
were temporarily brought together and covered by a large 
sterilised pad. The patient was next rolled over on to her 
left side, and, the right arm being abducted, the right 
breast was excised through a wide elliptical incision, 
•and the incision being continued up and across the 
arch of the axilla the infected glands and all the areolar 
rpad of the axilla, together with the subpectoral lymphatic 
•course, were removed with the same care as on the left side. 
All bleeding vessels having been secured, a large sterilised 
pad was placed over the wound and the patient was turned 
back on to the right side. There being now no oozing from 
the left axilla, the edges of the wound were united bv a con¬ 
tinuous sterilised horsehair suture and sterilised dressings 
were applied. On the right side a couple of deep salmon- 
gut sutures were used to bring the skin together where the 
breast had been removed, and then a continuous horsehair 
•suture to completely close the skin edges. 

The double operation had one advantage from an operative 
point of view, for while the second operation was being per¬ 
formed the wound of the first was temporarily brought 
together and covered with a sterilised pad, so that by the 
time the second operation was completed one could be sure 
there would be no further oozing from small vessels and the 


wound was completely closed. Again, whilst the first 
operation wound was being sutured, the other side was 
resting on sterilised pads, and, these being removed, the 
wound of the second operation was sewn up with a con¬ 
tinuous suture, no drainage being provided for on either 
side. I learnt from Mr. Hosker that complete primary 
union took place on both sides without any fever, and that 
he removed the sutures about a week later. 

Microscopic examination of the growths removed showed 
them to be composed of scirrhus cancer. 

Convalescence was very rapid; about a fortnight after the 
operation her medical attendant sent the patient out for a 
drive in her carriage. 

On Feb. 6th, 1900, about two years and a half after the 
operation, the patient came up to consult me about a slight 
swelling on the outer side of the left leg, which I thought due 
to the plugging of a varicose vein dependent on a gouty 
phlebitis. There was slight eczema below, but she attributed 
this to a liniment she had applied. She gave me an 
opportunity of thoroughly examining her chest, neck, and 
axillae, but I could find no trace of any recurrence of the 
growth. She had the appearance of perfect health. 

On June 21st, 1906, the patient consulted me again, being 
then 76 years of age, and extremely active and well. She 
had come up chiefly to arrange the electrifying of her house 
at Bournemouth, but was suffering from slight gouty eczema 
of the forehead and legs, and looked in to see me. She 
again gave me an opportunity of completely examining her, 
when I found the scars perfect, and there was no evidence 
of any recurrence of the growth. This was nine years after 
the operation. 

On Sept. 13th, 1911, a letter from Mr. Hosker informed 
me that his patient had kept wonderfully well until three 
years previously, in spite of losing a large part of her means. 
About this date she had a very severe attack of cardiac 
failure which was relieved by frequent subcutaneous injec¬ 
tions of strychnine. Her pulse never fell below 86 or 90 
after this illness, and she became subject to frequent and 
severe attacks of cardiac asthma. There was no indication 
of any return of the disease. About this time the patient 
wrote to me a note of gratitude, and expressed herself as 
being “fairly well.” 

The patient died on June 18th, 1912. Mr. Hosker kindly 
sent me the following account of her last illness : “Mrs. J. 
ran down somewhat suddenly at last. You will remember 
when I last wrote she was subject to attacks of cardiac 
asthma. These became more frequent, although perhaps not 
so long or severe, and on June 3rd I found her legs much 
more swollen than usual, with some ascites, and weaker 
cardiac action. Then followed more dropsy, and she died 
on June 18th.” 

Wimpole-street, W. 


MUCOCELE OF THE ANTERIOR 
ETHMOIDAL CELLS. 

By EMMANUEL C. ALLES, M.R.C.S. Eng., L.R.C.P. Lond. 

(From the Clinic of Professor Fuchs , Vienna.) 

For several reasons the following case has been con¬ 
sidered sufficiently interesting and instructive to merit 
publication, and I have undertaken the task at the sug¬ 
gestion of Professor Fuchs—firstly, because of the rarity 
of the case, together with its unusually long duration; 
and, secondly, because of the difficulty it gave rise to in 
arriving at a correct diagnosis—a difficulty which was not 
by any means lessened even by calling to our aid those 
modern methods which we have at our command—namely, 
X rays, transillumination, &c. The fact that the case un¬ 
fortunately ended fatally does not in any way rob it of any 
of its interests; indeed, it contributes a third argument for 
publishing it, because of certain disclosures which were re¬ 
vealed by the post-mortem examination and which struck 
those of us who were present as very interesting and 
instructive. 

The history of the case was as follows. A healthy well-built 
man, aged 25 years, presented himself at the Eye Clinic with 
a well-marked exophthalmos of the right eye. From his past 
history it was elicited that he had scarlet fever when 3 years 
of age, and the exophthalmos is said to have occurred soon 
after this, and to have persisted ever since. There was also 
an alleged injury to the right eye : the patient whilst falling 
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struck it against the edge of a chair. Sixteen days before 
we saw him he had a contusion of the right eye, and the 
condition became worse after that. He was deaf and dumb, 
which fact is a great drawback in obtaining a detailed 
history. „ 

On examination the right eyeball is found to protrude 
forwards as well as outwards, as shown by a greater distance 
from the middle of the bridge of the nose to the inner 
canthus of the right eye as compared with the oppo¬ 
site side. The caruncle of the right eye is prominent. 
The palpebral fissure is 4 cm. long and 3 cm. wide. The 
skin of the lids and of the surrounding parts is normal; no 
venous stasis in the skin over the tumour. There is no 
injection of the eyeball or of the palpebral conjunctiva. 
On palpation a hard mass is felt at the junction of the 
upper and inner wall of the right orbit, which seems to 
originate from the inner orbital surface. The surface 
of the swelling is nodular; it is firm over the greater 
part of it, but over a small area at the upper part of the 
swelling it is softer and seems to fluctuate. The swelling is 
immovably fixed to the bone from which it springs. The 
inner edge of the tumour is not sharply defined, its margin 
being continuous with the nasal bone and the nasal process 
of the superior maxilla. The outer margin of the tumour, 
on the other hand, is well defined with a hard nodular sharp 
maigin. The tumour is 2 cm. wide and 2 cm. long. There 
is no pulsation in the tumour itself. The skin over the 
tumour is unchanged and is quite movable over it. Pressure 
on the tumour at a certain spot causes a sharp shooting pain 
along the right supraorbital nerve. 

Eye phenomena. —The movements of the eye are good in all 
directions. There is no diplopia. The movements of the 
lids are also good, the eyeball being completely covered on 
shutting the eyes. The protrusion of the eye forwards 
measures 11 mm. The eyeball is not injected. There is no 
venous stasis of the eyeball or conjunctiva. The anterior 
chamber is of normal depth. The cornea and iris are normal. 
The cornea is not xerotic. The pupil is normal and reacts 
well to accommodation and to light both directly and 
consensually. 

Vision : R.E. = 6/36; L.E. = 6/9 ?plus 0*5 Hm. = 6/9. 
Ophthalmoscopic examination showed normal fundi; the 
right fundus is but slightly hypersemic, with the margins of 
the optic disc slightly blurred, The tear-passages are 
normal; there is no epiphora. The right side of the nose is 
blocked. 

Subjectively , the patient complains of a dull ache over the 
side of the tumour, and sometimes of a neuralgic pain 
referred to the vertex along the right supraorbital nerve. 

Special Report by Docent Dr. Neumann. —“The right 
middle turbinate is hypertrophic and is pressed to the 
septum by the large bulla of the anterior ethmoidal cells. 
In the middle meatus a little pus is present. The left 
ear shows changes due to an old otitis media. The light 
ear presents changes characteristic of chronic adhesive 
otitis. Diagnosis: chronic empyema of the anterior 
ethmoidal cells secondary to a tumour, which probably is of 
the nature of a cholesteatoma.” 

X ray showed a small skull, 3 mm. in thickness, with its 
inner surface uneven ; sutures are present. Frontal sinus 
clear on both sides. The right ethmoid is not clear (i.e., 
slightly opaque); the left ethmoid is moderately clear. 
From the right ethmoid a tumour seems to originate which 
pushes the inner wall of the orbit outwards (i.e., to the 
temporal side). This tumour protrudes into the uppermost 
part of the maxillary sinus. 

Operation. —By Professor Fuchs on Feb. 11th, under 
chloroform. The right posterior naris was plugged with 
gauze, introduced by a Bellocq’s sound. A curvilinear 
incision of about 6 cm. in length was made on the right side 
down to the bone, beginning from just below the eye¬ 
brow at the supraorbital notch, and extending downwards 
and outwards midway between the inner canthus and the 
side of the nose. The skin, fasciae, and periosteum were 
divided, and all the soft parts were peeled off the bone by 
means of a rugine, thus exposing the os planum of the 
ethmoid. The os planum was chiselled through and the 
anterior ethmoidal cells entered into when a brownish- 
coloured, semi-gelatinous fluid poured out. The anterior 
and middle and posterior ethmoidal cells were curetted and 
their cavities thrown into continuity one with the other. An 
aperture was found communicating with the frontal sinus, 


and this aperture was then enlarged and the cavity of the 
sinus gently curetted. All necrotic bits of bone were 
removed. The haemorrhage was very moderate. At the 
close of the operation there was present one large cavity 
draining freely by means of a very laige aperture into 
the nose. The orbital plate of the frontal bone separating 
the nose and its accessory cavities from the brain seemed 
quite intact. The large cavity was now gently plugged with 
gauze. The skin w-ound w T as diminished by a few sutures, 
leaving the lower part of the wound open for drainage 
purposes. The patient was removed to the ward with a good 
pulse and everything else also being satisfactory. 

On the following day (Feb. 12th) his temperature was 
normal until 10 a.m. At 10 a.m. it rose to 38*2° C. The 
tampon was removed from the posterior nares. At 2 p.m. 
the temperature was 39-8°. There was slight bleeding, but 
not serious. At 8 p.m. the temperature was 37*8°. On the 
13th, at 6 A.M., the tefcqperature was 40°; convulsions 
occurred for the first time. An injection of camphor given. 
Pulse strong. At 6.30 a.m. pulse fast and intermittent. At 
7 A.M. patient died. 

Post-mortem report. —There was suppurative meningitis 
extending over the right hemisphere, the organism being the 
diplococcus lanceolatus, there being extensive subdural 
exudate, also exudate in the leptomeninges. It showed an 
operation for a mucocele of the right ethmoidal cells made* 
two days ago. There are some fissured fractures of the 
paper-like orbital plate of the frontal bone (on the right side 
only). There are several fissures on the medial side in front 
of the crista galli, one of them extending into the middle of 
the sella turcica. In the region of the fissures a flat, com¬ 
pressed haemorrhage 1 cm. in diameter lay extradurally. 
The blood was clotted and attached to the bone. There 
was a status thymico-lymphaticus. The thymus w r eighed 
25 grm. There was extensive hyperplasia of [the lymph- 
follicles of the posterior part of the tongue, also of the lymph 
follicles of the low r er part of the ileum. The splenic foilicles- 
were hyperplastic and the spleen itself was very much enlarged. 
In consonance with the extensive widespread lymphatic 
hyperplasia there was found a very long appendix, which 
was 13 cm. long. Bony and muscular developments are 
good. Heart and lungs are normal. There is a punctate 
degeneration of the intima of the aorta. 

Remarks .—Mucocele of the ethmoidal cells alone, without 
any of the other sinuses being affected at the same time, is 
rare. Again, acute or subacute purulent sinusitis of the 
ethmoid is more frequent than are chronic degenerative inflam¬ 
mations. As to the causes of a mucocele there are two : it 
may be either caused by a chronic catarrhal inflammation of 
the mucous membrane lining the sinus, the ostium of which? 
has become previously occluded; or it may be due to an 
occlusion of one of the ducts of the glands of the lining 
mucous membrane, and consequent dilatation of it. The* 
contents of a mucocele consist of epithelial cells, blood* 
corpuscles, and fluid containing mucin. 

Of the many causes of sinusitis there is one that follows- 
the exanthemata (especially influenza), and in this case we 
can put down the cause as being due to scarlet fever. The 
increase of the exophthalmos following the trauma may 
have been due to a hjemorrhage into the mucocele. Another 
interesting fact is the very long duration of the case, which 
is said to have begun when the patient was but 3 years old. 

As regards the symptoms the patient had very few, only 
a dull ache over the tumour and an occasional supraorbital 
neuralgia. There was no history of any discharge from the 
nose. The protrusion of the eye as far as 11 mm. 
means a stretching of the optic nerve for an amount 
a little less than the above figure. This stretching of 
the optic nerve may account for the impairment of 
vision of the right eye, which was 6/36, since there 
were no errors of refraction to account for the diminu¬ 
tion of sight and the fundus, too, seemed normal. Although* 
the fundus itself looked normal a central scotoma, perhaps- 
together with an increase in size of the blind spot, may have 
been present, but subjective examination on this point was 
impossible as the patient was deaf and dumb. Although the- 
patient had no diplopia when he came under observation, yet 
we may assume that he suffered from it when the exoph¬ 
thalmos first appeared, and that later on lie had learnt to 
suppress the false images, and consequently the right eye- 
had become amblyopic. This amblyopia may have been a* 
second reason for the defective vision of the right eye. 
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Diagnosis gave some trouble. The most apparent 
diagnosis, both from the point of view of the hardness of 
the swelling and its long duration, was certainly osteoma. 
This was supported to all intents and purposes by the X ray 
picture. The specialist on nasal diseases, on the other hand, 
suggested cholesteatoma. He is in entire agreement with 
us as to the rarity of a mucocele of the ethmoid alone. The 
direction of the proptosis varies according to which of the 
air sinuses is affected ; in sphenoidal affections the proptosis 
is forwards without any vertical or lateral displacement, in 
ethmoidal affections it is forwards and outwards, and in 
frontal disease it is forwards and downwards. In our case 
the proptosis was forwards and outwards, indicating an 
affection of the ethmoidal air cells. 

The prognosis of ethmoidal sinus disease is less hopeful 
than those of the other sinuses, owing to its proximity to the 
cranium and its contents. This is particularly to be remem¬ 
bered. Sometimes the orbital plate of the frontal bone is 
unusually thinner than normal. The post-mortem examina¬ 
tion showed this uncertainty, in that it revealed a very thin 
and translucent paper-like orbital plate. The fissures in the 
orbital plate, which undoubtedly could not have been avoided 
by the gentlest of operators, must have been caused by the 
concussion produced by the chiselling of the neighbouring 
bones in the course of the operation. Again, be it remem¬ 
bered that one cannot sterilise the nose or any of its accessory 
cavities, so as to completely clear them of organisms, by any 
of the usual methods in vogue. Any unfortunate circumstance, 
therefore, which tends to throw the cranial cavity into com¬ 
munication with the nose and its sinuses, swarming as they 
are with infective material, must end in suppuration of the 
cranium and its contents. 

For operating upon the ethmoidal cells there are four 
recognised routes: (1) vid the nose; (2) vid the frontal 
sinus ; (3) vid the maxillary sinus ; and (4) from the outside. 
This last route was chosen here, and presents certain 
advantages over the others in that it gives a direct approach 
to the ethmoidal cells, and gives a good view to the operator. 
Moreover, it enables him to explore the other sinuses and 
to deal with them adequately if they are found to be 
diseased, while it affords good drainage. 

I must express my thanks to Dr. Gutzmann for the help 
which he has given me in making the translation of the 
German notes. 

Vienna. _ 


A CASE OF ACUTE NASAL CATARRH 

DUE TO A GRAM-NEGATIVE BACILLUS 
RESEMBLING THE “ DISTEMPER ” 

GROUP OF ORGANISMS. 

By A. H. GRANT MACKINTOSH, M.B., Ch.B. Edin., 

BACTERIOLOGICAL RESEARCH DEPARTMENT, SHEFFIELD UNIVERSITY. 


During an investigation extending over a series of cases 
of catarrh of the nose and throat I have fiequently been 
struck by the number of atypical forms of well-known 
organisms which one can isolate from the pus in these cases. 
It is not often, however, that one sees a special organism so 
abundantly present as to give it the merit of causing the 
condition solely by itself. In this case it seems more than 
probable that the entire set of symptoms were due to one 
organism, a Gram-negative bacillus resembling the “dis¬ 
temper ” group of organisms. 

This bacillus was isolated from a patient complaining of 
the symptoms of an acute febrile catarrh. There were pains 
and aching in the back, head, and limbs, with loss of 
appetite and sweats. He complained chiefly of his nasal 
condition. From both nasal orifices there was a discharge 
of thin watery mucus, and the lining of the nostril and 
turbinals were congested and inflamed in their entire extent. 
Added to this were severe sneezing and watering of the eyes. 
Taking as much care to avoid contamination as possible, 
some of the nasal discharge was removed in a sterile swab 
for examination. After inoculating sterile blood serum 
tubes smear preparations were made on glass slides and 
examined for micro-organisms. It was observed that a large 
number of ordinary pus cells were present with an abundance 
of bacilli as well; these lay free for the most part between 
the cells, but some of the cells showed them in their 
Interior, indicating phagocytosis. These bacilli appeared 


to lie as a rule in twos, and varied considerably in size, 
although presenting similar features. A Gram-stained film 
revealed the presence of a few bacilli of the Hoffman type, 
a very few cocci, and a great number of Gram-negative 
bacilli arranged as described. 

The cultures were examined after 24 hours’ growth. A 
uniform white smear appeared on the surface of the blood 
agar, thicker towards the edges. Film preparations revealed 
mostly Gram-negative bacilli as in fresh smear, a few 
Hoffman bacilli and a few chains of streptococci. An agar 
plate was next inoculated in the usual manner, and by this 
means a pure culture of the bacillus was obtained. It grew 
well in all the media aerobically. 

The following is a description of the organism as to its 
morphology, &c., as it appeared after 24 hours’ growth in 
nutrient bouillon. It is a Gram-negative bacillus varying 
considerably in length from almost a coccal form to a 
filamentous form, the medium-sized variety being the 
commonest, the length of organisms measuring from lfi to 
5* 5 fi. It did not stain equally in its whole length, but exhi¬ 
bited polar staining, most marked towards the ends. The 
longer forms were often distinctly curved and appeared 
thinner than the shorter ones. The bacillus had a tendency, 
particularly in the shorter ones, to lie in pairs end to end. 
No capsule was observed either in smears or in bacilli from 
cultures. It stains easily with all stains, but lost the stain 
in Gram’s method. The organism was examined from 
different media for motility, but no definite motility was 
observed. 

Gelatin .—Stab culture. After 24 hours good growth in 
depth of a pointed sheath-like character, no growth on 
surface. After three days a slight growth on surface, tend¬ 
ing to spread from centre in rays. No gas production nor 
liquefaction of medium. 

Agar growth .—Growth a white smear, moist in character, 
showing in places isolated colonies, which were rounded and 
heaped up. The consistence of growth was soft, and small 
portions removed with great ease. (Figs. 1 and 2.) 

In bouillon bacillus caused a uniform turbidity, with white 
deposit at bottom of tube, and slight white scum at top. 

Growth on Sugars. — Glucose taurocholate and litmus. 
Slight acid production with gas. 

Lactose. —Marked acid and gas production. 

Litmus milk .—Acid production, but no coagulation. . 

Peptone solution .—There was no production of indol either 
after one, three, or several days. 

Potato .—On this medium an interesting growth was 
observed. After 24 hours’ incubation at body tempera¬ 
ture there was a complete brown discoloration of the 
surface of the potato, and on this rested a copious growth of 
rounded white colonies aggregated here and there into 
clumps. After several days’ observation no further change 
was noticed on this medium. 

The organism further grows well under anaerobic con¬ 
ditions, but not so luxuriously as under aerobic. The 
bacillus lives well, standing exposure to light and cold for 
long periods. After three months cultures kept at room 
temperature were found living, and grew well when re- 
inoculated on to fresh media. 

A series of inoculation experiments were next carried out 
with this microbe. The first animals used were guinea-pigs. 
Two of these were injected, one intraperitoneally and 
another subcutaneously at the same time. The strength of 
the emulsion used for injecting was two loopfuls of an agar 
slant of 24 hours’ incubation in 10 c.c. of nutrient 
broth. Five c.c. were injected into each animal. The 
guinea-pig, which had been injected intraperitoneally, 
was found dead at the end of 24 hours. Death appeared to 
be due to a rapid form of septicaemia, and the organism was 
recovered in pure culture from the peritoneal fluid, omentum, 
spleen, and heart blood. The other guinea-pig did not seem 
much affected by the injection, and after a week’s lapse was 
killed and examined. The only condition discovered was an 
abscess at seat of subcutaneous injection ; there were no 
changes observed in any organs. 

Chief interest attaches to the inoculation performed on 
rabbits. Strong healthy rabbits were used and injected intra¬ 
venously with small doses of the bacillus similar to those 
given to guinea pigs. There was no obvious effect whatever. 
After immunising a rabbit in this, way the whole of the 
growth of a recent agar slant was injected suspended in 
10 c.c. of broth into one of the auricular veins. After an 
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incubation period of 16 hours, during which the rabbit was 
closely observed, the animal commenced sneezing and 
watering at the eyes. A copious discharge flowed from both 
ala3 nasi. The animal appeared much distressed, and the 
sneezing recurred in severe paroxysms very frequently, 
followed by great weakness. Smears of discharge from 
nose on slides showed the bacillus present in large numbers, 
and pure cultures were easily obtained. The blood agglu¬ 
tinated the bacillus in high dilutions, both from the original 

Fig. 1. 



Thin film from 24 hours’ growth on agar slant, showing tho 
bacilli mostly arranged in pairs. 


strains and that obtained from rabbit. The discharge and 
sneezing lessened in a few days, and the general condition 
also improved. After an interval of ten days the rabbit 
appeared quite well and was then killed. No trace of disease 
was observed in any organs, nor did the blood reveal any 
organisms present. An attempt to get organism from nose 
failed. Evidently the animal had quite overcome the 
disease. 

Several other rabbits were also injected, and it was found 


Fig. 2. 



Reproduction of photograph from 24 hours’ growth on agar 
slant. It is a thicker film than Fig. lbut shows the tendency 
to bipolar staining in bacilli. Neither of the films show the 
long forms of bacilli so well as cultures grown in broth and 
liquid media. 


that with large initial doses the animal rapidly succumbed 
to septiciemia of the haemorrhagic type. Only when very 
small initial doses w r ere given, and then followed after a 
sufficient interval by a large dose, could the interesting con¬ 
dition above described be obtained. Further, some of the 
rabbits showed no result at all even when this method was 
followed. 

The bacillus is undoubtedly one of the group classified by 


Hueppe 1 in 1886, and named the bacilli of haemorrhagic 
septicaemia. Many organisms closely resembling it have 
been described under the name of “distemper"’ bacilli. 
Those described by McGowan - resemble it very much, except 
in regard to sugar reactions. The patient from whom the 
organism w T as procured, however, had no chance, so far as 
can be ascertained, of coming in contact with animals 
infected with distemper. He made, a rapid recovery, the 
course of the disease resembling that of an ordinary cold. 
Whether the organism is a common cause of such a condi¬ 
tion remains to be proved. Among many cases examined 
this w r as the only one in wdiich it w r as found. 

In conclusion I wish to express my best thanks to 
Professor J. M. Beattie for many valuable suggestions, 
and to Dr. A. G. Yates for kindly assisting me in the inocula¬ 
tion experiments. The type slides from which the photo¬ 
graphs w^ere taken were kindly prepared for me by Mr. 1L 
Tucker, of the bacteriological department. 

Sheffield. 


A METHOD OF RAPIDLY EXTERMINATING 
PEDICULI CAPITIS. 

By ARTHUR WHITFIELD, M.D. Lond., 
F.R.C.P. Lond., 

PHYSICIAN TO THE SKIN DEPARTMENT, KINO’S COLLEGE HOSPITAL, 
LONDON. 


Although pediculosis capitis is extremely common and 
not infrequently attacks the well-to-do, it is not generally 
knowm that the parasites can be exterminated with very little- 
trouble in a short time. The method I am now about to 
describe has been in use by me for the last 12 years, and 
w’as described in the small handbook of skin diseases which 
I published in 1907. As, however, 'this description appears 
to have escaped attention a short note about it for the 
benefit of others may be w r orth publication. I w*as first led 
to use the method after a conversation with my colleague, 
Mr. G. Lenthal Cheatle, who suggested to me that probably 
Lister’s “strong mixture” (1 in 20 carbolic solution con¬ 
taining 1 in 500 perchloride of mercury) w T ould be a fatal 
application to the liead-louse. On experimenting with various 
strengths I finally adopted the following method in the 
case of female children, wdiere treatment is made difficult by 
the length of hair. 

The patient is laid on her back on the bed with the head 
over the edge, and beneath the head is placed a basin on a 
chair so that the hair lies in the basin. A solution of 1 in 
40 carbolic acid is then poured over the hair into the basin 
and sluiced backwards and forwards until the w r hole of the 
hair is thoroughly soaked with it. It is especially necessary 
that care should be taken to secure thorough saturation of 
the hair over the ears and at the nape of the neck, since 
these parts are not only the sites of predilection of the 
parasites but they arc apt to escape the solution. The rule 
I give is that this sluicing shall be carried out for ten 
minutes by the clock. Lister showed that if the hair is 
soaked with carbolic acid solution for an appreciable time it 
takes up the phenol and the solution becomes progressively 
weaker. At the end of the ten minutes the hair is lifted 
from the basin and allowed to drain, but is not dried or even 
very thoroughly wrung out. The whole head is then swathed 
with a thick towel, or better a large piece of common house 
flannel, which is fastened up to form a sort of turban, and the 
head is allowed to remain like this for an hour. It can then 
be either washed or simply allowed to dry as the carbolic, 
being volatile, quickly disperses. At the end of this period 
every pediculus and, what is more important, every ovum is 
dead, and although the ova are left on the hair they will not 
hatch and no relapse will take place unless exposure to fresh 
contagion occurs. Incidentally any impetiginous scabs are 
softened so that they come away easily and allow any oint¬ 
ment which is used for the cure of this complication to be 
applied easily. In cases where there is no impetigo no 
further treatment is necessary. 

Many methods have been devised for the cure of pedicu¬ 
losis capitis, and for some of them it is claimed that they 
will remove or kill the nits, but I can only say that having 


1 Hue]q>e: Berliner Klinisohe Wochenschrlft, 1886. 

2 McGowan: Journal of Pathology ami Bacteriology April and 
October, 1911 
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tried a very large number I have found none but the method 
described above which really does so. 

About eleven years ago I had an epidemic among my own 
servants, one of whom had immensely thick and long hair. 
The infection was discovered late on Saturday night, and on 
Sunday morning this treatment was carried out. Nothing 
further was done and no relapse occurred. 

About a year ago I was asked by a friend of mine, a 
physician to one of the London medical schools, if I knew of 
any certain way of eradicating the pest. His little girl had 
staved in a farmhouse and had become infected about eight 
weeks previously. She had been under the care of a 
specialist, who had tried more than one method, and at the 
time that he consulted me his wife was combing the child’s 
hair daily with a fine-toothed comb and cutting out any 
hair on which she could discover a nit, but up to that time 
unavailingly. I gave him the method, and he told me later 
that it was applied only once and the case was permanently 
cured. 

I am also allowed by Dr. A. M. H. Gray, of L'niversify College 
Hospital, to say that he has been using it for some time with 
complete success, and that even in the out-patient depart¬ 
ment, where home treatment is liable to be carried out 
rather carelessly, he does not remember having seen a single 
relapse. 

Lastly, I may mention that there seem to be no dis¬ 
advantages to the method. I have never seen carboluria 
result from it, though I should not advise it in very young 
children as it would be simple to clip off all the hair, and it 
might be risky to use the carbolic, but with children of 
5 years and over it is certainly safe. The hair itself is not 
in the least damaged, but appears particularly soft and 
silky after it, a fact which Mr. Cheatle mentioned to me 
years ago. 

If this were made the routine treatment of “ dirty heads ” 
in the schools the frequency of the disease would, I think, 
be greatly diminished. 

Harley-street, W. 
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A CASE OF METASTATIC ABSCESS OF THE SCLERA 
FOLLOWED BY PERFORATION AND PROLAPSE 
OF THE IRIS. 

By H. Percy Dunn, F.R.C.S. Eng., 

SENIOR OPHTHALMIC SURGEON' TO THE WEST LONDON HOSPITAL. 


Whether primary suppuration of the sclera ever occurs 
is held to be doubtful. The meagreness of the litera¬ 
ture upon the subject is thus explained. The text¬ 
books generally ignore it. To the absence of blood-vessels 
in the sclera is probably due its immunity from primary 
suppurative jirocesses. liut, on the other hand, this mem¬ 
brane is fairly freely endowed with blood-vessels around the 
cornea, and where blood-vessels exist there must also 
exist the possibility of embolic infection. In pan¬ 
ophthalmitis, from whatever cause arising, the sclera may 
perforate at its weakest point—namely, in the neighbour¬ 
hood of the limbus. Hut I have been unable to find any 
recorded case in which endogenous perforation of the sclera 
due to sepsis has occurred, save in connexion with a suppu¬ 
rating eyeball. The following case was undoubtedly septic. 
There is nothing which could account for the ocular signs, 
apart from the assumption that they were due to a metastatic 
s eptic focus. The media remained clear throughout and 
the vision undisturbed. Moreover, the suddenness of the 
onset of the attack i.s in keeping with its embolic origin. 
Again, the signs of the localised lesion were immediately 
concurrent with the first complaint made by the patient 
about the eye. The notes of the case, for which I am mainly 
indebted to the house surgeon, Mr. A. G. Lucked, are briefly 
as follows. 

I he patient , aged 40 years, was under tlic care of my late 
colleague, Mr. L. A. Bid well. The man was admitted into the 


West London Hospital on July 2nd, 1912, with symptoms of 
strangulation of a right inguinal hernia. The bowels had 
not acted for 36 hours and no flatus had been passed 
per rectum. The hernia was partially reduced, and on the 
following morning tbe bowels acted freely. Further exa¬ 
mination of the hernia revealed the presence of a large 
rounded swelling on the right side of the scrotum, from 
which the testis was quite separate. The mass was partially 
moveable, rounded, non-translucent, well-defined below, and 
with a pedicle running up into the inguinal canal. On the 
5th Bassini’s operation was performed. The hernia was 
found to be surrounded by a mass of subperitoneal fat. 
This mass was dissected out and removed. On the follow¬ 
ing day a large haematoma of the scrotum was observed. 
Subsequently this increased in size, and two days later was 
of about the size of a cocoanut and painful, the temperature 
having risen to 104° F. Later the swelling became tense 
and tender, and two or three small veins over it spon¬ 
taneously ruptured. On the 12th, under local anesthesia, 
incisions were made into the scrotum, giving exit to much 
fluid and some blood-clot; temperature 101°. On the 13th 
the stitches of the hernia wound, which was closed and 
healthy, were removed. . On the 24th large sloughs were 
coming away from the scrotal wound, which was suppurating 
freely ; temperature 101°. 

On July 30tli I was asked to see the man. The left eye 
had suddenly begun to be painful ; there was general ciliary 
and conjunctival injection. In the limbus, in the upper 
vertical meridian, was a round, yellowish-white swelling 
resembling in appearance an ordinary phlyctenule seen in 
phlyctenular conjunctivitis, only much larger. The nature 
of this swelling was at first doubtful. The cornea was clear, 
the iris movements were natural, and tension was normal. 
The inference was formed that in view of the man’s septic 
condition the swelling was probably embolic in origin. Under 
treatment the eye soon became less painful and the acute 
injection much diminished. On the other hand, the swelling 
increased in size. On August 13th it was found to have 
disappeared and in place of it was a large prolapse of the 
iris. In other words, perforation of the sclera had occurred. 
Two days later, the eye being under the influence of 
cocaine, I excisedthe prolapse. On August 22nd the man was 
discharged with his wounds healed and the eye well. 

Not much more is required to be said in respect to the 
ocular signs in this case. The facts, I think, fairly estab¬ 
lish the conclusion that the symptoms were due to a 
metastatic abscess of the sclera. The literature of the 
subject, so far as I have been able to ascertain, does not 
contain any recorded case in which a similar perforation of 
the sclera ensued. I saw the man again on Dec. 5th. The 
eye was quiet, and the vision was 6/9. 

Wiiupole-street, W. 

A CASE OF VERTICAL FRACTURE OF THE PATELLA 
AND CHARCOT’S DISEASE. 

By A. Clouston Russell, M.B., Ch.B. Edin., 

SENIOR HOUSE SURGEON, TAUNTON AND SOMERSET HOSPITAL. 


The patient, aged 48, was admitted to the Taunton and 
Somerset Hospital on May 25th last with the following 
history. Twelve years ago his right ankle swelled suddenly, 
but it was quite painless, and did not cause him to stop 
work. He could not remember injuring the joiqt at all. 
After six months this swelling disappeared, and his left knee 
immediately swelled to a considerable extent. This swelling 
was also painless, and had no injury to explain its presence. 
The knee had remained swollen more or less up to the time 
of admission to hospital. Five years ago the right knee 
also enlarged suddenly and painlessly without injury. The 
patient remembered that about a year ago he wrenched the 
left knee and felt something “give,” but he did not take 
much notice of it and continued liis work though the knee 
was stiff for three or four days, lie had had sudden pains 
in the legs, also “girdle pain” sometimes. There was a 
specific history. 

On examination the right ankle was found to be consider¬ 
ably swollen, the swelling being mainly on the inner side of 
the joint. There was no redness, heat, or pain. No grating 
could be elicited, and only slight lateral movement was 
present. There was marked flat-foot, due evidently to the 
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softening and consequent stretching of the plantar ligaments 
and fascia from the effusion. The left knee was 14 inches 
in circumference, and presented all the characteristics of 
Charcot’s disease, with marked grating in the joint. There 
was also a vertical fracture of the patella which the patient 
had never noticed previously to the examination. The outer 
fragment was one inch larger than the inner. On flexion of 
the knee the fragments moved outward and inward 
respectively until two or three fingers could be inserted 
between them. The main part of the ligamentum patellae 
was attached to the outer fragment. The right knee had a 
circumference of 18 inches, and was rapidly approaching 
the flail-like condition of the disease. There were very 
coarse grating, marked atrophy of the bones, and com¬ 
mencing loss of control over the movement of the joint. 
There was total loss of the knee-jerks, and the Argyll- 
Robertson pupil was present. The gait was due to the 
condition of the joints and did not resemble the ataxia of 
tabes. 

I am much indebted to Mr. A. R. lies for permission to 
publish the notes of the case. 

Taunton. 
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The Complete Life History of the Organism of Syphilis. 

A meeting of this section was held on Dec. 3rd. 

Mr. J. E. R. McDonagh read a paper on the Complete 
Life History of the Organism of Syphilis. He said that the 
sporozoite wdien examined in vivo remained for some time 
unstained, but later stained very deeply without its motility 
being thereby impaired. It was seen in two forms: ( a) 
circular, and (h) renal shaped ; its size was about 1£ microns 
in diameter, and it was actively motile, and occasionally 
distinctly flagellated. It could be found in syphilitic 
lesions, in blood withdrawn from the healthy skin 
around a chancre, and in the general blood stream 
during general infection. As it could be found in the 
skin around a chancre when the spirochreta pallida could not 
be found in the scrapings from the sore, this was of diagnostic 
importance. The sporozoite then became intracellular ; it 
made a connective tissue cell its host, and when inside it 
underwent important changes. 1. It steadily increased in 
size and by a process of budding gave rise to several bodies 
which later became differentiated into male and female 
elements. By this time the cell was a sac as all the 
Teserve material had been used up, but the nucleus 

still remained, although degenerated, to disappear later, 
then the sac gave way and freed the male and 

female merozoites. Not all the freed bodies were 

sexually differentiated, some being able to start the cycle 

again by seeking a new connective tissue cell. 2. The 

sporozoite increased in size, but less so than in the 
previous case. It then divided into two and again into 
four. The karyosome disappeared after binary fission. The 
four masses by further division formed a ring which was 
arranged at the periphery of the body. By this time the 
host cell was almost entirely degenerated so that the parasite 
appeared to have become extracellular, but was not truly so 
till the host cell was no more. In the centre and around the 
ring other deeply stained bodies appeared until a perfect 
spore-cyst developed. This was the true asexual stage, and 
the two phases described represented the schizogony. The 
sexual generations developed as follows. The male, circular 
or oval, was actively motile and flagellated. It entered a 
large mononuclear lymphocyte and became motionless. Then 
it increased in size, and later three pear-shaped bodies were 
visible. The male gametocyte steadily developed until a coil 
formed. In some of the coils deeply stained structures could 
be seen, which probably corresponded with the pear-shaped 
bodies. It was also probable that those bodies seen with spiro- 
chretie radiating from them like spokes of a wheel were further 
developments of the same structures. In many specimens 
stained in vivo streptococcal-like chains and many free coccal- 


like bodies were visible. Each coccal-like body consisted of 
a clear ring which contained two deeply staining rods, one 
above the other, looking like a diplococcus. These bodies 
were motile. The rods increased in length, and finally a 
spirochmte developed. These coccal-like chains and bodie-. 
no doubt, developed from the coils. Another body which 
left the connective tissue cell was also circular, motile, 
and flagellated, but was a clear body containing a faintly 
staining chromatin network at its upper pole and one or 
two deeply staining rods or dots at its lower. It remains 1 
extracellular and was doubtless the female gametocyte. I: 
increased to the size of a red blood corpuscle. The dot or 
dots at the lower pole of the cell were actively motile and 
probably blepharoplasts, which later left the cell. The 
chromatin network increased until it filled the centre 
of the cell. Such a cell was probably the female 
gamete and ready for fertilisation. Fertilisation occurred 
thus. The female cell had attached to it a deeply stain¬ 
ing body like a cottage loaf. A spirochaete entered. 
The whole was in active motion. The cottage loaf became 
extruded, and was probably the polar body or bodies. The 
spirochaete which entered became deeply stained and more or 
less rod-shaped. The chromatic network, now located to 
one pole, finally became transformed into a deeply staining 
mass, attached in one part to the circumference of the cell. 
Such a cell was no doubt a zygote. It could be distinguished 
from the gametocyte by the fact that the cell was stained. 
Females could multiply by division—parthenogenesis. The 
changes in the zygote up to the formation of the spore cy>t 
did not differ from those previously described by him. In 



Schematic representation of the life history of the organism of 
syphilis. 


early active lesions the sporozoites were best seen. In almost 
every specimen a coil and spore cyst could be found. In 
some of the glands he had found little else but coils. a> 
many as five or more in a field. In most specimens the 
female gametocytes and zygotes were found in greatest 
number, and it seemed that neither salvarsan nor mercury 
had any influence upon them. They were equally common 
in cases free from symptoms as in those with them, and 
they bore no relation to the result of the Wasser- 
mann reaction. The whole life-history of the syphilitic 
parasite could be followed out in one section from 
a lymphatic gland which drained the primary sore 
if removed during the stage of general infection and 
stained with pyronin and methyl green. Lately !' e 
had tried, staining films with Giemsa, after fixing while 
wet in a hot, and then a cold, alcoholic solution of 
corrosive sublimate, and further treating them before staining 
with Lugols’s solution and sodium thiosulphate. It was 
laborious, and from a practical point of view could not rival 
the in vivo method of staining with borax methylene blue. 
He thought he was justified in assigning the organism of 
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syphilis to the class sporozoa and to the subclass telo- 
sporidia. The order was doubtless the coccidiidei, and the 
species which most fitted it was the leucocytozoon, hence 
a good name for it would be leucocytozoon syphilis. 


SECTION OF OPHTHALMOLOGY. 

The Physiology of the Intraocular Pressure. 

At a meeting of this section on Dec. 4th, under the pre¬ 
sidency of Sir Anderson Critchett, C.Y.O., the subject 
for discussion was the Physiology of the Intraocular 
Pressure. 

Dr. Leonard Hill, in opening the debate, said the reason 
Dr. Martin Flack and he appeared before the society was 
because some researches which they had been carrying out 
on the relation of the general circulation to secretion led 
them to investigate the eye. The subject had already been 
brought before the Royal Society, but there were some new 
points which he would speak on. For the purpose of 
measuring the intraocular pressure Dr. Thomson Henderson 
and he made some experiments, because with the ordinary 
hypodermic needle they could not avoid leakage in the 
track of the needle. * The result was, they devised a 
needle which did not permit of leakage. They found, 
by very carefully checked experiments, that the aqueous 
pressure varied within fairly wide limits, depending on 
the blood pressure ; the higher the arterial pressure the 
higher was the aqueous pressure. In one case, under 
chloroform, it was 16 mm. of mercury, and under ether 
narcosis, when the animal was in good condition, going up 
as high as 62 mm. By a compensation method they obtained 
readings which seemed to agree, so there appeared but little 
chance of error. It was very important that the pressure of 
the aqueous should be positive, because that kept the eyeball 
as a perfect optical instrument. Its distension, in their 
opinion, was maintained by secretory pressure. Though the 
pressure varied anywhere between 10 and 50 mm., according 
to the condition of the circulation, the eyeball retained its 
shape. The pressure in the capillaries and the pressure of 
the aqueous must always be the same. In a previous 
investigation they found that the pressure of the cerebro¬ 
spinal fluid and the pressure of blood in the cerebral veins 
was the same, and the two varied together. Various 
workers had made investigations, and it was found by 
viewing the retinal vessels with the ophthalmoscope 
that the flow ceased in them when the pressure reached 
that of the general arterial .blood. Dr. Hill and his 
colleague punctured the cornea of a cat, and then on 
gently pressing the abdomen the iris on the same side imme¬ 
diately burst into haemorrhage; all the capillaries allowed 
the blood to escape, and that occurred every time. The 
explanation was that the normal aqueous pressure was 
exactly counterbalancing the capillary pressure. The aqueous 
had a definite chemical nature, and its osmotic pressure was 
said to be higher than that of the serum. Ehrlich demon¬ 
strated by the injection of fluorescin that some kind of 
circulation was proceeding in the aqueous. It seemed, from 
careful inquiry, that the cribriform ligament was opened up, 
and thus a passage was made for the fluid into the supra- 
choroidal space. That transference of fluid would allow 
accommodation to take place. The suspensory ligament was 
always taut, exerting elastic traction on the lens and 
causing it to assume its proper shape. The intraocular 
tension was said to be due to the elasticity of the lens, but 
it had no elasticity, for when removed it was a soft, pudding¬ 
like body. In the act of accommodation the muscle con¬ 
tracted, but continued to be of the same volume as the 
uncontracted muscle; on contraction it really moved inwards, 
as described by Thomson Henderson, and allowed the fluid 
to pass from in front of the lens either into the spaces of the 
ciliary body or into the space of the cribriform ligament and 
into the supra-choroidal space. 

Professor E. H. Starling said that most would agree 
with the facts which Dr. Hill had advanced, but he was 
not in close agreement with some of the interpretations 
which the opener placed upon them. It was important to 
have some idea of the factors determining the formation and 
absorption of the intraocular fluid, but more important to 
know what those factors were. It seemed to be generally 
agreed that the seat of production of the intraocular fluid 
was the ciliary processes, and the chief absorption was at 
the anterior angle of the eye, and some probably occurred at 


the root of the iris. Covering the ciliary processes was a well- 
marked epithelium, containing columnar or cubical cells, 
which might well be endowed with the property of secretion, 
as they were as well formed as those of the salivary gland 
or of the kidney tubules. What were the conditions which 
must be observed if the intraocular fluid was to be regarded as 
a filtration ? The intraocular fluid was at considerable pressure, 
so there must be resistance against its flow from the eyeball. 
But if the pressure there was in consequence of the pressure 
of the blood in the vessels, the pressure of the intraocular 
fluid must go up with the rise of pressure in the vessels. 
When the carotid or subclavian artery was obstructed, cutting 
off the blood-supply from the eyeball, the pressure came 
down ; and it went up again in proportion to the amount of 
blood one allowed to enter those vessels. One could take 
25 mm. as the average intraocular pressure. Stimulation of 
the sympathetic nerve caused a double effect: first, contrac¬ 
tion of the unstriped muscle fibres of the orbit and a rise of 
pressure, and as the vessels of the ciliary process contracted 
so as to diminish the blood pressure in those vessels there 
was a fall also in the intraocular pressure. There was a 
quick rise due to contraction of the nictitating membrane 
and the unstriped muscle fibres and a rise of pressure. As 
the formation of intraocular fluid passed off there was a 
fall of pressure, accompanied by constriction of the vessels 
of the eyeball. He contended that the blood pressure must 
be higher in the vessels all the way along than outside and 
than the intraocular pressure, and the quicker the rate of 
flow through the system of vessels concerned the greater 
must that difference of pressure be. There was no reason 
for saying it was impossible for a difference of pressure to 
exist between the capillaries and the fluid outside ; but there 
was every reason for assuming there must be a difference. 
One could not know how much fluid came out until one ascer¬ 
tained what was the rate of transudation. If the pressure 
remained constant, that rate was the rate of absorption. 
Professor Starling showed a number of slides to illustrate 
his point. It was impossible to measure the pressure in the 
capillaries under normal conditions. By increasing the 
pressure of the intraocular fluid one brought up the pressure 
in the capillaries towards that in the arteries. At some 
future time it might conceivably be shown that the cells 
coming from the ciliary processes might act as regulators, 
but at present there was no evidence that they acted other¬ 
wise than as guiding and strengthening the filtering 
membrane. In regard to the relationship of the capillary 
to the venous pressure, he had never been able to 
understand Dr. Hill's position on that point. Into the 
mechanism of accommodation he did not propose now to 
enter, except to say he supposed it to be due to a shifting of 
fluid between the posterior chamber and the anterior 
chamber, which could easily take place, as there was no 
resistance between the fibres and the suspensory ligament. 

Mr. Priestley Smith (Birmingham) said it was important 
to know what was the normal pressure in the. human eye. 
It certainly varied in different people and in the same 
person at different times ; but what would be a fair average ? 
A pressure of 60 mm. which had been mentioned would 
surely mean that the person had glaucoma. Dr. Hill had 
said that the intraocular pressure was equal to the 
venous pressure and to the pressure in the capillaries. He 
(Mr. Smith) thought it was equal to the venous pressure at 
one point—i.e., where the blood left the eye—but that at 
every other point the intraocular pressure was lower than the 
blood pressure. Dr. Hill had not shown that the pressure in 
the torcular herophili was equal to the pressure in the veins 
and other parts of the skull; and, as Professor Starling said, 
there could not be equality of pressure or there would be no 
movement. But the difference in pressure was probably 
only very slight. He did not see how Dr. Hill could hold it 
as proved that the pressure in the capillaries of the ciliary 
body was the same as the pressure of the intraocular fluid ; 
and every probability seemed to be against that view. It 
was generally acknowledged that the intraocular pressure 
was produced by the ciliary processes, and he believed the 
ciliary body also played a part. There was no question that 
the vitreous fluid was renewed, but did it come from the 
posterior surface of the process or from the pars plana ? He 
expressed his objection to the use by some, even chemists, 
of the term “tension” instead of “ pressure. ” There had 
been a controversy as to whether the tension of the eye 
depended on increased volume or on increased pressure of the 
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blood. Such a discussion was futile, because it depended 
on both. 

The discussion was postponed until the next meeting of 
the section. _ 


SECTION OF ANJESTHETICS. 

The Administration of Anesthetics in America. 

A meeting of this section was held on Dec. 6th, Dr. J. 
Blumfeld, the President, being in the chair. 

Dr. May Dickinson Berry read a paper entitled “Notes 
on the Administration of Anaesthetics in America," the 
greater part of which referred to observations made during a 
recent visit to the Mayo Clinic at Rochester, Minnesota. She 
said : There are four anaesthetists at the Rochester Hospital 
who are all nurses specially trained in anaesthetics. Operations 
go on every morning in four theatres simultaneously. The 
method of anaesthesia used is exclusively open ether. The 
face-piece employed is a modified Esmarch covered with two 
layers of stockingette, which after the first minute or two of 
induction is loosely surrounded by folds of gauze bandage. 
Ether is dropped on, slowly at first, then more rapidly, from 
the pound or quarter-pound tins in which it is supplied, by 
means of a pledget of cotton-wool fitted into a cork. The 
operation is begun in about five to eight minutes after 
the commencement of the anaesthetic. The patient 
is rarely so deeply under as to show no reaction 
when the first cut is made, and throughout the opera¬ 
tion, especially if this is abdominal, it is usual to 
see a lighter anaesthesia maintained than is generally 
demanded over here. Large abdominal retractors are used 
which probably render deep anaesthesia unnecessary. The 
anaesthetists, however, always have their patients well under 
control; there is never vomiting or actual struggling. The 
patient’s condition is generally excellent. There has never 
been a death due to the anaesthetic at the hospital; after- 
sickness is usually slight, and ether bronchitis is stated to be 
unknown. Ether is given for all operations, including 
goitre, simple or exophthalmic, cleft palate, tonsils and 
adenoids, and even for small operative proceedings where 
nitrous oxide would have seemed sufficient. The amount of 
ether used is small; for operations lasting from 30 to 50 
minutes 4 oz. are the usual quantity. In one goitre operation 
lasting 43 minutes only 2 oz. of ether were used. Comment¬ 
ing on points of difference in the administration of anaes¬ 
thetics in America compared with our own methods, Mrs. Berry 
■emphasised the very small use that is made of chloroform ; in 
some hospitals it is almost prohibited. Another noteworthy 
point was the little use that is made of the eye-reflexes. The 
eyes are almost everywhere left covered by protective tissue 
and are never referred to. With regard to the position of anaes¬ 
thetists in America, it was stated that medical practitioners 
who practise anaesthetics as a specialty are comparatively 
few, but are increasing in number, especially in the eastern 
cities. Many hospitals employ nurses who not infre¬ 
quently have been trained at Rochester, preferring a specially 
trained nurse to a comparatively untrained house surgeon. 

Mr. II . J. Paterson showed some photographs of the 
administration of open ether as done in America. 

The President commented on the “light” anaesthesia 
mentioned by Mrs. Berry, and pointed out that such 
anaesthesia would not be satisfactory for surgeons in this 
country. He did not think that much skill was required to 
produce the light anesthesia that had been described. 

Mr. H. Bellamy Gardner asked if there was any increased 
haemorrhage with open ether in adenoid and cleft palate 
operations, as this fact seemed to militate against open ether 
in this country. He thought that the London surgeons were 
allowed to have their way much too far with regard to the 
relaxation of the abdominal muscles. Relaxation of the 
abdominal muscles should never be attempted, and was 
unnecessary if proper abdominal retractors were used. In 
this country there was still need for a consensus of opinion 
as to the best form of anaesthesia in particular classes of 
cases. 

Dr. A. L. Flemming thought that the opinion long held 
in this country, but now dying out, that deep anaesthesia 
prevented shock, had been a handicap, and answerable for 
many of the accidents which had happened. It would be a 
great gain if there eventuated out of this discussion some 
opinion as to the safety of light amesthesia. 

Mr. George E. Gask differed from Mrs. Berry with regard 


to the excellence of anaesthesia in America. The Mayo 
Clinic was not typical of all American practice, for thai 
surgical centre stood high above everything else in the 
States, and from what he had seen in the other places thin 
he had visited in America the anaesthesia was not up to the 
standard obtained in the hospitals of London. He thought 
that the surgeon interfered with the anaesthetist far more ir. 
America than in London. Open ether was given (and given 
well) at the Mayo Clinic for everything. He did not know 
whether the freedom from ether bronchitis was due to the 
dry climate of America, but with regard to this point it mujt 
be remembered that the class of case dealt with at the Mayo 
Clinic was different from the hospital cases on this side, for 
frequently patients had to travel hundreds of miles to get 
there, and so they did not get the horrible pulmonary case? 
that London hospitals got. 

Dr. J. F. W. Silk laid stress on the fact that the type of 
patient at the Mayo Clinic was not that of the usual 
hospital patient. 

Dr. Llewelyn Powell spoke of the benefit of studying 
the methods of other countries, and pointed out that 
although we might be able to learn a lot from the Americans 
about open ether, they could learn a lot from us about other 
anaesthetics, and said that the American surgeons would 
probably be very glad to have such a body of skilled 
anaesthetists at their disposal as the London surgeons had. 

Dr. C. Carter Braine discussed the responsibilities of 
nurse-anaesthetists, seeing that they were not medically 
qualified. 

Mr. Paterson considered that we had learnt more from 
the Americans than they had learnt from us, and he did 
not think that open ether was given as well in this country 
as it was in America, where they practised a drop method 
of administration. From a fortnight’s inquiry amongst 
practitioners and patients in America he had become con¬ 
verted to the open method of giving ether, and now though: 
that it was not right to give chloroform except in rare 
instances. 

Mrs. Berry replied, amplifying the experiences and 
impressions dealt with in her paper. 

Mr. W. de Courcy Prideaux, dental surgeon of Wey¬ 
mouth, sent for inspection a Face-piece designed for patients 
bereft of many teeth. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


President's Inaugural Address. 

A MEETING of this society was held on Nov. 14th, Dr. 
F. W. Eurich, the President, being in the chair. 

After thanking the society for having elected him President. 
Dr. Eurich said that he wished that the only surviving 
original member of the society, Dr. D. Goyder, could 
reoccupy the chair and do full justice to the history 
and traditions of the society during its 50 years exist¬ 
ence. He referred next to the late Mr. R. H. Meade, 
the late Dr. A. Bronner, sen., and the late Dr. J. H. Bell, 
men whose pioneer work had placed the society on its 
present firm basis. Much of the work done in the society 
was bound to have but an ephemeral interest, but the value 
of the clinical cases cited, and of the facts then newly 
discovered and recorded, remained undiminished. Two 
influences had been, and still were, inimical to the progress 
of medicine—armchair speculation and dogma. The former 
was disappearing ; the latter remained, more perhaps among 
the laity than in the profession. In primitive times belief 
in a Godhead was almost universal, and disease was 
believed to be a punishment for sin, and penance to the 
presiding deity was necessary before the disease could be 
stayed. Hence the healing art fell into the hands of the 
priesthood ; and the dogma of the supernatural causation of 
disease prevented any serious advance in medical know¬ 
ledge. Hippocrates was the great liberator of the art of 
medicine from priestly dogma. He believed in the natural 
causation of disease and upon that his fame rested. For 
2000 years no progress of note occurred, though observation' 
made for the 500 years following his death were collected by 
Galen. Galen had a less profound belief in the natural 
causation of disease. In the Middle Ages the priests annexed 
the beliefs of Galen, and medicine again became shackled 
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by dogma. Not until dissection became allowed could 
Galen’s infallibility be attacked. Morgagni, an Italian, a 
clinician as well as a morbid anatomist, laid the foundation 
of pathology. Morgagni’s methods embraced a wider field 
than mere morbid anatomy, and were still applicable, even 
to the few remaining diseases of which the pathology was 
yet unknown. Certain mental diseases could be analysed 
correctly only by the correlation of clinical material by the 
physician, and yet they still came under the sway of dogma. 
For insanity and criminal responsibility were still decided 
upon by laymen. Only the medical mind could realise 
that the exercise of the will could and must under 
all circumstances find expression through the medium of the 
brain alone, and that the manifestations of the personality 
could move within the limits of what we call the normal, 
only if that medium, the brain, were normal also. We were 
what we were by virtue of the sum total of the sensory 
impressions that had reached the brain. Freud’s methods of 
psycho-analysis had shown that even forgotten events of 
childhood could exert influences in later life almost 
impossible to estimate. How were these difficult matters to 
be decided if not by medical men ? And yet the legal 
profession was still inclined to hold to the dogma of the 
absolute responsibility of many persons whom physicians 
knew to be insane. In criminal trials two decisions had to 
be arrived at, first the guilt of the prisoner, properly decided 
by the jury, and secondly the degree of his guilt, the proper 
function of the judge. This latter function should be shared 
by the alienist and the student of criminal anthropology. 
Dr. Eurich believed that the whole punitive system was 
based upon principles fundamentally unsound. The 
educational possibilities in punishment were its only 
justification, and any system of punishment \Vhich was the 
expression of the vengeance of society was doomed to failure. 
He prophesied the time when the only sentences of courts 
would be indeterminate segregation, during which time the 
prisoner would work out his own salvation, and his educa¬ 
tion, guidance, and occupation would be left in the hands of 
educationists and of medical men of special training and 
experience. The connexion of science as a whole with man 
as a whole made both the difficulty and the glory of medical 
work. The development of social medicine had been one 
of the great advances witnessed during the lifetime of the 
society, but even now, while medical help was invoked for 
the physical care of school children, doctors were not often 
permitted to have any say in the hygiene of their minds. 
Since suffering was the punishment of imperfection, suffering 
there must always be ; but it was a medical man’s privilege 
to minister to it, and by doing so to increase not a little the 
sum of that happiness to which mankind was called. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Malingering. 

A meeting of this society was held on Dec. 14th, Dr. 
Byrom Bramwell, the President, being in the chair. 

A discussion on Malingering was introduced by the 
President. He said that a malingerer might be de¬ 
fined as one who feigned sickness or who knowingly 
and wilfully exaggerated his condition. He said that the 
“unconscious malingerer” could not exist, for there was 
no such condition. As regarded those who were malingerers, 
the largest number came from sailors, soldiers, prisoners, 
schoolboys, conscripts, hospital patients, hysterical young 
women, club patients, and criminals. Since the intro¬ 
duction of the Workmen’s Compensation Act cases of 
malingering had become much more common. In his 
work on “ Diseases of the Spinal Cord ” (1895 edition), he 
had said regarding concussion of the cord that injuries to the 
back in pitmen which had led to concussion of the cord were 
rarely followed by that train of symptoms which was so 
often seen after railway accidents. Now his experience 
in the medical wards had showed him that the most frequent 
form of malingerer occurred in colliers who had been 
injured in this way and they now suffered from traumatic 
neurasthenia. He thought that when the National Insurance 
Act came into force ordinary cases of illness would form a 
large proportion of malingerers. As regarded variety and 
degree of malingering we had : 1. Perfectly healthy persons 
who feigned disease or who affirmed that they suffered 


from the effects of disease. Such cases were rare however. 
2. Cases in which, after an accident, a disease which had 
existed prior to the accident was said to have been due to 
the accident. This was more common than the former, and 
in many cases these were difficult to diagnose. He had met 
with cases as club-foot, old-standing facial paralysis, old- 
standing ear disease, old scar in cornea, epilepsy, Sect. 
The patient might know that he had the condition which he 
attributed to the accident or he might not know this until 
the time of the accident. These cases afforded great scope 
for difference of opinion. 3. The patient after an accident, 
injury, or illness exaggerated his condition and did not 
recover as one would have expected. These were the common 
cases which gave rise to so much difficulty. If it paid a 
patient to be off work or if he wanted a holiday there was 
little inducement to get well. Such were cases of 
valetudinarianism. The patient was partly deceived. It 
was most important to get the litigation settled as soon as 
possible, because in many perfectly genuine cases recovery did 
not take place until the case was settled. It was of the 
greatest importance to distinguish partial malingering from 
valetudinarianism, and yet it was very difficult. It was 
impossible to say when a patient was able to return to work. 
If there was no question of compensation the man might go 
back to work too soon. The diagnosis and detection of 
malingering must be based on (1) medical examination and 
opinion; and (2) on collateral non-medical evidence. The 
success of a malingerer depended od his competence to simu¬ 
late the real disease, and fortunately, as a rule, malingerers 
were not skilled in this art. A careful medical examina¬ 
tion must be made in order to exclude organic disease, and 
this was often a very difficult question, especially in nervous 
cases, and even in non-compensation cases. Many real 
diseases existed, as aneurysm or angina pectoris, where 
it was impossible to detect them by examination. Dr. 
Bramwell referred to the value of electrical tests, use of 
chloroform, X ray, ophthalmoscopic examination, &a 
As regarded collateral evidence one liad to lay traps for the 
malingerer, but often great difficulty was met with in 
certifying certainly that a patient was a malingerer, and 
if so, one also incurred a great and grave responsibility. 
As regarded the procedure advisable, in order to detect and 
prevent malingering under the National Insurance Act— 
1. Exhaustive examination by the ordinary medical attendant 
(panel doctor). In giving a certificate great care must be 
exercised in making the statement, and one must avoid the 
use of the term malingerer. 2. The panel doctor must be 
protected, and this could be done in doubtful cases by an 
examination and report by a specialist who was not on the 
panel and whose opinion should be unbiased and inde¬ 
pendent of the result. 3. If necessary, prolonged observa¬ 
tion in hospital. In Germany the patient may be obliged to 
go into hospital. 4. There should be a time limit for money 
compensation in cases of neurasthenia and other conditions 
in which there was no evidence of organic disease. 

Dr. George Magkay said that true malingering was not 
so common in eye diseases, as the organ was so delicate that 
the malingerer did not dare to interfere with it much. 
Excessive blinking in children, sailors, or soldiers was 
generally overacted. In compensation cases the assumption 
often was of partial or total blindness ; it might be that one 
eye had been lost and that subsequently the vision of the 
remaining eye had become poor. A careful examination of 
the eye could be easily made. The reaction of the pupil! 
might reveal the fact that the case was one of true 
msdingering. The employment of prisms, coloured spectacles 
to read complementary coloured types, &c., might often 
reveal the malingerer. In neurotic individuals the vision* 
might even be suppressed. 

Sir Thomas S. Clouston said that from the psychological 
point of view malingering was most interesting. It was- 
almost a primary instinct to malinger ; many insects feigned 
death to escape observation ; wild ducks played lame lo> 
protect their eggs or young. Amongst nervous patients: 
especially did we meet with malingering. As a lunacy- 
expert, he had found it often not easy to determine whether 
prisoners were malingering or not. Melancholic patients- 
exaggerated their symptoms in order to appear more insane. 
Nervous patients might honestly simulate disease or 
exaggerate their symptoms, and, indeed, might really pro¬ 
duce real nervous disease, and thus we might find then* 
suffering from true organic disease. 
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Sir George T. Beatson (Glasgow) thought that our legal 
brethren had much to do with malingering. If more rigid 
arules were drawn up as to whether such and such cases should 
come before the courts, there would be less litigation than 
was the case at present. 

Dr. John M. Bowie thought that lawyers often prevented 
patients going back to work until their case had been settled, 
and he thought that the condition of malingering ought 
rather to be prevented. Malingering would cost the Govern¬ 
ment over £1,000,000 in sick benefit, and unless malingering 
and valetudinarianism could be prevented, they would form 
a curse to the country. He asked why malingering could 
nob be prevented by making the beneficiary pay part of his 
medical treatment. In Denmark when an insured person 
was about to call in a doctor he had to go for a card and 
pay a small sum down. 

Mr. Charles W. Cathcart, as a surgeon, had seen many 
cases of injury, and he found it best to allow the patient to 
tell his own story. One obtained in this way a mental 
picture of the individual. In estimating the condition one, 
had to look to the state of muscular development of a 
limb. In real disease there was often atrophy of muscles, 
but not so if it were mere shamming. One might note that 
the grasping power was often very feeble in one hand, yet 
the muscular development was the same in both arms. A 
good plan was to watch the man taking off his clothes and 
to observe the range of his movements, e.g., raising his arms 
above his head in alleged cases of stiff shoulder. 

Dr. Edwin Beam well said that no definite distinction had 
been made between malingering and functional nervous 
disease, and many of the cases detailed by the speakers were 
really cases of hysteria. In diagnosing malingering one had 
first to exclude organic disease, but even if the latter were 
present malingering might coexist: 1. An individual with 
organic or functional disease might attribute these to a sub¬ 
sequent accident. 2. An individual with neither organic nor 
functional disease might attempt to simulate disease ; such 
cases were easy to diagnose. 3. Traumatic neurasthenia 
was a subconscious simulation very difficult to distinguish. 
Hysterical symptoms were frequently mistaken for malin¬ 
gering, and the hysterical patient had quite a right to 
compensation. 

Dr. J. V. Paterson had had a large experience as an 
cphthalmologist under the Workmen’s Compensation Act. 
Within the last two years he had dealt with 71 such cases. 
The Act of 1897 was a good Act in an industrial community. 
Before making a report one should make a very careful 
-examination, and then draw up the report without respect to 
lawyer or counsel. An assessor ought always to be present, 
and ought to examine the workman. In most cases an 
accident has been sustained. Of the 71 cases, 3 were 
gross examples of malingering. The common type, how¬ 
ever, is the exaggerator; there were 21 cases of gross 
exaggeration. When they complain of headache, giddiness, 
falling, &c., it is very often difficult to tell what is the true 
condition. One of the most glaring defects of the Act is 
the constant unnecessary litigation which it has given rise 
to. This was bad both for the men and for the community. 
Identical cases had been decided over and over again. Why 
should this be ? On the Continent they had scales for com¬ 
pensation in ordinary cases. One met with cases of exag¬ 
geration where there was great anxiety as to their future 
condition ; or the symptoms might be exaggerated so that 
the individual was content not to work ; and lastly, there 
was the fearfully nervous type where the individual would 
faint or have to lie down during the examination. 

Dr. W. G. Sym thought that the difficulty which the man 
had in obtaining work after having received an injury made 
him desirous of getting as much out of the injury as possible. 
He thought that one benefit which the National Insurance 
Act would bring would be the keeping of accurate records 
of cases. He was of opinion that the real malingerer should 
be punished. 

Dr. D. Chalmers Watson said that as regarded treatment 
the idea of a time limit was not good ; thus cases of 
neurasthenia might be made much worse by holding over 
them such a threat. Workmen might suffer from heart 
strain and, often due to imperfect treatment, real organic 
heart disease might develop subsequently. 

Dr. C. Mowbray Pearson said that as referee he had to 
see the medical reports as to workmen, and often he found 
the greatest difference in these as to facts observed, and also 


regarding the conclusions arrived at. These might be due 
either to deliberate statement or to insufficient care in the 
examination. It was unfortunate that this was so, because 
lawyers might reasonably ask, Why was this so ? 

Dr. D. Elliot Dickson, of Lochgelly, Fife, said that as 
far as the discussion had gone he had not obtained much 
light as to how the general practitioner should proceed in 
the detection of malingering. He had observed that the 
morale of the Fife miner had been greatly hurt through the 
operation of the Workmen's Compensation Act. Before the 
Act came into force the average duration of incapacity to 
work after fractures of the lower leg was three months, 
whereas now under the Act this incapacity lasts over six 
months. Amongst Fife miners the subject of traumatic 
neurasthenia was a topic of common conversation. 

Mr. D. M. Cameron, manager of the Alliance Insurance 
Company, said that no insurance company had a large experi¬ 
ence in this work. As regarded the suggestion that a man’s 
fellow workers would act as detectors of malingering, he said 
that the Friendly Societies distributed the sick pay through 
the fellow workers, and they had acted in a certain way as 
detectives. 

The President, in his reply, said that even if a 
penalty were inflicted it would have little effect on the gross 
examples of malingering. In reality they had most frequently 
to deal with the partial malingerer and valetudinarian. 
Experts were necessary in every case—neurologists, ophthal¬ 
mic surgeons, and others. As regarded recovery, want of effort 
was the chief hindrance. The neurasthenic did not make 
an effort to exercise paralysed or contractured limbs, 
&c., and so they remained helpless for many years until 
perhaps they were treated in a hospital. In some way 
or another it ought to be made not worth the patient’s 
while to remain ill. If this were done, malingering would 
come to an end, and a stimulus would be afforded to the 
valetudinarian to get well. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Radical Operation for Malignant Disease of the Testicle .— 
Dioradin in Surgical Tuberculosis. 

A meeting of this section was held on Nov. 29th, Mr. 
A. J. M. Blayney being in the chair. 

Mr. S. Seton Pringle read a paper on Radical Opera¬ 
tion for Malignant Disease of the Testis. After dealing with 
the pathology of new growths in the testicle, he described 
the lymphatic drainage of the organ and the general anatomy 
of the region of the operation. He laid stress on the fact 
that good results could be hoped for only if the operation 
were undertaken early before the involvement of the 
secondary glands. The case which he reported occurred in 
the left testis of a man aged 28. The operation was done 
by the extra-peritoneal route, and in this way the testis, cord, 
inguinal glands, spermatic vessels right up to the renal 
vessels, the psoas fascia, lymphatic channels, and lumbar 
glands were all removed in one piece. The patient made good 
progress, and six months after the operation showed no sign 
of recurrence. The pathological report stated that the growth 
was a “mixed tumour” of a carcinomatous type, and that 
although the glands were enlarged they showed no sign of 
malignant infiltration.—Mr. Blayney congratulated Mr. 
Pringle on the paper. He said that in the present state of 
knowledge the only effective treatment in such cases was 
radical operation. He asked why this extensive operation 
should not be carried out in cases of sarcoma, seeing that in 
sarcoma of the testes the lymphatic glands were usually 
involved.—Mr. K. E. L. G. Gunn said that he had an oppor¬ 
tunity of seeing the operation carried out by Mr. Pringle, and 
it appealed to him as an excellent method of trying to 
relieve the severe form of disease. He alluded to 
the danger of recurrence, and said that in three 
cases in which he had lemoved the testes for sarcoma 
he was afraid recurrence had taken place.—Mr. H. Stokes 
said that with regard to sarcoma of the testicle he 
had a case in a child some years ago which he at first 
looked on as a hydrocele, but afterwards removed the 
testicle. He had seen the child recently and there was no 
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recurrence.— Mr. Pringle, in reply, said that in speaking of 
dividing up tumours into two classes—sarcomatous and 
carcinomatous—for purposes of operation he did not include 
amongst the sarcomatous mixed tumours in which there were 
a few sarcomatous cells. So far as diagnosis was con¬ 
cerned, he advocated the taking out of a small piece for 
microscopic examination. 

Mr. R. Atkinson Stoney read a paper on Dioradin in 
Surgical Tuberculosis, in which he gave the results of 28 
cases of surgical tuberculosis treated by injections of dioradin. 
He had reported on 14 of these a year ago, since which 
9 had received a second course of injections. He divided 
the cases into two classes, according as to whether they were 
complicated by sepsis or not. There were 15 non-septic 
cases, and of these 7 resulted in apparent cure, 4 were 
greatly improved, two were somewhat improved, 1 was not 
improved, and 1 which improved greatly for a time died 
later of tuberculous meningitis. In the septic cases there 
were 4 apparent cures, 2 were greatly improved, 1 was some¬ 
what improved, 5 were not improved, and 1 which improved 
died later of acute nephritis. Altogether there were 6 cases 
without apparent improvement. Having given over 3000 in¬ 
jections, he could say that he had never seen them do any 
harm or give rise to any discomfort-. He drew the following 
conclusions from these cases : 1. The injections were not a 
certain cure for all cases of tuberculosis ; in some cases they 
would produce a cure more rapidly and more certainly than 
any other treatment. 2. Early cases of joint disease treated 
by injections, combined with ordinary methods of rest, good 
food, Ac., would recover more rapidly and more surely than 
when treated without the injections. 3. In advanced cases 
with abscess formation, if injections were started before or at 
the time the abscess was opened, it would usually heal rapidly 
and the tuberculous process apparently come to an end. 4. In 
cases complicated by septic infection the injections would 
generally reduce the temperature to normal, increase the 
appetite and weight, and lessen the amount of discharge, 
and in some cases even bring about a cure.—Mr. Blaynby 
congratulated Mr. Stoney on his impartial and judicial survey 
of the symptoms presented by the cases. He considered 
the conclusions drawn from the results of the treatment 
to be justified. Dioradin appeared to render considerable 
assistance in dealing with the disease. There was one 
objection, however, to its use—i.e., the expense. He 
thought very few hospitals could afford it.—Dr. T. P. C. Kirk¬ 
patrick said that he had had but small experience of the 
method, and that the patients with which he had tried it 
were not suffering from surgical tuberculosis, but phthisis. 
He did not see any improvement which could be attributed 
to the treatment. Four of the five cases which he had under 
observation last year came to a fatal termination ; the other 
was a man of advanced age who had an involved tuberculous 
lesion at the base of the right lung, and he improved con¬ 
siderably, and left the hospital expressing himself as quite 
well. On the whole, he was not very favourably impressed 
by dioradin. A number of other patients who had been 
treated with the drug and subsequently with injections of 
iodoform suspended in ether appeared to him to have reacted 
quite as favourably with the latter as when treated with the 
radio-active substance. He suggested that the radium was 
added in order to increase the patient’s imagination. It 
appeared to him that the active substance in the drug was 
iodoform, and injection of iodoform in certain cases had been 
followed by good results.—Mr. C. A. K. Ball inquired if there 
was only one out-patient treated in the series. This he con¬ 
sidered a very important matter, as when surgical cases were 
taken into hospital a very large proportion of them put on 
weight.—Mr. Gunn said that he had six cases of tuberculous 
disease under treatment with injections—two of them with 
dioradin and four with a preparation supplied in Dublin which 
was much the same. Of the six case soue had done extremely 
well, and it was treated with the inexpensive drug, one was 
too recently treated to draw any conclusion, and the 
remaining four had shown no improvement. All these cases 
had been treated with tuberculin before this without result.— 
Mr. Stoney, in reply, said he had only treated five cases of 
phthisis with dioradin, and the results were not very satis¬ 
factory or definite. With regard to the advantage of radium 
in the preparation, test tube experiments were made with 
and without radium on tubercle bacilli, and, as far as he 
remembered, the destruction with the radio-active solution 
was three times as fast as that with the non-radium solution. 


The active principle in the solution was not iodoform, but 
iodine. There was only one out-patient treated. Many of 
the patients had previously been in hospital for periods from 
three to fourteen months without improvement. 


London Dermatological Society.— A meeting 
of this society was held at Leicester-square on Oct. 15th, 
Dr. Morgan Dockrell, the President, being in the chair.— 
The President gave a short introductory address, in which he 
spoke of the features of the society, dwelling upon its edu¬ 
cational advantages, especially derived from the cases which 
were brought for consultation, many of which were of great 
interest. He then made some remarks upon the subject of 
alopecia in its numerous varieties.—Dr. J. L. Bunch showed a 
case of a woman with several lesions of a suspiciously 
specific nature, but which he did not believe were really 
syphilis.—The President, Dr. W. Griffith, and Dr. R. P. 
White discussed the case.—Dr. Knowsley Sibley showed two 
little girls with Abundant Hairy Growth over the Sacro¬ 
lumbar Region, the one merely a luxurious growth of fine 
down, but the other had a large hairy tuft several inches in 
length resembling a tail. The condition was a congenital 
one, and there were not any other abnormalities about the 
body. The hair had recently become matted in places and 
presented the condition which has occasionally been described 
on the head of women, under the name of plica nouropathica. 
—Dr. Griffith showed a case of Pigmentation of the Skin in 
a man who had been taking arsenic.—Mr. H. C. Samuel, 
Dr. White, and the President spoke on the case.— The 
President showed a case of Scleroderma which had bee* 
made worse by the injudicious treatment by X rays.—Dr. 
Sibley gave a practical demonstration of his treatment by the 
application of solid carbon dioxide dissolved in ether, which 
made a convenient freezing mixture for cauterising lesions on 
the skin or mucous membranes. 
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Dictionary of National Biography. Edited by Sir Sidney 

Lee. Second Supplement. Yol. II., Faed-Muybridge. 

London: Smith, Elder, and Co. 1912. Pp. 676. 

Price 15*. 

The medical biographies in the present volume are over 
forty in number. Sir Joseph Fayrer, who was born at 
Plymouth in 1824, studied medicine at Charing Cross Hos¬ 
pital, and was admitted a Member of the Royal College of 
Surgeons of England in 1847, becoming a Fellow in 
1878; he also obtained the degrees of M.D. Rome in 
1849 and of M.D. Edin. in 1859. He was connected 
with the Indian Medical Service for 45 years, having 
joined it as an assistant surgeon in Bengal in 1850, 
and retiring from the position of president of the medical 
board of the India Office with the rank of surgeon-general in 
1895. He was selected to accompany the late King 
Edward VII., when Prince of Wales, on his tour of about 
six months through India in 1875-76. In the course of this 
journey he was made K.C.S.I. at Allahabad, and on hU 
return to England he was gazetted honorary physician to 
the Prince. He was a prolific writer on Indian climate* 
logy, the pathology of Indian diseases, * sanitation, and, 
above all, on venomous snakes. In 1896 he was created a 
baronet, and he died at Plymouth in May, 1907. 8k 
Michael Foster was bom at Huntingdon and received his 
medical education at University College, London, graduating 
asM.B. and M.D. Lond. in 1868 and 1859 respectively. In 
1867 lie became teacher of practical physiology in Uni¬ 
versity College, London, and two years later was appointed 
professor in the same subject. He also held the position of 
Fullerian professor of physiology in the Royal Institution* 
In 1870 he left London for Cambridge to become prelector 
of physiology in Trinity College. In 1872 he was elected 
i F.R.S., nd in 1881 he became biological secretary 




1656 Thh Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 14, 1912 


of the Royal Society, an office which he held for 22 
years. In 1899 he was President of the British Associa¬ 
tion and in the same year was created K.C.B. From 
1900 to 1906 he was M.P. for the University of London. 
Foster was eminent alike as a teacher, as a writer of 
scientific works, and as an organiser. As a teacher he had 
a large share in the development of the present method of 
making practical work in the laboratory an essential part 
of the courses in biological science. It was chiefly through 
his powers of organisation that the Physiological Society was 
established in 1875. In 1878 he founded the Journal of 
Physiology and remained its sole editor until 1894. Of his 
published works his “Text-book of Physiology” was the 
most • noteworthy. He died in London in January, 1907. 
Sir William Tennant Gairdner, whoso “Life,” by Dr. 
George Alexander Gibson, was reviewed in The Lancet of 
Nov. 23rd, was born in Edinburgh in 1824, received his 
professional training in the university there, and graduated 
as M.D. Edin. in 1845. In 1853 he became physician to the 
Edinburgh Royal Infirmary and in 1862 was appointed pro¬ 
fessor of medicine in the University of Glasgow. From 1863 
to 1872 he was also medical officer of health of Glasgow. 
He was not only a fluent speaker and prolific writer but also 
did much original work in pathology and physical diagnosis. 
Among the subjects on which he threw valuable light were 
the intimate connexion between arterial supply and myo¬ 
cardial changes ; the reciprocal influence of the heart and 
lungs ; cardiac hypertrophy and dilatation ; the system of 
representing the sounds and murmurs of the heart by 
means of diagrams; and the recognition of tricuspid 
obstruction. He retired from the chair of medicine in 
Glasgow in 1890, returning to his native city, where he 
died in June, 1907. He was appointed physician-in-ordinary 
to Queen Victoria in Scotland in 1881, and honorary 
physician to King Edward VII. in 1901; representative of 
the University of Glasgow on the General Medical Council 
in 1894; President of the Royal College of Physicians of 
•Edinburgh in 1893-94 ; and President of the British Medical 
Association when it met in Glasgow in 1888. He was also 
elected F.R.S. in 1892 and created K.C.B. in 1898. Sir 
Alfred Baring Garrod was bom at Ipswich in 1819 and 
studied medicine at University College, London, graduating 
as M.B. and M.D. Lond. in 1842 and 1843 respectively. In 
1847 he was appointed assistant physician to University 
College Hospital, where he became physician and professor 
of therapeutics and clinical medicine in 1851. In 1856 he 
was admitted a Fellow of the Royal College of Physicians of 
London, where he was Gulstonian lecturer in 1857, 
Lumleian lecturer in 1883, and vice-president in 1888. 
Having resigned his posts at University College Hospital, he 
was in 1863 elected physician to King’s College Hospital and 
professor of materia medica and therapeutics in King’s 
College. Elected F.R.S. in 1858 and knighted in 1887, in 
1890 he became physician extraordinary to Queen Victoria. 
Garrod devoted himself to the chemical investigation of 
pathological problems, and became well known by his 
discovery that in gout the blood contained an increased 
quantity of uric acid. He also separated rheumatoid 
arthritis from gout, with which it had previously been 
confused. He died in London in December, 1907. 
Sir Francis Seymour Haden was bom in London in 1818, 
and after having studied in the medical schools of Paris and 
Grenoble he was admitted in 1842 a Member, and in 1857 a 
Fellow, of the Royal College of Surgeons of England. He 
practised as a surgeon in London from 1847 to 1887, holding 
at various times the positions of consulting surgeon to the 
Chapel Royal and a vice-president of the Obstetrical 
Society. He was also one of the principal movers in the 
foundation of the Royal Hospital for Incurables in 1850, and 
as early as 1862 he was a strong supporter of the operation 


of ovariotomy. He was much interested in the question of 
the disposal of the dead, being an opponent of cremation 
and an advocate of ‘ ‘ earth-to-earth ” burial, which he 
effected by his invention of a papier-mach6 coffin. His 
pastime was etching, the subjects being chiefly landscapes, 
although a few plates were devoted to portraits and figure 
studies. He exhibited his work in the Royal Academy 
from 1860 to 1885, and gradually became recognised 
as one of the chief English exponents of this branch 
of art, and it is as an artist that he will be 
remembered. In 1894 he was knighted, and in 1910 he died 
near Alresford in Hampshire. Christopher Heath was born 
in London in 1835 and studied at the medical school of 
King’s College, London, becoming a Member of the 
Royal College of Surgeons of England in 1856 and 
a Fellow in 1860. After filling positions in various 
hospitals and medical schools, he was in 1866 appointed 
assistant surgeon and teacher of operative surgery at 
University College Hospital, becoming full surgeon in 
1871 and Holme professor of clinical surgery in 1875. 
At the Royal College of Surgeons of England he was 
successively Hunterian professor of surgery and pathology, 
Bradshaw lecturer, and Hunterian orator ; in 1895 he became 
President of the College, and was re-elected for a second 
term. He published a number of surgical works, among 
which his “Manual of Minor Surgery and Bandaging ” first 
appeared in 1861, and reached its twelfth edition in 1901. 
He was for many years a prominent member of the 
staff of The Lancet. He died in London in August, 
1905. Luther Holden was born in Birmingham in 
1815, and after studying at St. Bartholomew’s Hos¬ 
pital was admitted a Member of the Royal College of 
Surgeons of England in 1838 and a Fellow in 1844. From 
1859 to 1871 he lectured upon descriptive and surgical 
anatomy at St. Bartholomew’s Hospital, becoming also 
assistant surgeon in 1860, full surgeon in 1865, and con¬ 
sulting surgeon in 1881. He died at Putney in February, 
1905. The biography describes him as “one of the last 
members of the anatomical school of surgery of the mid¬ 
nineteenth century.” His “Manual of the Dissection of the 
Human Body” and his “Human Osteology” have both of 
them passed through many editions. Timothy Holmes was 
born in London in 1825, became a student at St. George’s 
Hospital, and was admitted F.R.C.S. Eng. in 1853. After 
holding various posts at St. George’s Hospital he was in 1861 
elected assistant surgeon and lecturer on anatomy, and was 
full surgeon from 1867 to 1887. For 20 years he was chief 
surgeon to the metropolitan police. At the Royal College of 
Surgeons of England he was Hunterian professor of surgery 
and pathology, a member of the court of examiners, and a 
member of the Council. He died in London in September, 
1907. A practitioner of the school anterior to the advent of 
bacteriological methods, he made anatomy the foundation of 
his surgery. In addition to writing “A Treatise on the 
Principles and Practice of Surgery ” he edited several 
editions of two other works—namely, (1) “A System of 
Surgery, Theoretical and Practical,” and (2) Henry Gray’s 
* ‘ Anatomy. ” He was a man of great force of character, 
a fine scholar, and a really learned man whose inflexible 
devotion to his ideals stood in the way of official 
advancement. Sir William MacCormac was born in Belfast 
in 1836, studied not only medicine but engineering also, and 
was admitted M.D. in the old Queen’s University in Ireland 
in 1857. In Belfast he was successively surgeon, lecturer 
on clinical surgery, and consulting surgeon to the Royal 
Hospital between the years 1864 and 1870, when he removed 
to London. In the same year he volunteered for surgical 
duty with the Anglo-American Association in the Franco- 
German war, and on his return to London he was in 1871 
appointed assistant surgeon at St. Thomas’s HospitaL He 
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was made full surgeon in 1873, and was for 20 years lecturer 
on surgery in its medical school. In 1876 he was chief 
surgeon to the National Aid Society for the Sick and Wounded 
during the Turco-Servian campaign, and he had further war 
service during the South African campaign of 1899-1900. 
In 1897 he was created a baronet, and was appointed 
surgeon-in-ordinary to the Prince of Wales, afterwards 
King Edward VII. ; in 1898 he received the further distinc¬ 
tion of K.O.V.O. At the Royal College of Surgeons of 
England he delivered the Bradshaw lecture in 1893, and he 
was Hunterian orator in 1899. He was elected President in 
1896, and enjoyed the unique honour of re-election on four 
subsequent occasions, during the last of which he presided 
over the centenary meeting held in 1900. In 1901 he was 
made K.C.B. for his work in South Africa, and was also 
appointed an honorary serjeant-surgeon to King Edward. 
He died at Bath in December, 1901. 

In addition to the biographies of many other possessors of 
medical qualifications, the Dictionary contains useful notices 
of many persons of other professions who have directly or 
indirectly contributed to the progress of medical knowledge. 
Examples of this kind will be found under the names of 
Sir Francis Galton, founder of the school of “eugenics” ; 
Manuel Garcia, teacher of singing and inventor of the 
laryngoscope ; Sir Joseph Dalton Hooker and Maxwell 
Tylden Masters, medical graduates eminent as botanists ; 
and Sir Alfred Lewis Jones, a Liverpool shipowner, one of 
the founders and one of the most liberal supporters of the 
Liverpool School of Tropical Medicine. 

It will be observed that the name of Lister is not men¬ 
tioned as occurring in this volume. This is explained by the 
fact that in the three volumes of this series the names are 
given only of those noteworthy persons who died between 
Jan. 22nd, 1901, and Dec. 31st, 1911. 


Clinical Disorders of the Heart Beat: A Handbook for 
Practitioners and Students. By Thomas Lewis, M.D. 
Lond., D.Sc. Wales, M.R.C.P. Lond., Lecturer in Cardiac 
Pathology, University College Hospital Medical School ; 
Physician to Out-patients, City of London Hospital for 
Diseases of the Chest. London : Shaw and Sons. 1912. 
Pp. 104. 

The object of this small book, els clearly stated in the 
preface by Dr. Lewis, is to afford a concise and practical 
statement of the new facts and conclusions likely to be of 
service at the bedside which have been brought to light by 
the application of precise graphic methods to the study of 
the mechanism of the heart beat in health and disease. 
Dr. Lewis gives it as his opinion that the acquisition of the 
special manipulative skill and the necessary experience 
which the method requires entails too great an expenditure of 
time and energy adequately to repay the practitioner of 
general medicine, and he believes that most of the disturb¬ 
ances of the heart’s mechanism met with in ordinary practice 
can be identified by simpler means. With this view we find 
ourselves in complete accord, and we can cordially commend 
Dr. Lewis’s clear exposition of the information afforded by 
graphic methods in terms of the clinical phenomena appre¬ 
ciable by ordinary methods of physical examination. His 
book is not only very interesting, but it contains many useful 
hints, and it presents in simple form some of the complex 
disturbances of cardiac action with whose manifestations 
everyone is familiar, together with an explanation of the 
mechanism underlying their production, which in many 
cases 1ms been only recently brought to light. It should 
serve to encourage the careful and exact clinical observation 
in practice of all cases of disturbance of cardiac rhythm, 
and in so doing to lessen the confusion existing in many 
quarters as to their significance, their gravity, and their 
treatment. 


The first chapter is introductory and indicates briefly the 
nature of the ordinary forms of irregularity which are 
classified into the following groups: Sinus arrhythmia, 
heart-block, premature contractions, paroxysmal tachycardia, 
auricular fibrillation, and alternation of the pulse. In the 
succeeding chapters each of these is considered in detail and 
is illustrated by simple diagrams and by representative 
tracings. The relative frequency of disorders of the cEtrdiac 
mechanism from adolescence to old age in general hospital 
practice is given as auricular fibrillation, 41 per cent. ; 
premature contractions, 34 per cent. ; paroxysmal tachy¬ 
cardia, 10 per cent. ; sinus arrhythmia, heart block, 
and alternation, 5 per cent. each. In cases in which 
there is obvious evidence of cardiac failure, at least 
60 per cent, of irregular hearts are irregular because of 
fibrillation of the auricles. It is a matter of some surprise to 
us that the percentage of cases of paroxysmal tachycardia 
is as high as that given, and in the absence of the figures 
upon which these conditions are based we cannot avoid the 
suspicion that Dr. Lewis has been particularly favoured in 
the number of cases of this condition he has seen, owing to 
his special interest in obscure arrhythmias. Among other 
generalisations which he enunciates we may mention that an 
irregularity of heart or pulse before the tenth year is almost 
always a sinus arrhythmia, and, again, that when the 
ventricle beats regularly and its rate is continually below 35 
beats per minute complete heart block is probably present, 
while, on the other hand, if the ventricle beats irregularly 
and the rate exceeds 120 per minute fibrillation of the 
auricle is most likely the cause. The significance of 
solitary pulse intermittences, of coupled beats, triple beats, 
and halved pulse-rate is also discussed. 

In the descriptions given in subsequent chapters of the 
individual forms of arrhythmia their mechanism is clearly 
explained and illustrated by diagrams and tracings. Their 
symptomatology, prognosis, and treatment are also suc¬ 
cinctly passed in review, so that within comparatively small 
compass there is presented in readable and intelligible form 
a valuable account of the results of modern research upon 
the subject of irregularities of the heart’s action. 


Primary Malignant Growths of the Lungs and Bronchi. 
By J. Adler, A.M., M.D., Professor Emeritus at the 
New York Polyclinic. London and New York : Longmans, 
Green, and Co. 1912. Pp. 325. Price 16*. 

In the ordinary text-books on medicine but little space is 
devoted to a consideration of primary malignant growths of 
the lungs. Carcinoma and sarcoma of the lungs are rare 
conditions, but according to Dr. Adler they occur more 
frequently than is generally thought to be the case. Espe¬ 
cially in recent years more cases have been recorded, but he 
believes that the increase in the percentage that has been 
estimated is to be mainly attributed to more attention being 
paid to those types of tumour, and the greater care and 
more extensive microscopic investigation with which 
necropsies are carried out at the present time. In the 
volume before us much instructive information is given in 
regard to malignant growths of the lung. Dr. Adler has 
evidently devoted much time and care to the compilation of 
the book, for out of 325 pages of which it is composed no 
less than 211 are taken up by abstracts of cases collected 
from medical literature. 

In discussing the question of heredity Dr. Adler quotes 
Josefsen and Pfannenstiel, who found only one cEise of 
accredited heredity among their 70 cases. Judging also 
from a large number of other cases recorded, it is evident 
that the incidence of malignant growths of the lungs is not 
seriously affected by hereditary strain. The concomitance 
of tuberculosis and cancer is also mentioned. At one time it 
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was stated that when tuberculosis was found cancer could 
not occur ; now, however, it is recognised that this view is 
incorrect, and experience has shown not only that car¬ 
cinoma, especially of the cancroid variety, is sometimes 
found in a tuberculous cavity, but that ordinary pul¬ 
monary tuberculosis, with breaking down of tissue 
and formation of cavities, as well as miliary tuberculosis 
and localised tuberculosis in other organs, may be asso¬ 
ciated with pulmonary neoplasms. We may add that this 
fact is supported by the post-mortem records of the Cancer 
Charity of the Middlesex Hospital. 

The clinical account of malignant disease of the lung is 
clearly given, and attention is drawn to certain physical 
signs which yield valuable diagnostic information. Amongst 
these is that known as “cornage,” a sound very similar 
to that obtained from the trachea when it is partially 
compressed. It is pathognomonic of bronchial obstruction, 
and Dr. Adler believes that it may be considered, especially 
when heard about the root of the lungs, and better still 
when accompanied by some dulness, as an almost certain 
sign of tumour. The pathology of primary malignant growths 
of the lung is well described, and some photographs of the 
microscopical appearances are beautifully executed. 

We have perused this volume with much interest, for it is 
an excellent resumt of the present-day knowledge of these 
neoplasms. 

The Cause of Cancer , being Part III. of Protozoa and 
Disease. By J. Jackson Clarke, M.B. Lond., F.R.C.8. 
Eng., Senior Surgeon to the Hampstead and North-West 
London Hospital, and Surgeon to the Royal National 
Orthopaedic Hospital. With 8 plates. London : Baillifcre, 
Tindall, and Cox. 1912. Pp. 98. • Price Is. Qd. net. 

Both this, the third, volume and also the second, which 
was issued a few years ago, possess much interest for the 
student of the etiology of malignant disease. Mr. Jackson 
Clarke has made very extensive researches on cancer, and 
believes that he has found the protozoon causing cancer. 
Although his conclusions have not been generally acoepted 
we can say much for the views which he has adopted. And 
after all though many observers have somewhat hastily con. 
eluded that it is impossible that cancer can be due to a 
micro-organism, the support of this position is by no means 
conclusive. The work of Mr. Jacksbn Clarke requires to be 
repeated, so that his conclusions may be confirmed or 
disproved, if that be possible.' Whatever may be the 
outcome of the matter his investigations are of great 
interest, and he has recorded them with impartiality. All 
work honestly directed to the solution of the tremendous 
and baffling problem of the origin of cancer must be 
welcomed, whether we are prejudiced or not against the 
conclusions come to. 


Malingering and its Detection , under the Workmen's Com¬ 
pensation and other Acts. By Archibald McKendrick, 
F.R.C.S. Edin., &c. Edinbuigh : E. and S. Livingstone. 
1912. Pp. 94. Price 1*. 6d. net. 

This volume is intended for the guidance of non-medical 
persons, more particularly members of the legal profession 
and officials of insurance companies, who may be called on 
to deal with claims for compensation under the Employers’ 
Liability and similar Acts. Its aim is to give such readers, 
in plain language and without the use of technical ex. 
pressions, a brief account of the nature and value of the 
evidence on which the medical examiner relies in form¬ 
ing a judgment in cases of this kind. The author has 
succeeded in attaining his aim. It might perhaps be 
desirable, in the reference (p. 64) to the absence of faradic 
reaction in permanently paralysed muscle, to point out that 
this applies only to cases of nerve damage. Though, of 


course, implied in the context, this limitation mi 
be overlooked by the untechnical reader, to whom 
“paralysis” more generally means the conditioi 
central lesion. With this possible reservation th 
descriptions are clear and simple to a degree tl 
make them readily intelligible. A chapter of 
practical advice on the method to be followed ii 
up reports in compensation cases will be found 
medical men who may not be aware of the pil 
await the unwary in this branch of medico-legal p 


Decent Methods in the Diagnosis and Treatment of 
The Wassermann Serum Reaction and Ehrlich's 
By Carl H. Browning, M.D.Glasg., Lecturer < 
Pathology, University of Glasgow ; and Ivy M 
M.A., B.Sc., M.B., Ch.B. Glasg., Director, 
Asylums’ Research Institute, Glasgow'. In co 
with John Cruickshank, M.B., Ch.B. Glasg. 
G. A. Chtslett, M.B., Ch.B. Glasg., Walter 
M.B., Ch.B. Glasg., and Hugh MoRton, M 
Glasg. With an Introduction by Robert M 
M.D. Edin., F.R.S. London: Constable 
Limited. Pp. 303. Price 8 s. 6d. net. 

The large output of works on the modern e 
diagnosis and treatment of syphilis is a striking p 
interest that is felt in this department of medicint 
starting point of the recent progress in our kn 
syphilis was without doubt the discovery in 1 
spiroohaata by Schaudinn ; this was soon follo\ 
discovery of the serum reaction by Wasserman 
and Bruck ; and in 1909 the introduction of salvar 
a further step in our knowledge of this importa 
The book before us is one of the many which 
written to explain these modem advances, and 
hesitation in saying that it is one of the best, 
much original work which has not hitherto seer 
About half the work has been devoted to the 'V 
reaction and the remainder deals with the use oi 
The book may be thoroughly recommended to a 
to know about these modern advances. 


Biochemie fiir Zahndrzte und Studierende. Voi 
Hoffendahl, Lehrer der Zahniieilkunde a 
Friedrich Wilhelms-Universitat zu Berlin. 
Wien: Urban und Schwarzenberg\ 1912. 
Price, paper, 9 marks ; bound, 11 mariws. 

On the face of it the publication of ay w< 
chemistry for dental students and pract^tio 
a new departure. In this country, at leasn 
student is called on to pass a not very it 1 
amination in inorganic chemistry, and this*, 
knowledge he acquires in his course in physi 
needs suffice. From the general scope of/ tl 
author might also have included medical sftude 
those for whom the work is written, as i^the tt 
materially differ from what we find in siijpilar wc 
for the medical student. M 

One quarter of the book is dfevofai&l to the » 
physical constitution of cells- in gJKieral, much 
lines in which this subject is- trr4|^ed in text- 
chemistry. In this section proximl a ^e principles- 
ganic salts, lipoids, fatty acids, pu\ rments, prote 
and carbohydrates—are successive! ,jy taken up, 
author deals with the transforma A fi on of enerj 
holism in general, and such subject A - as acidity a 
osmotic pressure, chemical energy! ^ the micro 
the cell, and the action of Xrays. ft r ro the exp 
blood, its red and white cells, liteml olysis, coag 
plasma and serum, lymph and tran* relations, i 
about 30 pages are given. These J jjid the pre 
occupy more than half of the whole / \>ook. To bo 
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ere devoted, and to teeth abont six. The leading facts about 
the chemistry of cartilage, connective tissues, muscular and 
nervous tissues are set forth. Glands, mucous, salivary, and 
cutaneous, and their products, normal and abnormal, are 
next dealt with. About eight pages are given to digestion 
in the intestinal tract, and then follows much on the usual 
lines the absorption of food, absorption from surfaces other 
than the intestine, fever, and, to wind up with, about 
20 pages are given to such subjects as anti-bodies, immunity, 
agglutination, haemolysis, precipitins, opsonins, phagocytosis, 
aggressins, anti-ferments, and anaphylaxy. There are no 
figures in the text, and the references to recent literature 
are given at the foot of the respective pages. 

The work is a useful, and not too elaborate, epitome of 
the subject with which it deals. 

Spondylotherapy: Physiotherapy of the Spine , hosed on a 
Study of Clinical Physiology. By Albert Abrams, 
A.M., M.D. Heidelb., Consulting Physician to the Mount 
.Zion and Fiench Hospitals, San Francisco. Third 
■edition, enlarged. San Francisco: Philopolis Press. 
1912. Pp. 673. 

The third edition of this book, the first edition of which 
was reviewed in The Lancet of Dec. 10th, 1910, is con¬ 
siderably enlarged, and contains additional figures and 
diagrams. After reading the volume carefully we see no 
reason to depart from the opinion then expressed—that 
much of the author’s contentions rest on an inadequately 
demonstrated basis of supposed fact; and while we welcome 
any record of therapeutic, success, we are not convinced on 
reading his descriptions that there is always sufficient proof 
of the completeness or permanence of the results apparently 
achieved. Dr. Abrams maintains that by topping certain 
vertebral spinous processes with a hammer or pleximeter he 
can bring about a modification in size of certain viscera 
supplied from the same spinal segment, and, further, that 
he can dilate or contract by suitable percussion at different 
levels various circulatory and respiratory organs. Even 
assuming this to be the case, it is not always easy to follow 
the author in his contention that such modification in 
dimensions can remove a diseased state of the viscus or 
organ in question. If we are to judge by his own descrip¬ 
tions, the seventh cervical vertebra is the spinous process 
par excellence for spondylotherapy, inasmuch as he has 
percussed it at one time or another, and with greater or less 
success, in the following diseased conditions, all of which 
are specifically referred to in the volume under review : 
chilblains, coryza, asthma, acute congestion of the bronchial 
mucosa, diabetes, exophthalmic goitre, migraine, erythro- 
melalgia, acrodynia, aneurysm of the abdominal aorta, 
cardiectatic angina pectoris, hysterical amblyopia, asthenopia, 
casque nbvrasthenique , high blood pressure, emaciation, 
abdominal arteriosclerosis, pertussis, laryngismus stridulus, 
pneumonia, cardiac insufficiency with myocarditis. The list 
has grown somewhat since the first edition appeared. 

Ophthalmoskopiscke Diagnostik an der Hand typischer Augen - 
hintergnmdsbilder. Von Priv.-doz. Dr. C. Adam, 
Assistent an der Kgl. Univ. Augenklinik, Berlin. 
Berlin und Wien : Urban und Schwarzenberg. 1912. 
Pp. 232. Price, paper, 21 marks ; bound, 24 marks. 

Dr. Adam deliberately avoids the use of the word “Atlas” 
in the title of this work, yet its chief utility will be found in 
the excellent ophthalmoscopic drawings which it contains. 
Of these there are 86, and they include all the common 
diseases affecting the fundus of the eye. With the exception 
of those in Frost’s Atlas—so long familiar to English 
students—they form as good a collection as any we are 
acquainted with. They are reproduced by a photographic 
method, and can, therefore, scarcely be expected to be quite 
as good as lithographs, but they may be warmly commended. 


The price of the volume is moderate, and as an atlas alone 
they are welL worth the money to the English student, even 
though he be unable to read the text. For German scholars, 
however, the latter is well worth reading. Everything is dis¬ 
cussed from the diagnostic standpoint, with frequent refer¬ 
ence to the plates. Each plate, moreover, is fully described. 
We have a suspicion—it may be wrong—that some of the 
figures are not drawn from actual cases, but represent typical 
conditions. Even so, we do not consider it at all an 
objection in a book meant for students and general 
practitioners. 

LIBRARY TABLE. 

The Care of Infants and Young Children. By A. Dingwall 
Fordyce, M.D. Edin., F.R.C.P. Edin. Edinburgh : E. and S. 
Livingstone. Pp. 158. Price 1*. 6 d. net.—This book 
contains much good and valuable material upon the 
above subjects. It is extremely simply written and is 
altogether very readable. It is, however, rather to be 
regretted that Dr. Fordyce has tried to make the book suit¬ 
able for the requirements of such widely separated classes. 
The preface states that it is hoped the book may prove “a 
useful guide for mothers, nurses, health visitors, and students 
of medicine.” As a result of this attempt there is too much 
medical matter for the lay woman, and although there is 
much that is of value for the medical student, the general 
treatment of the subject is undoubtedly more adapted for 
lay people than for the profession, and this detracts very 
considerably from its value for the medical student. 
Speaking generally, the anxiety of the lay woman to 
deal with medical matters needs moderating rather than 
encouraging, and for them a “little knowledge” about 
such matters as tubercle, meningitis, and syphilis may be 
“a dangerous thing.” For all classes of readers, how¬ 
ever, more space might have been devoted to the 
commoner difficulties met with in connexion with breast¬ 
feeding, which often discourage natural feeding quite 
unduly. Nor is any mention made of “test-feeding,” 
the use and value of which are so well recognised. 
The simpler remedies for constipation, such as olive- 
oil and massage, which are really better than drug treatment 
in many cases, are left unnoticed. In the chapter on the 
work of the health visitor it would have been satisfactory 
to see some mention made of the infant consultations, to 
which, where existent, the health visitor can, and should, 
refer cases for the requisite medical supervision, and by 
attendance at which she may make herself proficient. Many 
parts of the book are, however, useful, and as a whole it is 
free from prejudice, and will doubtless encourage thought 
for, and care of, the infant and young child. 

Diagnostico Precoz de la Tuberculosis Pulnwnar. Por 
el Dr. R. Pla y Armengol. Barcelona: Herederos 
de Juan Gili. 1912. Pp. 410. Price 6 pesetas.— 
Dr. Pla y Armengol has here given us in a space of 
under 500 octavo pages a very complete account of 
modern methods for the early diagnosis of tuberculosis. 
He reminds his readers in his preface that tuberculosis 
is now allowed by all authorities to be curable, although 
this was not always the case. But at all times some 
physicians, beginning with Hippocrates, have held that 
it is curable—at any rate, if diagnosed and treated early. 
Dr. Pla y Armengol divides his book into two. parts of three 
chapters each. The former three deal with methods of 
diagnosis depending on the recognition of the bacillus tuber¬ 
culosis. In Chapter I. he deals with the various procedures for 
the detection of tho bacillus in the sputum ; in Chapter II. 
with the various tuberculin reactions, and with anaphylactic 
reactions; and in Chapter III. with reactions in vitro , 
such as serum agglutination, precipitation reaction, and the 
like. The latter three chapters treat of methods of 



1660 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Die. 1 


diagnosis independent of the recognition of the bacillus— October, 1911. The number coming from house-fl: 
namely, the ordinary diagnostic methods common, mvtatti struggling in a liquid may vary from 2000 to 350,0C 
mutandis , to all diseases. Considering its small size the caught in insanitary or congested city areas may 
work is a fairly complete compendium of diagnostic methods contain from 800,000 to 500,000,000 bacteria, while t 
according to modern knowledge, and an additional feature sanitary, less congested, or suburban areas from 
of value is a very full bibliography. 100,000. The number of intestinal bacteria is far 

Spectroscopy . By E. C. C. Baly, F.R.S. New edition, flies from insanitary areas. Of the colon group 
With 180 illustrations. London: Longmans, Green, 19*5per cent, belonged to the B. acidilacticitype 
and Co. 1912. Pp. 687. Price 12s. 6d .—The previous cent, to the B. coli communis type, 19*5 per cei 
edition of this standard work was issued in 1905, but owing B. neapolitanus type, and 46*4 per cent, to the 
to the great number of papers since published describing aerogenes type. One bacillus, which gave identical 
most important investigations in spectroscopy the author set with B. enteritidis Gaertner except in regard to i 
to work to include in a new edition the substance of these tests, was found, and one identical with Morga 
nvestigations. He confesses that it has been a difficult task and many others closely resembling it. Flies caug 
to do this whilst confining the book within reasonable limits shops apparently carry and contain more bacteria 
of space. The chapters on phosphorescence and fluorescence from other shops with food exposed in a similar i 
and absorption spectra give, perhaps, the best evidence of hood. In cities where food is plentiful flies rarely mi 
reference to recent work, the author himself having con- the localities in which they are bred. Their ol 
tributed valuable papers from time to time on these subjects, demonstrate the necessity of efficient municipal an 
As is well known, there are some practical applications of cleanliness if the food of the inhabitants is to es 
spectroscopy in medicine connected chiefly with absorption tion.—J. C. G. Ledingham investigated separate 
phenomena, but there is, of course, a far wider field of processes involved in the phagocytosis of bacilli (B 
study in other directions, the interest of which increases by polymorphonuclear leucocytes in the presence 
constantly. The book will be appreciated for the careful tising fluid—viz. : (1) the sensitisation of 1 
account which it gives of the practical side of the subject, organism, and (2) the phagocytosis of the sensit 
presented in the light of recent advances. organism. The removal of opsonins by bacillar 1 

~~ was found to run the course of an adsorption 

JOURNALS AND MAGAZINES. evidenced by the numerical relations found 

The Journal of Hygiene. Edited by G. H. F. Nuttall, between the bound and the free opsonin in e 
J. S. Haldane, A. Newsholme, C. J. Martin, J. C. G. Also the actual phagocytosis of sensitised, or pa 
Ledingham, and G. S. Graham-Smith. Vol. XII., sitised, micro-organisms suspended in a neutra 
No. 3. October, 1912. Cambridge University Press, found to proceed as an adsorption process. Tl 
Price Is. 6 d. —J. W. Cornwall describes a number of experi- ing paper is illustrated by numerous curves.—E. ' 
ments on the mean lytic point of red blood corpuscles and W. T. Penfold contribute a most interesting am 
the apparent tonicity of sheep serum, and comes to the paper, illustrated by 27 charts, on the relatio: 
following conclusions. The red blood corpuscles of different organisms to fever. The authors had previe 
species have different and distinct mean lytic points. The that the injection into animals of various 
apparent tonicity of sheep serum has no relation to the mean suspended or dissolved in saline or water rm 
lytic point of the red blood corpuscles of the individual, to fever which depends, not on the nature 
The apparent tonicity of sheep serum is not due to its stances, but on contamination of the diluen 
proteins or to its lipoids, and the residue of sheep serum, Water or saline may be absolutely free from liv 
after removal of proteins and lipoids, is sufficiently alkaline to micro-organisms at the time of injection, and 
cause lysis.—H. R. Dean, working on the mechanism of com- strongly pyrogenetic. The contaminating princ 
plement fixation, finds that a dilution of an antiserum can water or saline they have shown to be a heat-st 
be found which, when mixed with an appropriate quantity small molecule, incapable of removal by ordinal 
of the homologous antigen, forms no precipitate, but never- filtration, and having no relation to the degre 
theless binds the complement. If complement is added, a pre- strable infection of those liquids. In the gu 
cipitate appears after an interval of 6 to 26 hours. The amount temperature is so unstable that it is impossible 
of the precipitate can be increased, within certain limits, by conclusions as to the temperature changes aft 
increasing the amount of complement. Similar results are The rabbit is free from this objection, and cons 
obtained if an euglobulin solution is substituted for comple- the animal used. They further show that 
ment. By keeping a precipitating mixture of antigen, experiments increase of the volume of the d 
antiserum, and complement at a temperature of 0° C. it is striking effect in increasing the extent of the fe 1 
possible to demonstrate that the resulting precipitate con- They also noted that the effect may be masked 
tains the mid-piece fraction of the complement in an active dose is given. In these experiments the culti 
state. The precipitate fixes both fractions of the comple- fuged organisms were killed by heating in ; 
ment. The results obtained in these experiments show that for two minutes at boiling point. The ore 
the fixation of the fractions of the complement by a mixture examined may be divided into two groups : ( 
of antigen and antiserum is essentially similar to the fixation fever on intravenous injection, including 
produced by suspensions of barium sulphate and similar B. coli, B. pyocyaneus, B. subtilis, M 
complement-fixing substances. These experiments con- B. pestis, M. catarrhalis, B. influenza 
firm the recent work of Gengou on this subject. The S. albus and citreus, gonococcus, V. choleric, 
particles of a precipitate probably absorb the euglo- (A) producing no fever when injected after cl 
bulin of the guinea-pig serum, and this absorption heat, including S. aureus, pneumococcus, j 
of euglobulin is an essential part of complement fixa- B. diphtherias, B. anthracis, B. tetani, B. tub 
tion.—G. Cox, F. C. Lewis, and E. E. Glynn investigated T.R. tuberculin. The medium on which the 
the number and kinds of bacteria carried by and contained in grown affects the pyrogenetic properties to 
over 450 naturally infected flies caught in different parts of They found it impossible to produce any sign o 
the city of Liverpool during September and the first part of the injection of the pyrogen of B. typhosus. 1 
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B. typhosus, when a suitable quantity is injected, whether of 
culture medium plus organisms, washed organisms separated 
from the medium by the use of the centrifuge, or the super¬ 
natant layers of the broth from which the organisms have 
been thrown down, the results are always the same. They 
think that, on the whole, the evidence suggests, but does 
not absolutely prove, that the immediate fever, which follows 
the injection of living or dead organisms of group a % is due 
to introduction of an adventitious heat-stable pyrogen derived 
from the medium, and is not due to a pyrogen extracted 
from the organisms. They discuss the bearing of their 
observations on the injections of vaccines into the human 
.subject. 

The Journal of Physiology. Edited by J. N. Langley, 
tec.D., F.R.S. Vol. XLV., No. 4. Cambridge University 
Press. Pp. 213-306. Price 6s.—“ The Gaseous Metabolism 
■of the Heart and Lungs ” has been determined by 

C. Lovatt Evans, who used the now well-known method 
of Starling and Knowlton for establishing an artificial 
■circulation in the isolated living heart and lungs of 
the dog. To this was added a respiration apparatus 
adapted to give oxygen absorptions and amounts of C0 2 pro¬ 
duced. The CO a output of the heart-lung varies from 
3 to 5 c.c. per gramme of heart per hour. The oxygen intake 
is 3-6 to 6 c.c. The respiratory quotient of the heart on the 
average is 0-9, but is subject to decided variations, and when 
there is augmented use of oxygen it may be very low—0*6 or 
less. The efficiency of the heart considered as a machine is 
-very low—e.g., from 2 to 10 per cent. An increase of 
temperature of 7°C. (32°-39°) results in an increase in the 
gaseous exchanges—the increase is almost exactly proportional 
to the increase in the number of beats.—“ The Capacity of the 
Air Passages under Varying Physiological Conditions” is the 
subject of a contribution by C. G. Douglas and J. S. Haldane. 
The authors’ object was to determine the “dead space ” or 
-capacity of the respiratory passages during rest and work. 
The maintenance of resistance in the smaller bronchi is 
probably of as much importance for the even distribution of 
air throughout the lung substance as is the resistance of the 
arterioles for the distribution of the blood throughout the 
body. During the hyperpnoea of muscular work there is a 
-very great increase in the volume of the effective dead space 
in breathing. This increase is due to dilatation of the 
bronchi, with a consequent diminished resistance to the 
passage of air inwards and outwards.—“ Vascular Reflexes, 
•chiefly in Relation to the Effect of Strychnine,” by the 
editor, J. N. Langley, is a continuation of his observations 
■on the effects of poisons on the response of peripheral organs 
to nerve stimulation. Strychnine, curari, and nicotine all have 
a paralysing action on the majority of peripheral nerve cells. 
The experiments were made on cats and rabbits. After being 
anaesthetised, the brain activities were set aside by injecting 
starch grains in suspension into the peripheral end of the 
right carotid artery. The vagi and depressor nerves were 
usually cut on both sides, and the blood pressure recorded. 
The details are too intricate to be summarised in the space 
at our disposal, but we commend the contribution to the 
-attention of pharmacologists. The author’s results are at 
variance with those of some other observers, for he finds that 
strychnine does not cause a reversal in the depressor action 
of the depressor nerve, or of the depressor and vagus in 
; the cat, though it does commonly modify the effect of 
stimulating the vagus and internal saphenous nerves in 
dhe rabbit. These two nerves contain both pressor 
and depressor fibres. The author, besides recording 
the results of his experiment, gives an interesting account 
as to the mechanisms by which they can be explained.— 
“The Conditions Controlling the Agglutination of Proteins 
already acted upon by Hot Water” forms Part IV. of the 
contributions on “Heat Coagulation” by Harriette Chick, 


D.Sc., and C. J. Martin, D.Sc., F.R.S., of the Lister Insti¬ 
tute. The paper will appeal to those especially interested 
in this subject. The authors’ summary of their results 
extends to about a page and a half.—“ The Gaseous Meta¬ 
bolism of the Liver ” is considered by J. Barcroft and L. E. 
Shore, and the first instalment, or Part I., deals with meta¬ 
bolism in fasting and late digestion. They determined the 
total blood-supply to the liver, and the following conclusions 
are arrived at. The coefficient of oxidation for livers of 
cats which had been unfed for 36 hours is from 0-005 to 0-018 
per gramme per minute; for animals fed 18 hours before the 
experiment 0*024 to 0-050 c.c. The hepatic artery is the 
dominant source of oxygen supply to the liver, especially in 
the case of fed animals. The amount of oxygen used does 
not appear to be governed by the blood-supply if above a 
certain limit either in the liver or in the intestines. 


METROPOLITAN ASYLUMS BOARD. 


Appointment of a Research Bacteriologist. 

The Metropolitan Asylums Board on Nov. 30th considered 
a proposal by the Hospitals Committee to appoint a research 
bacteriologist to inquire into the incidence and causation of 
zymotic disease. The Hospitals Committee stated that in 
November, 1911, Professor G. Sims Woodhead, the Board’s 
consultative medical adviser, made suggestions for the 
development of the Belmont laboratories and for extending 
the scope of the work there, and the committee was of 
opinion that no further time should be lost in appointing a 
medical man trained in bacteriological research work and 
capable of undertaking original investigations into the 
causation, infectivity, prevention, and treatment of zymotic 
disease. The several medical superintendents had been 
consulted in the matter and welcomed the idea. Since the 
year 1870 the total number of admissions to the Board’s 
fever hospitals had been upwards of 500,000, and the 
number of deaths nearly 40,000. Since the Board was 
constituted about £15,000,000 had been expended in 
the provision of hospitals for, and in the treatment of, 
infectious sick persons, but no practical step had been taken 
with the view of ascertaining the causes of the diseases 
for which the patients were admitted. The total number 
of deaths from the principal epidemic diseases during 
the last five years in London had been 22,649, of which 
10,199 (or 45 per cent.) were attributed to measles. 
The percentage of mortality of measles patients in the 
Board’s hospitals in 1911 was 13*9. These facts alone the 
committee regarded as justifying a determined effort to save 
life and to reduce the great expense involved in maintaining 
large isolation hospitals. These results w r ere likely to be 
achieved when the causes of zymotic disease had been dis¬ 
covered. The time of the Board’s bacteriologist, Dr. G. E. 
Cartwright Wood, was fully occupied in clinical investiga¬ 
tions, in the production of antitoxic serum, and many other 
duties, and it would not be possible for him to undertake the 
work the committee had in mind. 

Some discussion took place on the recommendation. 
Canon Sprankling, who moved its adoption, pointed out 
that this country was very far behind others in the important 
work .of original research. The reference back of the 
recommendation was moved on the ground that provision was 
made for research by the National Insurance Act, and that 
the Board ought not to undertake a responsibility which 
properly belonged to the State. 

Dr. Bouhfield remarked that the Board had merely been 
“warehousing” infections disease, treating symptoms, and 
making no investigations into the cause of disease. Expendi¬ 
ture on research would result in a saving of money to the 
ratepayers. 

Professor W. R. Smith pointed out that the incidence of 
infectious diseases in London did not show any marked 
diminution, and the Board had done nothing to examine into 
the incidence of disease, although no other authority in the 
world had as wide a field for investigation and research. 

The reference back was defeated, and the Board decided 
by a large majority to appoint, subject to the approval of the 
Local Government Board, a research bacteriologist at a 
salary of £500 per annum, a committee being instructed to 
report further as to the details of the duties of the office. 
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AN ADJUSTABLE HEAD BANDAGE. 


This bandage has been invented to meet a need in 
military as well as hospital and private practice. It is an 
inexpensive article, and by its use a great saving of time and 
money will be effected, the final result being equal, in both 
efficiency and appearance, to the most elaborate bandaging 
yet used to retain a dressing on the head. Ordinarily many 
yards of bandage are used each time a complete head 
dressing is put on, and this material is wasted usually when 
once removed ; in addition, it takes at least five minutes to 
apply, and pressure on the top of the head is very difficult 
to obtain. The bandage illustrated can be applied easily in 
30 seconds, removed instantly, and reapplied as often as 


size and the extreme rapidity with which it can b 
are points of vital importance on the field of battle 
is possible by its use to bandage the heads of 1 
while but one could be done in the former way. In 
a great saving of time and materials can be obtain* 
first-aid equipments and the medical man’s emer] 
it has a distinct place. The dressing can be ren 
reapplied very quickly and neatly, an obvious adv 
the medical man. The bandage may be comp 
skull-cap reaching from the eye-brows to the 
the neck, thus enclosing the greater part of 
making it very difficult to dislodge. The side 



necessary. The pressure can be altered at will, and when the 
bandage is soiled it can be washed and sterilised an 
indefinite number of times. No special skill or experience is 
necessary to apply it. It will fit any head, owing to one 
side being cut with a gore. The whole article is manu¬ 
factured from one piece of cloth, reinforced over the top 
with fine strong tape, so that the bandage is very durable. 
For military practice a safety-pin, a sterile cyanide gauze 
dressing, and the bandage are enclosed, compressed, and an 
impervious cover put over all. The size is x 1:1 X I in. 
= 1-9 cubic inches, or 31*25 c.c., the weight being slightly 
over h oz. The material is of linen, very strong. Its small 


from the part above the ear to near the top of 
One lower edge is continued into a bandage wh 
little over the circumference of the head, being 2 
Thus, when lying down, the juncture and pinninj 
come at the side, making it very comfortable, 
operation such as trephining a dressing can be v 
fixed. It has already been tested successfully 
hospital work. 

The bandage can be obtained from Messrs. 
Wellcome, and Co., Snow Hill Buildings, London 
Gordon G. Copeland, M.B. 

Toronto. Canada. 


TUBE FOR IRRIGATION OF THE AURAL CAVITIES. 


THE tube here figured I have found useful in some cases 
of suppurative otitis in which there were cholesteat-omatous 
masses in the antrum. I believe that by means of otectomy 
and irrigation the aural 
cavities can be disinfected, 
but some cases of choles¬ 
teatoma have hitherto been 
amongst the exceptions, and 
it is taught in various works 
of otology that in such 
cases a radical operation is 
advisable. Recently I have 
succeeded in irrigating the antrum by means of my 
curved tube. This can be introduced after otectomy, and 
when in its proper position the opening in the side of the 


tube should be opposite the entrance to the a 
position of the tube is shown by the indicatoi 
irrigating fluid can be sent straight into that ■ 

most cases of « 
matous accumula 
antrum I believe 
into that cavity 
siderable size, 
my cases the 
odour did not ei 
away until I h 
out of the antrui 
of this tube a mass of cholesteatomatous me 
tubes are, of course, required, one for each side. 

Harloy-Btreet, W. V. FAULDER WHITE, F.R. 



Wallasey Hospital Amalgamation : the 
National Insurance Act.— A joint meeting of the sub¬ 
scribers to tin? Discard Victoria Central Hospital and the 
Wallasey Dispensary was held in the board room of the 
former institution on Nov. 29th, when a resolution was 
unanimously adopted approving of the amalgamation of the 
two institutions, which will from Jan. 1st next be known as 
“ The Victoria Central Hospital and Wallasey Dispensary.” 
The invested funds of the dispensary are to be handed over 
to the committee of the hospital, but to be ear-marked and 
available only for dispensary work. The chairman said that, 
in the matter of the Insurance Act, some two or three months 
ago their medical staff notified them that after Jan. 15th 


they would no longer agree to attend gratuitous!; 
in that hospital who were entitled to benefits un 
That raised a new situation. No one found fa 
decision the doctors had come to, but the 1 
no funds to pay its medical staff, and thorefc 
to consider the situation. The subcommittee * 
conclusion that if the Act was going to provid 
the relief of persons suffering from sickness or s 
only were the medical men who attended t 
hospital entitled to some financial considerat 
hospital was also entitled to something for tli 
ance. The committee decided to notify th 
Commissioners to that effect, and there the matt 
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The Report of the Divorce Com¬ 
mission and the Medical 
Profession. 

The changes in the law which are proposed in the Report 
of the Royal Commission on Divorce and Matrimonial Causes, 
and more particularly those to which the signatories of the 
Minority Report object, will provide topics for much dis¬ 
cussion before they are embodied in an Act of Parliament. 
With the various questions of jurisdiction and legal pro¬ 
cedure which are raised m the report members of the medical 
profession are not greatly concerned, except in one direction. 
The hearing of matrimonial causes locally, where the suitors 
are poor, will tend to increase the number of occasions upon 
which medical witnesses will be required, while it will not 
entail upon such witnesses absence from their practices for 
indefinite periods of time and in return for inadequate fees. 
The Commission also recommends that all matrimonial causes 
shall be tried by a judge alone, and not before a jury. This 
is already the practice in the majority of cases, and will 
probably be preferred by medical witnesses, as a judge is 
more likely to appreciate the evidence given by them than 
are the members of any jury. The introduction of medical 
assessors to advise the judge should also in this way be 
rendered more easy, if such a practice should ever be insti¬ 
tuted for cases where conflicting medical evidence is likely 
to be given. 

But the medical profession is intimately concerned with 
those proposals of the Commissioners that relate to the 
grounds for the dissolution of marriage. Here, by the way, 
questions arise which all men must answer for themselves in 
accordance with their religious convictions and the dictates 
of their individual consciences, and to such matters no refer¬ 
ence is called for. Leaving these aside, the recommenda¬ 
tions of the Commissioners start with the proposal that the 
law should be amended so as to place the two sexes on an 
equal footing. This recommendation was widely expected ; 
it is agreed to by the signatories of the Minority Report, and 
is likely to be generally acquiesced in. In Scotland the 
equality advocated already exists, as it does in France, 
Germany, Austria, the United States, several of our colonies, 
and most of the countries in which adultery is a ground for 
divorce. The grounds for divorce as recommended by the 
Royal Commission are as follows: (1) Adultery (including 
unnatural offences) ; (2) wilful desertion for three years and 
upwards ; (3) cruelty ; (4) incurable insanity after five years’ 
confinement; (5) habitual drunkenness, found incurable 
after three years from first order, courts of summary juris¬ 
diction having the power to grant orders of separation for 
not more than two years, and the High Court of the 


district having the power to extend such orders up to a 
total of three years; (6) imprisonment after commuta • 
tion of a death sentence to penal servitude for life. 
The first of these introduces the proposed new condition 
of equality between men and women, for hitherto adultery 
has been a ground for divorce upon the husband’s petition, 
and upon that of the wife for judicial separation only. 
The Commissioners state that they have not overlooked the 
arguments founded on physiological considerations and on the 
different consequences of immorality in the one case and 
in the other, but that these are outweighed by the further 
considerations which they set out. They remark upon 
the broad agreement of witnesses upon this point, and 
upon the apparent unanimity of women of all classes and 
of all shades of religious and political opinion. They also 
make interesting references to the evidence of Lord 
Salvesen upon the practical working of equality under 
the existing law in Scotland. In spite of this unanimity 
of testimony, the matter will not be settled without further 
question by any forthcoming measure, for some of those who 
hold that the two sexes not being physiologically identical 
do not necessarily fall in the same legal categories will 
be found high in the ranks of the physiologists and the 
medical practitioners. 

The conditions, to be added to those already existing, 
under which the Commission recommends that decrees of 
nullity of marriage should be obtainable as distinct from 
dissolution or divorce are also of great medical interest. 
It will be appreciated that these recommendations have 
the approval of the Minority, and that the decree of 
nullity pronounces a marriage void—Le., declares that there 
has been no marriage whatever ceremony of a religious 
character or formality may have taken place. It is pro¬ 
posed that a party shall be entitled to a decree of 
nullity provided that the suit be instituted within one year 
of the marriage and that there has been no marital inter¬ 
course after discovery of the defect: 1. Where the other 
party is of unsound mind at the time of marriage, or in a 
state of incipient mental unsoundness which becomes 
definite within six months after marriage, of which the first 
party was then ignorant. 2. and 3. Where the other party 
is, at the time of the marriage, subject to epilepsy or to 
recurrent insanity, or is suffering from a venereal disease in 
a communicable form, and such fact is concealed from the 
first party, who remains ignorant of the fact at the time of 
the marriage. 4. Where a woman is found to be pregnant at 
the time of her marriage, her condition being due to inter¬ 
course with some man other than her husband. 5. Where 
there has been wilful refusal, without reasonable cause 
on the part of the other party, to permit intercourse, 
and where there has, in fact, been no intercourse. 
It is round the five grounds for divorce summarised 
above that controversy will take place, of which 3, 4, 
and 5 are those which will most concern members 
of the medical profession. They will be witnesses upon 
whose evidence, amounting to advice, the court will be 
obliged to depend in cases w*hich, as they will involve the 
total dissolution of the marriage tie, will require more grave 
consideration and judgments more weighed than in the 
case of judicial separation; and it is with regard to tlies$ 
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three points also that the Commission has been guided most 
markedly by medical evidence, the importance of which it 
acknowledges in many passages of the report. More than 
30 medical witnesses gave evidence, and some of this, now 
published in full, is valuable scientific reading. The facts 
entitling a party to divorce will have to be proved by evidence 
in a court of law, and the other party, or those repre¬ 
senting the other party—for example, in the case of insanity 
—will be entitled to call evidence also. The Commissioners 
have given attention to the case of persons not able to 
obtain medical witnesses owing to lack of means or other 
causes, and have recommended an extension of the system 
of appointing medical inspectors now in use in cases in 
which impotence is alleged. 

Cruelty is now a ground for judicial separation only, 
and, as our readers know, the medical evidence on 
the matter is very difficult to give. The Commission 
recommends as a definition of cruelty “ such conduct 
by one married person to the other party to the 
marriage as makes it unsafe having regard to the 
risk of life, limb, or health, bodily or mental, for the 
latter to continue to live with the former,” and expressly 
desires to see recognised as cruelty, actual physical violence, 
grave insults and offensive conduct, and drunkenness, the 
court to be satisfied that, owing to the risk specified above, 
it is no longer safe for the petitioner to live with the re¬ 
spondent. The communication of venereal disease and the 
compelling of a wife to prostitute herself are also specified as 
forms of cruelty. The Commission while wishing to see the 
jurisdiction of courts of summary jurisdiction preserved 
for the reasonable protection of the person needing it, 
would do away with the power of courts of summary jurisdic¬ 
tion to grant permanent separation orders and would sub¬ 
stitute for such decrees of divorce pronounced by the High 
Court. Cruelty is now a ground of divorce in many European 
countries, including Austria, France, and Russia, and also in 
New South Wales and Victoria. The establishment of 
cruelty in petitions for divorce already requires medical 
evidence in many cases, and this will become more essential 
when it is remembered that the proposals are to enlarge 
the importance of cruelty by making it a ground for the 
dissolution of marriage, and to define expressly as cruelty 
conduct which is not physical violence, and which will only 
entitle to divorce in so far as it involves risk of bodily or 
mental health. It is essential to remember the necessity for 
proving this risk as a fact before the judge. In the report 
of the Minority this point is insisted upon, for they object 
that the application of the existing law as to cruelty in 
particular cases has been of such a nature as to bring very 
trifling matters within its scope, and urge that collusion will 
b 2 fostered, while different standards of cruelty exist in 
different classes of society, as well as different concep¬ 
tions of cruelty in the minds of different judges. In 
this matter of making cruelty a ground of divorce, 
as in the case of desertion, there is undoubtedly reasonable 
ground for divergence of opinion. There will be probably, 
as there are now, cases of collusion or of alleged collusion, 
and cases of exaggeration, and the question to be asked is 
whether these are to outweigh the claims of those other cases 
in which the cruelty is beyond question. The majority of 


the Commissioners prefer that there should be rel 
the bonds of matrimony in the latter class of c 
though incidentally some persons may take advantj 
law without good cause for doing so ; and medical 
know better than any class of the community tl 
that attend the maintenance of some marriage tic 
of the same view. 

The consideration of the arguments for an 
making the insanity of one of the parties to a i 
ground of divorce on the petition of the other part 
considerable space in the Commission’s report, a 
of the Minority. This is undoubtedly one of 
important as well as difficult of the problems 1 
the Commissioners had to deal. It is one upon ' 
had an important body of medical evidence to a 
while a substantial divergence of opinions was 
by medical men. We propose to leave this 
future consideration. The intermixture here of ps 
and pathological factors places the whole question 
by itself. 


Mental Deficiency : the Dr 
Bill. 

The decision of the Government to drop 
Deficiency Bill from its programme of meas 
passed during the present session of Parliatner 
to be regretted, not only as it involves the post] 
legislation to deal with an urgent and growing e 
because it reveals so unmistakeably the true in 
the party politician’s attitude towards questions 
social reform. Ostensibly, of course, the B! 
sacrificed owing to the shortage of Parliaments 
some plausible justification of this sort was no c 
be necessary in view of the reiterated deolara 
Home Secretary that it was the firm determin 
Government to get the measure on the statu 
year. Had no such explanation been forth 
event might, perhaps, have seemed too remark 
ment of the confident prophecy of a prominent 
the Ministry, who distinguished himself by 1 
obstruct the progress of the Bill in Committee, 
able from the first to express a comfortable a: 
the intentions of the Government would have a 
Christmas. Whatever were the grounds of th 
belief, his anticipations have been realised, and 
have the satisfaction of feeling that, if his co 
the proceedings in Committee showed no kno\ 
problem which this Bill was designed to dc 
showed an intimate acquaintance with t 
ministerial promises and the stability of mini 
tions. Be that as it may, it is certainly s 
fortunate, at a moment when the virtues c 
tive institutions are being scrutinised wil 
and disillusioned eye, that at such a time s 
object lesson should have been given of the i 
politicians of either party to measures as c 
tactics. 

It would be merely tedious to describe c 
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nature and gravity of this problem of the feeble-minded. 
The facts are familiar to all students of the question, and 
are not disputed by anyone who has the smallest claim to 
speak on the matter with authority. Nor is there any serious 
difference of opinion as to the principles on which a solution 
of the problem should be sought. The Government Bill was 
framed in general accordance with these principles, and 
on most of the points where it might have been open 
to ciiticism Mr. McKenna showed a most exemplary 
readiness to accept suggestions for its improvement. 
And in this connexion it is only right to acknowledge 
the admirable thorough ness with which the majority 
of the members of the Committee applied themselves 
to the work of revising the Bill, which, as a result of 
their labours, was certainly made more acceptable to 
moderate and cautious opinion. The alterations introduced 
involved, no doubt, some restriction of the scope of the 
measure, but this would not, perhaps, have been altogether 
a disadvantage in the first essay of what is admittedly 
a new and far-reaching experiment in social legislation ; 
and the modifications helped to dispose of the objections 
taken to the Government’s original proposals on the ground 
of their undue interference with the liberty of the subject. 
No sane critic, however jealous of the integrity of this 
principle, could question the right of society to protect 
itself against individuals whose mental deficiency had been 
already proved to be a source of positive danger to the 
community or a cause of suffering to themselves, and it was 
to individuals falling under one or other of these categories 
that the operation of the Bill would have been confined. 
It is, of course, possible that this opinion might be 
challenged by the weak-minded criminals and the imbecile 
filles-mires for whom it was proposed to provide more fitting 
and more efficient, and at the same time more humane, 
treatment than they have hitherto received; but it is 
accepted by the overwhelming majority of responsible and 
intelligent citizens. It is, in fact, the one gratify¬ 
ing feature of an unfortunate story of Parliamentary pro¬ 
cedure that the dropping of the Mental Deficiency Bill 
should have elicited so many weighty and earnest ex¬ 
pressions of public opinion in approval of the objects of 
this measure. 

But while we may confidently anticipate that the good 
sense of the community will eventually assert itself in this 
matter, it would be idle to pretend that no mischief 
has been done. We live in days when even the most 
sentimental humanitarian can hardly be blind to the fact 
that for nations, as for individuals, the struggle for existence 
is still a stern reality, and that in that struggle efficiency 
is the price of survival. The events that are passing in 
the world to-day should afford warning enough of the fate 
of a country in which the interests of party politics 
are preferred to the serious business of national organisa¬ 
tion. It is a lesson which is applicable to other matters 
besides the preparation and conduct of war, and nowhere 
is it more pertinent than in what has to do with the 
furthering of racial fitness. Here, no less surely than in 
military affairs, it is by its heed to detail and its promptitude 
in realising the importance of time that a nation will attain 
success. 


The National Insurance Act. 

Our readers know well the position in which the medical 
profession stands with regard to the working or otherwise 
of the Act. The decision of the members of the British 
Medical Association, representing the great majority of the 
medical profession, will not be made known until the end of 
next week, for the votes on the one issue—viz., whether 
the last amended edition of the Government’s offers 
should be accepted or not—will be counted on Thursday, 
Dec. 19th. Meetings in the meantime are being held 
by practitioners in all parts of the kingdom, and their 
results are receiving prominence in the daily press, so that 
we are made aware from day to day in which direction the 
tide is apparently running. We must be cautious, however, 
about accepting all the readings of what is taking place which 
are offered to us by some political newspapers; for these have 
throughout the struggle been willing to use the actions and 
attitude of the medical profession as arguments in support 
of, or in resistance to, the general policy of the existing 
Government, but have not by any large interpretation of 
our motives prevented the rise of public prejudice against 
the medical claims. 

In The Lancet this week Dr. William Gordon, 
physician to the Royal Devon and Exeter Hospital, w'ho 
rightly enjoys a very high professional standing, urges that a 
plain statement of the medical position should be made for 
the information of the lay press. If this be possible nothing 
but good could come of it. But the difficulty is that a 
variety of plain statements have been made to the lay press, 
and are being made, while no combination of them—no selec¬ 
tion of what appears to be undeniably true in some, with 
rejection of what appears to be undeniably unsound in 
others—could be contrived either by any individual, or 
by any organ of public opinion, or by any association 
or union of professional men, which would be treated 
by the profession as a common basis of agreement. 
Especially is this the case now, when concessions have been? 
made by the Government in response to certain demands, 
and when other concessions have been withheld, and when 
even what was presumed to be the unanimous platform of 
the medical profession has been somewhat modified. A 
concession of a demand may be only apparent; again, a 
refusal of a concession may be due to the fact that the 
principle has been already conceded. In each case, whether 
there has been a concession or a refusal becomes, to some 
extent, a matter of opinion, and in framing a plain statement 
this inability to take any point as accepted must form a grave 
difficulty. Valuable sympathy with our professional position, 
might be created by a fair attempt to enlighten lay opinion, but 
at this stage of affairs any statement drawn up for the guidance 
of the press of the country might be immediately weakened 
by challenges in different directions. A year ago such a 
statement could have been made, and would have had, we- 
feel sure, the best possible effect. Had it received, as we 
think it would have, the support of the editors of the best 
newspapers, much of the utterly undeserved criticism 
of the medical profession in this long struggle would 
never have seen daylight. It would have become apparent 
from the first that the attitude of resistance or distrust of 
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the medical profession was founded upon reasonable objec¬ 
tion to the alteration of their whole professional lives 
without any warning. The public would have learned from 
the beginning three things: that the statutory body con¬ 
trolling both our education and our behaviour was not con¬ 
sulted as to the scheme of the Government; that the great 
Universities and Corporations granting the degrees and 
diplomas under which we work were not consulted; that 
the governing bodies of the British Medical Association 
and of certain other bodies created to promote the cor¬ 
porate interests of the profession were not consulted. 
Great apprehension was consequently created from the 
first lest the status of the medical profession should 
suffer under the proposed conditions, lest it should be 
impossible to maintain our educational standards, and 
lest the professional life should be so altered that there 
would not be sufficient candidates to carry on our work upon 
lines that till now have been the envy of other civilised 
communities. Such are the causes of our fears, and it has 
been no fault of The Lancet if this has not been widely 
fecognised. 

The Provisional Regulations in their amended form have 
been printed as a pamphlet at the price of 2 d ., and doubtless 
are already in the hands of our readers; though it will be 
our duty to publish them in The Lancet before the date of 
their coming into effect. The course of events in the pro¬ 
cedure of the British Medical Association is to a certain 
extent dictated by precedent. Two days after the counting 
of the votes—i.e., on Saturday, Dec. 21st—the meeting of 
the Representative Body will advise the Council what action 
should be token. If a two-thirds majority is obtained in the 
former body in support of a policy, that policy will be 
adopted by the Association. If no such majority is obtained 
it appears that the Association would technically be bound 
to fall back upon the decision reached at the annual Repre¬ 
sentative Meeting in Liverpool, which involves refusal of 
service. 


Foreign University Intelligence.— 

Berlin : I)r. Rudolf Ehrmann and Dr. Joh. Plesch have been 
recognised as prirat-doeenten of Medicine ; Dr. Franz Muller 
as prirat-docent of Pharmacology and Pharmacognosy; Dr. 
J. Fraenkel as prirat-docent of Surgery and Orthopredics ; 
and Dr. Otto Ringleb as prirat-docent of Urology.— 
Berne: Dr. J. W. Sell firm arm has been recognised as 
prirat-docent of Bacteriology and Hygiene.— F/rlangen : 
Dr. Hermann Merkel has been appointed Extraordinary 
Professor of Forensic Medicine and Pathological Anatomy, 
together with the charge of the Medico-legal Depart¬ 
ment of the Pathological Anatomy Institute; and Dr. 
W. Brock has been recognised as privat-docent of 
Laryngology. — Greifmald : Dr. Paul Schroeder, Oberarzt 
of the Berlin University Clinic of Mental and Nervous 
Diseases, has been appointed to the chair of Neurology 
and Psychiatry, and Director of the University Cliidc 
for those affections, in succession to Dr. E. Schultze. 
— Jena : Professor Gumprecht has been appointed to 
give a course of instruction in Social Hygiene. — Kiel: Dr. 
Max Brandes has been recognised as prirat-docent of Surgery 
and Orthopedics. — Munich: Dr. Gustav Klein has been 
promoted to an Extraordinary Professorship of Gymccology. 
—Nancy : Dr. Simon has been appointed to the chair of 
Clinical Medicine in succession to the late Dr. ,T. Schmitt.— 
IN ague (Bohemian University') ; Dr. Karl Weigner, Extra¬ 
ordinary Professor of Anatomy, and Dr. Ottokar Srdinko, 
Extraordinary Professor of Histology and Embrvology, have 
been granted the title and rank of Ordinary Professor. ’ 
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THE PROBLEM OF SLEEPING SICKh 

It has been publicly stated upon high authorii 
most anxious problem of the present, as well as of 
in connexion with tropical medicine, is that of sic 
ness. This malady, for which no specific remedy 
been discovered, is almost inevitably fatal, and ca 
victims to the grave after a period of protractec 
Its ravages in Africa are common knowledge; i 
for example, within a period of seven years 200 
out of a total population estimated at 300,000 
away by the scourge, and this notwithstanding 
directed efforts by the authorities and the exp> 
large sums of money. Sleeping sickness seems 
firmly established in certain regions of Central . 
in places along with the corresponding trypano; 
animals, retards greatly the economical deve 
extensive areas of country. The infection has 
the wake of explorers and traders, penetratin 
interior by travelling up navigable rivers i 
inland lakes, advancing along new common 
and invading fresh districts. Some person; 
have in consequence been led to express t 
that the opening up of certain portions of 
continent has, at least up to the present, pr< 
more of a curse than a blessing, from the point 
health, to the unfortunate inhabitants. In the cir 
it seems somewhat remarkable that there has be 
no popular history and description of this terri 
written in the English language for non-medic 
though in Germany such a work has for some ye 
prepared, it may be added, by so able an exj 
subject as the late Professor R. Koch. To r 
deficiency, Dr. F. M. Sandwith, Gresham p 
physic, has been prompted to prepare in a con 
popular account of the trypanosomiasis of man a 
his endeavour being to provide a brochure whic 
found of value to explorers, missionaries, me 
ethers who might have to live for a time in A 
the danger zone of this appalling malady, and 
might, perl laps, prove of service in affording 
to the many relatives and friends of those 
be exposed to trypanosomic infection in the 
their work abroad. The material which w 
together by Dr. Sandwith was made, in tl 
stance, the basis of three lectures on sleepi 
delivered by him early in 1912 at the Gresh? 
This material is now published in pamphlet f( 
desire expressed jointly by the Research Defe 
and the Gresham Committee, which made a gran 
towards the cost of publication. It appears si 
us that Dr. Sandwith has been able to compres; 
compass of some 56 pages of print all the mail 
cerning sleeping sickness in man and the trypam 
cattle without, so far at least as we can judge, 
single essential particular. This pamphlet, 
valuable information and so clearly and concis 
is sure to have the wide circulation which it d( 
should do good service in diffusing useful know 
we hope may in time bear good fruit. It mu 
prove of interest to all those who are anxious 

i Sleeping Sickness. By F. M. Sandwith, M.D., F.lt.i 
Professor of Physic ; Lecturer at the London School of 1 
I cine, Ac. London: Macmillan ami Co. 1912. Pp. 56. J 
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raftering and death among the native races, or who are 
desirous of removing the serious obstacles to progress and 
economic development raised by the existence of human and 
animal trypanosomiasis in certain regions of Central Africa. 


THE PRESENT DANGER OF HUMAN INFECTION 
FROM THE MILK OF TUBERCULOUS CATTLE. 

Medical men and veterinarians have for many years been 
in accord in urging the necessity for the adoption of strong 
measures to keep in check, and eventually get rid of, the 
plague of tuberculosis ; and a paper read by Dr. Sheridan 
Del£pine a short time ago, at the Conference of the 
National Association for the Prevention of Consumption, 
can well be brought to the notice of our readers in the same 
column as the recently issued report (for 1911) of the 
veterinary surgeon to the corporation of Glasgow. Dr. 
Del6pine took as the title of his paper “The Share Taken by 
Human and Bovine Tuberculous Products in the Infection of 
Young Children/’ and his final statement demonstrates 
very emphatically the necessity for the systematic and 
proper inspection of dairy cattle, for he states at 
the conclusion of his paper, “Taking all these things into 
consideration, I think it is possible to say, without fear of 
exaggeration, that not less than 25 per cent, of the tuber¬ 
culous children under five years of age suffer from infec¬ 
tion of bovine origin, and that this estimate is much 
lower than one based on probabilities would be.” Earlier 
in his paper we read the gratifying statement that “as 
a result of the work done in Manchester during the last 
14 years the amount of tuberculous milk supplied to the 
town has been reduced to about one-third of what it was 
originally, and its infectivity has also been reduced to a 
very considerable degree.” 1 This statement is a great 
tribute to the work done by Dr. J. Niven and his veterinary 
officials, and the example of the Manchester corporation 
in this direction might with advantage be followed by 
other cities, if Parliament is still going to delay some form of 
general legislation on milk questions, and leave municipalities 
to use what local powers they can obtain in various 
manners. The extensive prevalence of tuberculosis 
in cattle and in that other animal, the pig, which 
feeds so largely during a certain portion of its life upon 
milk, is constantly brought into prominence by abattoir 
statistics, and those of Glasgow, carefully compiled in the 
veterinary report of Mr. Trotter, shows no exception to the 
rule. Mr. Trotter commences his report by the statement 
that “ The most frequent disease affecting home animals is 
tuberculosis,” and states that out of 71,745 British cattle 
slaughtered no less than 8932, or 12 44 per cent., proved to 
be tuberculous. Of these, 1398, or 15*65 per cent., of the 
carcases were so badly affected that they had to be destroyed. 
Of the pigs, out of 44,643 animals slaughtered 3740, or 
8*37 per cent, were tuberculous, 91, or 2*43 per cent, of the 
carcases having to be totally destroyed. He calls attention 
to the crying necessity for enforced legislation in connexion 
with the inspection of dairy cows and the sale of milk, 
and states that a comparison of the number of cows 
in Scotland with the number of cows removed under the 
Order shows that, whilst a few authorities are doing their 
utmost to prevent the sale of milk drawn from animals 
affected with tuberculosis of the udder, there are a great 
many other authorities who are doing absolutely nothing. 
He points out how defective the “milk” clauses of the 
Burgh Police Act are in that they 4 4 do not compel the 
dairyman to notify all cases of udder disease, do not insist 
upon the examination of all cows being carried out by 
veterinary surgeons, and do not empower the local authority to 
slaughter useless animals.” Of the prevalence of tuberculosis 

1 See also The Lancet, May 25th, 1912, p. 1424. 


amongst milch cattle, further evidence was shown by the faefe 
that of 98 cows tested with tuberculin before being admitted? 
t»o the herds from which milk is supplied to the fever 
hospitals no less than 40 were rejected, 30 of them being 
positive and the other 10 doubtful reactions—truly an alarming 
proportion when we consider that these would all be good- 
looking beasts which had received the critical attention of 
Hie dairy owner beforehand in the full knowledge that they 
were to be tested. The danger is not, of course, that all 
the reacting animals give infective milk, but that such a 
degree of prevalence of tuberculosis must mean the presence 
of a high proportion of dangerously infected animals in our 
herds?” It is now five years since the Commission on 
Tuberculosis reported that 44 cows’ milk containing bovine 
tubercle bacilli is clearly a cause of tuberculosis, and of 
fatal tuberculosis, in man.” Neither the Board of Agri¬ 
culture nor the Local Government Board have been 
sufficiently active in the matter, but we note with pleasure 
that Mr. John Burns has given notice this week of the intro¬ 
duction of a new Milk Bill into the House of Commons. 


THE MILIARY PLAQUES FOUND IN SENILE BRAINS. 

Among various interesting communications in the excellent 
Transactions of the American Medico - Psychological Association 
for last year is a paper by Dr. Solomon C. Fuller, of 
the pathological laboratory, Westborough State Hospital, 
Massachusetts, on a study of the miliary plaques found in 
the brains of the aged. It forms a weighty contribution to 
the elucidation of a topic which has occupied pathologists 
and alienists during the last few years, and has on more 
than one occasion given rise to somewhat acrimonious 
polemics. Briefly, it may be recalled that plaques of 
so-called miliary sclerosis have been recognised for 
12 or 15 years, or more, as occurring with con¬ 
siderable frequency in the brains of patients suffering from 
senile dementia, while more recently attempts have been 
made to demonstrate that such plaques only occur in 
certain cases of senile dementia—viz., those described as 
constituting a class by themselves and known as Alzheimer’s 
disease, or presbyophrenia. It has been maintained, indeed, 
that these plaques are the pathological substratum and 
pathognomonic of that variety of involutional dementia. If 
this were really the case, presbyophrenia might come into 
the toxi-infective group, especially as some have thought the 
plaques to be of bacterial origin, and would possess a histo- 
pathology as definite as that of general paralysis. Dr. 
Fuller’s convincing contribution to the subject may be 
recommended to the notice of all whom the settling of this 
vexed question may concern. Histologically, miliary plaques 
are discrete structures of variable size in which a dark, 
circular homogeneous nucleus-like mass is centrally 
disposed. Round it is a larger and lighter area, which is, 
however, still darker than the adjacent brain tissue. 
In this outer portion are glial and nerve fibrils and 
also gr an ules and globules of not definitely determined 
nature. The central homogeneous mass is often radially 
pointed, like an official seal. The whole plaque has been 
likened by Achucarro and others to the ray fungus of actino¬ 
mycosis. Dr. Fuller’s paper is based on the study of some 
93 cases ; his material, therefore, is adequate for the deter¬ 
mination of definite conclusions. lie finds that 87* 5 per 
cent, of plaque cases also show convolutional atrophy, but 
other cases with equally marked atrophy may be without 
plaques. All plaque brains show more or less advanced 
cerebral arterio-sclerosis ; on the other hand, cerebral arterio¬ 
sclerosis may be even more marked in non-plaque brains. It 
can have, therefore, little if any direct causal association 
with plaque formation. Cases of senile involutional dementia 
are the most likely to have plaques, but they have certainly 
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been found in the brains of individuals without any 
psychosis at all, and again, therefore, cannot be considered 
as characteristic of any special form of mental disease. As 
a rule, they are more numerous in those portions of the brain 
which show the maximum of general pathological alterations. 
Thus, in senile dementia they occur with the greatest 
frequency in the frontal and hippocampal regions. They are 
found in the molecular layer of the cortex and in the white 
substance, as well as in the more important layers of the 
cortex, which is their site of predilection, and therefore 
cannot be regarded as originating solely in the degeneration 
of ganglion cells. Probably they are formed by the deposition 
of the products of pathological metabolism resulting from 
degenerating nerve elements. Attempts at elimination and 
replacement, as evidenced by undoubted neural and glial 
proliferation in their neighbourhood, do not appear to be 
successful. Dr. Puller concludes that there is considerable 
similarity between the lesions of senile dementia and those 
of normal senile involution of the brain, and believes, on 
histological grounds, that the former are only an intensifica¬ 
tion of the alterations found in the latter. 


EUGENICS AND PUBLIC HEALTH. 

An instructive lecture on this subject was delivered in 
July last to the Congress of the Royal Sanitary Institute at 
York by Professor Karl Pearson, which, after publication in 
the journal of the institute, has now been issued as a 
pamphlet, in which form it will be read appreciatively by 
many. Professor Pearson has set himself to vindicate the 
claims of the modern statistical expert to act, in concert 
with the medical officer of health, as official interpreter of 
the records, which it is the duty of the latter to collect. 
“1 have come,” he says, “that I may endeavour to 
show that in the field of public health, in the treat¬ 
ment of social welfare, an entente oordiale of mathe¬ 
matics and medicine is of no less importance than 
another partnership in the diplomatic sphere.” Referring 
to the enormous literature, in the shape of the reports 
of medical officers of health, which has sprung up 
during the last ten years, he proceeds: “I am convinced 
that some of you (his audience) are asking yourselves the 
■cui bono of the great national record the very storage of 
which is becoming a ‘ burning ’ question in the smaller 
districts.” Whilst acknowledging the courtesy of health 
officers in sending him their reports, Professor Pearson goes 
on to suggest in what respects many of them fail in point 
of accuracy and comprehensiveness. As illustrations of the 
fallacies frequently met with, he cites several instances in 
which valuable statistical material has been unskilfully 
treated, and erroneous conclusions arrived at. For example, 
the case is quoted of a large town from which 8000 records 
of infantile mortality have been received. But in the 
•columns describing the mother’s health, a statement of 
flier condition is made in only 4 per cent, of the whole. 
Another example is adduced where the attempt was 
made, by reference to not more than 79 cases, to deter¬ 
mine the influence of the mother’s age at the child’s 
birth on the liability of the latter to phthisis. From 
these few cases it was contended that “this disease 
falls at the beginning, and with increasing incidence on 
those born later in life.” The great objection to the 
above conclusion consists in the paucity of cases used 
in drawing a sweeping conclusion. At least 1000, and 
better, 4000 should have been used in place of 79, in order 
to justify such a verdict. Yet another case is cited in which 
the statement is made by a medical officer, on the experi¬ 
ence of only 382 deaths, to the effect that if parents have a 
boy at one birth it will influence the sex of the next child 
born to them. After examining the figures on which this 


opinion is founded, Professor Pearson objects that no 
is made to ascertain whether the differences are stal 
significant, but a sweeping scientific theory is bas 
them that substances derived from the foetus pers 
birth and influence the sex of the next child. Wh< 
theory that a previous birth influences a later 
true or not, it cannot be answered by such in? 
data and inadequate statistical methods. They < 
harm the science that eugenists and the publii 
service alike wish to forward. Throughout his addi 
fessor Pearson advocates the appointment, as an inte 
of the public health service, of a new officer whom 
poses to style ’ larpo-fiaOrj/xaTiKSs, and who should be ; 
generally as the colleague and adviser in statistical 
of the medical officer of health. Whether or nc 
opinion is yet ripe for such an addition to local exj 
we are unable to say. But having read with intei 
Professor Pearson has advanced in his lecture with i 
to the future of public health, we recommend the j 
to the consideration both of students of State medi 
of the official guardians of the public health. 


THE THERAPEUTIC ACTION OF DIGITA 

About the action of digitalis almost more tha: 
other valuable drug there has prevailed a ta 
uncertainty until recently. It is difficult to beli 
during last century it was recommended in the trea 
aneurysm ; yet so it was, on the ground that it enfec 
circulation. One of the happiest features of 
cardiology, which owes so much to British physicia 
gradual separation of fact from fiction in regard 
therapeutic uses of digitalis and its congeners. S} 
and prolonged observation of the effect of these < 
patients suffering from cardiac disease, along the 1 
down by Dr. James Mackenzie, has already establishe 
fundamental data on which a rational plan of treati 
eventually be built. Some extremely interesting obs 
of this kind are reported in the current number 
(Vol. IV., Part I., p. 33), the deductions from wl 
carry great weight, since they are those of 
A. R. Cushny in collaboration with Mr. H. F 
and Dr. M. D. Silberberg. The patients in win 
these observations were carried out were in Dr. Ma 
wards at the Mount Vernon Hospital. It wj 
that the cardiac action of strophanthus and sr 
practically identical with that of digitalis, and 
gastro-intestinal disturbances provoked in some cas 
latter could not be avoided by substituting for it 
member of the group. The action of the drug pro 
twofold : on the one hand, it exercised a direct effe 
cardiac muscle, while it also heightened the vagus i 
of the heart. By the use of atropine it was fount: 
to cut out this second effect and thus to study t 
cardiac action separately. The cases investiga 
divisible into two groups—those in which the au 
in fibrillation, and those in which it was acting i 
As is now well recognised, the therapeutic effect oi 
in the former type is so striking as to be practically 
the rapid, irregular pulse is greatly slowed, and the s 
display a remarkable improvement, due to the fact 
slowed heart gains more diastolic rest. The clinical i 
tions here recorded, together with experiments ca 
in the Pharmacological Laboratory at University 
seem to throw light on a matter hitherto obscure 
the method by wfliich digitalis slows the heart in 
fibrillation. As has been said, it w T as showm that 
not due to the vago-inhibitory effect of the drug, 
injection of atropine did not interfere in any way 
action of digitalis or strophanthin in retarding tl 
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irregular pulse of fibrillation. The next question to be 
answered was whether the theory is correct which ascribes 
this retardation to the depression of conductivity that 
digitalis is known to exert ; whether it is due to a cutting 
off at the bundle of His of some of the stimuli which pass 
over in rapid, irregular series from the fibrillating auricle to 
the ventricle. The researches of Professor Cushny and his 
colleagues, though giving no final answer to this question, go 
to show that depression of conductivity by digitalis is a 
vagus effect, and that as the beneficial action of the drug in 
auricular fibrillation is due to a direct effect on cardiac 
muscle, it cannot be wholly ascribed to the cutting off of 
impulses in the auriculo-ventricular bundle. They think it 
possible that digitalis reduces the excitability of the ven¬ 
tricular musculature to some extent, and thereby renders it 
less responsive to the stream of irregular stimuli showered 
down upon it from the fibrillating auricle ; but in either 
ease, whether the benefit which patients with auricular 
fibrillation derive from digitalis be due to depression of con¬ 
ductivity or to lowering of excitability, they think it prob¬ 
able that the drug produces those effects indirectly by 
improving the nutrition of the myocardium through an 
augmentation of its contractile power. 


NOVEMBER AT HOME AND ABROAD. 

T he temperature of last month over the kingdom as a whole 
differed little from the normal, but had it not been for the 
sudden and remarkable fall to a winter level during the last 
week it would have been above it. The plunge into winter 
was, however, much more pronounced in Scotland and the 
adjacent parts of England and Ireland than farther south. 
On the early morning of the 30th the screened thermo¬ 
meter descended to the abnormal figure of 1° at West 
Linton (about 20 miles south-south-west of Edinburgh), 
and to below 10° in many other localities, including some 
in the north and north-west of England. The change to 
great cold was the result, primarily, of a shift of wind to 
the north-west and north, but the same shift of wind in 
the southern districts of England was only sufficient to 
cause a moderate degree of frost at night, followed 
by a partial thaw during the day. At the Kew obser¬ 
vatory the mean maximum temperature for the month was 
48°, or about a degree lower than the average, while the 
mean minimum of the nights was 38-5°, a figure identical 
with the normal. At Nottingham the means of both the 
maximum and minimum temperatures were the same as the 
November normal, and at Bath the difference was very slight. 
The extreme south-west of England was, as usual during 
November and the winter, milder both during the day and 
night than the other parts of the country. Newquay had a 
mean afternoon warmth 2° higher than London and Notting¬ 
ham, and a night minimum 5° higher. At Jersey and the 
fcciily Isles the respective figures were 4° and 6° higher. 
Within the metropolitan area itself Hampstead experienced 
the lowest temperature both during the day and night, while 
Westminster had the greatest warmth. The means at the 
northern suburb were 46^° for the maximum and 38° for the 
minimum, and at Westminster the corresponding values were 
49° and 39°. The extreme east and the extreme west, as re¬ 
presented by Greenwich and Kew, had the same mean warmth. 
Much of the rain in London and the country as a whole fell 
in the form of drizzle, and although more than half the days 
brought a measurable quantity, the total for the month was 
generally below the average. At Kew, where rain fell on 18 
days, the aggregate was 1* 8 in., or nearly 0-5 in. below the 
normal. At Westminster and Greenwich the total was 
about 1*5 in., and at Hampstead 1’7 in. November is 
proverbially a gloomy month, but it is seldom that its sunny 
hours are so few as during last month. At Kew the number 


was only 30, against an average of 50, at Greenwich 23, the 
average being 43 hours, at Hampstead 32 hours, and at 
Westminster 15 hours, against an average of 27. At the City 
station, Bunhill-row, the sun was hardly ever seen, and the 
record for the month was no more than 2J hoars instead 
of the normal 22 hours. The south and south-west 
coasts were also much less bright than usual. Many 
of the resorts had a mean of less than 1£ hours 
per day, and even at Jersey the total for the 
month was only 54 hours. Over a large portion of 
the midlands there was less sunshine than in the vicinity 
of London. At Nottingham the total was 13J hours, 
or 26| hours less than the average. At Westminster there 
were 19 days entirely sunless, at Kew and Greenwich 14, 
and at Hampstead 12, while in the City all the days except 
three were sunless. On the continent there were few long 
periods of settled weather, except in Italy and on the Riviera, 
and of the two regions the latter was much the finer. At Nice 
there were only four days with rain, and few with an over¬ 
cast sky, while the mean warmth of the afternoons, 54£°, 
was about 2° greater than on the south-vrest coast of 
England and the Channel Isles, and 6° greater than 
in London. The mean minimum temperature of the nights, 
40°, was, however, lower than on the south-west coast 
of England and not much higher than in London and 
at Bath. At Paris both the day and night temperature 
was lower than in London and in England generally, 
and as rain fell on 15 days and the sun shone for only 
57 hours, the weather of the month must be considered 
unsatisfactory. Berlin was also within the unsettled area. 
On 16 days rain or snow was experienced, and the sky was 
rarely bright. Sharp frost occurred from time to time, and 
the mean minimum temperature of the nights was as low 
as 33°, while the mean maximum was only 43J°. At 
Biarritz the day temperature was about as high as that at 
Nice, but at night it was higher by 3°, the mean being the 
same as that at Newquay, and a little lower than at Scilly 
and Jersey. Many days were wet, especially after the 
11th, and again after the 25th. Altogether there were 
17 days with more or less rain, giving the large total 
of 7‘22 in. In Italy rain was of almost daily occurrence 
during the earlier half of the month, but there was, 
nevertheless, a fair amount of sunshine, and the weather 
generally, although little warmer than in the south-west 
of England, was not unfavourable. The only part of 
Europe with really warm weather was the south of Spain, 
where the thermometer rose to 70° on many afternoons, and 
on most others far exceeded 60°. There was also much 
sunshine and very little rain. A similar condition was 
enjoyed during the greater part of the month along the coast 
of Algeria. Until towards the end the weather was 
mostly fine and dry, with a temperature about equal to that 
of a fine May in England. _ 

THE TREATMENT OF PULMONARY TUBERCULOSIS 
BY ARTIFICIAL PNEUMOTHORAX. 

Since this method of treatment was first drawn attention 
to by Professor Carlo Forlanini, of Pavia, in 1894, a fairly 
extensive trial has been made of it, and the majority of 
those observers who have published their results speak in 
favourable terms of it. Others have been deterred from trying 
it by serious complications which have occurred within their 
personal knowledge. We publish this week a paper by Dr. 
Claude Lillingston, whose first communication on the subject 
to our columns was the introduction of the method to English 
practitioners, in which he discusses certain theoretical 
considerations, stating indications for and against the 
treatment, and giving the results he has obtained. His 
experience includes 18 patients treated for periods ranging 
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from six months to three and a half years. The disease was 
advanced and active, and the prognosis was very bad in 
every case, yet the disease was either arrested or was under¬ 
going arrest in 13. Five patients were either dead or dying. 
Amongst other observers Molon, of Venice, subjected 
44 cases to the treatment. In 12 the operation could not be 
fully carried out owing to pleural adhesions ; 6 cases became 
worse, death occurring in 3; but in 26 cases good 
results were obtained. Znbiani recorded 25 cases, success 
following in 14. These results indicate that in a good 
proportion of cases successful results may be expected. 
The technique requires care, and a special apparatus, 
including a manometer and cylinders to hold gas and an 
antiseptic fluid. The method therefore is not likely to be 
extensively used in general practice. Nitrogen gas is 
preferable to sterilised air. The explanation of the good 
results obtained has been much debated, but, as Dr. 
Lillingston maintains, immobilisation and drainage of the 
diseased lung are the chief causes which lead to arrest of the 
disease. The rest to the lung thus obtained brings a cessation 
of auto-inoculation. In order that a condition of pneurao. 
thorax may be obtained the lung must not extensively be 
bound down by adhesions. The class of case therefore suit¬ 
able for the treatment is one in which there is active disease 
of one lung (the other lung being free of disease or only 
slightly affected), and in which ordinary therapeutical 
methods have not proved successful; but those cases must 
be excluded in which the pathological processes are in an 
advanced degree—namely, in which much cavitation, 
iibrosis, and extensive pleural adhesions exist. We would 
further insist that the treatment should be controlled 
throughout by means of the X rays, so that proof may be 
obtained as to whether pneumothorax has been produced and 
whether it has been maintained. This method of treatment, 
although its limitations must be recognised, will probably 
prove to be of value in some cases in which the prognosis 
has hitherto been considered very bad. 


A DIPLOMA IN PSYCHOLOGICAL MEDICINE AT 
THE UNIVERSITY OF CAMBRIDGE. 

Since 1875 an examination and a Diploma in Public 
Health, and since 1904 an examination and a Diploma 
in Tropical Medicine and Hygiene, have been established 
in the University of Cambridge, and opportunities have thus 
been created for training in research, which have improved 
the efficiency of those engaged in these special departments 
of medicine. But as regards the study of mental disease 
and the care of the insane—subjects which, together with 
public health and tropical medicine, may be regarded as form¬ 
ing the main branches of State medicine—no examination 
or diploma exists at Cambridge. The report furnished to 
the Senate of the University by the Special Board for 
Medicine states the case thus: “The inadequacy of the 
ordinary medical curriculum for the training of those 
who intend to devote themselves to psychological medicine 
cannot now be disputed. At the present time the newly 
qualified physician enters upon asylum service witli a very 
insufficient knowledge alike of psychology and the physio¬ 
logy of the nervous system on which psychiatry and 
neurology depend, and of the modern methods of research 
in mental and nervous disorders. Once having engaged 
in asylum work he rarely has opportunity of learning more 
of these subjects.” The Board, believing that an examina¬ 
tion in psychological medicine and its cognate subjects, if 
established, could not fail to raise the present standard of 
efficiency in applicants for asylum posts, has decided to insti¬ 
tute an examination and to grant a diploma in the subject. 
That a general desire for the establishment of a Diploma in 
Psychological Medicine exists among those best qualified to 
form an opinion on the subject is shown by the fact that 


last year the Medico-Psychological Association of Great 
Britain and Ireland—a body comprising about 700 members 
of the medical profession, nearly all of whom are engaged 
in this special department of medicine—addressed a letter 
through its President to the universities and other examining 
bodies of the United Kingdom, setting forth the advantages 
which a special examination and diploma would confer in 
stimulating research and in advancing knowledge of tlie- 
nature and treatment of mental and nervous disorders. The 
first examinations for the diploma are fixed for June and 
July next, and all further information can be obtained from 
Dr. C. S. Myers, at the Psychological Laboratory, Cambridge;. 


THE REACTION OF URINE TO LITMUS PAPER. 

In a recent number of the Journal of the American. 
Pharmaceutical Association Mr. G. H. Meeker discusses 
certain improvements in manipulation in determining the 
reaction of urine to litmus paper. Although the test appears 
to be a simple one, fallacies arise from the use of dry litmus- 
paper and from the faintness of the change of tint. The 
eye needs a control colour guide in order to render the 
results certain. The plan suggested is as follows. Half fill 
a small beaker with the urine and take two slips of red litmus 
paper, R1 and R2. Wet one slip, Rl, with neutral water 
and lay upon a white tile. Hang the other slip, R2, over 
the edge of the beaker, so that it is immersed about two- 
thirds of its length in the urine. After three minutes lay 
R2 beside Rl. Proceed in the same way with two slips of 
blue litmus paper, B1 and B2. The order on the tile should 
be Rl, R2, B2, Bl. In this way the eye can readily detect 
any change of colour that may have occurred. There are- 
three possible alterations in tint: (1) R2 may become 
bluish, indicating alkalinity in the urine; (2) B2 may 
become reddish, indicating acidity; (3) R2 may become 
bluish and B2 reddish, indicating that the urine is- 
amphoteric. If an alkaline reaction is observed it is im¬ 
portant to determine whether or not it is due to ammonium 
carbonate. This is done by heating the tile gently until the 
paper slips are perfectly dry. If R2, after having become 
bluish, regains its reddish tint the presence of ammonium 
carbonate is indicated. In such case the bladder is probably 
infected. The colour changes indicate whether the urine is 
faintly or strongly acid or alkaline. It is an advisable 
precaution to wash the hands carefully before handling the 
test papers. _ 

THE INFLUENCE OF THE CHEMICAL COMPOSI¬ 
TION OF THE AIR ON THE VITALITY 
OF MICROBES. 

The current view that certain infections diseases may be 
contracted by exposure to the foul air of drains or cesspools 
is difficult to reconcile with the fact that such air contains 
fewer microbes than ordinary air. At a meeting of the 
Acad6mie de MMecine of Paris on Oct. 15th M. Gueniot read 
a report on an important investigation made at the Institut 
Pasteur by M. A. Trillat which throws a new light on the 
dangers of foul air. The task was appropriately assigned to 
M. Gueniot, for he had in 1892 read a paper at the Academic 
entitled “Du M6phitisme de l’Air comme Cause de Septi- 
cemie Puerperale.” He related the cases of three women 
who lived and were confined in a foul atmosphere and 
suffered from puerperal fever. The care which they had 
received during the lying-in period was quite proper, and no 
source of contagion could be traced to any person by the 
most minute investigation. M. Gueniot therefore drew the 
conclusion that the fever was due to vitiated air which 
emanated from a water-closet, cesspool, or sink freely com¬ 
municating with a drain found in these cases. But how 
could such contamination have a pathogenic effect on 
the puerpene ! On consulting Dr. Miquel (of the 
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Observatory of Mentsouris) he was informed that “ the 
air of sewers contains fewer microbes than the air 
circulating in the streets of Paris,” and that “the air 
of cesspools is free from microbes.” M. Gu&iiot was 
therefore driven to the conclusion that the foul atmosphere 
acted as culture medium which increased the virulence of 
-certain microbes. The microbe concerned in these cases, he 
thought, was the anaerobic one, the septic vibrio. But to 
demonstrate this theory required chemical and bacteriological 
knowledge which he did not possess. Now, 20 years later, 
the problem has been attacked by one well equipped for the 
purpose. M. Trillat exposed two sets of various pathogenic 
germs under the same conditions of temperature and moisture 
to pure air and to vitiated air and then cultivated them in 
appropriate media. He found that those exposed to vitiated 
air grew more rapidly than those exposed to pure air. This 
laboratory experience was confirmed on comparing the effect 
of air taken high on Mont Blanc with the air of inhabited 
places. He also found that certain putrid gases dissolved in 
water exercised a favourable influence on microbes contained 
in it. He next investigated the nature of these gases and the 
circumstances which determined their formation. They had 
one characteristic property—alkalinity. This was so feeble 
as to be detected with difficulty, but it clearly differentiated 
foul from normal air. Analysis of the gas obtained from fresh 
bouillon in which the proteus vulgaris was growing showed 
beside ammonia fatty amines and volatile substances analogous 
to alkaloids. Analysis of air vitiated by respiration gave similar 
results. A series of experiments with volatile alkaline sub¬ 
stances showed their conservating or activating effect on 
germs. Ammonia present in air iu the infinitesimal amount of 
lin 5,000,000 had a favourable influence on germs, but much 
less than that of the amines of the fatty series produced in 
putrefaction, such as trimethylaraine and amylamine. 
Ammonia has also less influence than certain aromatic 
amines of the pyridic series allied to the alkaloids. The 
favourable influence increased with the molecular weight of 
the gases, which led to the conclusion that it was present 
in highest degree in the volatile ptomaines described by 
Gautier. The sources of these gases are innumerable, for 
they are produoed in the decomposition of animal and 
vegetable substances. They are given off by faecal matter, 
in respired air, from marshes, and in the emanations from 
the ground during earthquakes and sudden falls of atmo¬ 
spheric pressure. But the influence of these gases on 
microbes depends on a number of factors. Dosage is im¬ 
portant. A substance may have a favourable influence in 
feeble dose or after short contact, while it may have an anti¬ 
septic action in larger dose or longer contact. This may 
explain the fact, mentioned above, that the air of sewers 
and cesspools is free from microbes. M. Trillat also found 
that distilled water containing only l/5000000th of its 
weight of putrid gas acted as culture medium like bouillon. 
Important, practical conclusions follow from these facts. In 
places such as towns and marshes where these gaseous 
emanations are present the propagation of disease is 
favoured when the air is charged with moisture or mist, 
for the emanations are dissolved in the floating droplets of 
water which become so many microscopic culture media. 
Tills doctrine explains also the rapid changes during storms 
produced in certain organic substances, such as the souring 
of milk and decomposition of meat and game. This has 
been ascribed to electrical action and to the generation of 
ozone. According to M. Trillat it is due to emanation of 
gases from the soil in consequence of the fall of barometric 
pressure. We may point out that these researches traverse 
the recent revolutionary doctrine of Dr. Leonard Hill that in 
ventilation chemical impurity of the atmosphere is of no 
importance. 


ADMINISTRATION OF SANATORIUM 
BENEFIT IN LONDON. 


Work cf the Inxwrance Committee. 

A report was received by the London County Council 
on Dec. 3rd from Mr. J. A. Dawes, M.P., one of the Council’s 
representatives on the Insurance Committee for London, as 
to the administration in London of the National Insurance 
Act, particularly with regard to sanatorium benefit. The 
report outlined the temporary scheme adopted by the 
Insurance Committee in order that there should be no delay 
in putting sanatorium benefit into operation. A temporary 
subcommittee was appointed for each metropolitan borough 
and for the cities of London and Westminster, composed of 
representatives of the Insurance Committee, the local 
authority, and the various classes of insured persons, and, 
w'here possible, persons representing the employers’ interests. 

The Insurance Committee had appointed a medical expert 
on whose advice it decided as to the granting of benefit, and 
as to the form that such benefit should take. As a rule, the 
applicant was examined in the first instance by his own 
medical attendant after the necessary evidence had been 
furnished of his qualification to receive benefit. If the 
Committee decided to recommend sanatorium benefit it 
arranged, in cases in which the medical expert advised 
institutional treatment, for the reception of the patient in 
some approved institution. Where dispensary or domiciliary 
treatment w f as advised the case w r as remitted to the local 
subcommittee to deal with. In a number of cases the 
medical adviser recommended hospital treatment, owing to 
the case being too advanced to hope that it wrould yield to 
institutional treatment, or because the patient required to be 
kept under observation in the first instance. 

Up to Nov. 8th 495 applications had been received for 
sanatorium benefit. Of these 25 w'ere not eligible, and the 
remainder had been dealt with as follows: Cases in sana- 
toriums, 84; cases in hospital, 12; eases where domiciliary 
treatment arranged, 34 ; dispensary treatment arranged, 35 ; 
hospital (out-treatment) arranged, 6 ; awaiting reply from 
Mount Vernon, 6 ; cases recommended, but still to be dealt 
with, 8 ; total, 185. The remainder of the cases were in 
process of being dealt with. 

In most instances the Committee was paying 30$. a 
week in respect of patients sent to sanatoriums. Domiciliary 
treatment was arranged for in most cases through the 
patient’s own medical practitioner on terms which had 
been temporarily agreed to by the Committee and approved 
by the Insurance Commissioners. For dispensary treatment 
a number of organisations had been approved by the Local 
Government Board, and many tuberculosis dispensaries were 
being established in various parts of London. 

Schemes had been submitted by most of the temporary 
sanatorium subcommittees to provide for dispensary and 
domiciliary treatment, but these were only of a temporary 
character pending the final settlement of the question now 
under discussion between the Government and the medical 
profession as to the charges to be made for the treatment of 
tuberculosis, and pending also the formation of a more 
complete scheme of dispensaries for the whole of London. 

The Committee had decided, on advice tendered by the 
Insurance Commissioners, not for the present to give 
sanatorium benefit to the dependents of insured persons, 
and this policy would be continued until a more dear idea 
had been obtained of the funds which wrould be available 
for the work. Particulars w’ere being received from the 
various Friendly Societies with regard to insured persons 
in the county of London, but it would be some time yet 
before reliable figures were available as to the number of 
such persons and as to the number of deposit con¬ 
tributories. The Committee was dealing with the question 
of the appointment of permanent district committees as 
provided for by the Act. 

Sanatorium Accommodation in London. 

As an outcome of the recent conference between repre¬ 
sentatives of the Metropolitan Asylums Board, the London 
County Council, and the London Insurance Committee, on 
the subject of treatment of patients suffering from tuber¬ 
culosis (Thb Lancet, Nov. l‘6th, p. 1388), a letter from the 
London County Council was read at a meeting erf the 
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Metropolitan Asylums Board on Nov. 30th. The clerk to 
the Council wrote that it was understood from the discussion 
at the conference that the Asylums Board had no vacant 
institution suitable for the purposes of a sanatorium, but 
that as a temporary measure the Board would be prepared 
to set apart a detached portion of one of its large country 
hospitals for the sole use of such tuberculous patients as the 
London County Council might desire to send there, and to 
accommodate about 500 persons. The County Council 
recognised that such an arrangement would not necessarily 
be a permanent one. The suggestion of the County 
Council was that the Asylums Board should make 
this provision, appoint forthwith the necessary medical, 
nursing, and domestic staff, and supply all the requisite 
furniture and equipment for the reception of patients 
at the earliest possible date. Complete control as 
regards the selection and admission of patients and the 
length of their stay would be vested in or arranged by the 
County Council. The medical officers of the Council, of the 
Insurance Commissioners, and of the Insurance Committee 
would have the right to visit and inspect the institution and 
the patients at any time, but the Council desired that the 
Board, on account of its recognised experience in such work, 
should engage the staff and undertake the general manage¬ 
ment of the institution. The Council would reimburse the 
Board for the entire cost, preferably by payment of a definite 
charge per head of the patients actually maintained, with a 
periodical adjustment according to the ascertained actual 
cost, or at a scale of charges according to the numbers 
maintained. Establishment expenses incurred prior to the 
reception of patients would be borne by the Council. 

The Asylums Board decided on Nov. 30th that the only 
institution available for the purpose at the present time was 
the Lower Southern Convalescent Hospital, and that the 
County Council be informed that, subject to the sanction of 
the Local Government Board, the Board would be prepared 
to allocate this hospital as a sanatorium under the Insurance 
Act on the conditions set forth in the Council’s letter. The 
Hospitals Committee was instructed to take steps imme¬ 
diately for the staffing, equipping, and opening the hospital 
as a sanatorium for tuberculosis patients with the least 
possible delay, the accommodation to be rendered available 
being 120 to 130 beds. _ 


The Treatment op Tuberculosis in London. 

At a meeting of the medical staffs of the special hospitals 
for treatment of diseases of the chest in the metropolis held 
on Tuesday, Dec. 10th, to consider the problem of dealing 
with tuberculosis in London, the following resolutions were 
passed :— 

1. That whatever arrangements be made by the hospitals for con¬ 
sumption and diseases of the chest to enable them to cooperate in 
dealing with tuberculous cases under the Insurance Act, it is most 
desirable that for the present such provision os already exists for 
tuberculous cases of all grades, and of different social groups, be fully 
maintained. 

2. That each special hospital for diseases of the chest should be the 
central tuberculosis authority in its own area. 

3. That all tuberculosis departments or dispensaries in such an area 
should be coordinated with this central authority. 

4. That it is desirable that all medical matters relating to the conduct 
of a tuberculosis dispensary established by a chest hospital should be 
under the undivided control of the hospital authorities. 

5. Each special chest hospital, as a central authority, should be a 
centre for the training of tuberculosis officers and for post-graduate 
instruction in tuberculosis. 

6. That the formation of a t uberculosis department in connexion with 
each general hospital, with or without an associated dispensary area, is 
necessary for the adequate practical training of the undergraduate 
student. 

7. That the principle of remuneration for all medical services 
rendered under the provisions of the Insurance Act in rogard to tuber¬ 
culosis be recognised by the management of each chest hospital. 

8. That a standing committee, representative of the medical staffs of 
the London chest hospitals, be constituted to deal with matters of 
common interest as they arise. 


Hunterian Society.— At a meeting of this 
society held at the London Institution on Nov. 27th, Mr. A. H. 
Tubby, the President, in the chair, Dr. W. J. McC. Ettles gave 
a lantern demonstration showing sections of the normal eye, 
also of eyes in various pathological conditions. He also 
showed by the same means colour photographs (autochrome) 
and microscopical slides of various pathological states of 
the eye. 


THE LEGISLATIVE CONTROL OF THE 
SALE OF POTENT DRUGS: THE 
BRITISH AND CONTINENTAL 
POSITION COMPARED. 

(By a Special Correspondent.) 

One of the salient features in the evidence of the medical 
witnesses before the Parliamentary Committee on Proprietary 
Medicines has been the demand for further restrictions in the 
sale of potent drugs in order to prevent effectively the indis¬ 
criminate use of preparations likely to endanger the health 
of the consumer, who is in so many instances totally in 
ignorance of their action and possible by-effects. It is 
only when we compare the facility with which so many 
powerful drugs can be obtained in this country, and the 
entire absence of any restrictions with regard to the sale 
of so many preparations belonging to this class, with the 
safeguards provided in other countries, that the lack of 
legislative control in the interest of the general public 
becomes apparent. 

Position in this Country. 

In Great Britain the sale of a number of drugs known to 
possess a more or less powerful action, which, if injudiciously 
employed, may prove detrimental to health, is unfettered by 
any restrictions, nor is it even limited to those whose 
training entitles them to act as the legitimate purveyors of 
medicine to the public. This is the case with such prepara¬ 
tions as acetanilid, antipyrin, phenacetin, male fern, 
calomel, thyroid substance, &c. As regards the sale of 
those substances enumerated in Part II. of the schedule of 
poisons, this is confined to registered pharmacists, and the 
sole formality to be observed consists in labelling the article 
with its name, the name and address of the seller, and the word 
“poison.” In this way the public is able to obtain, without 
any difficulty and without the advice of a medical man, such 
potent drugs asj chloral hydrate, tincture of opium, and sul- 
phonal. In the case of patent medicines containing a scheduled 
poison (Part II.) all that is required is the word “poison ” on 
the label, and as the name of the drug actually present need 
not be disclosed the purchaser is in ignorance of the active 
ingredient of his medicine. The British law as it now stands 
permits the practically untrammelled sale of a number of 
very active therapeutic agents without the advice or know¬ 
ledge of a physician, and thus opens the door not only for 
indiscriminate self-dosing, but also for the injudicious use, 
often through ignorance, of potent or habit-forming drug's, 
and this is the point to which attention was drawm by the 
medical evidence during the course of the inquiry on the 
subject of the sale and advertising of patent medicines. 

In continental countries, on the oth?r hand, legislation 
has been provided to prevent the sale of potent drugs to the 
public except on a qualified medical practitioner’s pre- 
scription, and in some countries even the repetition of pre¬ 
scriptions calling for certain drugs is prohibited, unless sanc¬ 
tioned by the renewed signature each time of the prescriber. 
In the first place it must be remembered that abroad the sale 
of all remedial agents, with the exception of a very few r in¬ 
offensive, simple preparations, is confined to the pharmacists, 
and the supply of potent drugs, apart from the. scheduledi 
poisons, is regulated by special laws. 

Restrictions in Austria and Hungary . 

Thus in Austria the official pharmacopoeia contains a table 
of drugs w T hich may not be sold except upon a plysician's. 
prescription, and in addition to the 128 substance! therein 
enumerated no organo-tlierapeutic preparations or t^ra may 
be supplied to the public without a prescription. In alditioi* 
to the recognised powerful drugs such as cocaine, mo-phine, 
strychnine, arsenic, salts of mercury, &c., w r e find tha., intrr- 
alia , the following drugs may not be sold except upoi pre¬ 
sentation of a qualified medical man’s prescription :--Aloe, 
antipyrin, antipyrin salicylate, bismuth subgallate, bmiuth 
salicylate, calomel, chloral hydrate, colocynth, calcine, 
extract of male fern, formaldehyde, iodoform, jalap, jhena- 
cetin, phenyl salicylate, podophyllin, sulphonal, synp of 
ferrous iodide, trional, zinc sulphate, and antimonial vine. 

None of the above preparations may be sold in Austria 
except upon a qualified medical man’s prescription, wiereas- 
in Great Britain the sale of only three of these is res rioted 
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to pharmacists, and even then the word 1 ‘ poison ” on the label 
is the sole formality required to impress the purchaser with 
the potent action of the drug. To distinguish the potent pre¬ 
parations of this class the titles of all the 128 are printed in 
italics in the Pharmacopoeia. 

In the Hungarian Pharmacopoeia the potent preparations 
are indicated by a cross against the title, while the poisons 
are designated by two crosses. None of the substances so 
marked may be sold except as the ingredient of a qualified 
medical practitioner’s prescription, and to repeat a medicine 
containing a drug designated with two crosses the renewed 
signature, with date, of a physician is required on each 
occasion. Hungary goes farther than any other country in 
restricting the sale of potent drugs, for in addition to the 
drugs marked with two crosses, such as arsenic, the poisonous 
alkaloids, salts of mercury, &c., w T hich are treated in every 
country as dangerous poisons to be kept under lock and key, 
we find that among the drugs marked with one cross figure 
such substances as ammonium bromide, potassium bromide, 
potassium chlorate, potassium iodide, sodium bromide, 
sodium iodide, saccharin, and tincture of iodine, in addition 
to those substances also enumerated when speaking of the 
situation in Austria. It may be mentioned that nitroglycerin 
is included among the poisons marked with two crosses. 

Provisions in Russia, Franoe , and Italy. 

In Russia none of the preparations which the pharmacist 
is required to keep apart from the others may be sold 
except upon a prescription, and here too the well-known 
coal-tar antipyretics are also included. This is substantially 
the same position as in France, where none of the articles 
regarded as poisons and required to be kept under lock 
and key may be sold without the production of a prescription. 

The Italian restrictions are not quite so rigid as in the 
foregoing countries, and preparations such as acetanilide, 
phenacetin, and sulphonal may be sold to the public 
without a prescription, providing they are put up by the 
pharmacist in the form of separate doses. Only the 
poisons, in all 47, among which figure adrenalin and sodium 
cacodylate, may not be sold except upon a prescription. 
The Italian law contains a special provision requiring the 
prescriber to write out the quantity of the poison in words 
in prescriptions of this kind, while the pharmacist is com¬ 
pelled to retain all prescriptions in which a scheduled 
poison figures as an ingredient. 

Regulations in Germany. 

The German regulations concerning the dispensing and 
sale of potent drugs place the question of repeating pre¬ 
scriptions on an absolutely firm basis. A list of preparations 
which may not be sold except upon a qualified practitioner’s 
or dental surgeon’s prescription has been drawn up, and is 
added to from time to time, as newer synthetic products are 
found to possess a possibly toxic action. Against each 
preparation in this list is stated the maximum dose up to 
which a prescription calling for this drug may be repeated 
without necessitating the renewed signature of a physician, 
dentist, or veterinary surgeon (the latter only in the case of 
drugs for the use of animals). If the single dose to be 
taken exceeds the amount stated in the list, or if the pre¬ 
scriber writes on the prescription “ne repetatur,” the 
pharmacist may not repeat the prescription, unless it is 
again signed and dated on each occasion by a practitioner. 

The following are a few of the principal drugs included, 
with the maximum dose indicated against each :— 


Acetanilid. 


Or. 

74 

Llq. arsenical. 


Gr. 
... 74 

Antipyrin . 


15 

Nitroglycerin . 


... 1/64 

Apomorphin . 


1/3 

Opium. 


... 24 

Arsenium and salts. 


1/12 

Phenacetin. 


... 15 

Atropine and salts. 


1/64 

Pilocarpine and salts 


... 1/3 

Chloroform. 


74 

Resina jalap® . 


... 5 

Caffeine . 


74 

Strychnine and salts 


... 1/6 

Codeine and salts . 


14 

Sodium salicylate ... 


... 30 

Emetine . 


1/12 

Tartar emetic . 


... 3 

Ext. belladon. 


3/4 

Theobrom. sod. salicyl. 


... 15 

Ext. colocynth. 


3/4 

Tinct. aconit. 


... 74 

Ext. filicis llq. 


150 

Tinct. belladon. 


... 15 

Ext. hydraat. liq. 


24 

Tinct. digitalis. 


... 24 

Ext. hyoscyam. 


3 

Tinct. opii. 


... 24 

Ext. opii. 


24 

Tinct. nuc. vom. 


... 15 

Ext. nucis vom. 


3/4 

Tinct. strophanthi.... 


... 74 

Fol. digitalis . 


3 

Vln. colchiel . 


... 30 

Hydrargyr. subchlorid.... 


15 

Vin. ipecac. 


... 75 


It must be remembered that the German pharmacist who 
trangresses wilfully or through negligence any of the 
numerous regulations by which his professional life is 
ordered renders himself liable to heavy penalties, which are 
inflicted even in the case of trivial, or merely formal, 
offences, and the rigid supervision exercised by the Govern¬ 
ment ensures the exact application of the law. Apart from 
these provisions, no prescription containing chloral hydrate, 
chloral formamide, morphine, heroin, cocaine or their salts, 
preparations of ethylene, amylene hydrate, paraldehyde, 
sulphonal, trional, urethane, or veronal may be repeated, 
unless it bears on each occasion the signature, with date, of 
a practitioner. In this way the continued use of these 
powerful drugs without the knowledge of the medical 
attendant is rendered impossible. An exception is made in 
favour of prescriptions containing small quantities of 
morphine or heroin in addition to other drugs, where the 
morphine or heroin is present merely as an auxiliary and 
does not represent the principal active ingredient of the 
medicine. In this way medicines containing a total amount 
not exceeding half a grain of morphine, or a quarter of a 
grain of heroin, may be repeated without formality ; this 
does not apply, however, to hypodermic injections. 

It is apparent that in Germany, as in other continental 
countries, quite a number of preparations—such as aceta¬ 
nilide, antipyrin, extract of male fern, phenacetin, jalap, 
sodium salicylate, and ipecacuanha—which in England may 
be sold without any restriction, cannot be obtained except 
on presentation of a valid prescription. The German law 
also automatically regulates the question of repeating pre¬ 
scriptions by the simple expedient of prohibiting the repeti¬ 
tion of medicines containing certain specified drugs—i.e., 
the powerful hypnotics, morphine and cocaine—and in the 
case of others makes the repetition without the prescriber’s 
consent dependent upon a fixed maximum dose, which must 
be apparent from the directions for use. Thus a prescrip¬ 
tion calling for tinct. opii g ss., “10 drops to be taken 3 
times a day,” may be repeated without any formality, but 
were the directions to read “to be taken as directed,” or 
some similar formula, then the prescription must bear a 
practitioner’s signature, and the date, each time before it 
may be again made up by a pharmacist. 

Compared with the attitude adopted in Great Britain, 
the above restrictions effectively prevent the public from 
indulging too freely in a number of admittedly potent 
drugs. In the first place their sale is forbidden, which 
excludes deliberate self-dosing, and also prevents the taking 
of drugs in the form of some proprietary preparation, as the 
pharmacist is required by law to assure himself that no 
patent medicine he sells contains a drug requiring the pro¬ 
duction of a prescription, and, secondly, the use of a 
prescription for further self-treatment is either limited or 
entirely stopped._ 


THE 

NEW INSTITUTE OF PHARMACOLOGY, 
UNIVERSITY COLLEGE. 


On Dec. 4th the new pharmacology laboratories at 
University College, London, were opened by Sir Thomas 
Barlow, President of the Royal College of Physicians of 
London. In his introductory remarks from the chair, the 
chairman of the college committee, Lord Re ay, referred to 
the new constitution of the University of London, which he 
described as frankly a compromise. It could hardly be a 
matter of surprise, he said, that they were looking forward 
to further modification of the constitution as a result of the 
work of the commission presided over by the Lord Chancellor. 
The hew Institute of Pharmacology formed part of the 
scheme of development of University College which took 
place between 1905-07. The Institute of Physiology was 
already in existence. The acquisition of the site of AH 
Saints’ Church in Gordon-square for a hall called for a sum 
of £12,000. Another projected improvement was a School 
of Architecture, which, with the Institute of Chemistry now 
being erected, called for a further sum of money. He took 
this opportunity of announcing that the anonymous donor of 
£50,000, which had made possible the removal of University 
College School to Hampstead, was Mr. Gwynne Evans, who- 
had acted on the inspiration of Professor E. H. Starling and 
the late Dr. W. Page May. 
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Sir Thomas Barlow, in a highly interesting speech, drew 
a contrast between the conditions under which pharmaco¬ 
logy was studied some 30 years ago, which he confessed he 
looked back on as a weariness to the flesh, and those to 
which the modern student had become heir. He referred to 
the work of the late Professor Sydney Ringer, who was a 
pioneer of the modem methods of pharmacological and 
therapeutic research, and he looked forward to the time when 
Professor Ringer's name would be adequately and perma¬ 
nently commemorated. The profession had received of late— 
he trusted with becoming meekness—some severe journalistic 
strictures on the orthodox medical attitude towards quacks and 
quack remedies. He thought that some of the experiments on 
human beings by lay practitioners under enlightened journal¬ 
istic patronage singularly resembled Voltaire’s satirical de¬ 
scription of the medicine of his time. They had been asked why 
they discouraged the employment of tropical plants which the 
experience of a savage tribe had found useful in diseased 
conditions locally present in the habitat of that tribe. The 
profession was ready to admit that their use of many of the 
most important drugs had been for a long period empirical, 
but it was a rational empiricism that consisted in close 
observation of disease in all its aspects, leading to a use of 
methods of treatment, it was true, whose operation could 
not at the time be explained, but which carefully recorded 
clinical experience showed to result in definite improve¬ 
ment in definite morbid states—a very respectable form of 
empiricism. The medical profession were alive to the natural 
tendency of the body towards repair, to the limitations 
of remedies, and also to the possible harm that might result 
from their use. He urged those journalistic writers who 
assumed the function of guiding the public in its estimates 
of the value of medical opinion on quackery to make them¬ 
selves acquainted with the methods whereby quinine was 
obtained from bark, morphia from opium, strychnine from 
nux vomica, and saMcin fro n \vi low bark, and then to ask 
themselves whether in their own illness they would not 
prefer to be treated with these carefully prepared essential 
principles in carefully estimated dosage rather than with 
the old crude drugs which were the analogues of the quack 
nostrums. 

Dr. W. P. Herringham, Vice-Chancellor of the University 
of London, proposed a vote of thanks to Mr. Andrew 
Carnegie, to whose generosity the funds for the building 
were due. The endowment of learning and research, he 
said, was the best investment for the public good. It 
-cheapened the cost of learned men, who were very 
expensive to produce, yet very necessary to the public 
welfare. An ordinary labourer cost about £200, whereas 
the medical man cost about £2500. The motion was 
seconded by Professor A. R. Cushny, who described 
the methods of experimental therapeutics. New remedies, 
he said, were constantly being proposed. The drugs 
were first investigated as to their characteristics and 
properties in the physical and chemical laboratories. Their 
physiological properties were next investigated by trying 
them carefully on some animal to note what kind of effects 
were induced and on what organ or organs they acted. 
Their effects were then cautiously tried by the investigator 
on himself or on some of his students, and he wished to 
say he had never known any unwillingness on the part of 
students to submit themselves to a test. With the know¬ 
ledge thus gained, and not before, the remedies were 
cautiously and watchfully used in the treatment of disease. 
It was now becoming generally recognised that the hope of 
the future lay in experimental investigation, and to this 
drugs like other things must be subjected. 

A vote of thanks was passed to Sir Thomas Barlow, on the 
motion of the Principal of the University, Sir Henry Miers, 
seconded by Professor G. D. Thank, Dean of -the College 
Faculty of Medical Sciences. 

The new Institute of Pharmacology adjoins the Institute 
of Physiology. It covers an area of 42 feet by 50 feet, and 
contains, besides the basement and a mezzanine floor, three 
complete floors, the combined floor spaces amounting to 
some 6000 feet. Light is obtained on three sides. The 
ground floor is lined with white glazed brick. It contains 
a chemical room (24 X 30), a library and reading room 
(24 x 18), a workroom for the assistants, a chemical balance 
room, and a dark room. This floor is for advanced work in 
pharmaceutical chemistry. In the mezzanine floor are 
the lavatories and an animal room. The first floor is 


adapted for experimental research, and contains two 
rooms corresponding to those on the floor below, the 
smaller one accommodating the large kymograph, the larger 
one the smaller moveable kymographs and other apparatus. 
A wooden beam runs throughout this floor carrying* 
the shaft with pulleys, set in motion by an electric motor, 
whereby power is obtained for the kymographs and other 
apparatus. The gas and water pipes are also carried in this 
beam, the latter having taps at intervals, from which water 
can be supplied to the various tables, and wires connected 
with an electric clock to give time signals also run along it. 
The artificial respiration pump, also, is connected with an 
iron pipe that runs along this beam, with taps at five points, 
so that artificial respiration can be carried on at different 
spots. A water channel along the floor underneath the beam 
carries off waste water, and covered electric points in the 
floor on each side of the water channel render light and 
power available at various points. On this floor are the 
professor’s room and one for the assistant.. The second floor, 
which is lighted from the top as well as on three sides, is the 
students’ room for lectures and demonstrations, and labora¬ 
tory work. It consists of one large room (48 feet by 25 feet) 
with a recessed small amphitheatre for demonstrations and a 
small preparation room, where the drugs and so forth are 
kept. This floor communicates with the theatre of the 
Physiological Institute. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639.881 persons at the middle of this 
year, 8568 births and 5568 deaths were registered during 
the week ended Saturday, Dec. 7th. The annual rate of 
mortality in these towns, which had been 14*1, 15*0, 
and 14*5 per 1000 in the three preceding weeks, rose to 
16*5 per 1000 in the week under notice. During the first 
ten weeks of the current quarter the mean annual death- 
rate in these large towns averaged 14*2, against 15*0 per 1000 
in London during the same period. The death-rates in the 
several towns last week ranged from 7*5 in Stockport, 
8*0 in Ealing, 8-1 in Croydon, 8-2 in Willesden, and 
8 3 in Wimbledon, to 26 *2 in Tynemouth, 26*8 in Great 
Yarmouth, 26 • 9 in Stockton-on-Tees, 27• 7 in West Hartlepool, 
and 29-3 in Bootle. 

The 5568 deaths from all causes in the 95 towns were 651 
in excess of the number in the previous week, and included 
601 which were referred to the principal epidemic diseases, 
against 552 and 501 in the two preceding weeks. 
Of these 601 deaths, 366 resulted from measles, 75 
from infantile diarrhoea! diseases, 55 from whooping- 
cough, 54 from diphtheria, 28 from scarlet fever, and 23 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 1*8 per 1000, against 1*6 and 1*5 in the 
two previous weeks. The deaths attributed to measles, 
which had been 293, 334, and 308 in the three 

preceding weeks, rose to 366 last week, and caused the 
highest annual death-rates of 3*1 in Edmonton, 3*3 in 
Newcastle-on-Tyne, 3*7 in Bath, 3*8 in South Shields, 4*4 
in Preston, 4*5 in Lincoln, 4*8 in Barrow-in-Furness, 
5*0 in West Ham, 5* 1 in Bootle, 7*0 in Stockton-on-Tees, 
and 8*1 in West Hartlepool. The deaths of infants under 

2 years of age referred to diarrhoea and enteritis, which had 
been 85, 86, and 72 in the three preceding weeks, were 75 
last week, and included 21 in London, 8 in Manchester, 5 
in Birmingham, 4 in West Ham, 4 in Liverpool, and 4 in 
Salford. The fatal cases of whooping-cough, which had 
been 41, 49, and 35 in the three preceding weeks, rose to 55 
last week ; 12 deaths were registered in London, 8 in Stoke- 
on-Trent, 5 in Bristol, 4 in Rhondda, 3 in West Ham, and 

3 in East Ham. The deaths attributed to diphtheria, which 
had been 52, 41, and 43 in the three preceding weeks, 
increased to 54 last week, and included 9 in London, 5 in 
Sheffield, 4 in Manchester, and 3 in Preston. The deaths 
referred to scarlet fever, which had been 27, 25, and 32 in 
the three preceding weeks, fell to 28 last week ; 5 deaths 
were recorded in Birmingham, 3 in Liverpool, 3 in Sheffield, 

2 in Leeds, and 2 in Rhondda. The fatal cases of enteric 
fever, which had been 14,17, and 11 in the three preceding 
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week*?, rose to 23 last week, and included 4 in London 
and 2 each in Birmingham, in Wigan, in Bolton, and in 
Manchester. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had been 2335, 2336. and 2279 at the end of the three 
preceding weeks, had further declined to 2266 on Saturday 
last ; 285 new cases of this disease were admitted to these 
institutions during the week, against 254, 296, and 271 in 
the three preceding weeks. These hospitals also contained 
on Saturday last 923 cases of diphtheria, 802 of measles, 
227 of whooping-cough, and 42 of enteric fever, but not 
one of small-pox. The 1494 deaths from all causes in 
London were 236 in excess of the number in the previous 
week, and were equal to an annual death-rate of 17-2 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily increased from 226 to 288 in the 
four preceding weeks, further rose to 324 last week, but were 
7 below the number recorded in the corresponding week of 
last year. 

Of the 5568 deaths from all causes in the 95 towns last 
week, 187 resulted from different forms of violence and 
449 occurred in public institutions. The causes of 63, 
or 1*1 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Nottingham, Leicester, and in 62 other smaller towns. The 
63 uncertified causes of death last week included 14 in 
Birmingham. 10 in Liverpool, 5 in Gateshead, 4 in South 
Shields and 3 in London. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons at the middle of this year, 
1103 births and 921 deaths were registered during the week 
ended Saturday, Dec. 7th. The annual rate of mortality in 
these towns, which had been 16’3, 18-0, and 17*1 per 1000 
in the three preceding weeks, rose to 22 0 per 1000 
in the week under notice. During the first ten weeks of 
the current quarter the mean annual death-rate in these 
Scotch towns averaged 15*9, against 14-2 per 1000 in the 
95 large English towns during the same period. Among 
the several Scotch towns the death-rates last week ranged 
from 7*8 in Ayr, 14*2 in Clydebank, and 15*0 in Go van and 
in Motherwell, to 22 *7 in Paisley and in Greenock, 23*8 in 
Hamilton, and 27-2 in Glasgow. 

The 921 deaths from all causes were 206 in excess of the 
number in the previous week, and included 53 which were 
referred to the principal epidemic diseases, against 48 and 37 
in the two preceding weeks. Of these 53 deaths, 20 resulted 
from whooping-cough, 13 from infantile diarrhoeal diseases, 
9 from measles, 7 from diphtheria, 3 from scarlet fever, 
and 1 from enteric fever, but not one from small-pox. These 
53 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 13, against 18 per 1000 in the 
95 large English towns. The deaths attributed to whooping- 
cough, which had been 11, 15, and 7, in the three preceding 
weeks, rose to 20 last week, and included 11 in Glasgow and 
2 in Greenock. The deaths of infants under two years of 
age referred to diarrhoea and enteritis, which had been 
10, 11, and 14 in the three preceding weeks, were 13 
last week ; 6 deaths occurred in Aberdeen and 2 each 
in Glasgow, Dundee, and Kilmarnock. The fatal cases of 
measles, which had averaged 3 in the five preceding weeks, 
rose to 9 last week, and included 5 in Motherwell and 2 in 
Glasgow. The deaths attributed to diphtheria, which 
had been 6, 10, and 8 in the three preceding weeks, 
were 7 last week, and comprised 6 in Glasgow and 1 
in Aberdeen. Of the 3 deaths referred to scarlet fever 
last week, 2 occurred in Glasgow and 1 in Greenock ; the 
fatal case of enteric fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 162, 195, and 178 
in the three preceding weeks, rose to 249 last week ; 33 
deaths were attributed to different forms of violence, 
against 27 and 24 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 
population estimated at 1,154,150 persons at the middle 
of this year, 551 births and 486 deaths were registered 


during the week ending Saturday, Dec. 7th. The annual 
rate of mortality in these towns, which had risen from 17* 
to 19 -7 in the three preceding weeks, further rose to 22 0 per 
1000 in the week under notice. Daring the first ten weeks- 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 18*1 per 1000 ; in the 95 large English 
towns the corresponding death-rate did not exceed 14*2, 
while in the 18 Scotch towns it was equal to 15 *9 per 1000. 
The annual death-rate in the several towns last week was 
equal to 21*7 in Dublin (against 17*2 in London), 23*5 in 
Belfast, 21*8 in Cork, 17*9 in Londonderry, 31*1 in 
Limerick, and 13*3 in Waterford, while in the remaining' 
16 smaller towns the mean rate did not exceed 19*4 per 
1000. 

The 486 deaths from all causes in the 22 Irish towns 
were 49 in excess of the number in the previous week, and 
included 50 which were referred to the principal epidemic: 
diseases, against numbers increasing from 40 to 51 in 
the three preceding weeks. Of these 50 deaths, 28 resulted 
from measles, 11 from diarrhoeal diseases, 6 from scarlet- 
fever, 2 from whooping-cough, 2 from diphtheria, and L 
from enteric fever, but not one from small-pox. These 
50 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 2*3 per 1000; the death- 
rate from these diseases last week was equal to 1*& 
per 1000 in the 95 large English towns, while m 
the 18 Scotch towns it did not exceed 1* 3. The 
deaths attributed to measles, which had been 23, 24 y 
and 29 in the three preceding weeks, were 28 last 
week, and included 13 in Belfast, 8 in Limerick, and 
5 in Dundalk. The deaths referred to diarrhoeal diseases, 
which had been 11, 12, and 12 in the three preceding 
weeks, were 11 last week, and included 8 of infants under 
2 years of age; 5 deaths occurred in Dublin and 4 in 
Belfast. The 6 fatal cases of scarlet fever were slightly in 
excess of the average in recent weeks, and included 4 in 
Belfast. The 2 deaths referred to whooping-cough were 
registered in Dublin and Clonmel respectively. The fata) 
cases of diphtheria and enteric fever occurred in Dublin. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 83, 91, and 84 in the 
three preceding weeks, rose to 108 in the week under notice. 
Of the 486 deaths from all causes, 141, or 29 per cent., 
occurred in public institutions, and 6 resulted from different 
forms of violence. The causes of 25, or 5*1 per cent., of' 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the* 
95 large English towns the proportion of uncertified cause* 
of death last week did not exceed 1 * 1 per oent. 


THE SERVICES. 


Rotal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881. Fleet-Surgeon Frederick Davidson Lumley 
has been placed on the Retired List at his own request 
(dated Dec. 5th, 1912). 

The following appointments have been notified :—Sur¬ 
geons : G. T. Verry to the Victory . additional, for disposal * 
E. MacEw&n to the Victory, additional, for disposal, and to 
the Hacer, additional ; and H. B. Hill to the Victory , 
additional, for disnosal. 

Royal Naval Volunteer Reserve. 

Surgeon William George Barras to be Staff Surgeon (dated 
Nov. 10th, 1912). 

Royal Army Medical Corps. 

Surgeon-General H. G. Hathaway has embarked for a tour 
of service in India. Surgeon-General L. E. Anderson has 
been transferred from the Indian to the Home Establish¬ 
ment, and appointed Deputy Director of Medical Services in 
the Irish Command. 

Lieutenant-Colonel A. E. Tate, honorary physician to 
H.E. the Viceroy and Governor-General of the East Indies, 
has taken up duty as Assistant Director of Medical Services 
to the Allahabad Brigade, on transfer from Headquarters- 
First (Peshawar) Division. Lieutenant-Colonel T. Daly has 
arrived home from India, tour expired. Lieutenant-Colonel 
A. A. Sutton, D.S.O., recently senior medical officer, Sierra 
Leone Protectorate, hgs been selected for the increased rate 
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of pay under Article 317 of the Royal Warrant for Promotion. 
Lieutenant-Colon el R. J. Copeland has been selected for 
appointment as Medical Inspector of Recruits in the Northern 
•Command, England. Lieutenant-Colonel W. W. O. Beveridge, 

D. S.O., has taken up duty at the Royal Army Medical College 
as Professor of Military Hygiene, in succession to Brevet- 
Colonel C. H. Melville, whose tenure of the appointment has 
expired. 

Major R. L. Argles has arrived home for duty from India, 
tour expired. Major R. J. Blackham, specialist sanitary 
officer to the First (Peshawar) Division, has been selected for 
appointment to command the Military Hospital at Jutogh, 
Simla District, with effect from February next. Major 
S. W. Sweetnam, at present on leave of absence home from 
India, has been placed under orders for transfer from the 
Sixth (Poona) Division of the Southern Army in India to 
the Aden Brigade, in succession to Lieutenant-Colonel 
H. H. Brown, tour expired. Major W. B. Winkfield has 
been placed under orders for transfer from the Third 
{Lahore) Division for a tour of service in Burma. Major 

J. D. Alexander has been granted eight months’ leave of 
.absence home from India. Major W. P. Gwynn has been 
transferred from the Military Hospital at Rangoon to Shwebo 
Cantonment, Burma. Major A. M. MacLaughlin, specialist 
sanitary officer in the Scottish Command, has vacated his 
appointment and embarked for a tour of service with the 
Ninth (Secunderabad) Division, by exchange with Major 
L. F. F. Winslow, in charge of the Military Hospital at 
Sheffield, who now remains at home. 

Captain H. L. Howell has been selected by H.E. the 
Commander-in-Chief in India for appointment as a Specialist 
in the Prevention of Disease, and has been placed in charge 
of the Bacteriological Research Laboratory at Brigade Head- 
-quarters, Ahmednagar. Captain A. E. G. Fraser has been 
-transferred from the Military Hospital at Cairo to Khartoum 
for duty. Captain C. Ryles, at present serving at Karachi, 
foas been granted six months’ leave of absence home from 
India. Captain F. Forrest has joined the Irish Command 
for duty on return from service at Bangalore. Captain 

E. G. R. Lithgow has been selected for appointment as 
Medical Officer of the Central Flying School at Upavon. 
Captain V. C. Honeybourne, in charge of the Section Hos¬ 
pital at the Crater, Aden, has arrived home on leave of 
absence. Captain T. T. H. Robinson, at present in charge 
•of the Cantonment Dispensary at Nazirabad, has been de¬ 
tailed for duty on board the transport ss. Ilerva, leaving 
Bombay for Southampton. Captain A. H. Bond has been 
transferred to the Home Establishment for duty on the 
expiration of his leave of absence from India. Captain 

K. A. C. Doig has been transferred from the Military 
Hospital at Dover to Alderney. 

The following officers have joined at the Royal Army 
Medical College, Grosvenor-road, S.W., for the courses of 
instruction for promotion to the rank of Major: Captains 
A. D. Fraser (Londonderry), J. A. B. Sim (Buddon), 
W. J. E. Bell (Cosham), J. J. O’Keefe (Roorkee), 
W. C. Smales (Poona), and G. B. Edwards (Bulford). 
Captain J. L. Lloyd has been granted six months’ leave of 
absence home from India. Captain P. A. Lloyd-Jones has 
been transferred from the Aldershot Command to the 
London District. Captain R. B. Hole has taken up duty at 
•Glasgow as Adjutant of the Royal Army Medical Corps 
School of Instruction. Captain J. F. Grant has been 
selected for appointment as Specialist in Electrical Science 
and Radiography to the Burma Division, in succession to 
Major G. B. Riddick, tour expired. Captain A. W. Wilson, 
•on arrival in India, will be appointed for duty in the Sixth 
(Poona) Division of the Southern Army, instead of the Third 
(Lahore) Division. Captain W. Egan has been posted for 
duty to the Irish Command. Captain J. J. H. Beckton has 
taken up duty as Staff-Surgeon at Sialkot Cantonment. 

Lieutenant T. C. R. Archer has embarked for a tour of 
service in South China. 

Indian Medical Service. 

Colonel R. W. S. Lyons has taken up duty as Assistant 
Director of Medical Services in the Third (Lahore) Division 
•of the Northern Army in India, in succession to Colonel 
W. A. Corkery on retirement. 

Lieutenant-Colonel J. M. Cadell, on return from leave of 
absence, has been appointed to Jhansi for duty. Lieutenant- 
Colonel J. G. Hulbert, civil medical officer of the Muttra 


District, has been placed on deputation to Kasauli. Lieu¬ 
tenant-Colonel J. B. Jameson has been granted six months* 
extension of leave of absence home from India on medical 
certificate. Lieutenant-Colonel E. A. W. Hall has been 
selected for the advanced rate of pay under Article 7 of the 
Royal Warrant for Promotion of March 13th, 1908, in suc¬ 
cession to Lieutenant-Colonel E. R. W. C. Carroll, who has 
retired. 

Major C. H. Watson has been selected for appointment as 
Staff Surgeon to the Headquarters of the Derajat Brigade, 
in succession to Captain A. H. Napier, medical officer to the 
27th Punjabis. Major R. F. Baird, on completion of special 
duty at the Central Research Institute of India at Kasauli, 
has taken up duty at Gonda as Civil Surgeon. Major 
W. H. Kenrick, civil surgeon in the Central Provinces, 
has been granted furlough for four months in extension of 
the combined leave of absence already granted him. Major 

L. Erskine Gilbert has been selected for appointment as 
Surgeon on the staff of H.E. Lord Pentland, Governor of 
Madras Presidency. Major S. H. Burnett, on return from 
leave, has taken up duty as Superintendent of the Lunatic 
Asylum at Colaba, Bombay. Major C. Bowle-Evans has 
been appointed to the substantive medical charge of the 
2nd Battalion of the 8th Gurkha Rifles at Lansdowne in 
succession to Colonel P. Hehir, appointed Assistant Director 
of Medical Services to the Burma Division. Major E. L. 
Ward has arrived home on leave of absence from India. 
Major H. Bennett has been appointed to officiate as a Civil 
Surgeon of the First Class during the absence on leave of 
Lieutenant-Colonel C. T. Hudson. Major E. S. Peck, civil 
surgeon at Lahore, has been granted privilege leave of 
absence combined with furlough on medical certificate home 
from India for 17 months. Major M. Dick has handed over 
collateral charge of the civil surgeoncy of the Meiktila 
District, Burma, to Captain G. B. F. Churchill, R.A.M.C., 
commanding the Station Hospital at Meiktila Cantonment. 

Captain J. H. Murray has been selected to officiate as 
Superintendent of the Cellular and Female Jails, and 
appointed Civil Surgeon at Port Blair. His Excellency the 
Governor of Bombay in Council has been pleased to appoint 
Captain R. Markham Carter to officiate as Resident Surgeon 
at St. George’s Hospital, Bombay, and Professor of Materia 
Medica and Pharmacy to the Grant Medical College, Bombay, 
in succession to Captain R. F. Steel, granted leave of 
absence. Captain W. S. McGillivray has been selected for 
appointment as Specialist in Otology, Laryngology and 
Rhinology. The services of Captain H. M. Brown have 
been replaced at the disposal of His Excellency the Com- 
mander-in-Chief in India by the Home Department. Captain 
A. Cameron, on completion of special duty at Kasauli, has 
been appointed to officiate as Superintendent of the Central 
Prison at Benares in succession to Captain C. E. Palmer, 
granted privilege leave of absence for three months. Captain 
H. R. Nutt has arrived home on leave of absence from India. 
Captain H. C. Buckley, at present ofiiciating as civil 
surgeon at Sitapur, has been placed under orders for 
transfer to Basti. Captain C. E. Southon, plague medical 
officer at Shahpur, has been transferred to Gurdaspur. 
Captain H. Ross, chief plague medical officer in the United 
Provinces of Agra and Oudh, has been granted privilege 
leave for three months combined with nine months’ study 
leave and 12 months’ furlough. Captain A. N. Thomas has 
been appointed to the substantive Medical Charge of the 
105th Mahratta Light Infantry. Captain F. A. Barker has 
been appointed to the Jail Department in the Punjab as 
a temporary measure, under the orders of the Home Depart¬ 
ment. Captain W. D. Kevworth has been appointed to 
take over officiating Medical Charge of the 110th Mahratta 
Light Infantry. Captain D. Heron has been selected by the 
Foreign Department of the Government of India for duty 
at Seistan. Captain E. P. Wernicke, at present on general 
duty at Nagpur, has been appointed to officiate as Civil 
Surgeon at Hoshangabad. 

Lieutenant C. H. Smith has been selected for appointment 
as Specialist in Advanced Operative Surger to the First 
(Peshawar) Division of the Northern Army in India. 

Journal of the Royal Army Medical Corps. 

In the December issue of this journal Colonel C. H. 
Melville, Lieutenant-Colonel W. W. O. Beveridge, D.S.O., 
and Captain N. Dunbar Walker give the result of Some 
Observations on Metabolism in Connexion with an Experi¬ 
mental March. Two practical points in connexion with march 
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discipline which seem deducible from these observations 
are :—1. ‘ k That if a man has to go short of water for one 
day the effect on the water available for perspiration, that 
is, for temperature regulation, may persist, even in a well- 
trained man, for about 48 hours. The mere fact that a 
plentiful supply of water is available on the next day will 
only tend to increase his urinary secretion, not to redress at 
once the disturbance in water content of his dehydrated 

tissues. It is extremely important to regulate the 

supply not only from day to day, but also in the course of 
every day.” 2. The importance of training in lessening the 
demand for “water available ” due almost certainly to more 
efficient “condition.” As long as a man is soft his water- 
supply needs far more careful regulation than it does 
when he has got into good campaigning condition. (The 
fluid actually drunk did not include alcoholic stimulants.) 
Spinal Analgesia is the subject of a paper by Major J. W. H. 
Houghton, which he concludes by recommending the method 
to those engaged in surgical work as being most useful in the 
army. In a series of 400 operations under spinal analgesia 
at the Cambridge Hospital, Aldershot, the injection was 
quite satisfactory, and in none was there any cause for anxiety 
as to the patient’s condition. 1 The Training and Working of 
an Indian Sanitary Section are discussed by Major R. Tilbury 
Brown ; and an ex-soldier (G. Fahey), of the 88th Connaught 
Rangers, whose interesting and useful articles on Practical 
Hints on Marching and Health on Active Service were 
recently concluded, now takes up the subject of rations on 
active service. Under the title of Organic Development on 
the Earth : the Evidence and its Meaning, Colonel It. F. Firth 
systematises some thoughts which were suggested to him by 
a perusal of Dr. Arthur Keith’s Hunterian Lectures for 1912 
on Certain Phases in the Evolution of Man. 

The Military Surgeon. 

In the November issue is a full account of the annual 
meeting of the Association of Military Surgeons, U.S.A., at 
Baltimore. Maryland, in October. There a paper was read 
by Surgeon-Major S. H. Chang, of the Chinese War Office, 
on Health and Individual Sanitation on Active Service, in 
which, with many other excellent rules, he advised that, if 
water should not be available for clothes washing, the soldier 
should be taught to brush his underclothing thoroughly with 
a stiff clothes brush, especially about the seams, and then 
expose it to sunlight, for “in campaign it is sometimes hard 
to prevent vermin,” as was the experience often in South 
Africa. Major E. L. Munson, in a most important paper, 
shows that the fate of nations has at times been altered by 
the ruin brought on their armies by preventable diseases. 
Thus he holds that the promising plans of the United 
States for the capture of Canada in 1775-6 were brought 
to ruin mainly by small-pox, dysentery, and camp diseases. 
The armies started from the United States some 4000 
strong ; both were ruined by disease. At the last, Quebec 
was besieged by an American force which had dwindled to 
1600 men, of whom 900 were sick and 700 only were fit for 
duty. Small-pox killed more men than did the enemy. A 
surgeon of that time describes the camps : “ Their camp is 
nastier than anything I could conceive, their latrines, 
kitchens, graves, and places for slaughtering cattle all mixed 
up.” Then Major Munson quotes the great expedition of 
Napoleon to St. Domingo in 1802. More than 20,000 men 
landed there in February, 10,000 later. 15,000 men perished 
of yellow fever in two months ; in six months the force was 
annihilated, and Napoleon’s great scheme to establish France 
in Louisiana was shattered. As a result he sold it to the 
United States, which, no longer hemmed in on the west by 
the Mississippi, had the way clear to the Pacific Coast. 
Mahan introduced historians to “The Influence of Sea Power 
on History ” ; perhaps his countryman Major Munson may 
yet give us a companion work on “ The Influence of Sanitation 
on History,” when we hope he will take as his motto that 
pregnant saying of the great Sidney Herbert, “Prevention 
gives us soldiers, cure gives us pensioners.” Assistant 
Surgeon-General W. C. Rucker, of the Public Health 
Service, gave an address on the Master Key of Sanitation, 
the principle that was behind all preventive work, and that, 
he said, was non-promiscuity ; keeping disease away from 
one, by avoiding the persons, parasites, or things infected 
or carrying it. P. A. Surgeon I. G. Liegler tells us 
that the sick list of a marine detachment at Panama has 
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fallen from 7 per cent, in 1906 to 1*4 in 1910 and 1 per cent., 
in 1911. Employments are very carefully provided for the* 
men’s spare time; thus the band is voluntary; there are? 
picture shows, tennis-courts, and company baseball com¬ 
petitions. Men stand service in the Canal Zone best on their 
first visit; recruits endure the tropics best. Captain G. H. 
Richardson used tincture of iodine (7 per cent.) as an appli¬ 
cation to all erythemata and blisters about the feet, telling* 
the men to report themselves next day. “All who reported! 
were invariably well and needed no further treatment.” Like 
so many continental surgeons, he is concerning himself with/ 
the best method of carrying iodine tincture on active service. 
At the meeting of the association Major Charles Lynch, the 
editor of the Military Surgeon , handed in his resignation,, 
which was received with regret, and the association presented! 
him with a silver salver to mark its appreciation of the* 
zeal and ability with which he has conducted this splendidly 
educational paper. The association took the greatest interest 
in the account of the field training of the Royal Army 
Medical Corps at Aldershot as it was detailed to them by 
Lieutenant-Col on el S. Hickson, R.A.M.C., and Major E. L. 
Munson declared that the medical officers of the Royal Army 
Medical Corps had reached the goal to which they in the- 
United States were striving. 

Deaths in the Services. 

Brigade-Surgeon Thomas Stick Veale, late I.M.S., 
recently in his eighty-second year. He served in the- 
Indian Mutiny, 1857-58; with the Bhootan Expedition, 
1865-66 ; and in the Afghan war, 1879-80 (a medal on each 
occasion). He was a surgeon at the Army Civil Hospital at 
Renkioi during the Crimean war. 

Health op the Army in 1911. 

The Director-General’s annual report on the health of the 
army for the year 1911 (Vol. LIII.) has just been published* 
by His Majesty’s Stationery Office, and is now on sale at the 
price of la. 8 d. each copy. In his introductory letter to the 
Secretary of the War Office, Sir William Gubbins states that 
the improvement in the health of the troops is maintained-,, 
and it is satisfactory to report that the ratios for admissions- 
to hospital, invalids discharged, and the average number 
constantly sick are the lowest recorded, while those for 
deaths and invalids sent home are practically the same as- 
last year, which were up till then the lowest on record. 
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DIATHERMY BY THE HIGH-FREQUENCY 
APPARATUS. 

To the Editor of The Lancet. 

Sir,— i n a communication to the Sixth International 
Congress of Medical Electrology and Radiology, held last 
October at Prague, I pointed out that at the Third Inter¬ 
national Congress of Physiotherapy, held in Paris in April, 
1910, Dr. N^gelsmith, of Berlin, presented a communication 
on diathermy, or thermopenetration, by the use of a special 
apparatus with which I have had an opportunity of experi¬ 
menting upon myself, first in Barcelona, and subsequently 
at the Charit6, Paris. Diathermy, however, is not a 
novel method, as Dr. Nagelsmith would have us believe. 
He regards it as a recent method, superior to d’Arson- 
valisation. In the discussion Dr. Bouchon very rightly 
remarked that the thermic action of high-frequency currents 
was made known in 1901, through a communication by Pro¬ 
fessor d’Arsonval to the Academy of Sciences, in which 
he says that a person will clearly experience the sensation of 
heat on taking hold with his hands of the poles of a small 
solenoid. Dr. Cicera Salse, of Barcelona, also presented a 
study of the local diathermic applications of high-frequency 
currents. In the Congress at Barcelona Dr. Bonnefoy, of 
Cannes, in a communication on the action of high-frequency 
currents on the circulation and the temperature of the 
organism, reported that since 1903 he had published in the 
Annals of Electrobiology many clinical cases proving the 
thermic effects of d’Arsonvalisation. In October, 1904, 
in a further study he had published other observa¬ 
tions confirming the first, and a year later he had! 
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presented to the British Electro-therapeutic Society a 
further communication dealing with the same subject. 
Subsequently to this, Dr. W. F. Sommerville, of Glasgow, 
undertook his very interesting thermometric researches 
-which proved the influence of high-frequency currents 
in the elevation of temperature. But Dr. Bonnefoy, in his 
remarkable book on arthritism and its treatment by the 
ihigh-frequency and high-tension currents, observes that the 
^sensation of heat can be obtained after many daily applica¬ 
tions. He also says that in cases in which after 15 or 20 
-days’ treatment heat is not yet felt, he makes two applica¬ 
tions daily, and so obtains the desired result in the course of 
a few days. For more than four years I made applications 
-of high-frequency currents by the condensator bed, like Dr. 
Bonnefoy, but sifter a treatment lasting several days my 
patients scarcely felt heat. Among them one (H. M.), after 
treatment lasting many months, never experienced the 
slightest sensation of heat. 

At the Congress at Barcelona in September, 1910, the 
statement of Professor Doumer that the condensator bed 
seemed to him doomed to disappear surprised me. But on 
my return to Cairo I discarded my condensator bed. At 
first I connected one pole of the small solenoid with a 
bifurcated wire joined to two “manchons,” which are held 
-one in each hand. The other pole is attached by a single 
wire to a plate fixed on a wooden plank, on which the patient 
places his bare feet. By this means I felt from the first the 
toeat in the arms exactly as with the special apparatus of 
Reiniger, Gebbert, and Schall. H. M., who with the con- 
-densator bed had never felt the heat before, declared at the 
second application by this method that he felt it well. In 
August, 1911, I treated H. C., a female patient, who was 
suffering from elephantiasic obesity, and who weighed 
3.46 kilos. Every day before the light bath she had an appli¬ 
cation of diathermy for a quarter of an hour. Immediately 
lifter the first application she declared that she felt the 
heat up to the shoulders, and in a week’s time she felt it 
-very deeply all over the body, more than in the light bath. 
J. C., an arthritic male, 65 years old, declared at the end of 
-the first application of ten minutes that he felt the heat all 
over his body. On the following days he began to perspire 
five minutes from the beginning of the application, and in 
ten minutes the perspiration dropped down his face and 
hands. 

For the last two years I have adopted this simple modifica¬ 
tion. Among my patients were a corpulent middle-aged 
Egyptian and an English lady of great stature. At the end 
•of the first application they declared that they felt the heat 
.all over the body to the extent of almost perspiring, notwith¬ 
standing that it was in winter. I hope that this simplified 
mode of treatment by the high-frequency current may soon 
be applied on a large scale and may take the high place it 
deserves in therapeutics for the welfare of the patients. 

I am, Sir, yours faithfully, 

Cairo, Nov. 9th, 1912. Dr. S. C. DaMOGLOU. 


THE THERAPEUTICS OF SCARLET RED. 

To the Editor of The Lancet. 

Sir, —Your annotation of Sept. 30th, 1911, on the 
therapeutics of scarlet red induced me then to give my own 
experience of the preparation. At that time I did not know 
of any untoward effects having followed its use. In the 
Medieal Record of Nov. 16th, 1912, p. 897, Lyle describes a 
■case in which these occurred, and quotes one which Gurbski 1 
has recorded, both suffering from headache, dizziness, 

. gastralgia, intense nausea, and vomiting. Gurbski’s patient 
was a child of 11, who, 15 hours after the application (to a 
burn involving the greater part of the right lower extremity) 
of amidoazotoluolsalbe, suffered from dizziness, vomiting, 

■ cyanosis, and albuminuria. A similar effect occurred 
with a woman of 50, treated by Lyle for burns of the chest, 
forearms, and wrists. Dry applications were used until 
sloughs separated, when scarlet-red ointment (8 per cent, in 
the U.S P. boric ointment) was applied to a small area, and 
gradually extended. On the 16th day of this treatment she 
had headache and dizziness, followed by intense epigastric 
pain and vomiting of a violent kind. Later, the pain affected 
the right upper quadrant of the abdomen, and was most 
• marked at the pyloric area. The ointment w-as intermitted, 
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and the symptoms disappeared, only to return a week Later 
when its use was resumed. On a third attempt no toxic 
symptoms occurred. 

In regard to Lyle’s case it may be remarked that similar 
effects have followed the application of boric ointment itself 
to large raw areas. I personally use a 6 per cent, ointment, 
and in some 110 cases have not found any such untoward 
results. I am, Sir, yours faithfully, 

Park Hospital, Hither Green, Lewisham, S.E., JAMES RaE. 

Dec. 3rd, 1912. 


THE HISTOLOGY OF EXPERIMENTAL 
RHEUMATISM, 

To the Editor of The Lancet. 

Sir,— I note that neither Dr. R. Miller nor Dr. Carey 
Coombs, nor Professor J. M. Beattie, is opposed to the 
view that the “ rheumococcus ” is present in the normal 
alimentary tract. The fact that Dr. T. J. Horder was led 
to demonstrate this point primarily as the result of applica¬ 
tion of my differential tests to streptococci isolated from 
cases of malignant endocarditis is certainly not evidence of 
their unsoundness. 

I regard the question whether or no the streptococcus 
most abundant in normal human saliva can produce the 
microscopic lesions of acute rheumatism in the rabbit as 
all-important in the present connexion, because if this is so 
then we can, perhaps, understand how the blood in cases of 
acute rheumatism show's no growth ; for is not the local 
focus already present ? and how common it is to get negative 
blood cultures in instances where streptococcus pyogenes is 
the local infecting agent—e.g., in cases of cellulitis and in 
some types of puerperal sepsis. 

I wish to thank Professor Beattie and Dr. E. W. Ainley 
Walker for their last letters, and I have hopes that as the 
result of the present correspondence we are beginning to 
get what the diplomatists call “ a basis for an agreement. ” 
I am the last person to deny the importance of adapta¬ 
tion among bacteria, and especially among streptococci 
as brought out by Dr. Walker, and I repeat that neither I 
nor anyone else has claimed for the tests a specific value. 
Much more work will have to be done before w T e can arrive at 
a decision on this matter. What I do maintain, both from 
my own experience and from that of others, is that my 
streptococcus tests are capable of giving reliable evidence as 
to the source and significance of a streptococcus as met with 
in cultures from the human body, or from air, dust, sewage, 
or other media recently contaminated by material derived 
from the alimentary tract of man or animals, such as 
the horse. 

Furthermore, Sir, I venture to think that it would he a 
great advantage and a saving of time if we had in this 
country a specially qualified Court of Appeal to which 
matters such as are at present under dispute could be sub¬ 
mitted. This committee could hear both sides, weigh the 
evidence, do their own experiments, and arrive at a decision. 
If research in medicine is to become organised, as appears 
possible under the Insurance Act, some such tribunal w r ould 
probably be of much value in defining our knowledge on a 
variety of controversial subjects, not the least important of 
which is the etiology of acute rheumatism ; and if to their 
scientific and judicial qualities the members of this tribunal 
added a capacity of synthetic criticism they would rank in 
my humble view' higher than any legal court at present 
extant, not excluding the High Court of Parliament. 

I am, Sir, yours faithfully, 

Dec. 8th, 1912. M. H. GORDON. 

DRUNKENNESS AND THE EFFECTS OF 
ALCOHOL. 

To the Editor of The Lancet. 

Sir, —The exigencies of your space compelled you to 
abbreviate my Birmingham address, so that in places it is 
rather inconsequent. May I inform, through you, the 
' numerous applicants for reprints that it will shortly be 
published in full in the Midland Medical Jteciew % and that in 
this edition the statistical paragraph, whose inaccuracy I 
admit and regret, will be omitted, as not necessary to the 
j argument ? 1 am, Sir, yours faithfully, 

I P&rkrtonc, Dec. 7th, 1912. CHAS. MERCIER. 
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THE ANNUAL MEETING OF FELLOWS AND 
MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir. —In your issue of Nov. 30th last an account is given 
of the exceptionally interesting proceedings at the annual 
meeting of Fellows and Members at the Royal College of 
Surgeons of England on Nov. 21st last. On p. 1533, first 
column, your account says, “When the resolution was put 
to the meeting it was carried.” May I point out that Mr. 
H. Nelson Hardy’s resolution was not carried, but the amend - 
tiH'nt proposed by Dr. W. G. Dickinson, which stated 
that the meeting approved of the action of the Council of 
the Royal College of Surgeons “so far as it has gone.” A 
stinging satire 1 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Honorary Secretary, Society of Members of the Royal 
Dec. 10th, 1912 College of Surgeons of England. 

We much regret the slip by which the words “as 
amended ” were omitted after “ resolution.”—E d. L. 


MALAGA AS A HEALTH RESORT. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Oct. 23rd, 1909, p. 1256, appeared 
a short note referring to the recommendation of Malaga as a 
winter resort by Mr. Staniforth, British Consul in that city. 
It is true that patients are sometimes sent to Malaga under 
the impression that this place is an ideal resort for certain 
chest complaints. However bountiful Nature may have 
been in endowing Malaga with her best gifts, man has 
hardly done his share towards making it a suitable place of 
residence for invalids. Malaga consists of practically two 
parts—the town with the port and, to the east, the suburb of 
‘ ‘ La Caleta. ” In the former part are two fine avenues, breath¬ 
ing spaces for the populace of the dirty and insanitary town. 
Off these two avenues one tumbles into uneven and unclean 
streets filled with a medley of people—the smart officer in 
loosely fitting uniform at one end of the scale, the grimy 
and persistent beggar at the other. Malaga streets and 
roads are veritable traps for unwary feet. There are holes 
in the roadway and holes in the side walks. Stones are 
thrown down like rubbish into an ashpit and are left to be 
trampled in by the traffic. Every sort of garbage seems to 
rind its way into Malaga streets. Escaping eastward the 
traveller suddenly comes upon two gateposts with the in¬ 
scription “British Cemetery.” This marks the beginning 
of the invalid quarter of Malaga, “ La Caleta.” It is rather 
a pretty spot, with trees and tombs extending up a hill 
side. English and German names only are seen upon the 
gravestones in the Protestant burial place. From this land¬ 
mark one passes along a dusty and uneven road through the 
suburb. Here it is that invalids are recommended to stay 
and bask in the sun by the sea. The sun truly shines, 
but the seashore is cut off by a row of villas, while beyond 
these there is a single line of railway within a foot or so of 
the water’s edge. An electric tramway runs along the road 
in front of the villas, and on the other side of the road are 
some picturesque houses, rising one above the other, on the 
sloping ground. A narrow roadway zigzags up the hill and 
leads to some fairly good pensions. It might be well for a 
patient to be perched up here, but the ascent is a severe 
effort, and below one encounters an almost perpetual cloud of 
dust which irritates the air passages. The Limonar is a 
villa-lined avenue at right angles to the main road of the 
Caleta. It is a pretty part, with beautifully planned gardens 
to each house. The effect, however, is spoilt by the state 
of the roads w*hich cross it. They are the dust-holes 
of the villas round the corner. Their condition shocks both 
eve and nose. One notices all over this district a dividing 
line between private enterprise and the general slackness of 
the public authorities. The most picturesque part of this 
snburb is the “ Miramar” further east. Here attempts have 
been made to lay out and develop the natural beauty of the 
hills. Some pretty villas with coloured tiled roofs have been 
built here, amidst a luxuriance of mimosa trees. One of 
these houses, belonging to a German doctor, is, I believe, 
run as a sanatorium. The climate of Malaga is equable. 


mild, and exceptionally dry. The annual number of rainy 
days is 52± ; only 40 days in the year are cloudy, while 195 
are entirely cloudless. The north wind, “Terral,”is icily 
cold in winter, and when it is blowing the warmth-seeking 
invalid has to keep indoors. Nature has given Malaga a fine 
climate and natural beauty in luxuriant vegetation, but the 
drawbacks to living here for the invalid are the utter neglect 
of cleanliness in the streets, the almost perpetual dust, and 
the inefficiency of the drainage system. At the present time 
there seems no prospect of improvement. Invalids are not 
wanted in Malaga. 1 am, Sir, yours faithfully, 

Nov. 30th, 1912. _ M.D. 

THE MEDICAL PROFESSION AND THE: 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —Almost every day fresh evidence comes to me of the 
serious injury inflicted on our cause by the want of a widely 
circulated plain statement to the public of the reasons for 
our resistance to the injurious proposals made to us. Not 
only does it prejudice our case directly by allowing an. 
adverse public opinion to grow up—the natural product of 
unanswered misrepresentation—but it indirectly endangers- 
our own morale through the depressing influence of such a. 
pablic opinion. A clear, concise prSois of our reasons, 
handed to the editor of every important newspaper in the- 
country by a deputation of his own medical acquaintances, 
asking for a favourable leading article, could not fail to 
render yeoman service just now. 

I am, Sir, yours faithfully, 

Exeter, Dec. 2nd, 1912. .__ W. GORDON. 

To the Editor of The Lancet. 

Sir, —The results of the past fortnight’s negotiations have 
not materially affected the sacrifices which we are bound 
now to accept finally if we consent to work the Insurance- 
Act on the principles irrevocably embodied in that Act and 
its attached Regulations. 

1. We must accept the insurance risk inherent in the 
acceptance of fixed pay for unknown and increasing work. 
On the consequences of this proposition, which to some of 
us seems so illogical and suicidal, much has been written in 
our press ; but they will not deter anyone who, in the 
natural desire to end our uncertainties by a definite agree¬ 
ment, is short-sighted enough to accept all the legal restric¬ 
tions of the great contract now* offered to us. Incidentally 
the cardinal principle of our determining the mode of 
remuneration drops out. 

2. We must accept a statutory legal obligation to attend 
all calls ; a condition absolutely novel to our profession, and 
destructive of our freedom and of the proper relations 
between patient and doctor. On this also volumes might be 
written. 

3. We must accept dependence on Insurance Committees as 
our masters and paymasters, committees which, with 10 per 
cent, of medical members added, still remain substantially 
our old masters the Friendly Societies, with the added power 
of (1) enormously increased numbers, (2) State-aided finance, 
and (3) legal compulsion on their side, confirmed and rati¬ 
fied by our formal acceptance of the position. Bang goes 
another cardinal point. 

4. We must accept the servitude of Regulations under 
liability to legal penalties and legal obligations. These 
Regulations, absolutely necessary under a panel system, 
however revolting to our instincts, have the force of law*, but, 
unlike law, can be added to or altered or increased from 
time to time by the Commissioners. Bureaucracy per¬ 
manently supersedes law so far as our liberties are 
concerned. 

5. We must accept the legal duty of attending committees, 
both insurance and medical, now and in all future time, 
which will be impossible for busy practitioners, who there¬ 
fore now give up definitely all practical safeguard to their 
interests for the future. 

6. We busy practitioners must accept the liability to 
vexatious legal processes of complaint, costly both to our 
time and our pockets, by beneficiaries who will occupy the 
advantageous position of being (a) unemployed because sick, 
and { b ) possessed on their side of the legal assistance and 
purse of the State. The existing power of free practitioners 
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and patients to avoid litigation or quarrel, by the simple 
cessation of the daily contract implied in free practice, is 
annihilated, because rendered illegal ; an extraordinary 
result of compulsory bonds which has been little thought of, 
but which is inevitable under those bonds, and unfolds a 
ghastly vista before the eyes of all who care to foresee the 
necessary consequences of those bonds. 

7. We must accept the obligatory duty of filling in various 
forms (keeping them always with us) and returns, and of 
correspondence q,nd replies to officials whose sole duty is to 
exact such correspondence from us. These clerical incubuses 
will swallow up the little leisure and energy we have left at 
the day’s end under this appalling contract. 

8. We must either accept the new duty tacitly imposed 
on us of becoming common informers for the Exchequer 
against non-income-tax payers (for it lies on us to call upon 
beneficiaries to prove their incomes are below income-tax or 
any other limit, if we wish to enforce any limit at all); or 
bang goes all income limit, and with it more than another 
cardinal point. 

9. We must accept the following propositions, explicit in 
the Act or underlying the financial part of the Regulations :— 
{a) Doctors are not to be trusted to dispense their own 
medicines, lest they administer drugs too few or too cheap, 
(ft) Doctors are not to be trusted to prescribe what they 
believe to be best, unless a pecuniary bond is exacted from 
them that they will neither prescribe too few or cheap 
medicines nor too many or costly ones. Common sense, 
discretion, public spirit, honour, regard for duty, are not 
to be expected of doctors, but must be exacted from them 
by the ingenious pricks and counterpricks which beset them, 
if they err by one step on either side from the true path pre¬ 
scribed by the Regulations. These propositions, by their 
mechanical restrictions as well as by their implications, 
destroy the very life of honour in those who accept 
them. 

10. We must accept other subsidiary conditions of the 
ultimatum, such as mileage to begin at three miles, which 
may not affect town practitioners whose practice nearly all 
lies along tram lines within a two-mile radius ; but in 
country practice it is a condition which absolutely precludes 
acceptance. The expenditure of both time and money in 
single visits within this limit without full mileage allowanc 
from one’s door would ruin innumerable practices. Mileage 
Tates, equally important, are left unsettled, and may be 
equally ruinous to us. 

11. We must give free certificates, on which the following 
reflections should be made, (a) Medical certificates as to 
-fitness or unfitness, under a contract system enforced by 
law, are legal instruments carrying many possible legal and 
financial consequences, not only to the beneficiary, to his 
employees, and to the State, but to the writers of those 
legal instruments. ( b ) It is quite beyond reason that pay¬ 
ments to a doctor adjusted strictly for medical treatment 
should be made to include remuneration for personal 
guarantees and legal obligations which form no part of 
medical treatment; that the giving of these “expert” 
guarantees, with their legal and penal potentialities on 
the liberty, time, and pockets of the givers, should be 
exacted by law without payment for the risks involved, 
(o) The only conditions under which we could safely accept 
such an obligation, at all would be on a system of payment 
per attendance on a tariff, such payments being calculated 
to include this obligation, and accompanied by guarantees 
for full payment for any consequential results on our time 
or purses, expressly guaranteed by the State, for whose 
benefit and safeguard these certificates are required. 

12. By this acceptance we definitely renounce the greatest 
of all our cardinal points, on which the freedom of private 
practice is based—viz., perfect freedom of choice between 
doctor and patient day by day. On this freedom depends 
the sanctity, the confidence, and the mutual self-interest 
which constitute the binding force on which the traditional 
relations between doctor and patient are based in our free 
practices hitherto. Acceptance of a panel system with 
contract capitation rates tacitly abrogates this freedom, in 
spite of the verbal homage paid to it in the Act ; moreover, 
this cardinal point was safeguarded by another cardinal 
point—viz., that the method* of payment should be decided 
by us, the two points being interdependent. The method of 
payment is not merely a financial point (as assumed by our 
negotiators on either side), but irrevocably involves the 


acceptance or rejection of the principle of free choice as well 
as of most of the other cardinal points of our charter; in 
fact, these two principles, on which everything else really 
depends, are given up by us on the day we accept the 
revised terms of the Chancellor. 

13. We also accept the relegation of the great ulterior ends 
of the Act into the limbo of lost things—viz., the putting- 
into practice of the most modern methods of treatment and 
the general advancement of the prevention of disease. 
These noble aims have been advanced hitherto by a free pro¬ 
fession, having a leisured state requisite for study and 
reflection ; and by the spontaneous altruistic impulses which 
have been the glory of our profession, sanctifying its 
drudgeries, hardships, and dangers, and owing their inspira¬ 
tion solely to our free state. An incessant appeal is made 
by newspapers and politicians to us to further these noble 
ends by accepting a State bondage. Can it be seriously 
believed that these noble ends will be promoted by a system 
that chains our profession in red tape and penal regulations, 
hampers it by an enormous insurance risk without the possi¬ 
bility of its data being known or put to the test of experi¬ 
ment; weights it with legal liabilities, threatens it with 
litigation by the most litigious class, the sick in mind and 
body ? Modern methods and public hygiene will not be 
furthered but abrogated for a generation by the destruction 
of the freedom of its necessary agents. 

14. Lastly, by the acceptance of the servile state for our¬ 
selves we also accept for all time the extraordinary proposi¬ 
tion on which the Act is based—viz., that 16,000,000 persons 
have an absolute right to free doctoring in all illnesses, and 
that this proposition is good statesmanship. This proposition, 
though it involved a gigantic lien upon the time and leisure 
of doctors, does not necessarily concern them financially. 
But it concerns us both as ordinary citizens, and also beyond 
all other citizens in this aspect: that the nature of our work 
qualifies us alone as experts to judge of the effect this pro¬ 
position will inevitably have upon the grit, endurance, self- 
discipline, self-respect, thrift, and initiative of the masses of 
our fellow-countrymen. I for one believe it to be the most 
damaging, destructive, and insidious injury that has ever 
been aimed, under the guise of philanthropy, at the grrit, 
efficiency, and self-reliance of our race. The right is as yet 
half-baked, but a few months old, and having but a paper 
currency ; but if we accept this service we shall have given 
it a nickel value, and by accepting it we force the State 
some day to redeem it in gold. By our action now we shall 
therefore give our professional signature to a proposition 
which we do not believe in, and which we consider bad both 
for the State finances and for its individual citizens. 

15. To sum up, for a mess of pottage, which only extreme 
hunger should ever tempt us to swallow, we sacrifice all our 
existing liberties, and what is far more important we 
acquiesce in the degradation of a profession on which the 
State necessarily relies for the advancement of public health 
and for guidance in improving the stamina ot our race. By 
the very terms of its offer the State definitely and per¬ 
manently assesses our interest in the matter as being solely 
based on a sordid greed, on immediate pecuniary benefit. 
This has throughout been the bait dangled before us to 
swallow this Act. 

Supposing, for arguments’ sake, it had been not a mere 
painted fly, but real food, the pecuniary bait has never 
seriously attracted the masses of our profession. We value 
our liberty far beyond all sordid gain. It has been the root- 
error in the Chancellor’s methods that he has utterly failed 
to apply himself to securing our treasured liberty, instead of 
trying to hook a free, eduoated, public-spirited, scientific 
profession by dangling a 9 d. for 4 d. bribe before their eyes, 
in exchange for that liberty. We believe that our liberty is 
necessary not only for ourselves, but in the true interests, 
not only of the beneficiaries, but of the State in its hygienic 
and public health aspects. 

In conclusion, let me emphasise that alternatives do exist, 
which would carry out the real intentions of the Act, 
without these fundamental errors of principle. Schemes 
based on payment per attendance, though inconsistent 
with the framework and finance of the Act, have two over¬ 
whelming advantages both to the State and to ourselves. 

1. The enormous financial liability incurred by the promise 
of free doctoring in all illnesses can be swept away by the 
imposition of some part of the cost of each attendance in cash 
upon the beneficiary—a provision at once wholesome for the 
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grit and independence of the patient, and tending auto¬ 
matically to safeguard the State from two-thirds of the 
unlimited financial liability now lying upon it. 

2. All need of any restrictions upon our liberty is thereby 
abrogated, the bond being the simple financial bond of a 
tariff. All the obnoxious features of the present Act above 
detailed fall to the ground, leaving a free profession and a 
free public united as of old by the simplest of all bonds, that 
of self interest. I am, Sir, yours faithfully, 

Osmotherley. Northallerton, Dec. 4th, 1912. H. B. LUARD. 


To the Editor of The Lancet. 

Sir, —In the Explanatory Statement just issued by the 
National Health Insurance Commission a new light has 
been thrown on the bearing of Dr. Addison’s amendment 
in its effect on the working of the National Insurance Act. 
I would draw the attention of the profession to (VII.), p. 12. 
It will there be seen that those who “ make their own 
arrangements ” have, practically the whole of that portion 
of their medical benefit for the provision of drugs, &c., 
confiscated. That is to say, whatever use is made of 
tiie 1$. 6 d. or 2j. (nearly one-third of the whole of the 
said benefit), it will in no instance profit them personally 
unless they employ a private doctor entitled to supply 
medicines, if on the panel. If the private doctor they 
employ is not one of the few who are entitled to supply 
medicines, supposing he were on the panel, no part of the 
charges made for medicines can be defrayed out of the allow¬ 
ance made to the patient for medical attendance. If regarded 
closely this is a very important matter. The great majority 
of the practitioners in England and Wales at the present 
time always supply themselves medicines to their patients, 
and it goes without saying that a certain proportion of the 
charges to private patients represents the cost of the same. 
This must now be defrayed by the patient at his own cost, 
although he and his employer are compulsorily taxed to meet 
this expense. Apart from the obvious inequity of the 
arrangement, other injustices are perpetrated. Many of the 
practitioners such insured persons might select might 
conceivedly not be on the panel at all, and an in¬ 
vidious distinction is drawn between non-panel doctors 
in the rural and other areas, where, if on the panel, 
charges for drugs would be legitimate, and those 
resident where the same charges are not permissive. 
In other words, an unfair competition might be engendered, 
as it would be possible for the foimer to attract insured 
persons as private patients by making a reduction in their 
fees, which would be recouped by the privilege possessed by 
them of drawing on the drug portion of the medical benefit 
of their insured patients. 

Again, it must not be forgotten that a considerable portion 
of the medical profession possess absolute rights at the 
present time to charge for medicines, notably all those 
licensed by the Apothecaries Society. These rights have 
been in effect altogether swept away with regard to attend¬ 
ance on a large section of the community, without any 
compensation. It has further been brought about, not by a 
clear and distinct legislative enactment, on the ground that 
such a privilege is subversive of the general interest, but 
by a side issue, inserted in the Regulations of an Act of 
Parliament, which, construed literally, gives no indication of 
any intention to take away these ancient rights of the 
profession. I am, Sir, yours faithfully, 

London, Dec. 7th, 1912. _ MAJOR GREENWOOD. 


To the Editor of The Lancet. 

Sir, —The approaching formation of the medical panels 
seems an opportune moment to consider the establishment of 
a Medical Pension Fund. The matter has been carefully con¬ 
sidered, and with the assistance of Mr. George Hardy, the 
■well-known actuary, a preliminary scheme is now suggested 
for the consideration of those members of the profession 
who decide to take service under the National Insurance Act. 
My proposal is that a small proportion of the capitation fee 
{if that system of payment is chosen), or a definite sum per 
quarter as the individual medical men may decide, should 
be set aside to establish a fund which could be used either 
for insurance or pension. It may be mentioned that 6d. per 
annum per head of the insured population would produce a 
premium income of more than £300,000 a year. Hence, if 
any considerable proportion of the doctors upon the panels 


become contributors, a premium income would be secured 
sufficient to give stability to the fund (if managed indepen¬ 
dently), or to induce the offer of attractive terms from any 
of the leading insurance companies. 

The details of any scheme and the arrangements necessary 
to make it effective will, of course, require careful considera¬ 
tion, but from the calculations already made I believe that 
such a scheme will be very advantageous to the profession. 
As a concrete example of what could be done, I am advised 
that an annual payment of £20—representing 6d. per head 
for 800 insured persons—payable between the ages of 25 and 
65, would probably provide a pension for the doctor of about 
£180 a year at the age of 65, or a capital sum of about 
£1700, with the alternative, in the event of death before 
that age, of a payment to his heirs of £400 plus the return 
of any premiums paid in excess of that sum. In the event 
of the scheme being widely supported, and with a view to 
reducing the working expenses to a minimum, and thus pro¬ 
portionately increasing the benefits obtainable, the Insurance 
Commissioners might, perhaps, be induced to sanction proper 
arrangements under which the cooperation of the Insurance 
Committees may be secured in collecting the premiums at 
their source. I am, Sir, yours faithfully, 

Kensington, Dec. 10th, 1912. H. H. MILLS. 


THIRD ANNUAL MEETING OF THE 
CLINICAL CONGRESS OF SURGEONS 
OF NORTH AMERICA IN NEW 
YORK CITY. 

(From our own Correspondent.) 

{Concluded from p. 1615.) 


Problems of Obstetrical Practice. 

On Nov. 14th Dr. W. W. Chipman, of Montreal, read a 
paper on Problems of Obstetrical Practice. Natural parturi¬ 
tion, he said, had been too much regarded as a physiological 
process identical in the countess and the cow, whereas there 
were many factors that modified the process, making it a patho¬ 
logical one. Where the practice was imperfect the training 
was in fault. Barely one-half of the medical schools of 
the country had been classed as acceptable by the Council 
on Medical Education of the American Medical Association,, 
and only six were really adequately equipped for clinical 
training in obstetrics. A recent graduate in Canada had 
told him that his training had consisted in being permitted to 
witness 12 confinements. There was some truth in the 
surgeon’s boast that a laparotomy was less risky than child¬ 
birth. Dr. Chipman prefaced an account of the proper 
management of normal labour with the statement that it 
should begin long before labour set in. 

Radical Operation for Cancer of Uterus. 

Dr. Thomas S. Cullen, of Baltimore, read an able paper 
on the Radical Operation for Cancer of the Uterus, viewed 
from the standpoint of (a) permanent cure, (£) temporary 
relief. In his opinion their European confreres had better 
results in this operation because the women had more 
children, worked harder, and therefore were not so fat. 
They also sought aid earlier, so that the surgeons were more 
accustomed to the operation, and, consequently, more skilful 
in it. In America only sporadic efforts had been made to 
enlighten the public on the early symptoms and the advant¬ 
age of early operation in cancer of the cervix. As the 
public had been taught the necessity of operation in 
appendicitis, and the necessity of, and means for, fighting 
tuberculosis, so they should be educated with regard to cancer, 
and taught that cancer was a local lesion susceptible of cure 
by extirpation, and not a blood disease. Under proper con¬ 
ditions the surgeon could save from 20 to 25 per cent, of 
those attacked. 

Dr. Wilhelm Weibel, of Vienna, read a paper describing 
the Wertheim operation. 

Dr. X. O. Werder, of Pittsburg, read a paper on the 
Cautery in the Radical Treatment of Cancer of the Cervix, 
which operation he had done in 78 cases. The primary 
mortality had been 5 per cent. ; operability 39 per cent. 
18 patients had survived the five-year limit and 13 were still 
well. There had been two recurrences after six years, and 
two after five years. 
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Dr. George Gellhorn, of St. Louis, read a paper on 
Extended Radical Operation through the Vagina for Uterine 
Cancer. 

In the discussion on these papers, Dr. Howard C. Taylor, 
of New York, said that the great difference between 
American and European statistics was due to surgeons 
abroad getting their cases earlier. Women must be 
taught the early* symptoms of cancer of the uterus, 
and that operation was the only cure. In Germany and 
Austria cases were considered inoperable that would be 
operated on here. Dr. Taylor submitted resolutions 
to the effect that a campaign of publicity should 
be at once undertaken to bring to the attention of 
every woman in the country the early symptoms of uterine 
cancer, and to point out its curability when detected 
early; and that the society should appoint a committee 
of five to disseminate such information by writing, or 
having written, articles for publication in the newspapers 
and magazines. The resolutions were carried and the 
President accordingly appointed Dr. Thomas 8. Cullen 
(Baltimore), Dr. Howard C. Taylor (New York), Dr. C. Jeff 
Miller (New Orleans), Dr. F. F. Simpson (Pittsburg), and 
Dr. E. C. Dudley (Chicago). 

Beginnings of Clinical Surgery at Bellevue Hospital. 

On Nov. 15th Dr. Stephen Smith, of New York, as a 
guest of the society, gave a sketch of the beginnings of 
clinical surgery at Bellevue Hospital, New York. In 1846, 
when he began the study of medicine, Dr. James R. Wood, 
in introducing the clinical study of surgery, met with much 
ridicule. If Dr. Smith had his way lie would put medical 
students not only into hospitals as internes but into the 
wards as nurses. He gave a graphic description of the 
results of the neglect of asepsis in his student days, con¬ 
trasting it with present conditions when, it was said, a 
physiologist who sent to Bellevue for a specimen of pus tc 
exhibit to his class, was told that there was none in the 
institution. 

Other Papers and Business. 

Dr. E. G. Abbott, of Portland, Maine, read a paper on the 
Treatment of Lateral Curvature of the Spine ; and Dr. John 
B. Murphy, of Chicago, in discussing the surgery of bones 
and joints, emphasised the point that in inflammation of 
joints only two tissues really became inflamed, the synovial 
membrane and the bone or bones, and that it was the former 
•that especially required consideration in the treatment. 
Finally, Dr. E. S. Judd, of Rochester, Minn., read a paper 
dealing with prostatectomy, and Dr. Alexis Carrel gave a 
brief demonstration of his method of blood-vessel anasto¬ 
mosis, illustrated by lantern slides. 

The following officers were elected for the next year:— 
President: Dr. George Emerson Brewer, of New York. 
Vice-President: Dr. W. W. Chipman, of Montreal. General 
secretary: Dr. Franklin H. Martin, of Chicago. General 
treasurer: Dr. Allen B. Kanshiel, of Chicago. Chairman 
of the committee on arrangements: Dr. E. Willis Andrews, 
of Chicago. Chicago was chosen for the next place of 
meeting. 

A proposal of Dr. F. H. Martin, of Chicago, to establish 
a College of Surgeons in the United States to confer supple¬ 
mentary degrees in surgery on lines analogous to the 
Fellowship of the Royal College of Surgeons of England 
appeared to meet with much favour. During the week no 
fewer than 1200 clinics were held in the hospitals of Greater 
New York, and several thousands of operations were 
performed. 

Nor. 26th. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Visit of the British Association. 

The executive committee appointed to make arrangements 
for the visit of the British Association to Birmingham in 
September of next year have presented an outline programme 
showing that provisional arrangements were being made for 
about half a dozen engagements each day during the week 
commencing Wednesday, Sept. 10th. In addition to the 
usual scientific meetings the President, Sir William White, 
will deliver his inaugural address on the Wednesday evening. 
The Lord Mayor will give a reception on the following night, 


and Messrs. Cadbury Brothers will give a garden party air 
Bournville on the Friday afternoon. Several excursions to- 
places of interest in the Midlands are being arranged for the- 
Saturday. Other garden parties and entertainments will be 
given, and a special feature will be two evening discourses 
and six popular lectures for the working classes. 

Birmingham Crematorium. 

At the annual meeting of shareholders Dr. A. Bostock Hill 
said that Birmingham now ranked sixth- among the places 
in Great Britain as regards the number of cremations. The 
fact that during the year many leading people who had died’ 
had been cremated showed that among people of education' 
this method of disposing of the dead was being more 
frequently resorted to, and that objections to the practice- 
were dying out. The chief obstacles were apathy and the 
desire that there should be nothing which in some quarters 
was looked upon as sensational or objectionable. By 
cremation they did in one hour what took a hundred or more- 
years to accomplish by earth burial, and this without pre¬ 
judicing sanitary conditions and without lack of reverence. 
They thought that the City Corporation might now see its- 
way to take over the crematorium as a public institution, 
but they were unable to agree to terms. 

Dec. 9th. 


WALES. 

(From our own Correspondent.) 

Pithead Baths. 

The question of providing baths for colliers is again being* 
discussed in many colliery districts. There are but few 
colliers’ houses in South Wales which are provided witi> 
fixed baths, and even where these are to be found they are 
often used for other purposes than for bathing. The usual 
custom is for the collier to bathe after bis work is done in. 
the back kitchen of his house, using for the purpose a large 
wooden tub made out of a 40-gallon cask. The cask when 
cut in two makes two tubs. There is a growing inclination 
on the part of the colliers for baths at the pithead, and under 
the Coal Mines Act of 1911 these must be provided if the 
majority of colliers in a district desire them. There appears 
to be some prospect of an improvement taking place in the 
existing conditions owing to the activity of the Women’s 
Labour League, the members of wliich are endeavouring to 
influence the wives of the colliers, and are giving them 
information as to the advantages of the baths. On the score- 
of decency as well as of hygiene the present arrangements 
should be altered. 

Dental Treatment in the Swansea Schools. 

The Swansea local education committee has decided', on 
the advice of the school medical officer, Dr. T. Evans, to 
appoint three local dentists for the treatment of dental cases 
in the school clinic at an annual expenditure of £150. Each 
dentist will be paid a fee of 1 guinea for an attendance at 
the clinic of three hours. It* is in contemplation to appoint 
later on a whole-time dentist. 

Headquarters of the Welsh National Memorial Association. 

It has been decided by the executive committee to place 
the headquarters of the Welsh National Memorial Associa¬ 
tion at Newtown, in Montgomeryshire. Strenuous efforts 
were made to induce the committee to establish the/n in 
some larger town, such as Cardiff or Swansea. As the offices 
of the Welsh National Insurance Commissioners are to be 
permanently in Cardiff, it would appear that the memorial 
offices might more appropriately and conveniently have been 
in the same town. 

Housing Conference at Cardiff. 

It has been arranged to hold a Conference on Housing 
in Cardiff t the end of February next. The gathering, 
which is being organised by the National Housing and 
Town Planning Council, will include representatives from 
all parts of Wales and Monmouthshire, and will have 
under consideration, not only the adaptation of town 
planning schemes to Wales and Monmouthshire, but the 
housing question generally. In the industrial portions of 
South Wales, town planning presents difficulties which are 
not to be found in many other parts of the country. The 
absence of any large extent of flat areas necessitates the 
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building of houses on ground which is on a very considerable 
*lope, while the possibility of subsidence taking place 
owing to mining operations has to be taken into accout 
when selecting a building site. The South Wales Garden Cities 
Association has already started operations in the south of 
Wales, and in the north the Wrexham town council has 
purchased 130 acres of land for the purpose of carrying out 
a large housing scheme. Some of the sanitary authorities 
an the Monmouthshire valleys have been active in erecting 
dwellings under the provisions of the Housing of the Work¬ 
ing Classes Acts, but it has not always been found possible to 
let such dwellings at a rental which would make them self- 
supporting. At Abercarn, for example, where 98 houses 
have been erected by the district council, there is an average 
yearly loss of £1 on each house, although the rents are as 
high as 6 *. 6d. and Is. 3 d. a week. 

Dec. 10th. 

SCOTLAND. 

(From our own Correspondents.) 


The New Presidents. 

Dr. J. J. Graham Brown has been elected President of the 
Royal College of Physicians, Edinburgh, in succession to 
Dr. Byrom Bramwell. Dr. Graham Brown is physician to 
the Edinburgh Royal Infirmary, a Fellow of the Royal Society 
of Edinburgh, and author of “ Medical Diagnosis : A Manual 
of Clinical Methods,” which reached its fourth edition some 
years ago. — Professor F. M. Caird has been elected President 
of the Royal College of Surgeons, Edinburgh, in succession 
to Mr. Joseph M. Cotterill. The new president is Regius 
Professor of Clinical Surgery in the University of Edinburgh 
•and Surgeon to the Edinburgh Royal Infirmary. He is well 
known as the joint author with Mr. C. W. Cathcart of “A 
Student’s Atlas of Bones and Ligaments” and “A Surgical 
Handbook.” 

Medical Charities in Glasgow. 

In an interesting lecture recently delivered under the 
•auspices of the Glasgow School of Social Study and Training, 
Professor J. Glaister gave a general survey of the medical* 
service of Glasgow. He stated that the annual reports of 
the Royal Victoria and Western Infirmaries showed that 
these institutions alone expended annually in the charitable 
tnedical treatment of the sick poor £106,826 ; treated 143,657 
patients, involving 470,760 individual consultations with the 
medical staff ; and required a staff to handle that vast number 
•of patients of no fewer than 876 medical men, nurses, &c., the 
medical staff alone numbering 228 medical men, of whom 52 
were employed full time and the rest part-time. Of the 24 
•chief institutions in the city the total annual expenditure 
amounted to £157,964, the number of patients dealt with 
to 285,203, involving 637,327 consultations with the medical 
staffs. The number of nurses was over 1000, and the number 
of medical men 450. During the decade 1900-1910 the 
expenditure for Poor-law purposes had risen in the parish of 
Glasgow from £141,868 in 1900 to £302,608 in 1910, or 113 
per cent, in 10 years ; and in Go van parish from £72,836 in 
1900 to £126,651 in 1910, or 74 per cent, in 10 years. In 
the medical inspection of school children by the School 
Boards of Glasgow and Govan close upon 39,000 children 
were inspected during 1911 by a medical staff of 32, of whom 
nine were full-time and the rest part-time officers, and by 
the aid of a nursing staff of 16. In the municipal medical 
service 10,213 patients were medically treated within the 
wards of Belvidere and Ruchill Fever and Small-pox Hos¬ 
pitals, and were nursed and cared for by staffs numbering 
in all 698 persons. The cost to the ratepayers of these 
establishments during the year 1911 was £76,392. Also of 
tuberculosis patients within the city 1348 suffering from 
lung tubercle were looked after. Inquiry showed that the 
membership of the various Orders of Foresters, Gardeners. 
Shepherds, Rechabites, Irish National Foresters, Oddfellows, 
and Sons of Temperance, which formed the large bulk of such 
organisations in the city, amounted to over 72,000 persons. 
These employed no fewer than 289 medical men. In 
summing up the whole matter, Professor Glaister said it 
would not be overestimating the effect of public medical 
service of a philanthropic character to say that close on 
1300,000 persons above the rank of those requiring the 
sendees of the Poor-law received medical assistance at, 


Glasgow’s medical institutions every year, and that over 
30.000 received medical assistance from the medical officers 
of the Poor-law. and that over 76,000 persons bad formed 
themselves into societies to secure medical assistance and 
monetary aliment during sickness. 

The Glasgow and West of Scotland Cooperation of Trained 
Narses. 

The annual report of this cooperation, which has just 
been issued, seems to indicate that it is one of the most 
successful ventures of its kind. The cooperation was the 
outcome of the rapidly increasing demands made by the 
public of Glasgow and the West of Scotland for the services 
of fully trained nurses. The primary purpose of tire asso¬ 
ciation according to its constitution is to supply only 
thoroughly trained and fully equipped nurses, and at the 
same time to secure to nurses on the staff regular employ¬ 
ment, adequate remuneration, and the advantages of a 
central home. The confidence of the medical profession 
and the public has steadily grown, so that the 185 nurses 
on the roll are always well employed. The number of 
cases attended for the year was 1960, and the amount 
earned by the nurses was £12,437. Since 1894, when the 
association was formed, 26,231 cases have been nursed and 
£157,497 have been earned. At the termination of a case 
the nurse collects the fee and pays to the lady super¬ 
intendent a percentage thereof, which is placed to the credit 
of a common fund out of which the yearly working expenses 
of the cooperation arc defrayed. In the early years of the 
association 10 per cent, was contributed, and this was after¬ 
wards reduced to 7£ per cent. Nurses now joining the 
cooperation pay 10 per cent, for the first two years, and after 
the first two years 7A per cent. Nurses who have been 
seven years in the cooperation have the percentage reduced 
to 5 per cent. The affairs of the association are contioiled 
by an executive committee consisting of medical men, busi¬ 
ness men, and ladies, of whom four are nurses on the staff of 
the cooperation. 

Dec. 10th. _ 


IRELAND. 

(From our own Correspondents.) 

Guarantee Fund for the Dublin Profession. 

The Dublin Local Medical Committee has recently issued 
an appeal to medical men residing in Dublin asking them to 
guarantee a fund for the purpose of recouping medical men 
for loss which they may suffer through acting in support of 
the general policy of the profession. The preliminary list of 
guarantors shows that a sum of about £200 is already avail¬ 
able. The following resolution was passed unanimously at 
a recent meeting of the Dublin county borough Local 
Medical Committee : — 

That the honorary 8 ecretar 3 * he requested to draw the attention of 
medical men in the county borough who have signed the undertaking to 
the fact that the terms of the undertaking pledge them not to accept any 
appointments from societies except through the Local Medical 
Committee, whether remuneration be by capitation, by foe, or by 
wil ary. 

Women'8 National Health Association. 

A special meeting of the central council of the Women’s 
National Health Association was held in Dublin last week, 
and reports were submitted dealing with various phases of 
activity of the association. A resolution w*as passed request¬ 
ing the various countj councils to establish after-care com¬ 
mittees for tuberculous patients. 

The National Insurance Act: the Treatment of Tuberculosis. 

The scheme for dealing with tuberculosis in any county or 
county borough in Ireland put forward by the Irish Insurance 
Commissioners follows largely upon the recommendations of 
the Astor Committee. It includes a central dispensary, with 
a number of branches, a sanatorium, a hospital for acute 
and advanced cases, hospital accommodation for cases of 
surgical tuberculosis, arrangements for domiciliary treatment 
of patients, a farm colony, and an open-air school for delicate 
children. The difficulty about such an initial plan in Ireland 
is that the public are quite unprepared for such a big scheme, 
while public health administration is many years behind 
what it is in England or even Scotland. Our Insurance Com¬ 
mittees cannot with the money given them under the Act carry 
it out, and the local administrative authorities are thoroughly 
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afraid of the expense which, they allege, will mean increased 
taxation. Further, the medical practitioners are antagonistic, 
arguing that such a scheme is entirely opposed to the 
“Model Scheme for Treatment of Tuberculosis ” issued by 
the British Medical Association and approved of by the 
Conjoint Committee in Ireland. They maintain that under 
such a plan they would be put aside, their position being 
taken by whole-time tuberculosis officers, while the enormous 
cost of working it would leave a very small sum for paying 
them for domiciliary attendance on tuberculous patients. 
They regard—and in this the public and the various local 
authorities are largely with them—such a scheme as totally 
unworkable in Ireland. In Belfast, in particular, the posi¬ 
tion of matters is very curious; the Local Insurance Com¬ 
mittee has only a sum of £2000 with which to work 
temporarily the sanatorium benefit up to next April—that 
is in an industrial city with a population of over 390,000 
inhabitants, while the city corporation, which some time 
ago made pulmonary tuberculosis a notifiable disease, 
has no settled scheme ready to deal with the problem, 
and has declined—when requested by the Local Insurance 
Committee—to take any temporary measures. As a result, 
at the Abbey Sanatorium, which is one of the finest sana- 
toriums in the three kingdoms, having 265 beds, containing 
accommodation for every type of tuberculosis, there are now 
between 30 and 40 insured consumptive patients. Now this 
splendid sanatorium was built by the Belfast board of 
guardians and is in their control, but under the National 
Insurance Act its working finds no place because it is a Poor- 
law institution. It is only natural that the guardians should 
feel that they ought to be paid for the insured patients, 
while the Belfast Insurance Committee say they cannot 
legally recognise any institution that is under the Poor-law. 

The Irish Insurance Commissioners have intimated that 
they cannot sanction the scale of charges asked for 
insurance tuberculosis patients by the governors of the 
Forster Green Sanatorium, Belfast (see The Lancet, 
Nov. 30th, 1912, p. 1548), nor can they agree to the scale of 
fees put forward by the County Antrim practitioners, the 
odd circumstance being that they are agreeing to higher 
terms in the South of Ireland. It is said that the Newcastle 
Sanatorium and the Peamount Institution (which is largely 
subsidised by the £25,000 given to the Women’s National 
Health Association of Ireland, out of the money available for 
Ireland) will take in consumptives for 1 guinea weekly. The 
board of management of the Royal Victoria Hospital, Belfast, 
have decided not to enter into any temporary arrangement 
for the treatment of insured cases of surgical tuberculosis. 
The medical profession in Ireland feel they will need to 
make a very strong fight in reference to the domiciliary 
treatment of tuberculosis, which both the Astor Report and 
the model plan set up by the British Medical Association 
recommended, but which the Irish Insurance Commissioners 
do not apparently like, as they are anxious that whole-time 
officers should take charge of the dispensaries. In industrial 
centres in Ireland the serious question of the voluntary 
hospitals is coming rapidly up for careful consideration. 

'Walter Bernard , F.R.C.P.Irel ,, M.R.C.S. Eng. 

It is with sincere regret I announce the death, in his 86th 
year, of Mr. Walter Bernard, of Londonderry, who was one 
of the oldest and most respected members of the medical 
profession in Ireland. Educated in Dublin, he became, in 
1852, a Licentiate of the Rotunda Hospital, and in the same 
year a member of the Royal College of Surgeons of England. 
In 1858 he became a Licentiate, and in 1876 a Fellow of the 
King and Queen’s College of Physicians (now the Royal) of 
Ireland. He served in the Crimean War, where he was chief 
surgeon in charge of the second and third divisions of the 
Army Works Corps, and received special commendation for 
his bravery in grappling with the terrible cholera epidemic 
which broke out in the British lines. In 1855 he was 
awarded the silver medal of the Royal Humane Society for 
saving the life of a member of the Army Works Corps who 
was carried away by a current while bathing in the 
Dardanelles, and who would have been lost had not 
Bernard swum after him. On returning home Bernard 
began practice in Londonderry, where he had a large 
clientele and where he held several appointments. He was 
for many years visiting physician to Londonderry Lunatic 
Asylum and to the Londonderry Infirmary, while he was also 
consulting physician to the Hospital for Contagious Diseases 


and also to the Eye, Ear, and Throat Hospital in the same 
city. Mr. Bernanl was a man of keen literary tastes, an 
antiquarian, and an admirable Shakesperean scholar, and 
often took a leading part in private theatricals in various 
Shakespeare’s plays. He was a most entertaining companion, 
a keen archasologist, and a prolific writer, “Some Selected 
Jottings from My Notebook of the Thoughts of Other Men 
and my Own Experience while Passing Through Three and 
Four Generations ” being very interesting reading. He con¬ 
tributed medical papers to the Royal Academy of Medicine, 
Ireland, to the Rome meeting (1894) of the International 
Medical Congress, and to your own columns. 

Professor J. I. Lynham y of Galway. 

The death of Dr. John Isaac Lynham, for over 30 years 
professor of the practice of medicine in University College, 
Galway, occurred last weel?, at the age of 62. After 
studying at Queen’s College, Galway, he obtained the degree 
of the Queen’s University in 1875. He was for many years 
bursar of the Queen’s College, and a Fellow and examiner 
of the Royal University. Dr. Lynham was a man of retiring 
disposition, but was a painstaking teacher and a fair and 
conscientious examiner. He was respected and liked by 
his own students, many of whom, all over the world, will 
learn of his death with regret. 

Dec. 10th. _ 


PARIS. 

(From our own Correspondent.) 


The Cure of Leprosy in New Caledonia. 

At the last meeting of the Soci6t6 de Pathologie 
Exotique M. Leboeuf reported the cases of three lepers, 
whose condition was recognised bacteriologically as well as 
by their presenting the manifest stigmata, in whom all the 
morbid phenomena that led to their segregation entirely dis¬ 
appeared. Two of the patients have been lost sight of ; the 
third died without any recurrence. On the other hand, four 
patients were released from isolation on account of apparent 
cure in whom the disease returned after a greater or less- 
time. Six other cases, how r ever, which w r ere reported to 
be clinically recognised as leprous, showed a remission 
so remarkable as to lead to hopes of cure. M. Jeanselme 
stated that the cure of leprosy, though exceptional, could 
not be denied. He had had an opportunity of making a 
post-mortem examination on a subject who for four years 
had been clinically free from all signs of the disease. Most 
of the organs were examined, but all that was found were 
certain vascular and interstitial lesions. Neither Hansen's 
bacilli nor Virchow’s cellules were found. 

A Charity Bazaar for the Medical Home. 

The Medical Home, of which I have previously w ritten, 
and which has rendered aid in many cases to our confr 'ert 
unfortunate in their old age or from exceptional causes, 
finding itself in need of further funds, organised in the 
private apartments of the doyen of the Faculty of Medicine, 
at the Faculty itself, a charity bazaar, the greater part of the 
stalls being taken by the ladies of medical men. The results 
were highly satisfactory, benefiting the foundation by more 
than 30,000 francs, thus rendering possible the reception of 
two more inmates. 

The Protectum of Infants. 

The protection of infant life has properly occupied medical 
attention lately, and has been the subject on many occasions 
of reports to the Academy of Medicine by departmental 
inspectors. M. Achard this year expressed a hope that the 
Academy of Medicine might receive more regular reports 
from the departmental inspectors on this service. Twenty of 
these reports are still lacking, but the situation is somewTiat 
improved in this respect in comparison w ith preceding years. 
Most of the reports testify to the zeal of the medical 
inspectors and report a gradual diminution of breast¬ 
feeding. But the bringing up by the bottle has been 
brought to perfection, and gives in some departments very 
satisfactory results, thanks to the decrease of ignorance 
on the part of the wet nurses. Many memorials have 
been addressed to the Commission, testifying to important 
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movements in behalf of questions of infant hygiene. Two 
of these seem destined to extend to the colonies and 
protectorates the benefits of infant hygiene. 

An Exhibition of Physical Education and Sport. 

A special exhibition will be held at the International Con¬ 
gress on Physical Education, which will take place at Paris 
from March 17th to 26th, 1913, under the presidency of 
Professor Gilbert. This exhibition will be held on the 
premises of the Faculty de M6decine, in the ficole 
Pratique de MSdecine, and in the Rue de Tficole de M6decine, 
which will be completely enclosed and covered, so as to 
constitute a great hall sheltered from the weather. The 
exhibition will be divided into five principal classes. 1. A 
purely Scientific Section, in which will be displayed exhibits 
such as tracings, photographs, statistical charts, apparatus 
for measurement whereby the physiological data of sports 
are established, and physical exercises can be graduated 
according to the condition and temperament of the 
individuals. 2. An Art Section, displaying works of art, 
sculptures, paintings, engravings, inspired by sport. 3. A 
Historical Section, concerning various sports, showing how 
deeply rooted in the past are all physical exercises and 
games. 4. A Section of Societies of Sport, in which will be 
represented the various French and foreign societies, military 
and civil, and the sporting press, constituting a display of all 
contemporary sporting endeavour. 5. An Industrial Section, 
aiming to demonstrate the progress accomplished in the 
numerous industries concurring in the development and 
practice of sports and physical education. This section 
will comprise the following groups : Athletics and 
games, gymnastics, yachting, the dance, riding, shooting, 
hunting, fishing, cycling, automobiling, aviation, Alpine 
climbing, travelling, and the clothing, hygiene, and 
first aid outfits for sport. The exhibitors will have 
to become members of the Congress, and will enjoy 
thereby all the ordinary privileges of members, such as 
railway reductions, fetes, and so forth. Their ladies and 
children likewise may be inscribed as associate members. 
Applications for membership must be addressed to the 
Director-General at the Bureau de l’Exposition, Faculty de 
Medecine, 21, Rue de l’£cole de M6decine, 

The Academy of Medicine. 

On Dec. 3rd the Academy of Medicine elected as an 
honorary member in the Section of Anatomy and Physiology, 
in place of the late Dr. Marc See, M. Delezenne, of the 
Institut Pasteur, by 65 votes out of 80. 

Alcoholism in Morocco. 

Unfortunately the consumption of alcohol, not content 
with its steady rise in civilised countries, particularly 
France, doubled itself in the year 1909-10 in Morocco. 
The public-houses spread with increasing rapidity. The 
Mahommedans, Jews, and women purchase their stock at 
the grocers and drink at home. One of the causes favour¬ 
ing the spread of alcoholism in Morocco is cheapness. 
Other merchandise, including mineral waters, the use of which 
is necessary in Morocco, pays an import duty of 12- 50 francs 
per cent., while a litre of absinthe, of beetroot alcohol, or of 
artichoke alcohol pays only 7 50 francs per cent. A bottle 
of absinthe of good brand costs 1*70 francs less in 
Morocco than in Paris. The Custom House statistics show' 
that the importation of wine, which in 1909 was for the 
eight principal ports of Morocco 24,764 hectolitres, repre¬ 
senting 577,366 francs, had risen in 1911 to 46,589 hecto¬ 
litres (1,524,467 francs). In 1909 spirituous liquors and 
brandies figured in the import lists at 10,579 hectolitres 
(124,301 francs). In 1911 these same imports represented 
13,396 hectolitres (153,388 francs). In 1910 4412 hectolitres 
of pure alcohol entered Morocco, representing 195,242 francs. 
In 1911 there were 7371 hectolitres, representing 294,672 
francs. The importations of gin w'ere 1892 hectolitres (83,380 
francs) in 1910 and 2460 hectolitres (117,874 francs) in 
1911. The importations of absinthe and of rum w'ere 1981 
hectolitres (129,490 francs) in 1910 and 3373 hectolitres 
(313,464 francs) in 1911. M. Kemlingen has consequently 
asked whether the present scheme of taxation cannot be 
inverted, with added taxes on all distilled drinks. He also 
proposes the limitation, or at least the surveillance, of the 
public-houses. 

Dec. 9th 
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Management of the Johannesburg Hospital. 

For some years past there has been constant friction at 
the Johannesburg Hospital, and there have been several 
inquiries, both public and departmental, into the affairs of 
the hospital. The last of these was a Departmental Com¬ 
mission appointed by the Administrator of the Transvaal to 
inquire into and report upon the general working of the 
administrative machinery of the hospital as affecting ( a ) the 
relations existing (1) between the committee of management 
and the honorary visiting medical staff, (2) between the 
committee of management and the medical superintendent, 
and (3) between the medical superintendent and the honorary 
visiting medical staff ; ( b ) the discipline of the nursing and 
general staff; ( 0 ) the constitution of the committee of 
management—(1) whether the committee should be com¬ 
posed entirely of lay members, (2) whether their number 
should include medical men, (3) whether the medical 
members should have only deliberative and advisory powers, 
or (4) wdiether the medical members should have voting 
powers ; ( d ) any alterations, additions, or cancellations of 
regulations defining the duties and the relations to each 
other of the different bodies and officers, with a view' to 
ensuring efficient and harmonious working. 

Contentions of the honorary medical staff. —The Commission 
met late in 1911 and has held sittings at intervals throughout 
the earlier months of the year, and its report has now' been 
handed in. The medical staff raised certain contentions 
which may be summarised under the following heads :— 
(a) That as regards the financial administration of the 
hospital the system in force under which a committee of 
management not directly representative of the public or 
public institutions has power to deal with large sums of 
money in the administration of the hospital is inevitably 
wasteful. ( b ) That the principle is bad which admits of 
gentlemen, however highly qualified, continuing to sit year 
after year on a committee disposing of public funds and 
dealing wdth questions of public interest, without having to 
account for their actions to the public, (c) That the com¬ 
mittee of management could not possibly administer such a 
technical institution as the hospital without having medical 
members amongst their number. ( d ) That the harmonious 
action between the committee of management and the 
medical committee which existed previous to the w r ar and 
for a short time afterwards had disappeared, and that the 
committee of management as now T constituted had taken up 
a hostile attitude towards the medical committee, in 
consequence whereof troubles had arisen, resulting in a 
profound distrust of the committee of management, as voiced 
in the lay press, and giving grounds for grave dissatisfaction 
on the part of the medical committee with the actions of the 
committee of management, (e) That the members of the 
committee of management are unable to recognise their own 
limitations, and are guilty of grave discourtesy towards the 
medical committee, who are excluded from all share in the 
active administration of the affairs of the hospital, and 
whose protests the commtttee of management consistently 
disregard. (f) That the medical committee w^ere rarely 
consulted even on matters entailing medical knowledge, 
and, when they were consulted, their recommendations 
w T ere ignored, (y) That the attitude of the committee of 
management towards the medical superintendent was 
wanting in appreciation and support, and that his advice 
w r as frequently disregarded, (h) That any lack of discipline 
amongst the nursing staff of the hospital w*as due to the 
actions of the committee of management. The medical 
committee finally urged that the constitution of the com¬ 
mittee of management should be altered, so as to include a 
proportion of medical men as members, who should have 
both deliberative or advisory and voting powers. 

The Commission's findings. —In practically every instance 
the Commission has found the medical committee’s allega¬ 
tions not proven, and, moreover, it expresses the opinion 
that the medical committee is itself to blame for much of the 
friction which has arisen, and that a great deal of trouble 
and possibly ill-feeling might have been avoided if the 
members of the medical committee had from the very 
beginning approached the committee of management and 
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frankly represented that they considered it essential that 
they should be given seats on the latter committee, either 
with or without voting powers. Instead, the Commission 
says that they brooded over their wrongs until these assumed 
exaggerated proportions. It thinks a great deal of the 
tension which has recently manifested itself in the relations 
between the two bodies is due to this unfortunate and un¬ 
reasonable attitude. Knowing that the members of the 
visiting medical staff have individually and collectively, in 
season and out of season, taken every opportunity to impress 
upon the committee of management, the public, and the 
Government the necessity that has existed for medical repre¬ 
sentation, the latter conclusion of the Commission can only 
strike the medical profession as a whole with amazement; 
and when we turn to the recommendations of the Commission 
we find that the contentions of the staff, though repudiated 
in the report itself, are practically upheld throughout. 

The Commission's recommendations .—These may be sum¬ 
marised briefly as follows :— 

1. That the committee of the Johannesburg Hospital in future be 
styled “The General Committee of the Johannesburg Hospital,”and 
consist of 15 members—namely, 12 nominated by the Administrator, 
and three medical members elected by the medical committee, one of 
whom shall be the chairman of that committee. 

2. That the 12 lav members be appointed for a term of four years, and 
six of them retire in rotation at the end of every two years, the choice 
of the first six members to retire to be decided by lot; further, that 
members be eligible for re-election to the general committee after an 
intervening period of four years from the date of their retirement. 

3. That the term of office for the medical members be two years, 
retiring members to be eligible for re-election by the medical com¬ 
mittee ; and that they be given both deliberative and voting powers on 
the general committee. 

4. That the quorum of the general committee consist of seven 
members. 

5. That temporary vacancies in the general committee be filled, 
as to laymen, by codption by the remaining lay members of the com¬ 
mittee, and, as to the medical members, by the medical committee. 

6 . That the right of access to the minutes of the general committee 
be available to members of the committee at all reasonable times, and 
be accorded to other persons only by resolution of the general 
committee. 

7. That any member of the general committee who shall absent himself 
from three consecutive ordinary meetings of the committee without 
leave having been obtained shall ipso facto cease to bo a member, and 
that information in regard to the vacancy be given forthwith by the 
chairman to the Administrator. 

8 . That standing committees be appointed annually to deal with 
(a) finance and general purposes and ( b ) internal administration ; that 
each of these committees consist of five members (not including the 
ex officio member), and have power to elect a chairman ; that the 
medical members be eligible to act on those committees; and that three 
members form a quorum. 

9. That, save in cases of extreme urgency, all matters be first dealt 
with by the standing committees, and that the appointment of special 
subcommittees of inquiry tie avoided. 

10. That t he chairman of the general committee be ex officio a member 
of every standing committee or subcommittee. 

11. That a deputy superintendent of the hospital be appointed at a 
salary and on conditions of service to lie fixed by the Administrator. 
This officer to be subordinate to the medical superintendent and to 
have such duties allocated to him as the medical superintendent may 
determine, subject to the approval of the general committee, the 
superintendent to be at all times held generally responsible. 

12. That the medical superintendent remains secretary to the 
general committee and an ex officio member of the medical committee. 

13. That in the promotion of nurses and sisters the opinion of the 
medical committee be taken into serious consideration and acted upon, 
unless strong grounds to the contrary are shown. 

14. That an election committee should be established consisting of 
six members, namely three lay members (one of whom shall be the 
chairman) and three medical members. 

15. That members of the senior honorary visiting staff be appointed 
for five years, and be eligible for reappointment at the discretion of 
the election committee for a second and third term of similar 
duration. 

16. That the senior honorary visiting staff be composed of such 
medical men as are in charge of white beds in the hospital in the 
approximate ratio of one medical man to every 30 European beds. 

17. That the extra honorary visiting staff consist of such medical men 
as are not on the senior honorary visiting staff and act as consultants 
to the out-patients’ department or are responsible for the free kaffir 
wards ; that they act os locum tenens to t he senior staff ; and that they 
be appointed for five years, being elected in the first instance by the 
election committee and subject to re-election by the general committee. 

18. That the medical committee deal with all matters of medical 
interest as they arise, and furnish the general committee with 
regular reports on matters relating to the conduct and growth of the 
institution. 

19. That, subject to the sanction of the Administrator, a member of 
the honorary visiting staff may bo removed from office by the vote of a 
majority or the general committee taken at a meeting at which not 
ess than two-thirds of the members are present. 

Hope for final settlement. —There is reason to hope that 
the reorganisation of the hospital will follow broadly the 
lines recommended by the Commission, and that such 
reorganisation will close an unsatisfactory and unsettled 
chapter in the history of the largest and most important 


institution of its kind in South Africa. If so, the agita¬ 
tion which has been continuously carried on by the 
profession in the Transvaal will not have been in vain. 

Pretoria District Surgeoncy. 

A few weeks ago the Civil Service Commission advertised 
for applications for the position of district surgeon of 
Pretoria, one of the most important public medical appoint¬ 
ments in the Transvaal, offering only £600 a year, and 
requesting candidates to forward any certificates they might 
possess of proficiency in the Dutch language. The Transvaal 
Medical Council appear to have approached the Govern¬ 
ment on the matter, pointing out firstly the salary offered 
was far too low for any man of standing to accept, and 
secondly that the certification of a medical man in the 
Dutch language should not be the outstanding qualification 
demanded for a professional post. An amended advertise¬ 
ment has now appeared in the gazette. In this amended 
notice the salary is raised to £800 per annum, while the 
clause inviting copies of examinations passed in Dutch is 
wholly withdrawn. Moreover, while in the first advertise¬ 
ment it was only stated that a good knowledge of Dutch was 
essential, in the amended notice it is stated that a good 
knowledge of English as well as of Dutch is essential. And 
so the law imposing bilingualism on all candidates for posts 
in the public service is satisfied. 

Nov. 8th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Conference on Mental Hygiene . 

At the Mental Hygiene Conference, recently held in New 
York under the presidency of Professor Lewellys Barker, of 
Johns Hopkins University, eugenic principles came in for dis¬ 
cussion. Dr. Rosanoff, of King’s Park State Hospital, said 
that eugenics had a positive side and a negative side. On 
the positive side their study aimed at the preservation and 
cultivation of useful and beautiful human traits ; on the 
negative side at the prevention of harmful and repulsive 
traits. The negative side had the more distinct bearing on 
the problem of the prevention of insanity and allied con¬ 
ditions. Dr. Rosanoff considered it questionable if the 
time had yet come when active eugenic measures could 
be safely undertaken. The problem was greatly complicated 
by the fact that in any individual we had to deal, not with 
a single trait, but with a most bewildering combination of 
traits, good, bad, and indifferent. Even frank insanity 
might coexist with the highest qualities of human genius, 
and although we did not desire to perpetuate insanity, 
we surely did wdsh genius to be preserved. Another 
matter dealt with was the menace of the alien insane. 
Mr. William Williams, Commissioner for Immigration 
for New York State, said the fact that mentally defec¬ 
tive immigrants might become public charges was one 
of the least important considerations. But it was of vital 
importance that such persons contributed largely to the 
criminal classes and might leave feeble-minded descendants, 
thus starting vicious strains for the future. More adequate 
and closer inspection of immigrants, he said, depended on the 
provision of sufficient competent inspectors, and this rested 
with the Federal Government. Many immigrants were now 
permitted to slip through owing to inadequate inspection. 
Dr. M. S. Gregory, of Bellevue Hospital, asserted that 
12,000 patients, including insane, neurotics and alcoholics, 
fit subjects for mental treatment and often for insane 
asylums, were discharged from Bellevue Hospital every year. 
Nearly all might be saved from hopeless ends if looked after 
by trained visitors and social workers on leaving the hospital. 
The Conference, an instructive session, closed with a paper 
by Dr. Stewart Baton concerning the relations between 
psychiatry and educational methods, in which he urged the 
establishment of clinics in psychiatry. 

Munificent Gift to NtW York Hospital . 

Mr. George F. Baker, President of the First National Bank 
of New York and a governor of the New York Hospital, has 
given a large sum of money to bring about an alliance 
betw een the New York Hospital and Cornell Medical School, 
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in order that the medical students shall be afforded ample 
opportunities for practical as well as theoretical training. 

Dr. Alexis Carrel Honoured. 

On Nov. 16th Dr. Alexis Carrel, of the Rockefeller 
Institute, who was recently awarded the Nobel prize, was 
publicly honoured by President Taft on behalf of the United 
States, and by Mr. Mitchell, president of the Board of 
Aldermen of New York City, in the great hall of the City 
College, New York. Monsieur Jusserand, the Frerich 
Ambassador, delivered an address in which he placed Dr. 
Carrel on a plane with Lavoisier, who demonstrated the 
nature of breathing, and with Pasteur, 4 4 whose discoveries 
advanced medicine more in ten years than it had gone in the 
previous thousand.” There were 4000 present at the 
meeting. 

Army Medical School Building. 

The Surgeon-General of the United States Army has 
submitted an estimate of $350,000 for the construction of 
buildings for the use of the United States Army Medical 
School, which at present rents its premises. 

Dec. 2nd. 



EDWARD ALFRED BIRCH, M.D.Brux., F.R.C.P. Lond., 

LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE. 

The death was announced in our Service columns last 
week of Lieutenant-Colonel Edward Alfred Birch, which 
took place in London on Nov. 27th at the age of 72. 
He was the son of the late Mr. William Birch, J.P., of 
The Hills, Roscrea, Tipperary, and joined the Indian 
Medical Service in 1866 after serving a short time as a 
surgeon in the Royal Navy, during which he was 
present at the actions of Kagosima and Simonoseki, being 
mentioned in despatches. He served as civil surgeon in 
various districts in Bengal, and at the beginning of 1885 
was appointed surgeon superintendent of the Presidency 
General Hospital, Calcutta. Five years later he was 
selected to be principal and professor of medicine at the 
Medical College of that city. He gained distinction, not 
only as an administrative officer, but as a physician, and 
enjoyed a very extensive practice. He was known 
all over India as the author of “The Management of 
Children in India,” based on a similar but smaller work 
by Goodeve, repeated editions of which were edited by him. 
This work, which was popularly known as the “Mother’s 
Bible,” did immense service in the saving of infantile life 
in India, particularly among Europeans, and a copy was to 
be found in nearly every household. Besides his other 
duties Lieutenant-Colonel Birch was appointed officiating 
inspector-general of hospitals in Bengal in 1892, and he 
retired a year later on account of the state of his health, 
which had begun to fail from rheumatoid arthritis. This 
was a great disappointment to him and a loss to the depart¬ 
ment, for he was marked for further advancement. 

About 11 years ago he settled down in Okehampton and 
engaged in local politics, being a strong Conservative. Early 
this year indications of a serious internal malady declared 
themselves, attended with great suffering, which he bore 
with unflinching courage to the end. He was altogether a 
man of outstanding character, marked ability, and great 
determination. He was a firm and staunch friend and was 
ever ready to champion the cause of those whom he con¬ 
sidered were the victims of injustice. His sense of duty 
and rectitude were very high and he was fearless in exposing 
wiongs. 

Lieutenant-Colonel Birch married Caroline Thomasine, 
daughter of Mr. John Massy, of Stagdale, co. Limerick. 
She survives him with two daughters, one of whom is the 
wife of Mr. F. J. Wilson, C.I.E., late chief engineer to the 
Madras Government, and two sons—Major Edward Massy 
Birch, D.S.O., R.A., and Mr. Hugh Massy Birch, of the 
Public Works Department, British East Africa. 


G. CHRISTOPHER TAYLER, M.D. Lond., L.R.C.P. Lond., 
M.R.C.S. Eng. 

Dr. G. C. Tayler, who died at his residence, Trowbridge, 
Wilts., on Nov. 23rd, after a very short illness, in his sixty- 
eighth year, received his medical education at St. Bartholo¬ 
mew’s Hospital, and in 1866 graduated as M.B. at London 


University and qualified also as L.R.C.P. and M.R.C.S. In 
1871 he proceeded to the M.D. degree. Dr. Tayler was one 
of the oldest and most highly esteemed medical practitioners 
of Trowbridge and the district. He was formerly medical 
officer of health for Trowbridge and district medical officer 
of the Westbury (Wilts.) union. He was an active Free¬ 
mason, and took a great interest in the local volunteers, from 
which force he retired some time ago with the rank of 
surgeon-lieutenant-colonel. He was a staunch churchman, 
and for over 30 years was churchwarden at St. Thomas’s 
Church, Trowbridge. He will be much missed in Trowbridge 
and the neighbourhood, where he had practised for many 
years, for his kindness and unostentatious charity made him 
respected by all. _ 

SAMUEL WILLIAM ROBINSON, B.A., M.D., B.Ch. Dub. 

Dr. Samuel William Robinson died on Sept. 18th after a 
short illness at his home in Monte Caseros, Argentine 
Republic. He graduated in medicine at Trinity College, 
Dublin, in 1887, and proceeded to the M.D. degree in 1891. 
After a few months in England, he went out to South 
America, where he held various important medical appoint¬ 
ments and practised until his death. 

Dr. Robinson was a real philanthropist and beloved of 
all with whom he came in contaet. He founded the town 
Charity Hospital and did much valuable work there for 
both in-patients and out-patients. As a mark of respect 
the townspeople of Monte Caseros have got together a 
large sum of money to extend and modernise the 
hospital, and have given the new and enlarged insti¬ 
tution the name of “The Robinson Hospital.” His loss 
is keenly felt by all who knew him, and every man, woman, 
and child in the town who was free on the day of his funeral, 
followed his coffin to the grave. 

Dr. Robinson contributed several interesting papers to 
The Lancet, including one in 1897 on 4 4 Death of Foetus in 
Utero from Gunshot Wound,” and he was always an 
original observer. During his last three years’ work he took 
up enthusiastically the tuberculin treatment for leprosy, and 
was much encouraged by the results obtained. 


Literary Intelligence.— The syndics of the 

Cambridge University Press have decided to publish a series 
of volumes dealing with the various subjects connected with 
public health. The following is the provisional list of 
subjects: ( a ) The causation of tuberculosis, biting flies and 
disease, house flies and disease, ticks and disease, serum 
diagnoses, the bacteriology of foods, methods of post¬ 
mortem examinations, and tropical hygiene; ( b ) sewage 
disposal, water purification, school hygiene, physical educa¬ 
tion, ventilation, soils, subsoils, and climate relation to 
health, fever hospital administration, sanitary law and 
practice, sound and unsound foods, domestic sanitation, 
offensive and noxious trades, and chemical analyses of foods. 
The series will be under the general editorship of Dr. G. S. 
Graham-Smith, University lecturer in hygiene; and Mr. 
J. E. Purvis, M.A., University lecturer in chemistry 
and physics in their application to hygiene and pre¬ 
ventive medicine. The volumes will contain from 250 
to 350 pages and vary in price from 5s. to 10#. 6d. net.— 
Messrs. J. and A. Churchill announce the following new 
works and new editions for early publication : A History of 
Chemistry : From the Earliest Times till the Present Day. 
By the late James Campbell Brown, D.Sc. Lond., LL.D. 
Aberd., professor of chemistry at Liverpool University. 
Notes on Chemical Research. By W. P. Dreaper, F.I.C., 
F.C.S. This is the first of a projected series of text-books 
of chemical research and engineering. A Text-book of 
Anatomy for Nurses. By Elizabeth R. Bundy, M.D. Second 
edition. Who’s Who in Science (International), 1913. 
Edited by H. H. Stephenson. This work of reference con¬ 
tains biographies of many of the leading workers in the 
following sciences: Agriculture, anatomy, anthropology, 
astronomy, bacteriology, botany, chemistry, engineering, 
forestry, geography, geology, mathematics, medicine, 
meteorology, mineralogy, pathology, pharmacology, physics, 
physiology, psychology, surgery, zoology; including also a 
comprehensive list of the world’s universities, a classified 
index, and a list of the scientific societies throughout the 
world. 600 pages ; much enlarged. 
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THE NATIONAL INSURANCE ACT. 


As we announced last week, we received, but too late for 
publication, four circulars from the National Insurance 
Commission. They arc addressed to the Insurance Com¬ 
mittees, and consist of : (1) The Suggestions of the Commis¬ 
sioners as to the Administration of Medical Benefit; (2) and 
(3) Model Agreements, (A) upon Capitation Payment, and 
(B) upon Payments by Attendance, between the Practitioner 
and the Insurance Committee ; and (4) Model Letter of 
Invitation from an Insurance Committee to the Practitioners 
in the Area :— 

ADMINISTRATION OF MEDICAL BENEFIT. 

1. The object of this Memorandum is to summarise the result of the 
discussions at the recent conferences with the chairmen and clerks of 
Insurance Committees, and to indicate the practical steps which the 
Commissioners suggest should Iks taken by Insurance Committees, with 
the object of bringing into operation by the 15th January next the 
provisions of the National Insurance Act relating to medical benefit. 

2. The Regulations as to the administration of medical benefit have 
been modified, and copies of the revised Regulations are enclosed 
herewith. Suggested forms of agreement with medical practitioners 
and other documents relating to medical benefit are also enclosed. 

3. The Commissioners’ suggestions with regard to agreements 
between Committees and Approved Societies as to the sums to be paid 
by tho latter for the cost of medical benefit and of its administration 
are dealt with in a se]»arate letter which has already been issued. 

4. With regard to the arrangements with medical practitioners and 
the general administrative machinery of medical benefit, it was agreed at 
the conferences above referred to that, at the outset, in view of the 
difficulty of obtaining an accurate register of insured persons in suffi¬ 
cient time, some provisional arrangements would be necessary.. Such 
provisional arrangements, it was pointed out, could be brought into 
operation without prejudice to the character of any permanent arrange¬ 
ments which might be decided upon by Committees as the result of 
further negotiations or consideration, and could remain in force for a 
limited period, subject to extension in the event of the Committee not 
being in a position to establish their permanent arrangements at tho 
close of the first period. 

Provisional Administrative Machinery. 

Medical Tickets. 

5. It appears to the Commissioners unsafe to assume that the Index 
Register now in course of compilation will, as a rule, be sufficiently 
complete or accurate by Jan. 15th next to enable Committees to rely 
upon it, either for the purpose of making provision for persons entitled 
to medical benefit, or for verifying the title of applicants for thclxmcfit. 
The Commissioners have therefore arranged for the issue to persons 
entitled to benefit of a voucher, or medical ticket (specimens of which arc 
enclosed herewith!, having a currency to April 30th next. These tickets 
will be distributed to the members of societies through tho societies 
themselves, and to deposit contributors by the Commission direct.; and 
by Jan. 15th every person entitled to medical benefit should be in 
possession of one of these tickets. 

Leaflets. 

6. With this ticket, every person entitled to medical benefit will 
receive a leaflet (specimens of which are also enclosed) explaining 
briefly tho object of the ticket, and the steps to be taken by him to 
obtain information as to the arrangements in force in his locality for 
the provision of the benefit. The effect of this leaflet, as will be seen, 
is to direct the insured person who requires any information which he 
cannot obtain from the local branch or official of his Approved Society, 
either to a notice to be exhibited in the Post Office nearest to his 
address, or to the nearest, officer of Customs and Excise, the Com¬ 
missioners having been enabled, by the courtesy of the Postmaster- 
General and the Board of Customs and Excise, to secure t he coopera¬ 
tion of their respective departments in the manner indicated. The 
arrangements made by the Committee must therefore be such as will 
enable them to prepare these notices before Jan. 15th next. 

Procedure. 

7. In view of the limited time available it is obvious that machinery 
must be de\ised to ensure that the necessary negotiations with doctors 
and chemists will not be protracted and that the procedure generally 
should bo as simple and expeditious as possible. 

8 . Valuable, time, will be saved if the procedure indicated below is 
followed. Further, if the Insurance Committee agree to adopt the nunle.l 
forms and agreements enclosed herewith it uill not be necessary for 
them to submit their proposed arrangements to the Commissioners for 
formal approval before putting them into operation. 

Arrangements with Medical Practitioners. 

9. The procedure proposed is as follows. On or about the 12th instant 
the Committee should issue to each practitioner upon the Medical 
Register practising in their area a circular letter of invitation in the 
form enclosed with this Memorandum, accompanied by tho alterna¬ 
tive forms of agreement also enclosed. This communication should 
lx? in the hands of each practitioner in tho area on or about the 14th 
instant. Simultaneously with the issue of this invitation a press 
announcement should he made railing attention thereto and inviting 
IX'rsons interested to apply for copies. 

10. In order to assist Committees, the Insurance Commissioners have 
arranged to supply each Committee with a list, complete in so far as 
the Commissioners are able to ascertain, of the qualified medical practi¬ 
tioners resident in their area. Tire Commissioners will also furnish 
Committees with a sufficient supply of copies of the circular letter of 
invitation and alternative agreements, for dispatch to the medical 
practitioners in each Committee area, together with a supply of 
envelopes bearing the printed address ,,f the clerk to each Committee. 
The letters of invitation will require the signature of the clerk to the 
Committee. 


11. That letter of Invitation, it will he noticed, fixes Dec. 31st a» 
the latest date for the acceptance by practitioners of the Committee's 
offer, allowing a period of two and a half weeks for consideration. It 
also invites practitioners to confer with the Committees during that 
period either in person or through any organisation by w'hieh they may 
desire to be represented, w ith a view to negotiation upon such matters 
as are not by tho nature of the Committee’s provisional arrangements 
outside the range of negotiation. 

Conditions of Service. 

12. The conditions of service upon which practitioners should be 
invited to undertake the treatment of insured persons are set out in 
the forms of agreement, and it will be unnecessary for the Committee 
to consider this subject before issuing their invitations to the practi¬ 
tioners. 

Remuneration. 

13. The amount available for remuneration, upon which the Com¬ 
mittee’s offer should be based, is, as stated in the circular letter of 
invitation:— 

(а) A sum of 6*. 6 d. per hear! per annum in respect of every insured 

person entitled to obtain medical attendance from a practi¬ 
tioner on the panel. 

(б) In every year in which the total amount required for the pro¬ 

vision of drugs and appliances is less than 2 s. per head of 
insured persons entitled to obtain medical attendance from 
practitioners on tho panel, a sum representing the amount 
unexpended in this respect up to a total of and not exceeding 
6 <Z. per head. 

(c) A sum equal to 6d. per annum per head of all insured persons 
entitled to obtain medical attendance from practitioners on 
the panel in respect of the domiciliary treatment of insured 
persons suffering from tuberculosis ; 

—the total fund consisting of the aggregate of these 
sums to be distributed among practitioners on the panel in 
accordance with tho method of remuneration adopted in 
the area. 

Alternative Methods of Remuneration. 

14. It will be seen that alternative methods of medical remuneration 
are suggested in the letter of invitation. In view of the limited time 
available no arrangements which involve the allocation of insured 
persons to the care of individual practitioners prior to Jan. 15th 
next can be relied upon to be complete by that date. Hence, it is 
essential that, whatever arrangements are adopted, they should be 
such as will afford reasonable certainty that every insured person 
entitled to medical benefit will obtain treatment from any doctor on 
the panel to whom he presents his medical ticket; and for the 
provisional period the method of remuneration adopted must be framed 
with this object in view. On the basis of payment by attendance this 
necessary condition is secured. The capitation basis, however, involves 
certain difficulties in this connexion ; but in an area in which a capita¬ 
tion system is on other grounds preferred, it would be possible for the 
Committee to overcome t heso difficulties by undertaking, in considera¬ 
tion of practitioners agreeing to place on their lists all who apply to 
them, to assign to each practitioner the residue of insured persons w ho 
make no application in proportion to the number of persons who have 
already been accepted by him. For the provisional period, therefore, it 
will probably be found essential that the method of remuneration 
offered should be either on the basis of payment by attendance or on a 
capitation basis modified in accordance with the foregoing suggestions, 
so as to securo that any insured person falling ill before he has been, 
entered on the list of a medical practitioner may obtain treatment, 

15. The met heal of remuneration to be adopted in any Committee 
area is a question which the Committee should not attempt to decide 
until they have ascertained the views of the medical practitioners. It 
is very desirable that, if possible, the Committee [should agree to adopt 
the method w’hich is found to bo acceptable to the majority of those 
medical practitioners in their area who indicate willingness to act on 
the panel. 

It will, of course, be understood that the method of remuneration 
adopted for the provisional period need not necessarily Ik? continued 
after the expiry of that period, and that if either the Committee or the 
practitioners so desire negotiations as to the permanent method can Ik; 
set on foot at any time which permits of their completion before the 
end of the provisional period. 

Negotiations with Medical Practitioners. 

16. In any area in which a Local Medical Committee has not been 
formed, or If formed has not yet been formally recognised, it appears to 
the Commissioners that the Insurance Committee might properly enter 
into negotiations with any Committee to whom the practitioners have 
delegated this duty. The Insurance Committee should, of course, also 
give weight to the dews of individual practitioners who prefer not to 
be represented by any Committee ; but it will obviously be more con¬ 
venient if negotiations can be conducted with a Committee which is 
representative of the majority of practitioners who contemplate 
accepting the Insurance Committee’s invitation. 

Arrangements for the Supply of Drugs and Appliances. 

17. Insurance Committees are required by the Regulations to deter¬ 
mine the conditions upon which it is proposed to invite chemists and 
other i>ersonB to undertake the supply of drugs and appliances. Tho 
Commissioners have prepared a Model Form of Notice to persons 
desirous of undertaking the supply of drugs and appliances, and also a 
Form of Acceptance ami Agreement. If the Committee adopt the 
Model Forms, no further approval by the Commissioners will be 
required in respect of them. 

18. Insurance Committees are also required to prepare a list of the 
prices on the basis of which payments are to be made for the drugs 
ordinarily supplied to insured persons anrl for the prescribed appli¬ 
ances. On this point the Insurance Committee should at once consult 
any Committee w hich may have been formed in the county or county 
Ixmmgh representing persons supplying drills and appliances. It will 
probably be found that the local pharmaceutical committee will be pre¬ 
pared with a list of drugs and prices which might form the basis of 
negotiations. It will, however, apparent that the tariff adopted 
will lx* a matter in which the medical practitioners have an interest as 
well as the pharmacists and the Insurance Committee, and the list of 
drugs and prices should therefore be a matter for negotiation between 
the three parties mentioned. 
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Deposit Contributors. 

19. With regard to the charges for the medical benefit of deposit 
contributors, the Commissioners consider that these should be the same 

those payable in respect of members of Approved Societies, and that 
accordingly a sum of 6s. should be fixed under Section 42 id) of the Act 
is the amount payable in respect of each deposit contributor for the 
purposes of the cost of medical benefit out of his contributions. The 
v/st of the administration of medical benefit for deposit contributors is 
included in the sum to be prescribed by the Commissioners tor admini¬ 
stration of benefits for that class of insured persons under Section 42 (c) 
■f the Act, and the Commissioners propose to proscribe Is. 9cJ. under 
this head. 

Persons Referred to in Section 15 (2) (e) of the Act. 

20. The provisional agreement with the doctors should include an 
igrecment to take persons mentioned in Section 15 (2) (e) of the Act on 
r tie same terms of remuneration as insured persons as provided in the 
Regulations, which are incorporated in the forms of agreement. 

Publication of Lists of Practitioners and Chemists. 

21. Immediately upon the conclusion of the negotiations (which 
should be brought to a close at the earliest possible date) the Committee 
should re-issue to all practitioners the form of agreement adopted in 
its final shape as settled, in respect of those points awaiting decision, 
in consequence of the negotiations. As suggested above, Dec. 31st 
should he fixed as the date before which the acceptances should be 
rtveived, and the lists first to be issued should be closed on that date. 
Practitioners will not, of course, be precluded from coming on the panel 
at a later date, but they would not be entitled to have their names 
placed on the first lists issued. 

22. By Jan. 1st the agreements, executed by w\iy of acceptance, 
will have been received from those practitioners who desire to enter 
into contract with the Committee ; and every Insurance Committee 
must on or before Jan. 1st report to the Commissioners the steps which 
they have adopted and the result of their negotiations with medical 
practitioners and with persons supplying drugs and appliances. Where 
the number of doctors, and the number of chemists wrho have been 
accepted is adequate, the Commissioners will at once signify their 
approval of the lists. 

23. As soon as the lists arc approved they must lie printed, together 
with instructions to insured persons, and given to the local branches 
and officers of Approved Societies for distribution among insured 
] arsons, and at the same time to the local post offices and to the local 
officers of Customs and Excise. The Commissioners will in due course 
supply each Committee with a list of the post offices in their area, and 
other "information with regard to the procedure in this connexion. 

Income Limit. 

24. The Committee are required to inform the Commission whether 
they propose to fix an income limit above which insured persons will be 
required to make their own arrangements for medical attendance and 
treatment, and to furnish particulars of any income limit proposed to 
be fixed. 

Approval of Institutions under Section 15 (4). 

25. The Committee have already received copies of a Model Form on 
which systems or institutions may apply for approval under Section 15 
<4>. and such applications should Ue forwarded to the Commission so 
soon as a decision is reached by the Committee. A Model Form of 
Notice of selection of an approved institution will lie furnished later. 

Persons Required or Allowed to make their own 
Arrangements. 

26. Model Forms 'of Notice by and to persons required or allowed to 
make their own arrangements for medical attendance and treatment 
will also be furnished. 

Time Table. 

27. It will be seen that if the Insurance Committee proceed on the 
lines above suggested, the various stages will have to be completed on 
or before the dates mentioned in the following time table:— 

Date of this circular letter. Dec. 6th. 

Receipt of invitation, &c.,by practitioners and by 

persons supplying drugs and appliances . Dec. 14th. 

A period of two and a half weeks for negotiation, 
concluding with the date fixed as the last day 
for receipt of acceptances—viz.: . Dec. 31st. 

Report by Committees to Commissioners . Jan. 1st. 

Leaving an interval of two weeks for the printing 
and supply to local offices of societies, to |>ost 
offices, and to officers of Customs and Excise of 
the lists of practitioners and pharmacists and 

the necessary notices to insured persons . Jan. 15th. 

National Health Insurance Commission (England) 

Buckingham Gate, London, S.W. 

December, 1912. _ 

AGREEMENT BETWEEN MEDICAL PRACTITIONER 
AND INSURANCE COMMITTEE FOR THE 
PERIOD ENDING APRIL 14TH, 1913. 

A. PAYMENT BY CAPITATION. 

To the . Insurance Committee. 


of. 

'hereinafter called the “ Practitioner") hereby agrees to undertake the 
medical attendance and treatment of insured persons upon the terms 
and conditions mentioned below, and desires his name to be included 
in the medical list under the headings of the following areas 
Terms and Conditions of Service. 

1. The National Insurance Act, 1911, and the National Health 
Insurance (Administration of Medical Benefit) Regulations, 1912 
hereinafter called “ the Regulations’’) or other Regulations for the 
^ministration of medical benefit made by the Commissioners and in 
force for the time being in the area of the said Insurance Com¬ 
mittee (hereafter called “the Committee") arc incorporated with and 
form part, of these conditions of service, and this agreement shall cease 
to have effect in the event of the Commissioners exercising any of the 
powers conferred on them by the proviso to subsection (2) of Section 15 
of the said Act. 


2. The practitioner shall give to all persons who are for the time 
being entitled to obtain treatment from him (all or any of whom are 
hereinafter referred to as the “ patients ” or “ patient ” as the case may 
be) such treatment as is of a kind which can consistently with the best 
interests of the patient bo properly undertaken by a general practi¬ 
tioner of ordinary professional competence and skill: Provided that the 
practitioner shall not by virtue of this agreement be required to give, 
nor entitled under this agreement to make any charge for treatment to 
any person in respect of a confinement—that is. to say, labour resulting 
in the issue of a living child, or labour after 28 weeks of pregnancy 
resulting in the issue of a child whether alive or dead. 

3. The persons entitled to obtain treatment from the practitioner 
under this agreement are those persons w ho have applied to and been 
accepted by him under the provisions of the Regulations and such other 
persons as have been assigned to him under those provisions.* 

Provided that the Committee shall not assign any person to any 

practitioner resident more than . miles from the residence of that 

>erson if any other practitioner on the panel resides at a less distance 
rom that residence, except with the consent of the first-mentioned 
practitioner. 

4. Where the condition of the patient is such as to require services 
beyond the competence of an ordinary practitioner, the practitioner 
shall advise the patient as to the steps which should be taken in order 
to obtain such treatment as his condition may require. 

5. The practitioner shall visit at the place of residence for the time 
being of the patient, or at any other place within the county within a 

distance of . miles by road from the residence of the practitioner 

where the patient may be for the time being any patient whose 
condition so requires. 

6 . The practitioner shall attend and treat at the places, on the days 
and at the hours mentioned in the First Schedule hereto, any patient 
who attends there for that purpose: Provided that if at any time the 
practitioner decides to alter the places, days or hours of his attendance, 
or any of them, he shall give not less than seven days’ notice in writing 
to the Committee and to each of the insured persons for the time being 
entitled to obtain treatment from him. 

7. The practitioner shall keep simple records of the diseases of the 
patients attended by him and of his treatment of them in the form set> 
out in the Second Schedule t hereto, and such further records as may 
at any time hereafter be agreed between the Committee and the Local 
Medical Committee, and shall, at the request of any patient, furnish 
such certificates as are required to be furnished by that person in 
connexion with any claim for sickness or disablement benefit made by 
him in pursuance of the rules of the society of which he la a 
member, or of the Committee as the case may be, and the services' 
rendered by the practitioner shall be of such a kind as to comply with 
the conditions set out in the Third Schedule hereto (or any such 
modifications of those conditions as do not impose an additional burden 
on the practitioner) being conditions respecting the nature and quality 
of treatment which must be complied with by reason of any scheme for 
the distribution of a Parliamentary grant. 

8 . The practitioner shall immediately after April 14th, 1913, and the 
expiration of such subsequent periods as may be agreed, furnish an 
account on the form provided for the purpose by the Committee. 

9. All treatment shall be given by the practitioner personally, except 
w'herc ho is prevented from so doing by urgency of other professional 
duties, absence from home, or other reasonable cause, and the practi¬ 
tioner will to the best of his ability provide that when he is so precluded 
from personal attendance some otner practitioner will give attendance 
as his deputy oil his behalf: Provided that whore treatment is given by 
a deputy, the deputy shall be entitled to treat patients at places other 
than those mentioned in the First Schedule hereto. 

10. The remuneration of the practitioner for the treatment of patienta 
during the period ending April 14th, 1913, shall be calculated in 
accordance with the Regulations on the basis of the rate contained iu- 
the Fourth Schedule hereto, and thereafter as may be agreed. 

11 . The practitioner shall order in the form provided by the Com¬ 
mittee for the purpose such drugs and prescribed appliances as are 
requisite for the treatment of any patient ot her than those which the 
practitioner may under this agreement or any agreement hereafter to- 
be made with the Committee himself supply : Provided that if the 
practitioner orders any drug not included in the list from time to time 
supplied to him by the Committee he shall give such order on a special 
form provided by the Committee for that purpose. 

12. (i.) The practitioner shall himself supply to a patient where 
requisite drugs which arc necessarily or ordinarily administered by a 
practitioner in person, and drugs and appliances required for imme¬ 
diate administration or application, or required for use before a supply 
can conveniently bo obtained otherwise under the Regulations. 

(ii.) The practitioner shall furnish, together with the accounts for 
treatment above-mentioned, accounts for the drugs and appliances so 
supplied by him, and payment shall be made therefor at the same rate 
as that, agreed to be paid by the Committee to chemists and other 
persons supplying drugs and appliances. 

13. This agreement shall continue in force and have effect until the 
14th April, 1913, or such later date as may hereafter be agreed. 

14. Except where the context otherwise requires, words and 
expressions used herein shall have the same meaning as in tho 
Regulations. 

Signature of Practitioner J. 

Qualifications. 

Date. 

* Note.— The Regulations require that persons assigned to practi 
tioners by the Committee should be so assigned “so far as practicable 
under arrangements made by practitioners on the \>ancl. 

This Schedule is published under B. Scheme. 

1 This agreement should be signed by the practitioner over a 
sixpenny stamp. _ 

THE THIRD SCHEDULE. 

The conditions of any grant to any Insurance Committee will 
require that records shall'be kept of the diseases of the insured persons 
in the area and of their treatment in such form as is required by tho 
Commissioners,* and that such certificates shall be furnished to every 
insured person as are required to be furnished by that person ill 
connexion with any claim for sickness or disablement benefit made by 
him in pursuance of the rules of the society of which he is a member 
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or of the Committee as the case may he, and that the general arran ge 
ments made hy the Committee shall be such as to secure to insure* 
persons a standard of treatment satisfactory to the Commissioners 
and that the domiciliary treatment of insured persons reeommendw 
for sanatorium benefit shall be undertaken by the practitioners bj 
whom they arc attended, and that for that purpose those practitioner! 
shall receive remuneration out of a fund equivalent to a sum of 6d 
per annum in respect of each person entitled to receive treatment 
from them. 

# Note.—T he form is that set out in the Second Schedule to this 
agreement. _ 

THE FOURTH SCHEDULE. 

Scale for Calculating Remuneration. 

The rate upon which remuneration shall be calculated shall lx 

a rate of.a quarter, that is to say, the period ending or 

April 14th, 1913, and such corresponding rates for other ]>eriods as may 
be subsequently agreed, in respect of each person included in the list 
of the practitioner, the number of those persons to be ascertained in 
respect of the quarter ending April 14th, 1913, by taking the number 
of persons included at the close of that quarter, and in respect of any 
subsequent quarter as may be hereafter agreed. 


AGREEMENT BETWEEN MEDICAL PRACTITIONER 
AND INSURANCE COMMITTEE FOR THE 
PERIOD ENDING APRIL 14th, 1913. 

B. PAYMENT BY ATTENDANCE. 

To the .Insurance Committee. 

(hereinafter called the “Practitioner") hereby agrees to undertake the 
medical attendance and treatment of insured persons upon the terms 
and conditions mentioned below and desires his name to be included in 
the medical list under the headings of the appropriate areas 

TERMS AND CONDITIONS OF SERVICE. 

1. The National Insurance Act, 1911, and the National Health Insur¬ 
ance (Administration of Medical Benefit) Regulations, 1912 (hereinafter 
called “the Regulations") or other Regulations for the administration 
of Medical Benefit made by the Commissioners and in force for the time 
being in the area of the said Insurance Committee (hereinafter called 
“ the Committee ") are incorporated with and form part of these condi¬ 
tions of service, and this agreement shall cease to have effect In the 
event of the Commissioners exercising an 3 r of the powers conferred on 
them by the proviso to subsection (2) of Section 15 of the said Act. 

2. The practitioner shall give to all persons who are for the time being 
entitled to obtain treatment from him (all or any of whom are herein¬ 
after referred to as the 4 ‘patients” or “patient 1 ’ as the case may be) 
such treatment as is of a kind which can consistently with the best 
interests of the patient be properly undertaken by a general practi¬ 
tioner of ordinary professional competence and skill : Provided that the 
practitioner shall not by virtue of this agreement be required to give, 
nor entitled under this agreement to make any charge for treatment to 
any person in respect of a confinement, that Is to say, labour resulting 
in the issue of a living child, or labour after 28 weeks of pregnancy 
resulting in the issue of a child whether alive or dead. 

3. The persons entitled to obtain treatment from the practitioner 
under this agreement are those persons who have applied to and been 
accepted by him under the provisions of the Regulations and such 
other persons as have been assigned to him under those provisions :* 

Provided that the Committee shall not assign any person to any 

practitioner resident more than.miles from the residence of that 

person if any other practitioner on the panel resides at a less distance 
from that residence, except with the consent of the first-mentioned 
practitioner. 

4. Where the condition of the patient is such as to require services 
beyond the competence of an ordinary practitioner, the practitioner 
shall advise the patient as to the steps which should taken in order to 
obtain such treatment as his condition may require. 

5. The practitioner shall visit at the place of residence for the time 
being of the patient, or at any other place within the county within a 

distance of.miles by road from the residence of the practitioner 

where the patient may bo for the time being, any patient whose 
condition so requires. 

6 . The practitioner shall attend and treat at the places, on the days 
ami at the hours mentioned in the First Schedule hereto, auy patient 
who attends there for that purpose : Provided that if at any time the 
practitioner decides to alter the places, days or hours of his attendance, 
or any of them, he shall give not less than seven days' notice in writing 
to the Committee and to each of the insured persons for the time being 
entitled to obtain treatment from him. 

7. The practitioner shall keep simple records of the diseases of the 
patients attended by him and of his treatment of them in the form set, 
out in the Second Schedule hereto, and such further records as may at 
any time hereafter be agreed between the Committee and the Local 
Medical Committee, and shall, at the request of any i»ticnt, furnish 
such certificates as are required to 1x5 furnished by that person in con¬ 
nexion w ith any claim for Bickness or disablement l>enetit made bybku. 
in pursuance of the rules of the Society of which he is a member* or of 
the Committee as the case may bo, and the services rendered by the 
practitioner shall be of such a kind as to comply with the conditions 
set, out in the Third Schedule hereto (or any such modifications of t hose 
conditions as do not impose an additional burden on the practitioner) 
Ix'ing conditions resisting the nature and quality of treatment which 
must he complied with by reason of any scheme tor the distribution of 
a Parliamentary grant. 

8 . The practitioner shall immediately after April 14th, 1913, and the 
expiration of such subsequent periods as may be agreed, furnish an 
account on the form provided for the purpose by the Committee. 

9. All treatment shall be given by the practitioner personally, except 
where he is prevented from so doing by urgency of other professional 
duties, absence from home, or other reasonable cause, and the practi¬ 
tioner will to the best of his ability provide that when he is so pre¬ 
cluded from j>ersonal attendance some other practitioner will give 
attendance as his deputy on his behalf: Provided that w here treatment 
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is given by a deputy the deputy shall be entitled to treat patients at 
places other than those mentioned in the First Schedule hereto. 

10. The remuneration of the practitioner for the treatment of patients 
during the period ending April 14th, 1913, shall be calculated in accord¬ 
ance with the Regulations upon the basis of the scale contained in the 
Fourth Schedule hereto, and thereafter as may be agreed. 

11. The practitioner shall order in the form provided by the Com¬ 
mittee for the purpose such drugs and prescribed appliances as are 
requisite for the treatment of any patient other than those which the 
practitioner may under this agreement or any agreement hereafter to 
be made with the Committee himself supply: Provided that if the 
practitioner orders any drug not included in the list from time to time 
supplied to him by the Committee he shall give such order on a special 
form provided by the Committee for that purpose. 

12. (i.) The practitioner shall himself supply to a patient where 
requisite drugs which are necessarily or ordinarily administered by a 
practitioner in person, and drugs and appliances required for immediate 
administration or application, or required for use before a supply can 
conveniently be obtained otherwise under the Regulations. 

tii.) The practitioner shall furnish, together with the accounts for 
treatment above-mentioned, accounts for the drugs and appliances so 
supplied by him, and payment shall be made therefor at the same rate 
as that agreed to be paid by the Committee to chemists and other persons 
supplying drugs and appliances. 

13. This agreement snail continue in force and have effect until 
April 14th, 1913, or such later date as may hereafter be agreed. 

14. Except where the context otherwise requires, words and expres¬ 
sions used herein shall have the same meaning as In the Regulations. 

Signature of Practitioner t. 

Qualifications. 

Date. 

* Note.— The Regulations require that persons assigned to practi¬ 
tioners by the Committee should be so assigned “ so far as practicable 
under arrangements made by practitioners on the panel.” 

t This agreement should be signed by the practitioner over a 
sixpenny stamp. _ 

THE THIRD SCHEDULE. 

The conditions of any grant to any Insurance Committte ■will require 
that records shall be kept of the diseases of the insured persons in the 
area and of their treatment in such form as is required by the Com- 
missioners,* and that such certificates shall be furnished to every 
insured person as are required to be furnished by that person in con¬ 
nexion with any claim for sickness or disablement benefit made by him 
in pursuance of the rules of the Society of which he is a member or of 
the Committee as the case may be, and that the general arrangements 
made by the Committee shall be such as to secure to insured persons a 
standard of treatment satisfactory to the Commissioners, and that the 
domiciliary treatment of insured persons recommended for sanatorium 
tenefit shall be undertaken by the practitioners by whom they are 
attended, and that for that purpose those practitioners shall receive 
remuneration out of a fund equivalent to a sum of 6d. per annum in 
respect of each person entitled to receive treatment from them. 

* Note. —This form is set out in the Second Schedule to this agree- 

ment. _ 


practitioners on the panel, a sum representing the amount 
unexpended up to a total of, and not exceeding, 6 d. per head; 
(c) a sum equal to 6 <1. per head per annum of all insured persons 
entitled to obtain medical attendance from practitioners on 
the panel, in respect of the domiciliary treatment of insured 
persons suffering from tuberculosis. 

The total fund, consisting of the aggregate of the sums above 
mentioned, will be distributed among practitioners on the 
panel in accordance with the method of remuneration adopted 
in the area. 

Method of Remuneration. 

The alternative forms of agreement which are enclosed are framed on 
a capitation basis and on an attendance basis respectively. The selec 
tion of one of these alternatives will bo a matter for negotiation between 
the Local Medical Committee, or, if no such committee exists, the 
medical practitioners coming on the panel and the Insurance Com¬ 
mittee. 

Provisional Arrangements. 

The arrangements which the Insurance Committee propose to discuss 
with the medical practitioners may be distinguished as follows :— 

(a) Provisional arrangements to come into operation on Jan. 15th 
next ; 

(5) subsequent arrangements, the settlement of w hich may require 
further consideration. 

It is proposed to postpone the consideration of the subsequent 
arrangements for the immediate present, and to proceed at once with 
the establishment of provisional arrangements, which, subject to 
extension by consent, will be limited to the period ending on 
April 14th, 1913. 

The necessity for adopting provisional arrangements arises from the 
fact that the register of insured persons in the Committee’s area is not 
yet complete, and that the arrangements must therefore be such as will 
not require that the allocation of insured persons to the care of Indi¬ 
vidual practitioners should be completed by the 15th January next. In 
the absence of a complete register, arrangements have been made for 
providing each insured person entitled to medical benefit with a medical 
ticket as evidence of his being so entitled, and the arrangements must 
be so framed as to secure that any insured person presenting his ticket 
to a practitioner on the panel may be reasonably certain of obtaining the 
necessary' treatment. 

The method of remuneration adopted must be framed with a similar 
object in view. 

Publication of Panel List. 

As the first lists of practitioners on the panels must be issued for the 
assistance of insured persons in selecting their doctors during the first 
week of January, the name of any practitioner whose acceptance is 
received later than Dec. 31st cannot appear on those first lists. 
Hence it will be necessary that the negotiations mentioned above, so 
far as they relate to the provisional period, should be concluded in suffi¬ 
cient time to allow the form of agreement finally adopted by the Com¬ 
mittee to be re-issued to you in a complete form, and to permit of its 
execution and return not later than Dec. 31st by those practitioners 
who desire their names to appear in that list. 

1 am, Sir, 

Your obedient Servant, 


THE FOURTH SCHEDULE. 


Scale for Calculating Remuneration. 


The rates upon which remuneration shall be calculated shall be, 
in respect of the following services :— 

8 . d . 


1. At tendance on the patient at the practitioner’s residence, 

surgery, or dispensary . 

2. Visit to the patient’s residence. 

3. Special visit—i.c., visit paid by the patient’s desire on the 

same day as a call received after . a.m., or on 

Sunday. 

4. Night visit—i.e., visit made between the hours of 8 p.m. 

and 8 a.m. in response to a call received between 
those hours. 

5. Surgical operation requiring local or general anaesthetic, 

or case of abortion or miscarriage . 

6 . Administration of general anaesthetic . 

7. Setting of fracture. 

8 . Reduction of dislocation . 


MODEL LETTER OF INVITATION FROM THE INSUR¬ 
ANCE COMMITTEE TO EACH MEDICAL 
PRACTITIONER IN THE AREA. 

Sir, —The Insurance Committee are required under the Nationa 
Insurance Act and the Regulations made by the Insurance Com* 
missioners to make arrangements with medical practitioners for 
securing the treatment of insured persons, and they are accordingly 
inviting all medical practitioners within their area to confer w'ith 
them, either personally or through some representative Committee, 
as to the nature of the arrangement to be adopted. 

If you are willing to enter into negotiations with a view to acting 
on the panel in this Committee's area, I am to request you to notify 
the fact to me. An addressed envelope is enclosed for reply. 

Conditions of Service. 

The conditions of service upon which practitioners are invited to 
undertake the treatment of insured persons are set out in the alterna¬ 
tive forms of agreement enclosed herew ith. 

Remuneration. 

The total sum available for the remuneration of practitioners in the 
area is made up of the follow ing sums :— 

(а) A sum of 6s. 6d. per head per annum in respect of every insured 

person entitled to obtain medical attendance from a practi¬ 
tioner on the panel; 

(б) In every area in which the total amount required for the pro¬ 

vision of drugs and appliances is less than 28. per bean of j 
insured persons entitled to obtain medical attendance from I 


ARRANGEMENTS DURING FIRST QUARTER OF 1913 FOR 
MEDICAL BENEFIT. 

The following are the instructions to insured persons:— 

1. In order to obtain medical benefit vou will need a medical ticket. 
If you do not receive one with this leaflet apply at once to your society 
or branch. The ticket must bear your name and address, the name of 
your society and branch, and your number in the society or branch. 
The medical ticket should be carefully kept, and is only valid until 
April 30th, 1913. 

MEDICAL TICKET. 

NOT TRANSFERABLE. 

This Ticket is to [be used only for the purpose of obtaining medical 
benefit for the person to whom it is issued. If any other person uses 
or attempts to use it for the purpose of obtaining benefit for himself, 
he is liable to penalties under the Act. 


Write hero your name and 
the exact address where 
you are now living. 


Society and Branch .. 
Contributor’s Number 


This Ticket can only be used from the loth January to the 
noth April, ms. 

2. You can obtain information as to how- to get medical benefit by 
consulting the notice which will be exhibited in the post office nearest 
to your address, or by applying to the local officer of Customs and 
Excise, whose address can be found by inquiry at your nearest post 
office. 

3. If you apply for treatment to any doctor mentioned in the notice, 
you must at the same time show your medical ticket. 


Explanations : Official and Unofficial. 

Among the various published explanations which have 
reached us of the position now before the medical profession 
three call for special notice. The first is an official 
“Explanatory Statement as to Medical Benefit as affecting 
Medical Practitioners ” issued to the profession in the form of 
a pamphlet of 16 pages by the Insurance Commissioners. 
The contents of this document are grouped under ten main 
headings as follows : (1) Persons entitled to medical attend¬ 
ance and treatment; (2) the general arrangements for giving 
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Attendance and treatment to the insured ; (3) the panel 
•system; (4) remuneration; (5) provision of drugs and 
appliances; (6) mileage; (7) persons who make their 
own arrangements; (8) income limit in respect of 

medical benefit; (9) administration m f (10) provisional arrange¬ 
ments. In addition to definitions and explanations the 
Commissioners’ statement contains certain conjectures. Thus, 
with regard to the method of remuneration, Paragraph 21 says 
that in practice this will usually be decided in accordance 
with the preference of the practitioners on the panels ; 
while the next paragraph says that for the majority of 
persons entitled to attendance in any one year no treatment 
will be required. Equally open to criticism is the statement 
at the end of Paragraph 24 : “There is nothing to prevent 
such modifications being made if locally agreed upon ” ; this 
begs the question of local agreement. 

In addition to the official statement, which demands 
scrutiny from medical practitioners, we have received copies 
of printed circulars from Dr. T. Arthur Helme, of Manchester, 
and from Dr. Charles Buttar, of London. Each of these 
leaflets examines shortly the alternatives now before the 
profession and reviews the Government’s present offer in the 
light of medical requirements, and the purpose of each is 
-clearly to advocate refusal of service under the conditions 
laid down in the Act, in the Regulations, and in the 
latest Memorandum of the Chancellor of the Exchequer. 
Dr. Helme’s circular is addressed in particular to the 
members of his own branch of the British Medical 
Association, and it essays, firstly, to draw an accurate 
picture of what future practice would be under the 
Act. Under the head of Remuneration, Dr. Helme writes : 
“Previous calculations of contract work are upset, for in this 
flat rate is to be included a combination of male and female 
lives, unhealthy lives, those in hazardous occupations and 
suffering from diseases of misconduct, lives under 65 years 
of age, and those formerly considered uninsurable.” (We 
assume “ under 65” is a slip for “over.”) In considering 
the sendees required of medical men under the Act he 
suggests that the contract made between the practitioners 
and the Insurance Committee is one in which the remunera¬ 
tion is fixed and limited, whilst the services are to some 
extent indefinite. He argues that if the profession undertakes 
to give contract work under the Act this will be at the sacri¬ 
fice of its independence. As to the right to dispense, “this, 
subject to a small exception, has been ruthlessly filched 
from the profession.” Summing up, Dr. Helme declares that 
there has been no real attempt to meet the demands of the 
profession, that the remuneration differs little from that 
originally proposed, that the profession in taking sendee 
would be under lay control in which Friendly Societies have 
a preponderating position, and that free medical attendance 
would be given to those well able to pay for it as private 
patients, whilst club practice with its worst features would 
be extended and given recognition by the State. Before 
recording their votes he urges all medical men to judge the 
question, not only from the point of view of individual 
interest, but with full and responsible sense that the future 
of medicine and the well-being of the public are in their 
hands. He concludes with the words, “However the vote 
may go, our difficulties are capable of solution, if only we 
' remain united and each supports the whole.” As an appendix 
to his letter, Dr Helme sets out the following short summary 
' of the results of the recent conference between the deputa¬ 
tion of five, of which he was a member, and the Chancellor 
of the Exchequer:— 

The Chancellor's Concessions. 

1. To provide a small sum for mileage In special sparsely populated 
districts and places difficult of access. 

2. To alter the constitution of the Enquiri* Committee—now to be 
composed of t wo doctors and one lawyer. 

3. To amend Act so as to withdraw the right to medical benefit from 
those whose income is over £160 merely l>ecau*e they had been insured 
for five years. 

4. To allow dispensing by doctor where ]iatient resides in a rural area 
and is more than a mile from a chemist. This does not affect the 
main point. 

b. To make bookkeeping as little as possible, and not to allow inspector 
to come between doctor and patient. 

6. To allow 10 per cent, representation of practitioners upon the 
Insurance Committee, though the additional representatives will not be 
elected by the profession. 

The Chancellor liefuses : 

1. To increase remuneration. 

2. To institute a central fund for mileage with extra allowance. 

3. To reduce the three-mile limit to two miles. 

4. To allow practitioner to retain his right to dispense. 


5. To withdraw from the Insurance Committee the sole right to fix 
an income limit. 

6 . To subject the decision of the Insurance Committee respecting 
income limit to the approval of the Commissioners. 

7. To abolish the right of the Insurance Committee to exempt persons 
or classes of persons from income limit. 

8 . To allow' the insured person to make his own arrangements for 
medical benefit—the decision rests w ith the Insurance Committee. 

9. To allow practitioners the right to decide the method of pajnieiit — 
this rests with the Insurance Committee. 

10. To cancel the right of the Insurance Committee to finally allocate 
to practitioners on the panel against their w r ish patients who have been 
refused. 

11. To allow the profession to deal with unreasonable demands for 
service, except by complaint to the Insurance Committee (a lay body) 
or in first instance to the Committee of Complaints. 

12. To withdraw the investigation of complaints against medical men 
on professional matters from a lay tribunal. 

13. To allow' a professional man to be judged by his peers. 

14. To abolish the power of the Commissioners to remove a practi¬ 
tioner from the panel, and to entrust this power only to a Medical 
Court. 

Dr. Buttar sets outs out in parallel columns the “cardinal 
points” of the British Medical Association and the present 
position of each point under the Act, the Regulations, and 
the statements of the Chancellor of the Exchequer. Out of 
nine demands he finds that five are not granted, one is partly 
granted, one is granted with possible limitations, and two 
are granted in actual words. To each decision as to refusal 
or concession Dr. Buttar adds a few lines of brief, pithy 
explanation. He also draws attention at the foot of the 
table to the additional conditions imposed upon the pro¬ 
fession by the Act, the Regulations, and the Chancellor’s 
statement, and adds a short synopsis of the actual modifica¬ 
tion obtained by the deputation of five at their conference at 
the Treasury. Dr. Buttar concludes his bird’s-eye view of the 
situation by saying that these concessions do not seem to 
justify either (a) surrendering the freedom of the medical 
profession for what in the end will be a State-controlled 
service ; or (h) abandoning the decision that the Regulations 
under the Act are unworkable and derogatory to the 
profession. __ 

The Action of the London Insurance Committee. 

We are informed that the Insurance Committee for the 
County of London have had under consideration the duties 
imposed upon them by the provisions of Section 15 of the 
National Insurance Act with reference to the administration 
of medical benefit. With a view to making arrangements 
for the medical attendance and treatment of insured persons 
entitled to medical benefit they have addressed a letter to all 
medical practitioners practising in the County of London 
inviting them to confer with the Insurance Committee, either 
personally or through some representative committee, as to 
the nature of the arrangements to be adopted. The alterna¬ 
tive forms of agreement, which are framed on a capitation 
basis and on an attendance basis respectively, have been 
forwarded with this letter of invitation, and the selection of 
one of these alternatives will be a matter for negotiation 
between the Local Medical Committee or, if no such medical 
committee is formed, the medical practitioners on the panel 
and the Insurance Committee. 


gtrtrkal Jjtefos. 


University of Oxford.— The following degree 

has been conferred : — 

D.M.— W. D. Sturrock. 

The following candidates have satisfied the examiners in the 
undermentioned examinations:— 

D.P.Jf. : Part J. C. Baruclm, A. J. Macfarland, L. J. J. Orpon, 
and H. G. T. Truscott Major. 

Part II.— H. Donald and A. H.Tobbutt. 

Part* I. and II.— W. B. Hill and A.E. Jerman. 

The Paris Academy of Medicine has elected 

M. Delezenne by a large majority, the other candidates being 
M. Jacob Langlois and M. Rieffel. 

1 Tospital Almoners’ Council.— The annual 

meeting of this useful body took place at Caxton Hall 
on Dec. 6th, Sir James F. Goodhart, Bart., the Vice- 
President, being in the chair. The report draw's attention to the 
fact that the council now’ numbers among its members many 
representatives of London and provincial hospitals. During 
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the past year almoners trained by the council have been 
appointed at two London hospitals, while others have secured 
posts as assistants. Two candidates are being specially 
trained for posts in the North of England, and nine others 
are now in training. The chairman, in moving the adoption 
of the report, drew attention to the work of the council in 
stimulating a demand, which it is now called upon to supply, 
and made a reference to the importance of the recommenda¬ 
tions of the Special Committee of King Edward’s Hospital 
Fund as they affect the future of the movement. Particular 
attention was drawn by various speakers to the necessity of 
definite training and to the danger of the appointment of 
those who are unable to benefit by the experience of their 
predecessors. The need for this training had been realised 
by those hospitals which had sent almoners to be trained by 
the council whom they had appointed and who had already 
begun work. 

Metropolitan Hospital Sunday Fund.—A t 
a meeting of this Fund held at the Mansion House on 
Dec. 9th it was announced that the collection for the year 
amounted to £67.972. The total collection in places of 
worship was £1195 less than in 1911. Hospital Sunday for 
1913 has been fixed for May 25th. 


^Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Chancellor of the Exchequer and the Medical Profession. 

The statements as to the administration of medical benefit and 
correspondence thereon between the Chancellor of the Exchequer and 
the British Medical Association have been issued as a Parliamentary 
White Paper. The documents include the memorandum as to medical 
benefit under the Insurance Act, which was published in The Lancet 
of Dec. 7th. 

Milk and Dairies Bill . 

Mr. Burns, President of the Local Government Board, has intro¬ 
duced in the House of Commons a Bill “ to make better provision with 
respect to the sale of milk and the regulation of dairies.” It has been 
read a first time. 

Scottish Insurance Committees and Sanatorium Benefit. 

A deputation representing 15 county and 22 burgh Insurance Com¬ 
mittees in Scotland met the Chancellor of the Exchequer at the House 
of Commons on Monday, Dec. 9th, to lay before him their objections to 
the proposal of the Government to allocate to medical men 6 d. per 
insured person for domiciliary treatment of tuberculosis under the 
Insurance Act. Their point w'as that the rating authorities had been 
relying on the full Is. 3 d. per insured person for sanatorium benefit, 
and the deduction of 6 d. would be serious for them. The conditions of 
insured persons in Scotland, they urged, were such as to render them 
highly unsuitable for domiciliary treatment, and the proper places for 
their treatment were the hospital, the dispensary, and the sanatorium. 

Mr. Lloyd George, in his reply, stated that he must adhere to his 
proposal to allocate the 6d. to the medical profession. Insurance Com¬ 
mittees must make the remaining 9<£. suffice, and rely upon the rating 
authorities to make up half the balance and the Treasury the other 
half. _ 


HOUSE OF LORDS. 

Thursday, Dec. 5th. 

The Medical Bill. 

On the motion of Viscount Mori.ey of Blackburn, the Medical Bill 
(which is designed to simplify certain matters as to the election of 
Direct Representatives to the General Medical Council) was read a 
second time. On Dec. 9th the Bill passed through Committee without 
amendment. 

Postponement of Mental Deficiency Bill. 

Lord Ribblesdale asked the Government whether they had any 
intention of reconsidering their announced decision not to proceed 
this session with the Mental Deficiency Bill. He said that everyone 
would regret that the Government had decided to drop this Bill and 
had sacrificed it to party necessities.—Lord Strachie replied that he 
could not agree that the Bill had been sacrificed to party necessities, 
hut he thought that it had been sacrificed to House of Commons 
necessities. It was quite clear that it could only have been got 
through by sacrificing other measures to which the Government were 
more attached. _ 


HOUSE OF COMMONS. 

Wednesday, Dec. 4th. 

West African Medical Appointments. 

Mr. Edmund Harvey asked the Secretary of State for the Colonies 
what, public appointments in the Gold Coast, Sierra Leone, and Lagos 
w'ere open to coloured medical men of African descent.—Mr. L. 
Harcoukt said in reply: Three native medical officers arc employed by 
the Government of Sierra Leone and four by the Government of 
Southern Nigeria. None are employed in the Gold Coast. 


Thursday, Dec. 5th. 

Negotiations with the Medical Profession. 

Mr. Booth asked the Chancellor of the Exchequer whether he could* 
make any statement with regard to his negotiations with the medical* 
profession respecting the administration of medical benefits under the 
.National Insurance Act.—Mr. Lloyd George said in reply : I made 
a statement to the House on Oct. 23rd as to the amount of money 
which the Government proposed to ask Parliament to grant— 
namely, £1 650,000, for the purpose of increasing the funds available- 
for the remuneration of practitioners attending insured persons, and I 
then explained the main features of the proposal which I also described 1 
in greater detail in a statement which I made the same day to the 
Advisory Committee appointed under the Act. Subsequently the^ 
British Medical Association, after discussions upon the subject in their 
various divisional meetings, appointed a deputation of five representa¬ 
tives to confer with me in regard to various points on which they 
desired further information. The five representatives accordingly saw 
me on the morning of Monday, Nov. 25th, and again the next day. 
Various points on Which the deputation had been instructed by the- 
ropresentative meeting to obtain further information were brought 
before me, and a Memorandum was prepared setting forth fully the* 
decisions of the Government, together with the explanations on- 
points upon which do ubts had existed. The five representatives had 
been instructed to prepare a report for their Council upon* 
their conferences with me, and the Council was subsequently to* 
circulate a report to all the members of the Association for 
the consideration of the profession as a whole. As the deputation 
informed me that it would be impossible for that report to be com¬ 
pleted for circulation until Dec. 6th, at their request I agreed that 
what passed between us at the conference and my Memorandum should 
be kept confidential on both sides until that date. I therefore proprse* 
to lay on the table of the House this evening the Memorandum repre¬ 
senting the reply of the Government together w ith other papers on the 
subject, and I have arranged that the White Paper containing these 
shall be available for honourable Members at the Vote Office to-morrow 
morning. Copies of the medical benefit regulations, revised to carry 
out the changes that have been decided on, will also be laid upon- 
the table to-day and published to-morrow. 

Mr. G i NX ell : Will the right honourable gentleman include in his- 
statement his proposals regarding an equivalent for Ireland in this 
matter?— Mr. Lloyd George: This has nothing to do with Ireland. 
It simply has reference to the medical benefit under the Insurance Act. 

Medical Remuneration under the Insurance Act . 

Sir John Jardixe asked the Secretary to the Treasury whether,, 
under the present proposals for medical remuneration under the 
National Insurance Act, doctors would have to wait until after the end 
of each quarter before they were paid in respect of that quarter, or 
whether he could arrange for advance payments to be made.—Mr. 
Masterman answered : Although the exact sums to be paid in respect 
of any quarter can, of course, only be determined after the end of that 
quarter, arrangements wlil be made whereby it will be possible for 
medical men on the panel to receive payments in advance based on the 
numbers of insured persons on their lists at the beginning of the* 

^ Mr. Glyn- Jones : Do Friendly Societies pay their medical men in- 
advance ?—Mr. Masterman : I cannot say, but I think '.that it Is very 
desirable that some payment should be made as soon as possible. 

The Possibilities of Sanatorium Benefit. 

Mr. Lane-F ox asked the Secretary to the Treasury whether, under 
the National Insurance Act, a blacksmith, on payment of 4*. 8 d. contri¬ 
tion, could obtain benefits of the value of £200.—Mr. Masterman 
answered: Yes, sir. A blacksmith or other insured person suffering 
from tuberculosis could be recommended by an Insurance Committee 
for sanatorium treatment, the cost of which might involve an expendi¬ 
ture reaching to £200, even though the amount of contributions paid 
by, or in respect of, the insured person before the date of his illness did 
not exceed 4*. 8 d. 

Mr. Lane- Fox : Is that a case which can honestly be put as a typical 
case under the Insurance Act ?—Mr. Masterman : It is a case which 
actually occurred, and it is a very remarkable one. 

Mr. Iane-Fox : But is it a fair case to be quoted as typical, or Is it 
exceptional ?—Mr. Masterman : It is a true case and a perfectly fair 
one, and I have no moans for suggesting that it is a unique case receiving 
benefit. The recommendation for sanatorium benefit will continue so 
long as the jiatient is receiving benefit from the sanatorium. 

Mr. J. Samuel: Is the right honourable gentleman aware that it is 
possible under the Insurance Act for an insured person, say, age 21, after 
being insured for two vears and having paid £1 14«. Bd. in premium to 
draw in benefits £617 10#.?—Mr. Masterman : Yes, that is one of the 
beneficent results of National Insurance. 

Sanatoria in Ireland. 

Mr. Swift MacNeill asked the Chief Secretary to the Lord 
Lieutenant of Ireland to state what counties in Ireland were availing 
themselves of the accommodation, either on a temporary or permanent 
basis, of the Peamount, Rossclare, or Allan Ryan Sanatoria, under the 
control of the Women’s National Health Association in Ireland.—Mr. 
T W Russell (on lxlialf of Mr. Birrell) replied : I am informed: 
bv the honorary secretary of the Women’s National Health Associa¬ 
tion that the counties in Ireland which have intimated their intention 
of availing themselves of accommodation either on a temporary 
or permanent basis of the Peamount , Rossclare, or Allan Ryan Sana¬ 
toria under the control of the association are Armagh, Carlow, Cavan, 
Clare Donegal, Dublin, Fermanagh, Kerry, Kildare, Kilkenny, King s 
County, Leitrim, Limerick, Londonderry, Louth, Meath, Monaghan, 
Roscommon, Tipperary North, Tipperary Somh Tyrono,J\atcriorri, 
Westmeath, and the county boroughs of Dublin, Limerick, anti 

^^ir j n< LoNSUALE: Is the Peamount Sanatorium ready for occupation, 
—Mr. T. W. Russell : It is already occupied. 

Monday, Dec. 9th. 

Hospitals and the Insurance Act. 

Writing in reply to Sir Hildred Carlile, Mr. Masterman sa'd; 
Medical benefit under the National Insurance Act includes that servUre 
w'hich can ordinarily be given by general practitioners who have 
to the panel. 1 know of no reason why the present treatment ot tne 
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working people in hospitals and other similar institutions should be 
disturbed by the National Insurance Act. If, as a result of experience, 
the voluntary hospitals find that they require State grants for the treat¬ 
ment of insured persons, the whole question of State control would 
necessarily be raised, and at present this is not contemplated under 
the.Act. 

B - Medical Benefits in Germany. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether the total cost of medical and sanatorium benefits under the 
German insurance scheme for sickness, invalidity, and accident insur¬ 
ance amounted to approximately 14s. per insured person per annum, 
inclusive of drugs and the treatment of the sick in hospitals and insti¬ 
tutions ; and whether the Government Memorandum said to be in 
oourse of preparation in July last, giving explanations on these ques¬ 
tions, was yet ready for publication.—Mr. Mastermax replied: Any 
attempt to give the total cost of the benefits mentioned under the 
several German schemes would be misleading without further par¬ 
ticulars than can well be included in answer to a Parliamentary ques¬ 
tion. I hope to issue the Memorandum as a White Paper during the 
course of next week. 

Medical Remuneration for Domiciliary Treatment of Tuberculosis in 
Scotland. 

Mr. Duncan Millar asked the Secretary to the Treasury whether 
his attention had been directed to the resolution passed at a repre¬ 
sentative conference of Scottish County and Burgli Insurance Com¬ 
mittees, representing over 70 per cent, of the total insured persons in 
Scotland, held in Glasgow on Dec. 2nd, protesting against the proposal 
of the Government to allocate to the doctors for domiciliary treatment 
of consumption 6d. out of the Is. 3 d. provided by the National Insur¬ 
ance Act in respect of each insured person for defraying the cost of 
sanatorium benefit in each year, on the ground that such allocation 
would seriously affect the administration of the sanatorium benefit; and 
whether, having regard to the strong expression of opinion from 
Scotland and other parts of the United Kingdom, he would consider 
as to making other arrangements so as to avoid encroaching upon the 
sum assured under the Act lor sanatorium benefits.—Mr. Mastermax 
answered : The Chancellor of the Exchequer is receiving a deputation 
from.Scottish Insurance Committees on this subject this afternoon. 

Colliery Workers and Medical Attendance. 

Mr. Duncan Millar asked the Secretary to the Treasury whether 
his attention had been directed to the formation of workers’ associations 
in connexion with collieries and other large industrial works on the 
lines of the existing works’ doctor system in order to provide medical 
attendance for dependants along with medical attendance to insured 
contributors under the National Insurance Act; and whether, as the 
matter was one closely affecting the administration of the medical 
benefit under the National Insurance Act, he would see that every 
assistance was given by the Insurance Commissioners in the formation 
of such associations and in securing their recognition by the Insurance 
Committees as providing proper medical attendance and treatment 
under subsections (3) and (4) of Section 15 of the National Insurance 
Act.—Mr. Mastermax said in reply: The answer to the first part of the 
question is in the affirmative. The attention of Insurance Committees 
Hm been called to the necessity for making provision for such cases as 
are referred to in the question, and model forms for application have 
been issued. .. ^ 

|The Health of Speltermen in Swansea District. 


subject under careful consideration from the points of view suggested 
by the honourable Member. 

Sanatorium Benefit in the West Riding. 

Replying to Mr. Lane-Fox, Mr. Mastermax (Secretary to the 
Treasury) said: The West Riding of Yorkshire Insurance Committee 
have provided sanatorium, dispensary, and domiciliary treatment tor 
insured persons and their dependants suffering from tuberculosis. 
Between July 15th and Nov. 20th 140 applications in all for treatment 
had been received by the Insurance Committee from insured, 
persons, their dependants, and those who were uninsured and 
otherwise ineligible. Eighty-seven w r ere recommended as suitable 
for treatment. Some of these preferred to make their own 
arrangements, but 82 have actually received sanatorium benefit, 
46 in residential institutions, 3 in or through a dispensary, and 
34 at home. The buildings in which accommodation has been 
secured were in existence before the Act came Into operation either as 
sanatoria or as hospitals, Ac., but they have since, w'here required, 
been specially converted for use as sanatoria or otherwise adapted for 
the reception of tuberculous patients. Arrangements have now' been 
made for the lease by the county council of the Cardigan Sanatorium 
w'hcreby 50 additional beds will be made available. The county council 
are also promoting a permanent scheme for the provision of a sana¬ 
torium and dispensaries. This scheme has received the general approval 
of the Local Government Board, and an agreement between the county 
council and the Insurance Committee for the treatment of insured 
persons and their dependants under this scheme has beeu approved by 
the Insurance Commissioners. 

Sanatorium Treatment in Ireland. 

Mr. Swift MacNeill asked the Secretary to the Treasury how many 
patients had been recommended by the County Insurance Committees 
to the Women’s National Health Sanatoria in Ireland under the pro¬ 
visions of the National Insurance Act.—Mr. Mastermax answered : 

I am informed that 138 patients have been recommended by Local 
Insurance Committees in Ireland for treatment in sanatoria managed 
by the Women’s National Health Association. In addition 26 patients 
have been recommended for domiciliary and dispensary treatment under 
the Samaritan Committee of the association. Of these 164 persons, 145 
have received or are now receiving treatment. 

The Sanitary Condition of Prestwick. 

Sir Frederick Caw*ley asked the President of the Local Govern¬ 
ment Board whether he was aware that Dr. Manby, of his department, 
visited the urban district of Prestwich on June 16th, 1911; w-hether he 
was sent there to investigate any complaint of the sanitary condition 
of the district, or whether it w r as simply in discharge of his duty under 
the system of sending officers to different districts all over the country ; 
whether Dr. Manby reported favourably upon the sanitary condition‘of 
the district; whether the medical officer of health had reported favour¬ 
ably upon both the sanitary condition of the district and the adminis¬ 
tration of the sanitary law; and would he say what was the average 
death-rate for the last ten years in the urban district council of Prest ¬ 
wich.—Mr. Burns replied: Dr. Manby visited Prestwick in June, 1911, 
in the ordinary course of his duties. He made no report on the sanitary 
condition of the district. Recent reports of the medical officer of health 
have stated that the sanitary condition of the district is satisfactory. 
The average net death-rate for the last ten years is 12*5. 

Wednesday, Dec. 11th. 


Mr. C. Duncan asked the Secretary of State for the Home Depart¬ 
ment w'hether he had any power by way of regulation to put an end 
to the sacrifice of health and life resulting from the unreasonably long 
hours of employment in a poisonous atmosphere by the speltermen in 
the Swansea district.—Mr. McKenna replied: The industry was made 
the subject of a careful inquiry in 1910, a report of which was presented 
to Parliament, and regulations for the purpose of safeguarding 
the health of the workers were subsequently made and came into 
force in October of last year. The report did not recommend any 
limitation of the hours of adult men, and it is too early yet to form any 
judgment on the working of the regulations, but the matter will be 
carefully watched. 

Mr. C. Duncan further asked whether the right honourable gentle¬ 
man could make inquiry into the 77 cases of lead poisoning which had 
occurred since 1907 in the spelter trade in the Swansea district, with a 
view to ascertaining how many of those so suffering had been per¬ 
manently disabled from following their usual employment; and 
whether he would inquire as to whether any cases of wrist-drop had 
occurred in the cases reported.—Mr. McKenna : The information in the 
possession of the Home Office shows that 10 of the cases were reported 
as severe, 30 as moderate, and 37 as slight, and that wrist-drop was 
reported in 17. My department has no means of ascertaining in how 
many cases the workman may prove to be permanently disabled from 
following his usual occupation. 

Deaths from Burning Flannelette. 

Mr. Joynsox-Hicks asked the Home Secretary whether legislation 
W'ould be introduced in this or the ensuing session to prevent deaths 
owing to the use of flannelette.—Mr. McKenna answered: The only 
recommendation of the coroners’ committee which inquired into this 
subject was that the Merchandise Marks Act, 1887, should be amended 
so as to make it penal to describe as non-inflammable material which 
will not stand certain prescribed tests. I understand this cannot be 
done in the way suggested, because the subject is entirely outside the 
scope of;that Act; but I am ready to receive suggestions as to the 
prescription of practicable standards and tests with a view to the 
introduction ofjcgislation. 

Tr ksday, Dec. 10th. 


Medical Service under the Insurance Act. 

Mr. Bird asked the Secretary to the Treasury whether the amount 
of personal time and attention which could be given by a fully qualified 
doctor, who contracted to attend 1000 patients under the National 
Insurance Act, would be sufficient to comply with the Regulations 
under the Act, seeing that such doctor would have to make on an 
average 60 attendances a day, or giving an average of less than five 
minutes to each patient after allowing for time taken in travelling; 
and,‘whether any limit w'as to be put on the number of patients w hich, a 
doctor could be allowed to contract to attend.—Mr. Mastermax replied : 
Care will be taken to ensure that medical men do not contract to give 
attendance to a greater number of insured persons than is consistent, 
with the interests of those persons. The honourable Member Is, how¬ 
ever, under a serious misapprehension. No medical man will contract 
to attend 1000 patients. The contract will be to give such attendance 
as may be needed by any of the insured persons on the medical 
man's list. The number on that list may be 1000 or some other 
number, but the majority of them will not require medical attendance 
at all during any given year. This correction in the basis of calculation 
alone will nave the effect of multiplying by several times any 
estimate of remuneration available or dividing similarly any 
estimate of work required. Even with this allowance, how¬ 
ever, I am unable to follow the honourable Member’s figures 
as to attendances which are not implied by any provision of the 
Regulations and appear to be wildly in excess of .estimates advanced 
even by critics of the Act. According to the experience of contract, 
practice in the past a medical man with 1000 persons on hiB list (in 
respect of which he would be receiving £350-£400 per annum) would 
be required to give about 12 attendances a day, including both visits 
at the patient's home and consultations at the surgery. 
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The Site of Westminster Hospital. 

Sir Henry Chaik asked the honourable Member for St. Gcorge's-in- 
thc-East.as representing the First Conunissioner of Works, what .'power 
the Government, had in* respect of the site now' occupied by the 
Westminster Hospital; and whether, in the event of the removal of the 
hospital, that jK»wer would be exercised in order to secure that the site 
should be used in a manner suitable to the dignity of the situation and 
so as to provide for the highest public advantage in the future.—Mr. 
Wedgwood Benn replied: The site cannot be used for any other 
purpose than that of a hospital without the consent of the Crown ; and 
there arc various restrictions as to buildings. The Government has the 
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Year-Book of Pharmacy. Comprising Abstracts of Papers relating 
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1912, with the Transactions of the British Pharmaceutical Con¬ 
ference at the Forty-ninth Annual Meeting_ held in Edinburgh, 
July, 1912. Editor of the Abstracts, J. O. Bralthwaite. Editor 
of the Transactions, Horace Finnemore, B.Sc., F.I.C. Abstractors, 
F. W. Gamble, Harold Wyatt. Price not stated. 

■RoSBY Lockwood and Soy, 7, Stationers' Hall Court, Ludgate Hill, 
E-C.. and 5, Broadway, Westminster, S.W. 

Industrial and Manufacturing Chemistry. Organic. A Practical 
Treatise. By Geoffrey Martin, Ph.D. (Rostock), M.Sc. (Bristol), 
B.Sc. (London), F.C.S. Assisted by several Specialists. Price 
21*. net. 

iRIffin, Charles, and COMPANY, Limited, London. 

Clinical Medicine. A Manual for the Use of Students and Junior 
Practitioners. By Judson S. Bury, M.D. Lond., F.R.C.P., 
B.Sc. Viet., Consulting Physician to the Manchester Royal 
Infirmary; Examiner in Medicine to the Royal College of 
Physicians, London. Third edition. Edited bv Judson S. 
Bury .‘and Albert Ramsbottom, M.D., M.R.C.P., Assistant 

Physician to the Manchester Royal Infirmary. Price 
17*. 6 d. net. 

[iRfiER, S., Berlin. 

Gvuiikologisches Vademekura fiir Studierende und Aerzte. Von 
"Prof. Dr. A. Diihrssen, Berlin. Zehnte vermehrte und verbesserte 
Auflage. Price M.6.80. 

Die Krankheitcn des VcrdauungskanalB. (Oesophagus, Magen, 
Darm.) Ein Leitfaden fiir praktische Aerzte. Von Dr. Paul 
Cohnhcim, Spezialarzt fiir Magen- und Darmkrankheiten in 
Berlin. Dritte vermehrte und neubearbeitetc Auflage. Price 
M.8.60. 

Beitrag zur Klinik und Histopathologie der gutartigen Haute- 
pitheliome. Von Priv.-Doz. Dr. Walter Frieboes, Assistent an 
der Universitatsklinik iiir Hautkrankheiten. Price M.8. 

Hundert Totalexstirpationen bei Myoma uteri ohne Todesfall. 
Zugleich ein Beitrag zur Technik der gynickologischen Lapa- 
rotomie. Von Hofrat Dr. S. Flatau in Xiirnberg. Price M.2.40. 

Physiologie des Nervensystems. Ergebnisse des Jahres, 1911. 
Bearbeitet von Priv.-Doz. Dr. Hugo Wiener, Dr. Georg Peritz, 
Dr. Otto Kalischcr, Prof. Dr. G. F. Nicolai, Dr. Meyer-Lierheim, 
"Walter Misch und Auguste Lotz. (Sondcrabdruck aus dem 
Jahresbericht fiir Neurologie und Psychiatrie, Band XV.) 
Price M.3. 

Anatomie des Nervensystems. Ergebnisse des Jahres, 1911. Bear¬ 
beitet von Prof. L. Jacobsohn, Dr. W. Frankfurther und Dr. A. 
Hirschfeld. (Sondcrabdruck aus dem Jahresbericht fiir Neurologie 
und Psychiatrie, Band XV.) Price M.3. 

Kriminal-Anthropologie. Ergebnisse des Jahres, 1911. Bearbeitet 
von Dr. L. M. Kdtscher. (Sonderabdruck aus dem Jahresbericht 
fur Neurologic und Psychiatrie, Band XV.) Price M.3. 

jppincott (J. B.) Company, Philadelphia and London. 

Internal Medicine. By David Bovaird, Jr., A.B., M.D.. Assistant 
Professor of Clinical Medicine in the College of Physicians 
and Surgeons of Columbia University. Price 21*. net. 

Brain and Spinal Cord. A Manual for the Study of the Morphology 
and Fibre-Tracts of the Central Nervous System. By Dr. med. 
Emil Villiger, Privatdozeut in Neurology and Neuropathology 
in the University of Basel. Translated by George A. Piersol, 
M.D.. Sc.D., Professor of Anatomy in the University of 
Pennsylvania. From the Third German edition. Price 
16*. net. 

teinheil, G., Paris. 

Travaux de Chirurgie Anatomo-Clinique. Par Henri Hartmann. 
Professeur & la Faculty de Medecine, Chirurgien de l'HOpital 
Bichat. Avee la Collaboration de B. Cun6o et Paul Lecfcne, 
Professeurs Agreges, Chirurgicns des Hdpitaux ; Kiiss, Prosecteur 
a la Faculte ; Dclainare, V. Henry et Lebreton. Anciens Internes 
des Hopitaux. Quatri&rne Serie. Voies Urinal res. Price Fr.16. 

'niversity Press, Cambridge. 

Herbals, Their Origin and Evolution. A Chapter in the History of 
Botany, 1470-1670. By Agnes Arber (Mrs. E. A Newell Arber), 
D.Sc., F.L S., Fellow of Newnham College, Cambridge, and of 
University College, London. Price 10*. 6 d. net. 

."rban und Schwarzenberg, Berlin und Wien. 

Taschenbuch der Magen- und Darmkrankheiten. Von Dr. Walter 
Wolff, Oberarzt der inneren Abteilung am Augusta-Hospital, 
Berlin. Price M.4. 

Bdntgentiefentherapie, ihre theoretischen Grundlagen, ihre 
praktische Anwendung und ihre klinischen Erfolge an der 
Freiburger UnivcrsiUits-Frauenklinik. Von Dr. C. J. Gauss, 
Privatdozent und I. Assistent, und Dr. H. Lembcke, Assistent. 
Mit einem Vorwort von Professor Dr. B. Krttnig in Freiburg i.Br. 
Price, paper, M.15 ; bound, M.17. 

Lehrbuch der Augenheilkunde in der Form klinischer Bcsprech- 
ungen. Von Dr. Paul Kromer, o.o. Professor der Augeuheilkunde, 
Direktor der Universit&ts-Augenklinik zu Greifswald. Zwelte, 
umgearbeitete Auflage. Erster Band. (Seite 1-380 und Tafel 
I.-XXI.) Price M.o, or K.9.60. (Der II. Band 1st bereits 
erschienen und zu gleichem Preise nachzubeziehen. Preis des 
kompletten Werkes in 2 Bttnden gebunden, M.18, or K.21.60.) 

Die Krankheiten der Nase und MundhOhle sowie des Rachens und 
des Kehlkopfes. Ein Lehrbuch fiir Aerzte und Studierende. Von 
Dr. Alfred Bruck, Berlin. Zweite, wesentlich vermehrte und 
verbesserte Auflage. Price, paper, M.14; bound, M.16. 

Lehrbuch der Chirurgischen Operationen an der Hand klinischer 
Beobachtungcn fhr Aerzte und Studierende. Von Prof. Dr. 
Fedor Krause, Geh. Medizin&lrzt, dirigicrendem Arzt am 
Augusta-Hospital in Berlin, in Gemeinschaft mifc Dr. Emil 
Hcymann, Oberarzt am Augusta-Hospital. I. Abteilung. Price, 
M.12.50; bound, M.14. 

Lehrbuch der Gcrlchtlichen Psychiatrie fiir Mediziner und 
Juristen. Von Dr. Ernst Bischon, Privatdocent fiir Psychiatrie 
und Nervenhcilkunde in Wien. Sachverst&ndiger fiir Psychiatrie 
des k.k. Landesgerichtes in Wien. Price, paper, M.8; bound, 
M.10. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Dobson, William T., M.R.C.S., L.R.C.P., has been appointed House 
Physician at. the Warneford General Hospital, Leamington. 

Freshwater, Douglas H., B.C., M.D. Cantab., has been appointed 
Physician to the Western Skin Hospital. 

Haslam, Ivy E., M.D., B.S. Lond., M.R.C.P. Lond., has been appointed 
Honorary Pathologist to the Warneford General Hospital, 
Leamington. 

Kerr, Harold, M.D., Ch.B. Edin., D.P.H.,has been appointed Medical 
Officer of Health of Newcastle. 

Lund, Herbert, M.B., B.C. Cantab., F.R.C.S. Eng., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for County Court Circuit No. 8 (Salford). 

Sydenham, Frederick, M.D. Edin., F.R.C.S. Edin., D.P.H., has been 
appointed Honorary Surgeon for Diseases of the Ear, Nose, and 
Tnroat at the Warneford General Hospital, Leamington. 


tJacattties. 


I or further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-under-Lyhe, District Infirmary and Children’s Hos¬ 
pital. —Assistant House Surgeon. Salary £90 per annum, with 
board, residence, and laundry. * 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birmingham, J affray Branch of the General Hospital, Gravelly 
Hill.—Resident Medical and Surgical Officer. Salary £150 per 
annum, with board, residence, and washing. 

Birmingham, Queen’s Hospital. —House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Birmingham, University of.— Lecturer in Physiology. Salary £200 
per annum. 

Bodmin, Cornwall County Asylum.— Third Assistant Medical Officer 
and Pathologist. Salary £160 per annum, with quarters, board, 
laundry, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
lodging, and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. Also Dental House Surgeon. Salary £100 per annum, with 
apartments, board, and laundry. Also Honorary Dental Anaes¬ 
thetist. 

Broadwoodwidgf.r Rural District Council.— Medical Officer of 
Health. Salary £20 per annum. 

Camberwell, Parish of St. Giles Workhouse, Constance-road, 
Grove Vale, East Dulwich.—Resident Medical Officer. Salary £200 
per annum, with apartments, board, and washing. 

Cancer Hospital (Free). Fulham-road, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

Canterbury. Kent and Canterbury Hospital.—Two Resident 
Medical Officers, unmarried. Salary* £90 per annum, with board, 
lodging, and washing. 

Capetown, Somerset Hospital. —Assistant Medical Officer. Salary 
£200 per annum, with rations and quarters. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Coventry and Warwickshire Hospital. —Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Derry, Derbyshire Royal Infirmary.— House Surgeon and House 
Physician. Salary £100 per annum each, with apartments, board, 
Ac.* Also Assistant House Surgeon for six months. Salary at rate 
of £60 per annum, with apartments, board, Ac. 

Durham County Asylum.— Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, laundry, Ac. 

Durham County Council. —School Medical Inspector (female). 
Salary £300 per annum. 

Eccles and Patricroft Hospital. —House Surgeon. Salary £70 per 
annum, with board, washing, and lodging. 

Evelina Hospital for Sick Children, Southwark, S.E.— House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. Also Medical Radiographer. 
Salary at rate of £75 per annum. Also Clinical Assistants In the 
Out-patient Departments. 

Gateforth Sanatorium, near Selby.—Resident Medical Officer for 
six months. Salary at rate of £100 per annum, with board, 
lodging, and w'ashing. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, S.W. 
—House Surgeon for six months. Salary £25. 

Hereford County and City Asylum. —Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, 
washing, Ac. 

Hereford, Herefordshire General Hospital. —House Surgeon, 
unmarried, for six months. Salary at rate of £120 per annum, 
with board, apartments, and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £30, with board, 
residence, and washing allowance. 

Indian Medical Service.— Twelve Commissions. 

Infants Hospital. Vincent-square, Westminster.—Assistant Physician. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer. Salary at rate of £75 per annum, with 
board and laundry. 
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Xaboratories of Pathology axd Public Health.— Fourth Assistant 
Pathologist. Salary £170 per annum. 

Lancashire County Council.— Tuberculosis Officer. Salary £500 per 
annum. 

Launceston Rural District Council. —Medical Officer of Health. 
Salary £40 per annum. 

Lisoarp/Victoria Central Hospital and Wallasey Dispensary.— 
House Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

Liverpool Eye anp Ear Infirm ary.— House Surgeon. Salary at rate 
of £80 per annum, with board, laundry, and residence. 

Liverpool, Royal Southern Hospital.— Honorary Consulting 
Gynaecologist. Also Honorary Assistant Surgeon. 

Luixg anp Shuna, Islands of, Argyllshire.—Medical Officer. Salary 
£150 per annum. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £160 per annum, with apartments, attendance, 
coal, and gas. 

Mipplesbrouoh, County Borough of.— Chief Tuberculosis Medical 
Officer. Salary £450 per annum. 

Middlesbrough County Borough Epucation Committee.— Assist¬ 
ant School Medical Officer. Salary £300 per annum. 

Place of Detention, Ponton-road, Nine Elms-lane, Vauxhall, S.W. 
—Medical Officer. Salary at rate of £48 16s. per annum, with an 
additional payment at rate of £40 for every 1000 children passing 
through the institution. 

.Queen’s Hospital for Chilpren, Hackney-road, Bethnal Green, E.— 
House Surgeon and House Physician, each for six months. Salaries 
at rate of £80 per annum, with board, residence, and washing. Also 
Clinical Assistant for six months. 

Reading, Royal Berkshire Hospital.— Honorary Physician. 

Royal London Ophthalmic Hospital (Moorfields £ye Hospital), 
City-road, E.C.—Assistant Surgeon. 

Royal Waterloo Hospital for Children and Women, S.E.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and washing. 

.-Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
*£50 per annum, with apartments, board, and lodging. 

Sheffield Royal Infirmary.— Honorary Physician and Honorary 
Assistant Surgeon. Also House Surgeon. Salary £80 per annum. 

South Africa Lunatic and Leper Asylum Service.— Four Medical 
Officers, unmarried. Salary £280 per annum and quarters. 

Stamford Hill and Stoke Newington Dispensary.— Assistant or 
Second Resident Medical Officer. Salary £120 per annum, with 
board, apartments, and attendance. 

Stoke-on-Trent, County Borough of, Education Committee.— 
School Medical Inspector (female). Salary £250 per annum. 

Swansea General and Eye Hospital.— Three House Surgeons and 
one House Physician. Salary £75 each per annum, with board, 
washing, and attendance. 

Swansea Union Workhouse.— Assistant Medical Officer. Salary about 
£235 per annum. 

•Tunbridge Wells General Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with board, residence, &c. 

Wandsworth, Metropolitan Borough of.— Tuberculosis Medical 
Officer. Salary £500 per annum. 

Wells, Somerset and Bath Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with board, lodging, 
washing, and attendance. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham, County Borough of.— Tuberculosis Officer. Salary £300 
per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— Junior 
House Surgeon or House Physician. Salary £100 per annum, with 
rations, rooms, and washing. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wrexham Infirmary.— House Surgeon. Salary £120 per annum, 
with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory 
and Workshop Acts at Widncs, in the county of Lancaster ; at 
Anstruther, in the county of Fife; at Medbourne, in the county of 
Leicester ; and at Athy, in the county of Kildare. 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for Glossop County 
Court. 


$irtjrs, Utaraages, aito geatjrs. 


BIRTHS. 

Dkattif..— On Dec. 5th, at Elllson-place, Newcastle-upon-Tyne, to Dr. 
and Mrs. Thomas Beattie, a son. 

T irhkt. —On Nov. 28th, at Stevenage, Herts, the wife of Peter Rowley 
Tarbct, M.R.C.S., L.H.C.P., of a son. 


MARRIAGES. 

-Chapman—Rodgers.— On Dec. 7th, at St. Stephen’s Church, Ton- 
bridge, Raymond John Chapman, M.D., D.P.H., to Gertrude 
Madeleine Naomi Rodgers, daughter of the late Mr. Thomas William 
Rodgers, of Belfast. 

Nicholson—Robinson. —On Nov. 15th, at St. Thomas’s Cathedral, 
Bombay, Captain Mark Alleyne Nicholson, I.M.S., to Anne 
Elizalieth, second daughter of Mr. T. Robinson, The Chestnuts, 
Danby, Yorkshire. 

Rose — Harris. —On Dee. 4th, at All Souls, London, Frank Atcherly 
Rose, F.R.C.S., to Marian Elizabeth Darling, only daughter of Dr. 
Alfred C. E. Harris, J.P., of Birkenhead. 


N.B,—A fee of 5t. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stotos, Sjprt faments, atrtr Jttsfotr 
iff (Iffrmpffitbenis. 

THE SCHIFF HOME OF RECOVERY. 

The scheme upon which the Charity Commissioners have for son 
months been engaged for the future regulation of the above chat it; 
for which Sir Ernest Frederick Schiff provided an endowment 
over £100,000, has at length been settled in all its details and seah 
by the Commissioners. It therefore comes into operation at one 
It provides, inter alia , that the freehold house and 48 acres i 
land, constituting the Home, and known as Kuowlc Hill Park, i 
Cobham, Surrey, shall be vested in the Official Trustee of Charitab 
Lands, and that the securities and sums of stock constituting tl 
endowment (and which at present produce a gross yearly income • 
about £4700) shall be transferred to the Official Trustees of Charitab 
Funds. There are to be a president and six vice-presidents of tl 
charity. The first president is to be the Princess Louise, Duchess t 
Argyll, and the first vice-presidents arc to be Prince Christian, tl 
Duke of Somerset, the Earl of Lytfcon, the Bishop of Winchcste 
Sir Ernest Schiff, and Mr. W. E. Horne, M.P. for the Guildnn 
division of Surrey. Future presidents and vice-presidents are to 1 
appointed by the managing committee. This latter body, wbic 
is to have the general control and management of the charity an 
to be its trustees, is to consist of not more than 28 member 
being—a chairman, 7 ex officio members, 10 representative member 
and 10 co-optative members. The first chairman is to l 
Sir Ernest Schiff, who is to hold office for life, or until the appoin 
ment by him of his successor. The ex officio members of the con 
mittoe are to be the president and the six vice-presidents, and tl 
representative memljers are to be one appointed by each of the seve 
general hospitals included in the scheme, two by the medical con 
mittee, and one by the Royal College of Surgeons of England. Tli 
first eo-optativc members arc to be the Duchess of Somerset, Mil 
Ethclred Fraser Tytlcr, Mr. E. H. Tindal Atkinson, Mr. Kovvlau 
Berkeley, Mr. A. B. Lipscomb, Mr. W. McArthur, Mr. Evel 3 'n Morloi 
Mr. Sydney Schiff, the Rev. Francis Whjiey, ami Mr. Stanle 
Boyd. These are to hold office for live years, and all future co-opti 
tive members are to be appointed by the committee. The first repr* 
sentativc members of the committee are to be Mr. W. R. Frecmai 
Mr. A. H. Campbell, Mr. G. L. Hawker, Prince Alexander of Ted 
Mr. J. G. Wainwright, and Mr. C. F. Pearson (who are to be deeme 
to have been appointed by the seven hospitals), and Surgeon-Genen 
J. P. Greaiii*. I.M.S. (retired), and Mr. A. W. Ma 3 ’o-Robson, C.V.C 
(who are to be deemed to have been appointed by the medical con 
mittee). For the purposes of the scheme there is to be an advisor 
committee to be called the medical committee. Its duties will t 
(1) to appoint representative members of the managing committo 
and (2) to advise the members of the managing committee on tli 
appointment of the medical officer to the home, whether reside! 
or otherwise, and of nurses, and from time to time to advise tl; 
managing committee with respect to all persons, matters, and thin* 
connected with the medical department. The medical committc 
is to consist of nine members—one to bo appointed b 3 T each of tli 
seven hospitals, and two b 3 * the managing committee, but the fu> 
members are to bo Mr. Stanley Bo 3 *d, Mr. C. J. Syinonds, Mr. G. i 
Cheatle, C.B., Sir Frederick S. Eve, Mr. John Murray, Mr. G. 1 
Makius, C.B., and Mr. Hugh Morrison Davies (who shall be deenic 
to have been ap{>ointcd 1>3’ the seven hospitals), ami Surgeon-Genen 
Grean 3 ’ and Mr. Ma 3 'o-Robson (who shall be deemed to have bee 
appointed by the managing committee). The first treasurer of th 
chari 13 " is to be Sir Richard Biddulph Martin. 

The house and land at Knowle Hill Park are to be “appropriate 
and used as a home for the reception and accommodation of p** 
persons of eitheir sex who are suffering from wounds, the result i 
accident or operation, which still require surgical supervision an 
nursing, and who have been under treatment for the the accident " 
operation as in-patients at one of the following London gonci. 1 
hospitals:—Charing Cross Hospital, Gu 3 ’’s Hospital, King's Cdlvg 
Hospital, the London Hospital, Middlesex Hospital, St. Thoum- 
Hospital, and University College Hospital.” There are provisos tha 
the managing committee, may from time to time determine that an; 
other London general hospital shall be entitled to the benefit? 1 
the scheme, and ma3'also admit to the home an>* persons who h r 
Iteen in-patients at aii 3 ' of the specified hospitals, and who still n'-qu;: 
supervision or nursing, notwithstanding that tho 3 ’ are not inclml" 
in the foregoing description. No person, however, “shall be receive, 
as a patient in the home unless (a) such person shall have In'* 
discharged from the general hospital at which lie or she was treat*' 
b 3 'reason of lack of accommodation therein, and (b) unless the reside!i 
surgical officer of the general hospital at which such person In 
been treated, or, if there is none, the resident medical officer slul 
have certified in writing that in his opinion the removal of sue! 
person to the country is conducive to proper recover*.” Anotlie 
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section states that “no person shall in anj* event be received as a 
patient in the home who is suffering from inoperable malignant 
disease, epilepsy, phthisis, or any other disease that the medical com¬ 
mittee shall from time to time determine to exelu le.” It is also laid 
down that “ no person shall be retained as a patient in the home for a 
longer period than three weeks, except with the sanction of the 
medical committee. There is to be a resident surgical officer to 
the home, who shall be a duly qualified registered practitioner. He 
is to be appointed by the managing committee after approval of his 
qualifications by the mclical committee. He must be unmarried, 
and at the time of his appointment not less than 25 years of 
age. He is to be elected for six months, and not to be eligible for 

re-election, except upon the recommendation of the medical com¬ 

mittee. He is to reside and board in the home, and receive such 
.salary and emoluments as the managing committee may determine, 
and he is not to attend private patients or engage in any other 
business than that of the home. The managing committee may, on 
the recommendation of the medical committee, appoint an 3 ' local 
medical practitioner in the neighl>ourhood of the home to be 

honorary medical officer to the home, and in the event of any 

■emergency amongst the patients requiring additional medical or 
surgical assistance, the resident surgical officer may seek the help of 
any such honorary medical officer, and in that case a fee may be 
paid for such help. Provisions are further made for the appointment 
of a paid secretary-superintendent and clerks, a Church of England 
chaplain, a matron, and sisters, nurses, and probationers. 

THE DRUG HABIT. 

A correspondent signing himself M.K.C.S., L.R.C.P., relates the eaae 
of a young married woman whom he was called on to attend, and 
in whose bed were found a twelve ounce bottle three-parts full of 
laudanum, and an eight ounce bottle and a whisky flask empty, but 
which had previously contained laudanum. The two medicine 
bottles were duly labelled with the name of a firm of chemists who 
have many branches. The patient had a prescription for laudanum, 
“ to be taken as directed,” given to her a long time ago by a medical 
man who had seduced her and initiated her into laudanum drinking, 
and with this prescription, which, however, she refused to show 
-our correspondent, let alone to surrender to him, for fear he should 
stop her supply, she was able to obtain laudanum in largo quantities 
at will. Our correspondent asks what is the duty of a medical 
man under the circumstances. Is there no supervision of chemists 
ti prevent the repeated sale of a poison without the prescriber’s 
renewal of the prescription, or means to prevent that prescrip¬ 
tion being repeated at the druggist’s several branches, and thus to 
obtain poison in any quantity, even though the prescription may 
be for a small amount ? 

It is difficult to see what the medical attendant can do under the 
circumstances, If the patient does not wish to be cured and will not 
give up the prescription. A publican who serves an intoxicated 
person with drink renders himself liable to punishment. It would 
be a good thing if a law' could be passed compelling every chemist 
who dispenses a prescription to s‘arap it accordingly, and making 
it a criminal offence for any chemist to repeat such a stamped pre¬ 
scription if it contained any of the recognised habit-forming drugs. 
—Ed. L. 


“THE MALAYA MEDICAL JOURNAL.” 

This medical journal, of which the Octol>er number (Vol. X., Part 4) 
lies before us, is the organ of the Malaya branch of the British 
Medical Association and of the Malaya branch of the Far Eastern 
Association of Tropical Medicine. It is edited by Gilbert E. Brooke, 
L.R.C.P. & S. Edin., and is published by the Methodist Publishing 
House, Singapore. The price is §4.00 per annum, or § 1.00 the single 
copy. It contains an article on Beri-Bori, by John D. Glmlette, 
Residency Surgeon at Kclantan, Malay Peninsular; a Plea for Masterly 
Inactivity in the Treatment of Anterior Gonorrhoeal Urethritis, by 
G. J. Carr, M.B. Edin., R.N.; and a short review of the Anatomy and 
Classification of Siphonaptera (Latreille). 

THE “WELLCOME” PHOTOGRAPHIC EXPOSURE RECORD 
AND DIARY. 

Messrs. Burroughs, Wellcome, and Co., of Snow Hill Buildings, E.C., 
have submitted to us the above diary for the ensuing year. It 
contains many interesting notes on modern photography, amongst 
which are articles on colour effects by staining, colour photography, 
developing, toning, and many other useful details concerning photo 
graphy. The literature is brief, but the directions are clear. The 
chief feature is, however, the “ Wellcome ” Exposure Record, which 
should assist both the amateur and the experienced to obtain correct 
exposures. The book contains numerous diary pages for personal 
notes on photographic w r ork. Three editions are published—one for 
the Northern Hemisphere and Tropics, one for the Southern 
Hemisphere and Tropics, and a third for the special requirements of 
the United States of America. 

THE “MOSNA” SANITARY TOWEL. 

Messrs. Arnold and Sons, Giltspur-street, London, E.C., have placed 
on the market an improved sanitary towel composed of a pad of 
aseptic cotton-wool enclosed in a wide mesh net of strong but soft 
thread. This net and the loops for attachment are made in one 
piece, and a strong thread runs from end to end of the pad and Is 
knotted with the loops, thus preventing the danger of the towel 
becoming detached. An impermeable layer of wool is placed under 
the pad, and the whole combination is very pliable and comfortable 
to wear. According to size the towels are sold at from 6d. to 2s. per 
dozen. For accouchement a thicker pad with long bandage ends is 
sold at 3s. per dozen. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utebfral giarjr for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, L WUnpole-street, W. 

lUESDAY. 

GENERAL MEETING OF FELLOWS at 5 P.M. 

Election of Candidates for Fellowship. 


FIRE AND THE CHRISTMAS SEASON. 

At this season of the year the danger to life and property by fire is 
increased in many ways, while the damage threatened may be pro¬ 
portionately great. In some business establishments large quantities 
of inflammable material are stored anrl extra lighting is required for 
the display of goods and for illuminations. The pressure of work on 
employees an l principals alike may cause laxity of attention to those 
com monsense precautions which would betaken at other times and in 
other circumstances. The terrible calamity during the Christmas 
season at.G'lapham Junction three years ago may be In the memory 
of our readers, while the more recent Moor lane tire and the tire at 
the premises of Messrs. Barker and Co. give point t > tho need for 
warning, and we therefore welcome the circular note which the 
British Fire Prevention Committee (8, Waterloo-place, London, S.W.) 
have issued on the subject. Tho gist of the circular is as follows :— 


Thursday. 

Section of Dermatology (Hon. Secretaries—Wilfrid Fox, 
J. M. H. MacLeod): at 5 p.m. 

Case8: 

Dr. Pringle : Case of Angiokeratoma. 

And other Cases. 


Friday. 

Section of Elf.ctro-therapeutics (Hon. Secretaries—Cecil 
R. C. Lyster, G. Allpress Simmons): at 8.30 p.m. 

At the Middlesex Hospital, W. 

Short Papers will be read and Cases shown. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 8.30 p.m., Continuation of Discussion on Intestinal Stasis 
by Sir Bertrand Dawson, Dr. J. Mackenzie, Mr. Creasy, Dr. 
Distaso, Mr. B. Ward, Dr. Schlesinger, Mr. G. E. Waugh, Mr. P. 
Daniel, Dr. Ofcnhcim, Dr. G. Rowell, and Dr. Wainwright. 


Special precautions should be taken to see that there be no 

accumulation of rubbish and w'aste. Precautions should be 

exercised for watching premises where overtime is worked or late 
hours kept on account of the season. The rule as to no smoking 
should be even more strictly enforced than under ordinary 
circumstances, especially in a warehouse or factory which may 

contain material even only slightly inflammable. When 

premises are closed for the Christmas holidays a thoroughly com¬ 
petent examination should be ma le by a responsible person to Bee 
that all is left site, an i, iu the cas? of locked up premises, to see 
that they are secure. Gas and electric light should he turned off 
at the mains. In premises w r hero watchmen are employed it is 
advisable to arrange for a Iditional help so as to allow for time off, 

which is expected at this season.Any fireplaces, stoves or 

ilucs which may be brought into use at this season should be first 
•carefully examined. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor road, S.W. 

Monday.— 9.30 p.m., Surgeon-General G. J. H. Evatt, C.B.: Florence 
Nightingale. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49, 
Lelcester-square, W.C. 

Tuesday.— 4.30 p.m., Demonstration of Pathological Specimens. 
Cases sent for Consultation. Demonstration of Leprosy and 
Rare Diseases by Dr. Dockrcll, Dr. Bunch, Dr. Phibbs, and Dr. 
Samuel. 5 p.m.. Adjourned Discussion on Anomalies of Pig¬ 
mentation. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George’s Hospital, S.W. 

Tuesday —8 p.m.. Clinical Evening. Cases and ^Specimens will t>e 
shown by Mr. W. Bleaden, Mr. A. G. Buchanan, Dr. H. Dally, 
Dr. J. H. Dauber, Dr. K. Bckenstein, Dr. G. A. Simmons, Dr. 
E. Young, and others. 
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ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Mr. F. Enock: Lantern Demonstration on 
Insect Intelligence. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
utreet, Cavendish-square, W. 

Friday.—8.30 p.m., Dr. A. Castellan! (Colombo): (1) Vaccination 
■with Live Vaccines (Attenuated) in Typhoid, Paratyphoid, and 
Cholera; (2) Brief Remarks on Various Fungi Producing Disease 
in the Tropics, with a Demonstration of Cultures. 

LECTURES, ADDRESSES, DEMONSTRATIONS, See. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 11 a.m., 
Mr. Addison: Demonstration of Minor Operations 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Ra 3 *s. Operations. Mr. Dunn: Diseases 
of the Eye. 5 p.m.. Lecture:—Dr. Morton: Radio-Therapeutics. 
Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin 5 P.M., Lecture:— 
Mr. Armour: Abdominal Emergencies. 

Wednesday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 p.m., 
Lecture : Dr. Bed<lard : Practical Medicine. 

Thursday.— 10 a.m., Dr. Simson : Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Mr. Dunn: Diseases of the Eye. 5 p.m.. Lecture:— 
Mr. LI. Williams: Extraction as a Method of Treatment. 

Friday. —10 a.m., Dr. Robinson : Gynaecological Operations. 
10.30 a.m., Lecture :—Dr. Owen: Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein : Clinical Pathology. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat. Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Pritchard: 
Clinical Pathology. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar .- Demonstra¬ 
tion of Cases in Wards. 12 noon, Mr. Souttar: Abdominal 
Diagnosis. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations :—10 a.m. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyce 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. C. Singer: 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 
MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: 
Medicine. 4.15 p.m,. Sir Malcolm Morris: Skin. 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mcad : Medical. Mr. P. Cole: Surgical. II a.m., Mr. R. B. 

Bickerton : Eve.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 p.m.. Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. R. Wells: Medicine. 4.30 p.m.. Special 
Lecture:—Dr. G. Holmes : Functional and Organic Paralysis. 
Friday. —Out-patient Demonstrations ;—10 a.m.. Dr. C. Singer : 
Medical. Mr. A. J. Walton: Surgical. 12 noon, Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin : Operations. 

2.15 p.m.. Sir John Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. McGavin : Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. L&ngmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton: 
Eye.-10 a.m., Dr. W. Steuart: Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m., Oi>erations. Clinics Medical Out¬ 
patient (Dr. A. G. Auld) ; Sunpeal (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture-Demonstration:—Dr. 
A, J. Whiting : The Diagnosis of Early Pulmonary Tuberculosis. 
Wednesday.— Clinics:—2 p.m., Throat‘Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.—2.30 p.m., Gynecological Operations (Dr. A.E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting)-; Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. PAChappel). 

4.30 p.m., Lecture-Demonstration:—Dr. G. G. Ml*cdonald: 

Tuberculins \ 


Friday. —2.30 p.m., Operations. Clinics:—Medical Out patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p.m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. A. Duncan). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, B.C. 

Monday. —1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m., Out-patient Department—Room III., Dr. M. 
Leslie; Room IV., Dr. S. Thompson. 4 p.m.. Wards, Dr. M. 
Leslie. 4.30 p.m. to 5.30 p.m., Lecture Hall, Lecture-Demon¬ 
stration. 

Tuesday.— 1.30 p.m., Department for the Prevention of Consump¬ 
tion. 2 p.m.. Out-patient Department—Room III., Dr. Phear; 
Room IV., Dr. B. King. 2 p.m., Operations and Throat Clinic, 
Mr. A. Evans. 3 p.m.. Wards, Dr. White. 3.30 p.m.. Wards, 
Dr. Phear. 4.30 p.m., to 5.30 p.m.. Lecture Hall, Lecture- 
Demonstration. 

Wednesday.—2 p.m.. Wards, Dr. A. Davies. Out-patient Depart¬ 
ment-Room III., Dr. Drysdale; Room TV., Dr. Kellie. 4 p.m.. 
Wards, Dr. Drysdale. 4.30 p.m., Roentgen Ray Department, 
Dr. Jordan. 7 p.m., Department for the Prevention of Con¬ 
sumption. 

Thursday.— 9.30 a.m., Dental Department, Mr. G. Thomson. 

1.30 p.m.. Department for the Prevention of Consumption. 
2 p.m.. Out-patient Department—Room III., Dr. M. Leslie; 
Room IV., Dr. S. Thompson. 4.30 p.m. to 5.30 p.m., Lecture 
Hall, Lecture-Demonstration. 

Friday.— 1.30 p.m., Department for the Prevention of Consumption. 
2 p.m., Wards, Dr. Calvert. Out-patient Department—Room III., 
Dr. Phear ; Room IV., Dr. B. King. 3.30 p.m., A Special Clinical 
Demonstration by one of the Out-patient Physicians. 
Saturday.— 10 a.m.. Out-patient Department—Room III., Dr. 
Drysdale; Room IV., Dr. Kellie. 11.30 a.m., Roentgen Bay 
Department, Dr. Jordan. 

QUEEN’S HOSPITAL FOR'CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Wednesday. —4 p.m., Mr. S. P. Rose: Defective Teeth in Hospital 
Children; a Brief Consideration of their Ill-effects and Treat¬ 
ment from the Dental Surgeon’s Standpoint. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester* 
squ&re, W.C. 

Tuesday.—2 p.m.. Dr. W. Griffith: The Pathology of the Skin. — 
6 p.m., Mr. W. K. Sibley: Lupus Vulgaris and Erythematosus. 
Thursday.—6 p.m., Dr. M. Dockrell: Bullous and Vesicular 
Eruptions (continued):—V., Herpes; VI., Zoster; VII., Der¬ 
matitis Herpetiformis. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. F. C. Moore: Some Medical Cases. 
(Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m.. Dr. H. Griffith: Cases illustrating Diseases 
of the Eye. (Post-Graduate Clinic.) 

SALFORD ROYAL HOSPITAL. 

Tuesday.— Dr. C. C. Hey wood: Acute Anterior Poliomyelitis. 
(Post-Graduate Demonstration.) 

For further particulars of the above Lectures , dec., see Advertisement 
Pages. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 


MONDAY (16th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

TUESDAY (17th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Marfs 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.), 
Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 


WEDNESDAY (18th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and 
Bar (Minor, 9 a.m., Major, 2 p.m.). 


THURSDAY (19th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynaecological, 2.30 P.M.),Weet 
London (2.30 p.m.), Central London Throat aud Ear (Minor, 9 A.M., 
Major, 2 p.m.). 


\ 

\ 
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FRIDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s'College (2 p.m.), St. Mary's 
(2 p.m ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 P.M.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’B (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (21st).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 a.m. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively * 4 To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

H it especially requested that early intelligence of local events 
having a medioal interest , or which it is desirable to bring 
wider the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 11 
Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. 11 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday ma-jln 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Co vent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 11th, 1912. 
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Ks it practicable to bring into view by the aid of the statistical 

method a small average difference subsisting between a 

series of substantive and a series of control cases? 

We have already seen that our inability to carry in mind 
and evaluate such long sequences of cases as are, in the case 
here in question, indispensable, makes it futile to employ the 
experimental method for the detection of fine differences 
.There remains for consideration how far it will be possible to 
detect a small average difference between two series of cases 
«by the aid of the statistical method. We here operate under 
.much more favourable conditions, both in the respect that we 
t take our cases one by one, and enter up the results as we go ; 
and in the respect that we can add the figures of one observer 
to those of another, and go on doing this indefinitely. But 
while the number of cases which we can thus bring under 
•review is unlimited, real advantage accrues from this only 
tin the case where the criterion which supplies the basis for 
*the statistical classification is one which makes it practically 
•impossible for mistake to creep in. Where such a criterion 
ds not available, and where the personal judgment of the 
observer is called into requisition, it is very difficult for him, 
•in going through a long series of cases, to maintain exactly 
the same standard of value. The observer’s estimate of 
what amounts to an “attack ” or a “relapse " ora “ cure ” 
will, for instance, vary ; and it will be impossible in the case 
of different observers to obtain conformity to a uniform 
standard. Hence, even with the statistical method it is 
nearly always impracticable in the case where it is a question 
of only a small average difference between two groups of 
cases to make sure that the difference actually exists. 

General considerations in connexion with the accuracy of the 
evaluations made respectively with the experiential 
and statistical method. 

The accuracy of an evaluation of a series of cumulative 
experiments depends upon three factors: (i.) upon the 
result of every case which has come under observation being 
brought upon the record, (ii.) upon every significant element 
in each case being brought into account, and (iii.)upona 
correct value being assigned to every such element. It will 
be clear that neither the experiential nor the statistical 
method comes anywhere near fulfilling these conditions. 

In the case of an experiential evaluation , the position is as 
follows: We have no real guarantee for the inclusion of every 
case in the record. On the other hand, we can feel confident 
that no significant factor has been excluded from considera¬ 
tion, and that, so far as possible, credit has been given for every 
such factor. Thus, for example, we may, where the recovery 
of a patient counts as a success, feel sure that proportionately 
more credit will have been allowed to a rapid and triumphant 
recovery ; and proportionately less to a slow and incomplete 
recovery. 

In the case of a statistical evaluation the position is almost 
the reverse. We have here a very strong presumption—for 
the keeping of a statistical table affords such a presumption 
—that the result of every case has come upon the record. 
On the other hand, we know that no significant element 
■except that which serves as the basis of classification has 
been brought into the account. And, in the case where the 
presence or absence of a critical feature provides the basis of 
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classification, we know that the evaluation is inaccurate in 
the respect that there has been assigned to each case, accord¬ 
ing as it fell above or below an arbitrary line, either the 
absolute maximum of marks, or no marks at all. 

These general considerations have prepared the way for 
bringing forward the suggestion that the ideal of minutely 
accurate quantitative statement which is always floating 
before the vision of the statistician should in the field of 
clinical medicine be frankly abandoned. This would mean 
recognising that it is, in medicine, impossible by the method 
of cumulative experiments either ( a ) to detect minute differ¬ 
ences, or ( b ) to arrive in any case at any accurate quantita¬ 
tive conclusions. The frank recognition of this would, in 
point of fact, leave the practice of medicine practically 
unaffected. For, both in the case where the question arises 
whether we are, or are not, to apply a method of treatment 
which is doubtfully effective, and in the case where we have 
to elect between two alternative lines of treatment which 
are almost equally effective, it will not seriously matter what 
choice we make. 

The suggestion that the ideal of minutely accurate evalua¬ 
tion should, in the field of clinical medicine, be abandoned, 
might, however, meet objection from a different point of 
view. It might be asked whether it would be possible for 
medicine to make progress if that ideal were abandoned. 
There is a very simple answer to this in the fact that when¬ 
ever medicine has progressed it lias progressed by making a 
new departure suggested by a chance observation, or a new 
departure based upon a crucial laboratory experiment. It 
has not gone forward by refining upon such discoveries by 
the aid of cumulative experiments. We can, therefore, 
afford to let all this laborious ineffective striving after the 
accurate evaluation of cumulative experiments go. 

Finally, it may be explained that the suggestion which is 
here put forward is not that all numerical evaluation should 
disappear from medical literature. It is that such evalua¬ 
tions—formulated though they be in precise figures, and 
corrected though they be for the probable error due to 
random sampling—shall not be ranked with exact scientific 
measurements. We shall have conceded to them their proper 
relative rank in science when we have put them upon a level 
with evaluations expressed in round numbers, and with 
approximative evaluations such as are obtained by the 
experiential method. They must, however, from the stand¬ 
point of ethics, rank below these. For, while approximative 
experiential evaluations are neither more nor less than what 
they purport to be, a precise numerical evaluation is a con¬ 
cession to that human weakness which insists that it must 
always be allowed to achieve, even at some sacrifice of truth, 
an absolutely definite mental image. 

We shall presently have to come back upon considerations 
of ethics. For the moment we have to complete our study 
of the advantages and disadvantages which are associated 
with the use of the experiential and statistical methods by 
asking ourselves the following questions :— 

Is a greater measure of clinical skill and experience required 
of the evaluator who employs the experiential method than 
of the evaluator who employs the statistical method ? 

It is currently believed among the laity that a medical 
evaluator who applies the statistical method need not possess 
the authoritative clinical skill and experience which would 
be required of an evaluator who applies the experiential 
method. For example, it would probably be the general 
opinion among laymen that special skill would have to be 
requisitioned to determine by the experiential method 
whether, let us say, pneumonia runs a milder course in the 
prophylactically inoculated and the treated than in the un¬ 
inoculated and the untreated, but that it would be unneces¬ 
sary to requisition such skill to determine, for the purpose 
of a statistical evaluation, whether a man falls sick of 
pneumonia and whether he dies from that disease. 

A moment’s consideration will bring clarity into this 
question. It will be clear that if we desire to learn in con¬ 
nexion with each individual only whether he remains well, 
or falls seriously ill, and whether he dies of his illness, or 
survives, the required statistics can quite well be compiled 
by perfectly unskilled labour. And it is by such agency 
that statistics are commonly compiled. But if we desire to 
learn what is the number of men who really fall ill of 
pneumonia, and the number who really die from it, th<‘ 
clinical skill that will have to be requisitioned will not be 1 cm 
B B 
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than for an experiential evaluation, such as was suggested 
previously. 

Is there any ether respect in which the statistical method 
possesses a theoretical advantage over the experiential 
method ? 

V has, in the course of the preceding analysis of the 
exponential and statistical methods, been elicited that the 
statistical method employs, for purposes of numerical 
notation, a quite arbitrary scale of values; that it is, in 
contrast to the experiential method, a method of restricted 
outlook; that there are a very large number of cases to 
which the method cannot be applied ; that it is not capable 
of bringing to light finer differences ; and that it demands, 
if the results are not to be of inferior value to those of the 
experiential method, the application of exactly the same 
measure of clinical skill. 

In all this there is absolutely nothing to justify the 
superior prestige which attaches to the statistical method. 
And we are, at the conclusion of our long analysis, left in 
the position of having to attribute that superior prestige 
simply to misconception, or of having to look further afield 
for a respect in which the statistical method has the advan¬ 
tage over the experiential method. In such a case the 
indication is always to look further afield, and it here behoves 
us to extend our search into the sphere of morals. That is, 
perhaps, the only sphere which we have left unexplored. 
The solution of the problem would, indeed, seem to lie here. 
It is impossible to shut our eyes to the fact that the statis¬ 
tical method makes appeal to everyone who is ranged on the 
side of intellectual morality, and the man would be blind 
who failed to see that the propaganda in favour of proceeding 
everywhere by the statistical method is inspired by the 
higher morality. 

Do considerations of intellectual morality prescribe .that the 
statistical method should everywhere be brought into 
application? 

We have seen that the statistical method makes its appeal 
to all who look forward to the rays of the mind penetrating 
everywhere unhindered. The strength of that appeal lies in 
the fact that the statistical method is believed to provide 
effective safeguards against moral shortcomings on the part 
of the observer and evaluator—shortcomings such as a 
departure from impartiality; a holding back of facts which 
ought to be disclosed ; and a laying claim to unwarranted 
authority. The statistical method does, in point of fact, 
offer against these certain safeguards. 

The observer who is blinded by intellectual, personal, or 
financial bias, but is constitutionally honest—and this is the 
type of observer against whom we have to be upon our 
guard—need only employ the statistical method to find 
himself estopped from overrating the cases which bear out 
his theories; and from underrating or putting out of sight 
cases which have turned out inconveniently for those 
theories. The experiential method gives opportunities for 
such departures from morality. It is not only against the 
suppressio veri , it is also against the suggestio falsi that 
the statistical method safeguards us. If we compel 
a man to set out his observations in the form of a 
statistical table he will not, in the case where he has only 
a restricted experience, adopt the tone of a man who has 
had a wide experience. We can never feel absolutely sure 
that this is not being done when a man enunciates an 
experiential judgment. 

In consideration of these facts the statistical method has 
come to stand for certain moral ideas. It stands for the 
ideal of clearing one’s mind of bias ; for the ideal of making 
a full disclosure of the facts, and submitting all one’s data 
to the court of appeal of one’s fellow-workers ; and for the 
ideal of disclaiming all authority except that derived from 
the observations one has actually put on record. It will, 
perhaps, appear as if these considerations had fully vindi¬ 
cated the prestige of the statistical method. But there is 
something more to be taken into consideration. 

(«) It is important in connexion with the question of the 
warping of the observer’s judgment by bias to realise that 
this cannot really count as a very formidable obstacle to 
scientific advance. Bias, in point of fact, never does acquire 
sufficient dominion over the mind to influence its decisions 
when it is adjudicating upon a crucial experiment or upon a 
l ies of quasi-crucial experiments. It has displayed its full 
wer when it has succeeded in perverting our judgment 


where we are dealing with a twin series of substantive and 
control cases, between which there is a comparatively small 
average difference. Let it be remembered that in such a 
case the decision may, even for a dispassionate mind, be a 
i difficult one. Let us further note that bias, begotten as it 
' is of self-interest, will affect only the verdicts of the original 
observer and of those who have definitely taken sides for or 
against him, and the rest of the world will be unprejudiced. 

These considerations may, perhaps, have availed to rectify 
one of the values which weigh in the comparative estimate- 
of the statistical and experiential method. We may revalue 
another of those values by considering whether the statistical 
method does really provide complete security against the 
intrusion of bias into the observer’s judgment. In point of 
fact, it falls very far short of doing this. Whenever the 
statistician has free choice in the matter of the criterion 
which is to govern his classification—and he very often has 
such free choice—he can turn this choice to advantage in 
the interest of the particular cause which he happens to 
have at heart. It is not only the scientific observer’s mind 
which may be warped by bias. Even that of the armchair 
statistician may be warped. Personal bias may influence him 
in his choice of authorities. His principle of doctrinaire- 
impartiality may convince him that one observer’s word is. 
always as good as another’s. And the bias of his craft may 
persuade him that any opinion which is formulated in 
figures is to be believed against any consensus of opinion 
which is not so expressed. All these forms of bias must go 
down to the account of the statistical method. When they 
have all gone down against it, it will, perhaps, be a question 
whether the statistical method has, from the point of view 
of safeguarding us against the intrusion of bias, any* 
advantage over the experiential method. 

( b ) Passing to the next issue, it does, at a first glance r . 
seem as if the statistical method had over the experiential 
method an absolutely undeniable advantage from the point of 
view of the disclosure of the data upon which the observer’s 
judgment has been formed. But when we come seriously to 
make inquiry whether in the case of statistics the cards are 
really on the table, the answer must inevitably come that 
the mere setting down of the serial numbers, or, as the case 
may be, of the names of the patients, is not a fulfilment of ' 
the ideal of setting forth the data in such a manner as to- 
make it possible for the reader to control the judgments of 
the observer. Except for the fact that we learn the number 
of cases observed—and this information could, of course, 
be supplied in connexion with an experiential evaluation— 
we are in no better position to control the accuracy of our 
observer’s data wffien he uses the statistical than when he 
uses the experiential method. We are, for instance, in the- 
case of statistics of pneumonia, compelled to accept it that 
every man who is set down as having pneumonia really had 1 
pneumonia, and that every man who is set down as having- 
died of pneumonia really died of it. And, of course, we are- 
compelled to accept it that there were not among the cases- 
which came under observation any cases where the diagnosis^ 
was doubtful. Statistical observers do not seem to come- 
across such cases. 

( o ) There remains the issue as to whether it is in the interests- 
of science, and accordingly for all of us a rule of the game, 
to accept the doctrine concerning scientific authority recently 
set out by Professor Karl Pearson in the dictum , 2 “ The dag 

of authority in any branch cf science has gone by . 

Statistics on the table please .” The scientific observer in 
here told in almost so many words that he must never pre¬ 
sume to enunciate an experiential conclusion in any authori¬ 
tative tone ; that he must never, even in the case where he 
happens to be an expert, claim to be listened to except on 
the ground that he has been a vehicle through which a 
certain number of data have been put on record ; and that, 
so long as he employs the experiential method, it is not- 
allowable for him to maintain his opinion against even 
a quite non-authoritative worker who employs the statistical 
method. 

When we reflect upon this doctrine of socialistic ega¬ 
litarianism in science, it comes home to us that, while it 
may be permissible to rank all men as equally competent 
observers with respect to things that admit of being 
measured by carpenters’ rules, or of being weighed upon 
grocers’ balances ; and to rank as the most authoritative on 

* Biometrika. July, 1911. “ The Opsonic Index—Mathematical Error 
and Functional Error/' 
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these matters, the man who reports the largest number of 
-observations ; this doctrine cannot find application in medi- 
-cine ; for here in many cases truth can be arrived at 
only by exceptional skill and a very delicate calculation of 
probabilities. And in medicine the coefficient of error of 
our methods is such that no one would choose the man who 
records the largest number of cases as the best guide to 
truth. 

The doctrine of Professor Karl Pearson may further be 
-considered in its relation to the quite non-authoritative 
scientific observer. It means a great deal to the amour - 
jpropre of such an observer. In the first place, it promises 
him that, if he will but employ the statistical method his 
evaluations will be of more account than those of any expert 
who employs the experiential method. Secondly , it promises 
him that if he employs the statistical method he will not, 
like the man who employs the experiential method, be 
■ required to keep always before him the Hippocratic monition: 
Experientia fallax , judicium difficile. And, finally , the 
■doctrine teaches that, although the expert who employs the 
experiential method ought not, even when he has behind him 
a certain consensus of expert opinion, to go so far as to say 
that he and others satisfied themselves of the truth of a 
thesis; the non-authoritative observer, who employs the 
statistical method, will in every case be entitled to assert— 
he against any consensus of expert opinion—that he has 
proved his thesis. One often wonders whether the statistician 
imagines that cumulative experiments have the value of 
crucial experiments, and that the statistical method of 
casting up the results can rectify inaccurate observation. 

Finally, we come to the armchair statistician who claims 
to sit as judge of appeal upon all evaluations of cumulative 
experiments. As we consider him and realise that he has 
ruled out all authority in science saving only that of his craft, 
it comes home to us that the wheel has come full circle, and 
that the programme of socialistic egalitarianism—the pro¬ 
gramme of abolishing in every branch of science the despotism 
-of the expert—has ended in the setting up the statistician as 
dictator wherever in any part of the field of knowledge the 
method of cumulative experiment comes into application. 

When it is made a matter of reproach against the experi¬ 
ential method that it encourages scientific workers who have 
-served a full apprenticeship to arrogate to themselves 
"unwarranted authority in their special department of observa¬ 
tion or experiment; let it be borne in mind that the statistical 
method encourages the comparatively inexperienced observer 
to put forward his evaluations as final; and that it invites 
the man who only collects and digests other men’s observa¬ 
tions to assume the rdle of a universal arbiter and a final 
referee. 

Looking back now over what has preceded, it will be 
Jbome in upon the reader, on the one hand, that medical 
■statistics are nothing more than the data of imperfect clinical 
methods set out in unwarrantably precise figures; and, on 
-the other hand, that we have in connexion with the statistical 
method, just as with the experiential method, to reckon with 
opportunities for the intrusion of bias; with a defective 
realisation of the ideal of a complete disclosure of the data; 

- and with the assumption of unwarranted authority on the 
part of the evaluator. The reader will probably have arrived 
at the conclusion that there is in all these respects little or 
nothing to choose between the two methods of evaluation ; 
and he will now desire to pass from the abstract to concrete 
{or as he would express it from theoretical to practical 
inquiry), and to ascertain (a) how the experiential method 
.approves itself under the test of actual practice, and 
fib) under what conditions an experiential evaluation may be 
accepted as conclusive, or must, if accepted at all, be 
accepted with great reserve. 

Mas the experiential method approved itself in actual practice 
as a trustworthy method , a/nd under what circumstances 
ma/y an experiential evaluation be unhesitatingly accepted ? 

Perhaps the best way of conducting this inquiry will be 

- to take examples of truths which are acknowledged to be 
-quite unassailable, and to ascertain how these were arrived 
-at and why everyone is logically compelled to accept them. 

We may take first the proposition that sulphur ointment 
i 4s an infallible remedy for itch. Consideration shows 
that we have here a proposition which sets forth the 
* result of an experiment undertaken in ideally simple 
••conditions (the experimental.conditions are ideally simply 


inasmuch as the causa morbi is directly acted upon by the 
therapeutic agent); and which gives, when properly carried 
out, always the same result. In short, we have alighted 
upon a proposition which is based, not upon a series of 
cumulative experiments, but upon a crucial experiment. 
None the less the example is not without its lesson for us. 
When we examine ourselves as to whether we accept such a 
proposition as this without any reference to authority—that 
is to say, when we ask ourselves whether the proposition can 
be accepted as true apart from a guarantee that the crucial 
experiment was accurately carried out and that its results 
were accurately observed—it immediately becomes plain that 
the thesis is not accepted without guarantee. It is accepted 
upon the authority of trustworthy witnesses known to be 
competent to carry out the experiment and to control its 
results. We thus learn that “the day of authority has” not 
“gone by,” and that endorsement by authority is an 
indispensable requirement, even in connexion with the 
ideally perfect method of proof: that by the crucial experi¬ 
ment. A fortiori it will be a requirement also in connexion 
with cumulative experiments. 

We now pass on to take up the consideration of universally 
accepted truths which are based upon such experiments. I 
may here take as examples the thesis that guinine is an 
effective therapeutic agent in malaria; that salrarsan is 
effective in syphilis; and that staphylococcus and strepto¬ 
coccus vaccines are effective in acute localised staphylococcic 
and streptococcic infections. These statements are not built 
upon data drawn from crucial experiments (for treated cases 
do not all eventuate in a cure or improvement, nor do all 
untreated cases turn out unfavourably) ; they are based upon 
cumulative experiments (treated oases in the large majority of 
which there is a favourable event, and untreated eases in the 
large majority of which there is an unfavourable event). 
When we now inquire by what method the data of these 
experiments were marshalled and evaluated there will, from 
everyone who is in touch with medical science, inevitably 
come the answer that the experiential method was here in 
every case brought into application ; and that the statistical 
method, where it has in connexion with any of these 
methods been resorted to, was employed merely to supple¬ 
ment and refine upon the conclusions already arrived at. 

So far clearly nothing more has been established than that 
it is possible to arrive by the experiential method at 
unassailable conclusions. And it behoves us before putting 
forward for acceptance any conclusions which have been 
reached by this method, to define the conditions under 
which an experiential conclusion will be logically binding 
upon everybody. We may solve this problem by asking 
ourselves in connexion with the therapeutic conclusions 
which are in question above what it is that leads to their 
universal and unqualified acceptance. Two things have 
contributed to this : (1) the fact that we have on record that 
a very large proportion of the treated cases run a very much 
shorter and conspicuously more favourable course than un¬ 
treated cases ; and (2) the fact that the medical profession, 
so far as it has experience of these remedies, unites in this 
verdict. 

The fact that we have it put on record that the majority of 
the treated oases rum, a very much shorter and- conspicuously 
more favourable course than the average untreated case makes 
it practically certain that the witnesses who report their im¬ 
pression cannot have been misled by their imaginations, or 
by whatever working error may attach to the method of 
evaluation; and that their conclusions must consequently 
rest upon a genuinely observed difference in the clinical event 
of the treated cases. 

The fact that the medical profession, so far as it has ex¬ 
perience of these remedies, is unanimous in its favourable 
verdict is evidence that they are signally effective. For on 
no other conceivable hypothesis could it happen—it clearly 
could not happen by chance—that every doctor who has ex¬ 
perience of these remedies should have the firm impression 
that there were in the group of cases—ordinarily a very small 
handful of cases—which lie has himself seen appreciably 
more treated cases that did well than untreated. 

The solution of the problem as to what experiential con¬ 
clusions are not, and what are, universally binding would 
accordingly appear to be as follow's:— (a) Experiential 
judgments with respect to which there is among observers 
a Serious difference df opinion need not be accepted. 
fib ) Experiential judgments to which every qualified observer 
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subscribes must be accepted. We may deal with these 
seriatim. 

(a) Where there is a conflict of opinion between observers 
the proper course to pursue is to appraise the relative 
weight of the authorities who are ranged over against each 
other. It will be clear, when we consider that a statistical 
evaluation by a single observer represents nothing more 
than the judgments of one individual upon one set of 
cases, that a disputed issue cannot be set at rest by an 
individual observer bringing into application the statistical 
method. 

(b) The doctrine of the probative value of a consensus, or 
a practical concensus, of expert opinion, and in particular 
the doctrine that the unanimously favourable or unanimously 
unfavourable verdict of medical men is conclusive on the 
question of the efficacy or in efficacy of a method of treat¬ 
ment, will encounter objection in the minds of the un¬ 
thoughtful. The train of reasoning which commends itself 
to these runs somewhat as follows : “ Unanimity of expert 
opinion does not furnish any real guarantee of truth. If it 
did, the medical profession would not, time and again, have 
accepted unanimously—as it did for instance in connexion 
with blood-letting—experiential conclusions which the pro¬ 
gress of knowledge has compelled it to abandon. And now 
just let me ask,” concludes our objector, “is it conceivable 
that the medical profession would not have been saved from 
such gross errors if it had brought into application the 
statistical method 7 ” 

There are in this argument—and it is this argument more 
than any other which is responsible for the acceptance of the 
statistician’s estimate of the superiority of his method over 
the experiential—two fallacies :— 

(1) The first fallacy lies in the institution of a comparison 
between things that are not in pari materia. In other 
words, the statistician is here comparing conclusions arrived 
at by the experiential method with conclusions arrived at by 
the statistical method—without paying any regard to the 
circumstance that he is considering, in the one case, con¬ 
clusions deduced from a series of substantive experiments 
unsupplemented by controls , and, in the other case, conclusions 
deduced from substantive experiments supplemented by 
controls. Now it is clear that, even if we rank statistical 
evaluation as a notable advance in scientific methods, we 
cannot by any possibility rank it as of equal importance with 
the step that was taken when the employment of a series of 
control experiments-an element in experimentation, which 
was unheeded in the days of blood-letting—came to be 
insisted upon. But the statistician takes credit to himself 
for every advance in those departments of science which pro¬ 
ceed by the method of cumulative experiment, and it is hid 
from him that the credit is really due to that gradual evolu¬ 
tion of a logical conscience in man, which has brought 
it about that control experiments are now a recognised 
requirement in connexion with all cumulative experi¬ 
ments. In point of fact it was not the bringing into 
application of the statistical method, but the undertaking 
of control experiments—that is to say, the treatment 
of patients without bleeding, and the comparison of 
these by the experiential method with the previous cases 
treated by bleeding—which led to the general abandonment 
of blood-letting. 

(2) The second fallacy lies in making the assumption that 
a method of evaluation is discredited if it can be shown that 
an erroneous conclusion has been arrived at by its means. 
It is clear that if this sufficed to establish the illegitimacy of 
a method, both the experiential and the statistical methods 
of evaluation, but in primis the latter—upon which the 
popular verdict is that “statistics will prove anything ”— 
would be irretrievably discredited. 

In passing judgment upon any method of evaluation we are 
entitled to ask that the method shall be judged by its 
results in the case where the rules have been strictly 
observed. It will be clear that the doctrine of the probative 
value of a consensus of expert opinion is in no way invalidated 
by such a train of reasoning as that which we have been 
reviewing. In reality we are all of us recording machines— 
recording machines of the most diverse patterns—and when 
each several machine registers one and the same impression 
the correctness of such record is established beyond doubt. 
The general sense of mankind proclaims this in the dictum : 
Seeurus judicat orb is terrarum. It does so again in the 
formula: Quod temper ; quod nbique ; quod abomnibut . And if 


it stands fast that what is given in the experiencefof all 
is true, how shall this not hold also—also with the proviso 
that untreated as well as treated cases are included in 
every experience—in our difficult and distracted science of 
medicine 7 

Employment of Experiential Method to Investigate Value of 
MorgenrotKs Drug in Pneumonia. 

With this we have completed our general analysis of the 
two methods of evaluation which are available for use in 
connexion with cumulative experiments ; and we have now 
to decide which of these to bring into application in investi¬ 
gating the question as to whether the course of pneumonia 
is favourably influenced by the exhibition of Morgenroth’a 
drug. We have here an inquiry which is confined to 
very few observers, each working upon a dissimilar case 
material, and, moreover, an inquiry in which the verdict 
must, for a teason which will immediately appear, be 
given upon the observation of a very restricted number 
of cases. These are points which render the statistical 
method valueless for our purposes, and which invite, if 
indeed they do not dictate, the employment of the experiential 
method. 

In this connexion it will be clear (1) that fallacious results 
will be arrived at if we add together the figures of different 
observers when these figures refer to groups of pneumonic- 
patients who are not comparable inter se from the point of 
view of case-mortality ; (2) that what we want in a case like 
the present is, not the aggregate of all the observations, 
but the separate verdicts of the individual observers p 
and (3) that where we are confined to the observa¬ 
tion of a very limited number of cases the employ* 

raent of the experiential method is indicated. We ought 
not in such a case to tie ourselves down to the- 

observation of any one feature, such as the case-mortality, 
but to give our attention to every significant clinical 

manifestation. 

The reason why, in connexion with the present inquiry, 
we are not at liberty to experiment upon and observe suffi¬ 
cient cases to build up trustworthy comparative statistics, 
and the reason why we ourselves here desisted from bringing* 
into application the statistical method, may be very briefly 
explained. It very quickly emerged, as soon as experiments 
were undertaken upon man, that {ethyl hydrocupreinhydro- 
chlorate does not come up to the ideal of being poisonous 
for the pneumococcus, and non-poisonous for the nobler 
tissues of the patient. The drug is in the human organism— 
and this holds true also in some measure of its congener: 
quinine— optico-neurotropic. In the experience of Professor 
A. Fraenkel, 8 which, as soon as it became available, was 
cabled to me by Professor Morgenroth, three cases of 
amblyopia—all of which recovered—occurred among 21 
pneumonic cases treated with the drug. The dose here 
appears to have ranged between 1 and 2 grm. daily. In the 
meantime, in our exi>erience in Johannesburg two cases, 4 
one of which went on to amaurosis, occurred in eight pneu¬ 
monic patients treated. The doses of aethylhydrocupreinhydro* 
chlorate ranged here between 0-5 and 2 grm. daily. They 
were administered in some cases by the mouth, in others- 
subcutaneously, and in others, again, both by the 
mouth and subcutaneously. In a third series of nine- 
pneumonic cases 5 which were treated by Dr. John 
Parkinson at the London Hospital there were three cases 
in which the pupils became very widely dilated under 
the influence of the drug. The doses of aethylhydro- 
cuprcinhydrochlorate here ranged between 0 * 5 grm. or less 
to 1* 5 grm. daily. 

It will be appreciated that it was, in view of the tw r o- 
former experiences, out of question to apply the treatment 
to any large number of patients unless the contingent 
advantage from the bactericidal action of the drug proved to- 
be such as altogether to outweigh this element of risk. This 
is the very kernel of our inquiry. The question we have 
to decide is not whether there is, or is not, some slight 


* Berliner Klinische Wochensohrtft, 1912, No. 14, 

4 In view of the fact that at this particular juncture two other cases- 
of amblyopia occurred in the Witwatcrsrand Native Labour Association- 
Hospitil in which wo were at work ajiart from the administration of 
the drug, there is just a possibility that these cases did not occur in* 
relation with it. 

* Dr. Parkinson has ssked me to put on record hero his acknowledg¬ 
ments to tho medical staff of the London Hospital for their kindness m* 
placing these cases at bis disposal. 
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advantage to be obtained from aethylhydrocuprein hydro¬ 
chlorate. That is an almost academic point; and a point 
which could be resolved only if the method of cumulative 
experiments were capable of giving minutely accurate results. 
What we have to resolve is the broad question as to whether 
Morgenroth’s drug gives in human pneumonia results such as 
those which are obtained in the pneumococcic infections of 
mice; whether, in fact, we have here a drug which falls 
into the class of eminently efficacious, or into the class of 
inefficacious or doubtfully efficacious therapeutic agents. To 
arrive at a conclusion with respect to this: the really practical 
issue ; it will suffice to evaluate by the experiential method 
a very few cases. And the question will be definitely 
resolved if the evaluations of a series of different observers 
agree. Now such consensus of opinion has, in point of fact, 
been arrived at. By the common consent of the two other 
observers above referred to and of ourselves, and those who 
saw the cases with us, aethylhydrocupreinhydrochlorate falls 
into the class of drugs which are either inefficacious or doubt¬ 
fully efficacious. 

It may be noted that the question as to whether there had 
not in a small minority of cases accrued a certain amount of 
advantage to the patient from the exhibition of the drug 
did, in point of fact, suggest itself in each of the three 
groups of experiments. But it must be remembered in con¬ 
nexion with such suggestions that they are derived, not from 
a comparison of treated with untreated patients, but from a 
comparison of the state of the patient before, with the state 
of the patient after the exhibition of the drug. And it is 
clear that this is a method of control which may readily 
mislead except in the case where we undertake combined in 
vivo and in vitro experiments and establish that the favour¬ 
able clinical change in the patient has gone hand in hand 
with an exceptionally conspicuous favourable change in the 
bacteriotropic power of the patient’s blood. Confirmatory 
evidence of this kind is not available in connexion with any 
of the three groups of experiments. 

Remarks on Results Observed . 

It would be ill to bring this inquiry to a close with the 
conclusion that aethylhydrocupreinhydrochlorate fails to 
exert a favourable influence on human pneumonia ; and that 
it fails despite the fact that it is eminently efficacious in the 
pneumococcic infections of mice, and that it renders, when 
given in the quantities which here came into application, the 
human blood fluids bactericidal. An attempt must be made 
to account for such failure ; and we must also glance at the 
question as to whether the toxic properties of aethylhydro- 
cupreinhydrochlorate present an insuperable obstacle to 
the utilisation of the fundamentally important work of 
Morgenroth in the treatment of human patients. In con¬ 
nexion with this latter question, it will suffice to point out 
that we have here exactly the same situation as was 
encountered in connexion with the application of both 
atoxyl and arsacetin to the treatment of trypanosomiasis and 
syphilis. It is familiar matter that difficulties such as here 
confront us were triumphantly overcome by Ehrlich when he 
gave us in salvarsan an effective and non-optico- neurotropio 
preparation. 

Turning to the problem which presents itself in connexion 
with the inefficacy or practical inefficacy of the drug as a 
remedial agent in human pneumonia, two possible explana¬ 
tions suggest themselves:— 

(1) It is conceivable that the advantage, which one might 
expect to reap from the circumstance that a bactericidal 
power is conferred upon the blood fluids by sethylhydro- 
cupreinhydrochlorate, might be neutralised by some other 
antibacterial property diminishing, or going lost from the 
blood. I have often taken occasion to point out that when a 
minimal quantity of an ordinary antiseptic is added to the 
blood its phagocytic power is completely abolished. This 
question was investigated by us in connexion with Morgen¬ 
roth’s drug in the in vivo and in vitro experiments reported in 
Section III. supra. The comparative estimations of the 
opsonic power of the serum before and after the exhibition of 
the drug, which are there set forth, show that this power is 
unaffected. Furthermore, it was very clearly brought out in 
an experiment in which graduated additions of aethylhydro- 
cupreinhydrochlorate were made to phagocytic mixtures, that 
this drug does not exert any sensible toxic effect upon leuco¬ 
cytes until concentrations which are at least twenty-fold 


stronger than would correspond to the medicinal doses which 
we employed are arrived at. 

It must, however, not be definitely concluded that the 
bactericidal power which the phagocytes are capable of 
exerting upon bacteria is maintained intact. We dis¬ 
covered in the course of our work that the phagocytosis 
which occurs in ordinary phagocytic mixtures, in phago¬ 
cytic mixtures made with whipped blood, and also in 
phagocytic mixtures made with all forms of decalcified 
blood, leaves all the ingested microbes alive, while the 
phagocytosis which is obtained when blood direct from 
the vessels is mixed with the pneumococci kills large 
numbers of these (up to 600,000 per cubic centimetre of 
blood). Now, inasmuch as this phagooyto-bacterieidal 
power , which must be the useful factor in phagocytosis, 
is so easily interfered with, it is at any rate conceivable 
that it may be interfered with by aethylhydrocuprein- 
hydrochlorate. 

Owing to the circumstance that this aspect of the matter 
was not fully apprehended by us at the time when we were 
experimenting on man with Morgenroth’s drug, we are not in 
a position to say whether or not the phagocyto-bactericidal 
power which the blood exerts upon the pneumococcus is 
interfered with by the exhibition of the drug. 

(2) But, as already suggested above, there is also another 
possible solution of our problem. That solution is to be 
sought along the lines which were followed by me 13 years 
ago, in seeking an explanation of the fact that infecting 
micro-organisms maintain themselves alive in the tissues 
of patients who have made effective immunising response, 
and who have in* their blood a large provision of 
antibacterial substances. I showed in a paper written 
in conjunction with Lamb® that the microbes which 
maintained themselves alive in these cases were to be 
found, not in the blood fluids which contained the 
antibacterial substances, but only in those regions of the 
body to which the blood fluids with their bacteriotropic 
substances had very restricted access. Now, this doctrine 
of the non-bacteriotropic nidus has an application also in the 
case where the bacteriotropic agent is a drug. It no doubt 
supplies the explanation of the fact that the spirochseta 
| pallida can maintain itself alive in the body of a patient 
j whose blood has been rendered bactericidal by the injection 
' of salvarsan. And we need only institute a comparison 
between brawny swelling of the subcutaneous tissues and 
the condition of the consolidated pneumonic lung to 
appreciate that the conditions in the two are very similar, 
and that in each case the influx of bacteriotropic substances 
from the blood will be prevented by the circumstance that 
the tis 3 ue spaces are filled in with coagulated lymph. We 
have here clearly a factor which would account for the 
success of Morgenroth’s drug in mice, where the pneumo¬ 
coccic infection takes the form of a septicaemia; and for its 
failure in human pneumonia, where the drug would have 
only restricted access to the infecting microbes. 

In bringing this first part of my report to a close I desire 
to thank my friend, Professor William Bulloch, whose 
watchful eye misses nothing in scientific literature, for 
calling my attention to Professor Morgenroth’s work. To 
Professor Morgenroth himself I ow r e a debt of gratitude for 
placing his experience unreservedly at my disposal, for 
keeping me informed with regard to the work which was in 
progress, and for obtaining for me, by his good offices with 
Messrs. Zimmer, an ample supply of aethylhydrocuprein- 
hydrochlorate. I owe a similar debt of gratitude to Dr. 
John Parkinson for his generosity in placing at my disposal 
full notes of the cases which were treated by him. Finally, 
I desire to express to Dr. George A. Turner, the medical 
officer in charge of the Witwatersrand Native Labour Asso¬ 
ciation Hospital, Johannesburg, and to Dr. A. R. Friel, my 
thanks for the unwearying help and assistance which they 
rendered to us in our hospital and laboratory work respec¬ 
tively. My grateful acknowledgments are also due to the 
Laboratory Committee of the Witwatersrand Native Labour 
Association, under the chairmanship of Mr. P. Ross Frames, 
and to Dr. R. P. MacKenzie, the superintendent of the 
Johannesburg Hospital, for the way in which they aided and 
facilitated our researches. 


• Vide Wright, Studies on Immunisation (Constable, London), 
pp. 36-44. 
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CHRONIC INTESTINAL STASIS. 1 

By W. ARBUTHNOT LANE, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO GUY’S HOSPITAL. 


I employ the term “chronic intestinal stasis” to indicate 
such an abnormal delay in the passage of the intestinal 
contents through a portion or portions of the gastro-intestinal 
tract as results in the absorption into the circulation of a 
greater quantity of toxic or poisonous materials than can be 
treated effectually by the organs whose function it is to 
convert them into products as innocuous as possible to the 
tissues of the body. 

When these poisons and their products of conversion exist 
in excess in the circulation they produce degenerative 
changes in every tissue and in every organ in the body. It 
is probable that the textures of those organs whose business 
. it is to convert, carry, and eliminate them suffer more than 
do the other tissues of the body which are merely permeated 
by them. In proportion as the stasis is prolonged, so under 
the influence of a progressive strain greater than they are 
able to bear these several organs undergo a degeneration 
which proceeds with increasing rapidity as the condition 
advances. What the organs are which convert and excrete 
these poisons, what share each takes in the process, and how 
any organ is affected in its physiology, is very difficult to 
define accurately, especially as far as the ductless glands are 
concerned. We believe that the liver is the most important 
converter of the poisons, and that the kidneys and skin are 
the chief excretors of the products of conversion. 

As to the part taken by the thyroid gland, the pituitary body, 
and the suprarenals, we possess little precise information. 

, Our observations in this direction are purely experimental, 

, and if our several operations on the drainage scheme have 
done nothing more than demonstrate the damage done by 
these poisons, the remarkable power of repair which the 
several tissues of the body exhibit on being freed from their 
malign influence, and the extraordinary improvement in the 
functioning of the organs of the body after operation, they 
have been fully justified. They have, however, done more 
than this, since they have thrown a light upon intestinal 
conditions which has simplified their treatment most 
materially, and has put them upon a definite mechanical 
basis, replacing what was previously little more than a 
nomenclature. 

As corroborating the wisdom of attending to the drainage 
scheme of our bodies I would call attention to some of 
Carrel’s experiments, since they throw a most important and 
instructive light on the subject. When I saw Carrel more 
than two years ago he showed me living tissues growing in a 
sterile medium on a microscopical glide. At that date they 
. had been growing for 12 days. I asked him what would 
result from the defective drainage of the tissues since the 
quantity of serum was limited and the products of growth 
must be ejected into it. He said he did not know but 
expected to learn shortly. After a few days he found that 
the vitality of the tissues became diminished, and that the 
growth of the cells was slowed and that it ceased very soon 
after. Death of the tissue took place obviously because of 
the imperfect drainage, just as our bodies and tissues become 
depreciated and finally die from chronic intestinal stasis. 
To meet this when growth commenced to flag he opened up 
the specimens of growing tissue and washed away the toxic 
products. By so doing he gave the material another period 
of growth extending over about 14 days. This he was able 
to repeat many times till death finally took place. A line 
indicating the extent of growth was for a time level, then 
descended gradually, and finally very rapidly, illustrating 
exactly what takes place in chronic intestinal 6tasis in 
man. By attending more carefully to the drainage of the 
toxic products of his specimens he was able to carry the 
growth along a horizontal line with regular undulations. 
Again, by feeding them with the juice of foetal thyroid or 
spleen he increased the growth of these tissues in an extra¬ 
ordinary manner, the increase during 24 hours varying 
between three and 40 times the bulk of the original material. 
In this way he replaced the gradually descending line of 
tissue growth ending in death by one which was rapidly 

1 A paper read before the Medical Society of London on Dec. 9th, 
1912, introducing a discussion on Intestinal Stasis. 


ascending, and showed bo indication whatever of ter¬ 
minating in death of the tissue. In other words, by attend¬ 
ing carefully to the drainage and by giving suitable foods he 
gave that tissue a perpetual life and a rate of growth 
enormously in excess of the normal. I am relating this to 
show how very simple and yet how very important is the 
problem involved in the consideration of chronic intestinal 
stasis. I have just seen him perform this experiment on a 
larger scale, when he eviscerated a cat and so arranged the 
drainage of the intestine that it continued to perform its 
function normally during artificial respiration for a period of 
12 hours. He hopes by preventing the death of the organs 
by peritonitis to prolong their life for a much longer period. 
The improvement in the growth of tissue which he obtains 
by attending very carefully to the drainage is well illus¬ 
trated in the very rapid and great increase in the growth and 
weight of the child suffering from tubercle or rheumatoid 
arthritis which takes place after the large bowel has been 
excluded from the gastro-intestinal tract. 

I found the most satisfactory confirmation of my views in 
the study of Carrel’s magnificent work. It also suggested 
many points of great interest in the factors affecting the 
growth of malignant disease, since several of his growing 
tissues were sarcomatous. He will supply much valuable 
information on- this subject very shortly. 

I will now revert to' the study of several important 
points in intestinal stasis in the human subject. Per¬ 
sonally I believe that unless the capacity of the several 
tissues of the body to resist the entry of certain organ¬ 
isms is inhibited by the auto-intoxication resulting from 
intestinal stasis it is impossible for these diseases to 
develop. I refer more particularly to tubercle, rheumatoid 
arthritis, and similar diseases. Therefore, to meet these 
diseases I adopt means to improve the drainage scheme, 
whether simply mechanical or operative, with the most 
excellent results. This is nowhere better exemplified than 
in the extraordinarily rapid disappearance of large tubercular 
glandular masses in the abdomen after disconnexion of the 
big bowrel. The disease disappears and the health and 
weight of the patient improve correspondingly, and if the 
subject be a growing child the rate of growth is much 
greater than before. This matter has been already fully 
dealt with by myself and others. Certain symptoms of 
auto-intoxication present problems of great interest as 
regards tlieir causation. 

Pigmentation of the skin becomes a very marked feature 
in advanced cases of stasis, especially in patients with dark 
hair. These cases have occasionally been diagnosed as 
Addison’s disease by very competent physicians, and I have 
no doubt would have gone to the post-mortem room as such 
except for operative interference. On eliminating the 
supply of poison the colour of the skin changes with a 
remarkable rapidity. The deep brown or coppery tint dis¬ 
appears, and is replaced by the warm red colour indicative 
of health. Has this unmistakeable change come about by a 
restoration of the suprarenal to its normal condition, or to 
what is it due ? 

Following almost immediately on the exclusion of the 
large bowel, the cold, blue, clammy hand is replaced by a 
nice warm, pinkish dry one. Nothing can be more obvious 
than this change. Is this remarkably rapid alteration due 
to an improved cardiac condition alone, or does the thyroid, 
adrenal, or the pituitary bod exert any influence upon it ? 
It is not a matter of food, as the patient may be having 
nothing but normal saline. In the case of a young man 
with fingers that had been blue for some years, on asking 
him what was the first change he noticed within a day of the 
operation he said, “My blue fingers have gone,” and the 
blueness never recurred. 

We know very little of the action of the ductless glands 
except from physiological experiment, and perhaps nothing 
in the operative treatment of chronic intestinal stasis strikes 
one as more disappointing than the helplessness of the 
physiologists to supply us with useful information that can 
be applied to our practice. 

Again, in the case of the kidney affected by so-called 
Bright’s disease, which is merely a product of chronic 
intestinal stasis, the exclusion of the large bowel is followed 
by an improvement in functioning which is as extraordinary 
as it is rapid, and a patient who has been face to face with 
death is quickly xestored more or less completely to health, 
usefulness, and activity. 
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The great difficulty in the treatment of chronic intestinal 
stasis and its results is to recognise when it is too late to 
interfere—in other words, when the end result has assumed 
such proportions that the removal of the primary cause does 
little or no good. As an extreme instance take cancer of the 
breast or of the ducts of the liver or of the pancreas, all pro¬ 
ducts of chronic intestinal stasis in the first instance. What 
would be gained by eliminating the absorption of toxic 
material at this stage ? In the antecedent phases, however, 
the hopeless conditions which form the last chapter in the 
story of chronic intestinal stasis may be readily avoided, 
lake the breast while it is indurated and nobbly, as it is in 
marked chronic intestinal stasis, eliminate the supply of 
toxins, and a soft healthy oigan results which need cause the 
patient no anxiety in the future. As far as I know a healthy 
breast in a subject showing no evidence of stasis does not 
become cancerous. 

Again, as regards the influence of these toxins or poisons 
on the nervous system, I have seen a patient who had been 
confined to bed for many months, having neither the 
capacity nor desire to stand or walk, and whose mental con¬ 
dition was such that she was regarded by many as an 
imbecile, become a happy, active, intelligent woman within 
a few weeks of the removal of the large bowel. Since that 
operation she has been leading a useful life and earning her 
living. 

A woman was sent to me from South Africa in order that I 
might remove the Gasserian ganglion for epileptiform 
neuralgia of the right fifth nerve. She had suffered constant 
pain, with exacerbations of great severity for about nine 
years. During the last two years her condition had become 
intolerable. She was definitely static, and her nervous 
symptoms varied with her toxicity. She was short-circuited. 
After the operation she had pain in the face slowly diminish¬ 
ing for a week. On the eighth day it disappeared. She had 
no exacerbation during that week. She made a remarkable 
recovery, interrupted only by a short slight attack at the end 
of the fifth week. Her general health and weight have 
improved rapidly, and a happy smiling face has replaced an 
expression of hopeless misery. 

In another patient, a man, headaches were intense and 
associated with vomiting. One of the most distinguished of 
our nerve physicians considered them to be due to a tumour 
in the frontal lobe, and advised operation, which was, 
however, refused. The intense pain in the head disappeared 
abruptly after an ileo-colostomy. 

These cases are caricatures or extreme conditions, but it is 
from the extreme conditions one learns most. The same or 
similar symptoms exist in a lesser degree in most advanced 
cases of stasis. 

In the case of the thyroid I have seen a large adenoma of 
this organ subside with great rapidity after removal of the 
large bowel, and typical symptoms of exophthalmic goitre 
of long standing associated with intestinal stasis have also 
rapidly and permanently disappeared in other cases. 

Such, then, are the results of absorption from the 
alimentary tract. What is the source from which these 
poisonous products are obtained ? They may be absorbed 
from any portion of the gastro-intestinal tract as a primary 
absorption from the intestine. This supply may be sup¬ 
plemented by absorption of poisonous products from the 
secondary results of their absorption, such as from sup¬ 
purating gums or from any secondary infective process 
communicating or not with the gastro-intestinal tract. 

The absorption from the secondary result of auto¬ 
intoxication may in some cases be very considerable, and 
the removal of the absorption from the secondary focus 
may result in great improvement in the patient’s condition, 
though the source of absorption from the intestine be un¬ 
influenced by its treatment. The primary absorption from 
the intestine varies in importance, not with the degree of 
stasis, but rather with the unfitness of that portion of the 
bowel to deal with organisms, &c., to which it is un¬ 
accustomed. For instance, solid material may remain in 
the sigmoid flexure or pelvic colon for a considerable time, 
and produce but a moderate amount of auto-intoxication. 
On the other hand, the infection of the contents consequent 
on a very moderate stasis in the small intestine may bring 
about a very severe condition of auto-intoxication, while at 
the same time the mechanical symptoms resulting from it 
are also much more conspicuous. 

I wish particularly to call your attention to the situation 


of the sites of the sources of excessive absorption of toxins 
from the gastro-intestinal tract. Since the profession has 
begun to study the subject of auto-intoxication in chronic 
intestinal stasis it has been inclined to assume that the 
large bowel is the sole source from which these toxins are 
derived, and it has got into the habit of looking on stasis 
as merely colonic. In consequence of this operations have 
been conceived chiefly with the object of facilitating the 
effluent in the colon, and in this manner the chief 
site of absorption has been overlooked and left un¬ 
treated. This is largely due to Metchnikoff’s views 
on the subject. He considers that if we had no 
large bowel we would live longer. This is perfectly 
true, as evidenced by the fact that the removal of the 
large bowel results in a marvellous improvement in the 
health and appearance of the individual and in the duration 
of life. But I would point out that the benefit which results 
from the removal of the large bowel does not show that the 
colon is the chief source from which toxins are absorbed in 
excess. Indeed, in a considerable proportion of cases I 
believe the bulk of the absorption takes place from the small 
intestine, and that the control of the effluent in the ileum is 
the fatal product of civilisation. 

Stasis of the small intestine with the associated infection 
of its contents by organisms to which it is unaccustomed is 
not primary but is secondary to a stasis in the large bowel. 
In other words, if it were not for the presence of the large 
bowel the conditions producing stasis in the small intestine 
would not arise. If the caecum did not become overloaded, 
the obstruction to the ileal effluent, either by an acquired 
mesentery, an appendix hitching it up, or by simple stasis, 
would not develop. Consequently the contents of the small 
intestine would not become infected by organisms, the duo¬ 
denum would not be blocked by the drag of the small intes¬ 
tines obstructed at the end of the ileum, the mucous 
membrane of the duodenum would not inflame and ulcerate, 
the biliary and pancreatic ducts would not be infected, and 
the obstructed outflow from the stomach with all its asso¬ 
ciated sequelae would not occur. 

Now I wish to show that the extraordinary improvement 
that results from short-circuiting and the disconnexion or 
removal of the large bowel is due largely to the fact that 
the evacuation of the small intestine is facilitated by its 
introduction into the pelvic colon, and that the infection of 
its contents by organisms which grow in the stagnating 
material in the large intestine ceases abruptly. I do not 
wish to suggest that all absorption of toxins takes place 
from the stomach and small intestine, but I do maintain 
that the tract other than the colon plays a very important 
part, and I believe the more important part, in the process 
of absorption. It appears to me that the point of greatest 
difficulty in the passage of material along the gastro-intestinal 
tract is through the last few inches of the ileum. This is- 
particularly the case when the caecum has been securely fixed 
by acquired adhesions in the iliac fossa. In such cases the 
delay of the effluent at the pelvic brim may be very great; 
indeed, in one of my cases which Dr. A. C. Jordan has 
examined with bismuth and the X rays the material remained 
in the terminal coil of the ileum for as long as 85 hours,' 2 
without there being found at the operation any evidence of 
interference with the effluent by an acquired peritoneal band 
or by an appendix fixed in such a position behind the small 
bowel as to control the passage of material through it in 
certain positions. Now this form of simple obstruction, 
which cannot be recognised at the time of the operation and 
can only be determined by bismuth and X rays, I call the 
“simple static variety.” I use this term as opposed to the 
more obvious variety, in which the bowel is controlled by an. 
acquired band or by an appendix, either of which is readily 
recognised when the abdomen is opened, though the extent 
of its effect on the effluent can only be gauged by bismuth 
and X rays. 

Since with an apparently uncontrolled ileal termination 
delay in the effluent may be very considerable one can 
readily see how a structure which by strain or pressure 
exerts apparently but a comparatively slight constricting 
influence on the lumen of the bowel may affect very 
materially the passage of the contents through it. The 
duodenum ends usually in such a manner that its effluent 
can be controlled bv the exercise of a vertical downward 

a Radiography in Intestinal Stasis, by A. C. Jordan M.l)., Pro¬ 
ceeding* ot the Royal Society of Medicine, 1911, vol. v., p. 2Q, Fig. 14- 
13 B Z 
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traction upon the jejunum. I believe that to obviate this 
mechanical disability the commencement of the jejunum 
becomes attached progressively to the posterior abdominal 
wall by an evolutionary process, so that, in the highest state 
of development, having become attached to the under 
surface of the transverse mesocolon in a direction from left 
to*right, this portion of bowel is fixed in the form of a 
semicircle. 

I have indicated diagrammatically in Fig. A what I believe 
to be the normal condition at birth ; in Fig. B the condition 
commonly present in advanced duodenal obstruction in 
chronic intestinal stasis—the arrows indicate the acquired 
ligament, which represents the crystallisation of lines of 
force, which is frequently present and which is evolved to 
take strain off the termination of the fixed bowel; and in 
Fig. C the fully developed fixation of the jejunum to the 




under surface of the transverse mesocolon. The arrows in 
this diagram indicate the acquired mesenteric bands which 
are evolved to fix the bowel in this situation in order to 
obviate angulation at its termination and consequent inter¬ 
ference with the effluent. The advantageous mechanical 
arrangement afforded by this last type may be imitated by 
suturing the jejunum to the under surface of the transverse 
mesocolon after the division of any such bands should they 
exist. It would seem impossible to eradicate from some 
minds the idea that these acquired bands and mesenteries 
are inflammatory or congenital in origin and not evolutionary 
during the lifetime of the individual. 

I do not propose to discuss here the details of the several 
operative procedures which I employ, as I have done so on 
very many occasions. 

We may differ widely in our opinions as to the causation 
#f the several conditions which produce mechanical ohanges 


in the intestine, as to the mode of absorption of poisonous 
products, and as to the best modes of treating the several 
troubles as they arise ; but I trust that the discussion, which 
I feel sure will be a very full one, will help us to materialise 
our view’s on a subject which I believe to be one of the 
biggest and most important that we have handled recently. 
I have just returned from the United States, where chronic 
intestinal stasis is receiving the closest attention, and where 
it is being dealt with in a very practical manner by the most 
progressive surgeons in the world. 

Cavendish-square, W. 


THE TREATMENT OF POTT’S DISEASE. 

WITH AN ANALYSIS OP 116 CASES. 

By T. H. OPENSHAW, C.M.G., M.S. Durh., F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL, ETC. ; 

AND 

PAUL B. ROTH, F.R.C.S. Eng., 

CLINICAL ASSISTANT, ORTHOPAEDIC DEPARTMENT, LONDON HOSPITAL. 


It is proposed to give here a brief account of the treatment 
of Pott’s disease as carried out in the Orthopaedic Department 
of the London Hospital during the last ten years. Appended 
are particulars of 116 cases which first attended the depart¬ 
ment in the five years 1906-10. They will be referred to 
where necessary. 

The treatment throughout has been rigidly conservative ; 
and the two principles underlying the treatment have been 
(1) to put the diseased parts absolutely at rest, and (2) not 
to interfere surgically until forced to do so. 

This treatment has been adopted as the result of observa¬ 
tions extending over 35 years, and after prolonged trials of 
other methods—e.g., plaster-of-Paris and poroplastic jackets 
without recumbency, forcible stretching, laminectomy, early 
incision and drainage of abscesses, injection of iodoform and 
other substances after aspiration, irrigation of sinuses 
with various antiseptics, curetting and laying open of 
sinuses, &c. 

Directly the condition of active Pott’s disease is diagnosed 
the child is measured for a double Thomas hip splint with 


Fig. 1. 



Double Thomas splint with adjustable head and feet extensions. 


FIG. 2. 



The splint applied. The trunk and legs are in addition 
secured with bandages; these are not shown in the figure. 
(The figures are from The Lancet of July 28th, 1888.) 


head and feet extensions. (Figs. 1 and 2.) While this is 
being made the child is kept in bed at home or in the 
hospital. When once the child has been placed in the splint 
he is never taken out, except once weekly, until a complete 
cure has been brought about. We are convinced that this 
splint fulfils all the conditions necessary for keeping the 
diseased parts absolutely at rest. Its great advantages over 
other splints are : (1) that it fits for years, for the head and 
feet extensions being adjustable are lengthened as the child 
grows; (2) that the diseased portion of the spine and the 
abdomen and groins can always be inspected without 
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removing the splint; (3) that if a sinus is present dressings 
can be applied ; (4) that the child can be washed daily, and 
so prevented from becoming verminous ; (5) that the splint 
does not cause sores ; and (6) that it does not interfere with 
growth or chest development. 

There is still a belief prevalent that in Pott’s disease all 
that is necessary is to keep the child recumbent; and in a 
large general hospital we know of children are frequently 
kept in bed for months without any splint or support. There 
could hardly be a greater error. Recumbency alone only 
partly removes the action of gravity, does not prevent 
twisting movements of the vertebrae, and has no effect on 
the movements of the spine in respiration. Deformity is 
encouraged by the position of the child, who usually lies 
with the spine flexed and the legs drawn up. 

Another equally common error is to suppose that all cases 
can be efficiently treated by a jacket from the commence¬ 
ment, the patient being allowed to walk about. Though 
some may do well under this treatment, we are certain that 
this method should not be the routine one, but should be 
reserved for those cases where the disease is quiescent and 
where the deformity is slight. 

The Thomas splint combines the advantages of both 
methods, and has the disadvantages of neither. We must 
here refer shortly to the alleged disadvantages of this splint. 
Thus it is stated that nothing could be worse for a tuber¬ 
culous child than to lie all day and night in a slum dwelling 
without light and air ; that the parents take the child out of 
the splint, and only put him back in it on the day for 
visiting the hospital; that if they do keep the child in it, 
they do not look after him ; that it is very difficult for him 
to be brought up regularly to the hospital in it; that 
granted the splint is a good one, it is only suitable for small 
children ; and finally, that the splint is expensive. Dealing 
with these objections in order, we can testify that in actual 
practice the large majority of these patients are in excellent 
health—they eat well, put on flesh, and have a good colour ; 
that while a few mothers object to the splint at first, 
practically all of them soon carry out the surgeon’s instruc¬ 
tions implicitly, and surprise visits made by the members of 
the Invalid Children’s Aid Association do not find the 
children out of their splints ; that the same visitors find the 
children on the whole well looked after ; that the children 
are brought up regularly on inexpensive wicker spinal 
carriages with the minimum of trouble ; that Pott’s disease 
is chiefly a disease of small children (see Appendix, III., 83 
per cent, of cases in first seven years of life); and that as 
the splint lasts for years, and as long as the patient will 
probably require that particular form of treatment, the price 
(47 8. 6d.) cannot be considered excessive. 

When the child has remained in it for a sufficient time he 
is fitted with a poroplastic jacket and allowed to get about; 
if the disease is higher than the eighth dorsal vertebra, two 
posterior steels are added to the jacket, together with an 
occipital and chin head-support. This jacket is worn for 
several years. The price of the jacket is 20*., with three 
strengthening steels 35*., and with head support 63*. ; 
should the jacket get too small it is remoulded at a cost of a 
few shillings. 

With regard to the question, How long does the treatment 
last 7 there is only one possible reply—viz., that each case 
has to be judged separately and that no time-limit can be 
set. Few recent acute cases remain less than two years in 
the Thomas splint, and less than three years in the jacket 
(see Appendix, I., 40 cases still attending for treatment; 
average duration of attendance, 3- 3 years). The splint is 
removed when the surgeon considers the case is cured, and 
the jacket is then applied to prevent relapse and increase of 
deformity. Should a relapse occur, recumbency in the splint 
again is imperative. More than half the cases attending the 
Department have been treated for varying periods elsewhere 
(see Appendix, IX.), and in many of these the disease is 
more or less arrested when they arrive at the Department; 
they are treated by the application of the poroplastic jacket 
only. 

As regards the efficiency of the splint, it is significant 
that no case while undergoing treatment in it developed either 
an abscess or compression paraplegia (see Appendix, VII. and 
VIII.). 

Deformity. —Apart from the enforced recumbent position, 
which is constantly tending to decrease it, no other attempt 
is made to get rid of it, or even to diminish its amount. We 


are not convinced that the published results of so-called 
“gradual correction” would bear impartial investigation. 
With the natural process of growth the backward projection 
tends to be less noticeable so long as the patient is recum¬ 
bent ; and it may be still further masked by a position of 
hyperextension of the rest of the spine. If the method of 
recording the amount of the deformity by a malleable‘tin 
tape was generally made use of, less would be heard of the 
good results of forcible correction. 

Abscess. —When an abscess is diagnosed it is left alone, the 
patient, if not already in a Thomas splint, being immediately 
placed in one. Over and over again has an abscess dis¬ 
appeared spontaneously under this treatment. Thus in this 
series (see Appendix, VII.), of 10 cases with unopened 
abscess, in 5 it disappeared without any special treatment. 
If an abscess continues to get larger and larger, even then it 
is left alone, unless it is in danger of rupturing spontaneously 
or is causing compression paraplegia, when it is aspirated 
through healthy sterile skin and with absolute asepsis. If it 
fill up again it is again aspirated, if need be a dozen times. 
When the case arrives with an abscess spontaneously 
ruptured, or with discharging sinuses the result of previous 
surgical operations, the condition is treated by the applica¬ 
tion of cyanide gauze to the external opening. Only under 
rare circumstances is an unopened abscess opened, and an 
already opened abscess explored or curetted. No sub¬ 
stances are injected into the sac after aspiration has been 
performed. The plan of incising the abscess, emptying the 
contents, sewing up the skin, and hoping for union by the 
first intention, is not to be recommended except in the case 
of an abscess which has been long existent and which 
persists in refilling after repeats! aspirations. Such 
abscesses are filled with very dense caseous masses 
which only an incision will let out. We cannot lay toe 
much stress on the danger incurred by a patient in 
having his abscess opened early. The early incision 
of an abscess is almost inevitably followed by the develop¬ 
ment of a sinus; when a sinus has once been allowed te 
form it is very likely to become septic, and the prognosis of 
the case is certainly altered for the worse. Thus of 6 who 
arrived at the Department with sinuses, and of which 
particulars are known, only 2 have healed up, 3 are attend¬ 
ing still discharging pus after 2, 2£, and 3 years respectively, 
and 1 after discharging pus for 3} years died in a home for 
incurables (see Appendix, VII.). 

Compression paraplegia,. —If on the first examination the 
case is found to have symptoms of nerve irritation, treat¬ 
ment by recumbency and fixation in the Thomas splint, 
accompanied in a few cases by aspiration of an abscess, has 
always been followed by disappearance of these symptoms. 
Even if there be loss of control over the bladder and rectum, 
under this treatment control returns in the course of a few 
months, the order of recovery being first the rectum, then 
the bladder, then the legs—that is, exactly the reverse of 
the order of onset. It has never been necessary to perform 
a laminectomy. Probably all the laminectomies performed 
in the past to relieve compression paraplegia could have 
been avoided if efficient fixation and rest had been 
employed. 

Appendix. 

Analysis of 116 Cases of Pott's Disease who Attended the 

Department for the First Time During the Years 1906-10 
inclusive. 

I. Of these, 64 have been recently examined or are known to be alive, 
and 9 are known to be dead; 40 are still attending the Department. 
The average number of years they have attended is y 3. 

The cause of death in 9 cases was exhaustion, 2; diphtheria, 1; lung 
affections, 3; dropsy, 1; run over, 1; not known, 1. 

II. Sex— 58 males and 58 females. 

III. Age .—The age of onset was noted in 90 cases. 


Age. 

No. of 
cases. 

Age. 

No. ef 
cases. 

Age. 


No. of 
cases. 

1 ... 


7. 

... 4 

16... 


... 1 

2 ... 


8. 

... 3 

17... 


... 1 

3 ... 

. 18 

9. 

... 2 

18... 


... 1 

4 ... 


10. 

... 1 

25... 


... 1 

5 ... 

. 8 

12. 

... 2 

43... 


... 1 

6... 

. 9 

14. 

... 2 





Onset in 66 cases, or 73 per cent., 

in age-period 2-6 years 



.. 75 „ 

83 

99 


1-7 „ 
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IV .—Region affected. 


Cervical. 

. 10 

Dorsolumbar . 

. 8 

Cervico-dorsal . 

. 2 

Lumbar. 

. *18 

Upper . 

. 7 

3 foci present, 1st D. 

9th D., 

Middle . 

. 26 

1st L. 

. 1 

Lower ,, . 

. 39 1 

Not noted . 

. 5 


V. Cases with other tubercular affections—1U. 

Hip disease (right, 2; left, 4) ... 6 . Lupus of face . 2 

Knee. 1 j Peritonitis . 1 

Ankle (doublo, also had j Pleurisy (several attacks). 1 

phthisis) . 1 Phthisis (one case also had 

Crlands of neck (caseating) ... l | tubercular ankles) . 2 


VI. Scoliosis was present in addition to the angular kyphosis in 
4 cases. 

VII. Abscess.— Present at some time or other in 40 cases (34 percent.). 
It must, however, be noted that in 39 of these the abscess was large 
enough to be observed on palpation or inspection, and that in only one 
was the abscess detected by X rays (Case72). It is highly probable that 
some of the remaining 76 cases suffered from abscess, which, however, 
never became large enough to be detected by ordinary methods. 

These 40 cases may be divided into four groups A, Abscess opened 
before coming to Department—27 cases. It, Patient arrived with 
abscess present but unopened—10 cases. (\ Abscess developed during 
•treatment in Department—1 case. D , No abscess present; case not 
treated because patient only attended Department once; abscess 
appeared later—2 cases. Dealing with these four groups in detail :— 

Group A.—Of 27 cases in which the abscess had been opened before 
coming to Department, on arrival 19 had healed and 8 were discharging. 
Of the 19 which had healed— 

14 developed no further abscess while under treatment. 

1 developed a fresh abscess a year later while under treatment, 
•which opened and eventually healed (treated at first by jacket) 
<Case 22). 

1 at first not treated; then fresh abscess; died three years later from 
dropsy (Case 65). 

2 were referred to other Departments. 

1 died five days later from pneumonia. 

Of t he 8 which were discharging— 

2 healed up. 

3 still discharging after2, 2j, and 3 years respectively. 

1 discharged tor 3$ years, and died in home for incurables. 

1 referred to another Department. 

1 no" known. 

Group It. —Of 10 cases in which patient arrived with abscess present 
but unopened, in— 

5, the abscess disappeared without aspiration or incision , after 
intervals of 9, 9, 9, not stated, and 33 months respectively. 

2, abs?ess disappeared after aspiration 1 and 4 times respectively. 

1, two abscesses present ; after two years both incised ; 3 months 
later one healed and one still discharging. 

1, “ acute abscessincised, sewn up, broke down, and had healed in 
2i years (no particulars. Case 37). 

1. abscess opened and continued discharging until the patient ceased 
Attending, 6months later (Case 32). 

Group C .—One casein which abscess developed during treatment in 
Department (Case 2). Treated three years by jacket; then developed 
Abscess ; treated by two aspirations and Thomas splint 2i years ;abscess 
gone after 1£ j-ears ; has worn jacket hist 1£ years. 

Group D .—Of 2 cases in w hich no abscess present; case not treated 
because only one attendance ; abscess appeared later, in— 

1 (Case 53), abscess appeared 20 months later. 

1 (Case 40), abscess appeared some j-cars later. 

VIII. Compression paraplegia.— Signs of this were present at some 
time or other in 27 cases (23 per cent.); in 9 of these abscesses also 
present. 

These 27 cases may be divided into 3 groups: A, Recovered from 
before attending Department—9 cases. ft, Suffering from when 
Attended Department—14 cases. Suffered from for first time during 

treatment in Depaitment—4 cases. Dealing with these groups in 
detail : — 

Group .1.—Of 9 cases in w hich symptoms were recovered from before 
attending Department. 

8 still well at periods varying from 2-6 years (3 of these treated bv 
Thomas splint). 

1 referred to another Department and known to be well now. 

Gr >up It. —Of 14 cases which were suffering from symptoms when 
attended Dcj>artment— 

6 treated by Thomas splint ; symptoms completely cured. 

1 treated by jacket and steels ; .symptoms completely cured. 

5 result not known, because patient censed attending. 

1 not treated, because patient only attended once. 

1 transferred to another Department and known to have died from 
bronchitis. 

Group C — Of 4 cases which suffered from symptoms for first time 
during treatment in Department — 

3 not at first treated by Thomas splint, but by jacket. 

1 treated 2i years by Thomas splint, then 4 months by jacket, when 
sj’inptoms api>earcd. 

* In other words, not one of the four developed paraplegia whilst in 
the recumbent position. The latter and 2 of the former are cured, aud 
of one no particulars are known. 

IX. Treatment.— Of the 116 cases, 100 were treated in the Department. 
The apjiaratus employed was as follows : — 

41 cases treated by Thomas splint. 

20 ,, „ jacket. 

36 „ ,, jacket and head support. 

1 case ,, poroplastic case for head and neck. 

2 cases „ “ kyphotic support .” 

yotc.—Ot the 40 cases treated by Thomas splint, 17 were treated 
either before or after with jacket. 

Previous treatment.— Of the 100 cases, 57 hal received treatment 
previously. 


IS GASTRIC ULCER A FREQUENT PRE¬ 
CURSOR OF CANCER? 

By HERBERT J. PATERSON, M.A., M.C., 

M.B. Cantab., F.R.C.S. Eng. 


Of late years there has been considerable discussion as to 
the frequency with which cancer is grafted on simple ulcer 
of the stomach. Cruveilhier, in 1839, and Dittrich, in 
1848, were the first to point out this possibility. 

Zenker, in 1882, went further and put forward the hypo¬ 
thesis that all cases of gastric carcinoma have their origin in 
simple ulcer. More recently Dr. W. J. Mayo and Dr. 
Christopher Graham have laid great stress on the origin 
of cancer in ulcer, and Dr. L. B. Wilson and Dr. 
W. C. MacCarty from the same clinic, have con¬ 
tributed a valuable paper dealing with the problem 
from a pathological standpoint. These writers state 
that they have been able to demonstrate a pre-cancerous 
or non-malignant ulcer in 62 per cent, of their cases. Most 
observers, however, have placed the proportion at a much 
lower figure. Thus, according to Sonicksen, 14 per cent, of 
all cases of cancer of the stomach originate in ulcers ; Lebert 
estimated the frequency at 9 per cent. ; Rosenheim at 6 per 
cent. ; Fenwick and Haberlin at 3 per cent. 

The possibility that carcinoma may originate in an ulcer 
cannot be denied ; it is, however, very doubtful whether such 
an occurrence is as frequent as some authorities would have 
us believe. The problem is a very difficult one, and a 
dogmatic conclusion impossible, but the evidence available 
in favour of the view that simple ulcer is a frequent pre¬ 
cursor of cancer is not convincing. This evidence is both 
clinical and pathological. 

(a) Clinical evidence .—A number of the patients who come 
under observation with gastric carcinoma give a history of 
gastric trouble extending over many years. The first step 
in the argument is the assumption that the gastric symptoms 
are due to gastric ulcer. When subsequently, on the 
operation table or in the post-mortem room, the existence of 
cancer is confirmed, the argument is carried a stage further 
by assuming that cancel has originated in the ulcer, which 
from the history is supposed to have existed previously. 
The argument may be summarised briefly thus : —Cancer is 
a disease the duration of which is comparatively short. A 
long history of gastric trouble is evidence of the presence 
of an ulcer; therefore, when cancer is associated with a 
long history, the cancer must have been grafted on a simple 
ulcer. Such an argument is unscientific. It contains two 
fallacies, and disreganls an alternative conclusion at least of 
equal probability. 

The first fallacy is the assumption that we can diagnose a 
gastric ulcer from the clinical history alone. In duodenal 
ulcer, it is true, the history often is so typical that from it 
a diagnosis may be made with confidence. This is not so 
with gastric ulcer. Usually, the diagnosis of duodenal ulcer 
is easy, that of gastric ulcer very difficult. From operative 
experience we have learnt that gastric ulcer is far less 
common than formerly was supposed. The symptoms attri¬ 
buted to gastric ulcer frequently are due to disease of the 
appendix or of the gall-bladder, to septic gastritis, or to 
intestinal toxasmia. Although in some instances, when 
dealing with a particularly intelligent patient, it may be 
possible from the history alone to differentiate between these 
conditions, in the majority of cases it is not so. I maintain, 
therefore, that because a patient with cancer of the stomach 
gives a long history of dyspeptic trouble we are not justified 
in assuming that the symptoms have been due to a gastric 
ulcer. 

The second fallacy is the assumption that the duration of 
carcinoma is never protracted. It is conceivable that the 
growth of cancer in its early stages is much slower than we 
think. At present we have no means of determining the 
life-history of cancer of the stomach. We do know, how¬ 
ever, that in some instances it is of slow growth, and that 
dissemination is a late manifestation. Most surgeons have 
met with instances in which, after gastro-jejunostomy for 
inoperable cancer of the stomach, the patient has lived for 
years before succumbing to the disease. 

Some years ago I performed gastro-jejunostomy on a 
woman, aged 27 years, who had an extensive pyloric cancer 
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with such widespread glandular infection that a radical 
operation was impossible. A year later she had gained nearly 
3 st. in weight, and was so well that when the American 
Society of Clinical Surgery was in this country I showed her 
to the members as a case in which I had been mistaken as 
to the nature of the disease. The patient remained well for 
two years, then exhibited signs of sudden, rapid growth of 
the disease, and died within a few months. 

A more remarkable case is that of a man, aged 52 years, 
upon whom I performed gastro-jejunostomy in 1908. He 
tiad cancer of the pylorus, which had spread in the sub¬ 
mucous tissue almost up to the cardiac end of the stomach. 
Radical operation was impracticable. I removed a portion 
of the growth, and microscopically it proved to be a 
spheroidal-celled carcinoma. It is now more than four and 

half years since the operation, and the patient states that 

he is as well as he has ever been in his life.” Until we 
know more of the natural history of gastric cancer we are not 
justified in drawing conclusions as to whether it is or is not, 
greatly prolonged in some instances. 

^ The alternative to the conclusion that carcinoma is grafted 
on ulcer is that simple ulcer and carcinoma may occur 
independently in the same patient. That sometimes this 
should happen is highly probable, for the frequency of the 
incidence of cancer and ulcer is very similar. Further, it is 
a hypothesis based on fact. On several occasions, when 
operating for cancer, I have been able to demonstrate to 
those present either an open ulcer or the scar of an ulcer 
-quite distinct from the malignant growth. In several, at 
least, of the cases recorded as instances of ulcus carcino- 
matosum two ulcers were observed—one simple and the 
other malignant. 

A perusal of the records of cases of ulcus carcinomatosum 
reveals one striking feature—namely, the frequency with 
which there is an interval between the symptoms of supposed 
ulcer and the onset of the symptoms of gastric cancer. With 
regard to such cases as these, the assumption that cancer has 
been grafted on an ulcer is less reasonable than the hypo¬ 
thesis that an ulcer has been present and has become healed, 
and subsequently cancer has occurred independently of the 
ulcer. 

( b ) Pathological evidence. —According to Dr. Wilson and 
Dr. MacCarty, in 71 per cent, of their series of cases there 
was “a large ulcer with scar tissue centres and overhanging 
borders, deep in the bases of which cancer is present, which 
ulcer in almost every instance has unmistakably originated 
in the lesser curvature of the stomach, the usual site of 
gastric cancer. Further, almost every case gives a clinical 
history suggesting gastric ulcer for a long period of years 
preceding the relatively short period when the history 
became that of gastric carcinoma. ” Apart from the assump¬ 
tion that a previous history of gastric trouble is evidence of 
gastric ulcer—an assumption which I have criticised already 
—the weak point of this argument appears to me to be 
absence of proof that an ulcer in which cancer cells are 
present has ever been other than malignant. The presence 
of scar tissue is not necessarily evidence of non-malignancy. 
We know that in cancer of the breast there may be forma¬ 
tion of scar tissue, nature’s attempt at arrest of the disease. 
Further, the border line between a benign and a malignant 
growth is a narrow one, and a given tumour may be in¬ 
herently malignant before clinically or pathologically we can 
Tecognise its malignant character, with the means at present 
at our disposal. 

There are two truths which appear to me to make it very 
-difficult to accept the view that the grafting of cancer on 
ulcer is of frequent occurrence. First, simple ulcer of the 
duodenum is, at least, as common as gastric ulcer, and yet 
cancer of the duodenum is a rare disease. Surely, if simple 
ulcer be a frequent precursor of cancer, then cancer of the 
duodenum should be at least as frequent as gastric cancer. 
Then, again, cancer is commoner in the second than in the 
first portion of the duodenum. Ulcer in the second portion 
is the rare exception. If ulcer be the precursor of cancer, 
then cancer should be far commoner in the first than in the 
second portion. Exactly the contrary is the case. 

Secondly, death from cancer after gastro-jej unostomy for 
supposed simple ulcer is a rare event. If the hypothesis as 
to the frequency with which simple ulcers become malignant 
be correct, then many of the ulcers supposed to be simple 
should prove later to be malignant, and consequently many 
of the patients on whom gastro-jej unostomy is performed 


should die subsequently from cancer. As a matter of fact, the 
mistake when made is more often in the opposite direction— 
it is the supposed malignant growth which proves to be 
innocent, not the supposed simple ulcer which proves to be 
malignant. My own experience is that 1 per cent, of the 
patients on whom gastro-jej unostomy is performed for simple 
ulcer die later from carcinoma. Professor Kocher has 
published recently a review of 50 cases of gastro-jej unostomy. 
The period which had elapsed since operation varied 
from two to twelve years. In no case was there a recur¬ 
rence of symptoms, or any suggestion of malignancy. Dr. 
Gressot states that malignant degeneration of surgical ulcers 
occurs in only 2*3 per cent, of all cases after gastro¬ 
jejunostomy. 

In view of such observations it is difficult to accept the 
view that grafting of cancer on simple ulcer is a frequent 
event. Of course, I do not deny that a simple ulcer may 
become malignant. My point is as regards the frequency of 
such a happening. That it is anything like so common as 
some authorities teach, in my opinion, is doubtful. The subject 
requires much further investigation. In the meantime the 
verdict should be the Scotch verdict of “Not proven.” 

Uppei Wimpole-street, W. 


ON THE SECRETORY ACTIVITY OF TIIE 
STOMACH IN CHRONIC APPENDICITIS 
WITH GASTRIC SYMPTOMS. 

WITH AN APPENDIX CONTAINING CLINICAL DESCRIPTIONS 
OF 19 CASES. 

By CHARLES SINGER, M.A., M.D. Oxon., 
M.R.C.P. Lond. 

(From the Research Institute of the Cancer Hospital , 
Brompton .) 


Since W. J. Mayo drew attention to the association of 
chronic appendicular disease with gastric ulcer, the com¬ 
bination of these two conditions has attracted the notice of 
a number of observers, and is now generally admitted (l). 1 
Moynihan (2) especially has shown beyond all reasonable 
doubt that there is a definite relationship between these 
two pathological states, and has laid emphasis on a con¬ 
striction of the base of the appendix that is liable to occur 
in such cases. Of late years, also, many other writers have 
been inclined to attribute gastric symptoms to chronic 
appendicular disease, and Fenwick (3) and Paterson (4) 
have found that a large proportion of cases presenting 
obscure gastric symptoms are the subjects of chronic 
appendicitis and in many they have demonstrated hyper¬ 
acidity. 

I have recently had the opportunity of making very de¬ 
tailed analyses of a series of 300 cases presenting gastric 
symptoms. Most of these cases were subjected to laparo¬ 
tomy. Among them some 19 presented unequivocal signs 
of appendicular disturbance, and analyses of the gastric 
contents of these cases are set out in the accompanying 
table, being divided into two groups according as a peptic 
ulcer was or was not present. A few lines of explanation 
must be given of the actual measurements and readings 
in the table. 

The phenolphthalein and dimethylaminoazobenzene read¬ 
ings must not be taken to indicate total acidity and free 
hydrochloric acid. These readings, as explained elsewhere (6), 
are dependent on hydrogen ion concentration, and their 
difference (i.e., phenol minus dimethyl) is a function of the 
amount of nitrogen present and of the degree of digestion. 
In an active stomach, therefore, in which all the dissolved 
nitrogen is present as peptones or similar products of 
, „ 4 . phenol minus dimethyl . 

digestion, the fraction - nitrogen ~ 1S a constant « 

provided that a standard test-meal be adopted and removed 
always at a fixed time after ingestion. A certain multiple 
of this constant has been designated the nitrogen factor and 
has been found to nearly approach 2*4 in normal cases. 
A rise above this number indicates either stasis or im¬ 
pairment of the digestive process. 

1 The numbers in brackets refer to the bibliography at the end of the 

paper. 
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In all cases the peptic activity has been estimated by the 
digestive power of the juice on edestin, and this capacity has 
been designated the ‘ * peptic index” (5). This method and 
its application have been explained elsewhere (5 and 6), and 
it is here only necessary to point out that a normal peptic 
index is within the range 40-50, and that a variation of more 
than 10 on either side is probably always pathological. 

The total chloride and secreted chloride which occupy the 
fifth and sixth columns of the table have been estimated by 
the Volhard-Liittke process (7) recommended by Willcox (8). 

The nitrogen estimated by the Kjeldahl process is 
expressed in the seventh column as the number of cubic 
centimetres of decinormal sulphuric acid required to neutralise 
the ammonia formed from 10 c.c. of the juice. For the com¬ 
plicated question of the “nitrogen factor” the reader may 
be referred to another work (6). 

Lastly, all cases have been examined for a peptolytic 
feiment. Ferments similar to that here investigated have 
been claimed as specific to gastric carcinoma, but we have 
shown that a peptolytic ferment is by no means rarely 


chronic variety. In nearly all cases the “nitrogen factor ,r 
was raised, and the three exceptions were all ulcers of the 
lesser curvature. The presence of a peptolytic ferment was 
demonstrated in three cases. 

Of late years there has been an increasing tendency to 
regard gastric ulcer as of toxic origin, and since the proof of 
the existence of a gastrotoxic serum by Bolton (9) this 
toxic source may be sought in the blood stream. The 
recent work of Poynton and Paine on the appendix (10) 
suggests that a vascular origin has also to be considered for 
appendicular disease, and it seems not unlikely that the two 
conditions may in some cases have a common septicaemic 
origin. Experiments on this point are now in progress. 

Bolton has shown that for the production of a chronic 
gastric ulcer stasis, or hyperchlorhydria or both must be 
added to the action of the gastrotoxin. The existence, 
however, of a gastric hormone (11) the specific reaction of the 
pyloro-duodenal canal (12) in causing the ^secretion of hydro¬ 
chloric acid, and our own experiments and analyses (5 and 6) 
make it appear likely that the situation of an ulcer in the 


Table of 19 Cases presenting Appendicular Disturbance, with Analyses of the Gastric Contents. 



1 

4*8 

1*8 

+ 

100 

' 7*3 

63 

9*2 

3*3 

- 

Duodenal ulcer. Chronic appendicitis with concretions. 

2 

5‘ 6 

3-8 

+ 

100 

61 

4*6 

7*5 

3*8 

- 

Old duodenal ulcer (healed). Appendix bound down by adhesion behind 
caecum and full of faeces. 

3 

5*4 

1*9 

+ 

95 

83 

5-7 

12-0 

1 

2-9 

- 

Large duodenal ulcer. Appendix densely adherent and chronically 
Inflamed. 

4 

8*4 

5*6 

+ 

91 

9’5 

7*4 

9-4 

3-0 

- 

Scar of duodenal ulcer. Appendix long, indurated, and peritoneal 
surface injected. 

5 

6*8 

4-8 

+ 

73 

8*7 

6*8 

7*2 

2*8 

- 

Very extensive duodenal ulcer. Appendix fibrous for part of its length. 

6 

7*5 

5-5 

+ 

60 

9-6 

6*5 

7 . 7 

2*6 

- 

Duodenal ulcer. Retroceecal appendix full of concretions and with 
many adhesions. 

7 

6*9 

4*2 

+ 

67 

8-9 

7-4 

10*8 

2*5 

- 

Gastric ulcer on lesser curvature. Appendix acutely kinked on itself 
and bound do w n behind caecum. 

8 

3*1 

-0*2 

- 

20 

5*5 

3*6 

i 

9-6 

3*5 


Gastric ulcer on lesser curvature. Appendix long, thin, full of faecal 
matter, and markedly constricted at base. 

9 

i 39 

1*9 

+ 

19 

66 

32 

7-9 

2-5 


Ulcer of lesser curvature. Appendix with many old adhesions. 

10 

4*4 

1*4 

+ 

18 

80 ] 

1 J 

50 

i 1 

12*2 

2-4 

- 

Large ulcer on lesser curvature near cardiac end. Chronic fibrosed 
j appendix. 


Without Definite Uastrlc Lesion. 


11 

75 

3*6 

+ 

120 

92 

82 

12-7 

3-1 

- 

Club-shaped appendix, greatly thickened. 

12 

5*1 

2-0 

+ 

80 

7.4 

6-2 

12-2 

25 

— 

Appendix extensively adherent, very long and pointing upwards 
towards right kidney and to right of colon. Seed calculi in gall¬ 
bladder. 

13 

57 

3*6 

+ 

67 

72 

64 



- 

Very long full appendix with adhesions. 

14 

7.7 

5-9 

+ 

66 

8-5 

7*2 

4-5 

4-0 

- 

Most of lumen of appendix obliterated by fibrosis. 

15 

4-4 

o-o 

- 

16 

53 

33 

128 

3-5 

+ 

Stomach dilated. Appendix with many adhesions. 

16 

2'1 

o-o 

- 

<10 

5-4 

3-7 

9-4 


+ 

Appendix removed 18 months previously in a condition of subacute 
inflammation. 

17 

2*3 

o-o 

- 

' <10 

4*6 

2-8 

8*2 

>2-9 

- 

Appendix chronically inflamed. Dilated pzlvis of right kidney. 

18 

1-2 

o-o 

- 

<10 

2-8 

2-0 

1 

3-6 

>3*3 

- 

Appendix removed 4 years previously in a Btate of chronic inflamma¬ 
tion. No improvement. 

19 

0-5 

o-o 

— 

<10 

2-3 

1 

! 1-2 

! 

3-7 


+ 

Long appendix with adhesions. Stomach dilated. 


encountered in the juices of stomachs dilated from various 
causes (5). 

The standard test-meal has been a pint of weak tea 
with milk and sugar to taste and two rounds of buttered 
toast. It has been removed in all cases one hour after 
ingestion. 

From the table it will be seen that these 19 cases 
agree with one another only in two things—namely, that 
both the appendix and the peptic power were in all 
abnormal. This accords with the conclusions reached on 
other grounds (6) that the peptic index is more easily 
disturbed than the chloride secretion. The chloride secre¬ 
tion varies from a high to a very low limit, and the same 
may be said of the phenolphthalein and dimethyl acidity, 
but these readings, like the peptic index, were in nearly all 
the 19 cases cither abnormally high or abnormally low. 

■ Ulcers when present were found both on the lesser 
curvature and in the duodenum, and were all of the 


pyloric region or duodenum may be itself a factor in the 
increase of hydrochloric acid secretion. A gastric or 
duodenal ulcer regarded in this light thus becomes not only 
the result but also a cause of hyperchlorhydria. Prolonged 
hyperchlorhydria may thus be of mechanical origin, and the 
existence of a duodenal or pyloric ulcer may account for the 
persistence of hypersecretion of hydrochloric acid over a long 
period of time. On the other hand, there is probably an 
original tendency to hyperchlorhydria acting along with the 
toxic element in the production of a chronic ulcer. It appears 
not unlikely that the cause of this element is to be found 
among the etiological factors of appendioitis, for the writer 
has observed cases in which there was well-marked hyper¬ 
secretion of chloride and of pepsin with no other demonstrable 
lesion than a chronic appendicitis. 

Lastly, it may be pointed out that in the cases in which 
no gastric lesion has been present the removal of the 
appendix has not always relieved the gastric symptoms. 
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I have to thank members of the staff of the Dreadnought 
Hospital and the London Hospital whose material has been 
utilised in the course of this research, and especially Dr. 
P. N. Panton, clinical pathologist to the London Hospital, 
who provided a series of samples of gastric juice. 

Conclusions. 

1. Chronic appendicitis has been frequently found in 
association with gastric symptoms. 

2. When this association occurs, a gastric or duodenal 
ulcer may or may not be present, but in all cases the gastric 
juice has yielded abnormal analytical results. 

3. The abnormalities may consist of hypersecretion or of 
hyposecretion both of chloride and pepsin, of the presence 
of a peptolytic ferment, and of the elevation of the 
“nitrogen factor.” 

4. These abnormalities can best be explained as due to 
toxic substances which act both on the stomach and on the 
appendix. 

5. Removal of the appendix does not always relieve or 
improve the symptoms. 
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Appendix. 

Clinical Descriptions of Id Cases in which a Diseased 
Condition of the Appendix was Associated with 
Gastric Symptoms. 

Case 1.—Male, aged 46. Symptoms for seven years. Commenced 
with epigastric pain not at first related to food. The pain at first came 
on at Tong intervals and lasted a few days, but the intervals have 
gradually become shorter and more definitely related to food and about 
one hour after it. For six months previous to admission the pain was 
very severe. The pain is gnawing in character, and especially severe 
about 2 a.m. Food, especially hot milk, relieves it, as does also vomit¬ 
ing. Definite hunger pain. Very constipated. Prolapsed hemorrhoids. 
Tenderness over appendix and in epigastrium. 

Cane 2.—Male, aged 24. “Indigestion” as long as patient could 
remember, ami some pain or discomfort every day for years. Burning, 
sinking sensation in the epigastrium, with a shooting pain in the 
iliac fossa. Pain about'half an hour after food. Took proteins fairly 
well, but starchy foods were liable to upset him. Constipated. 
Haemorrhoids. 

Case 3.—Male, aged 46. Twenty-six years’ history of dyspepsia, and 
for last seven years liable to attacks of vomiting. Pain always three 
hours after food and on the right side at level of umbilicus, lasting 
about an hour and relieved by milk and vomiting. Teeth all artificial. 

Case 4.—Female, aged 22. Eight years’ history of attacks of 
abdominal pain and sickness. The attacks lasted a few days, and con¬ 
sisted of vomiting and epigastric pain not definitely related to food and 
not relieved by it. Pain often very severe and colicky in character. 

Case 5.—Male, aged 33. A history of attacks of flatulence, dark 
motions, constipation, and vomiting, and pyrosis for 13 years. The pain 
came on about hours after food and was occasionally colicky. Was 
brought into hospital with a very severe attack of pain simulating gall¬ 
stone colic. 

Case 6.—Male, aged 38. Three years’ history, during which time 
patient had been twice previously in hospital with symptoms of 
duodenal ulcer that had yielded to medical treatment. Pain always 
worst at 9.30 p.m., and not relieved by food. Had had enteric fever. 
Marked wasting. Melaena observed several times in hospital. No 
tenderness over appendix. 

Case 7.—Male, aged 44. A history of attacks lasting a few days for 
seven years. Quite well between times. Attacks consisted of constipa¬ 
tion. acid eructations, and sometimes vomiting and tarry motions. 
Teeth good. Epigastric tenderness to right of middle line. No tender¬ 
ness over appendix. Marked wasting. 


Case 8.—Male, aged 57. Had been Ill for three years with numerous 
attacks. Worse in summer than in winter. Dragging pain in 
epigastrium 1£ hours after food. Pain lasted for one or two hours 
unless he vomited, which relieved it immediately. Had several times 
brought up considerable quantities of blood. Had lost 2 st. 3 lb. in a few 
months. Definite history of gout beginning in big toe. 

Case 9. —Male, aged 38. Three and a half years’ history of attacks 
lasting some weeks, but was well noarished between such times. Pain 
in left gastric region commencing one hour after food and lasting till 
next meal, which gave relief. Warmth also relieved pain. Never got 
pain at night. Had had several severe attacks of hwmatemesis, but had 
not vomited otherwise. Melaena. Much wasting. Teeth fair. Hsemat- 
emesis after operation. 

Case 10.—Male, aged 40. Ill on and off for 12 years. Pain from 
three to four hours after eating, which would be relieved by next meal. 
Vomiting, nausea, and loss of weight. Had had three attacks of 
hamiatemcsis. Ill-defined epigastric tenderness. 

Case 11.—Male, aged 58. Had had “ indigestion ” for 15 years. Pain 
directly after food, griping in character, and felt In epigastrium and 
abdomen. The pain had been getting steadily worse, and he had of 
late never been free from it. Had lost a stone in weight in six weeks. 
Had a yellow skin with numerous telangectases. Teeth all artificial. 
Tongue furred. 

Case 12.—Male, aged 24. Ill on and off for four years, with intervals 
which had gradually been getting shorter. Pain from half an hour to 
one hour after food, lasting half an hour at first, but gradually lasting a 
longer time until he was now seldom free from it. Tenderness In 
epigastrium, but not over appendix. Teeth good. Some loss of 
weight. 

Case 13.—Male, aged 55. “ Indigestion ” for 30 years, with numerous 
severe attacks. During attacks epigastric pain and heartburn about 
half an hour after food, and sometimes while taking food. Often felt 
distended, giddy, and faint, a condition which was Followed by shiver¬ 
ing. Pain relieved by bicarbonate of soda or peppermint. Mouth and 
teeth septic. Always constipated. 

Case 14.—Male, aged 34. Had had gastric symptoms for 14 years. 
Attacks consisted of pain, vomiting, and loss of weight. Pain would 
start in sternal region one hour after food, and would last about an 
hour and a half, and gradually settle down into the right iliac fossa. It 
was relieved by sodium bicarbonate and hot flannels. Vomiting was 
frequent, often eight times a day—i.e., after each meal. Flatulence 
was very troublesome and painful. Hamatemesis and melaena on one 
occasion. 

Case 15.—Male, aged 32. Symptoms for two years, greatly accen¬ 
tuated during last two months. Loss of appetite and marked wasting 
with attacks of epigastric pain, occasionally becoming very severe and 
exhausting. Vomiting occasional. One severe hsematemesis. Pain half 
an hour after food and lasting an hour; also at about 2 a.m. 

Case 16.—Female, aged 46, married. For two years had had pain 
across lower abdomen indefinitely related to food. The pain had been 
worse for the last year. A year ago the abdomen was opened and a 
subacuoely inflamed appendix was removed. The pain, however, has 
become worse instead of better. The patient has lost a good deal of 
flesh. Radiographically the stomach appears to be normal. The right 
kidney is mobile. 

Case 17.—Female, aged 46. For the last year the patient had 
suffered with a shooting pain directly after food, beginning In the 
epigastric or sternal region and gradually settling to the lower abdo¬ 
men. Much wasting. At operation, besides a chronically inflamed 
appendix, the pelvis of the right kidney was found to be dilated. 

Case 18.—Female, aged 43, married. For many years had had pain 
about half an hour after food, relieved by occasional vomiting. The 
pain became more troublesome about four years ago, when the abdo¬ 
men was opened and a chronically inflamed appendix was found. She 
was better for a time, but for the last three months the symptoms 
had returned. A laparotomy revealed no abnormal condition 01 stomach 
or duodenum. 

Cask 19.—Male, aged 59. Thirty years’ history of attacks of pain 
occurring about an hour or an hour and a half after food. These 
attacks were more frequent and severe in summer than In winter. 
Latterly they had had less and less relation to food and had become almost 
continuous. The pain began in the chest or shoulder, and extended 
later into the lower abdomen. Mouth septic. Constipated. Resistance 
all over right rectus abdominis. 


Association of the Fellows of the Royal 
College of Surgeons in Ireland. —A dinner, followed 
by a meeting, of this association was held recently 
at the Hotel Cecil, London. Lieutenant-Colonel F. G. 
Adye-Curran, I.M.S. (retired), president of the association, 
was in the chair, and he explained the objects of the society, 
viz ; —( a ) to further the welfare of the College, and to safe¬ 
guard the interests of its graduates ; ( b ) to ensure that 
members of the association may take an active part in the 
proceedings of the annual and other meetings of the College ; 
(c) to approach the Council upon all matters affecting the 
material interests of the College and its graduates ; and ( d ) 
to give the Council of the College all the support possible 
in all matters of professional interest when the association 
considers such support advisable. It was unanimously 
resolved to form a council in London and to take immediate 
steps to initiate an active propaganda. Any Fellow of the 
College wishing to join the association should communicate 
with the secretary, Mr. Andrew Charles, 64, Harcourt-street. 
Dublin, or with the London secretary, Mr. Frederick Spicer, 
142, Harley-street, London, W. 
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EARLY SIGNS OF MEDIASTINAL 
TUMOURS . 1 

By J. LLOYD ROBERTS, B.A., B.Sc., M.D., B.S. Lond., 
M.R.C.P. Lond., F.R.C.S. Eng., 

HONORARY PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL; 
LECTURER ON CLINICAL MEDICINE, AND INTERNAL EXAMINER 
IN CLINICAL MEDICINE, UNIVERSITY OF LIVERPOOL. 


Mediastinal tumours are usually classed among the 
uncommon diseases, but their occurrence is far from being 
rare. Under this title are included malignant growths 
involving any of the mediastinal structures, enlargement of 
the intrathoracic lymphatic glands from any other cause, 
and inflammatory swellings. Closely allied to them in the 
resulting symptoms are many cases of thoracic aneurysms, 
to which, however, I do not propose to allude in this com¬ 
munication, and also tumours originating in the substance of 
the lungs. All these tumours manifest themselves by 
symptoms due to pressure on adjacent structures. The 
rate at which symptoms develop varies considerably, for in 
some rapidly growing glandular tumours and in some 
inflammatory affections evidence of pressure on several 
organs may manifest themselves in the course of a few days, 
whereas in slowly growing tumours symptoms may be 
limited to irritation of a single oigan for many weeks. By 
“ early signs ” I therefore mean those which are “ early ” in 
time, and not in degree. 

For the purpose of this paper I have based my remarks on 
39 cases with evidence of intrathoracic pressure which I 
have met with during recent years. Of these, 14 were 
cases of malignant growths of glands or lung, 8 were cases 
of malignant disease of the oesophagus subsequently affect¬ 
ing the surrounding structures, 3 were cases of enlarged 
tubercular glands, and 4 of non-tubercular lymphatic 
affections, 3 were cases of mediastinitis, and 4 were 
syphilitic in character. The symptoms met with in these 
cases were pain, dyspnoea, cough, dysphagia, wasting, 
anasarca, vomiting, hiccough, and palpitation. Wasting 
was, of course, common to all the malignant cases, and 
dysphagia was almost, but not altogether, limited to cases 
of disease of the oesophagus. The relative frequency of the 
remaining symptoms may be inferred from the fact that 
pain was the most prominent symptom in 11 cases, cough 
in 8, dyspnoea in 7, anasarca in 6, vomiting in 2, and 
hiccough in 1. 

If the relative frequency of the causes in my cases is a 
fair average, seeing that 22 out of my 36 cases were 
malignant in character, it follows that the prognosis of 
mediastinal tumour, speaking generally, must be very bad. 
Of my remaining cases, one died from mediastino-peri¬ 
carditis and two from lymphadenoma, but the remaining 
11 cases recovered more or less completely from their 
symptoms, and the degree of recovery seemed to vary 
inversely with the length of time during which the patient 
had been affected. It follows, therefore, that early dia¬ 
gnosis of the presence and cause of intrathoracic pressure 
is particularly important in those cases where therapeutic 
treatment may be possible—i.e., when the cause is specific, 
inflammatory, or tubercular in nature. For this reason it 
seemed to me that a consideration of the. signs of the 
disease—as far as can be undertaken within the limits of a 
short paper—as they were discovered in my cases on their 
first examination might not be without interest. In order to 
economise time I propose to confine my remarks to a few 
points bearing upon (1) obstruction to the venous circula¬ 
tion ; (2) obstruction in the respiratory tract; (3) referred 
pains ; and (4) effect upon the pericardium. 

1. Venous obstruction.— This is, of course, one of the 
classical symptoms of mediastinal tumour. The dilated 
veins of the skin of the thorax, upper arms, and abdominal 
walls, as well as the oedema often associated with them, are 
familiar to all. But under this heading I wish to refer only 
to one particular vein which is less frequently affected and 
is apt to be overlooked in this connexion—viz., the vena 
azygos major. Pressure upon this vein is interesting for 
more than one reason. I was first led to take an interest in 
it by a case of mediasti no-pericarditis which I met with 
some years ago in a young boy. This boy was sent 
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into hospital as a case of acute Bright’s disease, and upon 
a superficial inspection the diagnosis seemed fully justi¬ 
fied. The patient had marked general anasarca—over his 
abdomen, loins, legs, thorax, arms, and face—as well as 
effusion into his pleural and peritoneal cavities. But 
examination of the urine showed it to be perfectly normal, 
without albumin, deposit, or casts, so that it was clear that 
his dropsy was not due to renal trouble. That being so, the 
heart was examined as the next most probable seat of 
trouble. This organ, however, showed no sign of abnor¬ 
mality, and was beating slowly and regularly, without any 
suspicion of a murmur. From these facts it became possible 
to deduce that the dropsy was due to a mechanical obstruc¬ 
tion to the circulation, and by consideration of the veins 
obstructed it was possible to locate the trouble in the 
thorax, pressing upon the superior vena cava and the right 
auricle. 

There was, however, one symptom about this boy which 
impressed me—viz., that the effusion into the peritoneal 
cavity was quite insignificant in comparison with the amount 
of effusion into the abdominal walls and lumbar region. Now 
these parts are drained by the intercostal and lumbar veins, 
which empty themselves into the azygos veins, and it would 
seem a reasonable deduction that the trouble in the chest in 
addition to pressing on the great veins pressed also on the 
vena azygos major. The subsequent post-mortem examina¬ 
tion showed this to be the case. It struck me that this great 
disproportion between the cedema into the peritoneal cavity 
and that into the subcutaneous tissue of the abdominal walls 
and loins might be a useful diagnostic point in distinguish¬ 
ing between anasarca due to cardiac or renal disease on one 
hand, and that due to mechanical obstruction in the chest on 
the other. And I have since then several times found this point 
of much help in diagnosis. This oedema is usually bilateral, but 
in one case of malignant mediastinal growth that I met with it 
was unilateral and limited almost entirely to the right half 
of the abdominal wall and the right loin. This was due to* 
the fact that the tumour obstructed the right lower azygos 
vein before it was joined by the vein from the left side. It 
was thus possible to localise the tumour more exactly, as 
being below the level of the eighth dorsal vertebra. In 
another case to which I shall refer the oedema was limited 
to the left side. 

One character of such oedema sometimes met with, when 
the inferior vena cava is obstructed as well as the azygos 
vein, is brawny hardness of the skin of the legs and abdo¬ 
men, with almost complete absence of pitting. Not long 
since I was asked to see a patient with such a condition of 
the lower half of the body, and the appearance at once 
suggested the diagnosis of posterior mediastinal tumour 
occluding the azygos major in addition to other veins. This 
was not an early case, and upon examination other physical 
signs were found demonstrating a growth occluding the lower 
division of the right bronchus, thus supporting the above 
suggestion, which was subsequently verified. 

A case of brawny oedema of this distribution was reported 
to this Institution a few years back by Dr. W. Carter, which, 
recovered completely on the administration of mercury. This 
may have been specific in origin. At any rate, I have 
learned that tumours occluding this vein are not rarely 
gummatous in nature, and are therefore capable of being 
benefited by treatment. The following case is an interesting 
example. 

A strong-looking man was admitted into the Royal Southern Hos¬ 
pital with anasarca of all parts except the face, neck, and arms, with 
fluid in the pleural and peritoneal cavities, and considerable enlarge¬ 
ment of the liver. These symptoms had all come on in the course of 
three weeks without any previous illness to account for them, the 
heart and kidneys being found healthy. On examination the cedema 
was found to be far more marked in \hc subcutaneous tissue of the 
loins and abdominal wall than elsewhere. These facts at once pointed 
to mediastinal obstruction, and other physical signs were found 
showing evidence of pressure on the left lower bronchus. Owing to 
the rapidity of development a diagnosis was made of gumma of the 
posterior mediastinum, and the patient was treated with mercury and 
iodide of potassium. Improvement was immediate. Almost in a day 
the cedema began to diminish, and a week later the note reads : “The 
cedema is ent irely absent, the back and thighs being clear." The signs of 
pleural and peritoneal effusion had also disappeared. I kept the patient 
under observation in the ward for t hree weeks longer, but there was 
no return of symptoms, and he went out feeling quite well. There 
was, however, distinctly less air-entry into his left lower lobe than 
into the right, so that although the supposed gumma had diminished 
sufficiently to relieve the venous obstruction, there remained its effects 
causing some obstruction to the bronchial tract. 

This patient kept well for seven months, and then was 
readmitted with a recurrence of all his symptoms. The 
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same treatment was adopted with the same benefit. This 
was two years ago, and as he has not appeared again I am 
hoping that he lias kept well. On this second occasion the 
lumbar pad of oedema was slight on the right side, but much 
greater on the left, showing that the tumour was more 
limited, and pressing especially on the left lower azygos 
vein. 

One other case of a different kind causing similar venous 
obstruction deserves mention. 

In March, 1910, a young man, aged 18, was sent to me with a some¬ 
what unusual history. His illness, which was only of three weeks’ 
duration, had commenced with a dull aching pain behind the sternum, 
which lasted four or five days. He soon afterwards noticed that his 
aMomen was swelling. On admission into hospital he had marked 
anasarca over his legs and abdomen and loins, and to a lesser extent 
over liis thorax, arms, and face, with effusion into the serous cavities. 
But the chief feature of the swelling was, as in the previously 
mentioned cases, excessive subcutaneous effusion over the lower 
atxlominal wall and lumbar region, as compared with other parts. 
This appearance again at once suggested thoracic obstruction, and I 
was not surprised to find his heart and kidneys healthy. On examin¬ 
ing the chest I found an area of dulness over the middle part of the 
sternum, extending for 14 inches to the right of the bone, and there 
were physical signs pointing to obstruction of the lower division 
of the right bronchus. On X ray screen examination an unusually 
broad median shadow was seen, extending to the right side. The space 
Ijehind the great vessels, between them and the spine, as seen in the 
oblique diameter, was clear. It, therefore, appeared that this was a 
case of some obstruction in the anterior mediastinum, extending back¬ 
wards to press on the right lower bronchus and the azygos major. The 
history suggested the probability of its being an inrfainmatory exuda- 
t j on _i >e . t an anterior mediastimtis—and some facts suggested that it 
may have started in the thymus gland. This patient was also treated 
with iodide and mercury. He made good progress, and in about four 
weeks he appeared to be completely cured. The (vdcina and the serous 
effusions had all disappeared, and the air entry into the right base was 
practically equal to that into the left. The patient was a school-teacher 
and resumed his work. He kept well for many months, but I am 
informed that subsequently ho had a return of apparently similar 
symptoms, and died rather suddenly. 

2. Respiratory obstruction. —My next point refers to 
pressure upon the respiratory tract. This may occur alone 
in early cases, but generally when the patients come under 
observation it is found in association with venous obstruction, 
and I have already had to refer to it in association with the 
latter. The obstruction in early cases is defined and limited, 
and thus helps to demonstrate the locality of origin of the 
tumour. The physical signs of bronchial obstruction are, as 
a rule, so clear and so easily detected that I have been 
surprised to find how frequently the condition is overlooked 
—entirely because the examiner has not before his mind the 
possibility of its existence, being more concerned with the 
quality than the quantity of air entry. The association of 
three physical signs—normal resonance, diminished or 
absent tactile fremitus, and diminished or absent breath 
sounds—is almost distinctive of the condition. The im¬ 
portance of the alteration in fremitus was insisted upon by 
Professor T. R. Glynn before this Institution some years ago, 
and I can fully endorse his remarks on the importance of 
this sign in diagnosis, the apparent exceptions admitting of 
explanation on other grounds. 

The following two cases are illustrations of the fallacies 
that may be fallen into owing to insufficient attention to 
these three signs—in one, obstruction of the upper lobe 
being mistaken for phthisis ; in the other, obstruction of the 
lower lobe for pleuritic effusion. 

A m«n, aged about 40 years, was sent to the hospital as a case of 

f rtithisis of the left apex. There was marked diminution of air entry 
nto the left upper lobe, and there was some Impairment of resonance. 
But upon consideration it was felt that there was no proper corre¬ 
spondence between the amount of loss of resonance ana the amount 
of loss of air entry. Further, it was found that tactile fremitus was 
diminished rather than increased, thus bringing t he case into the group 
of those with physical signs point ing to bronchial obstruction. Further 
examination of the patient showed groups of enlarged lymphatic 
glands in other parts of the body, and the diagnosis w r as made of 
Hodgkin’s disease with special enlargement of the intrathoracic glands. 
Post-mortem examination subsequent. 13 - showed that enlarged glands 
completely occluded the left upper bronchus. The fallacy here was 
that the enlarged glands themselves led to loss of resonance, and 
suggested thickening of the pleura, or consolidation of the lung. 

As an illustration of possible fallacy in connexion with 
the lower lobe the following case is interesting. 

A man who did not seem very ill was sent into the Itoyal Southern 
Hospital as a case of bronchitis, with fluid at the left base. This 
diagnosis was made on the strength of the fact that there were loud 
inspiratory sounds with rhonchi heard all over both lungs, with the 
exception of the left lmse. where no sounds could be heard. On 
examination I found that there was absence of breath sounds over the 
left lower lot)©, and also of tactile fremitus. But the resonance was 
only slightly impaired, much leis than would have been the case if there 
had been pleural effusion. Thui the group of signs pointed to bronchial 
obstruction. Over the same area there w as also audible a loud systolic 
murmur which suggested the possibility of an aneurysm, the existence 


of which was proved by an X-ray examination. It wras afterwards 
found that a large aneurysm of the descending arch had almost com¬ 
pletely occluded the left lower bronchus. 

In association with obstruction of a bronchus, or one of 
its main divisions, a very usual symptom is more or less 
dyspnoea, particularly on exertion, but in several of my cases 
the dyspnoea was extreme, out of all proportion to the amount 
of obstruction. And, curiously enough, these proved to be 
the most favourable cases. Certainly in some of them, and 
probably in all, the tumour was gummatous in nature, and 
improvement was obtained by antisyphilitic treatment. I 
would remind you of a similar observation made by Professor 
R. J. M. Buchanan in his cases of gummata of the lung— 
viz., that the amount of dyspnoea was extreme and out of 
proportion to the extent of involvement of the lung. 

3. Pressure upon nerves .—In many instances, especially in 
the case of slowly growing tumours, pressure upon nerves 
causes the first indication of trouble. The nerves most apt 
to be involved are the phrenic, the intercostals, the vagus or 
its recurrent branch, and the sympathetic. Occasionally 
there is evidence of affection of one only of these nerves for 
many weeks before any other symptom develops. Thus, 
irritation of the sympathetic may lead to inequality of the 
pupils, which should always be examined in any case pre¬ 
senting symptoms of mediastinal pressure. In other cases 
laryngeal paralysis due to pressure on the recurrent nerve 
may be an early and only symptom. I should add, however, 
that both these results occur far more frequently in the case of 
aneurysms than of mediastinal tumours. Pressure upon the 
vagus may cause a variety of symptoms. A rapid or irregular 
pulse is not infrequent, and Skoda mentions dysphagia, 
vomiting, and hiccough as effects of irritation of this nerve. 
Curiously enough, I have within the last few months met 
with instances of each of these three effects. 

1. A man, with evidence of mediastinal pressure due to a malignant 
growth originating in the (esophagus, was seized with violent hiccough 
which persisted continuously for about six days, causing great exhaus¬ 
tion. That tills was a reflex effect was, I think, demonstrated by the 
fact that it appeared to yield at once to treatment of a kind that could 
have had no effect, had ft been due to damage to the nerve. The treat¬ 
ment, which I had adopted with success in a previous case of hiccough 
lasting for alxuit 50 hours after an anaesthetic, consisted merely of a 
rectal injection of diluted port wine. In this case vagal irritation also 
produced persistent tachycardia. 

2. A few months ago I was asked to see a lady who for several days 
had had persistent vomiting without any apparent cause after the 
ingestion of any kind of food. Examination of the stomach revealed no 
abnormality, but on examining the base of the left lung I found 
definite physical signs of a tumour obstructing the left lower bronchus, 
and there was a small hard enlarged gland above the left clavicle. I 
admit that In this case it would be quite reasonable to suggest that the 
thoracic tumour was secondary to a primary growtli of the stomach 
which was the actual cause of the vomiting, and which was not within 
reach of palpation. The history, however, did not support that view, 
but rather suggested reflex vomiting. 

3. About two months ago a man was admitted into hospital suffering 
from marked dysphagia. X ray examination revealed an enlargement 
of the aorta. The patient died, and a fusiform dilatation of the 
ascending fp&rt of the arch was the only abnormality found. This 
could not have pressed on the oesophagus, and the dysphagia could only 
be explained by reflex vagus irritation. 

Pain , however, is the most frequent evidence of pressure 
on the intrathoracic nerves, and owing to the intercom¬ 
munications between the phrenic and sympathetic and the 
intercostal and cervical nerves the areas to which the pain 
may be referred are numerous and extensive. A common 
seat of pain is across the sternum, and another is from the 
nape of the neck down to the top of the shoulder. Other 
patients refer the pain to the arm on the affected side, 
and others, again, round the side of the thorax or the 
epigastrium. The pain persists day after day, though it 
varies in intensity from time to time. In one case the pain 
was referred to the middle intercostal spaces at the back and 
side. It had persisted for some weeks and was supposed to 
be pleuritic. Examination disclosed diminished air entry 
into the left upper lobe, but there was also patchy dulness 
and increased vocal fremitus. Thus the signs indicated not 
only bronchial obstruction, but also condensation of the lobe, 
and the diagnosis of cancer of the root of the lung obstructing 
the bronchus and extending into the lung itself was sub¬ 
sequently found to be correct. In this case there was also 
left recurrent laryngeal paralysis, which is comparatively 
rare in mediastinal cancer. 

In two cases the patients had complained of pain over the 
tip of the shoulder for many weeks before there was any 
other evidence of ill-health, and in both cases the pain had 
been considered to be rheumatic. In these cases the pain 
could be explained by the communication between the 
phrenic and superior acromial nerves. I 11 one of them pain 
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had lasted for three months before any other symptom 
appeared, and then paraplegia, due to secondary deposit, 
suddenly supervened. Examination of the chest at this 
time revealed obstruction of the left upper bronchus. 

4. Lastly, I would like to mention one other occasional 
early symptom of malignant growths of the lower medias¬ 
tinum, and that is pericarditis. A pericardial rub in old 
people is almost as diagnostic of malignant growth as it is of 
rheumatism in the young, or of Bright’s disease in middle 
age. I consider idiopathic pericarditis in elderly people as 
of grave import. As an example I would mention the 
following case. 

The patient was a lady, over 60 years of age, whom I was called to see 
about two years ago. She had been in her usual health until about 
a week previously, when she began to feel out of sorts, lost her appetite, 
and on two successive mornings had fainting attacks without apparent 
cause. When I saw her the only abnormality I could find was a peri¬ 
cardial friction Bound, and on the strength of this, as the result of my 
experience in previous cases, I ventured to diagnose a malignant 
mediastinal growth, in spite of the fact that the lady stated that she 
had suffered from rheumatic fevor in her young days. I saw her again 
ten days later, and there was then evidence of diminished air entry into 
the rignt lower lobe. After another interval of ten days I found her 
much reduced in strength, with effusion in her right pleural cavity. Not 
long afterwards she died with all the symptoms of a rapidly developing 
malignant growth. In this case the growth occluded the right lower 
azygos vein, and led to oedema of the right half of the abdominal wall 
and loin. 

The diagnosis of mediastinal tumours must be made from 
the subjective symptoms and evidence of pressure on neigh¬ 
bouring structures. The cases most commonly overlooked 
are those where pain is the only symptom, and where this is 
referred to the back of the neck or arm, or more particularly 
the shoulder. In the case of obstruction of air entry into a 
lobe of the lung, in addition to the signs already mentioned, 
sucking-in of the intercostal spaces corresponding to that 
lobe is occasionally observed during inspiration. Consider¬ 
able help may be obtained by X ray examination, but only 
in cases where the tumour is not permeable to the rays. The 
tumours vary much in this respect, but fortunately in a good 
proportion of cases the tumour does cause a shadow. As far 
as aneurysms are concerned, it is usually possible by radio¬ 
graphy to prove or negative their existence. Calcareous 
lymphatic glands will also give evidence of their presence. 
Some cases of lympho-sarcoma will disclose themselves, and 
carcinomata in the posterior mediastinum generally cast a 
more or less distinct shadow. The importance of examining 
for enlarged supraclavicular glands as evidence of secondary 
deposits must not be overlooked. 

Treatment .—If there be any possibility that the tumour is 
specific in character, and particularly if the Wassermann 
reaction be positive, antisyphilitic remedies should be 
vigorously tried. Even without a positive Wassermann 
reaction, and especially if the evidence is in favour of the 
trouble being mediastinitis, the same treatment should be 
adopted. Iodide of potassium and mercury should be given 
internally, and mercurial inunction used over the area 
involved. In cases of anterior mediastinitis the possibility 
of surgical interference, by means of trephining the sternum, 
should be borne in mind. In cases diagnosed as tubercular, 
general hygienic measures should be adopted, and the use of 
tuberculin in appropriate cases should be considered. In 
the great bulk of cases, however, their malignant nature 
does not hold out any hope of beneficial treatment. 

In conclusion, may I recapitulate the points that I wish to 
emphasise : (1) the importance of obstruction of the azygos 
veins in explaining symptoms and localising obstructions; 
(2) the importance of paying full attention to the quantity , 
as well as the quality , of the air entry ; (3) the importance 
of estimating properly the significance of referred pains, 
especially of shoulder pain, which, though rheumatic in 
type, persist in spite of treatment; and (4) the seriousness 
of idiopathic pericardial friction in elderly people. 

Liverpool. 


Literary Intelligence. — Messrs. W. B. 

Saunders Company have in the press for immediate publication 
a work on Psychanalysis, by Dr. A. A. Brill, Clinical Assistant 
in Psychiatry and Neurology. Columbia University Medical 
School.—A book is announced by Messrs. J. and A. Churchill 
from the pen of Dr. Fred J. Smith, of the London Hospital, 
entitled “ Law for Medical Men.” It contains extracts from 
Acts of Parliament especially applying to medical practice, 
and will be on sale immediately. The same firm will issue 
“Practice and Problem in Abdominal Surgery,” by Mr. Alfred 
E. Mavlard, Surgeon to the Victoria Infirmary, Glasgow. 


THE VACCINE TREATMENT OF HAY 
FEVER. 

By A. G. HAYNES LOVELL, M.D., F.R.C.S. 

In view of the papers of Mr. L. Noon and Dr. J. Freeman 
in The Lancet of June 10th and Sept. 16th, 1911, respec¬ 
tively upon the treatment and prophylaxis of hay fever by 
means of a standardised vaccine made of pollen toxin, the 
following cases, which I have had under my care this season f 
seem to be of interest. 

Six patients came to me for treatment. One, who said she 
had suffered from hay fever for the last two years, on being 
tested by the “ ophthalmo-reaction ” method showed herself 
not to be susceptible to 5000 U.P. She was not a case of 
true hay fever, and so was not treated. The other five cases 
were all positive on testing with 150 U.P., and all report 
themselves very distinctly benefited by the inoculation treat¬ 
ment, though none of them were cured. Complete cure, 
however, was not expected, as in none of these cases were 
the inoculations started early enough in the “ off season.” I 
hope to treat some or all of them during the “ off ” season 
this year in the hope of complete prophylaxis next 
year. 

The appended summary of the cases shows very marked 
benefit from treatment in Cases 1, 3, and 4, and some 
appreciable relief in Cases 2 and 5. 

Case 1.—Ophthalmo-reaction : At start, slight, 50 u.p. ; very definite 
150 u.p.; (tested by Dr. Freeman). At end, very slight, 50 u.p. History: 
Hay fever for about 35 years ; asthma at same time for 26 years. Asthma 
only occurs in association with hay fever. Family history of asthma. 
Nasal condition: Deviated septum to right, right inferior turbinal 
fused to septum as result of cautery 15 years ago; left inferior turbinal 
enlarged. I divided adhesion and reduced the turbinals. Doses given i 
11 doses, 15 u.p. each, except on three occasions when there were slight 
symptoms; then 7 u.p. were given. Dates of doses: April 18th to 
July 10th at about 10-day intervals. Apparent immediate effects of 
doses: No negative phases. Patient's report: “ The amount of asthma 
was next to nothing, but I felt it a little on exertion. I have had no 
bronchial asthma as I usually have. The hay fever has not affected 
the nose at all. The eyes have been a little sore, but less than other 
years. So on the whole it is a considerable alleviation.” 

Case 2.—Ophthalmo-reaction: At start, slight, 50 u.p. ; definite 
150 u.p. At end, nil to 50 u.p.; very slight, 150 u.p. History: Hay 
fever for about 12 years ; attacks like hay fever after dances. Nasal 
condition: Cauterised with but little effect in previous years. No 
apparent abnormality. Doses given: 8 doses—50, 20, 20, 10, 10, 10,5, 
and 7 u.p. respectively. Dates of doses: April 24th to July 15th ; 
intervals varying from 7 to 14 days. Apparent immediate effects i 
Several doses, especially first and last two, seemed to produce a definite 
negative phase followed by periods of relief. Patient’s report: Thinks 
she has suffered to a less degree than in previous years, the constitu¬ 
tional symptoms being less, but she has lea a quieter life, owing to an 
injury from a fail. 

Case 3.—Ophthalmo-reaction : At start, slight, 150 u.p. History: Hay 
fever since childhood ; asthma only once, and that followed the use of 
pollantin snuff. In family several cousins suffer from hay fever. Nasal 
condition : No apparent nasal trouble. Has been cauterised previously 
without effect. Doses given : 7 doses, 50, 40, 20, 15, 15, 15, and 10 u.p. 
The hay fever had not started when first two doses were given. Dates 
of doses: May 2nd to June 25th, at. 7 to 10-day intervals. Apparent 
immediate effects: First dose produced a streaming cold, starting 
4 hours later and lasting 36 hours. The second dose produced one in 
2 hours, lasting half an hour. The others produced no negative phases. 
Patient’s report: The frequency of attacks, their duration and severity 
have been very much less than ever before. 

Case 4.—Ophthalmo-reaction : At start, slight, 150 u.p.; very 
definite, 500 u.p. History: Hay fever since childhood every year and 
sharp attacks of stinging pain In eyes and difficulty with breathing. 
Doses given : 7 doses, 30, 30, 10, 10, 5, 5, and 5 u.p. Dates of doses : 
May 10th to July 7th, at about 9-day intervals. Apparent immediate 
effects: No negative phases. Patient’s report.: Much better, scarcely 
suffering at all; no breathing trouble, no acute attacks of sneezing, 
and only on three occasions slight itching in the eyes, never lasting 
more than 15 minutes, and really not worth mentioning. Attacks shorter 
and less frequent. No asthma. 

Case 5.—Ophthalmo-reaction: At start, slight, 150 u.p. History: 
Suffered for 12 years during May and June; gets asthma "at 
end of the season. Nasal condition: Inferior turbinal enlarged and 
blocking meatus on right side. Doses given : 3 doses, 10, 10, and 10 l\r. 
Dates of doses: June 13th to 27th, at 7-day intervals. Apparent 
immediate effects : No negative phases. Inoculation given during bad 
attacks relieved them at once 

I publish these results in hope that other practitioners 
may do likewise, to enable us to form a more accurate 
estimate of the value of the vaccine treatment of this 
troublesome complaint. 

Hans-cresecnt, S.W. 
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ABNORMAL TUFT OF HAIR AND PLICA 
NEUROPATHICA. 

By W. KNOWSLEY SIBLEY, M.A., M.D., B.C. Cantab., 
M.R.C.P. Lond., 

PHYSICIAN TO ST„ JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
LONDON. 


Plica neuropathica is the name given to a condition of 
idiopathic tangling or matting together of some locks of hair 
of the head without apparent cause, and thus differs from 
plica polonica, which is due to a matting of the hair as the 
result of a lack of cleanliness, and from abnormal secretions 

Fig. 1. 


Pestonji, 3 the affection occurred on the occipital region. 
De Amicis 3 reported the case of a patient who had 
lost the hair of the scalp after an attack of typhoid 
fever, and when it regrew that on the front part of the 
head was bushy and matted together, and quite different 
from the hair on the other part of the scalp. In Stelwagon’s 
case 4 the felting was limited to a dollar-sized area just 
below the occipital protuberance : this had been a growth oE 
years, and formed a rounded matted lock 4 feet in length. 
Sequeira 5 in his 44 Diseases of the Skin” gives a photograph 
of a very similar case to my own, but without a plica. 

The present patient is a little girl, 11 years of age, who 
was born with a hairy growth over the sacral region. The 
child is healthy, and does not show any other congenital 

Fig. 2. 



Reproduction of photograph of patient; back view. Side view. 


from the scalp usually the 
result of oozing from an im¬ 
petiginous eczema secondary 
to pediculi capitis. There arc 
but few cases of the former 
condition recorded, and those 
that are have not been 
thoroughly investigated, as the 
patients possessing these ab¬ 
normalities have always had a 
superstitious sentiment which 
has prevented the pathological 
tufts from being removed and 
examined. The case which I 
•describe below is fortunately 
■not surrounded by obstacles of 
this nature, and has occurred, 
not on the hair of the scalp, 
but on an abnormal growth of 
hair over the sacral region. 

The first case was described 
by Le Page 1 in a young woman, 
in whom matting of the hair 
of the head occurred shortly 
after washing it in warm water, 
and was confined to the hair 
on the right side of the head. 
In another case, described by 


* Le Page : Brit. Med. Jour., 1834. 



Fig. 3. 


Microscopical examination of tuft of hair. The hairs show 
entire destruction of the medulla. Masses of linen fibresaro 
present, intermingled with the hairs. 


malformations. The hair of 
the head is normal, and there 
is nothing unusual about the 
nails or teeth, and no evidence 
of spina bifida. The child is 
clean and well cared for, and 
the mothei has been accus¬ 
tomed to cut this abnormal 
hairy tuft from time to time, 
and up to a few weeks ago 
nothing unusual was noticed 
about the hair. The mother 
had been in hospital for a few 
weeks, and when she returned 
she observed that parts of the 
hair were matted together, 
and notwithstanding all her 
attempts she has been unable 
to comb it out. There is no 
naked-eye evidence of any¬ 
thing abnormal in the skin of 
the region of the growth, 
either of a naevoid or other 

2 Pestonji : The Lancet, 18£5, 

vol. ii., p. 431. e , 

3 Do Amicis: Transactions of the 
International Dermatological Con¬ 
gress, Vienna, 1892. 

4 Stelwagon: American Journa 
of the Medical Sciences, 1892. 

* Sequeira: Diseases of the Skin, 1911* 
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nature, and sections of the skin examined under the 
microscope do not reveal anything pathological. In 
other words, there is a normal growth of hair in 
an unusual situation. At the time of examination the 
longest hairs in this region measured 8 inches, which 
represented about four months’ growth since they were last 
cut short. 

A specimen of the matted hair was removed and examined 
under the microscope. The hairs themselves were normal, and 
there was nothing unusual in their appearance. Interwoven 
among and around the hairs were numerous linen fibres 
which completely encircled the hairs, thus binding them 
together and preventing them from being teased or separated 
out. The mystery of the plica neuropathica, therefore, does 
not consist of anything abnormal in the structure of the hairs 
or of any unusual secretion, but in the fact of contamination 
by foreign bodies, such as linen threads binding and matting 
the individual hairs so firmly together as to make their 
separation by ordinary means well-nigh impossible. It has 
previously been suggested that the condition was due to 
some peculiar arrangement of the cortical cells of the hairs, 
similar to those of the hair of certain lower mammals in which 
natural felting occurs. I propose applying repeated full 
doses of X rays at about one month’s intervals in order to 
permanently destroy the growth. 

Cavendish-place, W. 


Steal Satieties, 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A meeting of this section was held on Dec. 13th, Sir 
William Osler, Bart., the President, being in the chair. 

Dr. A. M. Gossage showed a case of Obstruction of the 
Superior Vena Cava. The patient, an old man, was 
admitted into the hospita Ifor general malaise. He had had 
syphilis in his youth, and later had had a gumma on the left 
upper arm, where there was a scar adherent to the bone. 
The enlargement of the veins of the trunk had been noticed 
for the past 20 years. Except that he was rather feeble 
there was no impairment of his health, and he did 
not suffer from dyspnoea on exertion. On examination 
there was no enlargement of the heart and no murmurs. 
The radial arteries were not materially thickened, 
being remarkably good for his age. The maximum 
blood pressure in the brachial artery was 140 mm. Hg. 
Over the front of the thorax and abdomen were several 
chains of enormously enlarged and tortuous veins, extending 
as high as the second ribs, the largest being on the right 
side. The blood flow in these veins was from above down 
and they disappeared at the groins. There were no veins at 
the back of the thorax. The veins of the lower limbs were 
varicose, and here, of course, the flow was upwards. There 
was no swelling or congestion of the face or upper limbs, 
though the brachial veins were rather prominent. X ray 
examination showed no abnormal shadow in the thorax. The 
case seemed to be one of occlusion of the superior vena cava, 
probably due to cicatricial contraction after a gumma in the 
upper part of the thorax. The enormous enlargement of the 
veins evidently allowed a free return of the blood from the 
upper part of the body by way of the inferior vena cava and 
explained the absence of the usual congestion of the face 
and arms when the superior vena cava was blocked. 

Mr. Ralph Thompson related two cases of Prostatic 
Calculi, with Skiagrams. Case 1. —A man aged 67. At end of 
November, 1911, examination with sound revealed a stone ; 
it was apparently felt with shaft of instrument, the beak of 
which was free in the bladder. Rectal examination showed 
the stone in the region of the prostate. An operation was 
done by the perineal route in front of the transversus perinei 
in December, 1911, the capsule of the prostate being incised 
and the stone removed. The wound healed well ; weight of 
the stone 32*5 grm. Composition of the stone: one large 
and three small faceted pieces. The skiagram was important 
as showing the surface markings of the prostate and the 
position of the prostatm stone. The patient appeared 


perfectly well. Case 2.—A man aged 73. He was admitted 
on Oct. 30th, 1912 for difficulty in passing urine. Catheters^ 
passed with some difficulty. Suprapubic cystotomy under 
spinal anaesthesia was done. After operation some difficulty 
was experienced in passing catheters occasionally, not 
always. On Nov. 10th a stone was felt in the region of the 
prostate with a conic catheter and sound. A skiagram 
revealed three prostatic calculi lying behind the pubes. 
Nothing was felt per rectum except a very hard prostate. 
On Nov. 20th he died. Post mortem a double aortic 
aneurysm was found ; the bladder, prostate, and urethra were, 
removed for examination and exhibition. 

Dr. F. Parkes Weber showed two cases of Family Cere¬ 
bellar Ataxia in Half-sisters. Case 1, a well-grown but some¬ 
what mentally deficient girl, aged 15. She was backward in 
learning to walk, and her mother said she was never 
able to speak distinctly. At age of 6 she could not walk 
and run as well as other children of her age, and tended to 
fall forwards when excited or if she tried to go too fast- 
About Christmas, 1908, increasing tendency to fall was 
observed, and she sometimes had to support herself with her 
hands when standing. She often complained of headache, 
and sometimes vomited. In May, 1909, when she first 
came under Dr. Weber’s observation at the hospital, 
there was decided unsteadiness in gait, especially notice¬ 
able when she tried to walk along a marked - out 
line and when she turned round suddenly. Occasion¬ 
ally there was tremulousness in the limbs and head. 
No definite Romberg’s symptom. Her mother thought thafe 
her gait afterwards improved somewhat. In November, 
1912, she walked slowly and somewhat unsteadily, placing 
her feet rather too far out sideways. She tended to 
“totter ” when turning round quickly. Romberg’s sign was 
negative. Patellar, Achilles, plantar, abdominal, and 
pupillary reflexes were normal. There was occasionally fine 
horizontal nystagmus on looking to right or left. No 
muscular wasting; no anaesthesia; no “pes cavus ” ; no 
deformity of the vertebral column. Her speech was slow 
and monotonous. She was clean in her habits. Nothing 
abnormal in the thoracic or abdominal organs, or in the 
urine. The Wassermann reaction for syphilis was negative 
with the patient’s blood serum. The hearing was good. 
Nothing abnormal was seen by ophthalmoscopic examina¬ 
tion. Case 2 was a well-nourished but somewhat mentally 
defective girl, aged 4, half-sister (by her mother) of 
the first patient. She was said to have begun to speak 
when aged 2^. She used to get about, her mother thought, 
like other children of the same age. In November, 1911, she 
had a sore throat, and in January, 1912, she was brought to 
the German Hospital out-patient department, because she 
had almost lost the power of walking. At that time her 
knee-jerks were found to be normal. In February, 1912, she 
could walk about, but with a paretic-spastic gait, and the 
knee-jerks were excessive. After that improvement was said 
to have occurred, but in July the child had an attack of 
follicular tonsillitis with fever, and the gait became worse 
again. When admitted to the German Hospital (July 15th T 
1912) the child could not walk or stand without support. 
Her gait was of an unsteady, paretic-spastic type, and she 
preferred to place her feet a good deal apart when standing 
up. There was evidently some deficiency in the balancing 
power. Marked tremulousness occurred in the upper and 
lower extremities when walking ; the movements of the 
upper extremities were rather slow and showed no marked 
ataxia. The knee-jerks were readily obtainable, and were, if 
anything, rather excessive. The plantar reflexes were of the 
extensor type in both feet. The pupillary reflexes were normal, 
and there was no nystagmus. Ophthalmoscopic appearances 
were normal. The child spoke very little, and only in a slow, 
monotonous way. No muscular atrophy; no definite signs 
of rickets. Nothing abnormal in the thoracic or abdominal 
viscera. Since July there had been some improvement, and 
the plantar reflexes were found to be of the normal flexor 
type when tested at the end of September. In both cases 
the actual ataxia was very slight. In the eldest patient the 
chief symptom was the tendency to “totter” on walking 
and turning round sharply. In the second case the 
spasticity of the gait and the presence of Babinskis 
phenomenon in July pointed to involvement of the cerebral 
motor cortex as well as of the cerebellum, the symptoms 
being those of what one might term a mild cerebrc- 
ccrebellar diplegia. No history of nervous disease in other 
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members of the family could be obtained, but the subject was 
rather difficult to investigate, as the mother, a healthy 
looking and apparently mentally normal woman, aged 41, 
liad had children by three different men. 

Dr. Parkes Weber also showed a case of Bilateral Cervical 
Ribs with Unilateral (right-sided) Atrophy of Hand Muscles. 
The patient, aged 21, was a well-built young woman. Four 
years ago she fell on her right side ; she noticed nothing 
especially wrong till a year later, when she began to suffer 
from pain in the right upper extremity and there was some 
wasting in the right hand. The pain was of a “burning 
character,” passing from the right shoulder along the inner 
back part of the arm to the elbow and down the ulnar side 
of the forearm to the wrist and ulnar side of the hand. This 
pain, though not always present, had troubled her on and off 
since then, and lately she had likewise had pain of a more 
biting character on the ulnar side of the affected hand. The 
wasting in the right hand had somewhat increased since it was 
first observed. She said that when she was exposed to cold 
weather her right hand was more numbed and bluer than her 
left hand, but she did not think her right hand became 
definitely weaker in cold weather. When shown there was 
marked atrophy of the intrinsic muscles of the right hand ; 
it was seen in front in the thenar and hypothenar eminences 
and at the back in the region of the interossei muscles 
between the metacarpal bones. The distal part of the right 
forearm appeared slightly smaller than the corresponding 
part of the left upper extremity. The dynamometer grasp 
was lh in the right hand against 15£ in the left hand (the 
normal grasp by the dynamometer in question would be 
about 15 to 20). Electrical examination with the galvanic 
current showed that A.C.C. was greater than K.C.C. in the 
muscles of the thenar eminence of the right hand, whereas 
in the corresponding muscles of the left hand K.C.C. was 
greater than A.C.C. There was no anaesthesia or hypo- 
icsthesia in the hand and forearm of either side. Skia¬ 
grams showed that the patient had a small cervical 
rib on each side, though these could not be felt by 
palpation in the neck. Nothing else abnormal had been 
detected in regard to the patient, except that from childhood 
she had had slight dysarthria in regard to the pro¬ 
nunciation of certain consonants. The brachial systolic 
blood pressure was slightly greater on the affected side than 
on the unaffected. There was no scoliosis and no abnor¬ 
mality in regard to sweating, pupillary reactions, or tendon 
reflexes, and, when she was not exposed to cold weather, 
there was no difference in colour and temperature between 
the two hands. Symptoms due to seventh cervical ribs were 
commoner in females than in males, and usually first showed 
themselves about the time of puberty, as they did in the 
present patient. When, in cases of bilateral cervical ribs, 
the symptoms were only unilateral, Dr. Parkes Weber believed 
that "they were usually (as in the present case) on the right 
side. The slight dysarthria (defect in the pronunciation of 
certain consonants) observed in the present case represented 
a faulty development in an important function, which might 
be compared with faulty developments in structures of the 
body (such as the development of cervical ribs), since they 
l>oth belonged to the class of abnormalities which had some¬ 
times been included as stigmata of degeneration. An 
occasional association had been claimed for cervical ribs 
with other minor malformations (Oppenheim), such as the 
presence of medullated nerve fibres in the retina, and also 
with various degenerative nervous diseases, amongst 
which might possibly be classed Graves’s disease and 
syringomyelia. On the other hand, cervical ribs were not 
very rare ; they often gave rise to no symptoms (so that their 
presence was not inquired into by Roentgen ray examination), 
and the association might be a chance one. Moreover, sym¬ 
ptoms connected with cervical ribs might occasionally have 
been supposed to indicate the presence of syringomyelia, 
when the latter disease was not really present. 

Dr. Parkes Weber also exhibited a case of Cervical 
Ribs with Atrophy of Hand Muscles. The patient, aged 
164, was a well-nourished girl, who first came under 
Dr. Parkes Weber’s attention when she was 13 years 
old for symptoms suggesting the pretence of seventh 
cervical ribs. The symptoms were almost entirely con¬ 
fined to the right upper extremity. There was decided 
wasting of the thenar, hypothenar, and intermeta- 
carpal regions of the right hand. The right hand 
was weaker and usually felt colder than the left hand. 


Exposure to cold made it still weaker, and it more 
readily became numbed than the left hand. The dyna¬ 
mometer grasp in the fight hand was 5, and in the left hand 
15 (the normal grasp by the dynamometer in question would 
be about 15 to 20). Electrical examination by galvanism 
showed reaction of degeneration in the muscles of the 
thenar and hypothenar regions of the right hand. There 
was decided hypo-aesthesia on the ulnar side of the right 
upper extremity, notably in the hand. A skiagram showed 
the presence of a small seventh cervical rib on each side, but 
the one on the right side was the bigger of the two. Neither 
of them could be detected by ordinary palpation. The 
wasting in the hand muscles had been observed during the 
previous two or three months only, but pain of a sharp, 
shooting character in the right upper extremity had been 
occasionally complained of for the last two years. The knee- 
jerks and Achilles-jerks were normal. In this case the 
symptoms due to cervical ribs first attracted attention as 
usual about the period of puberty, for menstruation commenced 
when she was aged 13. The right seventh cervical rib was 
removed by Mr. E. Michels on May 14th, 1909, and since then 
the patient had never had the peculiar pain she complained 
of in the right upper extremity. After the operation, how¬ 
ever, she at first lost power in her right hand. This gradually 
returned until the dynamometer grasp (the same dynamo¬ 
meter used as previously) with her right hand was 11, 
against 26 with her left hand. There was still much wasting 
in the intrinsic muscles of the right hand, and her weakness 
caused difficulty in writing, &c., for she had not become left- 
handed. The electrical examination with galvanism showed 
that A.C.C. was greater than K.C.C. in the muscles of the 
thenar and hypothenar regions of the wasted hand. During 
exposure to cold the right hand still became more readily 
numbed than the left hand, and there was still decided hypo- 
aesthesia over the ulnar portion of the right wrist and hand, 
including the fourth and fifth fingers. Before the operation* 
the patient was shown at the meeting of the Medical Society 
of London on April 26th, 1909. A skiagram of the neck 
showed the appearance after the operation. 

Mr. Philip Turner showed a case of Sarcoma of Foot- 
The patient, aged 72, first noticed a swelling of his right 
foot 34 years ago. He said it appeared after an attack 
of rheumatism. Though slowly increasing in size, it gave 
him no particular trouble till recently, when the enlargement 
had been more rapid. Two months ago the skin at the 
posterior part gave way and the resulting ulcer had never 
healed. There was a large tumour, the maximum length of 
which was 4 in., situated at the posterior part of the sole 
and outer side of the right foot. Posteriorly there was an 
ulcerated surface of the size of half a crown, from which a 
fungating mass protruded. The tumour was elastic in con¬ 
sistency and appeared to be adherent to the os calcis. Radio- 
graphic examination, however, showed this and the other 
tarsal and metatarsal bones to be unaltered. There was a 
small area of ossification near the centre of the tumour. 

Dr. W. Essex Wynter and Mr. John Murray showed 
a case of Subcutaneous Drainage for Ascites. The 
patient was admitted on August 30th, with a history of 
peritonitis and colic nine years before, followed by enlarge¬ 
ment of the abdomen. She had attended the out-patient 
department for three months on this account, increase in the 
size of the liver and spleen being noted. She had suffered 
with symptoms referred to the liver for three years, with 
occasional diarrhoea, vomiting, and hsematemesis, and had 
been losing weight. There had also been complaints of 
numbness and loss of power in the hands, with shooting 
pains in the legs. She was thin, with earthy complexion 
and stigmata on face, the knee-jerks were feeble, and 
there was some arterial degeneration. On Sept 17th, 
the abdomen being very tense and respiration hampered, 

9 pints of fluid were withdrawn ; measurement, 34J in. ; the 
enlargement of the liver and spleen beiDg then obvious. 
Fluid rapidly reaccumulated, and by Oct. 10th she was 
tenser than before ; measurement, 35^ in. On Oct. 18th an 
incision was made in the mid-line below the ensiform 
cartilage, and a decalcified bone tube inserted into the 
peritoneal cavity, its free end being buried in the parietes. 
The skin was then sutured over it. The hobnailed surface 
of the liver was felt, leaving no doubt as to cirrhosis ; some 
fluid escaped, and considerable leakage occurred afterwards. 
Owing to delay in healing and the occuirence of some 
suppuration the bone tube was withdrawn 14 days later. 
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Measurement, 26£ in. Temperature throughout ranged from 
97° to 100° F. Fluid had not reaccumulated. 

Dr. R. Hutchison exhibited a oase of Hirschsprung’s 
Disease. This patient was shown at the last meeting and 
was again exhibited to show the result of treatment by 
brine enemata. The abdomen had become quite flat. 

Dr. A. F. Hertz showed a case of Organic Hemiplegia 
following typhoid fever, in which plantar reflex was 
flexor, but Babinski’s “second sign”—combined movement 
of trunk and pelvis—was present. The patient, aged 31, had 
typhoid fever in 1902. At the end of the second week of 
his illness he woke one morning to find that the left side of 
his face and his left arm and left leg were paralysed. The 
paralysis diminished for a time, but after some months 
no further improvement occurred. There was, when 
exhibited, very little evidence of facial paralysis and 
the arm had recovered most of its power. The left leg 
was still weak and spastic, the knee-jerk was increased, 
and ankle clonus was present. The evidence, so far, was 
strongly in favour of the case being one of organic hemiplegia, 
due probably to cerebral softening, following thrombosis 
occurring during typhoid fever. It was, therefore, expected 
that the left plantar reflex would be extensor, but it was 
quite definitely flexor. The organic nature of the hemi¬ 
plegia was, however, proved by the presence of the 
“combined movement of the trunk and pelvis,” described by 
Babinski, which Dr. Hertz had called, for convenience, 
“Babinski’s second sign.” The patient, lying flat upon his 
back, with his arms folded across his chest and his legs 
widely separated, was told to rise to the sitting position 
without using his arms. At each attempt to do so the 
paralysed leg rose, the other leg remaining on the floor or 
rising considerably less high. The same thing happened to 
a less marked degree when the patient fell back from the 
sitting to the dorsal position. Babinski was the first to 
point out that the paralysed leg remained flat on the floor in 
hysterical hemiplegia, whereas in organic hemiplegia it 
always rose higher than its fellow. In Dr. Hertz’s experi¬ 
ence the sign was of great value, as he had several times 
obtained it when the plantar reflex was unobtainable, and 
also in children under the age of 3 in whom the plantar 
reflex was normally extensor. 

Mr. Thomas H. Kellock showed a patient, a boy, after 
Pneumonotomy for foreign body in the right lung, and read 
a short paper on the case. The foreign body, a large pin, 
had been inhaled to the base of the right lung. After 
bronchoscopic methods had been unsuccessful Mr. Kellock 
cut down upon the lung, turning up a large flap of the 
thoracic parietes at the right base. He then incised the 
lung from its diaphragmatic surface and removed the pin, 
which was embedded in lung tissue. No empyema existed 
or ensued. The operation had been followed by good 
recovery. _ 


SURGICAL SECTION. 

Filigree Implantation. 

A meeting of this section was held on Dec. 10th, Mr. 
G. H. M akins, the President, being in the chair. 

Mr. Lawrie McGavin read a paper on the results of 
Filigree Implantation. He drew attention to the fact that, 
although eight years had passed since the introduction of 
filigree implantation, little information had been forth¬ 
coming from surgeons as to the results obtained either by 
Bartlett’s method or by his own double filigree operation. 
The cases reported by Mr. McGavin were all of such a 
character that the probability of their cure by the usual 
surgical methods was very doubtful, many of them having 
been already submitted to repeated operation without 
success. The results obtained by filigree implantation were 
so satisfactory that none of these patients had worn any 
kind of truss or belt since the time of their operation. Mr. 
McGavin did not employ filigrees as a routine method, and, 
therefore, the number of implantations was perhaps not so 
great as might have been expected. Of 314 cases of hernia, 
263 were inguinal and 51 umbilical or ventral. In all, 146 
cases were treated by implantation, 106 being inguinal and 40 
umbilical or ventral ; but as 20 of the former were bilateral 
the total implantations numbered 166. As regards the sex of 
the 263 inguinal hernias, all but 6 were in men ; whilst of the 
51 umbilico-ventral cases, 15 were males and 36 females. 
The ages of the patients varied as follows. Of the 146 


implantations, 11 were over the age of 60, the two oldest 
being 72 and 67 respectively; 27 were between the ages of 
50 and 60 ; 48 were between the ages of 40 and 50 ; and the 
remainder were under the age of 40. Thus 86 cases were 
beyond the age at which we usually regard the prospects of 
a cure as slight. Repeated attempts to cure by the usual 
methods rendered the implantation of filigrees increasingly 
difficult, and the size of many of these hernias which had 
been cured was a high testimonial to the efficacy of the 
method in question. Recurrence after implantation could 
only result from sepsis or faulty technique. Mr. McGavin 
had had two cases of recurrence, one from each of these 
causes ; both had been ultimately cured by fresh implanta¬ 
tion. The only effect of suppuration in the case of abdominal 
filigrees was to render the abdominal wall even stronger than 
in the case of a primary union. No untoward results had 
been seen after implantation, the patients being after a few 
weeks quite unaware of the presence of the wires. As 
regarded the influence of subsequent distension of the 
abdomen on recurrence, several of Mr. McGavin’s cases had 
been confined since operation, two of them on two occasions 
and one on three, whilst from the abdomen of another he 
had removed an abdominal tumour weighing 25 lb. without 
the efficacy of the filigree being in any way destroyed. He 
had found hernia following appendicular abscess particularly 
difficult to deal with, the muscle layers being here com¬ 
plicated and the peritoneal edges friable and often almost 
impossible to approximate. Fracture of the filigree, which 
was demonstrated by a radiogram, did not appear to affect 
the result of the operation. In cases of such huge hernias 
the mortality must always be higher than in ordinary cases. 
In the 40 ventral cases there were 4 deaths (10 per cent.), 
from broncho-pneumonia, cardiac failure, embolism, and 
ileus respectively. In the 126 inguinal cases there 
was 1 death (0 9 per cent.), which was due to ileus. 
Mr. McGavin’s conclusions were as follows :—1. Few hernias 
can now be called incurable. 2. Filigree implantation is the 
only true radical cure. 3. There is a slight increase in the 
danger of sepsis. 4. Suppuration is not an indication for the 
removal of filigrees. 5. Wires displaced into a sinus should 
be simply snipped out. 6. In appendicular hernia the 
appendix, if still present, must first be removed. 7. No belt 
or truss should be applied on the top of an implanted 
filigree. 8. For the avoidance of ileus in large inguinal 
hernias, the Trendelenburg position should be used, laparo¬ 
tomy performed, and an endeavour made to withdraw the 
contents of the sac from within. 9. Implantation cannot 
be governed by hide-bound rules as to shape, size, and 
position of filigrees. 10. The operations are often extremely 
difficult, tedious, and fraught with risk, and every care 
should be taken to minimise danger by perfect asepsis, a 
good light, and the help of spinal analgesia; they should 
not be attempted by those unskilled in major surgery. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Dec. 6th, Mr. 
Herbert Tilley, the President, being in the chair. 

The President exhibited a case of Necrosis of the Cricoid 
Cartilage 15 years after successful operation on the epi- 
theliomatous anterior ends of the cords by Sir Felix Semon to 
illustrate that sequelae of such thyrotomies were not necessarily 
malignant in character. By laryngoscopy a narrow glottis 
aperture surrounded by intensely congested cicatricial tissue 
was observed, while a pale granulation presented itself in 
the glottis. Dyspnoea, dysphagia, and tenderness ou 
pressure were present. Tracheotomy and thyrotomy with 
resulting cure was performed.—Sir Felix Semon welcomed 
the exhibition of the case, and pointed out the frequency of 
the appearance of patches of non-malignant granulation 
tissue in the anterior commissure consequent on the insertion 
of a suture holding together the thyroid cartilages.—Dr. J- 
Dundas Grant treated these granulations with zinc chloride. 
—The President obviated the difficulty by inserting the 
suture superficially only. 

The President’s second case was that of a man, aged 68, 
with an enlarged tonsil treated five times by galvano- 
puncture ; three punctures were made on eaoh occasion. The 
enlargement was glandular, and shrivelled up rapidly with 
relief to his catarrh and deafness.—Dr. F. DE HavillaM’ 
Hall related how a patient who was in an unsatisfactory 
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condition to take an anaesthetic 14 with all her blood in her 
veins ” underwent a similar operation with great success.— 
Dr. W. H. Kelson ascribed the result as being due to a 
property of the cautery to initiate absorption. —Dr. P. Watson- 
Williams pointed out that these lymphoid hypertrophies 
were due to sepsis, while the cautery was antiseptic. —Dr. H. W. 
Fitzgerald Powell remarked that the usual practice was 
to cauterise superficially and not to puncture.—Dr. L. H. 
Pegler was of opinion that the cautery had been given up 
on account of the resulting pain.—Dr. Grant referred 
to the neuralgic pains and closure of the lacunae as 
the reason for the disuse of the cautery.—The President’s 
patient had not complained of pain. 

Mr. C. W. M. Hope and Dr. W. d’E. Emery’s case of Gum¬ 
matous Rhinitis was treated with two injections of 0*55 gr. 
salvarsan. Previous to this 15 grain doses of potassium iodide 
had been given with mercurial inunction for three months 
without improvement. Remarkable improvement followed.— 
Mr. F. H. Westmacott’s experience was that potassium 
iodide in 20-grain doses was still necessary after salvarsan. 

Mr. G. H. L. Whale’s case of Branchial Cleft discharging 
a Viscid Fluid was discussed.—Dr. Grant alluded to 
the difficulty of dissecting out thyro-glossal ducts even when 
the lining membrane had been destroyed by the cautery.— 
The President related a tedious dissection of his own, when 
the cleft was followed to the lateral wall of the pharynx 
internal to the vessels. 

Mr. W. G. Howarth’s case of Aberrant Thyroid Tumour at 
the Base of the Tongue was treated by excision owing to 
dyspnoea and dysphagia. A preliminary laryngotomy revealed 
lateral thyroid lobes but no isthmus. 

Mr. Howarth showed a patient from whom a Fibroma of 
the Soft Palate had been removed, and a Papilloma of the 
Uvula some time previously. 

Mr. Howarth’s case of Lupus of the Pharynx and Larynx, 
which healed under cod-liver oil and malt, gave rise to con¬ 
siderable discussion.—Dr. A. Logan Turner related the 
effects of nascent iodine obtained by the use of sodium 
iodide and hydrogen peroxide lotion.—Mr. Hunter F. Tod’s 
experience of nascent iodine was that only some of the 
cases improved, and the method was tedious; he recom¬ 
mended the curette. Treatment of the nose should precede 
skin treatment.—Sir StClair Thomson had not found 
arsenic of help, but relied on improved hygiene in spite of 
relapses.—Dr. H. J. Davis related how nascent iodine caused 
the palate in one case to break down. 

Mr. Howarth also exhibited Kuhn’s Peroral Intuba¬ 
tion Apparatus for use in severe operations in the region of 
the pharynx.—Sir Felix Semon reported that this was an 
efficient apparatus. 

Mr. George W. Badgerow exhibited a patient with a 
Small Post-nasal Cyst. 

Dr. D. R. Paterson showed a Chicken Bone removed 
from the upper part of the oesophagus, where it was impacted 
for 48 hours. He also exhibited the advantage of using a 
beaked inner pilot tube which facilitates introduction. The 
pilot was then withdrawn, leaving the cylindrical end of the 
outer tube which was easier to manipulate. 

Mr. E. D. D. Davis’s case of Hyperostosis Cranii, in which 
the palatal process and facial aspect of the right maxilla and 
other regions were affected, was considered by Dr. Pegler 
to come under the denomination of leontiasis. 

Dr. H. J. Davis showed: (1) A case of Transverse 
Passage of a Mauser Bullet through the Larynx with destruc¬ 
tion of both cords; (2) a woman, aged 35, with Left 
Abductor Paresis and an Enlarged Thyroid Gland ; 
(3) Papilloma of Nose in a man aged 40, with micro¬ 
scopic slide; and (4) a Spicule of Bone removed by upper 
bronchoscopy from the trachea of a boy, aged 5, suffering 
with dysphagia. Dr. L. Phillips had anaesthetised this patient 
with ethyl chloride and then injected ether into the buttock. 
The anaesthesia was excellent. 

Dr. Watson-Williams and Dr. N. S. Finzi showed three 
cases of Malignant Disease which had benefited by radium 
treatment. In a case of sarcoma of the left superior maxilla, 
the patient, aged 69, was treated by operation in January, 1912, 
and the maxilla, with the exception of the roof, removed. 
The growth, a round-cell sarcoma, recurred eight months 
later in the roof. The roof was removed, but the pterygo- 
maxillary fossa had been invaded as well as deep glands in 
the neck. Dr. Finzi described the treatment with 200 mg. 
of radium with platinum screen for 4£ to 14 hours. He 


considered round-celled sarcoma and rapid maxillary epithe¬ 
lioma to be favourable cases.—The President had found that 
squamous epithelioma gave unsatisfactory results with radium 
at the institute. 

Mr. J. F. O’Malley exhibited his Tonsillectome which he 
had created out of Ballenger’s. The instrument is made in 
two sizes, the smaller with a ring measuring ll-16ths by 
10-16ths of an inch, the larger 13-16ths round. The gripping 
edge of the ring is square, and only l-16th in cross section. 
With the instrument it is possible to enucleate every tonsil 
complete with capsule. 

Mr. Somerville Hastings showed a case of Tuberculous 
Ulceration of the Tonsils with Involvement of the Larynx. 
—Mr. Hunter Tod also showed a case of Tuberculous 
Laryngitis.—Sir Felix Semon regarded fixation of the cord 
as precluding any active treatment. 

In discussing Mr. Norman Patterson’s case of Tumour 
of the Soft Palate, the President detailed as the common 
signs of endothelioma of this region mechanical fixation of 
levator palati, rapid effusion into the middle ear, and pain 
along the branches of the fifth nerve. 

Mr. O’Malley’s antral case was also discussed. 

Dr. Kelson’s case of painful swelling of the thyroid 
cartilage coming on in three days was thought by Mr. 
A. J. M. Wright to be due to septic perichondritis. J 

Mr. Hunter Tod also showed a case of Gumma of the 
Palate. 


MEDICAL SOCIETY OF LONDON. 


Intestinal Stasis. 

A meeting of this society was held on Dec. 9th,[Sir^W. 
Watson Cheyne, the President, being in the chair.) 

Mr. W. Arbuthnot Lane opened a discussion r on 
Intestinal Stasis with a paper which is published on p. 1706 
of our present issue. 

Mr. H. G. Plimmer spoke of his experience of the post¬ 
mortem appearances of the alimentary tract of animals. In 
mammals, as the result of about 150 post-mortem examina¬ 
tions, he had found that constipation was rarer than in 
post-mortem examinations on the human subject, but 
enteritis was commoner. Of about 250 primates 92 died from 
enteritis, the colon being the chief seat of the affection. In 
animals there was a greater percentage of actual organic 
obstruction—e.g., intussusception. Rickets was common 
among the younger animals, and was associated with 
constipation of both large and small intestine, more 
especially of the large intestine. The only symptom of 
prolonged constipation in them was severe anaemia. In 
nearly all the cases of enteritis suppuration of the gums was 
present, to which he attributed the enteritis. In his experi¬ 
ence he could not trace a closer relationship between cancer 
and obstruction or constipation than between it and other 
conditions. 

Dr. Alfred C. Jordan said that the most useful con¬ 
tribution he could offer to the discussion was to show on the 
lantern X ray photographs obtained by himself in the course 
of his investigations of the gastro-intestinal tract in cases of 
intestinal stasis. He entered upon this branch of work 
without the vaguest idea whither it would lead him ; the 
results began to present themselves before him automatically, 
and he was quite unable to interpret them until he had 
followed some of the cases to the operating theatre and 
seen the actual state of the parts. He then found that Mr. 
Lane was able to show him many abnormalities which he 
had failed to detect by X ray examination, and the task he 
had to face was that of developing the method of examination 
so as to show all parts of the gastro-intestinal tract in turn, 
and to discover all abnormalities of structure and function. 
At the present stage no fact had become so firmly borne in 
upon him as that of the interdependence of the several parts 
of the gastro-intestinal tract. The time had passed by when 
an examination, say of the stomach alone, could be con¬ 
sidered satisfactory; the different parts reacted upon one 
another, and abnormalities of the intestines were an essential 
factor in the production of disorders of the stomach. He had 
been most particularly struck with the relation which 
was found to exist between the duodenum and the lower end 
of the ileum. Mr. Lane had already explained the nature of 
the relationship; he (Dr. Jordan) wou’d hope to show 
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actual photographs illustrating it in an irrefutable way. 
Briefly, his experience showed that the duodenum was the 
most sensitive part of the intestinal tract; whenever stasis 
occurred in the ileum, with consequent overloading of the 
lower coils of the ileum, the downward pull upon the 
mesentery of the small intestine caused the jejunum to be 
pulled vertically down at its commencement, and a sharp 
kink was produced at the duodeno-jejunal junction with 
■distension of the duodenum. In severe cases he found 
the duodenum contracting actively in its endeavours to 
overcome the effects of this kinking. In the most 
severe cases the duodenal contractions amounted to strong 
writhing movements. He had observed the duodenum 
writhing for nine hours, with great pain to the patient, 
and after the bismuth had Anally succeeded in passing 
through the duodenum, he still observed the duodenum 
writhing, although it contained nothing more opaque than 
Benger’s food. This was on the day following that on which 
the bismuth had been administered, when it was contained 
in the lower coils of the ileum, with only a moderate quantity 
in the large intestine. The reaction of the duodenum to 
stasis in the lower coils of the ileum was so constant that it 
formed a trustworthy indicator, equally valuable whether 
positive or negative. That is to say, the discovery of a 
normal duodenum was a sign that intestinal stasis was not 
likely to be present, while the observation of a distended 
(or “ static”) duodenum was a certain indication that other 
evidence of intestinal stasis would be found at the subsequent 
examinations, especially at the lower end of the ileum, 
although one could not predict, in any individual case, the 
oxact cause of the ileal stasis to be revealed at these sub¬ 
sequent examinations. The three forms of ileal stasis had 
already been described by Mr. Lane. Simple ileal stasis 
was a factor in all cases. The occurrence of an ileal kink 
was an additional disability of great importance to the 
patient. In its early stages an ileal kink was only opera¬ 
tive in causing obstruction when the patient was upright. 
In the cases in which the appendix wound round the end of 
the ileum in such a way that it obstructed the flow from the 
ileum into the csecum, the obstruction was far greater when 
the patient was upright; in well-marked cases the terminal 
coil of the ileum was greatly hypertrophied, and was marked 
by a groove where the appendix had pressed upon it. 
Duodenal distension might be present without causing any 
subjective symptoms; ultimately, however, congestion 
occurred in the distended mucous membrane. The duodenal 
contractions were then painful, and when the congestion 
had gone on to the stage of ulceration the pain was usually 
a marked feature. The last stage was that of cicatrisation, 
and he had several instances to show of ileal stasis (by a 
kink or by the appendix) in the subjects of stenosis by a 
cicatrised duodenal ulcer. The general effects of intestinal 
stasis had been described by Mr. Lane. He (Dr. Jordan) 
was accustomed to find radiographic evidence of atheroma of 
Ihe aortic arch in those subjects of chronic intestinal stasis 
who were past middle age. This was an important fact, for 
patients with aortic dilatation were bad subjects for operation. 
With regard to treatment he had nothing to say except to 
refer to the action of liquid paraffin. In persons who were 
taking this substance (or had done so within two or three 
weeks) it was often impossible to obtain radiographic evi¬ 
dence of intestinal stasis, although the patients might 
present the typical features of the disease. Mr. Lane 
recently operated on a man in whom he (Dr. Jordan) had 
found no abnormality of the duodenum or ileum, but the 
patient was found to have a dilated duodenum and a well- 
marked ileal kink. The administration of liquid paraffin had 
been so efficacious in this case that it had abolished the stasis 
for the time being. In advanced cases the curative effect of 
this treatment was less complete. The beneficial effect of 
rest in bed was frequently seen on X ray investigation in 
cases of duodenal distension. In the case of out-patients 
the characteristic “writhing” duodenum was often seen, 
and there was the greatest difficulty in the passage of the 
bismuth emulsion through the duode’num. The stomach felt 
the same difficulty, and was found to be hypertrophied from 
its undue efforts to force its contents into the over-filled, 
distended duodenum. After such a patient had lain in bed 
for three weeks the duodeno-jejunal kink was found to have 
passed off (except in the worst cases), and the bismuth was 
seen to pass through the duodenum and into the jejunum 
without difficulty, although the large size of the duodenum 


might be apparent still. The gastric hypertrophy did not 
pass off so soon, however; the stomach still contracted more 
vigorously than normal; consequently the stomach then 
emptied itself through the duodenum into the jejunum more 
quickly than normal. 

(A series of lantern slides was then shown illustrating the 
relation between the duodenum and the ileum in intestinal 
stasis, with examples of the distended, the congested, the 
ulcerated, and the cicatrised duodenum, followed in each 
instance by the picture showing the ileal stasis—either 
simple ileal stasis, or stasis with an ileal kink, or stasis 
produced by the appendix. The effect of the upright posture 
in causing obstruction in the presence of an ileal kink was 
also illustrated.) 

Mr. H. W. Carson said he had no doubt that great 
advances had been made since the use of bismuth and 
X rays in the investigation of these cases. It was a question 
whether stasis could occur in the absence of a developmental 
fault, and also whether the bands causing kinks were inflam¬ 
matory or non-inflammatory in origin. He believed with Mr. 
Lane that infection played no part in the formation of these 
adhesions. The youngest patient in whom he had been able 
to make out the presence of a kink was 22, the average age 
being between 25 and 35. It was difficult to diagnose 
between an ileal kink and appendicitis. In cases in which 
an operation was done believing chronic appendicitis to be 
present, a thorough exposure of the parts by free incision was 
necessary. An important point was the real dependence 
between the upper and lower part of the alimentary tract. 
If the ileal kink was due to dropping of the caecum, which 
he believed, it was not enough to divide the cause of the kink, 
but the caecum should be fixed also. 

Mr. H. H. Sampson spoke of the relation of intestinal 
stasis to B. coli infection of the urinary tract. He said he 
proposed to confine his remarks to the discussion of the 
relation between intestinal stasis and bacillus coli infection 
of the urinary tract. In the consideration of the etiology of 
this condition the bowel suggested itself at once as the most 
likely source of the infection. This was widely recognised 
in the treatment of bacilluria, regulation of the bowels being 
an important factor in the amelioration of the condition. 
At St. Peter’s Hospital, where a large number of cases of 
bacilluria were seen in the out-patient department, he had 
noticed that the majority presented some signs of intestinal 
stasis. When questioned as to the condition of their 
bowels many had volunteered the statement that the sub¬ 
acute exacerbations, which were such a marked feature of 
the disease, generally occurred when the bowels were con¬ 
stipated. One patient insisted that he had no attack so long 
as he secured a free daily evacuation of the bowels. 
Jeffreys in the Quarterly Journal of Medicine , April, 1911, 
reported 60 cases of coliform infection of the urinary tract in 
children. Of these, 34 showed evidence of bowel trouble. 
In John Thomson’s 33 cases, reported in 1902 and 1909, 19 
suffered from habitual constipation. Jeffreys, describing the 
general condition of the children in his series of cases, said 
they were “generally wasted, pale, or with an earthy tint of 
the skin. ” In view of these facts it occurred to Mr. Sampson 
that a thorough investigation of some cases of bacilluria 
might throw clearer light on the relation between intestinal 
stasis and bacillus coli infection of the urinary tract. 
Bacilluria was a very common condition in children. In them 
it gave rise to rather obscure symptoms, such as abdominal 
discomfort, which were apt to be misconstrued unless 
bacilluria was kept in view as a possible cause. It was in 
children that he had had the opportunity of carrying out a 
fuller investigation of the intestinal condition present in 
cases of bacilluria. His first two cases were good examples 
of persistent intractable coli communis- bacilluria which 
resisted prolonged and energetic treatment. After the ex¬ 
clusion of other urinary diseases by radiography and cysto¬ 
scopy, treatment commenced in each case with daily irriga¬ 
tion of the bladder followed by the instillation of iodoform 
emulsion. The bacilluria persisted or returned after a short 
interval. In the one case Mr. G. E. Waugh then removed 
the appendix with the idea of cutting off an obvious source 
of infection. In the other case also, acting on Mr. Waugh's 
advice, the appendix was removed. He understood that 
Mr. Waugh had had a large proportion of permanent cures 
from this procedure, but in both these cases the bacilluria 
persisted. In each case the complexion of the child was 
fair with no apparent increase in cutaneous pigmentation. 
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Both children were wasted and showed some degree of 
ansemia. There was marked coldness of the hands and feet, 
with general listlessness and mental apathy. He showed 
radiograms of these two cases taken after a bismuth meal. 
In the one case it was noted at the operation that the ascend¬ 
ing colon was provided with a long loose mesentery, and five 
hours after the meal there was bismuth in the caecum which 
was lying in the pelvis. Nine hours after the meal the 
caecum appeared to be displaced still more to the left side 
and some bismuth was seen in the terminal portion of the 
ileum. There was also bismuth in the transverse colon and 
splenic flexure. Thirteen hours after the meal the food w r as 
seen to be crowded in the colon between the hepatic flexure 
and the iliac colon, suggesting some mechanical difficulty 
in the left iliac fossa. Twenty-nine hours after the meal 
the bismuth had moved on a little and extended from 
the transverse colon to what he took to be a loop of the 
pelvic colon. Fifty-three hours after the meal the bismuth 
extended from the descending colon to the pelvic colon. 
Seventy-seven hours after the meal the bismuth occupied the 
pelvic colon and rectum, and it had all been passed at the 
end of 101 hours. He thought it could reasonably be con¬ 
cluded that in this case there was marked stasis in the 
large intestine and a delay of at least nine hours in the 
lower end of the ileum. In the second case a bismuth meal 
again revealed stasis in the large intestine. Mr. Waugh 
kindly allowed him to cystoscope this patient. He found 
that the right ureteric orifice was swollen and hyperaemic, 
and that the left orifice was normal in appearance. He 
catheterised the right ureter, and a pure culture of B. coii 
communis was obtained from the urine of the right kidney. 
He thought this was of interest, because there appeared to 
be some obstruction at the hepatic flexure. In a radiogram 
taken 29 hours after the meal no bismuth had passed beyond 
the ascending colon. This might be coincidence, but 
certainly suggested the possibility of local lymphatic infec¬ 
tion from colon to right kidney. The food passed rapidly 
from hepatic flexure to lower pelvic colon and rectum, 
but still remained in the rectum 77 hours after the 
meal. The next two cases were brought to hospital for the 
relief of nocturnal enuresis of several years’ duration. The 
usual remedies were tried without relief. Bacteriological 
examination of the urine revealed in each case B. coli com¬ 
munis in pure culture. No other urinary disease could be 
discovered. Both these children had dark brown hair, and 
showed marked increase in cutaneous pigmentation, espe¬ 
cially on the forehead and neck. The hands and feet were 
cold and clammy. The children often complained of feeling 
cold, and one suffered from chilblains every winter. In one 
case a bismuth meal was given and showed definite ileal 
delay for at least nine hours. This was a good illustration 
of Lane’s ileal kink, and showed the terminal portion of the 
ileum rising out of the pelvis to its oblique junction with the 
caecum. There was no marked delay in the large intestine. 
The other patient was subject to bilious attacks, was prone 
to feel ill when she travelled in any vehicle, and occasionally 
complained of pain in the left side of the abdomen. In this 
case the urine from the left kidney contained B. coli com¬ 
munis, while that from the right kidney proved to be sterile. 
A bismuth meal revealed an ileal delay of from nine to 13 
hours. There was no marked delay in the large intestine. 
The fifth case, a girl aged years, was admitted to 
hospital with a subsiding pulmonary condition. Pus was 
found in the urine and bacteriological examination disclosed 
a pure culture of B. coli communis. She was being treated 
with an autogenous vaccine, but up to the present showed 
no signs of improvement. This patient presented marked 
increase in cutaneous pigmentation all over the body. She 
had cold hands and feet, with a sudden transition from warm 
to cold on each arm at the level of the lower border of the 
deltoid. She showed marked lassitude and mental apathy. 
A bismuth meal disclosed marked delay in the large 
intestine, the bismuth not being evacuated for from 76 
to 100 hours. The sixth case was admitted with a history 
of several attacks of renal colic. Examination of the urine 
showed the presence of a coliform bacillus, not B. coli 
communis. Cystoscopy and radiography disclosed nothing 
abnormal. The child showed no signs of intestinal stasis. 
A bismuth meal indicated no delay in the alimentary canal. 
Intestinal stasis, therefore, was definitely present in five 
cases of bacilluria due to the B. coli communis. There was 
no stasis in one case of coliform bacilluria. He did not 


suggest that intestinal stasis would be found in every case of 
coli communis bacilluria. His remarks were intended to 
apply to the chronic intractable bacilluria with periodic 
subacute exacerbations, where the underlying pathological 
condition was probably a unilateral or bilateral pyelitis. 
In these cases he did suggest that intestinal stasis was not 
only the primary cause, but also the essential factor 
perpetuating the condition. 

Dr. R. Murray Leslie said that the subject of intestinal 
stasis was extremely important from the standpoint of the 
physician. The brilliant researches of Mr. Arbuthnot Lane 
had thrown new light on the whole question of functional 
disturbance of the gastro-intestinal tract, of which dyspepsia 
and constipation were merely symptomatic manifestations. 
Intestinal stasis consisted essentially in the arrest of normal 
peristalsis or such interference as to render the peristaltic 
movements inefficient in preventing undue accumulation of 
intestinal contents. The stasis might be produced either by 
neuro-muscular atony or by mechanical obstruction. Neuro¬ 
muscular atony might be congenital or it might be associated 
with anaemia and other debilitating conditions, or, indeed, 
might be the result of sedentary habits, especially when 
associated with matutinal neglect. The nervous factor 
might manifest itself by a defective reaction to natural 
stimuli, which might be either natural to the individual 
or due to a temporary lowered vitality of the nerve 
centres, as in neurasthenia. Dietetic errors, including 
the taking of semi-solid pulpy food containing an 
insufficiency of solid stimulating residue, also played 
an important part. The condition known as enterospasm, 
which in women might take the form of spasmodic con¬ 
striction of a portion of the colon, was a not uncommon 
accompaniment of hysteria and neurasthenia, particularly 
when these were associated with painful pelvic affections; 
and if, as sometimes happened, atony of one part of the 
large bowel accompanied enterospasm of the portion 
immediately beyond there was present a combination which 
specially favoured the occurrence of intestinal stasis. As 
regards mechanical obstruction, it was only within the last few 
years that the important role played by mechanical obstruc¬ 
tion and its far-reaching effects had begun to be realised. 
In common with many others, he was at first extremely 
sceptical as to the presence and significance of the various 
adhesions and kinks described by Mr. Lane, but six years 
ago he became a convert as the result of his observation of 
a particular case of chronic intestinal stasis of 12 years’ 
standing. All medical and hygienic remedies having proved 
unavailing, he consulted Mr. Lane, as the patient appeared 
to be sinking from emaciation and asthenia. At the short- 
circuiting operation several thick adhesive bands w r ere clearly 
demonstrated, which were certainly abnormal. The patient, 
who had been a miserable chronic invalid for many 
years, now enjoyed perfect health and had been able 
to play seven sets of tennis without undue fatigue. 
She gained 2 st. in weight after the operation. His 
later experience of a considerable number of similar 
operation demonstrations in most cases preceded by radio- 
graphic examinations had only tended to strengthen his 
belief in the importance of these adhesive structures and 
kinks, and he felt he could with confidence predict that a 
similar view would sooner or later be universally accepted 
by the medical profession. In his own experience, the two 
facts that stood out prominently were the enormous pre¬ 
ponderance of cases occurring in the female sex and the 
very frequent association with enteroptosis. Out of some 
14 successive cases of well-marked intestinal stasis that had 
recently been under his care all had been women, and with 
the exception of three all exhibited X ray evidence of 
visceroptosis to a greater or less degree. The average age of 
these patients was 35, the ages varying from 29 to 44. He 
had one case (not in this series) of an old lady 72 years 
of age. In the above series of cases the average period 
between the onset of symptoms and the date of coming 
under observation had been 12 years. There had generally 
been a history of constipation, commencing in early 
adult life (18 to 24), the more remote symptoms 
of auto-intoxication, including emaciation and asthenia, 
becoming pronounced between the ages of 30 and 
45. Another curious fact in his series was that with 
three exceptions all the patients were unmarried, which 
confirms Mr. Lane’s views in iegard to the beneficial 
effects of matrimony as a counteracting influence. The 
BB 3 
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explanation of this sex preponderance he believed to be 
found in the fact that enteroptosis was probably by far the 
most important primary causal factor in the production of 
intestinal stasis, visceroptosis being fully ten times more 
common in the female than in the male. This greater 
frequency might be attributed to the following causes : 
(1) The less marked obliquity of the female pelvis, so that 
the pelvic cavity, in addition to having greater width and 
capacity, was more of a continuation of the elongated female 
abdominal cavity, while the more expanded pubic arch gave 
less direct support to the overlying viscera; (2) the more 
lax condition of the abdominal walls in women, which 
offered less resistance to downward pressure and which 
might be accentuated by over-distension due to repeated 
pregnancies and other causes ; (3) the wearing by women of 
wrongly constructed corsets, which Einhorn believed to be 
an important causal factor, particularly when the corset 
exerted pressure on the base of the thorax and upper part of the 
abdomen, thus forcing the organs downwards ; (4) the almost 
universal adoption in civilised countries of the sitting posture 
in the act of defalcation in contrast to the natural crouching 
one, the present high lavatory seats being specially harmful 
in the case of women and children ; and (5) the greater 
tendency to neurasthenic debility and constitutional weak¬ 
ness of the mesenteric and other peritoneal attachments. 
As regards the symptomatology of intestinal stasis, his series 
■of cases tended to confirm the truth of Mr. Lane’s observa¬ 
tions in regard to auto-intoxication, though he was inclined 
to join issue with him in regarding the frequently associated 
neurasthenia as necessarily in all cases a sequela of in¬ 
testinal stasis. He believed that in not a few instances 
neurasthenic debility was in reality a precursor of the stasis 
and a not unimportant casual factor—possibly hereditary. 
It would be impossible to enumerate all the symptoms 
manifested by these patients ; the most important had been 
general languor and inertia, irritability, mental depression, 
cold, clammy, and livid extremities, dark staining of the skin, 
muscular debility, incapacity for prolonged physical or 
mental exertion, and progressive emaciation. A nodular con¬ 
dition of the breasts was often present in the advanced 
cases. Abdominal pain and tenderness were present in 
varying degree, and in practically all of these were found 
evidence of definite obstruction, due to ileal kinks, duodeno¬ 
jejunal kinks, angulation of the flexures or fixation and 
impaction of the caecum or sigmoid in the pelvis. In 
several cases the radiographic evidence was confirmed 
at the subsequent operation. It was noteworthy that 
in some cases of enteroptosis and intestinal stasis there 
were remarkably few symptoms, while other patients, 
in some of whom the condition seemed less advanced, 
were in a miserable condition of ill-health ; in the 
former a condition of tolerance seemed to have been estab¬ 
lished. He might take this opportunity of emphasising the 
great importance of radiography in diagnosing the presence 
of visceroptosis, the presence of kinks or impactions, the site 
of the obstruction, and the full extent of the stasis. As 
regards remote sequelae, he had had instances of cystic 
changes in the left ovary which had become involved in the 
sigmoid adhesions, appendicular irritation, gall-stones, 
gastric dilatation, and mucous colitis, but had had no ex¬ 
perience of actual ulceration of stomach or duodenum, 
carcinoma, or tuberculosis following intestinal stasis. With 
reference to treatment, he could speak strongly of the value 
of liquid petroleum in association with abdominal massage, 
exercises, and electricity, while in the visceroptosis much 
benefit resulted from the use of properly constructed corsets 
and abdominal supports. As regards operative measures, 
resection of the bowel or even short-circuiting was heroic 
treatment even for obstinate constipation. He had, however, 
had experience of several cases in which simple measures 
had been tried without avail to relieve the constipation and 
abdominal pain and to check the progressive ill-health, and 
in which he felt it his duty to advise operation. The dividing 
of the ileum and the short-circuiting of its termination 
into the pelvic colon or upper part of the rectum had proved 
more than satisfactory, and the patients were all now enjoy¬ 
ing good health. In Mr. Lane’s hands the operation appeared 
to be attended by but little risk. If the results were so good 
it was surely better in advanced cases where simple remedies 
had failed to have recourse to this radical cure for intestinal 
stasis, rather than leave the patient in a miserable state of 
-'iiffering and chronic invalidism, rendering life almost 


insupportable, and so lowering the resistive power of the 
tissues, owing to the effects of autointoxication, as to 
frequently endanger the life of the individual from inter- 
current complications or otherwise. 

The discussion was continued on Monday, Dec. 16th. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Case*.—Pelvic Appendicitis and its Treatment. 

A meeting of this society was held at the West London 
Hospital on Dec. 6th, Dr. G. P. Shuteb, the President, 
being in the chair. 

The President said he had much pleasure in announcing 
that Sir Berkeley Moynihan had consented to deliver the 
next Cavendish lecture ; also that the annual dinner of the 
society would take place on Feb. 6th. 

Mr. N. Bishop Harman showed three cases. Cases 1 and 2 
both showed Senile Central Choroiditis, with deposits of 
cholesterine crystals in the degenerate tissue. The maculae 
were practically destroyed, gave a “ worm-eaten ” appear¬ 
ance, and glistened like jewelled patches. Angiosclerosis 
and some lenticular changes were apparent. Vision was bad. 
Case 3 was a boy with unusually well-marked Opaque Nerve 
Fibres in the Left Eye. A plume-shaped radiate white patch, 
springing from the lower edge of the disc, passed below the 
macula, and vessels were seen embedded in its fibres. The 
condition had no pathological significance and wajs distin¬ 
guished from a pathological exudate by the complete absence 
of any signs of inflammation, such as haze or pufiiness of 
the retina. 

Mr. W. Sampson Handley read a paper on Pelvic 
Appendicitis and its Treatment. He commenced by stating 
that the paper was based upon his experience of the disease, 
and dealt with those peculiarities which characterise 
appendicitis when the appendix occupied a pelvic posi¬ 
tion ; the pelvic signs and symptoms which might arise 
in connexion with a normally placed appendix were not 
considered. Early operation was specially important in 
pelvic appendicitis because in the earliest clinical stage of 
the disease the appendix might be gangrenous or distended 
to the point of rupture, and because in the pelvis the forma¬ 
tion of a small localised abscess round the appendix was the 
exception. More usually an unlocalised peritonitis resulted, 
which was very apt to produce inflammatory paralysis of the 
pelvic intestines. The pelvic ileum was intensely congested, 
oedematous, sharply kinked, and immobile, while the ileum 
above the pelvis was distended but not inflamed. The 
obstruction was, moreover, a duplex one, for he was able to 
show from his cases that the pelvic sigmoid also was the 
seat of obstruction—a fact of great importance in treatment. 
Clinically the disease might be divided into three stages: 

(1) The stage of hypogastric colic or ambulatory stage ; 

(2) that of intestinal obstruction; and (3) that of peri¬ 
tonitis. Frequently cases were first seen by a medical man 
in the second stage, for the subjective signs were less 
marked if the appendix lay in the pelvis. The clinical 
signs w»ere next dealt writh in detail. Pain on micturition 
and the absence of rigidity and swelling in the right iliac 
fossa were especially referred to. A retro-caecal appen¬ 
dicitis, with trickling of pus into the pelvis, might closely 
simulate a pelvic appendicitis. Moreover, a pelvic abscess 
was a common result of inflammation of a normally placed 
appendix; in such cases intestinal obstruction rarely resulted, 
and the prognosis was much better than in true pelvic appen¬ 
dicitis. Other points in diagnosis w*ere dealt with. In regard 
to the treatment of seven cases operated upon during the first 
48 hours after onset all recovered. Ileo-csecostomy w-as neces¬ 
sary in only two of these cases. Of eight late cases, some of 
whom were first seen in a hopeless condition, five died. It was 
essential to decide definitely whether inflammatory obstruc¬ 
tion wms or was not present. In the presence of obstruction 
an ileo-caecostomy was necessary. Remembering that the 
pelvic sigmoid w r as also paralysed, it w r as necessary to 
provide a temporary safety-valve for the large intestine by 
tying a catheter into the emeum. Ileo-caecostomv combined 
with caecostomy was the method of choice for obstruction of 
pelvic inflammatory origin. 

The President, after thanking Mr. Sampson Handley for 
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his interesting and instructive paper, said he would like to 
hear the views of members on the relationship between 
pelvic appendicitis and disturbed menstruation, a subject only 
briefly referred to in the paper. He had seen many remark¬ 
able cases in which one might have expected to find some 
relationship, but in vain; on the other hand, he had 
observed cases in which there was great derangement, often 
with severe pain, although the inflamed appendix was far 
removed from the organs concerned. Another point he 
wished to hear discussed was the best method of drainage 
in pelvic appendicitis associated with abscess. The late Mr. 
Bidwell opened and drained such abscesses successfully in a 
very large number of oases through the rectum without 
making any abdominal incision. The great advantages of 
this method were : (1) No wound in the abdominal wall; (2) 
pus evacuated by its natural route; (3) avoidance of shock 
from a prolonged operation; and (4) no disturbance of 
inflamed or adherent intestine. 

Mr. Aslett Baldwin laid stress on the insidious forma¬ 
tion of appendix abscess in the pelvis. He considered 
drainage through the rectum or vagina the best method of 
dealing with a soft lump felt in either situation, but if the 
abscess burrowed into the abdomen incision above would be 
required as well; after about two months the appendix could 
be removed through an abdominal incision, and in this way 
hernia through the abdominal wall was best avoided. In his 
experience, short-circuiting or opening the intestine had not 
been required in anything like so large a proportion of cases 
as in the series described by Mr. Handley, and he thought 
this had been avoided by the sitting position, eserine sali¬ 
cylate and pituitary extract hypodermically, and calomel by 
the mouth. Not long ago he had a severe case in which 
the small intestine relieved itself through the upper part of 
the abdominal incision, and he had to operate twice to dose 
the hole in the bowel. 

Mr. Rickard W. Lloyd related a case in which the sudden 
onset of the symptoms at first suggested a perforation of the 
stomach, but next day symptoms of an acute affection of the 
right ovary or appendix developed. At operation the appendix 
was found adherent to the right ovary, and both presented 
evidences of long-standing inflammation and were sup¬ 
purating. The appendix, ovary, and a calcareous lumbar 
gland were removed, drainage was secured, and the patient 
recovered. In another case, a child, aged 12, was affected 
with colic, and on rectal examination, with a view to 
excluding impaction of faeces as a cause of the colic, a pro¬ 
lapsed appendix was felt. Within two days an exploratory 
•laparotomy revealed a gangrenous appendix, with a little 
turbid fluid in Douglas’s pouch. The day following the 
operation the girl seemed convalescent, but on the thircl day 
showed signs of jaundice, became maniacal, and died on the 
fourth day. 

Dr. J. A. Mansell Moullin agreed that the diagnosis 
between appendicitis and diseases of the uterine appendages 
was often a matter of difficulty, especially in chronic cases, 
but he did not think that the relationships referred to by the 
President were of much value from a diagnostic point of 
view, as menstrual irregularities were due to so many causes. 

Mr. F. G. Lloyd drew attention to statistics proving that 
70 per cent, of cases of appendicitis recovered without 
•urgical interference. Nature was wonderfully protective 
and conservative in many instances if the patient was kept 
at reBt, and he advocated operation in the quiescent period 
when possible. On the other hand, it was important not to 
delay operation when the physical signs and condition of the 
patient appeared to justify intervention. He also referred to 
a paper he had read before the society in which he dealt 
with drainage per rectum and vagina and the use of an 
exploring syringe in certain cases. 

Mr. O. L. Addison did not consider pelvic appendicitis 
more dangerous than, or indeed as dangerous as, appendicitis 
elsewhere. Out of 20 such cases in which he had operated, 
about half of them being children, all recovered. He did 
not think obstruction so common as Mr. Handley’s paper 
suggested, as not one of his cases was obstructed. He 
invariably found some history or evidence of disordered 
micturition, usually taking the form of retention or acute 
pain referred to the end of the penis. 

Mr. W. Me Adam Eccles considered that the appendix 
lay over the brim of the pelvis more commonly than was 
usually supposed, and more frequently so in the female than 
in the mate. Pain felt before micturition implied a full 


bladder pressing, directly or indirectly, upon an inflamed 
appendix, while pain succeeding micturition implied an 
emptying bladder dragging upon an inflamed appendix. In 
a few cases he had seen retention, but only in males. 
Enuresis in children was sometimes due to an inflamed 
pelvic appendix. These symptoms were of much more value 
in chronic inflammations of the appendix. Mr. Handley’s 
description of the condition of the ileum and lower part of 
the sigmoid in pelvic peritonitis was most instructive and 
his method of drainage most ingenious. With regard to 
a pelvic abscess slowly developing in connexion with a 
chronically inflamed appendix he recalled a case in point; 
the abscess was opened above the symphysis as well as 
through the rectum, and the abscess cavity quickly closed. 

Dr. A. J. Rice-Oxley mentioned an acute case in which 
signs of vesical irritability led him to a correct diagnosis in 
an otherwise doubtful case. He was also able to support 
the statement that a very vague train of symptoms often 
ushered in an attack of appendicitis, which but for opera¬ 
tion must have proved fatal. Early operation in most cases 
of anything like a suspicious character was the best way to 
deal with the attack. 

Mr. Sampson Handley, in replying to various points 
raised in the discussion on his paper, said that he thought 
some of the speakers had not drawn any distinction between 
true pelvic appendicitis—the subject of his paper—and 
cases where pus tracked into the pelvis from a normally 
placed appendix. The latter was a much less dangerous 
class of case, because it rarely led to obstruction. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Ionic Medication. 

A meeting of this society was held on Dec. 5th, Mr. 
Robert Jones, the President, being in the chair. 

Dr. G. G. S. Stopford-Taylor and Dr. R. W. MacKenna 
showed a large number of patients suffering from skin dis¬ 
eases. The most interesting were : 1. A girl, aged 8, with 
three varieties of Tubercular Lesions—viz., lupus pernio 
affecting the fingers, lupus erythematosus, and pulmonary 
tuberculosis. Von Pirquet’s test was positive. 2. A man suf¬ 
fering from Darier’s Disease. Under treatment with the X 
rays very marked improvement had been obtained, as shown 
by photographs taken before treatment was begun. 3. A case 
of Lupus Verrucosus, treated with zinc ions. The soft and 
pliable scar of almost normal colour was a striking feature. 
Photographs of the hands, showing the great extent of the 
disease before the treatment, were exhibited. 4. A case of 
Chlorine Acne in a chemical labourer. The whole trunk of 
the patient before treatment was covered with large 
sebaceous cysts, which were removed by excision. The 
smaller lesions had been treated with the X rays with great 
success. Two cases of extensive Favus, a case of Sclero¬ 
derma, and a case of Ichthyosis were also shown, as well as 
a large number of interesting photographs and wax casts of 
cutaneous diseases. 

Dr. Stopford-Taylor and Dr. MacKenna communicated 
a paper on Ionic Medication. They explained the principles 
upon which ionic medication depends, and showed how in 
dilute solutions of salt there were present three varieties of 
element—viz., positively charged metallic radicles, negatively 
charged basic radicles, and neutral molecules of the salt. 
The ions of metal, the hydrogen ion of acids, and the 
alkaloids carried a positive charge of electricity, and could 
therefore be introduced into the body under the jxxsitive 
electrode. The metalloids and iron metals, the halogens, 
and the hydroxyl ions of alkaloids were negatively charged, 
and were introduced under the negative electrode. Penetra¬ 
tion through the skin was chiefly through the glandular 
orifices, the current choosing the path of least resistance. The 
depth of penetration was dependent upon the intensity of the 
current and the duration of each treatment. Some of the 
ions, especially those of the heavy metals, entered into new 
combinations with the albuminous fluids of the body and 
were precipitated ; others combined with the salts in the 
tissue cells; while others passed into the tissues in the soluble 
state and were rapidly diffused. The ions of all the heavy 
metals were more or less caustic. In large doses they wore 
destructive ; in small doses stimulating. The zinc ion was a 
very powerful coagulator of albumin. The action of the 
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chlorine ion was entirely different from the action of free 
chlorine, which was a powerful oxidiser and antiseptic. 
Ionised chlorine had the power of softening cicatricial 
tissue. In applying the treatment the pads used must be 
thick and well saturated ; the metal electrode should not 
touch the skin at any point; the skin must be free from 
abrasions; all breaks in the continuity of the conductors must 
be eliminated, and the current must be introduced and cut 
off very gradually. The widest field for the application of 
ionic therapy was dermatology. The zinc ion gave excellent 
results in the treatment of lupus vulgaris, the resulting scar 
being soft, pliable, and elastic, and differing only slightly in 
colour from the normal skin. Ionisation with zinc was the 
best method of treating intranasal lupus. The zinc ion 
would also cure many cases of rodent ulcer, and coccogenic 
sycosis could be also treated with this ion. The chlorine ion 
would cure alopecia areata; ringworm of the scalp could be 
treated with the iodine or mercuric ion. The copper ion had 
been used for lupus erythematosus, and the magnesium ion 
would cure multiple warts. Pigmented stains could be 
removed from the skin by ionisation. The advantages of 
ionic medication were : the ease of applying it, its compara¬ 
tive painlessness, and the fact that it is possible to intro¬ 
duce remedies into the actual protoplasm of the cell. Even 
greater results might be expected from ionic medication 
when some of the radio-active salts had been pressed into 
service. 


GLASGOW OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Exhibition of Specimens.—Reoord of a Year's Work .— 
Caesarean Section.—Central Placenta Praevia.—Unusual 
Indication for Caesarean Section. 

A meeting of this society was held on Nov. 27th, Dr. J. 
Lindsay, the President, being in the chair. 

Dr. G. Balfour Marshall showed: (1) Specimen of 
Carcinoma Vulvae removed from a patient aged 70; (2) a 
Mixed-celled Sarcoma of Corpus Uteri from a patient aged 
68 ; (3) Uterus with Sarcoma of Both Ovaries (age of patient 
47) ; and (4) two specimens of Carcinoma Cervicis removed 
by Wertheim’s operation. 

Dr. Louise McIlroy exhibited for Professor Munro 
Kerr : (1) Specimen of Ovarian Pregnancy ; (2) Pregnancy 
in Rudimentary Horn, ruptured ; (3) Myxomatous Mass from 
Interior of Uterus; and (4) Inversion of Uterus with 
Degenerating Fibroid. 

Mr. Donald Duff showed a Uterus with Multiple Fibroids 
removed by abdominal hysterectomy on account of haemor¬ 
rhage. 

Professor J. M. Munro Kerr communicated a paper on the 
Record of a Year’s Work in his ward in the Glasgow Royal 
Infirmary. After mentioning some details of technique 
employed before and during operation, the cases of abdominal 
section during pregnancy were first dealt with. These 
numbered six—two ovariotomies, one myomectomy, one 
appendicectomy, one intestinal obstruction, and one ruptured 
bladder with retro-displacement of the gravid uterus. All 
recovered except the case of ruptured bladder. Pregnancy 
was undisturbed by the operations performed ; this result was 
attained by handling the uterus with extreme gentleness. 
Abortion was liable to occur if the uterus was roughly handled. 
In all the cases the patients were kept lightly under morphia 
for the first two days after operation. There were 35 ovari¬ 
otomies ; two cases were fatal—one an advanced malignant 
case, the other died from septic pelvic peritonitis on the fifth 
day. In three of the cases there was torsion of the pedicle ; 
one occurred suddenly in the ward, and had to be operated on 
immediately; the cyst was found ruptured. Another case was 
found ruptured on operation. One case of ovarian pregnancy 
was encountered. Two cases of haematoma of the ovary 
were operated on, both illustrating the extreme pain often 
present in this condition. Of malformations of the 
uterus, there were two cases of entire absence, one case of 
pregnancy in a rudimentary horn, and one of uterus bicornis 
unicollis. In the latter case there was marked dysmenorrhcea, 
and the half uterus into which a sound could not be passed 
was removed, leaving the other. The patient had since been 
altering regularly, with almost no dysmenorrhoea. In five 
cases the uterus was removed for chronic metritis—four by 


the abdominal route, one by the vagina. Twenty-three 
operations were performed for moveable backward dis¬ 
placements—ventrofixation 12, Gilliam two, sling nine. One 
case was operated on for inversion of the uterus caused 
by a submucous fibroid ; the inversion occurred suddenly. 
The tumour was removed and the vagina and uterus douched. 
The uterus remained inverted. A second operation was 
performed a fortnight later, during which the patient 
died. Four cases of myomectomy occurred; one tumour 
removed during the third month of pregnancy was found 
to be necrobiotic. Hysterectomy for myoma was per¬ 
formed in 22 cases ; all recovered. Twice hysterectomy 
was done for puerperal septicaemia ; one recovered. Four 
other cases of severe puerperal sepsis were seen ; one died ; 
the infecting organism was the pneumococcus. Of the 12 
cases of malignant disease operated on three were carcinoma 
of the corpus, one sarcoma, the others cancer of the cervix. 
Three other cases seen were too advanced for operation. There 
were three deaths, a mortality of 25 per cent. Five Wertheim 
operations were done ; two cases died. Ten cases of extra- 
uterine pregnancy were operated on, three of special 
interest: (1) ovarian pregnancy; (2) extra-uterine sac 
adherent to bowel and causing obstruction ; (3) infected 
sac, in which case it was necessary to resect a portion of 
small bowel. Twenty-eight cases of salpingitis were 
operated on, 12 cases of appendicitis, and six cases of 
resection of bowel 

Dr. A. W. Russell read a paper on the Widening of the 
Scope of Caesarean Section. The field of Caesarean section 
might be said to have undergone extension in two directions: 
1. The development of the operation itself. Porro, and later 
Sanger, improved the earlier methods, and recently it had 
become possible for operators to publish long series of 
successful cases. The simple operation had a great variety 
of modifications. The abdominal incision had been 
enlarged to allow eventration of the uterus; it had been 
made lower or transverse to give easier access to the 
lower uterine segment. The uterine incision also had been 
modified—e.g., the sagittal fundal, the posterior cervical, 
and the transverse fundal. The most noteworthy recent 
development was the extraperitoneal Caesarean section—the 
avoidance of the peritoneal cavity in the course of the opera¬ 
tion. The most experienced operators never lost their fear 
j of septic infection. A little over five years ago the first 
account of the extraperitoneal operation was published by 
Frank, and already hundreds had been recorded. The 
success of the operation depended on the ease with which the 
peritoneum could be pushed up from the bladder and uterus. 
Varieties of the operation were the transperitoneal and flank 
incision methods. The obstetrician had in this operation a 
means of helping a woman with much less risk than by the 
intraperitoneal method at a stage when labour was advanced. 
The risks of serious septic trouble were markedly minimised. 
They had in this operation a means of help in certain cases 
of placenta praevia and in transverse or oblique presenta¬ 
tions with impaction. 2. The scope of Caesarean section 
had been extended to cover a much larger area of operative 
work. It was possible to secure better results for mother 
and child by one or other method of this operation in many 
difficult and abnormal cases than could be obtained by the 
older, cruder, often mutilating, practices of high forceps, 
accouchement forc6, decapitation, and embryotomy. 

Dr. J. Laurie (Greenock) read notes of a case of Caesarean 
Section for Obstruction caused by a Subperitoneal Tumour. 
The patient was admitted to hospital on Sept. 12th, 
1910, having been in labour since the previous day, and 
attended by a midwife. The child was alive and the os uteri 
well dilated. A mass with smooth surface w r as felt through 
the posterior vaginal wall. Caesarean section was done, and 
a live child weighing 8 lb. extracted ; the wound was closed 
in layers. A week later the patient became restless, with 
rapid pulse, and her temperature was 103° F. The mass was 
felt to be fluctuant and was incised and drained. Later, 
under chloroform, the retro-uterine space was cleared out; 
large masses of hair and pieces of bone were removed. The 
patient was discharged well three months after admission. 

Dr. W. D. Macfarlane read a paper on Central Placenta 
Praevia successfully treated by Caesarean section. After 
mentioning the latent opinions expressed by American and 
British gynaecologists as to the indications and scope of 
Caesarean section in placenta praevia, Dr. Macfarlane stated 
that he had seen five cases during the past year in which he 
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had found that the methods of Braxton Hicks and vaginal 
plugging had not given satisfactory results. Four of the 
cases had long and tedious convalescence, either due to 
severe bleeding or resulting sepsis; one died from haemor¬ 
rhage. It would have been possible in all the cases to 
perform Caesarean section easily, with probable successful 
result both to mother and child. By adopting the usually 
recognised methods the maternal mortality was not great, but 
the morbidity was excessive and all the children were sacri¬ 
ficed. Recently a case was seen and central placenta pnevia 
diagnosed ; the child was alive and the cervix was undilated 
within a fortnight of term. Caesarean section was performed, 
with perfect result to mother and child. In 26 cases reported 
by Kronigand Sellheim all the mothers and children recovered. 
This method of treatment was perfectly justifiable in the 
hands of one accustomed to abdominal surgery. Sellheim 
had recorded eight successful cases both as regards mother 
and child by the extraperitoneal Caesarean section. Caesarean 
section was the ideal treatment of central placenta praevia 
when the mother had not been infected by much handling 
and the child was viable. 

Dr. David Shannon read a communication on an Unusual 
Indication for Caesarean Section. The patient had a difficult 
first labour, forceps being used, and complete tearing of the 
perineum resulted. Attempt at repair was made after the 
operation without success. A second operation for the tear 
was also unsuccessful. A third operation by Dr. W. W. H. 
Tate (London) gave an excellent result. Her second labour 
followed, resulting in another complete perineal tear. She 
was operated on again ; the parts were largely composed of 
fibrous tissue; the result was fairly satisfactory. She 
became pregnant for the third time in November, 1911. 
Considering the certainty of further tearing, and as the 
perineum was almost wholly made up of scar tissue, 
Caesarean section was advised and performed. She was 
sterilised at the same time by tying the Fallopian tubes. 
8he made an excellent recovery.—Dr. Russell, Dr. E. H. L. 
Oliphant, Dr. Macfarlane, Mr. Duff, and the President 
took part in the discussion. 


Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Dec. 13th, 
Dr. J. Dobson, the President, being in the chair.—Amongst 
other cases Dr. T. Wardrop Griffith showed a woman, aged 
26, in whom a Hemiplegia had developed gradually, though 
rapidly. The initial symptoms were partial loss of power in 
the left arm and leg, with feelings of chilliness in these 
limbs and also in the left side of the face. She was able to 
get to bed, but soon after lost the use of the left side of the 
body completely. Steady improvement is now taking place, 
two months after the onset. Dr. Griffith was of opinion that 
an initial embolism had occurred, and this had been 
followed by thrombosis, and that the improvement was to 
be attributed to absorption of the clot.—Dr. T. Churton 
showed two cases of Angina associated with Marked 
Arterio-sclerosis.—Dr. Wilfred Vining presented a patient 
exhibiting symptoms suggestive of Friedreich’s Ataxia. The 
indications were largely confined to the right side and had 
been present for about 12 years. There was no evidence of 
heredity.—Dr. Maxwell Telling showed a case of Tabes in a 
woman whose husband is a tabo-paralytic. He also showed 
a woman in whom a moderate enlargement of the spleen had 
been noted for about three years. During this period the 
general health had been indifferent. The spleen had enlarged 
rapidly in the past few months, the enlargement being 
irregular. There was a boss on the antero-external aspect 
which was softer than the rest of the organ. There was an 
intermittent pyrexia, and the blood examination revealed a 
chlorotic anaemia associated with a marked eosinophilia. Dr. 
Telling thought that the question of hydatid cyst of the spleen 
was to be seriously considered.—Mr. J. A. Coupland showed 
a case of Unusual Ulceration of the Cheek, which he thought 
probably due to glanders.—Major C. G. Spencer, R.A.M.C., 
showed a case of Lympho-sarcoma treated with Coley’s fluid. 
The patient was a man, aged 26, from whom a large mass of 
glands, diagnosed by the pathologist as lympho-sarcoma, 
had been removed in March, 1912. Owing to rapid recur¬ 
rence a second operation was performed three weeks later, 
but it was not possible to completely remove the tumour. 
Coley’s fluid commenced forthwith, and the dose gradually 
increased to 10 minims daily. The tumour was completely 


gone at the end of eight weeks, and there had been no 
recurrence up to the present time.—Mr. H. Little wood showed 
a case of Salivary Fistula following a gumma of the cheek. 
He had excised the fistulous opening, and then dissected out 
the duct, having first passed a silver wire along it. A small 
steel tube was then passed into the duct, and tube with duct 
passed through cheek into the mouth, an opening having 
been made for it through the outer edge of the masseter 
muscle. The end of duct with tube in situ was secured by 
a catgut stitch, which was fixed around the last upper molar 
tooth, and the incision on the outer side closed. Result 
satisfactory.—Cases were also shown by Mr. A. Gough, Mr. 
C. Oldfield, Mr. Walter Thompson, Mr. H. Collinson, Mr. 
J. F. Dobson, Mr. R. Lawford Knaggs, Mr. Alex. Sharp, Mr. 
G. Constable Hayes, Mr. E. W. Bain, Mr. H. Seeker Walker, 
Mr. A. L. Whitehead, Mr. Michael A. Teale, and Dr. 
Watson. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 4th, Mr. W. G. 
Laws, the President, being in the chair.—In opening a dis¬ 
cussion on the Treatment of Gonorrhoea Dr. W. Hunter said 
that notwithstanding excuses to the contrary there was only 
one cause for urethral gonorrhoea. During his 30 years of 
practice he had not found that the treatment of acute gonor¬ 
rhoea had changed to any great extent. The treatment of 
the acute stage consisted of rest as far as was practicable, 
warmth to the parts, abstinence from alcohol, and flushing 
out the urinary apparatus by means of barley water, &c. He 
also gave mist, alba and ordered the testicles to be sus¬ 
pended. In early cases he found the disease could be 
rapidly cured by inserting antrophors, or silver nitrate-coated 
spring bougies. Four of these usually effected a cure in a fort¬ 
night. In the later stages of the disease injections of sulphate 
of alum, zinc, and copper (a drachm of each to an ounce 
of water) were of great value. Chronic gonorrhoea should be a 
rare disease ; the passage of large metal bougies two or 
three times a week was useful in such cases. In cases of 
married men methylene blue was of use chiefly in preserving 
the happiness of the home, and in his opinion Dr. Hunter 
ventured to say the deception was justifiable.—Mr. A. M. 
Webber related a case of a boy, aged 4 years, suffering from 
a typical attack of acute gonorrhoea, and Dr. F. H. Jacob 
said he frequently saw cases of gonorrhoeal vaginitis in 
young girls.—Mr. P. E. Tresidder, in chronic cases, after 
washing out the anterior urethra, injected a solution of 
2 per cent, eucaine and then massaged the prostate and 
thoroughly washed out the posterior urethra and bladder. 
It was important for the medical attendant to carry out this 
personally.—Mr. J. W. M. Hunter used a weak solution of 
potassium permanganate.—Mr. K. Black spoke of the length 
of time gonorrhoea could remain latent in the prostate.—Dr. 
C. H. Cattle urged the use of vaccines in chronic cases, 
especially where arthritis was present.—Dr. R. Alderson 
had had a remarkable success by injecting a vaccine in a 
case of acute gonorrhoeal conjunctivitis.—Mr. H. Herbert said 
that gonorrhoeal iritis was a recurrent disease existing until 
the disease was cured in the posterior urethra.—Dr. J. 
Watson related a case of pyosalpinx where the pus had been 
present for five years.—Dr. W. T. Rowe described a case 
where the penis was indurated for the last inch and a half. 

Harveian Society.— A meeting of this society 
was held on Dec. 12th, Dr. H. J. Macevoy, the Presi¬ 
dent, being in the chair.—Mr. Charles W. M. Hope 
read a paper on Suppuration in the Nasal Sinuses. 
After describing their anatomy and development and the 
etiology of sinus infection, he discussed the various 
nose, eye, ear, cranial, and general symptoms. Many 
cases, he said, first came under notice on account of 
troubles otherwise than nasal, and instanced the case 
of a patient who came to him on account of deafness 
in the right ear due to middle-ear catarrh, the cause of 
which was a foul maxillary empyema on the same side. 
After describing the various methods of examination carried 
out to reach a definite diagnosis, he briefly described the 
treatment, operative and palliative, necessary for each 
individual sinus. The paper was well illustrated by 
means of bony and recent specimens and some excel¬ 
lent X ray photographs.—The paper was discussed by Dr. 
R. H. Scanes Spicer and Dr. J. Matthews, and Mr. Hope 
replied.—Dr. B. H. Spilsbury then read a paper on 
Injury as a Predisposing Cause of New Growths. He 
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pointed oat that tumours of the more superficial parts 
of the body were the ones in which a history of 
injury was most frequently obtained. Taking the bony 
skeleton, he showed that tumours occurred with greater 
frequency in those bones which were more frequently 
injured and in those parts of the bones which were more 
superficial. In the case of brain tumours, the tubercular 
as well as the neoplastic, not only was there a frequent 
association with injury, but in some cases a remarkable 
relationship of the tumour to the injured area either 
immediately beneath it or in the contre-coup position. 
Again, in melanotic growths of the skin injury or chronic 
irritation by clothes or otherwise appeared frequently to be a 
cause of tumour development. In testicular or mammary 
tumours injury was probably a less frequent predisposing 
cause.—The paper was discussed by Dr. Soanes Spicer, Mr. 
Hope, and the President, and Dr. Spilsbury replied. 


$leriefos anil Bate of Books. 

Clinical Bacteriology and Haematology for Practitioners. By 
W. D’Este Emery, M.D., B.Sc. Lond., Director of the 
Laboratories and Lecturer on Pathology and Bacterio¬ 
logy, King’s College Hospital, and Lecturer on General 
Pathology, London School of Medicine for Women ; 
Fourth edition. London : H. K. Lewis. 1912. Pp. 274. 
Price Is. 6d. net. 

That this book meets the needs of the practitioner is 
elearly shown by the call for a new edition within so short 
a time. It is deservedly popular. As each successive edition 
has been reviewed with appreciation in these columns, and 
as the present differs but slightly from the third edition, it is 
hardly necessary to consider the work in detail at this stage 
of its career. 

The title sufficiently indicates its scope and the public 
for whom it is especially intended. The technique of the 
various methods used in the clinical laboratory for the 
diagnosis of disease is clearly and succinctly taught, and as 
it is assumed that the worker will not, in many cases, have 
the resources of a well-equipped laboratory at his disposal, 
various simple methods and contrivances are suggested. 
Probably the most important characteristic of the book is 
that it teaches the practitioner how and when he can be 
helped in diagnosis and treatment by the use of modern 
methods of pathological investigation, when he would be wise 
to seek expert assistance, and how to interpret and assign true 
values to his own results or to such as are reported to him. 
He is also carefully instructed as to what materials to select 
for examination and what methods to employ for their 
collection, so that when they are examined by himself or 
by an expert he may secure results which are accurate and 
trustworthy, and are not vitiated, as so often occurs, by 
errors due to ignorance or carelessness in these preliminary 
operations. 

The most important addition in this issue is a descrip¬ 
tion of the scientific basis for, and the technique of, 
the Wassermann reaction. The method selected by the 
author is a simplification of that originally devised by 
Wassermann, and the author’s choice may be justified on 
grounds of convenience, while its accuracy in the hands of 
one thoroughly acquainted with its limitations is apparently 
satisfactory. In this edition it is allowed that Hoffmann’s 
bacillus is not now usually regarded as having any relation 
to the true diphtheria bacillus, though its significance is not 
yet settled. The older methods for the demonstration of the 
tubercle bacillus are preferred by the author for general use 
to some more recently introduced, and in this we agree with 
him. The complement fixation method of diagnosis in tuber¬ 
culosis has not found a place. As was to be expected, 
methods of vaccine treatment have grown more important, 
and the change in the attitude of the bacteriologist at to 


the importance and use of opsonic index determinations in 
the treatment of disease by Vaccines is recorded. Such 
determinations are still regarded as of value in diagnosis. 
The considerable section on haematology remains practically 
unchanged. 

The form of the book is unaltered. The paper and typo 
are satisfactory and the plates are well printed. It is a 
most useful book, and cannot fail to be of value to a 
practitioner even if he does not propose to carry out his own. 
pathological examinations. 


Scientific Memoirs of Officers of the Medical and Sanitary 
Depa/rtments of the Government of India. No. 51: 
A Streptothrix Isolated from the Spleen of a Leper. By 
Major W. G. Liston, I.M.S., and Captain T. S. B. 
Williams, I.M.S. Price 1#. 4 d. No. 52: Dysentery in 
Hazaribagh Central Jail , January, 1910 —March, 1911. 
By Captain R. T. Wells, I.M.S. Price 2*. 9d. No. 53 : 
The Development of the Parasite of Indian Kata Azar. 
By Captain W. S. Patton, I.M.S. Calcutta: Super¬ 
intendent of Government Printing. 1912. Price Is. 2d. 

The first of these memoirs is a short note on the culture 
characteristics of a streptothrix, especially as grown on 
lemco-agar; the organism was pleomorphic, showing 
coccoid, bacillary, and streptothrix elements. No dates are 
furnished, and the memoir appears to be incomplete. It is 
accompanied by coloured illustrations well executed by the 
Calcutta Phototype Company. 

Captain Wells describes the incidence of dysentery in 
Hazaribagh jail, with results of examination of the stools, 
agglutination reactions, and blood counts. The extent of 
the outbreak is not clearly deducible from the figures given . 
The largest number of admissions in any one group of 
convicts is stated to have been 1* 325 (He) per 1000 in those 
engaged in aloe twine manufacture, while the prevalence 
in the jail as a whole is stated as 4,728 (sic) per 1000 (p. 11). 
The total number of cases is stated on p. 12 to have been 
268, but the population of the jail does not appear to be 
mentioned anywhere. It is, therefore, impossible to correct 
these figures, though it is quite obvious that there is some 
mistake. The author comes to the conclusion that dysentery 
exists in Hazaribagh jail as a chronic recurrent disease, 
especially prevalent in the rainy season ; a small proportion 
of the cases are of the bacillary form. Motile amoebee were 
found in the stools in 19*5 per cent, of the cases, but these 
amoebae are common inhabitants of the air, like moulds or 
bacteria, and their presence in cultures from stools is no 
sound evidence of original intestinal infection. Some good 
drawings accompany the report, but the printers’ errors are 
inexcusable. The actual numbers of jail population and 
persons affected should also have been stated, so that the 
accuracy of the ratios might have been verified. 

Captain Patton, in his third contribution on the causation of 
kala-azar, after referring to and rejecting Critien’s sugges¬ 
tion that the disease may be transmitted by way of the 
intestinal tract, describes his researches on the life-history 
of the parasite. It is a true insect parasite, having three 
phases—viz., a pre-flagellate stage, in which it is a round or 
oval body, dividing by simple longitudinal fission, or by 
multiple segmentation; a flagellate stage, in which it 
multiplies by rosette formation, and later by longitudinal 
division ; and a post-flagellate stage, in which the flagella 
are shed, the parasites shorten, divide several times, and 
finally come back to the round or oval form, containing a 
nucleus and blepharoplast. As the parasite of sleeping 
sickness passes one stage of its life-history in the blood and 
organs of man, and its multiplicative stage within the 
insect, Glossina palpalis, so the parasite of kala-azar passes 
one stage in the blood and organs of man and its multiplica¬ 
tive stage also in an invertebrate, the bug, Cimex rotundatus. 
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It should be known as Herpetomonas donovani (Laveran and 
Mesnil). The main conclusion from Captain Patton’s new 
observations is that the parasites taken up by a bug in its 
last feed from an infected person are the only ones that can 
develop ; moreover, they can apparently only complete their 
development provided the bug does not feed again before the 
final post-flagellates are formed. This last statement may 
need some modification, and further experiments are now in 
progress. A plate of 73 figures is a valuable addition to this 
memoir. 


A Clinical Manual of the Malformations and Congenital 
Diseases of the Futius. By Professor R. Birnbaum, of 
Gottingen. Translated and annotated by G. Blacker, 
M.D. Loud., F.R.C.P. Loud., F.R.C.S. Eng., Obstetric 
Physician to University College Hospital, &c. London : 
J. and A. Churchill. 1912. Pp. 379. Price 15 a. net. 

Exactly why the German genius should surpass so 
easily the British in the attribute of laborious and 
comprehensive thoroughness necessary for the compilation 
of a monograph such as this is difficult to understand. But 
the fact is sufficiently attested by the habit we have acquired 
of describing a production of the nature of Professor 
Birnbaum’s as “typically German.” There is no British 
text-book dealing with the subject of congenital malforma¬ 
tions in the minute detail of Professor Birnbaum’s book ; 
and there is little likelihood of any. (In saying this we do 
not overlook or undervalue Ballantyne’s manual, which deals 
with teratomata from a pathological instead of a clinical 
standpoint.) It was therefore desirable that an English transla¬ 
tion should be undertaken, and Dr. Blacker has brought to the 
task a wide learning and a discriminating knowledge of the 
subject, and has acted as an editor as well as a translator. 
Indeed, his footnotes and other additions to the German 
-original very greatly enhance the value of the book to 
British obstetricians. 

Into the intricate and curious issues which arise on 
every side when the subject of fcetal malformations is under 
consideration it is impossible here to enter in detail. But 
those who read the book for themselves will soon discover 
the number of interesting matters discussed. Upon the hypo¬ 
thesis of maternal impressions Professor Birnbaum is very 
severe; he will have nothing to do with such “fables,” 
although his preceding sentence looks almost like an 
attempt to hedge on the matter. Malformations, it is well 
to know, arise for the most part during the first six weeks 
of fcetal life ; so that accidents, impressions, and morbid 
fancies generally can after that time be pronounced too late 
to have any effect; and introspective mothers-to-be can be 
comforted with this assurance. Death of the ovum followed 
by miscarriage is the usual result; and it is quite open to 
argument whether this may not be a cause of repeated 
miscarriages in some women who exhibit no obvious other 
cause for such a series of accidents. Cases are on record 
of mothers to whom a string of malformed children have 
been born, and by far the vast majority of malformed 
foetuses never reach maturity or anything like it. 

We are not sure that obstetric opinion in this county will 
take kindly to the truly continental method of deciding 
whether the foetus in utero is alive or dead, which Pro¬ 
fessor Birnbaum describes.* This consists in the intro¬ 
duction of a thermometer into the uterus ; when the 
foetus is alive the temperature thus taken will prove to 
be 0-1° higher than it is in the vagina, whereas when 
it is dead the two readings will be the same. Dr. 
Blacker does not tell us whether the degree referred to 
is centigrade or Fahrenheit ; but even if it is the former 
the determination of the difference must surely be a difficult 
matter. The paragraphs dealing with the neural and vital 
reactions of anencephalic monsters contain some very 


interesting facts and experiments; and the obstetrical 
bearings of all these malformations are fully and carefully 
dealt with, especially in the case of hydrocephalus. Pre¬ 
cocious dentition and the curious epithelial pearls common in 
the newborn form another interesting section. Mohammed, 
Louis XIV., Robespierre, and Richard III. are amongst the 
celebrities who have been born with teeth erupted. Errors 
in the determination of sex are familiar topics of medico¬ 
legal text-books. Dr. Blacker’s footnotes on this subject are 
full of wisdom, and supplement the original most admirably. 
Both he and Professor Birnbaum have earned the thanks of 
British practitioners by their happy collaboration over this 
translation of the latter’s comprehensive monograph. 


Anatomic Topographique et Chirurgie du Thymus. Par Dr. 
Eugene Olivier, Ancien Interne des Hopitaux de Paris, 
Aide cl’Anatomie & la Facult6 de Medecine. Avec 16 
figures et 2 radiographies. Paris: G. iSteinheil. Pp. 152. 

Much has been written during recent years on the 
anatomy, the physiology, and the pathology of the thymus 
gland. Experiments on the effect of the removal of the 
gland have been made on animals, but the surgery of the 
organ received but little attention until lately, for few thought 
it possible that anything could be done. The first published 
case of operation on the thymus seems to be that of 
Rehn, in 1896, and it had a successful result. Since that 
time many other cases have been reported, and in a large 
number of these the result has been very satisfactory. Dr. 
Olivier has been associated with Dr. Veau, who has per¬ 
formed five of these operations, and he has chosen the 
subject of the anatomy and the surgery of the thymus 
for his inaugural thesis, and we may say that the result 
is a valuable contribution to surgery. 

The first part, dealing with the topographical anatomy of 
the thymus, is of great interest, and it depicts some 
figures of horizontal sections of the neck and thorax 
showing very clearly the relations of the organ. The 
second part deals with the surgery of the thymus. 
The author does not believe in the employment of a 
long tube passed through the larynx for the treatment 
of symptoms due to enlargement of the thymus, for he 
considers it a difficult procedure, no more rapid than 
thymectomy, and completely useless in some forms of 
hypertrophy of the thymus, such as the intermittent variety. 
An account is given of the experiments on animals and 
the effects of removal of the gland ; these results were not 
very encouraging. As regards human beings, three operations 
have been proposed for the relief of the symptoms arising 
from an enlargement of the thymus ; these are exothy- 
mopexy—that is to say, the fixation of the thymus in a 
higher position ; resection of the manubrium sterni; and, 
lastly, thymectomy. 

Dr. Olivier speaks very decidedly against exothymopexy, 
for he considers that it is much more difficult than 
excision. Resection of the manubrium sterni has been 
suggested by some authors to relieve the pressure, but it 
does not appear that it has ever been employed alone, 
and the author holds that by itself it is a useless 
measure, and that combined with resection it prolongs the 
operation needlessly. Thymectomy is the operation he 
considers best, and he thinks that it should not be com¬ 
plete, for in animals total excision is always followed by 
symptoms. He doubts whether any excision in man is ever 
really total, for he believes that a total excision by the 
suprasternal route is practically impossible, and a subtotal 
excision appears to be quite sufficient. An intracapsular 
excision appears to be preferable, as it gives satisfactory 
results, and the risk of wounding neighbouring structures is 
much less than if the extracapsular method is employed. 
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The technique of the operation is then described. The 
question of the anaesthetic is considered, and the author 
thinks that a general anaesthetic may be used if the pulse is 
normal, but the greatest care should be taken in the adminis¬ 
tration. The several steps of the operation are fully de¬ 
scribed and illustrated, so that it is seen to be by no means 
difficult. The mortality results of the operation are these : 
so far as the author could ascertain there have been some 
39 cases of thymectomy, and of these 15 have died. It is 
true that in some of these the fatal result appears not to 
have been due to the operation, but even if the whole of the 
deaths were due to the operation it would be justifiable, 
considering the danger of the condition for which it is 
performed. 

Details are given of many of the cases which have been 
recorded and the results are tabulated. The thesis certainly 
gives the best account which has up to the present appeared 
on this important subject. 


Versuche zur Immunisierung gegen Trypanosomen. Von Dr. 

Hugo Braun und Dr. Ernst Teichmann. Jena: 

Gustav Fischer. 1912. Pp. 108. Price 3.50 marks. 

In this work upon immunisation against trypanosomes Dr. 
Braun and Dr. Teichmann give an account of their researches, 
with a series of experiments upon animals, carried out by 
them in the Municipal Hygienic Institute at Frankfort-on- 
Main, of which Professor M. Neisser is the director. 

The volume is divided into six short sections in which are 
discussed methods of vaccination against trypanosome 
infection, active and passive immunity, specificity of trypano¬ 
somes, serum fastness, test-tube experiments, and com¬ 
plement fixation. The last section of all contains a summary 
of the various conclusions, 22 in number, at which the 
authors have arrived as a result of their researches. They 
state in their preface that their purpose was not to write a 
comprehensive treatise covering the whole ground ; but as 
they had for some time been carrying out laboratory experi¬ 
ments and had been making an extended study of the 
literature of the subject they felt themselves in a position 
to offer opinions upon a number of questions which had 
arisen during the course of their inquiry. Moreover, as they 
were proceeding to German East Africa they determined 
to publish separately in its present form the results which 
had been reached so far by their investigations. 

Some of the author’s work has already, we believe, been 
reported in the pages of the Deutsche Medizinisohe 
Woohensohrift , but the conclusions now published in the 
present book are such as to deserve the careful consideration 
of all who are interested in the subject. In our opinion 
these results appear to indicate that some real progress 
is now being made in the direction of securing immunisation 
against trypanosome infection. 


The Theory of Schizophrenic Negativism. By Professor Dr. 
E. Bleuler, Professor of Psychiatry, University of 
Ziirich. Translated by William A. White, M.D., 
Superintendent of the Government Hospital for the 
Insane, Washington, D.C. New York : The Journal of 
Nervous and Mental Disease Publishing Company. 1912. 
Pp. 36. Price 60 cents. 

This little volume is a translation of a series of articles 
by Professor Bleuler which appeared in the Psyohiatrisoh - 
neurologische Woohensohrift during 1910 and 1911, in which 
he advances a theory of the negativism so frequently met 
with in dementia praecox or schizophrenia. According to 
this hypothesis there are several causes for negativistic 
phenomena, of which the following are the more important: 
(1) “ ambi tendency ”—i.e., a condition in which with every 
tendency is set free a counter tendency; (2) “ambivalency/’ 
a condition which gives to the same idea two contrary 


feeling-tones and invests the same thought simultaneously 
with both a positive and a negative character ; (3) the schizo¬ 
phrenic splitting of the patient’s mental processes, as a 
result of which the most inappropriate impulse can be trans¬ 
lated into action just as well as the right impulse, while in 
addition to the right thought, or instead of it, its negative 
can be thought; and finally (4) the lack of clearness and im¬ 
perfect logic of the schizophrenic patient’s thoughts in 
general, which makes a theoretical and practical adaptation 
to reality difficult or impossible. 

Professor Bleuler elaborates these root causes underlying 
the appearance of schizophrenic negativism in a convincing 
fashion, and illustrates them by actual instances culled from 
a wide experience. He draws a subtle distinction between 
ordinary external negativism, inner or will negativism, and 
intellectual negativism, the latter being constituted by nega¬ 
tion of thought-content. Thus one of his patients said, * 4 If 
one utters a thought, one always sees the opposite thought. 
That reinforces itself and extends so quickly that one does 
not know which was the first.” 

There is much useful and discriminating criticism of the 
hypotheses of others in this brochure, and at the same time 
a pleasing absence of dogmatism ani of striving for finality 
which are characteristic of the scientific spirit in which it is 
written. It may be recommended to all serious students of 
abnormal psychology and to those who have not already 
made themselves familiar with the original articles. 

Atlas der Mensohlichen Bhttzellen. Von Dr. Artur 

Pappenheim. Supplement-Band. Erste Lieferung. 

Tafel XXVI.-XXX. Pp. 36. Price 9 marks. Zweite 

Lieferung. Tafel XXXI.-XXXVIII. Pp. 131. Price 

11 marks. Jena : Gustav Fischer. 

The third Lieferung, which concludes the supplemental 
volume of this “Atlas of Human Blood Cells”—a work 
requiring an enormous amount of painstaking labour—was 
reviewed in The Lancet of Sept. 21st, 1912, p. 829. We 
have before us now the first and second Lieferungen, dated 
1911. 

In the first part are five beautifully coloured plates, each 
with numerous coloured illustrations ; one plate dates back 
to 1900. The leucocytes are grouped as “prototypes,” and 
are reproduced in colour as they appear by various methods 
of staining, such as haematoxylin and eosin, toluidin-blue 
and eosin, May-Griinwald, May-Giemsa, Pappenheim and 
Leishmann’s stain. The individual leucocytes figured under 
the “ prototypes ” may be anything in number from 13 up to 
71 on what the author calls “ prototype 51,” which shows the 
leucocytes in a case of pneumonia in a child. The other 
plates show leucocytes of myelocytosis in diphtheria, intes¬ 
tinal helminthiasis, normal blood of a child contrasted with 
blood in a case of “status lymphaticus,” tertian ague, after 
vaccination, carcinoma of the pelvis with osseous metastasis, 
and a case of Hodgkin’s disease. The author writes about 
five pages as a kind of preface to explain his views on the 
source, or sources, and relations of the leucocytes. 

The second part is concerned with lymphoid haemo- and 
lympho-leucocytes as regards their origin and morphology. 
Hundreds of cells are figured in colours, the prototype 
arrangement being continued/ The individual cells are 
figured as seen under panoptical staining. First a collection 
of different types of normal and pathological “ monocytes 
is presented, then “ plasmocytes. ” Probably pathologists 

will look carefully into the author’s views regarding plasmo¬ 
cytes in their relation to malaria. Three plates illustrate the 
leucocytes of acute lymphatic leukaemia, coloured, as is the 
practice of the author, by different methods, and another 
one, acute myelogenic leukamemia. Oases of what the author 
calls “ lymphoido-cyto-leukaemia ” are well represented. 
Then are given a classification and the differential diagnosis 
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of the different lymphatic cells as seen under panoptical 
staining. 

The multiplicity of detail of description makes it difficult 
to summarise the author’s views. This much is certain, that 
all those interested in the histology of blood, more especially 
the white cells, in their relation to disease cannot neglect 
the work of Dr. Pappenheim as set forth largely in pictorial 
representation, thanks to the always liberal support of all 
good scientific endeavour by the publisher, Gustav Fischer 
in Jena. 

Let B leisures de Guerre par let Armes Modemes et leur 
Traitement. Par le Docteur Th. Weiss, M6decin principal 
de 2e Classe de l’Arm^e Territoriale, Professeur & la 
Faculty de M6decine de Nancy. Paris : Berger-Levrault. 
1912. Pp. 89. With 54 illustrations in the text. Price 
3 francs. 

This new issue of a handbook on wounds in war by a 
distinguished French military surgeon is based upon lectures 
given by the author to the reserve officers of the 20th Army 
■Corps of the French Army. The lectures aimed to demon¬ 
strate that modern armaments and present-day tactics have 
greatly modified the nature of injuries produced in war, and 
that the treatment of wounds has consequently been greatly 
modified. 

The writer gives in concise yet lucid style his experi¬ 
ences of the various weapons used by modern artillery 
and infantry, and discusses the wounding power of their 
different forms of shells and bullets respectively. He draws 
attention to the effects of the new pointed bullets, and 
mentions and figures the Dum-Dum bullet. The characters 
of exit wounds of the so-called “explosive” type are 
described and well illustrated by reproductions from photo¬ 
graphs. There are useful hints as to the treatment of gun¬ 
shot and other wounds. As regards evacuation of the severely 
wounded from the front to the base hospitals, Professor Weiss 
draws attention to the danger in transferring the following 
classes of cases :—(1) Wounds of the chest liable to internal 
haemorrhage from jolting; (2) wounds of the cranium, owing 
to danger of meningitis ; (3) abdominal wounds ; (4) severe 
fractures of the femur ; (5) wounds of arteries. Attention is 
drawn to the value of local anaesthetics and to novocaine as 
more suitable in many operation cases than chloroform. 
Regarding wounds of the abdomen, reference is made to the 
work of the civilian surgeons attached to the British Army 
during the Boer war. The question of operation in abdo¬ 
minal cases has been much discussed, and most authorities 
are now agreed that laparotomy in the field is justified 
only under exceptional circumstances. 

The writer has produced a notable book. His data have been 
established by the lessons of recent campaigns, particularly 
the Russo-Japanese war. The text is in good bold type, and 
the illustiations, mostly derived from standard works on 
military surgery, appear to have been carefully selected. 


LIBRARY TABLE. 

The Human Body. (Home University Library of Modern 
Knowledge.) By Arthur Keith, M.D. Aberd., LL.D., 
Hunterian Professor and Conservator of Museum, Royal 
College of Surgeons of England. London : Williams and 
Norgate. Pp. 256. Price 1*. net.—One of the most 
difficult books to write is a popular and condensed, 
yet accurate and interesting, account of the structure 
and functions of the human body. To such a con¬ 
clusion we have been led by the perusal of many 
attempts at giving in small compass some knowledge of 
the human body to others than the medical man or pro¬ 
fessed anatomist. It is therefore with all the greater 
pleasure that we give full praise to this excellent little book, 
for Professor Keith has succeeded in giving an account of 


the history of the human body which combines a rare degree 
of interest with the real accuracy derived from first-hand 
knowledge. This is no condensation of the work of 
others; there is no stereotyped compilation of boiled-down 
extracts from text-books ; and, indeed, the author has been 
bold in giving the most recent teaching concerning many 
things. The work is obviously intended for the lay student of 
anatomy, but we have no hesitation in recommending it to 
the medical student, for we feel sure that if it were read 
during the vacation that follows the completion of the first 
year’s work of the medical curriculum, the student would 
enter the dissecting room better prepared, and certainly 
more ready to be interested, than is too often the case at 
present. The book will prove a most stimulating introduc¬ 
tion to the detailed, and somewhat irksome, anatomy 
demanded by the examiner. There are one or two trivial 
misprints, as “is” for “it” at p. 95; one or two trivial 
faults of composition ; an occasional repetition, as the state¬ 
ment concerning the degeneration of the platysma sheet at 
p. 188 ; and one or two statements of debatable accuracy, as 
that the facial expression of contempt is effected by the com¬ 
pressor nasi. But these are very minor things, easily set 
right in subsequent editions, and not detracting from the 
value of a most interesting and readable little book. 

Bibby s Book on Milk. Section IV. : Bovine Tuberculosis, 
Cause , Cure , and Eradication. With numerous coloured 
plates and illustrations. Liverpool: Bibby and Sons. 
Pp. 459. Price 10#.—This book is a compilation of 
useful facts put in plain and non-technical language, 
and owes its authorship mainly to the work of Mr. 
John Hanley, F.I.O., F.C.S., who is to be con¬ 
gratulated upon the concise way in which he places so 
much valuable material in one volume. Messrs. Bibby 
explain in the preface that their object in publishing 
the book is to disseminate certain information amongst 
their customers in language as simple as possible, 
and at the same time to save themselves voluminous 
correspondence. In thft object they have certainly 
succeeded very well, for the book is one which no 
up-to-date breeder of cattle or dairyman can afford to be 
without, and it ought also to find a place on the bookshelves 
of every medical officer of health whose duties include the 
control of dairies and cowsheds. Tuberculosis in cattle 
is very fully discussed from every conceivable standpoint, 
no less than 408 pages being devoted to the subject, 
wherein the opinions and researches of practically every 
worker, British and continental, are well summarised. 
The cause of the disease and the post-mortem lesions 
in cattle, the relationship between human and bovine 
tuberculosis, the economic standpoint, the methods of 
eradication of bovine tuberculosis, and the avian variety 
are all discussed, whilst other diseases somewhat ana¬ 
logous from their effects and clinical appearances, such 
as actinomycosis, Johne’s disease, and certain wasting 
diseases of calves, are described in detail. The book is well 
and clearly illustrated, and contains, amongst others, a 
series of photographs of some of the leading medical and 
veterinary experts who have made tuberculosis their especial 
study. 

British Rainfall , 1911. By H. R. Mill, D.Sc., Director of 
the British Rainfall Organisation. With maps and illustra¬ 
tions. London: Edward Stanford. 1912. Pp. 496. 
Price 10#.—In the present volume the rearrangement 
of rainfall stations according to river basins, which last 
year was carried out for England and Wales, has been 
extended to Scotland and Ireland, and maps are furnished 
clearly showing the boundaries. This grouping is certainly 
the only satisfactory method from the standpoint of physical 
geography, but the county divisions for practical purposes 
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could not be abandoned ; accordingly each county has been 
divided by watershed lines, so that the “ river divisions ” can 
be built up either into counties or into river basins as 
desired. The mean rainfall for all stations in England in 
1911 was30-14 in., being 6 per cent, below the average of 
the 35 years, 1875-1909 ; in Wales it was 46 52in., or 1 per 
cent, above the average ; in Scotland it was 45 35 in., being 
1 per cent, above; and in Ireland 40-54in., or 1 per cent, 
below the average. The wettest place in the kingdom was the 
Stye, a little to the north of Scafell Pikes, in Cumberland; 
here 203 in. were registered ; in Scotland 177 in. fell at 
Loan, Loch Quoich ; and in Ireland 95 in. fell at 
Garrymeen, in the Gap of Dunloe; in Wales, 175 in. were 
registered at Lluchfa, Snowdon. The least rainfall, 
15*71 in., was recorded at Bourne, Lincolnshire. The 
principal features of the year were the exceptional drought 
of July (the driest July in England and Wales since records 
have been instituted, that is, for 45 years), the mean monthly 
fall amounting only to 0*53 in. in England; and the 
wetness of December, one of the wettest on record, the mean 
fall for England being 6*31 in. With regard to the 
succession of two dry years followed by one wet year, that 
has been the rule in England from 1889 to 1909, Dr. Mill 
suggests that this maybe changing to two wet years followed 
by one dry, or the sequence may be getting irregular. The 
number of rainfall records dealt with by the Rainfall 
Organisation now reaches 5071. We are indebted to Dr. 
Mill and his coadjutors for their laborious observations, 
which are of great value to medical work, especially 
in its sanitary aspects. Without this complete organisa¬ 
tion and the skilled superintendence of the director 
an immense amount of labour would be wasted, and 
information of great importance lost to science and 
practical affairs. We wish more generous financial support 
was afforded; the receipts amounted to £1421, the ex¬ 
penditure to £1449, the deficit having to be met by the 
director himself. This is not as it should be. 


MISCELLANEOUS VOLUMES. 

We have received, as is usual at this season of the year, 
from various publishers a batch of year books, diaries, 
medical visiting lists, and other special memorandum books 
which may appropriately be mentioned here together. 

Haaell's Annual, 1913 , edited by Mr. Hammond Hall 
(London: Hazell, Watson, aud Viney, Limited. Pp. 592. 
Price 3 *. Gd.), is one of the most useful of English 
books of reference, for it not only answers almost any 
question on any subject of public interest, but also 
gives a connected story of the events of the past year 
and is a guide to questions likely to engage attention 
in the year forthcoming. All the articles are written 
clearly, impartially, and as fully as space will permit, and 
there are 34 pages of index containing 7000 references. 
To mention only three of the outstanding subjects of interest 
of the year : National Insurance is generously treated, the 
provisions of the Act being admirably summarised, and there 
is a comparison between the British and German schemes ; 
the Balkan war, illustrated by a double-page map, has been 
written by a competent military authority, and the story is 
carried down to the armistice of Tachataklja ; while the 
events connected with the loss of the Titanic , the public 
inquiries and so forth, are recorded in the diary of 
the year. Cross-references greatly enhance the utility 
of the annual, which certainly justifies its subtitle of 

a record of the Men and Movements of the Time.- 

The Daily Ntivs and trader Year Book , 1913 (London and 
Manchester: Daily News and Leader. Pp. 284. Price 6^/.), 
is a marvel for the price. A feature of particular interest to 
medical readers is the attention paid to subjects relating to 


public health, industrial diseases, medical economics, and 
kindred matters. The National Insurance Act is expounded 
by Dr. Christopher Addison, M.P., in a somewhat roseate 
light, and a concise analysis of its provisions is given. 
Prominent economic, philanthropic, political, religious, and 
social questions, as well as sport, the arts, industry, and the 
services receive attention. A useful feature is the classified 
list of societies and associations arranged alphabetically 
under separate classes. In matters of opinion and inference 
the existing Government’s viewpoint is taken. 

A new handbook to literature makes its first appearance in 
Books that Count (Dictionary of Standard Books) (London : 
Adam and Charles Black. 1912. Pp. 315 + lviii. Price 
5*. net, by post 5a. 4 </.), edited by W. Forbes Gray. It is- 
likely to prove serviceable to a wide circle of people. It 
has limited itself in its selection to (1) books in English 
(together with outstanding foreign books, of which good 
translations exist); (2) those that present concisely, intelli¬ 
gently, and authoritatively the general aspects of their 
subject; and (3) those that are modern in aim and outlook, 
easily accessible, and of moderate price. Besides the pub¬ 
lisher’s usual details, it presents a bird’s-eye view of the 
scope and distinctive features of each book. There are full 
indices, both of authors and titles. The work is divided 
into 14 sections—viz., Biography, comprising 72 columns , 
Education, 20; Fine Arts, 22; Geography and Travel, 
68; History, 52; Literature, 90; Medicine, 10; Music, 
18 ; Philology, 16 ; Philosophy, 30 ; Religion, 74 y 
Science, 62 ; Sociology, 56 ; Sports and Pastimes, 
18. It would be easy, of course, to make some criti¬ 
cisms as to omissions. For instance, under “ Medical 
Dictionaries” only Quain’s and Black’s are given. But these 
are really dictionaries of medicine. By medical dictionaries 
we now understand the dictionaries of medical terms, even, 
more necessary for the non-medical than for the medical 
reader of medical works, of which there are many good ones. 
They are, however, mostly American, and although it is- 
stated that only books “in English ” (not “English books”> 
are included, we do not note a single American publication in 
the medical section. Little exception, however, judging from 
those classes of works with which wc are conversant, can be 
taken to the inclusions. Limitations of space are answerable- 
doubtless for many omissions, and we may reasonably look 
for progressive improvement in succeeding editions under 

such judicious critical guidance as the editor has shown.- 

If ho'* Who , 1913. London : Adam and Charles Black. 
Pp. 2226. Price 15*.— The popularity of “Who’s Who” 
testifies to its utility as a book of reference. If the- 
principle upon which the names which it contains are 
selected seems to lead to undue expansion, so that there is- 
a danger of “Who’s Who” becoming synonymous with 
“Who’s Anybody,” it must be remembered that we live 
now in times of great social publicity, leading to a demand 
for personalities in all walks of life. For good or for ill this 
demand is being met, and it is well that it should be met 
with accuracy. Probably most people engaged in any sort 
of public work at some time or other find it necessary to 
consult the 25,000 references in tins book, and will some¬ 
times be tickled by, as well as grateful for, its detailed 

information.- The Englishwoman* Year Book, 1913. 

By G. E. Mitton. London: Adam and Charles Black. 
Pp. 412. Price 2s. Gd. net.—In this annual almost all 
questions of public aud social life as they concern women 
are dealt with in a convenient and concise manner. Among 
the new matter that has been introduced this year is a list 
of prison visitors and articles on dramatic writing, adver¬ 
tising, the work of the woman relieving officer, lodging- 

house accommodation for women, and creches.- -The 

Writers' and Artists' Year Book , 1913. London: Adam 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 21,1912 1733 


and Charles Black. Pp. 144. Price Is. net.—Here the 
principal feature is the list of journals and magazines, 
English, American, and Canadian, with paragraphs giving 
their scope and character, together with the remuneration 
offered for articles. There is also much other information of 
a kind which the artist or writer is sure to require in the 
course of his daily life, including lists of publishers, printers, 
agencies, societies, and so forth. Opportunities for work in 
•connexion with the cinematograph and postcards are also 
dealt w f ith. — -Live Stock Journal Almanac , 1913. London : 
Vinton and Co., Limited. Pp. 348. Price Is. net.—Those 
who have any interest—professional, amateur, or casual—in 
farming or agricultural matters will find much to interest 
them in this almanack, which contains practical illustrated 
•articles and statistical information on a variety of subjects 
indicated by the title. 

Of visiting lists the following have been submitted to us : 
The well-known Smith's Physicians' and Surgeons' Visiting 
List (London : Hazell, Watson, and Viney, Limited) has 
now attained its sixty-seventh year of publication. It can 
be had (with or without diary) ruled for 25, 50, 75, or 100 
patients in pocket-book form and in various bindings, at 
prices ranging from 2 s. 6 d. to 5 s. 6d. It contains a week to 
a page. There are spaces also for obstetric engagements, 
vaccinations, cash memoranda, patients’ age, addresses, 

■drugs and instruments wanted, and things lent.- Wright's 

Improved Physicians' and Surgeons' and Consultants' Visiting 
List (Bristol: John Wright and Sons, Limited), compiled by 
Robert Simpson, L.R.C.P. & S., is in its twentieth year. 
It is in pocket-book form, and may be had ruled for 40, 80, 
120, 100, 200, or 240 patients at prices ranging from 
5*. to 7*., while a perpetual visiting list, ruled but left 
undated, so as to be available from any date, costs 5*. 6d. 
The special feature of Wright’s list is that the patients’ 
names do not require to be written oftener than once a 
month. Each month is followed by cash account pages. 
Besides the ordinary visiting list, showing a month at an 
opening, there is a consultant’s record, pages for obstetrical 
•and vaccination engagements, and for notification of in¬ 
fectious disease, nurses’ and patients’ addresses, motor-car 

expenses, See. - Letts's Medical Diary for 1913 (London : 

Messrs. Cassell and Company, Limited) can be had in two 
#izes, ruled respectively for 54 and 108 patients, varying in 
price according to binding from 2s. 6d. to 4*. and from 4s. 
to 5s. 6d. respectively. It contains pages for obstetrical 
■engagements, vaccinations, nurses’ addresses, and monthly 
■cash account. All these visiting lists contain, besides a 
■calendar and the usual postal and other general information, 
much useful professional information relative to drugs, 
•dosage, fees, poisons and their antidotes, infectious diseases, 
medico-legal points, weights and measures, uterogestation, 
nursing institutes and homes, urine examination, height and 

weight of men, and the like.- Letts's Nurses' Deport 

Book and Diary for 1913 , published by Messrs. Cassell, 
is a nurse’s case-book, each open page being ruled 
•with columns for time, temperature, pulse, respiration, 
sleep, urine and stool passages, the administration of 
stimulants and food, and other notes. It contains also a 
diary and indexed pages, and is bound in red leather cloth, 
price 2s. 

Diaries. —Medical men as well as others—perhaps more 
than many others—find a diary essential. Messrs. Cassell 
and Company, Limited, and Messrs. John Walker and Co., 
have submitted to us selections from their various produc¬ 
tions, suitable for the desk, the office, the drawing-room, or 
the pocket, of any size. It would take altogether too much 
space to describe the variations in size and style and the 
corresponding variations in prices of all the specimens we 
have received. Of Letts's Diaries and Calendars , which are 


now published by Messrs. Cassell, various sizes and bindings 
are submitted, showing a day to a page, two days to a 
page, a week at an opening, or a week to a page. For 
office use these can be had in foolscap, quarto, or octavo 
sizes, with or without blotter, bound in cardboard or doth. 
Smaller sizes for the pocket, writing-table, or boudoir are 
similarly arranged as to space, and in various bindings 
also, at prices ranging from 6d. upwards. Messrs. John 
Walker and Co. send us a specimen of their loose 
leaf diaries, made in different sizes, bound in morocco 
and leather lined, with card, stamp, and other pockets, 
which are very convenient, because they can be filled with 
loose leaf refills, plain or ruled, for diary, notebook, or cash 
account, or in any combination. The prices vary from 3 s. to 
9 s. Walker’s other diaries, whioh are made in five sizes in 
each series, contain a day to a page (price 9 d. to 4 s. 6 d.), 
a week at an opening (price 6 d. to Is. 6d. ), aud a week to a 
page (price 6 d. to Is. 6d.), and can be had in satin, pigskin, 
morocco, or calf, either fast bound or in renewable bindings, 
with stamp, card, and other pockets, the insides being 
renewable annually at a nominal price, and with or without 
a back loop containing a pencil. All look so useful and to 
have such particular merits that the only difficulty must 
be to choose between them. Both Letts’s diaries and 
Walker’s diaries contain an accident insurance coupon* 
whereby, by registering it with a small registration fee, 
a generous and wide-reaching policy can be secured. 
Thousands of pounds have been paid, we are informed, 

to holders of policies obtained through these diaries.- 

For the amateur gardener a little book, cheap in price, handy 
in size, giving useful information, supplying means for 
making methodical notes, and not too dainty to soil by use 
in the garden or greenhouse, is a desideratum. These con" 
ditions are admirably fulfilled by the Amateur Gardener's 
Diary and Dictionary for 1913 (London : Cable Printing and 
Publishing Company, Limited. Pp. 227. Price 1*. net). 
Side by side with blank dated pages for memoranda it gives 
directions w r eek by w^eek for work in the garden and green¬ 
house, and contains a dictionary of the principal plants in 
cultivation, writh their habit of growth, colours, flowering 
period, and cultural directions. An appendix contains a 

list of plants, shrubs, and climbers for special purposes.- 

The Garden Life Pocket Diary for 1913 (London : Cable 
Printing and Publishing Company, Limited. Price 1*. net) 
also contains much botanical and gardening information 

likely to be of service to those interested in the garden.- 

The Professional Pocket Book or Daily and Hourly Engagement 
Diary for 1913 (London: Kudall Carte and Co., Limited. 
Price Is.) is compiled after the plan of the late Sir Julius 
Benedict, and is especially adapted for the professional 
engagements of musicians. It consists of a pocket-book 
cover with three ruled engagement books, each covering a 
period of four months, wdiich can be inserted separately, 
thus reducing the bulk of the book. 


JOURNALS AND MAGAZINES. 

The Tropical Diseases Bulletin. Vol. I., No. 1. London : 
Bailliere, Tindall, and Cox. Price 1*. 6d. net.—This new 
bulletin is issued under the direction of the honorary 
managing committee of the recently established Tropical 
Diseases Bureau, which has its headquarters at the Imperial 
Institute. This bureau has replaced the now defunct Sleeping 
Sickness Bureau which, along with its monthly bulletin, did 
so much during the five years of its existence to advance our 
knowledge of trypanosomiasis. The new jyeriodical apparently 
will focus the information published in many countries 
respecting the chief tropical diseases, in the same way as 
was done so excellently for sleeping sickness in the old 
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bulletin. The general editor is Dr. A. W. G. Bagshawe, who 
also acts as director of the Tropical Diseases Bureau, and 
who was formerly editor of the Sleeping Sickness Bulletin. 
He is aided by Dr. G. C. Low, of the London School of 
Tropical Medicine, as assistant director, and by a number 
of experts who act as sectional editors, each being, 
it may be added, an expert in his own subject. The 
first number of the new bulletin contains abstracts, 
digests, and commentaries upon no fewer than 78 books 
or articles published recently in the English, French, 
German, and Italian languages, upon leishmaniasis, malaria, 
blackwater fever, relapsing fever, and trypanosomiasis. 
The first item is a digest by Dr. C. M. Wenyon, as sectional 
editor, of the memoir by Captain W. S. Patton, I.M.8., on 
the Development of the Parasite of Indian Kala-azar in 
Cimex Rotundatus and in Cimex Lectuarius, with some 
Observations on the Behaviour of the Parasite in Conorrhinus 
Rubrofasciatus (“Scientific Memoirs by Officers of the 
Medical and Sanitary Departments ot the Government of 
India,” New Series, No. 53.) There are also summaries of 
some papers by Italian investigators upon the form of kala- 
azar met with on the shores of the Mediterranean, and also 
on Eastern tropical sore and a form observed in South America. 
Dr. J. G. Thomson, among other abstracts, gives one re¬ 
lating to the successful cultivation of malarial plasmodia in 
America by Dr. C. C. Bass and Dr. F. M. Johns. A very 
interesting digest is given by Dr. David Thomson of a note 
by Sir William Leishman, R.A.M.C., on Cell Inclusions in 
the Blood of Blackwater Fever, in which some new 
points are raised, the author suggesting the possibility 
of these bodies being parasites of a chlamydozoal nature. 
Among the papers on relapsing fever may be mentioned the 
investigations by Nicolle, Blaziot, and Conseil on the 
“ Etiologie de la Fi&vre R6currente; son Mode de Trans¬ 
mission par le Pou; et Conditions de Transmission par le 
Pou,” of which a summary is supplied by Dr. E. Hindle. 
In the section devoted to sleeping sickness Dr. Bagshawe, 
among other papers, gives a short abstract of the report of 
Dr. Allan Kinghorn and Dr. Warrington Yorke on the 
Influence of Meteorological Conditions on the Development 
of Trypanosoma Rhodesiense in Glossina Morsitans. We 
have not the space to refer to the many other interesting 
works which are summarised in the bulletin, but it is 
sufficient to say that focused in the comparatively small 
space of 58 pages will be found an abundance of valuable 
information that cannot fail to prove of interest to every 
student and practitioner of tropical medicine. 

Journal of AiuUomy and Physiology. Conducted by 
Sir William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Vol. XLVII. Third Series, 
Vol. VIII., Part 1. October, 1912. London: Charles 
Griffin and Company. Annual subscription, 21 *., post 
free.—The present issue contains a number of interesting 
articles, many of which are of considerable embryologies! 
importance. The development of the sympathetic nervous 
system in the chick is dealt with by Miss Williamina Abel, 
who confirms and extends the work of His, Froriep, and 
Kuntz. The early origin of the system as migrations from 
the spinal ganglia and ventral part of the spinal cord is 
clearly demonstrated in a series of admirable illustrations, 
and the special origin of the sympathetic supply to the 
viscera is followed, the large vagus stream of sympathetic 
fibres being, of course, notable in the heart and lungs 
of the chick.—A detailed study of the ribs in the 
second month of development is contributed by Professor 
A. C. Geddes. The author has found the process of chondri- 
fication and ossification a far more complex one than is 


usually imagined, but it may be that the apparent com¬ 
plexity is only a step towards ultimate simplification, for 
Professor Geddes promises a further contribution which will 
deal with the essential identity of the process of ossification 
in the ribs and other long bones. Very beautiful micro- 
photographs are reproduced in this paper.—A case of uni¬ 
lateral absence of the external auditory meatus with 
malformed external ear is described by Professor J. A. 
Pires de Lima, of Oporto, who summarises the knowledge 
acquired from all the recorded instances of this condition. 
The malformation appears to be the result of abnormal 
closure of the first branchial cleft, and does not necessarily 
lead to deafness.—Professor J. T. Wilson, of Sydney, con¬ 
tributes a paper on the Innervation of the Achselbogen 
Muscle, and shows that the nerve-supply may be derived 
from lateral branches of the first two thoracic nerves 
as well as from the anterior thoracic nerves. The 
case he describes and figures is conclusive, and dis¬ 
counts* the hard-and-fast statements concerning the inner¬ 
vation of this muscular slip laid down by Ruge and 
Tobler.—Miss A. B. Ochiltree describes a case in which 
multiple muscular anomalies were present in the lower limb 
of one subject. The variations affected eight separate 
muscles, and were all of the kind known as reversions. 
The contribution is made from the anatomical department of 
the University of Melbourne, but although it is not so stated 
we presume the subject to have been of European origin.—A 
description of the Bury St. Edmunds cranial fragment is 
given by Professor Arthur Keith. The fragment, which 
consists of portions of frontal and parietal bones, was found 
so long ago as 1882, and has been ascribed to the late 
Acheulean period. From reconstructions and measurements 
Professor Keith concludes that the Neanderthal features 
were not conspicuously present in this skull, and that 
upon the whole it was of modern type.—Dr. W. L. H. 
Duckworth describes the sectional appearances of the plica 
vocalis in a variety of animals and several types of man. 
Upwards of 40 excellent drawings illustrate this paper.—A 
new feature of this issue of the journal is an appendix of 
anatomical notes. We do not know if this is to be a perma¬ 
nent feature or if it is merely due to the amount of matter 
accumulated in this number. We note, however, that of the 
seven papers in the body of the journal only two have been 
given before the Anatomical Society, while all four of the 
papers in the appendix are contributions which members 
have communicated to meetings of the society. Among the 
notes are papers, by Professor E. Fawcett, on a Brain with 
an Enormously Enlarged Claustrum ; by Dr. F. Wood-Jones, 
on Some Nerve Markings on Lumbar Vertebrae ; by Mr. A. 
Ralph Thompson, on the Surface Markings of the Prostate ; 
and by Mr. D. G. Reid, on a Bicuspid Aortic Valve. All these 
papers are illustrated. 

Knowledge .—To the December issue of this magazine, 
which contains the index for the year, Mr. G. W. Bulman 
contributes an interesting article on the Evolution of the 
Cuckoo, a subject which presents many difficulties with 
regard to natural selection. Other .matters- dealt with in 
this issue are Prehistoric Hearths on the Coast of South 
Wales, Essential Oils and Perfume Making, and Edible and 
Poisonous Toadstools. In this latter article, which is 
illustrated, Mr. Somerville Hastings points out that not 
infrequently a species described by one writer as poisonous 
is recommended by another as edible, especially when the 
writers are referring to different countries. No doubt, he 
says, many of these discrepancies are the results of mistakes 
in the identity of species ; but the character of the soil, the 
amount of moisture which it contains, and the temperature 
at which the toadstool develops would appear to be factors 
of considerable importance also. 
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The New Pure Milk Bill. 

The Milk and Dairies Bill which has so long been expected 
haa now been introduced into the House of Commons by the 
President of the Local Government Board. The main 
objects of the Bill are stated in a memorandum issued with 
it. They include provision for more effective registration 
and inspection of premises used by milk traders ; the pro¬ 
hibition of the supply of milk which has caused, or is likely 
to cause, infectious disease, including tuberculosis; the 
prevention of the sale of tuberculous milk, and the 
issue of regulations to secure the supply of “pure 
and wholesome ” milk. It is also proposed to empower 
local authorities in populous places to establish depdts 
for the sale of milk specially prepared for infants, 
and to remove one of the principal abuses of the Sale of 
Food and Drugs Acts by abolishing what is known as 
the “warranty defence” where milk is the article in 
respect of which the proceedings are taken. At present 
the only requirements as to registration of milk traders are 
the very imperfect provisions contained in the old Con¬ 
tagious Diseases of Animals Acts and the Dairies, Cowsheds, 
and Milkshops Orders. Under Mr. Burns’s Bill these are 
to be superseded; registration is to be made compulsory, and 
it will be possible to remove a dairyman from the register 
in consequence of serious or continuing offences. 

The general effect of the clauses relating to the inspec¬ 
tion of premises, and stopping the supply of infected 
milk, is to apply in England and Wales methods similar 
to those which have for many years been adopted with 
successful results in Scotland under the Public Health 
(Scotland) Act, 1897. In respect of tuberculosis, the 
memorandum to the Bill shows that the Board of Agri¬ 
culture and Fisheries intend to revive the Order, which 
was issued in draft form two years ago, enabling counties 
and boroughs to apply the Diseases of Animals Act, 1894, 
to cows which have tuberculous udders or are otherwise 
seriously affected by tuberculosis, and to pay compensation in 
certain cases of compulsory slaughter. When this Order 
formerly appeared, objection was taken to it on the ground 
that the cost of measures which were required chiefly for the 
protection of town populations was being thrown mainly on the 
rural rates, but it is now announced that the Treasury is pre¬ 
pared, subject to the assent of Parliament, to sanction for a 
period of five years an exchequer payment of one half the net 
amount of compensation paid by local authorities after the 
Order has taken effect. Under the Order of the Board of 
Agriculture it will be necessary for counties and boroughs to 
possess official veterinary surgeons, and this is also provided 
for in the Bill, which requires the appointment of local 
veterinary officers who will cooperate with the medical 


officer of health in the detection of cows suffering from tuber¬ 
culosis of the udder, or tuberculosis with emaciation, or giving 
tuberculous milk. Other clauses aim at preventing the milk 
of such cows from being sold or offered for sale, or used in 
the manufacture of products intended for human consumption, 
and powers are given to medical officers of health for this 
purpose. At present, under the “model milk clauses” of 
the local Acts possessed by several cities, it rests with the 
city authorities, after they have established the presence of 
tubercle bacilli in a sample of milk, to trace back the impli¬ 
cated milk, if they can, to the farm in the country district 
whence it came. Should the farm or offending animal be 
discovered, the milk in question can only be excluded from 
the city supply and cannot otherwise be dealt with. This 
proceeding has often been objected to, particularly by dairy 
farmers, and the Bill, instead of extending these powers of 
“invasion,” authorises notification from the district of 
delivery to the district of production, and then places the 
responsibility for dealing with the infectious milk at its 
source definitely on the authority of the district in which 
the dairy farm concerned is situated. 

Many suggestions have been made for the prevention of 
the contaminations and objectionable manipulations to 
which milk is under present conditions so commonly 
exposed during various stages of its course from cow to 
consumer. From time to time schemes are put forward 
for “certification,” on American lines, of milk which has 
been obtained with exceptional care and has been treated 
throughout with special precautions under adequate super¬ 
vision. An excellent illustration of what may be done in 
this direction has lately been given in the report of the 
London committee on certified milk of which Sir Thomas 
Barlow is president. Well-contrived schemes such as 
these deserve every encouragement from the public, which 
should be prepared to pay the higher price necessitated by 
the elaborate precautions that the certificate guarantees, but 
it hardly seems probable that certified milk of this kind 
will ever have more than a limited sale in this country 
or form a large proportion of the total milk-supply. 
The very popularity of “certified milk,” if it should come to 
be an article in large general demand throughout the 
country, would most likely operate against the effectiveness 
of the systems attested by the various certificates employed, 
while there would be some risk that the association of pure 
milk with certification would result in the residual uncertified 
milk, sold at prices within reach of the poorest classes, 
becoming worse instead of better in quality. Whatever may 
be voluntarily done by the milk trade in following the lead 
of Sir Thomas Barlow’s committee, and supplying 
“super-milk”—if the word maybe forgiven—it is still of 
the utmost importance that the legislature should replace 
the uncertain and inadequate requirements of the present law 
by a simple and practical code of precautions to be taken in 
all cases by those engaged in every branch of the milk trade. 
And from this point of view it is satisfactory to find that the 
Bill proposes to confer on the Local Government Board 
wide general powers of making regulations, after consulta¬ 
tion with the Board of Agriculture, for the prevention of 
the contamination of milk. 

It is evident that on a number of controversial questions, 
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such as that of compensation for slaughter of tuberculous 
cows to which we have already referred, the Bill represents 
a good deal of compromise between public health ad¬ 
ministration and the interests of the milk industry. 
Although the measure is on this account open to some 
criticism from a doctrinaire point of view, it is, on 
the other hand, more likely to meet the practical 
requirements of the case by giving the milk trade the means 
of cooperating with the public health authorities instead of 
placing the two interests in antagonism at every point. We 
are confident that the Bill will receive cordial support from 
those who have been dismayed at the long inactivity which 
Parliament has shown in dealing with this question, in face 
of the evidence furnished from so many sources—and 
particularly by the elaborate scientific investigations of 
the recent Royal Commission—of the extent to which 
tuberculosis and other diseases are at present spread through 
lack of precautions in regard to the milk-supply. Only a 
little thought and organisation are needed for proper safe¬ 
guards to become generally adopted. Mr. Burns’s zeal on 
these matters is well known, and we trust that he will 
successfully maintain his Bill in the coming year against 
competing claims on Parliamentary time, and secure a 
substantial benefit to the health of the whole country, and 
particularly to its child population. 

-.. ■ — 

The National Insurance Act. 

During the past week the divisional voting upon the 
question of refusal or acceptance of service under the 
Insurance Act has been completed, and as we go to 
press the combined result of the plebiscite is announced 
from the headquarters of the British Medical Associa¬ 
tion. As had been confidently predicted, the return of 
the voting shows a great majority against taking service 
under the final terms and conditions offered by the Govern¬ 
ment, and an analysis of the votes recorded by practi¬ 
tioners attending the meetings indicates that members 
and non-members of the Association in much the same 
proportion are unwilling to work the Act. The cor¬ 
rected returns will be placed before the special meeting 
of the Representative Body to-day. The figures imply 
that five-sixths of the profession are determined to 
stand aside from the Act until it is so modified as 
to meet medical requirements; and it should be added 
that, as we write, there is no evidence to suggest that 
many of those who have voted in favour of working the 
Act will not accept in the circumstances the verdict of 
the majority. But the question has been asked how far 
this voting truly represents the view's and intentions of the 
profession as a whole. It was alleged at a meeting of 
medical practitioners avowedly favourable to the Act that 
the recorded decision would not reflect the real feeling 
of the profession, and that the great majority of those 
not voting wished to undertake service, but had been 
intimidated into silence. This is a very grave allega¬ 
tion, and its truth is no more to be relied upon than 
is the opposite supposition that the figures of the 
voting reveal the wish of the whole profession. The 

>ne inference is supported by the imagining of an 


enthusiastic solidarity that cannot be shown to exist; 
the other by suggestions of intimidation that cannot be 
maintained. It is true that the total number of votes is a 
little less than half the number of medical practitioners in 
Great Britain, but it must not be forgotten that the circum¬ 
stances of their work, especially in rural districts, make 
it impossible for all the medical men in a given area to 
meet together at a given time; while many members of 
our profession have abstained from voting, not because 
they differ from the majority, but because their work 
lies outside the insured class, and they hold that the 

decision should be given by those only whom the Act 

directly affects. 

By the time these words reach many of our readers the 
Representative Body of the British Medical Association 
may have confirmed the verdict of the majority and 
issued it as a binding decision of the Association ; 
but before the meeting of that body is held it is im¬ 
possible for anyone to forecast with certainty the out¬ 
come of the proceedings. Whatever the decision, we feel 
sure that it will not be given lightly or without due 
appreciation of what it will lead to and how it will be 

interpreted. Those in whose hands this grave and far- 

reaching issue now lies will not overlook the danger 
of embarking the profession upon a merely destructive 
policy which, incidentally, may not destroy its objects. 
If the Representative Body of the British Medical Associa¬ 
tion declares for refusal of service under the National 
Insurance Act, an alternative provision of medical service, 
appropriate to the changed conditions brought about by the 
Act, will be expected of the Association. 


Royal Free Hospital and London School 
of Medicine for Women. —The eleventh annual dinner 
of this hospital was held at the TrocadSro Restaurant on 
Dec. 11th, Mr. Stanley Boyd, F.R.C.S., in the chair. 
There was a good attendance, the number present being 195. 
Amongst the guests w T ere included Sir John Rose and Lady 
Bradford, Lady (Almroth) Wright, Admiral Pelham Aldrich, 
Professor and Mrs. W. E. Dixon, and Major and Mrs. 
Scharlieb. In proposing the toast of the evening, “The 
Royal Free Hospital and London School of Medicine for 
Women,” the chairman announced that progress and in¬ 
creasing prosperity were the signs of the times, and 
that the present position of the school was a cause of 
deep satisfaction to those who, like himself, had known 
the school from its early days. He referred to those 
who had worked so enthusiastically to create a medical 
school for women, among whom the name of Mrs. Garrett 
Anderson, the president of the school, stood foremost. For 
the first time for many years the school stood free of debt, 
and in spite of increasing expenditure in all directions, the 
finances might be said to be satisfactory. The entry in 
October last of 37 new students, making a total of 180 
students in the school, was the largest for many years. The 
hospital, by the generous gift of a considerable piece of free¬ 
hold land adjoining the present buildings, was about to 
begin a much needed extension of premises, which would 
include a new out-patient department and maternity wards. 
Several valuable scholarships, bursaries, and prizes had been 
endowed during the past year, and many generous gifts for 
special purposes had been received from friends of the 
school. Dr. J. Walter Carr and I)r. May Thorne responded, 
and the toast of “The Guests” was proposed by Dr. W. 
d’Este Emery, and responded to by Sir John Rose Bradford 
and Admiral Pelham Aldrich. Dr. H. Sainsbury proposed the 
health of “ The Chairman,” who briefly replied. Songs by 
Miss Graham and Mr. Louis Godfrey terminated a successful 
gathering. 
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THE CARRIER PROBLEM IN DIPHTHERIA. 

We publish in our columns this week a letter from Mr. 
Horace A. Debenham drawing attention to some of the 
difficulties met with in practice in connexion with diphtheria 
carriers and the methods of dealing with them. The 
whole question is discussed in a clear and interesting 
manner in a monograph, entitled “The Carrier Problem in 
Infectious Diseases/’ by Dr. J. C. G. Ledingham and Dr. 
J. A. Arkwright. 1 They point out that carriers may be 
divided into three classes—convalescent carriers, healthy 
carriers, and chronic carriers, the latter being defined as 
those who have harboured the bacillus for more than three 
months. They describe the routine of methods for the 
differentiation of virulent strains from non-virulent, and of 
diphtheroid organisms, such as Hofmann’s bacillus, from true 
diphtheria bacilli. The morphological and cultural pecu¬ 
liarities of these are briefly reviewed, and the method of 
testing virulence by means of guinea-pigs is referred to. 
They conclude that the differential diagnosis of the bacillus 
diphtheriae by its morphology is chiefly directed against the 
bacillus of Hofmann, and that certain other diphtheroid 
organisms, such as bacillus xerosis, are much less easily 
excluded, but that fortunately they are rare in the throat. 
The chance of error is, however, greater in the nose, since 
certain diphtheroid organisms occur more frequently in this 
situation than in the throat. Dr. Ledingham and Dr. 
Arkwright discuss in detail many of the problems con¬ 
nected with the carrier state, including the percentage of 
carriers, the significance of non-virulent strains, and their 
relation to virulent ones. The persistence of the bacilli in 
the fauces or nose is carefully described. It appears that 
60 per cent, of patients who have had diphtheria lose the 
baoilli by the time the local membrane has disappeared, and 
those in whom the bacillus persists for one month are 7 per 
cent, of the whole. It is also stated that “healthy 
carriers” retain the bacillus on an average for as long a 
period as convalescents. In regard to “chronic carriers” 
it appears from statistics that not more than 1 or 2 per 
cent, continue to be carriers after 90 days from the onset, 
and if only virulent bacilli are taken into considera¬ 
tion the number of chronic carriers would be reduced. 
The treatment of carriers is not at present very satisfactory. 
Carbolic acid, iodine, alcohol, chlorine, menthol, thymol, 
and pyocyanase have all been used locally without success. 
Antitoxin injections also do not appear to accelerate the 
disappearance of the bacilli. Some reports of vaccine treat¬ 
ment are encouraging, and the spraying of living cultures of 
staphylococcus aureus has also been regarded as valuable. 
If the fauces only are infected extirpation of the tonsils has 
been recommended. The public health measures recom¬ 
mended by Dr. Ledingham and Dr. Arkwright are the dis¬ 
covery and isolation or supervision of convalescents and 
healthy carriers as long as they harbour the organism. 


MERCURY IN THE HAIR. 

It is possible by a refinement of analysis to detect 
mercury in the hair of persons who have undergone 
mercurial treatment. It is said that the process is capable 
of detecting 1 part of mercury in 90,000,000 parts of 
hair, while only from 2 to 10 grammes of the hair are 
necessary for the purpose. After removal of greasy sub¬ 
stances by washing with ether, alcohol, and water, the 

1 London: Edward Arnold. 1912. Pp. 319. Price 12*. 6d. net. 


hair is digested in hydrochloric acid, potassium perman¬ 
ganate being added to destroy organic matters. Complete 
solution takes place eventually, and the fluid which contains 
mercuric chloride, if mercury is present in the hair, is filtered. 
Sulphuretted hydrogen is then passed through the clear solu¬ 
tion and the precipitated mercuric sulphide collected. The 
sulphide is then treated with hydrochloric acid and potassium 
chlorate and the solution filtered and evaporated to a small 
bulk. A strip of copper foil is then placed in the solution, 
which is gently boiled. Mercury, if present, is deposited 
upon the copper. The copper foil is dried and placed in a 
tube, one end of which terminates in a capillary form. The 
tube is exhausted of air and sealed. The part in which the 
copper slip is situated is then heated over a flame, which will 
cause the mercury to volatilise and condense in the capillary 
portion of the tube. Microscopical examination will then 
show any globules of mercury which have been expelled from 
the copper foil. When these are treated with a little iodine 
on a glass slide and examined under the microscope the 
formation of red iodide of mercury may readily be observed. 
The hair would appear to have a curious selective action for 
poisonous metals, for, as is well known, arsenic was found 
in the hair of persons who had consumed beer contaminated 
with small quantities of arsenic. 

DOCTOR JOHNSON AND THE DOCTORS. 

“ Dr. Johnson,” says Boswell, writing under date 1784, the 
year of Johnson’s death, “had in general a peculiar pleasure 
in the company of physicians,” and this was certainly not 
abated when he took tea at Oxford in the company of Dr. 
Wall, a “learned, ingenious, and pleasing gentleman.” It 
was on this occasion that the great moralist prophesied, in 
some sort, the necessity for research into the diseases 
of the East and of warm climates. He fell foul of 
the Radcliffe Travelling Fellowship, and averred that 
the Fellows had done very little good. 4 4 1 know nothing 
that has been imported by them; yet many additions 
to our medical knowledge might be got in foreign 
countries.” And he cited inoculation as having saved more 
lives than war destroys, and the unnumbered cures per¬ 
formed by Peruvian bark. “ I would send the Radcliffe 
Fellows,” he cried, 44 out of Christendom; I’d send them 
among barbarous nations.” Johnson’s kindness to poor old 
Dr. Robert Levett, his pensioner, is, of course, famous, and 
equally so are the lines he wrote on the doctor’s death at the 
age of 80 in 1782. Goldsmith, also a physician, was 
among his intimates, and the chaff bestowed on his new 
plum-coloured coat has become immortal. The coat, 
terribly worn and threadbare, is now in the London 
Museum, and suggests the pathetic supposition that the 
spendthrift poet-physician wore it till it was almost 
unpresentable. At the time of Goldsmith’s death in 1774 
Johnson wrote, “Of poor dear Dr. Goldsmith there is little 
to be told.” Goldsmith probably owed £2000, not less, and 
this preyed on his mind and heightened a fever, which he 
further complicated by an excessive use of James’s powders. 
Referring to the debt Johnson humorously asks : 41 Was 

ever poet so trusted before?” Later, writing to Bennet 
Langton, he says, 44 Let not his frailties be remembered ; he 
was a very great man.” If Goldsmith by his over-medica¬ 
tion hastened his own death, Johnson by dint of amateur 
surgery did likewise. Shortly before his death he inflicted 
such w'ounds upon himself, in the hope of obtaining relief, 
as to suggest the idea of suicide. He used a pair of 
scissors in an endeavour to void the water of dropsy. 
Johnson’s last words were many. To the faithful Langton 
1 e said tenderly : 44 Te teneam moriens deficiente manu.” 
Of his man nurse he said, with a flash of the old humour : 
“Sir, the fellow’s an idiot; he’s as awkward as a turnspit 
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when first put into the wheel, and as sleepy as a dormouse. ” 
His last recorded words were to a young lady who had asked 
for his blessing: “God bless you, my dear.” This was 
spoken on Dec. 13th, 1784. It was to this young lady, 
doubtless, that he wrote a priceless letter of farewell, now 
in the possession of Dr. H. T. Scott, the great authority on 
autographs. As Dr. Scott says, such a letter is a part of the 
august dead, and should not be parted with at any price. 


MYASTHENIA GRAVIS. 

Professor Allen Starr, of Columbia University, New York, 
has collected the records of some 250 cases of myasthenia 
gravis and has published a brief analysis of them in the 
Journal of Nervous and Mental Disease for November. 
Myasthenia gravis cannot be considered a rare disease, while, 
especially in its early stages, many of the symptoms may 
appear so transient and variable as to suggest a hysterical 
basis, while in reality the affection is always serious and often 
fatal, so that the responsibility of accurate diagnosis should 
be impressed on the physician. Of the collected 250 cases, 
142 were females; the supposed preponderance of females 
in the matter of sex-incidence is therefore not at all great. 
The decennial period at which the majority of cases develop 
is that from 20 to 30, but at the same time it is clear that 
no age is exempt, for the disease has been seen in a child of 
less than 3 years, as well as in a patient of 72. In 69 per 
cent, of the recorded cases some affection of the cranial 
nerves has been the first symptom, either ptosis, double 
vision, ophthalmoplegia, difficulty in articulation or in 
swallowing, weakness of the facial muscles, or unnatural 
facial expression in smiling, and so on. Probably ptosis and 
diplopia are the most frequent of all. It should be re¬ 
membered, however, that while many of the earliest recorded 
cases commenced by bulbar or pontine nerve symptoms such 
as the above, suggesting that the disease was some form of 
bulbar palsy, according to Dr. Allen Starr not less than 31 
per cent, of the 250 show that the disease may commence 
elsewhere than in the domain of the cranial nerves, and that 
weakness of a limb or limbs, commonly of the lower ex¬ 
tremities, but also of the upper, may be noticed by the 
patient and detected by the examiner before any other 
symptom makes its appearance. In view of the important 
fact that this weakness of the extremities is notoriously 
variable and unaccompanied by any unequivocal sign of 
organic disease of the nervous system, in the shape of 
pathologically altered reflexes or otherwise, errors in dia¬ 
gnosis at this stage can easily be accounted for. But a little 
careful questioning will elicit the characteristic phenomenon 
always observed by the patient himself, that while there is 
rapid fatigue of the musculature with exertion, there is 
equally rapid recovery of power under rest. It is a 
matter of common observation among myasthenic patients 
of the female sex that their arms get rapidly tired 
when doing their hair, and that a brief rest is sufficient 
to enable them to proceed. The myasthenic reaction 
on electric stimulation is often obtained in the affected 
muscles, but it is not constant, and there is some 
evidence to show tnat it is not exactly pathognomonic. 
Dr. Allen Starr does not give figures relating to its 
incidence in the recorded cases. Fatigability of in¬ 
voluntary muscles has sometimes been observed. The 
course of the disease is extremely variable. In no less than 
45 per cent, of the recorded cases death ensued within six 
months of the onset, practically always from respiratory 
failure or from choking. In many other cases there is a 
history of a sudden onset, followed by apparent recovery, or 
it least marked improvement, which may be maintained for 
year or more, to be followed again by a lelapse which may 
fatal. Yet the fact must not be lost sight of that a fairly 


large number of instances have now been reported where 
the disease has been known to be present for ten years or 
more, and where, apart from the danger of more or less 
rapid development of alarming respiratory embarrassment, 
the patient’s general health may remain very fair. 
The longest case so far recorded has had the disease 
at intervals for 18 years. In some 28 per cent, of 
the cases examined there has been enlargement of 
the thymus gland, and in almost all recent necropsies 
the skeletal muscles and all the organs of the 
body indiscriminately have been found to be the 
seat of masses or aggregations of small round cells, 
presumably of lymphatic origin, in the neighbourhood of 
small blood-vessels. The significance of these is still 
entirely unknown. No satisfactory explanation of their 
occurrence has as yet been advanced. Treatment with 
thyroid extract, and with organic extracts in general, has 
proved uniformly disappointing. The best results have been 
obtained with calcium salts, notably the lactate, but here, 
too, the results have neither been constant nor permanent. 
It has been observed that. not a few cases of the disease 
improve notably, as far as the myasthenic symptoms are 
concerned, during pregnancy, hence the resort to calcium 
salts, but as long as the pathogenesis of the affection 
remains obscure, treatment, we fear, is not likely to pass the 
empirical stage. _ 

A CAPRICE OF THE BAROMETER. 

The remarkably mild weather which has prevailed in the 
British Isles until so late in the year has revived specu¬ 
lations upon the question as to whether our climate as a 
whole is changing. Long-cherished traditions as to the mean¬ 
ing of the fall or rise of the barometer are being surrendered 
by many amateur meteorologists ; a happy faith in the signifi¬ 
cance of barometric readings is giving way to a feeling of 
distrust, inasmuch as it has happened frequently that, in 
spite of the mercury falling, fine weather has supervened, 
while when the column has risen to a normal reading, or 
even higher, the weather succeeding the rise has proved 
wet. The common experience in these islands has been 
that when the glass falls winds may be expected from the 
south-west accompanied by weather of an unsettled type. 
But this fall has occasionally been followed by breezes 
from an easterly quarter and generally speaking fair 
weather. On the other hand, a rising glass has often 
been the precursor of wet and westerly winds. All 
this has puzzled a good many persons who make a 
regular habit of observing pressure and the variations 
one way or the other. This apparent anomaly has 
helped the suspicion that our climate is changing. It 
is well to be reminded, however, that the behaviour of 
the barometer can only be interpreted on broad general 
lines as a means of forecasting weather. Generally speak¬ 
ing, it is the case that when the mercurial column falls 
rain is indicated, and fair weather when it rises, but 
the barometer measures atmospheric pressure, and a change 
of pressure may not indicate necessarily a change of weather 
to wet when pressure is reduced or to fine when it is 
increased, and so the words “ set fair,” “ fair,” “change,” 

“ rain,” “ much rain,” “ stormy,” marked against respective 
heights of the column, cannot be taken as absolute predic¬ 
tions. They may be generally true, but it is obvious that 
meteorological conditions can exist, although they may be 
rare, which render such words meaningless. The connexion 
between a low or falling barometer and wet weather is due 
to the fact that moist air is specifically lighter than dry, even 
at the same temperature. But there may be pressure 
exerted upon the moist air of the lower regions by 
currents in the higher regions. In such a case the 
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barometer is merely indicating, therefore, the weight of the 
column of air which extends away above us to the confines of 
the atmosphere, and the needle may be pointing to “ fair” 
when the reverse is the case. There is no evidence that our 
climate is changing. In 1760-61 the winter was described 
by a well-known meteorological writer, Dr. Thomas Rutty, 
as “uncommonly wet and warm, an express contradiction 
to the vulgar tradition that a green Christmas makes a fat 
churchyard.” Further, statistics collected by Sir John 
Moore show that the present mild weather has had many 
precedents during the past six centuries, and that no 
appreciable change has taken place in the climate of the 
British Isles. Even in the matter of weather the pendulum 
swings back. _ 

GUMMA OF THE PROSTATE. 

Gumma of the prostate is a very rare manifestation of 
syphilis. In the Interstate Medical Journal for November 
Dr. A. H. Cook has reported the following case. An English 
sailor, aged 38 years, came under observation on May 4th, 
1912. He had had several attacks of gonorrhoea, and he 
contracted syphilis nine years before. The latter disease 
was treated for three or four months, during which all the 
symptoms disappeared. He remained in good health until 
the spring of 1908, when an ulcer appeared over the left 
tibia. After several months* internal treatment this healed, 
but other sores appeared from time to time. In December, 
1911, the tibia began to ache, especially at night. Later an 
enlargement was noticed and broke down and discharged. In 
January, 1912, he began to suffer from frequency of, and 
difficulty in, micturition and a sensation of fulness in the 
perineum, which became painful on defaecation when 
he was constipated. There was also deep pain in the 
perineum after coitus, and later painful priapism. In 
the latter part of April a urethral discharge appeared. 
On examination he was sallow, the muscles were flabby, and 
there was general glandular enlargement. Over both tibiae 
were pigmented scars, and there was a necrotic subperiosteal 
gumma of the left tibia. The liver extended 2 cm. below 
the ribs. There was a slight thin, sticky, brownish, urethral 
discharge. In the anterior urethra was a stricture. The 
prostate was very large and of the consistency of a hard- 
rubber ball. Pressure upon it caused pain and increased the 
discharge. The urine contained shreds, pus, and red blood 
corpuscles. The urethral discharge contained red corpuscles 
and numerous pus cells, but gonococci could not be found- 
Syphilis with malignant disease of the prostate was 
diagnosed. Mercurial inunction and potassium iodide were 
prescribed. On May 19th the discharge had ceased and the 
prostate was smaller, softer, and painless, and the other 
lesions were also improving. On June 5th he had still further 
improved, and the injection of salvarsan was substituted for 
the previous treatment, but on the 10 th the latter was 
resumed. On the 16th the prostate was of almost normal 
size, the lesion in the leg had healed, and the patient felt 
well. On the 23rd the prostate was of normal size. In con¬ 
sequence of the diagnosis of cancer of the prostate an 
operation was advised, which the patient escaped because he 
declined. The antisyphilitic treatment was instituted only 
for the other lesions. The rapid improvement of the 
prostatic and urinary symptoms, as well as the presence of 
other symptoms, caused the diagnosis to be altered to gumma 
of the prostate. Dr. Cook has been able to find on record 
only five cases of gumma of the prostate, all of which are 
reported from the continent of Europe. In two of these 
malignant disease was diagnosed. The symptoms and signs 
of gumma and malignant disease of the prostate show little 
difference, but age is a criterion. The ages in the cases of 
gumma were 28, 32, 32, 43, and 60 years. Carcinoma of 


the pio .tate is rare under 50, and sarcoma (a very rare 
condition) is most common under 20. Thus gumma fills the 
interval between these two forms of malignant disease. The 
history of syphilis or a positive Wassermann reaction is 
almost essential for the diagnosis of gumma. In all the 
cases there was a urethral discharge, but in one it occurred 
only on massage and in two it could be attributed to gonor¬ 
rhoea. In malignant disease of the prostate discharge 
appears to be absent. Dr. Cook draws the important moral 
that a man under 50 presenting an enlarged prostate and 
giving a history of syphilis or a positive Wassermann re¬ 
action should be put on antisyphilitic treatment before 
I resorting to operation. This particularly holds if there is 
a urethral discharge. _ 

THE SYNTHESIS OF THE BACILLUS OF KOCH. 

A small brochure by Messrs. Albert and Alexandre Mary 
contains most unorthodox views upon the “bacille” of 
Koch, and even denies its existence. Since the meeting 
of the British Association ideas on the origin of life from 
norganic materials seem in the air, and the authors of this 
little work regard the so-called bacillus of tubercle as a monili- 
form arrangement of particles due to a secondary phenomenon 
of chemical precipitation. The bacillus may be produced, 
according to them, by the addition of tuberculin to glycero¬ 
phosphate of sodium, and a coloured plate of the results of 
this experiment is given. This hitherto unsuspected nature 
of the bacillus abolishes all question of its specificity. The 
microbe and the disease both appear to result from the 
action of the tuberculous toxins—whence derived is not 
stated. The corpuscles of Much naturally present no 
difficulty, but iconoclasm goes further and the phagocyte is 
regarded as a direct product of the microbe. Surely here is 
matter for investigation and a use for the research fund 
provided under the Insurance Act. Some have already 
written to the authors that their thesis is a “ non-sens,” but 
they hold the orthodox as nonsensical since these latter take 
no account of experience and observation, though dogmatic 
statement rather than evidence appears to form the basis 
of this little work . 1 


ANNUAL REPORT OF THE ASYLUMS COM¬ 
MITTEE OF THE LONDON COUNTY 
COUNCIL. 

This report for the year 1911-1912 gives a record of 
work well done, and points also to interesting develop¬ 
ments. The accommodation provided for the insane by the 
London County Council and available on Jan. 1st, 1911, was 
20,007 beds, an increase of 104. This increase is due 
almost entirely to the addition of certain beds for women at 
Colney Hatch and to the opening of two new villas in the 
epileptic colony. On Jan. 1st of this year the Council was 
primarily responsible for finding accommodation for 20,429 
persons, some of whom are lodged in other county and borough 
asylums and in licensed houses. The figures set forth deal only 
with a portion of the total of lunatics of all classes coming 
within the cognisance of the London Poor-law authorities, and 
exclude patients in the Metropolitan Board’s Asylums, those in 
workhouses, and those living with relatives and friends. There 
is an increase of 271 in the total number of patients on 
Jan. 1st, 1912, as compared with the number on the 
corresponding date of 1911, and for a second year in 
succession the rate of increase is an ascending one. In 
consequence of the want of room in the existing ten asylums 
plans for an eleventh institution to be erected on the vacant 
site on the Horton estate have been prepared by the asylums* 
engineer, and have received the informal approval of the 

1 Synthfese du “Bacille” de Koch, par Albert et Alexandre Mary 
Paris. Jules Uousset. 
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Commissioners in Lunacy. The plans provide for an institu¬ 
tion for 2006 patients, designed on the villa principle. The 
asylum will be divided into three sections, a section for the 
treatment of recent and acute cases, a hospital section, and 
a seotion for chronic and working patients. The buildings are 
arranged upon an area of approximately 40 acres, and the 
gardens, fields, woodland, &c., to be allocated for the 
purpose of the asylum will be some 234 acres. In May, 
1911, the Secretary of State approved the contract for the 
purchase of a site at Denmark Hill for the proposed 
Maudsley Mental Hospital. On the completion of the 
purchase Dr. Henry Maudsley handed to the Council his 
munificent gift of £30,000. Plans of the hospital are now 
being prepared. During the year 1911, 23,915 cases were 
under treatment in the ten existing asylums of the Council. 
The total number of cases admitted during the year was 
3849; 986 cases were discharged recovered, 774 relieved, 
and 364 not improved. 1673 patients died during the year. 
The percentage of total recoveries on the total number of 
admissions was 29*65 and on the direct admissions 32*51. 
The percentage of deaths on the average daily number on 
the registers was 7*06. _ 


THE ASSAY OF DIGITALIS . 1 

Owing to the absence of a method of determining satis¬ 
factorily the activity of preparations of digitalis by chemical 
agency, the physiological method of assay has to be used if 
it is desired to obtain a preparation of standardised strength. 
Mr. W. H. Martindale, Ph.D., has for some time been 
engaged in an attempt to devise a colour test for digitalis, 
and in a paper read at the December evening meeting of 
the Pharmaceutical Society he described a test by which 
the preparations in question can be assayed. While not 
claiming for his process absolute accuracy or comparison 
with the physiological methods, he maintains that the test 
will show, at any rate, whether a tincture is above or below 
standard, and that it will certainly show an excessively strong 
or a weak preparation. In his paper he expresses the 
opinion that the use of animals is not justifiable if a chemical 
method can be devised to produce equivalent results, and 
that the pharmacist should, if possible, be able to assay all 
the drugs he dispenses. Selected digitalis leaves recently 
dried will produce, as a rule, tinctures up to standard, but 
since there is obvious danger in the variations which may 
occur, it is evident that standardisation of digitalis pre¬ 
parations is of great importance. It is to be hoped that 
Mr. Martindale’s attempt to solve one of the difficult 
problems of pharmacy will encourage other workers to 
direct their attention to the matter. 


AURICULAR FLUTTER. 

In the December number of the Edinburgh Medical 
Journal Dr. W. T. Ritchie describes several cases of the 
condition to which the term auricular flutter was applied by 
himself and Jolly. The affection seems to correspond with 
the phenomena induced by MacWilliam in dogs by applica¬ 
tion to the heart of an electric current, and differs from 
auricular fibrillation in being less rapid and also in being 
regular in rhythm. The ventricular systole may correspond 
with every second or every fourth contraction of the auricles. 
This flutter is not incompatible with continued life and 
activity, as in one instance the condition has been observed 
for over three years, and the patient, a man aged 63, can 
walk up a steep hill without discomfort. In two of the cases 
here recorded auricular fibrillation finally supervened. Men 
are affected more often than women, and the extremes of 

1 The paper referred to has now appeared as a small book published 
by Mr. H. K. Lewis, London. 


age so far recorded are 21 and 72 years. Dr. Ritchie 
considers that the affection is not uncommon, and he divides 
the cases into four groups : (1) Patients in whom there may 
or may not be organic disease of the heart, but in whom 
symptoms such as palpitation, vertigo, prsecordial pain, 
aod dyspnoea are due to the auricular disturbance ; 
(2) those with old-standing cardiac trouble in whom auricular 
flutter supervenes and coincides with deterioration of the 
sufferer’s condition; (3) cases with partial, and (4) those 
with complete heart block, in which the rate of the 
ventricular beat is little, or not at all, influenced by the 
disturbed auricular contractions. In cases which present 
no signs of organic disease of the heart the prognosis is 
good, the attacks passing off and leaving the patient free 
for considerable periods of time. Such attacks seem to 
be due to transient loss of vagus control and represent 
one form of paroxysmal tachycardia. On the other hand, 
when the flutter of the auricles supervenes upon old 
valvular affection or myocardial degeneration and is 
associated with signs of cardiac failure, the outlook 
is unfavourable, as the flutter may pass into persistent 
fibrillation of the auricles. If there is complete heart-block 
the flutter of the auricles is of little importance. Treatment 
of the condition should consist in complete rest in bed, 
with avoidance of all causes of worry or excitement. The 
most useful drugs are digitalis and strophanthus, and con¬ 
siderable doses may be needed; in urgent cases an intra¬ 
venous injection of strophanthin may be required. The 
administration of these remedies in diminished doses should 
be continued until restoration of the normal physiological 
rhythm. _ 

THE ROYAL SOCIETY OF MEDICINE “AT HOME.” 

In order to give members of the medical profession an 
opportunity of visiting the new house of the Royal Society 
of Medicine the council gave a series of four “At Homes ** 
on Nov. 27th, 28th, 29th, and 30th, to which a large 
number of the profession in London and the vicinity were 
invited. The “At Homes” were attended with great 
success, and several thousands of medical men took the 
opportunity to inspect the premises and the facilities 
afforded to the profession by the society. The guests 
were received in the library by the President, Sir 
Francis Champneys. On the evening of the first day 
the following were entertained before the “At Home’*' 
at a dinner held by the society’s Council Club: 
Director-General Sir James Porter, R.N., Director- 
General Sir William Launcelot Gubbins, A.M.S., Surgeon- 
General Sir Arthur Branfoot, I. M. S., Sir Donald MacAiister, 
Dr. Langley Browne, Dr. R. Caton, Lieutenant-Colonel 
Sir Havelock Charles, Sir William Watson Cheyne, Dr. 
H. A. Latimer, Dr. James Little, Dr. A. Newsholme, Sir 
James Reid, Professor Robert Saundby, Dr. Norman Walker, 
Sir William Whitla, and Mr. E. Parker Young. Amongst 
the chief attractions at the “At Homes” was an ex¬ 
hibition of Leduc’s “Osmotic Growths,” by Mr. W. Deane 
Butcher. These growths, which are due to a purely physical 
process and simulate life to a remarkable degree, were 
demonstrated by Mr. Butcher on each evening. A number 
of old and unique volumes, selected from the library of the 
society by Dr. Norman Moore, honorary librarian, were on 
view, and were inspected by many visitors. A cinematograph 
exhibition of phagocytosis, embryology, and other films 
of scientific interest was given continuously in the Robert 
Barnes Hall, and was followed with great interest. Another 
attraction was an epidiascopic exhibition of specimens 
from the Museum of the Royal College of Surgeons of 
England, which had been selected by Mr. S. G. Shat took, 
pathological curator of the Museum. A demonstration was 
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given by Messrs. Leitz of their new projection apparatus, 
microscopes, and other scientific instruments with interest¬ 
ing exhibits. There was also a demonstration by Mr. 
Charles Hewitt, librarian, of old book-plates, title-pages, 
and curious extracts from some of the oldest books in the 
library. _ 

THE SECURITY OF TENURE OF MEDICAL 
OFFICERS OF HEALTH. 

A frequent and in many instances justifiable criticism of 
public health legislation is that too little attention is paid to 
the means for enforcing it. An Act of Parliament is passed 
and the duty of enforcing it is laid upon a local sanitary 
authority. If that duty is displeasing to the authority it is 
not performed and, as a rule, nothing short of a mandamus 
can compel the performance. To a limited, though in some 
respects serious, extent this defect is to be found in the Milk 
and Dairies Bill, whose merits have already been set out in a 
leading article this week. The Orders which the Local 
Government Board is empowered to make under the Bill 
for the regulation of dairies and the inspection of dairy 
premises will have to be carried out by or under the direct 
supervision of the medical officer of health of the dis¬ 
trict, and it will depend largely upon the standard 
which he lays down and upon his recommendations 
whether there is any improvement in the existing un¬ 
satisfactory conditions under which much of the milk in this 
country is produced. This being so it is essential that he 
should be in a position of absolute independence and free to 
criticise without any possibility of personal loss whether his 
appointment be on a whole-time or a part-time basis. 
Under the terms of the appointment of the majority 
of medical officers of health of districts this freedom does 
not exist. It is true that under the order of Dec. 13th, 
1910, a medical officer of health is no longer subject to 
periodical re-election, as was previously the case, but the 
electing authority has still power to dismiss him by giving 
him three months’ notice expiring at the date when he 
first took up office, and this dismissal is not subject to 
the approval, or otherwise, of the Local Government 
Board, or of any other central authority. If, therefore, the 
best is to be obtained from the measure it is advisable 
that a clause should be inserted with respect to medical 
officers of health of boroughs and districts similar to that 
in the Housing, Town Planning, &c., Act, 1909, which enacts 
that a medical officer of health of a county shall be 
removable by the county council with the consent of 
the Local Government Board and not otherwise. Unless 
this is done it is to be feared that no better results will 
follow from the new Orders than have attended the existing 
Dairies, Cowsheds, and Milkshops‘ Orders, and the regula¬ 
tions made under t them, which have now been in force, 
though not enforced, in many districts for a considerable 
number of years. The plea for security of tenure of office is 
no new one. As long ago as 1871, in the report of the Iloyal 
Sanitary Commission, it was recommended that in order 
that medical officers of health might be able to discharge 
their duties without fear of personal loss they should not be 
removable from office by any local authority, except with 
the sanction of the central authority ; and coming to later 
times the Select Committee of the House of Commons on the 
Housing of the Working Classes Act Amendment Bill (1906) 
stated that by placing sanitary matters under the inspection 
of capable and disinterested officials, influenced bv no local 
prejudice or interests, greater uniformity and efficiency in 
administration would be secured. At a later date still, 
during a debate in the House of Lords on the Housing Bill 
on Sept. 14th, 1909, the Archbishop of Canterbury spoke 
with approval of the security which that Bill gave to county 


medical officers of health. Most people, he said, had com* 
across cases in which a man in a moment of outspoken 
honesty had declared that he would long ago have protested 
against some of the houses which had come under his notice 
but for the conditions of the tenure of his office. The 
Local Government Board is aware of the evils of thia 
lack of security, and now that the opportunity has occurred 
to remedy what is one of the most serious blots in public 
health administration in this country the Board would be 
well advised to give to all medical officers of health the 
same freedom from capricious dismissal from office as that 
which is already possessed by the .metropolitan and county 
medical officers of health. 


Dr. William James Howarth, medical officer of health of 
the county of Kent, has been appointed medical officer of 
health of the City of London, in succession to Dr. William 
Collingridge. _ 

Major Robert McCarrison, M.D., M.R.C.P., I.M.S., will 
deliver the Milroy lectures (1913) on the Etiology of 
Endemic Goitre, before the Royal College of Physicians of 
London, at the College, Pall Mall East, at 5 o’clock, on 
Tuesday, Jan. 7th, Thursday, 9th, Tuesday, 14th, and 
Thursday, 16th. _ 

Sir Patrick Manson, G.C.M.G., and the late Dr. Andrew 
Duncan were appointed, upon their retirement, consulting 
physicians to the Albert Dock Hospital, the hospital 
attached to the London School of Tropical Medicine. They 
have been succeeded in the wards by Dr. F. M. Sand with 
and Dr. C. W. Daniels, while Dr. G. C. Low has been 
appointed assistant physician. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIA¬ 
TION OF ENGLAND AND WALES. 


A meeting of the council of this association was held at 
34, Copthall-avenue, London Wall, E.C., on Dec. 10th. In 
the absence of Mr. D. B. Balding, Mr. W. Holder (Hull) was 
voted into the chair. 

A letter was read from Mr. H. W. S. Francis, secretary 
to the Departmental Committee of the Local Government 
Board, thanking the association for their report on the 
draft Order, as likely to be of material assistance to the 
committee, and the council acknowledged their indebtedness 
to Dr. C. Thackray Parsons and Dr. F. S. Toogood for the care 
given by them to the report. 

A letter was read from Mr. F. W. E. Kinneir asking 
whether he was entitled to the fee for quarterly visits to 
boarded-out children, which had always been paid in the 
past, but was now refused. 

Dr. Major Greenwood, the honoraiy secretary of the asso¬ 
ciation, said that he had pointed out in reply that under a 
Local Government Board Order issued at the end of 1911, 
these fees had been abolished ; but that in the same Order it 
was advised that attendance on such children should be paid 
for as an extra, and that the work should not be put on the 
medical officer in whose district the boarding place happened 
to be as part of his ordinary duties. 

The Chairman said that in Hull the guardians employed 
him to attend such children, and paid him his own charges 
for the work, which was thought by the Council to be a very 
satisfactory arrangement. 

A letter was read from another member saying that he 
had been required by the relieving officer to visit and give 
a certificate for a patient under the care of another practi¬ 
tioner, who, being willing himself to certify, objected to 
this course. The objection being upheld by the local pro¬ 
fession, the member had declined to carry out this instruc¬ 
tion, and wished to know whether his duties required him to 
act in an unprofessional manner. 

The Honorary Secretary explained that he had written 
stating that under the Poor-law Orders a district medical 
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officer was obliged to visit any patient upon receipt of an 
order from his relieving officer, whether the patient was 
under another practitioner or not. This was a case where 
relief had been asked for, and under a recent Order relief 
could not be given without a certificate from the medical 
officer. It was quite clear that it was now one of the duties 
of a district medical officer to visit such cases, if required 
to, although it was to be regretted that the recent Order 
tended to compel Poor-law medical officers to violate certain 
iules of professional ethics. At the same time, it must be 
admitted that something similar occurred in the case of all 
public medical services. 

The Honorary Secretary reported that in the matter 
of the appointment by the Leek guardians of a medical 
officer resident five miles away from his district, a letter had 
been sent to the Local Government Board protesting against 
the inconveniences of such an arrangement. 

The council then considered the repent action of the 
district medical officers of the Burnley union. They—nine 
in number—had sent in their resignation on account of 
inadequate remuneration for their services. The case had 
been taken up by the Burnley Division of the British Medical 
Association, and it was thought that no local practitioner 
would apply for any of the vacant offices. The council 
expressed the utmost sympathy with the Burnley men, and 
after some discussion it was decided to memorialise the Local 
Government Board and to point out the inadequate rates paid 
by the Burnley guardians, and requesting that no fresh 
appointment be sanctioned at the present salaries. 

The subject of sanatorium benefit under the National 
Insurance Act in relation to the Poor-law next came under 
the consideration of the Council. The Honorary Secretary 
drew attention to a recent meeting at Swansea of delegates 
from boards of guardions from all parts of the principality, 
at which strong exception was taken to the exclusion of 
paupers from treatment at the King Edward VII. Memorial 
Institute. It appeared that this institution was now 
monopolised for the purpose of administering sanatorium 
benefit to insured persons. As the original object of this 
institution was to aid in a national crusade against tuber¬ 
culosis, it was difficult to see how it could be carried out if 
the pauper class was altogether excluded from its operations. 
The claim of the Poor-law medical officer for recognition in 
his attendance on phthisical cases in Poor-law practice was 
also considered. It was thought that in consequence 
of the National Insurance Act a new principle had been 
introduced, and that medical practitioners outside the Poor- 
law were receiving from the State extra remuneiation for 
attendance on such cases. No difference had hitherto been 
made with regard to the payment for the treatment of special 
diseases, and the basis of the remuneration of Poor-law 
medical officers had been the same as in the case of other 
practitioners. Now it seemed that, while outside the Poor- 
law extra payment was to be granted for the treatment of a 
special disease, no extra payment was to be given to the 
Poor-law medical service for treatment of the same disease 
within the Poor-law. This did not seem just. If the prin¬ 
ciple were right in the one case it ought to be recognised in 
the other. The matter was finally deferred for further 
consideration. 

The council then considered the question of a closer union 
between all associations of part-time medical officers to look 
after their common interests. 

The Honorary Secretary read some letters from Mr. D. A. 
Belilios, of Wimbledon, on behalf of the Medical Officers of 
Health Association, in which it was suggested that there 
might be an amalgamation of all such associations by the 
formation of a central body, consisting of delegates from the 
constituent associations, with a common subscription and 
possibly a common journal, and that the work of the present 
associations might still be continued through the sections. 
There had been a meeting of delegates on Nov. 1st last, 
when they were represented by Mr. A. Withers Green. A sub¬ 
committee was there appointed to consider the matter 
further. 

The council after some discussion decided that they would 
be willing to unite with other part-time medical officers’ 
associations by means of a conjoint committee, but did not 
think it advisable to merge their independence in any 
central body. It must not be forgotten that they included 
in their organisation the indoor Poor-law medical service, 
not a few of the posts in which were whole-time offices. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting op Comitia. 

An extraordinary Comitia was held on Dec. 12th, Sir 
Thomas Barlow, Bart., K.C.V.O., being in the chair. 

In accordance with a resolution passed at last Comitia a 
document under the College Seal was presented to the 
President, recording the thanks of the College for his gift 
of 11 autograph letters of Harvey. The address, which had 
been composed by the Registrar (Dr. J. A. Ormerod), was a.s 
follows:— 

Collegium Regale Medlcorum Londinense 
Praesidi suo 

Thom® Barlow, Baronetto, 

Ordinis Regii Victoria* Equlti, 

Pro Epistolis undecim Harveianis 
Suo sumptu ct labore conquisltis 
Et in bibliotheca Collegii depositia, 
per hasoe literas 

Sigillo cornmuui Collegii appoeito, 

Gratias agit, 

Et eximium illud donum commemorat. 

The Senior Censor (Dr. S. J. Sharkey) was empowered to 
seal this document after the meeting. 

The following communications were received : 1. From 
the librarian at Windsor Castle, dated Nov. 1st, 1912, 
expressing the thanks of His Majesty the King for the 
gift of the “Life and Works of Dr. Caius.” 2. From the 
secretary of the Royal College of Surgeons of England, dated 
Nov. 15th, reporting proceedings of the Council of that 
College on Nov. 14th. 3. From the Secretary of the Royal 

Sanitary Institute, dated Nov. 26th, asking the College to 
appoint delegates to a congress to be held in Exeter in July 
next. It was left to the President to nominate the delegates. 
4. From the Secretary of the International Congress of 
Historical Studies, dated Sept. 10th, asking the College to 
appoint a delegate or delegates to attend a congress to be held 
in London in April next. Dr. Norman Moore was appointed 
delegate of the College. 5. From the Hon. Mrs. Pember, dated 
Oct. 27th and 30th, offering to the College, on behalf of 
Lady Davey, two engravings relating to the late Dr. Hawes. 
The gift was accepted with thanks. 6. From the Insurance 
Commissioners, intimating that resident medical officers at 
hospitals need not be insured under the Act. 

It was resolved to make an alteration in By-law 179. The 
by-law originally stood : “No Fellow, Member, Extra-Licen¬ 
tiate, or Licentiate of the College shall asrume the title ot 
doctor or append to his name the title of doctor of medicine, 
or the letters M.D., or any other letters indicating that he is 
a graduate of a university, unless he has obtained a degree 
entitling him to do so.” The words marked in italics have 
now been omitted. 

A report was received from the representative of the 
College upon the General Medical College (Dr. Norman 
Moore). 

A report was received and adopted from the Joint Com¬ 
mittee of the Licensing Bodies of England concerning the 
Insurance Act. The report was as follows :— 

I. On June 14th the medical and surgical staffs of the London hos¬ 
pitals met, by the invitation of the Joint Committee, to consider the 
“pledge complementary to the undertaking of the British Medical 
Association ” so far as it concents the treatment of insured persons at 
voluntary hospitals. The meeting resolved to support the pledge. 

II. A meeting of the Joint Committee was held on Nov. 13th, at 
which the following resolutions were passed: (1) that in the opinion 
of the Committee the conditions set up by the Provisional Regulations 
of the Insurance Commissioners, dated Oct. 1st, 1912, are of such a 
nature at to Interfere injuriously with the rights and proper independ¬ 
ence of the medical profession, and with efficiency in the treatment of 
insured persons ; (2) that medical practitioners, in matters concerning 
their professional conduct, ought not to bo tried before a tribunal that 
is not professional, the decisions of which may have the most serious 
effect on their reputation and practice; (3) seeing that the carrying 
out of the Provisional Regulations is left largely in the hands of the 
Local Insurance Committees it would be unwise to agree to accept 
these (even if otherwise satisfactory), so long as the insured persons 
are represented upon these committees by an overwhelming majority ; 
(4) that attention should be called to the advisability of establishing 
tuberculosis centres in connexion with those hospitals to which medical 
schools arc attached. 

All the above resolutions have been Bent to the press. 

A report was received and adopted from the committee 
appointed at the last meeting of the Comitia to consider the 
Sanatorium Benefit under the Insurance Act in its relation 
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to medical education. The following resolutions drawn up 
by the committee were agreed to:— 

1. That the general hospitals with medical schools be advised each to 
establish a department for tuberculosis, such department to form part 
of the general service of the hospital. 

2. That the hospitals with medical schools should consider the 
advisability of applying for provisional “ approval ” as regards 
sanatorium benefit. 

3. That in localities where it is possible, the services of consulting 
physicians and surgeons should be utilised for consultation in cases of 
tuberculosis under the Insurance Act. 

In view of the questions that have arisen during the dis¬ 
cussion it was recommended that the members of the 
committee should be appointed as a “watching committee” 
to consider any future Insurance Regulations on the subject 
of Tuberculosis in their relation to medical education. 

It w r as further resolved that copies of these resolutions 
should be sent to the general hospitals with medical 
schools, to the Insurance Commissioners, and to the Local 
Government Board. 

The President announced that after a conference with 
the President of the Royal College of Surgeons of England a 
deputation consisting of the Presidents of the Royal Colleges 
and representatives of the universities and of the Examining 
Board, waited on the Home Secretary, and explained to 
him the difficulties which now' existed under the Anatomy 
Act in reference to obtaining subjects for dissection. The 
deputation received a sympathetic hearing, and the Home 
Secretary undertook to lend his aid in the matter. 

The President then dissolved the Comitia. 


THE ADMINISTRATION OF SANATORIUM 
BENEFIT IN LONDON. 


The Policy of the Local Government Board. 

The Public Health Committee of the London County 
Council having asked the Local Government Board 
(The Lancet, Nov. 16th, p. 1388) to define the position it 
desired the Council to occupy in relation to the provision 
of sanatoriums and other residential institutions for the 
treatment of tuberculosis, the receipt of a full statement 
from the Board w T as reported to the Council on Dec. 17th. 

The Board wTote that as regards dispensaries it had acted 
on the view suggested in the report of the Departmental 
Committee that the unit should be the metropolitan borough, 
or combination of boroughs, and the borough councils had 
been invited to arrange for these institutions. As regards 
residential institutions, the Board thought that the county of 
London should be the unit and that the County Council 
should make the necessary arrangements. Nevertheless, 
the County Council should formulate and submit to the 
Board a complete scheme for the metropolis, so that the 
work proposed to be done locally through dispensaries should 
be properly related to the whole scheme. The Board referred 
to its recent circulars in w-hich an annual maintenance grant 
was promised of one-half the total net cost incurred within 
reasonable limits in treatment at dispensaries, sanatoriums, 
and hospitals forming part of a scheme dealing with all 
persons in the area (whether insured persons or not), after 
deducting the sums received from Insurance Committees and 
from private patients. If the County Council w’as willing to 
make itself responsible for the provision of in-patient accom¬ 
modation. the grant-in-aid in respect of this would be paid 
direct. The Board would be glad to receive the observa¬ 
tions of the Council as to the financial arrangements to be 
made w'ith dispensaries. In any case, it seemed important 
that the dispensary treatment should be brought into proper 
relation with the general scheme for the metropolis. The 
Board understood that the Council had under consideration 
certain provisional arrangements for the provision of resi¬ 
dential accommodation required for insured persons, and in 
order to enable the Council to proceed in this matter the 
Board had made a nominal grant of £10 to the Council as an 
indication that it authorised the Council to provide sana¬ 
toriums and other institutions for the treatment of persons 
suffering from tuberculosis. As regards capital expenditure, 
the Board was prepared, subject to the consent of the 
Treasury, to make grants-in-aid in accordance with the 
recommendations of the Departmental Committee. So far 
as practicable suitable existing accommodation should be 


utilised, and in framing a complete scheme regard should be 
had to the needs of the community and not to the needs of 
insured persons alone. 

The Public Health Committee remarked that such im¬ 
portant financial and other considerations were involved in 
this communication that it would be most inadvisable for the 
Council to express any opinion thereon until the letter had 
received full consideration by the committees concerned. 

Temporary Accommodation for Tuberculous Patients. 

Arising out of the arrangements entered into with the 
Metropolitan Asylums Board for the provision of temporary 
accommodation for the treatment of tuberculosis (The 
Lancet, Dec. 14th, p. 1671), the Public Health Committee 
reported to the London County Council on Dec. 17th that, as 
a result of a conference between the Council, the Asylums 
Board, and the Insurance Committee for London, details 
with regard to accommodation, finance, <kc., had been 
arranged. Accommodation would be provided as soon as 
practicable for about 130 patients, to be increased gradually 
until provision for about 500 persons was available. 
The patients were to provide their own clothing, to- 
undertake light work under medical supervision, and 
to be conveyed free of charge to the Council to 
and from the institution. The Council was not to 
be liable for any expenditure in respect of the 
burial of patients. The Council was to arrange with the 
Insurance Committee for the selection of insured persons 
to be treated in the institution. The Insurance Committee 
agreed to send patients to the Council’s sanatorium rather 
than to any other institution, and to keep on the average 400 
patients therein. The Council would pay the Asyluma 
Board the actual cost incurred in providing for the treatment 
received, and the Insurance Committee would pay the 
Council £1 15#. a week for each insured person treated in 
the institution. A periodical adjustment would be made 
from time to time, based upon the actual expenditure 
incurred by the Council. As to the accommodation required, 
the Insurance Committee estimated that, in addition to those 
patients already receiving sanatorium treatment, there were 
at the present time about 140 insured persons to be provided 
for, and that the number of new cases would average at 
least 15 each w r eek. It was probable, therefore, that th& 
accommodation would be utilised as soon as provided. 

On the question of cost, the Committee understood that 
the Local Government Board was prepared to make a grant 
of three-fifths of the expenditure. It was estimated that 
the payment of £1 15#. per head per week to be made by the 
Insurance Committee would more than cover the expenditure, 
which fell under three heads—capital cost of adapting 
premises, establishment charges incurred prior to the recep¬ 
tion of patients, and maintenance of the institution when 
occupied, including cost of treatment. For purposes of 
comparison it might be stated that London hospitals were 
treating insured persons suffering from tuberculosis at 
£1 10#. a week each, and it was to be presumed that the 
hospitals were not suffering loss in this respect. The 
Council had no power to act in this matter until 
a grant had been received under Section 64 (2) of the 
Insurance Act and until authority had been given by the 
Local Government Board for the provision of institutions for 
the treatment of tuberculosis. The necessary grant and 
authority had now been received as indicated in the letter 
reported above. The Committee desired to emphasise the 
fact that these proposals related only to a temporary 
arrangement to meet an emergency. It was of opinion 
that by entering into the proposed arrangements the Council 
would not be committed to any particular or general scheme 
for the treatment of tuberculosis within the county. 

In submitting a special estimate of £8400 for the purposes 
of the scheme, the Finance Committee wished it to be 
clear that it approved the present proposal without prejudice 
to the larger question of policy that the Council w’ould have 
to decide in the event of its being asked by the Local 
Government Board to frame a general scheme for dealing 
with tuberculosis. 


A Somerset Centenarian.— Mrs. Mary Besant 

died at Clevedon, Somerset, on Nov. 25th. She was born at 
Walton-in-Gordano, in the same county, and on August 8th 
last celebrated her 101st birthday, her age being recorded in 
the parish register. 
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MEDICINE AND THE LAW. 


Freeman v. HaU-Edma/rdt amd Jons*. 

At the recent Birmingham assizes an action was brought 
against Mr. J. F. Hall-Edwards and Mr. F. Emrys-Jones by 
Mr. O. F. Freeman, a merchant, who alleged that while under¬ 
going electrical treatment at the defendants’ hands he was 
negligently burnt in one of his legs by the improper use of 
an electrode. The defendants denied that there had been 
negligence or that it had caused the injuries alleged. Mr. 
Hall-Edwards gave evidence to the effect that sparks 
-described by the plaintiff as having been seen- by him 
during the use of the electrical apparatus could, not have 
been obtained in the course of the diathermic treatment 
which, in fact, had been applied. In the witness’s 
opinion the plaintiff was confusing the visible effects of 
diathermic and high-frequency treatment. He also spoke of 
the inability of the plaintiff to walk without great pain 
before the treatment was applied. Medical evidence was 
given on both sides, the judge, Mr. Justice Ridley, calling 
attention in his summing up to the fact that some of it was 
of a conflicting nature. He also made observations upon 
the sparks alleged by the plaintiff to have been seen by him. 
His lordship thought from the other evidence given that 
these would not have been as Mr. Freeman described them. 
The jury found a verdict for the defendants. It was stated 
in the course of the plaintiff’s evidence that the Medical 
Defence Union had declined to settle with his solicitors at 
an early stage of the proceedings, and they, as well as the 
defendants whom they represented, are to be congratulated 
opon the satisfactory result of their firmness. 

Medical Treatment of School Children in Scotland. 

In the Court of Session, Edinburgh, judgment was given 
recently in a test case brought to determine the powers of 
the Glasgow School Board to provide dental treatment for 
school children under its charge. It was held that the 
powers of the board were limited to the provision of medical 
■examination and supervision, and that it could not in any 
eircumstances pay for the medical treatment that might be 
required. In England and Wales the Education (Adminis¬ 
trative Provisions) Act, 1907, gives power to the local educa¬ 
tion authority to make such provision as may be sanctioned 
by the Board of Education for attending to the health and 
physical condition of children being educated in public 
elementary schools. The case is alluded to in detail by one 
of our Scottish correspondents. 

Medical Women Appointed as Inspectors in a Nullity Suit. 

As part of the procedure of the Divorce Court before a 
petition is heard asking for a decree of nullity of marriage 
on the ground of the impotence of the respondent it is usual 
for the petitioner to apply to the registrar, who appoints two 
medical practitioners to examine the respondent and report to 
the court. The report of the medical inspectors, as the 
rules designate them, is made at the expense of the 
petitioner and is filed, when either party can obtain 
a copy of it. Apparently in all cases hitherto medical 
men have been appointed as inspectors, but recently 
a female respondent has succeeded in obtaining to 
•examine her the appointment of two medical women, 
her resistance to the order appointing medical men having 
been at first unsuccessful. Presumably any difficulty that 
may have been experienced in this must have been due to 
the fact that it was an innovation, for registration under the 
Medical Acts conveys the same privileges equally to men and 
women. The preference for examination by medical women 
rather than men may not always be expressed, but that it 
should be felt by some female respondents can easily be 
understood, and the fact that women can be appointed 
should remove in their cases possible grounds of refusal to 
submit to examination. Such refusal does not prevent the 
petition from being proceeded with, and may lead to 
inferences being drawn which are, in fact, unjust to the 
respondent who declines to be examined. 

A Medical Woman and her Income Tam. 

Dr. Alice M. Burn, a woman medical practitioner whose 
husband is in New Zealand, •where she herself was born, but 
who for seven or eight years has been studying and practising 


medicine in England, has apparently raised a point in 
i connexion with the payment of income tax which occasioned 
some difficulty to the Commissioners of Taxes at Durham. 
Dr. Burn contended that as a married woman living with hen 
husband she was exempt from income tax, and upon the 
Commissioners pointing out that, in fact, she was in England 
and her husband in the Antipodes, replied by arguing that 
the Act did not apply to mere geographical separation, 
which could entail no legal consequences. In short, she 
was living with him so far as this w T as consistent with her 
temporary residence in England, and was not separated 
from him in the manner contemplated by the Act for those 
married women who are liable to pay income tax. The 
decision of the Commissioners has been given in favour of 
her view, and it is stated that the possible appeal on the 
part of the Inland Revenue authorities will not be proceeded 
with. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on 
Dec. 12th, Sir Rickman J. Godlee, the President, being in 
the chair. 

A report was read from the Board of Examiners in 
Anatomy and Physiology for the Fellowship stating that at 
the examination concluded on Nov. 15th 115 candidates 
presented themselves, and that of these 26 were approved 
and 89 were rejected. 

A report was read from the Board of Examiners in 
Anatomy and Physiology for the Fellowship, making sugges¬ 
tions in regard to the physiological part of the examination, 
and a memorandum was also received from a number of 
teachers in physiology on the same subject. The report 
and the memorandum were referred to a committee to con¬ 
sider and report. 

It was resolved to issue diplomas of Fellowship to 30 
successful candidates. In accordance with a report from 
the Board of Examiners in Dental Surgery it was resolved 
that Licences in Dental Surgery should be issued to 52 
successful candidates ; among these was Miss L. F. Pain, 
the first woman to obtain this distinction. 

In accordance with the recommendations of the Board of 
Examiners in Dental Surgery, it was resolved that the 
London Hospital Dental College should be placed on the 
list of dental schools for the Licence in Dental Surgery. 

It was resolved to reply to Resolution I. carried at the 
recent meeting of Fellows and Members :— 

The Council ?Lre glad to find that their further action in connexion 
with the National Insurance Act has mot with the approval and 
endorsement of the meeting of Fellows ami Members. 

In reference to the second resolution, carried at the same 
meeting, it was resolved to reply that— 

The views of the Council with regard to the Direct Representation of 
Members were fully set out in their annual report of 1907, and the 
Council do not think that any further statement from them is needed. 

The President reported that the National Health In¬ 
surance Commissioners (England) had decided that resident 
medical officers at hospitals are not employed under a con¬ 
tract of service within the meaning of the National Insurance 
Act, and are accordingly not required to be insured there¬ 
under. 

A letter was read from Sir Henry Morris, reporting the 
proceedings of the General Medical Council at their recent 
session. The best thanks of the Council were given to him 
for acting as the representative of the College on the General 
Medical Council. 

The President reported the delivery of the Bradshaw 
lecture by Mr. C. Mansell Moullin on the Biology of Tumours. 
The best thanks of the Council were given to him for the 
lecture, and he was requested to publish it. 

A letter was read from Professor I. Gollancz. secretary of 
the International Congress of Historical Medicine, inviting 
the College, on behalf of the Committee of Organisation, to 
nominate a delegate to attend the Congress, which will 
be held in London from April 3rd to April 9th, 1913. 
Mr. D’Arcy Power was nominated. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula¬ 
tion estimated at 17,639.881 persons at the middle of this 
year, 8149 births and 5458 deaths were registered during 
the week ended Saturday, Dec. 14th. The annual rate of 
mortality in these towns, which had been 15* 0, 14*5, 
and 16*4 per 1000 in the three preceding weeks, slightly 
declined to 16-1 per 1000 in the week under notice. During 
the first 11 weeks of the current quarter the mean annual 
death-rate in these large towns averaged 14 4, against 15*1 
per 1000 in London during the same period. The death- 
rates in the several towns last week ranged from 3*0 in 
Dudley, 7 - 8 in Eastbourne, 8 0 in Lincoln, 8 -1 in Aberdare, 
and 8 2 in Ilford, to 22 8 in St. Helens and in South 
Shields, 23 3 in Swindon. 24 0 in Great Yarmouth, 27*9 
in Stockton-on-Tees, and 31*7 in West Hartlepool. 

The 5458 deaths from all causes in the 95 towns were 110 
fewer than the number in the previous week, and included 
558 which were referred to the principal epidemic diseases, 
against 501 and 601 in the two preoeding weeks. 
Of these 558 deaths, 366 resulted from measles, 68 
from infantile diarrhceal diseases, 49 from whooping- 
cough, 39 from diphtheria, 23 from scarlet fever, and 13 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these epidemic diseases last week 
was equal to 17, against 1*5 and 1*8 per 1000 in the 
two preceding weeks. The deaths attributed to measles, 
which had been 334, 308, and 366 in the three 

preceding weeks, were again 366 last week, and caused the 
highest annual death-rates of 3*1 in Birmingham, 3-3 
in Coventry, 3 4 in Middlesbrough, 3*6 in Enfield, 3*9 in 
Newcastle-on-Tyne, 40 in Stockton-on-Tees, 4'1 in 
Grimsby, 4*8 in St. Helens, 4 9 in Preston, 5 7 in South 
Shields, 6 9 in Northampton, and 13*8 in West Hartlepool. 
The deaths of infanta under 2 years of age referred to diar¬ 
rhoea and enteritis, which had been 86. 72, and 75 in the 
three preceding weeks, declined to 68 last week, and 
included 18 in London, 7 in Manchester, 5 in Birmingham, 
4 in Oldham, and 3 in Sheffield. The fatal cases of 
whooping-cough, which had been 49, 35, and 55 in the 
three preceding weeks, fell to 49 last week ; 15 deaths were 
registered in London and its 14 suburban districts, 4 in 
Stoke-on-Trent, 4 in Liverpool, 3 in Birmingham, and 3 
in Nottingham. The deaths attributed to diphtheria, which 
had been 41, 43, and 54 in the three preceding weeks, 
declined to 39 last week, and included 6 in London, 3 in 
Stoke-on-Trent, 3 in Birmingham, and 3 in Manchester. 
The deaths referred to scarlet fever, which had been 25. 32, 
and 28 in the three preceding weeks, fell to 23 last week ; 
4 deaths occurred in Birmingham, 3 in Manchester, 2 in 
Portsmouth, 2 in Sheffield, and 2 in Newcastle-on-Tyne. 
The fatal cases of enteric fever, which had been 17, 11, 
and 23 in the three preceding weeks, declined to 13 last 
week, of which number 2 were recorded in London and 2 in 
Hull. 

The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and in the London Fever Hospital, 
which had been 2336, 2279, and 2266 at the end of the three 
preceding weeks, had further declined to 2232 on Saturday 
last; 248 new cases of this disease were admitted to these 
institutions during the week, against 296, 271, and 285 in 
the three preceding weeks. These hospitals also contained 
on Saturday last 924 cases of diphtheria, 782 of measles, 
246 of whooping-cough, and 43 of enteric fever, but not 
one of small-pox. The 1413 deaths from all causes in 
London were 78 fewer than the number in the previous 
week, and were equal to an annual death-rate of 16*3 per 
1000. The deaths resulting from diseases of the respiratory 
system, which had steadily increased from 226 to 324 in the 
five preceding weeks, further rose to 345 last week, but were 
46 below the number recorded in the corresponding week 
of last year. 

Of the 5458 deaths from all causes in the 95 towns last 
week, 190 resulted from different forms of violence and 
472 were the subject of coroners’ inquests. The causes of 
40, or 0*7 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 


certified in London and its 14 suburban districts, in 
Manchester, Sheffield, Leeds, Bristol, Bradford, Hull,. 
Nottingham, and in 56 other smaller towns. The 4(> 
uncertified causes of death last week included 9 in 
Liverpool, 8 in Birmingham, 4 in Warrington, and 2 each in 
Stoke-on-Trent, St. Helens, Rochdale, Sunderland, and 
Newcastle-on-Tyne. _ 

HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2.182,400 persons at the middle of this year* 
1082 births and 867 deaths were registered during the week 
ended Saturday, Dec. 14th. The annual rate of mortality ia 
these towns, which had been 18 0, 17*1, and 22* 0 per 1000 
in the three preceding weeks, declined to 20‘7 per 1000 
in the week under notice. During the first 11 weeks of the 
current quarter the mean annual death-rate in these Scotch 
towns averaged 16 4 per 1000, against 14*4 in the 95 large 
English towns during the same period. Among the several 
Scotch towns the death-rates last week ranged from 13 5 irk 
Kilmarnock, 14 0 in Ayr, and 14*2 in Coatbridge and iik 
Kirkcaldy, to 23 3 in Glasgow and in Paisley, 24*0 iik 
Greenock, and 24'5 in Falkirk. 

The 867 deaths from all causes were 54 fewer than the 
number in the previous week, and included 49 which were 
referred to the principal epidemic diseases, against 37 and 53 
in the two preceding weeks. Of these 49 deaths, 25 resulted 
from whooping-cough, 13 from infantile diarrhceal diseases, 
6 from scarlet fever, 3 from diphtheria, 1 from measles* 
and 1 from small-pox, but not one from enteric fever. These- 
49 deaths from the principal epidemic diseases were equal 
to an annual death-rate of 11, against 1*7 per 1000 in the 
95 large English towns. The deaths attributed to whooping- 
cough, which had been 15, 7, and 20 in the three preceding 
weeks, further rose to 25 last week, and included 16 hk 
Glasgow, 3 in Greenock, 2 in Motherwell, and 2 ii> 
Clydebank. The deaths of infants under two years of 
age referred to diarrhoea and enteritis, which had been 
11, 14, and 13 in the three preceding weeks, were again 
13 last week ; 6 deaths were registered in Glasgow ancb 
2 in Motherwell. The fatal cases of scarlet fever, which 
had been 6, 4, and 3 in the three preceding weeks* 
rose to 6 last week. 2 of which occurred in Dundee. The £ 
deaths attributed to diphtheria were recorded in Glasgow, 
Aberdeen, and Falkirk respectively ; the fatal case of 
measles in Motherwell ; and that of small-pox in Kirkcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 195, 178, and 24£ 
in the three preceding weeks, declined to 207 in the week 
under notice; 31 deaths were attributed to different forma 
of violence, against 24 and 33 in the two preceding weeks. 


HEALTH OF IRISH TOWN8. 

In the 22 town districts of Ireland, having an esti¬ 
mated population of 1,154,150 persons at the middle 
of this year, 503 births and 408 deaths were registered 
during the week ending Saturday, Dec. 14th. The annual 
rate of mortality in these towns, which had steadily increased 
from 17- 0 to 22 0 in the four preceding weeks, declined to* 
18-4 per 1000 in the week under notice. During the first 
eleven weeks of the current quarter the mean annual death- 
rate in these Irish towns averaged 18 1 per 1000 ; during the- 
same period the corresponding death-rate in the 95 large 
English towns did not exceed 14 4. while in the 18 Scotch 
towns it was equal to 16*4 per 1000. The annual death- 
rate in the several towns last week was equal to 17-2 in 
Dublin (against 16'3 in London), 20*0 in Belfast, 17*0 in 
Cork, 20*4 in Londonderry, 20*3 in Limerick, and 20*9 
in Waterford, while in the remaining 16 smaller towns the 
mean rate was equal to 17*3 per 1000. 

The 408 deaths from all causes in the 22 Irish towns 
were 78 fewer than the number in the previous week, and 
included 49 which were referred to the principal epidemic 
diseases, against 51 and 50 in the two preceding weeks. 
Of these 49 deaths, 26 resulted from measles, 7 from diar- 
rhoeal diseases, 5 from scarlet fever, 4 from enteric fever, 
4 from whooping-cough, and 3 from diphtheria, but not. 
one from small-pox. These 49 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2-2 per 1000 ; the death-rate from these diseases last week 
was equal to 1*7 in the 95 large English towns, while in the 
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50,581 

222,986 

48,026 
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190,017 

125,260 

297,560 
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321,881 

261,591 

109,377 

95,994 

165,249 
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Cities aim Boroughs. 

LONDON. 

West Districts. 

Paddington . 

Kensington . 

Hammersmith . 

Fulham . 

Chelsea . 

City of Westminster . 

North Districts. 

St. Marylebone . 

Hampstead . 

St. Pancras . 

Islington. 

Stoke Newington. 

Hackney. 

Central Districts. 

Holbom . 

Finsbury. 

City of London . 

East Districts. 

Shoreditch . 

Bethnal Green . 

Stepney . 

Poplar . 

South Districts. 

Southwark . 

Bermondsey . 

Lambeth. 

.‘Bd8J9n*a 

Wandsworth. 

Camberwell . 

Deptford. 

Greenwich . 

Lewisham. 

Woolwich. 

Port of London . 


•Including membranous croup. f The death-rates are corrected for variations in sex- and age-constitution of the populations of the several boroughs, the population of England and Wales 

being taken as the standard. 
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18 Scotch towns it did not exceed 1* 1 per 1000. The 
deaths attributed to measles, which had been 24, 29, 
and 28 in the three preceding weeks, were 26 last 
week, and comprised 20 in Belfast, 5 in Limerick, and 
1 in Dundalk. The deaths referred to diarrhoea and 
enteritis, which had been 12, 12, and 11 in the three pre¬ 
ceding weeks, declined to 7 last week, all but one of which 
related to infants under 2 years of age; 2 deaths were 
recorded in Dublin, 2 in Belfast, and 2 in Waterford. 
Five deaths resulted from scarlet fever last week, against 
4, 2, and 6 in the three preceding weeks. The 4 fatal cases 
of whooping-cough were slightly in excess of recent weekly 
numbers, and were registered in Dublin, Galway, Drogheda, 
and Clonmel respectively. The 4 deaths attributed to 
enteric fever occurred in Cork and the 3 fatal cases of 
diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system 
in the 22 Irish towns, which had been 91, 84, and 108 in the 
three preceding weeks, declined to 94 in the week under notice. 
Of the 408 deaths from all causes, 115, or 28 per cent., 
occurred in public institutions, and 3 resulted from different 
forms of violence. The causes of 18, or 4 4 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
95 large English towns the proportion of uncertified causes 
of death last week did not exceed 0*7 per cent. 


VITAL STATISTICS OP LONDON DURING NOVEMBER, 1912. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 6*4 per 1000 of the popula¬ 
tion, estimated at 4,519,754 persons in the middle of the 
year ; in the three preceding months the rates were 4*7, 6* 3, 
and 6*8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, 
St. Marylebone, Hampstead, and Shoreditch ; and the 
highest rates in Stepney, Southwark, Deptford, Greenwich, 
Lewisham, and Woolwich. Scarlet fever was rather less 
prevalent than it had been in the previous month; among 
the several metropolitan boroughs the greatest proportional 
prevalence of this disease was recorded in Fulham, Stepney, 
Deptford, Greenwich, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1511, 1845, and 2242 
at the end of the three preceding months, was 2250 
at the end of last month ; the weekly admissions averaged 
282, against 190, 277, and 282 in the three preceding 
months. The prevalence of diphtheria showed a slight 
increase over that recorded in the preceding month ; this 
disease was proportionally most prevalent in St. Pancras, 
Poplar, Southwark, Greenwich, Lewisham, and Woolwich. 
The Metropolitan Asylums Hospitals contained 917 diph¬ 
theria patients at the end of last month, against 827, 941, and 
897 at the end of the three preceding months; the weekly 
admissions averaged .124, against 98, 141, and 110 
in the three preceding months. Enteric fever was much 
less prevalent than it had been in either of the two 
preceding months; this disease was proportionally most 
prevalent in Kensington, Stepney, Southwark, Bermondsey, 
Greenwich, and Woolwich. There were 42 enteric fever 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 37, 49, and 
54 Jin the three preceding months; the weekly admissions 
averaged 5, against 6, 10, and 7 in the three preceding 
months. The 26 cases of puerperal fever notified during 
the month included 3 in Hackney, 3 in Wandsworth, and 
2 each in Fulham, the City of Westminster, St. Pancras, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 
Erysipelas was proportionally most prevalent in Finsbury, 
Bethnal Green, Southwark, Bermondsey, and Camberwell. 
Nine cases of cerebro-spinal meningitis were notified, and 
10 of poliomyelitis, including 2 in Chelsea and 2 in 
Camberwell. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 


among the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the four weeks 
ending Nov. 30th the deaths of 5112 London residents 
were registered, equal to an annual rate of 15*5 per 1000 ; 
in the three preceding months the rates were 12*1, 
12*5, and 15*5 per 1000 Yespectively. The death-rates last 
month ranged from 9*8 in Lewisham, 10*9 in Wandsworth, 
12*0 in Chelsea, 12*4 in Paddington, and 12- 8 in Woolwich, 
to 20*0 in Southwark, 20*1 in Holborn, 20* 4 in Stepney, 20 5 
in Finsbury, and 26* 8 in Shoreditch. The 5112 deaths from all 
causes included 460 which were referred to the principal 
infectious diseases ; of these, 276 resulted from measles, 22 
from scarlet fever, 30 from diphtheria, 44 from whooping- 
cough, 7 from enteric fever, and 81 from diarrhoea and enteritis 
among children under two years of age. No death from any 
of these diseases was recorded last month in the City of 
London ; among the metropolitan boroughs they caused the 
lowest death-rates in Paddington, Hammersmith, Chelsea, 
Stoke Newington, Hackney, and Woolwich ; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, 
Stepney, and Wandsworth. The 276 deaths from measles 
were double the corrected average number for the corre¬ 
sponding period of the five preceding years; this disease 
was proportionally most fatal in Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Poplar The 22 fatal cases 
of scarlet fever showed a decline of 9 from the corrected 
average number, and included 5 in Stepney and 2 
| each in Islington, Southwark, Bermondsey, and Lambeth, 
The deaths from diphtheria, which had averaged 67 
in the corresponding weeks of the five preceding years, 
declined last month to 30, of which 4 belonged to Lambeth, 
3 to Islington, 3 to Stepney, 3 to Camberwell, and 
2 each to Hackney, Shoreditch, and Woolwich. The 44 fatal 
cases of whooping-cough were 2 below the corrected average 
number; the highest death-rates from this disease were 
recorded in Fulham, Finsbury, Bethnal Green, Bermondsey, 
Battersea, Camberwell, and Greenwich. The 7 deaths from 
enteric fever showed a decline of 12 from the corrected 
average number, and belonged respectively to St. Maryle¬ 
bone, Hampstead, Southwark, Bermondsey, Camberwell, 
Greenwich, and Woolwich. The mortality from diarrhoea 
and enteritis among children under two years of age was 
proportionally greatest in Fulham, the City of Westminster, 
St. Marylebone, Holborn, Finsbury, Shoreditch, Bethnal 
Green, and Lewisham. In conclusion, it may be stated 
that the aggregate mortality in London during November 
from the principal infectious diseases, excluding diarrhoea, 
was 26*3 per cent, above the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : H. B. Hail to the Doris and for group of ships 
of 3rd Fleet; H. W. G. Doyne to the Dreadnought and for 
General Staff duties ; and P. M. May to the Albemarle , on 
commissioning. Staff-Surgeons : W. H. Daw to the Forte ; 
and W. L. Hawkins to the Victory , additional, for disposal, 
and to the Egmont , additional, for the Exmouth, for voyage 
to Malta. Surgeons: L. Moss to the Antrim; S. W. 
Grimwade to the Dreadnought; and B. Taylor to the 
Albemarle , on commissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
Surgeons Charles Joseph Gordon Taylor and Lionel Spence 
Ashcroft (dated Dec. 9th, 1912), 

Royal Army Medical Corps. 

Lieutenant Robert Magill to be Captain (dated Dec. 7th, 
1912). . . 

The undermentioned Lieutenants are confirmed in their 
rank :—Charles G. H. Morse and Robert C. Dickson. 

Lieutenant-Colonel G. G. Adams has been transferred 
from the Military Hospital at Colaba, Bombay, to the Ninth 
(Secunderabad) Division of the Southern Army. Lieutenant- 
Colouel H. H. Brown has arrived home for duty, tour expired, 
from Aden. Lieutenant-Colonel T. Daly on return from 
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India has been appointed in charge of the Military Hospital 
.at Chester and Senior Medical Officer of the North-Western 
Coast Defences. Lieutenant-Colonel H. J. Fletcher has 
been selected' for appointment to command the Military 
Hospital at Rawal Pindi Cantonment on transfer from 
Abbottabad, in succession to Lieutenant-Colonel J. Donaldson, 
transferred to Nasirabad. Lieutenant-Colonel M. T. Yarr, 
senior medical officer in the London recruiting area and 
•medical inspector of recruits in the London District, has 
Been selected for the increased rate of pay under Article 317 
•of the Royal Warrant for promotion. Lieutenant-Colonel 
A. W. Bewley, at present serving at Ranikhet, has been 
selected for appointment as Senior Medical Officer on 
Board the transport s.s. Plasty (cot-ship for invalids), leaving 
JBombay for Southampton on Jan. 9th. Lieutenant-Colonel 
fi. M. Hassard has taken over charge of the Military Hospital 
ait Karachi. 

Major H. M. Nicholls, at present holding charge of the 
Military Hospital at Deolali, has been selected for appoint¬ 
ment as Senior Medical Officer on board the transport 
s.s. Vongola , which leaves Bombay for Southampton on 
Dec. 20th. Major J. G. Gill has been placed under orders 
£or transfer to the Burma Division from the Bangalore 
Brigade. Major jJ. H. R. Bond has been selected for appoint¬ 
ment to command the Military Hospital at Naini Tal on 
^transfer from Nowgong, with effect from February next. 
Major M. Corkery has arrived home for duty from India on 
•completion of his tour of service. Major A. W. N. Bowen 
has taken up duty at Kirkee Cantonment in command of the 
Military Hospital. Major R. L. Argles has been appointed 
to the Irish Command for duty on return home from India, 
tour expired. Major A. R. O’Flaherty has embarked for 
service in India. Major J. A. Hartigan has taken up duty 
xn charge of the Military Hospital at Tientsin. Major 

G. J. S. Archer has been placed under orders for transfer 
from the Burma Division to the Ninth (Secunderabad) 
Division of the Southern Army in India. Major W. L. 
Bennett has taken over charge of the Military Hospital at 
Watford, Bermuda. 

Captain J. R. Foster, at present in charge of the Followers 
Hospital at Neemuch, has been granted three months’ leave 
of absence out of India. Captain G. F. Dawson has taken 
Mp duty at Meerut Cantonment on transfer from the Military 
Hospital at Agra. Captain G. R. Pain ton, on the expiration 
of his leave of absence, has been appointed for duty to the 
Eastern Command. Captain G. B. F. Churchill has arrived 
Borne from Meiktila, Burma, tour expired. Captain E. G. R. 
Lithgow has taken up duty at ITpavon on transfer from the 
Military Hospital at Cosham. Captain W. Egan, on return 
from a tour of service at Mandalay, lias been appointed for 
<iuty in the Irish Command. Captain H. P. Hart, at present 
serving at Rangoon as specialist in dermatology and 
venereal diseases to the Burma Division, has been placed 
under orders for transfer to the Ninth (Secunderabad) 
Division of the Southern Army in India for duty at the 
Military Hospital, Wellington. Captain J. W. L. Scott, 
.staff-surgeon at Steamer Point, Aden, has relinquished his 
appointment and returned home, tour expired. Captain 

H. S. Itanken has arrived home on leave of absence 
from Egypt. Captain W. F. Ellis has been selected 
for temporary appointment as Specialist in Operative 
Surgery to the Cambridge Hospital at Aldershot. Captain 
N. Dunbar Walker, specialist in physical training, 
has embarked for a tour of service in India, and on 
arrival will be appointed for duty with the Fourth (Quetta) 
Division of the Southern Army. The following officers have 
joined at the Royal Army Medical College, Grosvenor-road, 
S.W., for the courses of instruction for the promotion to the 
rank of Major : Captains O. levers, G. G. Tabuteau, 
W. Benson, C. E. W. S. Fawcett, and E. T. Potts from 
the Dublin District, M. C. Wetherell (Kildare), A. A. 
Meaden (Cahir), J. H. Campbell (Chester), H. C. Sidgwick 
(Woolwich), and N. Low (Belfast). Captain F. Forrest has 
been transferred to the Home Establishment from the 
Military Hospital at Bangalore. Captain A. L. Foster has 
o<*en appointed for duty on board the trahsport s.s. lima, 
\ hich left Bombay for Southampton on Dec. 12fch. 

Lieutenant F. R. Laing and Lieutenant W. T. Graham, 
<*rving at Bordon and Durrington respectively, have 
neen placed under orders for a tour of service with 
the Eighth (Lucknow) Division of the Southern Army in 
I ndia. 


Indian Medical Service. 

Colonel R. Robertson has been appointed to officiate as 
Deputy Director of Medical Services to the Second (Rawal 
Pindi) Division of the Northern Army in India, vice Colonel 
A. O. Evans, selected to officiate as Inspector-General of 
Civil Hospitals in Burma. Colonel W. A. Corkery, late 
assistant director of medical services to the Third (Lahore) 
Division of the Northern Army, has arrived home from 
India. 

Lieutenant-Colonel G. S. Thomson has been selected for 
the advanced rate of pay under Article 7 of the Royal 
Warrant for Promotion of March 13th, 1908, in succession to 
Lieutenant-Colonel B. B. Grayfoot, promoted to the rank of 
Colonel. 

Major F. S. C. Thompson has been permanently appointed 
to the Jail Department in Bengal Presidency by the Home 
Department of the Government of India. Major L. P. 
Stephen has arrived home on leave of absence from India. 
Major E. J. Morgan, on return to duty from absence on 
leave, has been appointed Civil Surgeon at Sitapur. The 
services of Major S. P. James, civil surgeon at Maymyo, have 
been placed at the disposal of the Ceylon Government by the 
Home Department of the Government of India for investi¬ 
gating into the presence in the colony of the Stegomyia 
mosquito. Major W. Lapsley, on return from leave of 
absence, has been appointed Civil Surgeon at Azamgarh. 
Major E. F. Gordon-Tucker has been selected by H.E. the 
Governor of Bombay in Council for appointment to hold 
Medical Charge of His Majesty’s Common Prison and House 
of Correction, Bombay City. Major C. B. Prall, on return 
to India from leave of absence home, has been appointed 
Superintendent of the Central Prison at Lucknow. 

Captain H. W. Pierpoint, at present officiating agenoy 
surgeon of the second class, has been appointed Civil 
Surgeon in the Khyber Agency and Medical Officer to the 
Khyber Rifles. Captain F. P. Wernicke, at present officiat¬ 
ing as civil surgeon at Hoshangabad, has been appointed to 
the Executive and Medical Charge of the Hoshangabad 
District Jail. Captain H. R. Nutt has arrived home on leave of 
absence from India. The services of Captain A. W. Howlctfc, 
at present officiating as superintendent of the Central Prison 
at Agra, have been replaced at the disposal of the Home De¬ 
partment of the Government of India. Captain F. C. Fraser 
has been temporarily appointed to Madras Presidency for 
employment under the Civil Administration. Captain I. M. 
Macrae, superintendent of the Central Prison at Lucknow, 
has been transferred for duty to Agra. Captain W. E. 
Brierley has been placed on deputution as Medical Officer to 
H.H. the Maharajah of Datia during the latter’s absence 
from India in Uganda. Captain Ii. L. Gamlen has been 
granted six months’ leave of absence home from India on 
medical certificate. Captain J. B. Lapsley has been selected 
for appointment to the Substantive Medical Charge of the 
26th Regiment of Punjabis stationed at llong-Kong, in 
succession to Lieutenant-Colonel C. E. L. Stone. The 
services of Captain T. H. Gloster, an officer of the Bacterio¬ 
logical Department, have been placed temporarily at the 
disposal of the Government of Bombay. Captain F. R. 
Connor has arrived home on leave of absence from India, 
Captain R. D. Sargol, on transfer from Toungoo, has taken 
up duty as Police Surgeon and Pathologist to the General 
Hospital at Rangoon. Captain G. McG. Millar has been 
appointed to the Substantive Medical Charge of the 32nd 
Sikh Pioneers stationed at Lahore Cantonment. The services 
of Captain A. W. C. Young have been placed temporarily 
at the disposal of the Government of the Punjab for 
employment as Medical Officer of Health at Delhi. 
Captain R. H. Bott has been appointed to officiate as 
Professor of Anatomy at the Government Medical College, 
Lahore, during the absence on leave of Captain H. H. 
Broome or until further orders. The services of Captain 
W. S. J. Shaw have been placed at the disposal of the 
Government of Bombay. Captain W. C. Ross, deputy 
sanitary commissioner in the provinces of Bihar and Orissa, 
has been appointed to officiate as Sanitary Commissioner in 
those provinces in addition to his own duties, during the 
absence on leave of Lieutenant-Colonel E. C. liare or until 
further orders. Captain J. W. II. Babington has been 
appointed to the substantive Medical Charge of the 
76th Regiment of Punjabis, stationed at Jhelum. Captain 
C. A. Godson, on return from leave of absence, has been 
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appointed to officiate as Resident Physician at the Medical 
College Hospital. Calcutta, during the absenoe on deputa¬ 
tion of Major W. V. Coppinger. 

Lieutenant G. Tate has been selected by H.E. the 
Commander-in-Chief in India for appointment as Specialist 
in Midwifery and Diseases of Women and Children. Lieu¬ 
tenant J. V. Macdonald has been transferred to the Civil 
Department for employment under the Survey. 

The Indian Medical Gazette. 

In the November issue of this journal Major Leonard 
Rogers, I.M.S., professor of pathology at the Medical College, 
Calcutta, publishes interesting details of 60 cases of amoebic 
dysentery, illustrating the treatment by ipecacuanha and 
emetine respectively. Major Rogers’s views on this subject 
were fully explained by him in The Lancet of Oct. 19th, 
p. 1062, and the present paper is a confirmation of those 
views. Dr. T. F. Pedley, of Rangoon, contributes a note on 
the treatment of small-pox vesicles by tincture of iodine and 
liniment of iodine in equal parts, which alleviated itching, 
discomfort, and caused the vesicles to collapse and shrivel; 
the cuticle, peeling off later, left a clean white surface, free 
from marks or scars. 

Colonial Medical Services: West African Medical 
Staff. 

Dr. E. W. Graham, senior medical officer, Northern 
Nigeria, has been transferred to the Gold Coast, and Dr. E. 
Hopkinson, D.S.O., medical officer, Gambia, has been ap¬ 
pointed a Travelling Commissioner. Mr. J. P. Fagan, 
principal medical officer, Northern Nigeria, has retired on 
pension. The following have been selected for appointment 
to the staff: Dr. E. F. Ward (Sierra Leone), Mr. W. R. 
Parkinson (Southern Nigeria), Dr. J. E. L. Johnston, 
(Northern Nigeria), and Mr. S. L. Brohier (Gambia). 

Other Colonies a nd Protectorates: Dr. J. Geoghegan has been 
selected for appointment as a Medical Officer in the Caicos 
Islands, and Mr. L. D. Napier has been selected for appoint¬ 
ment as a Supernumerary Medical Officer in the Leeward 
Islands. 

The Royal Naval College, Osborne. 

The Times states : “It is understood that the Royal 
Naval College, Osborne, is to be rebuilt permanently on the 
present site at a cost of £200,000, and that the work will be 
begun almost immediately.” It is officially stated that there 
have been seven cases of scarlet fever since the term began at 
the College on Sept. 20th. With this exception the health 
of the cadets is good. There are 445 cadets, aged from ll£ 
to 14£ years of age, at the College. 

The Health of the Navy. 

The statistical report of the health of the Navy for 1911, 
which has just been issued in the form of a Blue-book, shows 
a continuous improvement in the general health of the 
total force of the fleet as compared with the preceding five 
years. The case, invaliding, and death ratios for the year 
are again lower than the average ratios for the last five years, 
and the average loss of service for each person compares 
favourably with the five years’ ratio and with that of 1910. 
The total force in the year 1911 was 117,100, and the total 
number of cases of disease and injury entered on the sick 
list was 76,463, giving a ratio of 652* 97 per 1000, a decrease 
of 26-96 as compared with the average ratio for the preceding 
five years. 

Indian Medical Service Examination. 

An examination for not less than 12 commissions in the 
Indian Medical Service will be held in London on Monday, 
-Jan. 20th, 1913, and the five following days. Application 
forms must reach the India Office on or before Jan. 7th, 1913. 


Hunterian Society.— The Hunterian Society 

will hold its meetings for the remainder of the present 
session at St. Bartholomew's Hospital by the kind 
permission of the authorities. On the completion of the 
alterations now in progress at the London Institution, the 
society hopes to resume its meetings there, thus carrying on 
a connexion of 46 years’ standing, or about one-half the 
time of existence of the society. The next meeting will be 
on Jan. 8th, 1913, at 9 f.m., at St. Bartholomew’s Hospital, 
when Professor Arthur Keith will deliver the second Hunterian 
lecture on the History and Nature of Certain Specimens 
alleged to have been obtained from the Post-mortem Exami¬ 
nation of Napoleon the Great. Visitors will be w-elcomed. 


Cnrmjjonkm. 

'* Audi alteram partem.** 


THE TREATMENT OF THE SICK AND 
WOUNDED IN CONSTANTINOPLE. 

To the Editor of The Lancet. 

Sir,—I should like to make a few comments on Mr. 
Samuel Osborn’s communication entitled “ Beleaguered 
Constantinople ” appearing in your issue of Nov. 30th. 

The account given of the plight of the wounded and sick 
is true enough for the first two or three weeks of November, 
but I think it is only fair to the Turkish authorities to 
point out that their arrangements for the treatment and 
transport of wounded from the Tchatalja lines were much 
more satisfactory. Between Nov. 20th and 23rd some 700 
wounded arrived at Stamboul by train ; 44 of them were 
brought to this hospital. A large proportion of their wounds 
were of the most severe description. In all cases satisfactory 
first dressings had been applied and the men had been fed 
during transit. 

At no time has there been any difficulty in the transport 
of cases to our hospital. On the first two days of our 
establishment I took stretcher parties to the receiving sheds 
and selected cases ; subsequently all wounded were carried 
here by Turkish soldiers. The distance from the sheds to 
this hospital is about 400 yards. 

The choice of the museum as the site of the British Red 
Cross Hospital has proved a satisfactory one. Thanks to the 
active help of the Ottoman Red Crescent Society, gas and 
water were installed within a few days of our arrival, and 
subsequently the wooden floors of three wards w-ere covered 
with oilcloth. Some two w-eeks after our installation 100 
camp beds, presented by Mrs. Doughty-Wylie, arrived from 
England, and now the hospital oan compare favourably with 
any other similarly extemporised institution in Con¬ 
stantinople. 

Miss Burgess’s Girls’ School, privately offered to us, is at 
Room Kapou, three miles from the receiving station, and 
would have therefore only received slightly wounded or con¬ 
valescent cases. The utilisation of Kroecker’s Hotel as a 
hospital was never within the range of practical politics. 

The proposed “rest hospital” was carefully inspected, 
and judged to be unsuited for the suggested purpose. It 
was simply a large warehouse room, ill-lit, and with a rough 
floor. Any sanitary arrangements that could have been 
made would have been inadequate. It is situated at the 
same distance from the receiving sheds as our present 
hospital. 

The points I have enlarged upon will, I think, help to give 
a clearer view of the conditions under which the Red Cross 
Society here have worked. 

I am, Sir, yours faithfully, 

C. M. Page. 

Museum Hospital of the British Red Cross Society, 

Stamboul, Dec. 9th, 1912. 


MEDICAL EDUCATION AND THE NATIONAL 
INSURANCE ACT. 

To the Editor of The Lancet. 

SIR,—In his speech to the General Medical Council, reported 
in your issue of Dec. 7th, Sir T. Clifford Allbutt alluded 
to the influence which the working of the Insurance Act may 
exert upon medical education. He appealed to the Council to 
look ahead and prepare for such developments, and to be ready 
to speak authoritatively about them when the time comes. 
Sir Clifford Allbutt dwelt chiefly upon research and clinical 
pathology, two matters which arc officially included within 
the scope and intention of the Act. There are, however, 
other directions in which the Council will have to watch very 
closely the ramifications of national insurance ; and the 
experience of Germany and Austria throws light upon some 
of the problems which may be expected to arise. As hospital 
experts have lately been insisting, the relations of the 
inured and the voluntary hospitals have been almost, 
entirely neglected by the authors of the Insurance Act; 
and the future of the hospitals is distinctly nebulous. Loose 
as are the formal bonds which connect hospitals anil 
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attached medical schools, in. f fact and practice the connexion 
is so close that nothing which affects one can fail to affect the 
other. In Austria, as your Vienna correspondent has recently 
pointed out, there are even now searchings of heart because 
of the results upon medical education of State Insurance. 
The practitioners who attend insured persons in Vienna have 
been accustomed to refer to charitable institutions those of 
their patients whose cases are likely to be tedious or expen¬ 
sive in dressings. This is in effect an abuse of the charities, 
and has aroused protests on that ground. Those practi¬ 
tioners, it is argued, who accept the State’s contract practice 
have no right to shirk the work by getting endowed hos¬ 
pitals to do it—an argument which is absolutely certain to 
be used in this country. But if insured patients are to 
be denied access to the clinics—say those who con¬ 
duct them—medical education will suffer through lack of 
clinical material. Exactly the same dilemma will confront 
British medical schools unless some definite steps are taken 
to protect and preserve the interests of the voluntary 
hospitals under the Insurance Act. The point has not 
received much consideration so far, but it is obviously one 
which some day will closely concern the General Medical 
Council. This is only one of the unforeseen problems which 
the Act creates. Its solution depends so greatly upon the 
courses of action which the Government and the hospitals 
decide to take that for the present it may be premature to 
discuss it. But continental experience shows that it is no 
imaginary difficulty, and it is just conceivable that its issue 
may be State control and conduct of medical education. 
That, at least, would be the ideal of some of our lay critics 
and reformers ; and it is safe to prophesy that the hospitals 
and the schools stand or fall together in so far as the 
voluntary principle is concerned. 

I am, Sir, yours faithfully, 

Brechin-place, London, S.W., Dec. 14th, 1912. H. ROBINSON. 


UNILATERAL ASTHMA. 

To the Editor of The Lancet. 

Sir, —In my introduction to the discussion on asthma at 
the Medical Society a month ago I stated that unilateral 
asthma was unknown. Dr. Berkart in a letter to your 
journal a week later said, “ If unilateral asthma is unknown 
to Dr. West it is well known to me,” and he referred me to 
his book. I consulted the book, but found no reference to 
unilateral asthma in the index, nor could I find any cases 
recorded in the text. I was puzzled until I turned to the 
definition which he gives of asthma. This explains what 
was otherwise difficult to understand. He states that the 
symptoms of asthma are those of a fibrinous bronchitis. 
Fibrinous bronchitis may, of course, be unilateral, indeed, 
it is rarely anything else. When unilateral, however, it does 
not give rise to the symptoms or physical signs usually 
associated with the term asthma. Generalised fibrinous 
bronchitis such as appears required by Dr. Berkart’s theory, 
unless we accept his view of asthma, is practically unknown 
except in the course of diphtheria, and then the symptoms 
are of a very different type and much more severe. The 
distinction between asthma and fibrinous bronchitis is 
usually sharply drawn, as in my own opinion it should be, 
for the two conditions are essentially distinct and should not 
be confounded. 

I defined asthma to be a widespread respiratory neurosis, 
of which the spasm of the bronchial muscles and the 
obstruction caused by it is at the most but a part. In that 
sense I maintain that unilateral asthma is unknown. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Dec. 10th, 1912. SAMUEL WEST. 


THE .CARRIER PROBLEM IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—M ay 1 beg, through the medium of your columns, 
any information bearing upon the conduct and treatment of 
cases such as the following ? A boy, aged 9 years, had nasal 
diphtheria in July last. Now, four months afterwards, 
swabbings from the nares still give a culture of the Klebs- 
Loeffler bacillus. Some years ago I had a similar case in 
which swabbings from the nares gave positive results for a 
period of nearly two years. Swabbings from the tonsils 


were always negative. At this stage the boy went to school, 
and no infection of other boys resulted. It would be 
helpful to know what is the modern practice of metropolitan 
fever hospitals in such cases as to treatment and as to isola¬ 
tion and of the education authorities in allowing children 
to return to school. 

Are there any means by which these bacilli can be 
destroyed in the nasal passages ? and are they necessarily 
pathogenic after long residence in the nares ? Clinically 
they appear to lose their power after a few weeks. Is it a 
fact that these organisms may not infrequently be found 
in the nares of perfectly healthy individuals ? In these days 
of exact clinical research and modern methods of preventive 
medicine cases such as I have mentioned must no doubt be 
frequently under observation, but I am unable to refer to 
any discussion on the subject. 

I am, Sir, yours faithfully, 

Horace A. Debenham. 

Presteigne, Radnorshire, Dec. 5th, 1912. 

%* We deal elsewhere with our correspondent’s ques¬ 
tion.—E d. L. 

THE ROYAL SOCIETY OF MEDICINE. 

To the Editor of The Lancet. 

Sir, —The phenomenal success of the Royal Society of 
Medicine—mostly due, as we must admit, to the skilful 
administration of the secretary, Mr. J. Y. W. MacAlister—its 
hydra-like advancement into fields of medical activity 
hitherto unprovided with the essential accessories of develop¬ 
ment, the buoyancy and exuberant vitality which it has 
infused into so-called medical society work in the metropolis, 
its palatial home, and, above all, its valuable educative 
influence, are features which tend to the conviction that 
it has now outgrown its title. The meticulous suggestion, 
adopted at the general meeting on Feb. 19th, 1907, of the 
present title presumably was based upon the fact that no 
one was able to foresee the brilliant success which the 
Society was destined to achieve. The use of the word 
“society” is, I submit, a poor description to apply to the 
work now accomplished by the Royal Society of Medicine. 
A “society” merely means “a number of persons united in 
a community,” and is applicable to any purpose for which a 
number of persons combines to promote a common object, as, 
for example, a trade union ; on the other hand, the first 
purpose of the Royal Society of Medicine is that of an educa¬ 
tive body, in the promotion of which “a community of 
persons” has united to advance the science and art of 
medicine. 

There is only one word which aptly and fully expresses the 
objects and aims of such an organisation, and that is 
11 academy. ” It possibly may have seemed immodest at the 
foundation of the Royal Society of Medicine to have endowed 
it at first with this title, but now it must be conceded 
that out of its abundant resources it is possible for the 
Society to live up to any title. Again, there is no “ Academy 
of Medicine” in this country, nor anything which can be held 
to fulfil the mission of such an institution. Furthermore, 
the title of “Academy” carries with it the conviction of a 
higher tribunal than that of the word “ society.” Thus, were 
the Royal “Society” of Medicine to become the Royal 
“ Academy” of Medicine, the change in title might tend to 
raise as well as increase the influence of the already high 
standard of work, the results of which the Royal Society of 
Medicine has become the means of disseminating throughout 
the world. 

Another point suggests itself. Is posterity to be allowed 
to forget the great personal sacrifice of this generation, 
without which the creation of the magnificent heritage to 
which future medical generations will ultimately succeed 
would have been impossible? The American nation have 
not been permitted to forget the personal sacrifice of their 
forefathers by whom emancipation from British rule was 
secured. Similarly, though of course in a much less degree, 

I believe that the medical generations of the future 
should have an annual opportunity of being reminded of the 
strenuous personal efforts, the financial difficulties overcome 
by private generosity, and the personal interests surrendered, 
without which the scheme of the Royal Society of Medicine 
could never have attained fruition. An annual commemora¬ 
tion day of the Society might thus come into being, consist¬ 
ing, with other details, of a lecture to be delivered by a 
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distinguished representative of medical science, the lecture 
to be described by a distinctive title. By this means 
posterity will be reminded of their indebtedness, a rallying 
occasion of interest will be provided for the Fellows, and, 
following t he steps of enterprise, the Society could not fail to 
gain advantages by such evidence of additional and con¬ 
tinuing vitality. I am, Sir, yours faithfully, 
Wirapole-street, W., Dec. 7th, 1912. PERCY DUNN. 


THE RADIUM INSTITUTE AND THE 
TREATMENT OF CANCER. 

To the Editor of The Lancet. 

Sir, —The Radium Institute, founded at the suggestion of 
King Edward three years ago by Sir Ernest Cassel and 
Viscount Iveagh, was formally opened on August 14th, 1911, 
and its work of scientific research and the skilled applica¬ 
tion of radium in the treatment of disease commenced. The 
medical press stated that the institute had stored in its 
building a larger supply of radium than was possessed by 
any other institution in the world, and The Lancet 1 
hesitated to estimate in terms of pounds, shillings, and 
pence the commercial value of the precious element at 
16, Riding House-street, Portland-place. The interests 
of the patients and of medical practitioners generally 
are safeguarded by certain regulations, and the scale 
of charges fixed 2 guineas for the first consultation, and 
2, 4, or 6 guineas for each treatment or sitting according 
to the amount of radium used and the situation of the 
lesion. The “sitting” might last several hours, and 
necessitous patients, so certified by their medical adviser, 
were granted free treatment. The institute has accommoda¬ 
tion for the reception, examination, and temporary treat¬ 
ment of patients, in addition to modern laboratory 
equipment for research, chemico-physical, photographic, 
and other work. 

What provision has, however, been made to place the 
resources of the institute at the service not only of those 
whose infirmity may prevent their coming in person to be 
treated, but also of those who may be suffering from an 
inoperable lesion, and to whom radium alone holds out 
hope ? Research is going on all over the world as regards 
the effect of radium in malignant tumours that are beyond 
the resource of surgery, and the Radium Institute, with the 
vast amount at its disposal, should surely lead in that 
research. So long, however, as the radium is not allowed 
to be removed from the institute, and there is no ward or 
room accommodation in the institute for the admission and 
proper treatment of such patients, research on these lines is 
impossible. For such research must frequently imply the 
introduction by operation of tubes containing radium into 
the actual substance of the tumour—that is to say, the 
cooperation of the surgeon and the radium specialist in the 
hospital ward. Until such cooperation can be obtained, the 
Radium Institute must fall far short of the success it might 
otherwise obtain. 

Far the best and simplest solution of the difficulty and the 
correction of what must be an oversight would be the 
utilisation of the hospitals already existent. Surgeons, for 
example, in the London or Guy’s Hospital, or private prac¬ 
titioners with patients suffering from inoperable malignant 
disease, would call the radium expert in consultation to 
advise as to the application or the insertion of the radium 
which the institute would, upon due guarantee, temporarily 
supply. There can be no serious objection to such a method, 
which has been followed for years on the Continent. Its 
ad vantages, on the other hand, are evident, for the know¬ 
ledge of the value of radium in such cases would be more 
widely spread in the profession, and a far greater utility 
would be given to the invaluable amount in the possession 
of the institute.—I am, Sir, yours faithfully, 

A. A. Warden, M.D. 

Visiting Physician Hertford British Hospital, Paris. 

Paris, Doc. 14th, 1912. 

If by any chance the supply of radium were lost it 
might be impossible to replace it for a long time—one or 
two years. For this reason we understand the regulation 
was made not to allow the radium to be removed from the 
buildings of the institute.—E d. L. 

* Tub Lancet, August 5th, 1911, p. 396. 


DRUNKENNESS AND THE EFFECT OF 
ALCOHOL. 

To the Editor of The Lancet. 

Sir,—M ay I, on behalf of the temperance workers in the 
country, thank you most cordially for publishing in your 
issue of Nov. 30th Dr. Mercier’s amusing address ? The air 
of boyish irresponsibility which characterises it is refreshing 
in these sober times, and although it will doubtless be quoted 
freely in the liquor trade journals, it is not likely to be 
treated generally as a serious contribution to the literature 
on the alcohol question. 

Dr. Mercier at the beginning of his address says that he 
“finds it difficult to believe that the craving for using 
exaggerated language about it [alcohol] might not be resisted 
and surmounted by the exercise of self-control,” but by the 
time he had finished it he must have realised that there were, 
at any rate, a few cases where the craving for using exag¬ 
gerated language about alcohol was irresistible and beyond 
self-control. Every now and again we come across these 
outbursts, and for the next few years Dr. Mercier’s address 
will be a loom olauiom on the subject of the intemperate 
advocacy of alcohol. 

The immediate reason for this letter was, however, to call 
attention to the serious, indeed astounding, inaccuracy of 
Dr. Mercier’s figures as to drunkenness in this country. Dr. 
Mercier says that there are “80,000 drunks out of some 
32 millions,” and in answer to the suggested criticism that 
“ there is an immense number of drunkards that escape con¬ 
viction ” he asks : 4 ‘ Where do you get your information ? 

. Many, very many, of these convictions are convictions 

of the same person over and ovei again ” ; and so, assuming 
that every person is convicted twice—he brings down the 
figure to 40,000, which is, of course, one person in 800—and 
not 8000 as he states. 

“ Where,” I ask, “does he get his information”? It is 
absuidly inaccurate. Here are the facts for Eogland and 
Wales taken from the Licensing Statistics of 1911 recently 
published. The total number of “ Proceedings ” was 195,935; 
these resulted in 172,130 “convictions”; and, after 
eliminating previous convictions, the total number of separate 
“persons convicted” was not 40,000, but 153,084, or not 
1 in 8000 or 800, but 1 in every 236 men, women, and 
children !—a very different story. 

Surely, Sir, it is due to your great profession and to the 
public that men who speak on this vital question should make 
themselves acquainted with the elementary facts of the 
problem, or, if acquainted with them, should not misstate 
them. The medical profession can best judge of the 
scientific value of Dr. Mercier’s address, but perhaps a 
humble layman who has given some attention to the statistics 
of this question may venture the comment that if Dr. 
Mercier’s scientific opinions rest on no surer foundation than 
his statements of fact, they are unworthy of acceptance by a 
profession whose very utility to the world depends on its 
accuracy of observation and soundness of deduction. 

I am, Sir, yours faithfully, 

George B. Wilson, 

Secretary of the United Kingdom Alliance. 

Manchester, Dec. 11th, 1912. 

PS.—I have now seen Dr. Mercier’s announcement in 
your issue of Dec. 14th. He did not hesitate to make 
certain inaccurate statements on matters of fact which were 
well within his means of knowledge. He withdraws these 
statements, after they have been scattered broadcast 
throughout the country and served their purpose. I wonder 
what he would have said if a temperance advocate of 
standing had acted in the same way ? 


THE SANATORIUM BENEFIT IN IRELAND. 

To the Editor of The Lancet. 

Sir, —The writer of your Irish letter in last week’s issue 
of The Lancet (p. 1683) draws attention to many of the 
difficulties which hamper the administration of the sana¬ 
torium benefit in Ireland. The Irish Insurance Com¬ 
missioners have put forward a further legal difficulty, 
which almost ties the hands of Insurance Committees 
in regard to the provision of domiciliary treatment. 
The Commissioners, acting on counsel’s opinion, declare 
that a Committee in making arrangements for domiciliary 
treatment under the sanatorium benefit must make all 
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arrangements with one person or authority. For example, a 
Committee cannot arrange with a medical man for medical 
treatment, with a nurse for nursing, and with a druggist for 
drugs. All the treatment must, say the Commissioners, be 
provided by one contracting person or authority. This is 
alleged to be the meaning of Section 16 (1) (£) of the Insur¬ 
ance Act. It is not at all likely that this view of the Act 
will bear scrutiny, but at present the Commissioners are 
forcing it on Insurance Committees. 

As a modus operandi the Commissioners suggest that local 
authorities should be encouraged to take over from the 
Insurance Committees the administration of the sanatorium 
benefit, and themselves provide all the treatment. If such a 
suggestion be adopted, all the classes specially represented 
on the Insurance Committees will be deprived, as far as the 
sanatorium benefit goes, of the protection such representa¬ 
tion affords them. In particular, medical men will find 
themselves at the mercy of the local authority. Local 
authorities, however, move slowly in Ireland, and it would 
take many months, not to say years, for arrangements to be 
concluded between the Insurance Committees and the local 
authorities. 

In the meantime, the Women's National Health Associa¬ 
tion has come forward with another proposal. At the annual 
meeting of the Dublin branch of the association a 
week or two ago, the president, Her Excellency the 
Countess of Aberdeen, declared that, as far as Dublin and 
'Meath were concerned, the association was in a position to 
supply doctors and nurses and all the treatment required. 
In Dublin the Collier Dispensary would give the association 
the requisite organisation. This suggestion seems to aim 
at ousting the general practitioner from all share in carrying 
out domiciliary treatment. For the officers of the Collier 
or any other tuberculosis dispensary to undertake home 
treatment, except in consultation with the ordinary practi¬ 
tioner in attendance, would be contrary to the declared 
policy of the profession, as well as to the advice given by 
the Local Government Board of England to county and 
borough councils. In a circular letter dated Dec. 6th, 1912, 
the Board says :— 

It is not contemplated, nor Is it in the Board’s mind desirable, that 
the dispensary officer or any member of the dispensary staff should 
undertake ordinary domiciliary treatment. As a general rule, should 
any domiciliary treatment be required by patients who arc attending 
a dispensary for treatment, or by other persona, it should be carried 
out by general practitioners, but the services of the dispensary staff 
should be available in emergencies and for purposes of consultation. 

Since the date of Her Excellency’s speech, however, the 
Collier Dispensary has been taken over by the corporation of 
Dublin. I am, Sir, yours faithfully, 

Dec. 17th, 1912. M.D. 


INSANITY AS A REASON FOR DIVORCE. 

To the Editor of The Lancet. 

Str,—I see that it is your intention to say something 
upon the difficult subject of insanity as a reason for divorce. 

The possibility of hardship or injury to the mentally 
deranged has been considered carefully by the Commission, 
ahd recommendations made which so far as it is possible 
should protect the divorced insane person from any injurious 
change of condition. Indeed, the proposals of the Com¬ 
missioners appear to be sound and reasonable, having in 
view the principle by which they have been guided in 
formulating them. At all events, the terms of their proposals 
and the safeguards by which they would accompany them 
should be examined carefully before they are condemned. 
The Commissioners themselves accentuate by printing 
the words in italics that divorce is only to be for 
“ lunacy pronounced incurable after five years' continuous 
confinement .” This is intended to exclude cases of general 
paralysis of the insane and recoverable puerperal insanity, 
and those in which there is any provable chance that pain 
will be caused to the divorced person through a return to 
sanity. The Commissioners in answering the question why, 
if insanity is made a ground of divorce, other hopeless and 
disabling illnesses should not be made so also, urge that in 
these, as. for example, in paralysis, there is not a complete 
and certain loss of all companionship and of all the con¬ 
ditions associated with marriage. They refer also to the 
fact. but. perhaps do not dwell with full force upon it, that 
the insane person for whose divorce they intend to provide 


will feel no such pain as the one afflicted with a disease 
not affecting his mind. An exception or exemption 
which they propose has the intention of excluding cases 
of senile dementia, and others • ‘ where there is no 
reasonable ground for dissolving the marriage, having 
regard to the age of the parties.” They suggest “ that 
this ground should only operate when the age of the 
insane person is, if a woman, not over fifty years, and, 
if a man, not over sixty years.” If we consider that at 
the time of the passing of an Act embodying this resolution 
there might reasonably be found men 45 years of age married 
to women long hopelessly insane but over 50 years of age, 
ib will appear that in some cases the operation of such an 
exemption might inflict undeserved hardship. In the 
matter of insanity, as in other instances, foreign example is 
worthy of consideration. There is divorce under varying 
conditions for insanity in Germany, Norway, Sweden, 
Switzerland, New Zealand, Bulgaria, Denmark, and Russia, 
as well as in a few States of the United States. 

With regard to divorce on the ground of habitual 
drunkenness (and from a social point of view the habitual 
drunkard may be regarded as insane) the recommendations 
of the Commission are made in some detail and have 
been framed with a view to the inebriate being given 
every opportunity for treatment and control during a 
period of three years, at the commencement of which 
an order of separation may be obtained by the sober 
husband or wife if such relief be necessary. Divorce is 
not to be granted unless the court is satisfied that the case 
is hopeless, and the Commission, while expressing itself 
“strongly of opinion that separation now allowed by law 
should be replaced by divorce whenever incurability is 
proved,” emphasises the necessity for the employment 
during temporary separation of every available means for 
reform. This question is also, no doubt, one of great 
difficulty, and Mrs. Tennant, who has signed the report 
of the majority, is here in agreement with the minority in 
so far as she is opposed to including drunkenness as a 
ground for divorce. The provision of divorce for cruelty, 
she points out, affords some degree of relief and protection 
to the person married to an inebriate. 

I am, Sir, yours faithfully, 

Dec. 16th, 1912. X. Y. Z. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Bristol Medical Men and the Insurance Act . 

Throughout the campaign against acceptance of the 
medical benefit sections of the Insurance Act the profession 
in Bristol has maintained a united front. A highly developed 
organisation, combined with well-informed and able leader¬ 
ship, has been responsible for this. The final vote has been 
cast against acceptance of the Chancellor’s modified pro¬ 
posals, and the profession as a whole is in favour of a 
project brought forward by the Local Provisional Committee 
for the formation of a medical service of a more satisfactory 
character than that which is offered by the Act. Any full 
account of this scheme would be premature ; its main 
principles are cooperation between the Friendly Societies and 
the medical profession, control of professional affairs by a 
purely medical committee, free choice of doctor, and funds to 
be paid to the medical committee acting as trustees for their 
distribution either on a capitation basis or according to 
incidence of sickness. It is suggested that noil-insured 
persons might be included in such a scheme. If this comes 
to anything it will at least have this enormous advantage 
over the Government proposals, that it will be worked by a 
willing profession. 

Bristol Royal Infirmary. 

The management of the Bristol Royal Infirmary has been 
responsible for some very skilful methods of calling attention 
to its claims. Recently the new wing, opened by the King 
in June of this year, but not yet completed for the reception 
of patients, was thrown open to the public for several days 
so that they might have an opportunity of inspecting it. It is 
hoped that this may prove a valuable means of securing new 
subscribers. 
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Children's Hospital, Bristol. 

At a recent meeting of the Ladies’ Auxiliary Association of 
this hospital, presided over by the Lady Mayoress of Bristol, 
some interesting figures were quoted which show what can 
he done by thorough organisation. During the year 
collecting had been carried out by 275 ladies, who canvassed 
nearly 40,000 houses between them. These efforts had been 
so successful that a sum of over £800 net would be handed 
to the treasurer of the hospital. In addition to this financial 
support the needlework guild of the association had 
contributed nearly 1800 articles to the institution. 

The Dilke Memorial Hospital. 

Sir W. Wedderburn. the chairman of the executive com¬ 
mittee of the Dilke Memorial Hospital, has just issued a 
statement in connexion with the erection of the hospital in 
the Forest of Dean as a memorial to the late Sir Charles 
Dilke. The building is to contain eight beds, and about 
£5000 will be required for the scheme. At present £1400 
have been received, and an appeal is now made for another 
£1100, making a sum of £2500, to which when collected an 
anonymous donor has promised to add an equal amount, 
making a total of £5000. The Crown will give another £500, 
and in addition to these subscriptions it is hoped that the 
public will contribute about £600 annually towards the 
maintenance fund. 

Hospital Saturday at llfraoombe. 

A sum of £200 was received as a result of the recent 
Hospital Saturday collection in Ilfracombe—a decrease as 
compared with 1911. 

Death of Mr. Joseph Fuller. 

Mr. Joseph Fuller, who died at his residence, Long 
Ashton, on Dec. 6th, received his medical education at 
Trinity College, Dublin, and in Edinburgh, becoming a 
Licentiate of the Royal College of Physicians in Ireland 
in 1876 and a Member in 1879. In 1891 he took the 
Licence and in 1893 the Fellowship (by examination) of 
the Royal College of Surgeons of Edinburgh. He had 
practised for over 30 years in the Long Ashton district, 
where he was medical officer of health, district medical 
officer, and medical officer to the local workhouse. He was 
vice-president of the Long Ashton parish council, vice- 
president of the North Somerset Agricultural Society, and 
also an active volunteer, being surgeon-major of the 1st 
Wessex Division of the Territorials. His hobby was horses 
and he was very successful at various agricultural shows, 
winning a large number of prizes with his animals. Mr. 
Fuller was a very skilful practitioner, and enjoyed an 
extensive practice. He will be greatly missed at Long 
Ashton and Bristol, and much sympathy is felt there for his 
widow and son, the latter of whom had been recently taken 
into partnership. 

Dec. 17th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The National Insurance Act: Country Practice in Sparsely 
Populated Districts in ScotUmd. 

The Scottish Medical Insurance Council, instructed by its 
Rural Subcommittee, has submitted “for the benefit of the 
public” a detailed statement of the conditions of medical 
practice in various Scottish country districts. These details 
have been furnished by medical practitioners practising 
within these districts, and although all to whom inquiry 
cards were forwarded have not returned them, still the 
numbers that have been returned give, the Council 
considers, sufficient and exact evidence of the conditions 
of practice which unquestionably prevail. From this evi¬ 
dence it is held to be perfectly clear that the provision made 
or promised by the Government is totally inadequate for the 
remuneration of the work which has to be done, and which 
falls to the lot of one of the hardest-worked classes of medical 
men in the kingdom—the country practitioner. Unable to 
believe that the facts have been brought to the knowledge 
of the Government or of those responsible for the regulations 
under which the Insurance Act is intended to be worked, 
the Council states some of the conditions in detail, believing 
that medical men who are so vitally affected by conditions of 


work which are injurious to them financially, are absolutely 
justified in declining the terms offered to them. The detailed 
statement says : — 

1. Jierwickshire.—' This county is partly agricultural, but much of it 
consists of moorland and hills ; the roads are circuitous, many parts are 
sparsely populated, and houses are difficult of access. There are 124 
houses to which access is not obtainable cither by motor or other 
conveyance, and there are 50 insured persons resident over ten miles 
from the nearest doctor. 

2. Dumfriesshire. —This is a county both agricultural and pastoral, 
with a considerable number of villages and small towns. A large part 
of it is moorland and hilly, with corresponding difficulty of access to 
houses. The roads, on the whole, are fairly good, but one large area in 
the south-east Is entirely pastoral, having only very small cultivated 
spots, and is very sparsely populated. One practitioner is widely 
separated from any other, and the population of his area is 441. In the 
whole countv there are 259 houses having no driving or motoring road 
to them, and 234 insured persons residing more than ten miles from the 
nearest practitioner. 

3. Kirkcudbrightshire.— Much of this county is hilly and pastoral. 
There are 267 houses difficult of access, and 150 insured persons more 
than ten miles distant from the nearest practitioner. 

4. Lanarkshire.— Only in South Lanarkshire are there difficulties, but 
there they are extreme. In one practice alone there are 60 houses 
difficult of access, and 45 insured persons beyond the ten-mile limit. In 
another practice the corresponding numbers arc 25 and 30. In this 
county there are districts as bad as many parts of the Highlands. 

5. Midlothian and the adjoining county of Haddington.— In these 
there are comparatively Ifew (38) houses difficult of access, and in 
Haddington itself there are 20 insured persons beyond the ten-mile 
limit. We have no returns under this head from Midlothian. 

6. Peeblesshire.— This is largely a moorland and hilly county, but the 
main road running through the comity town is good. The manu¬ 
facturing centres of Innerleithen and Walkerburn are not far distant 
from Peebles. There are 73 houses which are only approachable on 
foot, but the great number of insured persons beyond the ten-mile 
limit has not been obtained. It is known, however, that there are a 
considerable number. 

7. Roxburghshire.— A large part of this county is pastoral and 
sparsely populated, and the distances involved in medical practice aro 
great. There are returns of 231 houses that can only be reached on 
foot. There arp 305 insured persons beyond ten miles from the 
nearest doctor, and many of them are very much farther distant than 

8. Selkirkshire— A large pastoral and hilly county. There are 41 
houses which can onlv be reached on foot, and there are 146 insured 
persons living more than ten miles from the nearost doctor. As in 
Roxburghshire, many of these live at a very much greater distance, 
some of thorn 25 miles away. The roads in many part* are bad and 
unsuitable for driving or motoring 

9. Wigtonshtre.— The conditions hero are similar to those in Kirk¬ 
cudbrightshire. There arc 236 houses difficult of access and some as far 
distant as live or six miles from a decent road. There are 140 insured 
persons beyond the ten-mile limit. In such counties as Stirling, North 
Ayrshire, 'Renfrewshire, Fifeshire. and Linlithgow the difficulties of 
access are much fewer than elsewhere, and do not call for detailed 
notice. The returns from Aberdeen, Elgin, Forfar, Nairn, and Perth 
are so incomplete that no general conclusions can be founded upon 
them. 

“It will thus be clearly seen,” the statement concludes, 
“ that any practitioner, who is at the call of people living 
in these very inaccessible districts, and who may require 
frequent visits involving the loss of many hours, will be 
miserably remunerated by a capitation fee of 8#. 6^., from 
which medicines, dressings, cost of locomotion and other 
extras fall to be deducted.” 

The National Insurance Act: A Statement from the Royal 
Colleges to the Medical Profession in Scotland. 

The Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow have issued a circular 
to remind the profession in Scotland of the reasons which 
led them to cooperate in the institution of the Scottish 
Medical Insurance Council. The main reason was an 
earnest desire to help the profession to maintain its in¬ 
dependence. They further wished to help the profession in 
its endeavour to obtain such modifications of the medical 
provisions of the National Health Insurance Act as would 
make these provisions consistent with the best traditions 
and ideals of the profession, and thus safeguard the interests 
of the public. The circular runs as follows :— 

The proposed modi Orations known as the “seven cardinal principles" 
were adopted as the irreducible demands of the profession. The chief 
aim of these was to maintain and extend the freedom of the profession 
from lav control in the conduct of its professional duties. This was the 
reason for seeking adequate representation on the Commissions and 
Committees appointed under the Act, for demanding statutory recog¬ 
nition in each insurance area of a Medical Committee with more twin 
a merely advisory status, and for having disciplinary powers vested in 
that Commit tee, with powers of appeal to a properly constituted medical 
body. Neither in the Act itself nor in the Provisional Regulations 
issued by the Commission have theso demands been fully conceded. 
The controlling body in all matters in every area continues to be the 
Local Insurance Committee, composed to the extent of not less than 
three-fifths of representatives of Insured persons. Apart from the repre¬ 
sentation on these Committees—which amount s to only one in ten—the 
profession has no statutory power. The Local Medical Committee has 
no executive rights; it is only consultative. The profession can 
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withstand unwise or arbitrary aetlon on the part of the Insurance 
Committees only by appeal to the Commissioners or by combination 
and cooperation amongst themselves. The profession has clung to the 
generous view that the Government would agree to their demands 
when the reasonableness of their claims was pressed. The power of the 
Local Insurance Committee, is, however, so firmly welded into the Act 
that nothing but an amending Act would place tne medical provisions 
on a satisfactory basis. 

If members of the profession in Scotland are satisfied with Buch 
minor concessions as have been promised, and if they are prepared to 
accept service under Local Insurance Committees on the terms 
indicated, the Royal Colleges and the Royal Faculty, while not 
attempting to dissuade them, cannot be parties to an agreement which 
is derogatoiy to the status of the profession. In the view of the 
Colleges and the Faculty the Act will perpetuate and extend some of the 
worst features of club practice. 

The Royal Colleges and the Royal Faculty are assured that many 
practitioners throughout Scotland believe with them that the Act is 
still derogatory to the profession, and they wish it to be understood 
that the profession in adhering to that view may count on their 
sympathy and support. 

The circular is signed by Dr. J. J. Graham Brown, President 
Royal College of Physicians of Edinburgh ; Dr. F. M. Caird, 
President Royal College of Surgeons of Edinburgh; and Dr. 
J. A. Adams, President Royal Faculty of Physicians and 
Surgeons of Glasgow. 

School Children and Medical Treatment. 

Judgment has been given by the First Division of the 
Court of Session in an important test case brought to 
determine questions with reference to medical and dental 
treatment of school children. Two concrete cases were put 
before the court. Two little girls whose teeth were in a bad 
condition required treatment ; in one case the parents were 
able to employ a dentist if they chose, in the other case they 
were unable to do so owing to poverty. The Division held 
that the school board were not entitled to pay out of school 
funds for medical and dental treatment of school children, 
even where the parents were, through poverty or ill-health, 
unable to provide it. The Lord President said that it was 
certain that what the school board was here employed and 
bound if required by the department to provide was medical 
examination and supervision of school children ; examina¬ 
tion and supervision was one thing, and treatment 
another, and if Parliament had meant treatment, it 
could easily have said so. Referring to the enormous 
expense which might be incurred, if the contention 
of the school board was correct, his lordship said that 
there was no halfway house in this matter, so far as 
power was concerned ; it meant the whole medical and 
surgical treatment of all children of school age. It was no 
answer to say that the school board might be trusted not to 
act foolishly and extravagantly in such a matter. The whole 
point was, Did Parliament give power to incur and charge 
upon the rates that enormous expense, leaving it to the 
school board to determine whether what had hitherto been 
looked upon as an obligation of the parent should be put 
upon the public generally ? It was, to say the least, unlikely 
that this would be done by words which needed, so to speak, 
sedulous construction to make them bear that meaning, when 
plain and appropriate words would suggest themselves to the 
veriest tyro in draughtsmanship. Reference was made in the 
case to a minute of the department issued in 1909, but his 
lordship thought that it was only fair to the department to 
say that he could not find in it the slightest justification for 
the wider contention pleaded for. It was possible, by taking 
certain phrases away from the context, to pick out expres¬ 
sions which seemed to contemplate the treatment of school 
children in the home ; but taking the document in the whole, 
it seemed to his lordship to be carefully worded, and not to 
go beyond examination and supervision. 

Dec. 17th. _ 


IRELAND. 

(From our own Correspondents.) 

The Right Hon. Michael Cox and the Medical Profession. 

The speech made by Dr. Michael Cox at the last meeting 
of the Irish Advisory Committee, to which reference was 
made in The Lancet of Nov. 9th, p. 1327, was taken not 
only by his medical colleagues, but by the public generally, 
to be a repudiation of the policy of the profession toward 
the Friendly Societies. In a speech delivered to the 
Friendly Societies’ Union, its president, Mr. J. D. Nugent, 
took this view, and welcomed Dr. Cox’s action. Dr. 


Cox, however, has since written to the honorary secretary 
of the Local Medical Committee, declaring that what 
he said had been misunderstood, and that he is amazed 
that such a misconstruction should have been put upon 
his words. On the occasion referred to, he says, words 
of offence and insult were used towards the medical pro¬ 
fession, and he found himself accused of having fomented 
strife when he could have procured a peaceful settlement. 
He repelled the aspersions cast upon the profession y 
deprecated the use of acrimonious language, and pleaded 
for conciliation. He spoke for, not against, the profession. 
As for the Advisory Committee, he was appointed, not by the 
British Medical Association, but by the Irish Insurance 
Commissioners. He did not seek appointment. He had 
not resigned, because he thought he might be of more use 
to the profession and the people by remaining on, and 
because he did not wish to seem to cast a vote against a 
vital measure of a Government pledged to Home Rule for 
Ireland. 

The Medical Profession in Ireland and the Insurance Act. 

At a meeting of the Dublin Divisional the British Medical 
Association, to which all medical men resident in Dublin 
were invited, held last Monday in the Royal College of 
Physicians, the Dublin representatives were directed by a 
very large majority to vote against accepting the terms offered 
by Mr. Lloyd George. 

At a largely attended meeting of the Belfast Division of 
the British Medical Association held in the Ulster Minor 
Hall, Belfast, on Dec. 12th, Dr. A. G. Robb, president, being- 
in the chair, 10 voted for working the Act and 164 were 
against. A strong appeal was made to those present 
(who had not already done so) to subscribe to the 
Central Guarantee Fund of the British Medical Asso¬ 
ciation, and it was stated that already a sum had 
been promised from the Belfast Division larger than the 
total amount guaranteed in the rest of Ireland outside 
Ulster. The proper fees to be paid to medical men in 
connexion with the tuberculosis benefit are being greatly 
discussed. In Belfast also the Local Insurance Committee 
wants its tuberculosis officer to have the power of treating 
patients by tuberculin, &c., while medical men are determined 
in maintaining that the duties of this officer shall not partake 
of a therapeutic nature. At a meeting of the Monaghan 
district rural council on Dec. 16th a resolution was passed 
unanimously to the effect that the National Insurance Act 
was unsuitable to the agricultural districts of Ireland, and 
that it should be amended as far as it relates to farm 
labourers and domestic servants. 

The Profession in Dublin and the Iriendly Societies. 

As the notices given by medical officers to the Dublin 
Friendly Societies terminate on Dec. 31st attempts have been 
made by some of the societies to secure whole-time officers, 
but without success. Several societies therefore have asked 
the Local Medical Committee to receive deputations to discuss 
the questions at issue. Accordingly deputations from 10 or 
12 societies attended a special meeting of the Medical Com¬ 
mittee last Saturday in the Royal College of Physicians, 
Dublin. Among those represented was the Order of Irish 
National Foresters, one of the most important Friendly 
Societies in Ireland. The members of the deputation were 
unanimous in admitting the inadequacy of the remuneration 
hitherto given, and in promising a substantial advance. The 
offers made, however, fall short of the demands of the 
profession, but as they will form a basis for further dis¬ 
cussion the committee gave notice that they would sanction 
a provisional arrangement on present terms until Jan. 31st, 
1913, in the case of such societies, by agreement between 
each society and its medical officer. 

The General Medical Council and the Home Rule BiU. 

There is a general opinion in the profession in Ireland that 
the Government would have been wise to accept the amend¬ 
ment to the Home Rule Bill, proposed by Sir Philip Magnus, 
providing for the continuance of the powers of the General 
Medical Council over the profession in Ireland. It is, of 
course, not at all likely that an Irish legislature will have 
any desire to interfere with the powers of the Council, but 
any attempt to establish a separate Register for Ireland 
would lead to intolerable inconvenience. 

The Collier Dispensary. 

A meeting was held on Dec. 16th, at the Mansion House, 
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Dublin, for the purpose of formally transferring the P. F. 
Collier Memorial Dispensary for the Prevention of Tubercu¬ 
losis from the Countess of Aberdeen to the Lord Mayor and 
the Corporation of Dublin. The dispensary was opened in 
July, 1911. The terms on which it has been taken by the 
corporation have not been made public, nor is it knowm on 
what lines it is intended to carry on its work. 

The Belfast Workhouse Hospitals and Medical Students. 

The Belfast Medical Students’ Association has applied to 
the infirmary committee for a number of senior medical 
students to be admitted as resident pupils in the workhouse 
hospitals. The medical staff of the union hospitals have 
given their full approval to this application. It has been 
decided by the infirmary committee to recommend the board 
of guardians to refer the matter to the Local Government 
Board. 

Dec. 17th. _ 


PARIS. 

(From our own Correspondent.) 


The Precision of Baths for Paris. 

The Paris municipal council has referred to the Sixth 
Commission and to the Administration the following pro¬ 
positions : 1. The installation of bathing facilities (baths 
and douches) in the quarter of the Charonne, upon ground 
belonging to the city and situated in the Rue de Buzenval. 
2. Out of the loan for water-supply and cleansing purposes 
there shall be reserved a sum of 10,000,000 francs for the 
construction of municipal baths and shower baths ( bains - 
douches ), as well as for the provision of bathing facilities in 
all the schools or school groups of the city of Paris. The 
Administration, with the Sixth Commission, will bring 
forward a complete plan to satisfy the people of Paris. 

Intravenous Injections of Salvarsan in Sydenham's Chorea. 

On Dec. 10th, at the Academy of Medicine, M. Pierre 
Marie and M. Charles Chatelin reported their results in 
25 cases of young persons between the ages of 8 and 19 years 
affected with Sydenham’s chorea. They observed the rapid 
disappearance of abnormal movements after three or four 
intravenous injections of salvarsan in doses of from 20 to 
60 centigrammes, repeated at weekly intervals. The dis¬ 
appearance of the movements was always accompanied by a 
noticeable improvement in the general health. They con¬ 
sider the treatment, therefore, that of choice in this con¬ 
dition. Having regard to the relations supposed by certain 
authors to exist between syphilis and chorea, they sought 
evidence of the former disease in eight cases with the 
Wassermann test, but without confirmatory results. Con¬ 
sequently they do not regard syphilis as the cause in 
these cases, but attribute the favourable action of the 
salvarsan to its eutrophic influence on the general nutrition, 
either direct or due to an antiparasitic action of the drug on 
some pathogenic, at present little known, micro-organism of 
Sydenham's chorea, which is the probable cause of the 
disease. 

Radiotherapy and Exophthalmic Goitre . 

M. Crouzon showed, on Dec. 6th, at the Soci6t6 M6dicale 
des Hopitaux, in his own name and that of M. Folley, a 
woman who had formerly suffered from Basedow’s disease 
(goitre, exophthalmos, trembling, palpitations), but who had 
been cured more than a year ago by radiotherapy. Cure, or 
at least considerable improvement, had been obtained under 
the same treatment in half a score of other cases, on which 
account he claimed radiotherapy as the method of choice in 
this disease. The technique, he said, was now so perfected 
that neither dermatitis nor cutaneous pigmentation need be 
feared. M. Triboulet added his testimony as to the good 
effects of radiotherapy in simple goitre. 

The Isolation of Tuberculous Patients in Hospital. 

For some weeks the Academy of Medicine has been 
engaged in a discussion on the Compulsory Notification of 
Tuberculosis. The discussion is due to the fact that in April 
last M. Reinach, a deputy, as president of the Parliamentary 
group for defence against tuberculosis, invoked the assist¬ 
ance of the Academy. M. Letulle opened the discussion 1 
with a detailed report, and urged notification when the | 


disease reached the open stage. At the following meeting 
M. Albert Robin thought that the Academy should not class 
tuberculosis among compulsorily notifiable diseases because 
of the difficulties with which such a course bristled. Notifi¬ 
cation, he said, was only one factor in the defence against 
tuberculosis. M. Regnier thought that notification would be 
more prejudicial than beneficial to the patients, and he de¬ 
clared that, in his opinion, the medical man has no right 
to sacrifice the interests of his patients for those of 
the community. He called on the Academy to insist 
on measures for disinfecting dwellings before occupation 
by a new tenant, on disinfection after death on the mere 
order of the medical officer of health, and on a law regu¬ 
lating public-houses and the sale of alcohol. M. Gaucher 
considered notification impracticable, and that if a vote 
were taken on the subject no one would support it, and he 
urged the modification of the soil by making war on unhealthy 
dwellings and on alcoholism. M. Cajutan declared that 
millions on millions would be necessary to render effective 
aid to the tuberculous poor, and that there existed, more¬ 
over, a class of tuberculous people who were entirely ignorant 
of their disease, and considered themselves the subjects of a 
catarrh which was an indication of long life. These patients 
took no precautions, and one would remain defenceless 
against them. Finally, Professor Widal introduced into 
the discussion a new note having a really practical bear¬ 
ing. He asked that in the localities where compulsory 
notification of tuberculosis already existed, and where 
isolation of the patient and the protection of the neigh¬ 
bours were both more necessary and more easy of accom¬ 
plishment, that is to say, in the hospitals, a beginning 
should be made by realising these conditions. At present, 
he said, the presence in hospital wards of tuberculous 
patients with open lesions, who were infectious in con¬ 
sequence of their expectoration, constituted a source of 
dissemination of the disease to those in the neighbouring 
beds, which had long been recognised and deplored by the 
physicians. If, in the old hospitals that dated from a 
period when our knowledge of the part played by contagion 
was inadequate, space did not readily lend itself to the 
necessary isolation, at least as regarded every new hospital 
the Academy ought to urge the provision of a special pavilion 
for these patients in a building having its own garden, 
promenade, materiel , and personnel entirely separate. By this 
means a beginning of useful work would be made by limiting 
the extension of tuberculosis in that part of the population 
which furnished the greatest share of victims, and among 
which the conditions of isolation and prophylaxis necessary 
for the benefit of the rest of the population were the most 
difficult to bring about. 

Dec. 16th. 

VIENNA. 

(From our own Correspondent.) 

Opening of a New Hospital. 

The Vienna charitable institutions have received a small 
but welcome addition by the opening of the hospital of the 
Mariahilfer Ambulatorium, which hitherto has been only an 
out-patient dispensary. The new hospital has been built in 
accordance with the most recent ideas ; it will accommodate 
40 patients, and care is taken to let them have as near an 
approach to home comforts as is compatible with hospital 
work. As the ambulatorium provides facilities for nearly 
ail the specialist branches of medicine, and all these depart¬ 
ments will be able to admit in-patients, a careful selection 
of the patients will have to be made, a circumstance which 
will tend to the advantage of scientific medicine. Further¬ 
more, the daily cost of the patients in this hospital will be 
more than twice that of other hospitals, so that this institu¬ 
tion will gradually develop, it is hoped, into a “sanatorium” 
for the middle-classes, who cannot afford to pay the heavy 
expenses of our ordinary sanatoriums or surgical homes, , but 
are not poor enough for admission to a public hospital. 
Hitherto this class of the population has been rather badly 
off in this respect, and frequently they were lost to the 
general practitioner, for in the long run they finally went to 
a public hospital. The new hospital is therefore, perhaps, 
an innovation which may have far-reaching effects. The 
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ambulatorium itself will, of course, not be affected in its 
work by the new hospital. 

Tuberculosis in School Children. 

The Vienna Society for School Hygiene has recently 
organised a special convention for the purpose of studying 
the occurrence of tuberculosis in school children. A large 
number of eminent pathologists, teachers, and philan¬ 
thropists took part in the proceedings, and several interesting 
and instructive papers have been read. In one of the papers 
Professor Pirquet discussed the manifestations and probable 
future course of early tuberculosis, as found in children 
of school age, and pointed out the necessity for early 
recognition and systematic treatment of every case. In 
another paper the excellent results obtained by the “Rollier” 
method of open-air treatment at high altitudes, especially 
in surgical tuberculosis of the joints, were described. The 
dangers to which apprentices and other young persons 
engaged in factories and commercial work are exposed 
were the subject of a paper read by the inspector of 
industrial schools. The growing demands upon their time, 
as illustrated by the fact that they had hardly any leisure for 
outdoor exercise, were also detrimental to a sufficient inflation 
of their lungs. Their classes were mostly in the evening, 
and the air in the schoolrooms, chiefly in autumn and 
winter, was already bad when they entered it, so many 
children having used it during the daytime. The im¬ 
portance of sound teeth as a condition contributing to 
good general health was illustrated by Dr. Wolf, the 
general secretary of the Society for the Care of the Teeth of 
School Children. He said that carious teeth, with the result¬ 
ing septic condition of the mouth, and imperfect mastica¬ 
tion, were frequently responsible for the germs of disease, 
especially Koch’s bacilli, gaining access to the lymphatics, 
the tonsils, and the glands of the upper respiratory or 
alimentary tract. No other definite and proved methods of 
transmission of tuberculosis in schools are known at 
present except the one by the ejection of droplets of tuber¬ 
culous expectoration. The danger of infection of healthy 
children by tuberculous classmates is not so great as might 
have been expected, but the sanitary conditions in schools 
are not usually altogether beneficial for the general health 
of pupils, and more attention ought to be given to outdoor 
exercise. 

Radium Treatment in the Vienna General Hospital. 

A special department for the therapeutic use of radium 
preparations was opened a short time ago in the Vienna 
General Hospital, and the dermatological clinic has under¬ 
taken the management of it. Radium capsules can be 
obtained there, and in order to make the general practitioner 
acquainted with the technique of the treatment and the 
indications for its employment a series of courses of instruc¬ 
tion on the subject will be delivered, free of charge, to all 
medical men on application. The classes will last about a 
week. Ever since this department has been in working order 
the use of radium has been much favoured in Vienna. One 
of the latest extensions of its therapeutic action is the 
permanent use of radium tubes in new' growths of the larynx, 
mediastinum, and trachea, as practised by Dr. Marschik in 
Professor Chiari’s laryngological clinic. This surgeon has 
obtained good results in the treatment of carcinomata and 
sarcomata of the upper respiratory tract, first performing a 
surgical operation and then following this up by applications 
of radium in tubes which were left in position for 48 hours. 
A case of carcinoma of the maxillary sinus and one of the 
larynx are still under observation. 

Smallpox amongst Fugitives from Salonika. 

In the year 1909 some 2000 Turkish families resident in 
the provinces of Bosnia and Herzegovina, which were 
formerly Turkish but are now incorporated in the 
Austrian dominions, left their homes and settled in 
Macedonia. The Balkan war, however, has brought 
about political changes which have induced them to 
desire to return to Austria. They accordingly applied for 
permission to do so, and their request being immediately 
granted they fled from their devastated homes and wore 
temporarily housed in Serajevo, the capital of Bosnia. 
Unluckily, however, small-pox of the haemorrhagic type has 
appeared amongst a group of the immigrants, five persons 
falling ill shortly after their arrival. The most extensive and 
stringent measures to check any further spread of the 


disease were adopted at once, but the sanitary authorities of 
the district are, nevertheless, rather anxious. As the whole 
party of fugitives came from Salonika on board of one 
vessel their habits and customs make it almost certain that 
many of them have become infected and that an epidemic 
will soon declare itself amongst them. The general condi¬ 
tion of the immigrants is bad, their health being impaired 
by the combined effect of hunger and anxiety. The Austrian 
sanitary authorities, therefore, feel themselves compelled to 
be on the alert. 

Dec. 16th. 


The death took place on Dec. 10th at his 

residence, 31, West Hill, Wandsworth, of Alfred Aldam 
Bartholomew, L.R.C.P. & S. Edin., L.D.S. R.C.S. Edin., at 
the age of 52 years. A student of Edinburgh and Guy’s, Mr. 
Bartholomew for some years practised in Bermondsey, but in 
1896 he gave up medicine and confined himself to dental 
surgery. From that time to the date of his death he carried 
on an important dental practice in Wandsworth. 

Donations and Bequests.— Mr. Robert John 
Montgomery, F.R.C.S.I., has left by will £5000 to the 
Board of Dublin University and the Royal College of 
Surgeons, Ireland, for a “Mary Louisa Montgomery Lecture¬ 
ship ” in ophthalmology, to be held alternately by these 
boards for a period of five years, the lectureship for the 
first five years after his death being held by Dublin Uni¬ 
versity.—The late Mrs. Eliza Smith, of Brighton, has 
bequeathed £3000 to the Sussex County Hospital; £1000 to- 
the Alexandra Hospital for Children for founding the ‘ 4 David 
Smith Cot or Cots ” ; and £1000 to the London Hospital.— 
The late Mrs. Anne Wright Tate, of Ryde, has left £1000 
to the Royal Isle of Wight County Hospital.—By the will of 
the late Mrs. Mary Ann Batchellor King Edward’s Hospital 
Fund for London will receive £6000, and the London 
Hospital, Whitechapel, £500. £1000 lias also been left on 

trust for one life, with remainder to the London Hospital.— 
The late Sir William Dunn, of Paisley, has bequeathed £2000 
to the Incurable Homes at Meikleriggs, Paisley, and £1000 
each to the Mission of the Deaf and Dumb, the Eye Infirmary, 
and the Paisley Convalescent Homes at West Kilbride.— 
The late Mr. Henry Jacobs, of Newton Abbot, has bequeathed 
£500 each to the Brixham Cottage Hospital, Newton Abbot 
Hospital, West of England Eye Infirmary (Exeter), Royal 
Eye Infirmary (Plymouth), Devon and Exeter Hospital, the 
Exeter Dispensary, the Torbay Hospital, and the Teignmouth 
Hospital. —An anonymous gift of £1500 has been received 4 4 to 
endow a bed” in the Bristol General Hospital.—By the will 
of the late Mr. Charles Jones, of Rossett, Denbighshire, the 
testator bequeathed £1000 to the Chester General Infirmary, 
and £500 to the Convalescent Home, Parkgate, Chester.— 
The governors of the London Hospital have been informed 
that a £10,000 legacy has been left to the hospital by Lady 
Kortright.—An anonymous person has offered the sum of 
£5000 to the Royal Free Hospital provided that an additional 
sum of £15,000 is subscribed or promised towards the build¬ 
ing fund of the new extension before March 4th, 1913.— 
By the will of the late Mrs. Jane Ash, of Blackpool, the 
testatrix has left bequests which will exceed £40,000 in 
value. The residue of her property, subject to various 
legacies, will be divided equally between the following 
institutions: The Victoria Hospital, Blackpool, the Black¬ 
pool Sanatorium, Manchester University, the Devonshire 
Hospital and Buxton Bath Charity, the Manchester Royal 
Infirmary, Dispensary, and Lunatic Hospital or Asylum, the 
Northern Counties Supplementary Hospital for Chronic and 
Incurable Diseases, the Manchester Hospital for Consump¬ 
tion and Diseases of the Throat and Chest, Christie Hos¬ 
pital, Manchester, the Manchester Children’s Hospital, and 
St. Mary’s Hospital.—The Court of Contributors of the 
Victoria Infirmary, Glasgow, have received from Miss 
Davies, of Glasgow, a trustee on the estate of her uncle, the 
promise of a gift in January of £10,000 for the general 
purposes of the infirmary.—On behalf of the proposed 
South London Hospital for Women some ladies, who do 
not wish their names published, have offered to give 
a site at Clapham and contribute £25,000 towards the 
cost of the hospital.—A cheque for £1000 from 14 C. D. B.” 
has been received by Sir William Treloar as a Christmas 
donation to the Lord Mayor Treloar Cripples’ Hospital and 
College at Alton. 
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CHARLES THEODORE WILLIAMS, M.Y.O., M.A., 
M.D. Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, AND TO 
KING EDWARD VII. SANATORIUM. 

We regret to have to announce the death of Dr. Charles 
Theodore Williams, which took place on Sunday, Dec. 15th. 
He was born in 1838, and w r as the son of the late Dr. C. J. B. 
Williams, F.R.S. He received his education at Harrow, and 
subsequently at Pembroke College, Oxford, where he graduated 
with honours in Natural Science. He was a student at St. 
George’s Hospital, where he became demonstrator of 
anatomy and physio¬ 
logy ; he also studied 
in Paris. He became 
M.D. in 1869, and 
was made a Fellow 
of the Royal College 
of Physicians in 
1871. He was elected 
councillor in 1891, 
and censor in 1899. 

H e delivered the 
Lumleian lectures in 
1893, choosing as 
his subject “Aero- 
therapeutics in Lung 
Diseases,” and was 
Harveian lecturer in 
1911, his discourse 
being entitled ‘ 4 Old 
and New Views on 
the Treatment of 
Consumption.” At 
the College of Phy¬ 
sicians of London, 
in addition to his 
academic position, 

Dr. Williams was 
well known as an 
excellent organiser, 
and his aid was 
always sought in 
the various social 
gatherings occasion¬ 
ally given by the 
College. He was 
also a benefactor of 
the College, having 
given £1000 to the 
Endowment Fund, 
and being instru¬ 
mental in founding 
the Bisset-Hawkins 
memorial medal. Dr. 

Williams held a pro¬ 
minent position in 
the Medical Society 
of London, having 
occupied the presi¬ 
dential chair in 1889. 

He also delivered the 
Lettsomian lectures 
in 1876, and the 
annual oration in 

1884. He likewise took much interest in the Meteorological 
Society, of which he was the honorary treasurer and at one 
time president. 

The Medical Graduates College and Polyclinic, of which 
he was president, owes much to his energy and perseverance. 
At his college at Oxford he founded four university and two 
college scholarships in human anatomy, physiology, and 
pathology, including bacteriology in relation to medicine 
he was elected an honorary Fellow' of his college in 
1907. 

This record of good and self-sacrificing work shows 
how general as well as how deep Dr. Williams's interest 
in the welfare of the medical profession was, but 



Charles Theodore Williams, M.V.O., M.A., M.D. Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, AND TO KING EDWARD VII. SANATORIUM. 


his name has always been associated with the Brompton 
Hospital for Consumption and Diseases of the Chest. 
The hospital was founded in 1841, and Dr. C. J. B. 
Williams was consulting physician from 1842 to 1889. 
Dr. Theodore Williams was appointed assistant physician 
in 1867, physician in 1871, and consulting physician in 
1894. His devotion to the interests of the hospital was 
recognised by the committee of management and by his 
colleagues, and nowhere will his loss be more sincerely felt 
than at this institution. He did not hold an appointment at 
a general hospital, and all his energies were directed to 
promoting the interests of the Brompton Hospital. Dr. 
Williams’s writings on diseases of the chest, more particu¬ 
larly pulmonary tuberculosis, are universally known, and 
they are a record of work done or experience gained at 
Brompton. His best known works were “Pulmonary 

Consumption: its 
Modes of Arrest, 
Treatment, and 
Duration,” and 
‘ ‘ Aerotherapeutics. ” 
He also read several 
papers before the 
medical societies on 
similar topics, and 
his article on “Treat¬ 
ment of Phthisis at 
High Altitudes” at 
the Royal Medical 
and Chirurgical 
Society attracted 
much attention. It 
was especially on 
the climatic treat¬ 
ment of pulmonary 
tuberculosis that Dr. 
Williams’s writings 
were prominent. 
After a visit to 
Davos in 1869 he 
gave a thorough 
trial to the high 
altitude treatment, 
and he watched the 
effect on a large 
number of his 
patients, sending 
them not only to the 
mountain resorts of 
Switzerland but also 
to North and South 
America and South 
Africa. 

When the sana¬ 
torium treatment was 
generally introduced 
into this country 
Dr. Williams was 
again to the fore. 
He took a prominent 
part in the build¬ 
ing of the King 
Edward VII. Sana¬ 
torium, where he 
was subsequently 
appointed consulting 
physician, and for 
the assistance he had 
given towards the 
arrangements for the erection and equipment of the sana¬ 
torium he was awarded the honour of M.V.O. He took a 
similar interest in the building of the Brompton Hospital 
Sanatorium at Frimley. 

Dr. Williams was physician to the English and Scottish 
Law Life Assurance Office. He was one of the original 
members of the Life Assurance Medical Officers’ Associa¬ 
tion, of which he was president in 1900-01. Apart from 
public considerations, his death will be greatly regretted 
by a large number of personal friends. His genial and 
kindly disposition was very attractive, and the numerous 
members of the medical profession who, through his long 
service at the Brompton Hospital, acted as his house 
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physicians will always remember with pleasure the enthusiasm 
and interest which he threw into his work. 

He married in 1868 Mary, second daughter of the late 
Mr. J. Gwyn Jeffreys. It proved a most felicitous union, as 
she entered so heartily into his medical and social career. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Jacobo Z. Berra, of Buenos Aires, who had 
taken an active part in the Latin-American Congresses of 
Medicine and in the establishment of the Argentine Red 
Cross Association. — Dr. Henri Dor, of Lyons, at an advanced 
age. For many years he had been professor of ophthal¬ 
mology in the University of Berne.—Dr. Karl Kopp, extra¬ 
ordinary professor of dermatology and syphiligraphy in the 
University of Munich, at the age of 57. His special charge 
was the University Policlinic, and his best known work “ A 
Manual of Venereal Disease,” published in 1889. In early 
professional life he had been assistant to Ziemssen, in 
Munich, and Neisser, in Breslau.—Dr. B. Panizza, formerly 
professor of hygiene and toxicology in the University of 
Padua.—Dr. Nichaus, privat-docent of surgery in the Uni¬ 
versity of Berne.—Dr. Lynn R. Graddy, formerly professor 
of ophthalmology and diseases of the ear and throat in the 
University of Tennessee, Nashville.—Dr. Otto Pachmayr, 
surgeon-general in the Bavarian army.—Dr. Rugler, medical 
privy councillor, Mannheim.—Dr. G. A. L. Ferguson, in 
Curasao, formerly principal medical officer of the Dutch 
Military Hospital there, aged 87. 


AUSTRALIA. 

(From our own Correspondent.) 


Federal Quarantine Bill. 

The Federal Quarantine Bill has been considerably modi¬ 
fied and relaxed since its introduction. Masters of vessels 
will, however, be required to sign a statutory declaration as 
to the presence or absence of infectious disease. The money 
asked for by the Director-General to improve and equip 
quarantine stations will be granted. The Bill is still in 
Committee. 

Victorian Public Health Department. 

The public health administration in Victoria has lately 
been carried on under considerable strain and dissension. 
The present Minister of Public Health (Mr. W. H. Edgar) 
has displayed a desire to interfere with the work of the 
chief medical officer. Dr. Burnett Ham. Mr. Edgar publicly 
announced his intention of overruling a decision of Dr. 
Ham in that gentleman’s presence. In respect to 
the establishment of a tuberculosis dispensary, Dr. Ham 
reported that the money might be better outlaid other¬ 
wise. The Minister subsequently appointed the assistant 
medical officer to complete control of arrangements with 
respect to tuberculosis, and introduced a divided authority 
which has proved unlucky, as the dispensary is a failure. 
Mr. Edgar also appointed the third medical officer to 
supervise food questions, and the disorganised state of 
affairs thus revealed is the subject of public comment. 

HomeJor Consumptives. 

Some time ago the Victorian Government arranged to 
build a home for advanced consumptives at Cheltenham, 
where a new Benevolent Asylum was also in course of con¬ 
struction. The buildings were about a quarter of a mile 
apart. The home was to contain 100 beds. It is now 
reported that the condition of affairs is very unsatisfactory. 
The building will only accommodate 70 patients, and no 
provision has been made for nursing or medical quarters. 
More extraordinary still, no kitchen has been provided, except 
a small one for minor cookery. It is stated that the Health 
Department agreed that nursing and medical attendance 
could be supplied from the asylum and that the asylum 
kitchen could be utilised, and an electric tramway was. 
constructed between the two buildings to convey the food. 
Nobody will at present admit any resjKmsibility for these 
arrangements. The original estimate of £10,000 has already 
been exceeded by £3000. and the building is far from ready 
for use. 


Mouse in Bread. 

A somewhat unusual prosecution was instituted by the 
Victorian Board of Public Health against the Civil Service 
Cooperative Bakery. The case for the prosecution was that 
the company had delivered a loaf of bread to a customer 
(a doctor’s wife) which on being cut disclosed some gross 
adulteration. The loaf was handed to the Board of Health, 
and the analyst found the foreign body to be portions of a 
mouse. Evidence was given that the precautions at the 
bakery were inefficient. The defence alleged the mouse 
might have been put in the dough maliciously. The company 
was fined £5, which was raised to £5 1*. to permit of an 
appeal. 

Death under Anaesthesia. 

About a month ago the Melbourne city coroner, Dr. R. H. 
Cole, held an inquest on a patient wild died under anaes¬ 
thesia at the Melbourne hospital. The case was almost 
moribund on admission, and was recognised as an “acute 
abdomen,” for which exploratory operation was at once 
arranged. Ether anassthesia had only been begun when the 
]>atient died, and at the necropsy an acute haemorrhagic 
pancreatitis was revealed. The verdict exonerated the anaes¬ 
thetist (a resident medical officer), but the attitude of the 
coroner has aroused professional resentment. An anaesthetist 
was called as an expert, and stated the responsibility of 
anaesthetic administration should not be placed on resident 
medical officers unless a senior was present as supervisor, and 
recommending the appointment of resident anaesthetists. 
These recommendations were sent on by the coroner to the 
Premier, who caused a circular letter to be sent to the 
metropolitan hospitals setting them forth. The following 
comment is from the Melbourne Age :— 

The remarks made by the city coroner In connexion with the death of 
a hospital patient when under an anaesthetic and the consequent action 
of the Premier have raised the question whether any scare is justified 
in relation to the use of anesthetics by the staffs of the metropolitan 
hospitals. An examination of the records of four of the leading 
hospitals for the past five years and three months shows that in propor¬ 
tion to the number of operations the deaths on the operating tabic are 
remarkably few. Taking the period June 30th, 1908, to Sept. 30th, 1912, 
there were approximately 29,645operations performed at the Melbourne, 
St. Vincent’s, Alfred and Homoeopathic hospitals, amesthetics of various 
kinds being used in each case. During that period there were 13 deaths 
(not necessarily due to anaesthetics), this numl>er including, however, 
the two deaths recently at the Melbourne and Alfred Hospitals. The 
totals for each of the hospitals are as follow 


Melbourne Hospital. 

Operations under 

Year. Ana'sthetics. Deaths* 

1908- 9 . 2642 . 3 

1909- 10 .. ... 2160 . Nil 

1910- 11. 2124 . 2 

1911- 12 . 2500* Nil 

1912- 13 (3 months) . 600* . 1 

10,026 . ~6 

Alfred Hospital . 

1908- 9 . 1252 . 1 

1909- 10 . 1392 Nil 

1910- 11 . 1403 . 2 

1911- 12 . 1488 Nil 

1912- 13 (3* months). 375* . 1 

5910 ~4 

Homoeopathic Hospital. 

1908- 9 . 496 Nil 

1909- 10 . 575 Nil 

1910- 11 . 634 Nil 

1911- 12 . 672 . 1 

1912- 13 (to end September, 1912) ... 523 Nil 

2900 1 

Ht. Vincent's Hospital. 

1908-9 to 1911-12 10,809 . 2 

* Approximate. 


The honorary medical staff of the Melbourne Hospital held 
a special meeting and passed a series of resolutions depre¬ 
cating the implication that due precaution was not observed, 
and at a second special meeting disapproved of the coroner’s 
recommendations as to resident anaesthetists on the ground 
that no improvement on present arrangements would be 
thereby effected. The resident medical staff also wrote to 
the committee protesting against their being referred to in 
the expert's evidence as “ boys.” 






























The Lancet,] 


THE NATIONAL INSURANCE ACT. 


[Deo. 21,1912 1759 


Fairfield Fever Hospital. 

An inquiry is proceeding before a police magistrate, 
assisted by counsel, into certain allegations made against 
the conduct of the Infectious Diseases Hospital at Fairfield, 
near Melbourne. The inquiry was instituted mainly at the 
instance of a Labour Member of Parliament who admits his 
information to be derived largely from discharged employees 
at the hospital. Two of these men have been examined on 
oath, when a statement was made that certain resident 
medical officers had practised surgical operations and per¬ 
formed necropsies without warrant. These statements were 
denied by the resident medical superintendent, and the 
exhumation of certain bodies was asked for, but the request 
has not yet been entertained. A more serious allegation 
of allowing a body to remain in the mortuary for an undue 
length of time appears to be admitted, though it is claimed 
the occurrence was an unfortunate oversight. Enough has 
been adduced to suggest the need for more stringent super¬ 
vision in every department of the institution. 

Health Conference. 

A congress of public health officials and others interested 
in hygiene has been held at Perth under the general presi¬ 
dency of Dr. J. W. Hope. The congress met on several 
successive days, and a number of interesting papers were 
read and discussed. The proceedings were very earnest and 
successful, and the movement will have great effect in 
stirring up interest in public health topics in Western 
Australia. 

Hospital Saturday. 

The annual collections on Saturday and Sunday for the 
Melbourne charities has resulted in a sum of £9360 being 
received, which is a record. 

Nov. 7tb. 


Presentation to a Medical Man.— At the 

annual reunion of Swansea conservators, held on Dec. 4th, 
Dr. Henry Arthur Latimer, J.P., consulting surgeon to 
the Swansea Hospital, was presented with a handsome 
solid silver tray as a mark of appreciation on the occasion 
of his leaving Swansea. Dr. Latimer was born at Plymouth, 
and took great interest in the Swansea Devonian Society. 

The Women’s Hospital for Children.— A 

hospital for children was opened at 688, Harrow-road, 
London, in February last, staffed by medical women, and 
providing general medical and surgical treatment for children 
under 14, with special departments for treatment of diseases 
of the eye, skin, and throat and ear. For many years 
North Kensington and the poor districts surrounding the 
Harrow-road have felt the need of a centre where cliildren 
might obtain medical treatment on hospital lines, and the 
action of the promoters in opening an out-patients’ depart¬ 
ment met with immediate response, within 10 months 
2200 cases having been dealt with. An inquiry is made into 
the circumstances of each case, and those who are able to 
do so pay a small fee towards the cost of drugs, and the 
relations between the hospital and the general practitioners 
in the neighbourhood have been carefully watched. In June 
it was found necessary to enlarge the premises by taking a 
second house, thus affording better accommodation for the 
ophthalmic department, and supplying an isolation room 
for infections cases, and a secretary’s office. But owing to 
lack of funds it has not yet been possible to open an in¬ 
patient ward, and the want of beds hampers the work of 
the medical staff. Until the Women’s Hospital for Children 
w-as started there was no hospital providing medical women 
with opportunities for the study of children’s diseases, 
which wras a clear default in medical education, as this is a 
branch of our science for which women are pre-eminently 
fitted. At a drawing-room meeting held at 38, Brunswick- 
gardens, Campden Hill, last week, by permission of 
Mrs. Edward Jones, the proposal was made that 100 friends 
of the movement should guarantee an annual subscription 
of £5 each to provide a working income and enable an in¬ 
patient ward to be opened. A good start was made, and 
Dr. Louisa Garrett Anderson, acting honorary treasurer, will 
thankfully acknowledge any subscription or donation that 
may be sent to 688, Harrow-road, London, W. 


THE NATIONAL INSURANCE ACT. 


The Voting as to Acceptance or Refusal of Service. 

The numbers of the votes received by the British Medical 
Association on the question of whether service under the 
Act should be refused or accepted are approximated as 
follows:— 

For Refusal. For Acceptance. 


Members of 

Non¬ 

Members of i 

Non- 

the B.M.A. 

members. 

the B.M.A. I 

members. 

9331 

1888 

1963 

445 

'-, 


v - 



11,219 2,408 


The Position of Voluntary Hospitals. 

An interview’ took place on Tuesday, Dec. 17th, between 
the Chancellor of the Exchequer and the following chairmen 
of London hospitals having medical schools :—Mr. Robert 
Duff, Charing Cross Hospital; LordGoschen, Guy’s Hospital; 
the Hon. W. F. D. Smith, King’s College Hospital; the Hon. 
Sydney Holland, London Hospital; Prince Alexander of 
Teck, Middlesex Hospital; the Earl of Sandwich, Royal Free 
Hospital; Lord Sandhurst, St. Bartholomew^ Hospital ; Mr. 
William West, St. George’s Hospital; Mr. Austen Leigh, 
St. Mary’s Hospital; Mr. Wainwright, St. Thomas’s 
Hospital; Captain the Hon. E. Daw r son, University College 
Hospital; and Sir John Wolfe Barry, Westminster Hospital. 

In discussing the effect of the Insurance Act in relation to 
voluntary hospitals, Mr. Lloyd George said that the main 
work of the hospitals is not touched by the Act, inasmuch as 
the treatment afforded to insured persons under the Act is 
such treatment as can properly be given by a general practi¬ 
tioner of ordinary competence and skill, whereas this is 
just the kind of treatment that a hospital does not exist 
to give. Thus insured persons need as much as ever the 
aid of hospitals in order to obtain the treatment that 
is given in the in-patient departments and to a substantial 
extent that given in the out-patient departments (e.g., 
all that for which special medical or surgical skill is 
required). Thus hospitals, in his opinion, would only 
be carrying out their proper duty in continuing to 
give this treatment. Those subscriptions, donations, and 
legacies on which the hospitals have depended would be 
needed as much as hitherto, and they would have the same 
claim on the support of the benevolent. The Chancellor 
continued that the question of hospitals had been by no means 
overlooked in planning the Government Insurance Scheme ; 
but that it had been deemed wiser to endeavour to avoid any 
steps that would imperil the voluntary nature of the great 
hospitals of this country. This could not have been avoided 
if hospital work had been brought into the scheme of the 
Act, since a subsidy from public funds w’ould necessarily be 
followed by some degree of public control. He understood 
that the hospital authorities w’ere greatly desirous of con¬ 
tinuing the voluntary system unimpaired ; and if the 
position of things under the Act regarding hospitals were 
properly understood, he thought that no fears need be 
entertained on this score. 


The National Insurance Practitioners’ Association. 

In accordance with a published announcement a meeting 
was held on the afternoon of Dec. 13th at the Holborn 
Restaurant, London, for the purpose of organising those 
medical practitioners who are willing to accept sendee under 
the National Insurance Act. The provisional executive com¬ 
mittee proposed that Dr. Lauriston E. Shaw should be elected 
chairman of the meeting. This w r as agreed to, after an 
amendment that a general practitioner should take the chair 
had been defeated. The chairman in his opening remarks 
dwelt on the gravityj of the decision now before the British 
Medical Association. He said that those in favour of w orking 
the Act, having kept silence in order not to embarrass 
the Association, should now be given a fair hearing. 
A clear expression of opinion by those who desired to form 
panels was now necessary, lest an unwise decision should be 
reached by the Representative Body in ignorance of the 
true position. In his opinion the present terms were honour¬ 
able and remunerative, and the conditions of service need 
cause no anxiety to any practitioner w T ho desired to give 
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faithful service to his patients. Speaking with a full sense 
of responsibility as a member of Council of the Association, 
Dr. Shaw felt it his duty to say that if on Dec. 21st a 
binding decision was given calling upon all members of the 
profession to refuse to enter into any agreement with 
Insurance Committees, then large numbers of men would be 
compelled to consider whether they could possibly sacrifice 
what they conceived to be the wide interests of the com¬ 
munity to the narrow and selfish interests of the profession. 
Mr. Robert V. Donnellan, in proposing that an association 
for the promotion of the interests of those medical practi¬ 
tioners who desire to render service under the Insurance 
Act be formed, declared that medical opposition to 
the Act was largely inspired by political feeling, and 
that it was the duty of the profession to give the Act 
at least a year’s trial. Dr. J. G. Cowie seconded, 
and Dr. C. Addison, M.P., supported, the resolution, 
which was carried with a few dissentients. Dr. Addison 
said that far more was at stake than the well-being of 
any association or Government—namely, the well-being 
of the medical profession for the next generation and all 
that that meant in relation to the public health. He 
criticised the critics of the Act, whom he accused of ignor¬ 
ance. If the profession boycotted the Act the Government 
would be compelled to use its full power, which was much 
greater than many supposed. The Government, he said, 
would either encourage the organised societies to engage 
medical men, or would itself engage them for the work ; and 
he had no doubt that it could get the men. A resolution 
that the name of the new organisation should be the National 
Insurance Practitioners’ Association was next moved. Dr. | 
Alfred Salter, the proposer, said that they had conclusive 
evidence that there were at the present time sufficient 
practitioners to work the Act in almost all centres, except a 
few rural districts. He declared that the voting at the 
divisional meetings of the British Medical Association was 
misleading, because only half the practitioners attended, and 
many who were in favour of the Act had been terrorised. 
The resolution was seconded by Dr. A. H. Gerrard and 
carried. A proposal that the subscription be 10*. 6d. per 
annum was supported by Dr. H. H. Mills and Mr. J. E. 
Boon and agreed to. On the motion of Dr. R. J. Duthie 
and Dr. T. Duncan Smyth, the provisional committee, 
with Dr. Cowie and Mr. H. P. Orchard as provisional 
secretaries and Dr. Mills as provisional treasurer, was 
elected as a temporary executive committee to act on 
behalf of the association until the first annual general 
meeting. A further resolution that the Insurance Com¬ 
missioners should not recognise as “representative” 
a Local Medical Committee which did not include a reason¬ 
able proportion of those practitioners who had intimated 
their willingness to act on the panels was proposed by 
Dr. J. J. Atteridge and seconded by Dr. Salter, and passed ; 
while it was resolved, on the proposal of Mr. Orchard and 
Mr. Alec Smith, that the insurance and pension scheme, 
suggested in a leaflet distributed to the meeting, should be 
referred to the executive for further information. Amongst 
others who spoke in favour of the objects of the associa¬ 
tion were Mr. Bernard Roth, Dr. J. H. Taylor, and Dr. 
R. Leslie Ridge. The proceedings were not entirely 
harmonious, and there were several medical men present 
who strongly protested against the aims and methods of the 
new organisation, notably Dr. T. Johnston, who after 
several attempts to obtain a hearing declared that Dr. 
Addison’s political speech had condemned the meeting as a 
political move. 

The Chancellor of the Exchequer and Consenting Practitioners 

Mr. Lloyd George has addressed a letter to the secretary 
of the National Insurance Practitioners’ Association in 
which he promises every possible assistance to them in 
completing a panel or otherwise, so as to avoid the 
necessity for the introduction of alternative services in 
any area. He further states that the Commissioners will 
do all in their power to facilitate the making of arrange¬ 
ments with the Insurance Committees, whereby practi¬ 
tioners would be given facilities for going upon panels 
in areas where there were deficiencies. He states that the 
practitioners who go on the panels will receive priority of 
consideration for any whole-time appointments which may be 
offered; and concludes by expressing doubt whether any 
methods of boycott or intimidation would be employed 


against the Association, while promising support if such 
methods should be attempted. 


The National Medical Union and Dr. Lauriston 
Shaw’s Position. 

At a joint meeting of the general Rnd executive com¬ 
mittees of the National Medical Union, held in Manchester 
on Dec. 16th, the following resolution was unanimously 
agreed to:— 

That this meeting desires to call the attention of the President and 
Council of the British Medical Association to the action of Dr. Lauriston 
Shaw (a member of Council and chairman of the Ethical Committee) 
in taking the chair at the inaugural meeting of the association of prac¬ 
titioners to work the Act and to his disloyal speech, which is calculated, 
to create dissension in the profession and to weaken the almost 
unanimous determination of his colleagues and the profession at large 
not to work the Act. This meeting suggests, therefore, that the 
Council of the Association should take steps forthwith to remove Dr. 
Shaw from the important office he now holds in the Association. 


Professional Secrecy and National Insurance in 
Germany. 

A correspondent writes :—The question as to whether 
the disclosure of the patient’s illness to the sick club 
authorities by the medical attendant constitutes a breach of 
medical secrecy has not yet been satisfactorily settled even 
in those countries in which compulsory insurance is in force. 
Recently in a letter to The Lancet 1 attention was drawn 
to this point, resulting from the new demand that records 
should be kept by the practitioner for the purpose of supplying 
the “ necessary information ” regarding the circumstances of 
his insured patients. This wholesale usurpation and violation 
of the patient’s privileges has not only been attempted, but 
is enforced in several civilised countries. Thus in Germany 
when the medical man lias examined his insured patient he 
has to fill up a form containing the following particulars : 
name and address of the patient, date of occurrence of 
present illness, and name of illness to be given as fa/r as 
possible in German , cause of illness if due to an accident. 
On this form he has also to state the hours during which the 
patient has medical permission to go out for a walk. This 
form is handed over to the sick club officer. At present the 
sick clubs are not requiied to furnish to the Imperial 
Statistical Bureau any particulars regarding the diseases, 
&c., which have occurred during the course of the year among 
their insured, so that the disclosure of the patient’s illness 
is not made use of for statistical purposes. It is contended 
that the disclosure of the nature of the patient’s sickness 
permits the board of the club to take proper steps towards 
ensuring his speedy recovery, either by altering his work 
when restored to good health, or by instituting special treat¬ 
ment. It may be here mentioned that prior to 1903 venereal 
diseases were in Germany excluded from medical benefit, but 
it was decided to remove this embargo in the interests of the 
nation at large in order to provide proper treatment for these 
affections, a point too often overlooked by the sufferer when 
compelled to defray the costs out of his own pocket. 
According to the German law, solicitors, advocates, notaries, 
counsel in criminal cases, medical practitioners, pharmacists, 
and midwives, and the assistants of these persons, are for¬ 
bidden to divulge any secrets imparted to them in the course 
of their professional duties, and are empowered to refuse to 
give evidence bearing upon such statements. The penalty 
provided for transgressors consists in a fine up to £75, or in 
imprisonment not exceeding three months. It is apparent 
that the disclosure of the patient’s illness on the form pro¬ 
vided by the German sick club is not in harmony with the 
above provision. 

i The Lancet, Nov. 16th, 1912, p. 1397. 


Foreign University Intelligence.— 

Freiburg: Dr. Alfred Hauptmann has been recognised as 
privat-doeent of Surgery.— Heidelberg: Dr. Otto Warburg 
has been recognised as privat-doeent of Medicine.— Marburg: 
It has been decided that the Doctor’s Diploma is henceforth 
to be in German instead of Latin.— Munich: Dr. Schlayer, 
who migrated from Tubingen as assistant to Professor 
von Romberg, has been recognised as privat-doeent of 
Medicine, and Dr. Spielmeyer has been recognised as privat- 
doeent of Psychiatry.— Turin: Dr. F. Maltese has been 
recognised as privat-doeent of Otology and Laryngology. 
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Utrincal Stefos. 


Royal College of Surgeons of England.— 

As the result of the recent Final Fellowship Examination 
held on Nov. 21st, 25th, 26th, 27th, 28th, and 29th, for 
which 61 candidates presented themselves, of whom 31 were 
approved and 30 were rejected, the Council at its meeting on 
Dec. 12th conferred the Diploma of Fellow upon those 
gentlemen who have complied with the requisite by-laws. 
The following are the names of the successful candidates :— 

William Percy Gotland, M.D., B.S. Lond., M.R.C.S., L.R.C.P., 
Manchester and Liverpool Universities ; Allan Rigden Finn, M.D., 
B.S. Lond., M.R.C.S., L.R.C.P., St. Mary's Hospital; Samuel 
Lewis Graham, M.B., B.S. Lond., M.R.C.S., L.R.C.P., Birmingham 
University and University College Hospital; Arthur Boniface 
O'Brien, M.D., B.S. Lond., M.R.O.S., L.R.C.P., Guy’s Hospital; 
Albert Clifford Morson, M.R.C.S., L.R.C.P., Middlesex and St. 
Bartholomew's Hospitals; William Henry Trethowan, M B. r B.S. 
Lond., M.R.C.S., L.R.C.P., Guy’s Hospital; Ivan Stuart Wilson, 
M.D. New Zealand, M.R.C.S., L.R.C.P., New Zealand University 
and London Hospital ; William Gilliatt, M.I)., B.S. Lond., 
M.R.C.S., L.R.C.P., Middlesex Hospital; Gordon Ley, M.R.C.S., 

L. R.O.P., London Hospital; Geoffrey Viner, M.D., B.S. Lond., 

M. R.C.S., L.R.C.P., St. Bartholomew's Hospital; Colin Mackenzie, 
M.A. Cantab., M.R.C.8., L.R.C;P., Middlesex and St. Bartholomew's 
Hospitals; Reginald Martin Vick, M.A., B.C. Cantab., M.R.C.S., 

L. R.C.P., Cambridge University and St. Bartholomew's Hospital; 
Bobin Pearse, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; 
EmmanuelCaetan Alles, L.M.8. Ceylon, M.R.C.8., L.R.C.P., Ceylon 
Medical College and Middlesex Hospital ; Lancelot Bromley, B.A., 

M. B., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge University and 
Guy’s Hospital; Harry Laurence Attwater, M.B., B.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University and Guy’s Hospital; 
Thomas Twistington Higgins, M.B., Ch.B. Viet., M.R.C.8., 
L.R.C.P., Manchester University; Ernest Charles Lindsay, M.B., 
B.S. Lond., M.R.C.S., L.R.C.P., London Hospital; William Stanley 
Wildman, M.R.C.S., L.R.C.P., London and St. Bartholomew’s Hos- 

E itals; Arthur Duncan Gardner. B.A., M.B., B.Cli. Oxon., M.R.C.S. t 
i.R.C.P., Oxford University and St. Thomas’s Hospital; Eric Lush 
Pearce Gould, M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., 
Oxford University and Middlesex Hospital; Wilburn Smith, M.D. 
Jefferson, M.R.C.S., L.R.C.P., Jefferson Medical College, Uni¬ 
versity College and St. Bartholomew's Hospitals; James Owen 
David Wade, M.B., B.S. Lond., M.R.C.S., L.R.C.P., University 
College, Cardiff, and Charing Cross Hospital; Stewart Henry 
Rouquette, B.A. Cantab., M.R.C.S., L.R.C.P., Cambridge Uni¬ 
versity and St. Thomas’s Hospital; Ibrahim Fahmy-el-Minyawi, 
M.R.C.S., L.R.C.P., Cairo and London Hospital; Harry Platt, M.S., 
M.B.Lond., M.B., Ch.B. Viet., M.R.C.S., L.R.C.P.,Manchester Uni¬ 
versity; John Godfrey Saner, B.A., B.C. Cantab., M.R.C.S., 
L.R.C.P.. Cambridge University and Guy's Hospital; David 
Walker Hewitt, Staff-SurgeonR.N., M.B., B.Ch. R.U.L, Edinburgh 
University and St. Bartholomew’s Hospital; Kenneth Mackenzie, 
M.D., Ch.B. Edin., Otago and Edinburgh Universities; and Lancelot 
Edward Barrington Ward, M.B.,Ch.B., F.R.C.S. Edin., Edinburgh 
University. 

The Council also conferred Licences to practise Dentistry 
upon 52 candidates who have passed the requisite examina¬ 
tions and complied with the by-laws. The list includes the 
name of the first lady candidate to obtain this distinction at 
the College—Miss Lily Fanny Pain. The following are the 
names of the successful candidates :— 

Conrad Adolph Achner, Ph.D. Vienna, and William Adderley, Guy's 
Hospital; Marcel Ade, Lausanne, Geneva, and Royal Dental Hos¬ 
pital ; David Harold Barr, Guy's Hospital; David Cohen Bernstein, 
Birmingham University ; Charles Cecil Blundell, Royal Dental Hos¬ 
pital and Middlesex Hospital; Cecil William Bond, M.R.C.S., 
L.R.C.P.. Royal Dental Hospital; Robert Leslie Booth, Birmingham 
University; Ralph Boutwood and Alan Darcy Buck, Guy’s Hos¬ 
pital ; Henry O’Neil Butler, Robert Campbell, and Cyril Holland 
Child, Charing Cross and Royal Dental Hospitals; Thomas Percy 
Cooper, Guy’s Hospital; William Hood Dye, Middlesex and Royal 
Dental Hospitals; Philip Lewis Ealand, Bristol University; Louis 
Edward Forster, Reginald Fox, and William Francis Gawnc, Liver¬ 
pool University; John Wesley Gilbert, Bristol University; Leslie 
Price Harris, M.R.C.S., L.R.C.P., Guy s Hospital; William Arthur 
Sowdon Hills, Charing Cross and Royal Dental Hospitals; 
Harold Holbum, Royal Dental Hospital; Allied Morgan Hughes, 
Westminster and Royal Dental Hospitals; Arnold Augustus Hume, 
Middlesex and National Dental Hospitals; Hubert Humphry and 
George Gerald Jack, Charing Cross and Royal Dental Hospitals: 
William Howard Keay, Birmingham University; Reginald Charles 
Kershaw, Livenoool University; Thomas Clatworthy Kidner, 
Middlesex and Royal Dental Hospitals; Reginald Manton King 
and Frank Wentworth Lawrence, Guy’s Hospital; Andrew' 
Lawrey and Ewart McArd, Middlesex and Royal Dental 
Hospitals; John William Mayer and Hugh Bertram Neely, 
Guy’s Hospital ; Charles Justin O’Callaghan, Charing Cross 
and Royal Dental Hospitals; Claude Vernon Osborne, Bristol 
University; Lily Fanny Pain, Royal Free and National 
Dental Hospitals; William Parry, Liverpool University; William 
Linnell Partridge and Ivan Wallace Pasmore, Guy’s Hospital; 
Herbert James Pegler, Charing Cross and Royal Dental 
Hospitals; Charles Joseph Phillips, Guy’s Hospital; Harry 
Edward Campbell Rose, Middlesex and Royal Dental Hos- 

g itals ; Max Schneider, Guy’s Hospital; Alan Douglas Edward 
hefford, Middlesex and National Dental Hospitals; William Joseph 
Singleton, Charing Cross and Royal Dental Hospitals; Frederick 
John Smith, Sheffield University ; Percy James Wakley, Birming¬ 
ham University; John James Ward. Liverpool University and 
Stanley Joseph Frederick Webb, Guy's Hospital. 


King Edward’s Hospital Fund for London. 

—A meeting of the General Council of this Fund was held 
on Wednesday, Dec. 18th, at St. James’s Palace, at which 
the grants for the year to hospitals, sanatoriums, and other 
institutions were awarded. The Right Hon. J. W. Lowther 
presided, and the report, which was adopted, showed that 
the income of the Fund was less by £50,000 than 
last year, this being the first check in the rise of 
subscriptions and donations. A letter from His Majesty 
the King was read expressing deep and continued 
interest in the Fund, regretting the felling off in the 
income, and highly appreciating the work of the council, the 
standing committees, and the secretariat. The application 
of St. George’s Hospital for a grant was unsuccessful, and 
the grant to King’s College Hospital of £7000 included 
£5000 to be carried to the removal fund of the hospital. A 
further note will appear in The Lancet of the report and 
the awards. 

Metropolitan Asylums Board and Medical 
Education. —The Metropolitan Asylums Board on Dec. 14th 
decided to ask the Royal Commission now sitting on the 
subject of university education in London to consider the 
desirability of the board being represented on the Senate of 
London University. It was pointed out by the Law and 
Parliamentary Committee of the board that since 188$ 
the hospitals of the board had been available for the clinical 
instruction of students, and a certificated course of study at 
a fever hospital was now part of the five years’ curriculum of 
every medical student. Classes were established in the 
various hospitals, and up to September last a total of 6500 
students had completed the course in the board’s hospitals. 
Facilities had also been provided for the study of small-pox 
by medical men and medical students when a sufficient 
number of cases were under treatment. In the last few 
years the board had instituted classes for the instruction 
in hospital administration of qualified men desirous of taking 
the Diploma in Public Health. 

The Beit Foundation for Medical Research. 

—At a recent meeting of the trustees of the Beit Memorial 
Fellowships for Medical Research the following were elected 
to Fellowships. Each Fellowship is of the annual value of 
£250, and the usual tenure is for three years, with in excep¬ 
tional cases a possible extension for one year:—Ida 
Smedley, D.Sc. Lond. Proposed research: The processes 
involved in the formation of fat in the organism (to be 
carried out in the Lister Institute of Preventive Medicine). 
Robert Alexander Chisolm, M.D. Oxford, Greville Research 
Student, Guy’s Hospital. Proposed research : An investiga¬ 
tion into the production of experimental nephritis by various 
methods, and the problems arising therefrom (to be carried 
out in the Pathological Department, Guy’s Hospital). 
Douglas Vernon Cow, M.D. Cantab., D.P.H. Cantab. Pro¬ 
posed research : (1) Investigation of the diuretic action 
of certain tissue extracts, especially of an extract obtained 
from the intestinal mucous membrane. (2) Investiga¬ 
tions of certain bacterial diseases with the object of 
ascertaining any possible beneficent action thereon of 
organic compounds of a non-toxic nature (to be carried 
out in the Pharmacological Laboratory, Cambridge). Elsie 
Jean Dalyell, M.B., Ch.M. Sydney. Proposed research: 
Investigation of gastro-enteric diseases in infants, with 
reference to etiology (bacteriological research), influence of 
diet (chemical and bacteriological research), vaccine therapy 
as a protective and curative measure (to be carried out in 
the Lister Institute of Preventive Medicine). Casimir Funk, 
Ph.D. Berne, D.Sc. Lond. Proposed research : An investiga¬ 
tion into the nature of the so-called deficiency diseases 
(beri-beri, scurvy, &c.), with special reference to the 
chemical nature and physiological properties of the sub¬ 
stances concerned in their etiology and prevention (to be 
carried out in the Lister Institute of Preventive Medicine). 
Archibald Bruce Macallum, M.D. University of Toronto. 
Proposed research : Problems in metabolism in disease, espe¬ 
cially those concerned with the formation of urea, 
ammonia compounds, and uric acid and their excretion (to 
be carried out in Professor Fredrik von Muller’s laboratory, 
Munich). James McIntosh, M.D. Aberd. Proposed research : 
Certain problems concerning the immunity of syphilis 
(to be carried out in the Bacteriological Laboratory, London 
Hospital Medical College). Sydney Wentworth Patterson, 
M.D. Melb. Proposed research : (1) Questions concerned 
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with diabetes, especially the fate of lsevulose in the 
normal and diabetic organism. (2) Later: to investigate the 
toxaemias of intestinal origin, especially the influence of 
different forms of diet on the production of poisonous 
products, amine derivatives of amino-acids (to be carried 
out in the Institute of Physiology, University College, 
London). Helen Lucia Mary Pixell, B.S. Lond., A. R. San. I. 
Proposed research: The life-histories of parasitic pro¬ 
tozoa (to be carried out in Bedford College and the Lister 
Institute of Preventive Medicine). Harrie Leslie Hugo 
Schiitze, B.S. Melb., M.D. Wurzburg. Proposed research : 
Studies concerned with the modem absorption theory of the 
union between bacillary antigen and the antibodies of the 
blood serum (to be carried out in the Lister Institute of 
Preventive Medicine). 

Death op Mr. J. F. Pink. — The announce- 
ment of the death, in his 69th year, of Mr. John Francis 
Pink, which took place on Dec. 15th, will be received with 
deep regret by a very large number of members of the medical 
and dental professions. He devoted no less than 50 years of 
his life to the secretarial duties of the Charing Cross Hospital 
Medical School, and he held a similar office at the Royal 
Dental Hospital of London for over 30 years. He was most 
active in promoting the welfare and progress of both these 
institutions, and the Dental Hospital owes much of its 
success and development to his energies and business capacity 
while acting as its secretary. He worked unceasingly 
to raise the necessary funds to found a new building 
to replace the old inadequate one in Leicester-square. 
During his work there he raised the subscriptions to the hos¬ 
pital from hundreds up to thousands of pounds per annum, 
and the present building, with its admirably equipped 
hospital and school, owes its existence largely to Mr. 
Pink’s splendid efforts. He held the post at the time of 
his death, and to the last betrayed a keen interest in the 
administrative affairs of the hospital. He will be remem¬ 
bered most gratefully by all those who pursued their studies 
at either hospital and by the teaching staffs and governors. 
Deep sympathy will be felt for his widow, who took a very 
active share in the secretarial work, and during the last 
months of her husband’s illness the strain upon her 
endurance and feelings has been very severe. The funeral 
service was held at St. Anne’s, Soho, on Dec. 17th, when 
there was a large attendance of those connected with 
Charing Cross Hospital and the Royal Dental Hospital and 
their respective schools. 

The Association of British Postal Medical 

Officers.— The annual dinner of this association was held 
on Dec. 13th at the Whitehall Rooms, Hdtel MStropole, 
London. Dr. John Matheson, the President, was in the 
chair, and he was supported by a large company, the guests 
including a number of ladies. The toast of “ The Imperial 
Forces” was proposed by Sir Henry Craik, M.P., who made 
an eloquent plea for national service, and compared the 
defensive forces of the Empire with the defensive forces of 
medicine against disease. Surgeon-General Sir W. Launcelot 
Gubbins, Director-General of the Army Medical Service, in 
his reply spoke of the efficiency of the medioal services of 
the Crown, and deplored the lack of public interest in the 
health of the forces. After the toast of “ The Houses 
of Parliament ” had been submitted by Mr. E. W. 
Farnall, C.B., and acknowledged by the Right Hon. Eugene 
Wason, M.P., the chairman proposed “His Majesty’s Post 
Office and the Postmaster-General ” in an appreciatory 
speech, and Mr. A. M. Ogilvie, C.B., in response, spoke of 
the good work done by postal medical officers in promoting 
the health, happiness, and efficiency of the department. A 
present of plate was then made to‘Dr. R. Ritchie Giddings, 
the honorary secretary of the association, as a souvenir 
of his recent marriage. The chairman, in making the pre¬ 
sentation on behalf of the members, paid a very warm 
tribute to Dr. Giddings for his energy and zeal in 
the cause of the association, and Dr. Giddings was re¬ 
ceived with much enthusiasm when he rose to return 
thanks for himself and his wife. Dr. Arthur Newsholme, 
medical officer to the Local Government Board, proposed 
the next toast, that of “1 he l Diversities, ” and coupled with it 
the name of Sir Philip Magnus, Member of Parliament for 
the University of London, who suitably responded. The 
toast of “ The Association of British Postal Medical Officers ” 
was entrusted to Mr. G. Morgan, I.S.O., Controller of Stores, 


and was replied to by the Vice-President, Dr. W. A. 
Malcolm ; while the health of the ladies was proposed by 
Dr. George A. Mason, a former president, and acknowledged on 
behalf of the ladies present by Mr. J. I. Macpherson, M.P. 
Finally, a very pleasant evening was brought to a close by 
drinking the health of the guests, on the proposal of Mr. 
Henry Bott. 
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NOTES ON CURRENT TOPICS. 

The Medical Bill. 

The Medical Bill having passed through all its stages in the Housj 
of Lords is now awaiting second reading in the House of Commons. 

It seems likely that some opposition to the Medical Bill will be 
offered in the House of Commons. Mr. J. D USD as White has given 
notice of a reasoned amendment to the motion for the second reading. 
It is in the following terms: “ That this House declines to proceed 
with further legislation as regards the General Medical Council until 
measures are taken to place that Council under direct Parliamentary 
control.” 

The Milk and Dairies Bill. 

The Milk and Dairies Bill, which was recently Introduced in the 
House of Commons by Mr. Burns, the President of the Local 
Government Board, has been printed. Its provisions are summarised 
in a memorandum. This document states that the main objects of 
the Bill are to provide for(1) The more effective registration of 
dairies and dairymen ; (2) the inspection of dairies and the examination 
of cows therein ; (3) the prohibition of the supply of milk from a 
dairy where such a supply has caused or would be likely to cause infec¬ 
tious diseases, including tuberculosis ; (4) the prevention of the sale of 
tuberculous milk; (5) the regulation of the importation of milk so as 
to prevent danger to public health arising therefrom ; (6) the issue of 
regulations for securing the supply of pure and wholesome milk ; (7) 
the establishment ?by local authorities in populous places of milk 
depflts for the sale of milk specially prepared for infants. 

The provisions as to registration supersede the provisions as to the 
registration of dairies contained in the Contagious Diseases (Animals) 
Acts and the Orders made thereunder. The provisions as to the 
inspection of dairies and the prohibition of the supply of milk are based 
on the provisions of the Public Health (Scotland) Act, 1897. The clause 
as to the prohibition of the sale of tuberculous milk is taken from the 
model milk clauses, which have been incorporated In many local Acta, 
but the scope of the enactment is somewhat extended. The Board of 
Agriculture and Fisheries propose to issue an order under the Diseases 
of Animals Act, 1894, dealing with tuberculous cows, and providing 
for the payment of compensation in cases of slaughter by the local 
authority. The Treasury are prepared, subject to the assent of Parlia¬ 
ment, to sanction the payment from the Exchequer of one-half of the 
net amount paid by way of compensation for a period of five years. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons, w'hich is inquiring 
into the advertisement and sale of patent medicines,) heard further 
evidence on Thursday, Dec. 12th. Sir Henry Norman was in the 
chair. 

Mr. J. C. Umney, a previous witness, was further cross-examined. 

Dr. Chjlpple stated to the witness that the pharmaceutical associa¬ 
tions of the country had been circularised and asked whether they 
regarded w ith favour legislation on the lines that the ingredients of a 
proprietary article should be compulsorily declared on the label. 70 per 
cent, replied in the affirmative, 24 per cent, in the negative, and 6 per 
cent, were doubtful. 

Mr. Umxey : If a vote were taken of the whole of the pharmacists of 
the country you would get a different reply. 

Dr. Chapplr : I suggest that the legitimate inference to be drawn 
from these replies i* that the pharmacy profession in this country 
would be willing to do away with proprietary articles and would be 
able to supply better and cheaper articles in their place. 

Mr. Umney : I do not agree with that view. A proprietary medicine 
manufactured on a big scale is more likely to be of a uniform standard 
than a medicine made up by different people all over the country. 

The Committee adjourned. 

Tuberculosis Prevention ( Ireland) Bill. 

Mr. Birrell, the Chief Secretary to the Lord Lieutenant of Ireland 
has introduced in the House of Commons a Bill “ to prevent the spread 
and to provide for the treatment of tuberculosis and other purposes 
connected therewith.” It has been read a first time. 

HOUSE OF COMMONS. 

Wednesday, Dec. 11th. 

Sanatorium Benefit. 

Sir J. D. Rkks asked the Secretary to the Treasury whether any, and 
If so what, person paid 2*. 8 d. as insurance tax ami received sanatorium 
benefit of £21; whether any, ami if so what, person paid 4*. 8d. tax ami 
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received benefits valued at £200; and whether such payments, if made, 
were to be regarded as normal.—Mr. Masterman replied: Yes, Sir; 
the cases mentioned by my right honourable friend, the Chancellor of 
the Exchequer, are actual cases of those now receiving sanatorium 
benefit under the Insurance Act, and the sums mentioned are based 
upon the medical estimates of the time required for treatment and 
cure. I do not think that I should be asked to furnish names without 
the permission of the patients, though I should be willing to furnish the 
names in confidence to the honourable member. Cases such as these 
are normal accompaniments of such insurance schemes as that of the 
National Insurance Act, in which large bodies of persons are united in 
order to guarantee each and all against what may be a very heavy risk 
for some of them. 

Sanatorium Accommodation in jbssex. 

Answering Mr. Worthingtox-Evans, Mr. Masterman said: Addi¬ 
tional accommodation for cases of tuberculosis in Essex has been 
secured, and a scheme for the provision of a temporary sanatorium for 
the treatment of about 50 cases is under consideration. 

Thursday, Dec. 12th. 

The New Rules for Lead Poisoning. 

Mr. Hills asked the Secretary of State for the Home Department 
whether the conference upon the new' rules for lead processes in the 
Potteries, due to be held on Nov. 26th, had been held ; and, if so, with 
what result.— Mr. Ellis Griffith (on behalf of Mr. McKenna) 
answered : The inquiry under Section 81 of the Factory Act with 
regard to the draft regulations W'as held on Nov. 25th and on the tw r o 
following days, and the Home Office expects to receive the report of 
Judge Ruegg, who was appointed to hold it, very shortly. The new 
rules, which will be in operation very shortly, contain further provisions 
in regard to the examination of casual workers. 

Mr. John Ward : What steps do the Home Office propose to take to 
see that the proper observance of these rules is carried out?—Mr. 
Ellis Griffiths : The new rules will be shortly in operation, and the 
inspectors, of course, will do their best to give them effect. 

Mr. Charles Duncan asked the honourable gentleman whether he 
would cause Inouiry to be made as to the period of time a workman 
engaged as a spelterman coidd work at this specific occupation continu¬ 
ously before he was found to have contracted lead poisoning.—Mr. Ellis 
Griffith replied: Only a small percentage of the men employed in 
this industry ever contract lead poisoning. In the case of those who 
are attacked, the period of employment varies according to theworkers’ 
susceptibility to lead and other causes. 

Women’s National Health Association {Ireland). 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland to state by what authority the agents of the Women’s 
National Health Association attended meetings of county councils, 
sanatorium committees of county councils, and county insurance com¬ 
mittees ; by whom were these gentlemen appointed, and out of what 
funds were they paid for their services.—Mr. Birrell said in reply : I 
understand that the representatives of the Women’s National Health 
Association, who have attended at the meetings of local authorities, 
have done so by arrangement with or invitation from these bodies, 
and that these representatives are appointed by the association, and are 
paid out of its funds when their services are not gratuitous. 


Sanatorium Benefit in the West Riding of Yorkshire. 

Mr. Lane-Fox asked the Secretary to the Treasury where the 
residential institutions were situated in which 45 out of the 82 patients 
who were receiving sanatorium benefit in the West Biding of Yorkshire 
were being treated ; and of what nat ure and under what management 
they were.—Mr. Masterman wrote in reply : The cases referred to are 
being treated in the following institutions :— 


Name of Institution. 

Balby Municipal Hospital . 

Wensleydale Sanatorium, 

Aysgarth. 

Morton Banks Hospital. 

Rothwell Hospital. 


Armley Hospital, Leeds. 

Eldwick Sanatorium . 

Hemsworth Sanatorium, Brierley 

Common, Hemsworth . 

Felix House Sanatorium, Middle- 
ton St. George, Durham ... ... 


Management. 

Doncaster Corporation. 

Private. 

Keighley and Bingley Joint Hos¬ 
pital Committee. 

Rothwell, Methley, and Hunslet 
Joint Isolation Hospital Com¬ 
mittee. 

Leeds Tuberculosis Association. 
Private. 

Hemsworth Rural District Council. 
Private. 


Mr. Lane- Fox asked the Secretary to the Treasury what was the 
estimated number of persons suffering from consumption in the West 
Riding of Yorkshire, of whom only 82 had hitherto received any sana¬ 
torium benefit under the National Insurance Act.—Mr. Masterman 
answered : I have no information as to the number of persons suffering 
from consumption in any district except so far as they have applied 
for sanatorium benefit under the National Insurance Act. Applica¬ 
tions have been received up to Nov. 20th from 140 persons, including 
a number who were not eligible. Of these, 87 were after examim ti m 
recommended as suitable and eligible for treatment, and 82 received 
treatment from the insurance funds. The number of those who had 
received treatment in this district has now risen to more than 100. 

Mr. Lane-Fox : Is the right honourable gentleman aware that in the 
11 months ending last November there were 3271 cases notified, and 
that last year 1376 deaths occurred from phthisis in the West Hilling ?— 
Mr. Masterman : I should not think that is in the least incompatible 
with my answer. The Insurance Committees have only to deal with 
sanatorium benefit in respect of persons w'ho apply for benefit. So far 
as I see, the West Riding is adequately dealing with this benefit? 

Mr. Lank-Fox : Is the pledge being carried out that sanatorium 
benefit would be open to all suffering from tuliereulosis after 
Nov. 15th?—Mr. Masterman: Certainly, I should think it is being 
thoroughly carried out. At the beginning of the Act there are a 
number of persons suffering from tuberculosis who w ill not be insured 
persons—not employed persons in the ordinary sense of the word—anil 
therefore the numler will steadily increase. 1 think the West Riding 
is fully carrying out its obligations, . 


The Maintenance of Sanatoriums. 

Sir John Lonsdale asked the Secretary to the Treasury whether any 
grants would be available for the relief of ratepayers as regards the 
payment of salaries of tuberculosis officers and sanatorium superinten¬ 
dents and the maintenance of sanatoriums and tuberculosis dispensaries 
in counties where provision was made for patients other than insured 
persons, apart from the income of county Insurance Committees, from 
the capitation grant of Is. M. per head per insured person.—Mr 
Masterman wrote in reply: It is proposed that a maintenance grant 
should be given for treating non-insured persons. The scheme*pro¬ 
posed as regards this grant is described in a circular letter recently 
issaed by the President of the Local Government Board. 

Mr. Wright asked the President of the Local Government Board 
whether he w'ould state (1) on what basis of beds to population the 
councils of counties and county boroughs were Invited by the Local 
Government Board to draw up schemes for dealing with consumptives 
in sanatoriums and in other residential institutions respectively; and 
(2) whether the Local Government Board still estimated, as expressed 
in their official circular of May 14th, that in the immediate future some 
9000 beds in sanatoriums, being one bed per 5000 of the population, and 
some 9000 beds in other residential institutions, being one bed per 5000 
of the population, should be provided for the treatment of consump¬ 
tives in the United Kingdom.— Mr. Burns (in a written answer) stated : 
Perhaps I may reply to these two questions together. For the purpose 
of the preparation of schemes the Local Government Board have sug¬ 
gested that local authorities should take as a guide the figures 
suggested by the departmental committee. It was not, however, 
suggosted that in each area any particular number of new beds should 
be provided. The amount of new accommodation which is required in 
any particular case must necessarily depend on the amount of existing 
accommodation which can properly be utilised and on other factors. 


The Irish Parliament and the Medical Acts. 


During the debate in Committee on the Government of Ireland 
Bill. 

Sir Philip Magnus moved a new* clause to restrict the powers of the 
Irish Parliament in regard to the Medical and Dental Acts. The 
proposed clause was as follow s 

“ Nothing in this Act shall authorise the Irish Parliament to enact 
any law' w hich will have the effect of repealing or amending the Medical 
Acts of 1858and 1886 and the Dental Act of 1878, and of the several Acts 
amending the same.” 

The honourable Member said that he had desired to move a similar pro¬ 
vision to Clause 2, but it had been cut out by the closure. The operation 
of the Medical and Dental Acts was not confined to the United 
Kingdom, but covered the whole of the Empire. Therefore it 
was very right and proper that the matters with which these 
Acts dealt sliould be relegated to the Imperial Parliament, even 
if there were Parliaments for the different parts of the 
United Kingdom. The principal Medical Act gave pow'er to the 
General Medical Council—and let him point out, to branch councils 
existing in England, Scotland, and Ireland—to exercise certain regula¬ 
tive and disciplinary powers over all examinations qualifying for 
medical registration. The object of the present clause was simply to 
continue to the General Medical Council the wide powers which it at 
present possessed. The purpose of these powers was to maintain in the 
kingdom and elsewhere a minimum standard of proficiency for those 
who were trained as medical practitioners. He might read the clause 


in the main Act:— 

“ The standard of proficiency required from candidates at the said 
qualifying examinations shall lie such as sufficient to guarantee the 
possession of the knowledge and skill requisite for the efficient practice 
of medicine, surgery, and midwifery.” 

He should explain that the General Medical Council did not in any way 
interfere with the liberty of the different examinations which might be 
held in different parts of the kingdom or of the Empire. All that the 
Council did was to ascertain before any examination whether held in 
England, Scotland, or Wales, or Ireland, should qualify for registration, 
that examination should be of a certain standard of proficiency. The 
Act enabled the General Medical Council to send inspectors to ascertain 
in all these cases the standard and character of the examination. It 
was only in those cases that the Council had reason to believe that a 
lower examination was being held, or one which was not up to the 
standard required by it, that the Council could then appeal to the 
Privy Council, and the latter, after hearing evidence on all sides of 
the question, could eliminate that particular'examination from those 
qualifying for practice. He thought that this was a matter of very 
great importance to Englishmen, to medical practitioners in Great 
Britain, and also to medical practitioners in Ireland, because as the Act 
at present stood any medical man, who had qualifications which were 

g ranted by the General Medical Council, could come over to England or 
eotland and could practise there. When registration had been 
obtained from the General Medical Council, that registration did, in 
fact, confer aprimd facie title to practise throughout the greater part 
of His Majesty’s dominions. Therefore, the matter was one of an 
Imperial character. On the subject the following resolution was 
carried by the General Medical Council:— 

“ That" In the opinion of the Council it is important in the public 
interest that a uniform standard of medical and dental registration 
should be maintained in Great Britain and Ireland, and that accordingly 
steps should be taken to procure the insertion in the Government of 
Ireland Bill of provisions reserving to the Imperial Parliament the 
control of legislation relating to these Acts; and that the President is 
requested to communicate this resolution to the Lord President of the 
Privy Council.” 

The following resolution was carried by the British Medical Associa¬ 
tion and the Irish Medical Association at a conjoint board 

“ That in view of the large number of Irish medical students destined 
to practise in Great Britain and the colonies, the joint committee of 
the British Medical Association and the Irish Medical Association hope 
that in any legislat ion for the separate government of Ireland, pro¬ 
visions will be inserted safeguarding the present system of the super¬ 
vision of medical education and registration of medical uraetith rnrs 
by the General Medical Council representing all the three kingdoms.” 

It was for the reasons which he had briefly adduced that he 
suggested in the interest of the medical practitioners throughout the 
whole Empire t hat this clause should he added to the Bill. 

Mr. Bikrell (Chief Secretary to the Lord Lieutenant of Ireland): I 
quite agree with the honourable gentleman that there is nothing 
whatever contentious about the proposal which he has made. Although 
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I cannot on behalf of the Government accept his proposed new clause, 
I do so for several reasons. In the first place, once you begin to attri¬ 
bute to the Irish Parliament a likelihood of being retrograde in its 
legislation I do not know that you can stop with the medical pro¬ 
fession. I do not know of any profession so well defended by interests 
and by principles and by almost a natural disposition to pursue 
them as is the medical profession in Ireland. The Medical 
Act of 1858 is of world-wide Importance. It established the General 
Medical Council, which in turn has established a Register, and 
unless a medical 'man is on that Register,he would be tabooed in all 
countries where these provisions operate, and they operate not only 
over this country but also in a good many of our dominions. If in 
Ireland these qualifications and these examinations of medical men were 
Interfered with, it would only have the effect of confining all these 
medical practitioners in Ireland to their own country, and their own 
country is not big enough to supply them with the necessary 
practice for themselves, and the result is that wherever you 
go you find Irish doctors carrying on their profession. If you 
are abroad and you wish to have a practitioner whose language 
you speak with facility, and you send for one of your own 
countrymen, the odds are that you will find that he is an Irishman. 
Only about a year ago I was hustled somewhat roughly by ladies, and I 
slipped and displaced a cartilage of my knee. I went home in great 

S ain and at once sent for a medical practitioner, and a gentleman was 
rought to me who relieved me of all my suffering. I guessed that he 
was an Irishman, and when I asked him his name he told me that it 
was Redmond. I only instance that as showing that Irish medical men 
are the last of 'whom you may be afraid in this matter, and it 
is an imputation upon the Irish Parliament to suggest that in 
this matter in the forefront of European intelligence they are going 
to alter and repeal those great statutes affecting the medical profes¬ 
sion all over the British Empire, thereby confining their practitioners 
to the 4,000,000 people who live in Ireland, and denying the oppor¬ 
tunity to them of carrying their high qualifications and great skill in 
diagnosis to other portions of the Empire. It is excessive caution on 
the part of the General Medical Council to entertain any apprehension 
of that kind. The fact is always like that in connexion with Home 
Buie. People have some little fear of their own. There is always 
some “ but,” and they want you to accept one “ but,” and if you listen 
to all the “ buts” nothing will be left. I do not say that in some cir¬ 
cumstances an attempt at exception might not be justified, but 
the General Medical Council in this case is exhibiting unneces¬ 
sary alarm. There is no reason whatever to suppose that an 
Irish Parliament, in which the medical interests are likely to 
be representedj far more strongly than they are in our Parliament, 
would be at all likely to interfere with the welfare of their own medical 
practitioners, almost all of whom are ambitious of better conditions 
and of seeking appointments in other parts of the United Kingdom. I 
agree that it is a matter of great importance, without going into the 
whole question of the General Medical Council, that the qualifications 
of medical men and the severity of the examinations should be main¬ 
tained as far as possible on what you may call a cosmopolitan basis 
throughout the British Empire, so that wherever you go you would 
find a qualified medical man who had gone through this curriculum. I 
think there would be no likelihood of the Irish Parliament departing 
from that high standard, and there need be no alarm on the matter. I 
am clothed from head to foot in an armament of sonfidencc which 
enables me to resist the amendment of the honourable gentleman with¬ 
out in any way calling in question the importance of the subject he has 
brought before the committee. But once you begin to exempt this 
subject and that from the operation of such a Bill as this there 
would be really no end to it, and certainly if I gave way in this I 
should find it very difficult to resist other applications with probably 
something more behind them. 

Sir Philip Magnus said that a great many subjects had been ex¬ 
empted from the scope of the legislation of the Irish Parliament under 
Clause 2 of the Bill, and he thought this subject was as important as 
some of them. He would also say,’in reply to the right honourable 
gentleman, that’this proposal had the support of the whole of the medical 
profession. The Irish Medical Association agreed in recommending it, 
and he understood when the clause was put in his hand that the leaders 
of the Nationalist Party would support it. The matter was one of 
Imperial importance and he could not but express his surprise that the 
Chief Secretary had not accepted it. 

Dr. Esmonde (one of the Nationalist Members) remarked that if 
medical men in Ireland were anxious about this matter he should have 
thought that he would have heard something about it. He had heard 
nothing about it. He thoroughly agreed with the Chief Secretary that 
it would be deplorable if one system of medical qualification prevailed 
in Ireland and another in England. That would not be a good thing 
for the State at large. It would in his opinion be a monstrous insult 
to the new Irish Parliament to pass a clause like this. Irish medical 
men and English medical men must in the nature of things have 
practically the same qualification. After the Bill passed there would be 
competitive examinations for medical men for the Army and Navy, 
and it would be in the interest of the Irish medical schools to do what 
they had always done to keep themselves well in front in these com¬ 
petitive examinations and to keep their curriculum at a high pitch. As 
regarded the question of the General Medical Council, he thought that 
the less said about it the better, because there were many medical men 
who thought that it had a great deal too much power at the present 
moment. He felt sure that Irish medical men would in no circum¬ 
stances wish to plice themselves in a different position from medical 
men in other parts of the kingdom, and they certainly would not be 
so treated by an Irish Parliament. The interests of the Irish Parlia¬ 
ment would be to keep up the same high level of education for the 
medical profession of Ireland as prevailed in this country. In the 
circumstances this clause would be quite unnecessar 3 r , as the Irish 
Parliament would do nothing which would tend to place Irish medical 
men in a disadvantageous position as compared with Englishmen or 
Scotchmen. 

Sir Philip Magnus : I am afraid that the honourable Member was 
not present when I read the resolution of the general board of the Irish 
Medical Association. 

The committee divided, when there voted— 

Por the proposed new clause . .. 106 

Against. .. .. 281 

Government majority against. 175 

The clause was accordingly rejected. The voting was on party lines. 


Monday, Dec. 16th. 

Medical Men and Friendly Society Patients. 

Mr. Goldstone asked the Secretary to the Treasury whether he was 
aware of the fear which existed in the minds of those responsible for 
the management of Friendly Societies that the medical fees paid in 
respect of their old uninsured members were likely to be increased 
considerably as a direct result of the administration of the Insurance 
Act; and whether, in the event of such fees being so increased by 
members of the medical profession, he would consider the possibility 
of making an equivalent grant to Friendly Societies to balance the 
additional expenditure in which they might be involved as a result of 
increased fees.—Mr. Mastkrman replied: No, sir, I know of no reason 
to suppose that medical practitioners will raise their present fees for 
attending their old patients who are uninsured members of Friendly 
Societies simply because, owing to the Insurance Act, they will receive 
higher fees than they have nitherto received for attending other 
members of those societies. 

The Medical Profession and the Insurance Act. 

Sir Hildred C arlile asked the Chancellor of the Exchequer whether, 
in view of the fact that the doctors in nearly all parts of the country 
were now expressing their views on the proposals for medical benefit 
under the National Insurance Act, he would feel able to make a full and 
general statement as to the policy to be followed by the Insurance Com¬ 
missioners, so as to allay tne anxiety of the contributors who were 
anticipating the receipt of medical treatment under the Act on and 
from Jan. 15th next.—Mr. Lloyd George furnished the following 
written answer: Pending information from the Insurance Committees 
as to progress in formation of the panels under Section 5 of the Act, 
it would be premature to make any statement of the kind suggested. 

The Milk and Dairies Bill. 

Mr* Charles Bathurst asked the President of the Board of Agri¬ 
culture to state what was the estimated amount which would be 
available from the Treasury to pay compensation for animals 
slaughtered as tuberculous under the Milk and Dairies Bill; and 
whether and. if so, to what extent local authorities would be required 
to contribute to the cost of this process.—Mr. Runciman replied: The 
compensation to which I think the honourable Member refers will be 
payable, not under the Milk and Dairies Bill, but in connexion with the 
administration of the Board under the Diseases of Animals Acts. The 
Board proposes to make an Order providing for the compulsory 
slaughter of bovine animals in certain cases suffering from tuberculosis 
and for the payment of compensation by the local authorities. The 
Treasury has agreed to refund to the local authorities one-half of the 
net cost, and It is estimated that the amount so refunded by the 
Treasury will be £60,000 in the first year. 

tead Poisoning in the Spelter Industry. 

Mr. Charles Duncan asked the Secretary of State for the Home 
Department whether he would inquire as to what length of time each 
of the 77 workmen reported as suffering from lead poisoning in the 
Swansea district since 1907 had been employed In the spelter industry. 
—Mr. McKenna replied: According to the information in the posses¬ 
sion of the Home Office, which was in almost all cases furnished by the 
workmen themselves, at the time the cases occurred 13 had been 
employed from 1 to 5 years, 13 from 6 to 10 years, 10 from 11 to 15 years, 
18 from 16 to 20 years, and 23 over 20 years. 

Mr. Charles Duncan asked the right honourable gentleman for 
further information in regard to certain cases.—Mr. McKenna (in the 
course of his reply) said: Under the new regulations, which came into 
force in October, 1911, a register of all persons employed in lead processes 
is required to be kept, and no person who has been suspended from his 
employment by the appointed surgeon on account of lead poisoning 
can be re-employed in a lead process without the sanction of the surgeon 
entered in tne register. 

Mr. Charles Duncan further asked the right honourable gentleman 
what proportion the 77 cases of lead poisoning which had occurred 
since 1907 bore to the number of workmen actually engaged in the 
smelting of ore in the spelter works in the Swansea district.—Mr. 
McKenna replied: The number of persons employed in spelter works 
in South Wales is approximately 1000. As the 77 owes of lead poisoning 
are spread over a period of nearly five years, the incidence of poisoning 
is between 1 and 2 per cent, per year. 

Tuesday. Dec. 17th. 

• The Medical Profession and ihe Insurance Act. 

Mr. F. Hall (Dulwich) asked the Chancellor of the Exchequer 
whether an agreement had yet been arrived at with the medical pro¬ 
fession with regard to the administration of medical benefit under the 
National Insurance Act, and if not, whether the Government had 
decided to postpone bringing this part of the Act into force.—Mr. 
Lloyd George replied: As it is open to any practitioner who desires 
to have his name placed upon the first panel lists to send in his name at 
any ;timc up to Dec. 31st next, it would be undesirable to make any 
statement before that date. 

Mr. F. Hall: Is the right honourable gentleman aware that five 
times the number of medical men have declared against service than 
for service under the Act ?—Mr. Lloyd George: So far as I can see 
not half the medical profession has voted on the subject. 

Mr. F. Hall : Are the figures correct as regards the numbers actually 
publishcd ?—Mr. Lloyd George: I have no official information on that 
subject, nor has the honourable gentleman so far as I can make out. 

Inspection of Pharmacies under the Insurance Act. 

Mr. Wheeler asked the Secretary to the Treasury whether, for 
purposes of the administration of the National Insurance Act, inspectors 
of pharmacies were to be appointed ; if so, whether those appointed 
would be duly qualified pharmacists on the register of the Pharma¬ 
ceutical Society of Great Britain ; by whom would the inspectors be 
appointed and at what salaries; and whether such appointments would 
be whole-time appointments.—Mr. Masterman answered: The question 
of appointment of inspectors of the kind referred to in the question is 
under consideration, but I am not yet in a position to make any 
announcement. 

Tuberculous Cattle in Ireland. 

Mr. Guiney asked the Vice-President of the Department of Agri¬ 
culture (Ireland) whether, in view of the expense incurred by the 
people of Ireland in their efforts to prevent the spread of consumption, 
he would take the necessary steps to ensure that the legislative pro¬ 
visions now introduced for payment for slaughter of tuberoular cattle 





TheLanobt,] 


PARLIAMENTARY INTELLIGENCE.—BOORS, ETC., RECEIVED. [Dbg. 21, 1912 1705 






1766 The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS.—VACANCIES. 


[Deo. 21,1912 


Libraire du Monde Medical 47, Rue du Docteur Blanche, Paris. 
Vigot Fr&res, 23, Place de l’Ecole de Medecine, Paris. 

Formula!re Astler. Vade-Mecum de M4decine Pratique. Th£ra- 
peutique et Pharmacologie. Price Fr. 8 net. 

Lehmann, J. F., Miinchen, 

Lehmann’s Medizinische Handatlanten. Band XXXVIII. Lehrbuch 
und Atlas derkonservierenden Zahnheilkunde. Von Dr. med. und 
phil. Gustav Prelswerk. Price M. 14. 

Technlk dcr Diagnose, Operation und Hamleiterbehandlung bei 
Nierentuberkulose. Mit einer einleitenden Uebersicht und nach 
elgenen Erfahrungen fiir die Praxis dargestellt. Von Hofrat Dr. 
Felix Schlagintweit. Price M.5. 

Jahresbericht der Gesellschaft. fiir Natur und Heilkunde in 
Dresden. Sitzungspcriode 1911-1912 (Oktobor, 1911, bis Mai, 
1912). Price not stated. 

Lewis, H. K., London. 

Vaccine Therapy, its Theory and Practice. By R. W. Allen, M.D., 
B.S. Lond. Fourth edition. Price 9s. net. 

Longmans, Green and Co., London, New York, Bombay, and 
Calcutta. 

Geometrical Optics. By Archibald 8tanley Percival, M.A., M.B., 
B.C. Cantab.. Senior Surgeon, Northumberland and Durham Eye 
Infirmary. Price 4 s. 6 d. net. 

Macmillan Company, The, New York. 

The Care of the Body. By R. S. Woodworth, Professor in Columbia 
University. Price 6s. 6a. net. 

Marshall, Percival, and Co., 26-29, Poppiu’s-court, Fleet-street, 
London, E.C. 

The Beginner’s Guide to the Microscope. By Charles E. Heath, 
F.R.M.S. Price 1#. net. 

Masson et Cie, Paris. 

Traits de Laryngoscople et de Laryngologie Operatoire et Clinique. 
Par Th. Hcryng. Traduction Fran^aise. Par le Dr. Charles 
Stems. Revue et consid^rablement augments par l’Auteur. 
Preface du Dr. Henry Luc. Price Fr.14. 

Trypanosomes et Trypanosomiases. Par A. Laveran, Professeur 
k l’lnstitut Pasteur, Membre dc l’lnstitut et de l’Academie de 
Medecine, et F. Mesnil, Professeur a lTnstitut Pasteur. Demxidme 
Edition entifcrement refondue. Price Fr.25. 

Methuen and Co., Limited, 36, Essex-street, London, W.C. 

Cancer, the Problem of its Genesis and Treatment. By F. W. 
Forbes Ross, M.D. Edin., F.R.C.S. Eng., D.P.H. Lond., late 
Civil Surgeon, His Majesty’s Guards’ Hospital, London. Price 
6s. net. 

Rousset, Jules, 1, Rue Casimir-Delavigne, Paris. 

Du Strabisme. Recherchcs etlologiques, Pathogenie, Mecanisme 
du Traitement. Par Dr. Pierre Lagleyze, Professeur d’Ophtal- 
mologie k l’Univcrsite dc Buenos-Aires. Price Fr. 15. 

Precis pratique d’Electricite Medieale. Par G. Geiger, Docteur en 
Medecine de la Facultc de Paris. Price Fr. 6. 

Etude Historique et Critique sur les Generations Spontanees et 
l’H^terogenie. Par le Dr. H. Grasset. Price Fr. 4. 

La Vie du Rdgnc Mineral. Par Rene Schwaebl£. Price Fr. 3. 

Rudall, Carte, and Co., Limited, London. 

The Professional Pocket Book or Daily and Hourly Engagement 
Diary for 1913. 

Smith, Elder and Co., 15, Waterioo-place, London, S.W. 

Dictionary of National Biography. Edited by Sir Sidney Lee. 
Second Supplement. Vol. III. Noil-Young. Price 15s. net. 

Steinheil, G., Paris. 

L’Avenir des Prematures, ses Rapports avec la Syphilis H6n*ditalre. 
Par le Docteur Georges Raoul Detr^, Ancien Interne des HCpitaux 
. de Paris. Price not stated. 

University Press, Cambridge. 

Radioactive Substances and their Radiations. By E. Rutherford 
D.Sc., Ph.D., LL.D., F.R.S., Nobel Laureate, Langworthy 
Professor of Physics, University of Manchester. Price, 15s. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Die Indicanurie. Eine klinische Studie ihrer Pathologie und 
dlfferentialdiagnostischen Bedeutung. Von Dr. Gustav Baar 
Karlsbad. Price, paper, M. 12.50; bound, M. 14.50. 

Ucber Polymyositis acuta. Aus der medizinischen Universitits- 
klinik R. v. Jaksch in Prag. Von Privatdozent Dr. Hans Rotky 
Price M. 2.50. 

Vogel, F. C. W., Dresdnerstrasse, 3, Leipzig. 

Handwdrterbuch der Sozialen Hygiene. Herausgegeben von Dr 
mod. A. Grotjahn, Berlin, und Prof. Dr. med. J. Kaup 
Miinchen. Band I., A-K. Band II., L-Z. Price M 90 • 
bound, M.97.50. ’ 

Wiley, John, and Sons, New York. Chapman and Hall, Limited, 
London. 

General Chemistry of the Enzymes. By Hans Euler, Professor of 
Chemistry in the University of Stockholm. Translated from the 
revised and enlarged German edition. Bv Thomas H. Pope. 
First edition. First Thousand. Price 12s. 6d. net. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

A Manual of Infectious Diseases occurring in Schools. By H. G. 
Armstrong, M.R.C.S., L.S.A., and J. M. Fortescue-Brickdale, 
M.A., M.D. Price3s.net. 

Wright s Improved Physicians' and Surgeons’ and Consultants’ 
Visiting List. Compiled by Robert Simpson, L.H.C.P., L.R.C.S. 
Prices from 5*. to 7 8. 


^pinfotents. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Armour, Donald, M.B. Toronto, F.R.C.S. Eng., has been appointed 
Honorary Consulting Surgeon to the Blaekhe&th and Charlton 
Hospital. 

Ball, W. Girling, F.R.C.S. Eng., has been appointed Surgeon to the 
City of London Truss Society for the Treatment of Hernia. 

Bentham, Miss, has been appointed Clinical Assistant to the Throat, 
Nose, and Ear Department at the Royal Free Hospital. 

Clegg, Sydney James, M.B., Ch.B., D.P.H. Manch., has been 
appointed Assistant Medical Officer of Health to the City and 
County of Newcastle-upon-Tyne. 

Cunningham, J. F., F.R.C.S. Eng., has been appointed Consulting 
Ophthalmologist to the Royal Bethlem Hospital. 

Davies, Alfred O., L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer of Health to the Rural District of Machynlleth, 
including Pennal and Scurborycoed. 

Davies-Colley, Miss Eleanor, F.R.C.S. Eng., has been appointed 
Surgical Registrar to the Royal Free Hospital. 

Eedle, Edward John, L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant Medical Officer at the Eastvillc and Stapleton Workhouses 
by the Bristol Board of Guardians. 

Evans, A. H., M.D., M.S. Lond., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to the Ro 3 Til Bethlem Hospital. 

Fraser, Miss. M.D., has been appointed Meiical Registrar to the Royal 
Free Hospital. 

Howarth, William James, M.D., Ch.B., D.P.H.Viet., has been 
appointed Medical Officer of Health of the City of London. 

Kann, Miss. M.B., B.S. Lond., has been appointed Clinical Assistant 
and Second Clinical Assistant to the Throat, Nose, and Ear Depart¬ 
ment at the Royal Free Hospital. 

Lewis. T., M.D., B.S. Lond., has been appointed Assistant Physician 
to University College Hospital. 

Mollinsox, W. M.. M.C. Cantab., F.R.C.S. Eng., has been appointed 
Consulting Aurist and Laryngologist to the Royal Bethlem 
Hospital. 

Morris, C. W., has been appointed Registrar of Anaesthetics at Uni¬ 
versity College Hospital. 

O'Flynx, Miss Sara, M.B., Ch.B. Edin., has been appointed Clinical 
Assistant and Second Clinical Assistant to the Gynaecological 
Department at the Hojal Free Hospital. 

Purvis, George Carrington, M.D., B.Sc. Edin., has been appointed 
Medical Officer of Health of Grahamst-own, Cape Colony. 

Rhixd, Thomas, L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer of Health and Medical Inspector of 
Schools for the Chipping Sodbury and Thornbury (Gloucestershire) 
Combined Districts. 

Stevens, T. G., M.I). Lond., M.R.C.P. Lond.. F.R.C.S. Eng,, bas been 
appointed Consulting Anaesthetist to the Roval Bethlem Hospital. 

Turner, Miss, M.B.. B.S., has been appointed Clinical Assistant at the 
Royal Free Hospital. 

Turrell, W. J., M.D., B.Ch. Oxon., has been appointed Honorary 
Physician in charge of the Electro-therapeutic Department at the 
Radcliffe Infirmary and County Hospital, Oxford. 


fatannts. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor, Canarvoxshire and Anglesey Infirmary.— House Surgeon. 

Salary £100 per annum, with board, washing, and lodging. 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Bethnal Green Infirmary and Workhouse, Cambridge Heath, E.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and'washing. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 

Brighton Education Committee.— Junior School Doctor. Salary at 
rate of £300 i>er annum. 

Bristol Royal Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with board, apartments, and 
laundry. 

Buxton, Devonshire Hospital. DcrbyshIre.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cancer Hospital (Free). Fulham-road, S.W.—House Surgeon for 
6ix months. Sakuy £70 per annum. 

Caterham Asylum, Caterham. Surrey.—Third Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

Coventry and Warwickshire Hospital. —Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Croydon, County Borough of.— Medical Officer of Health. Salary 
£500 per annum. 

Denbigh, North Wales Counties Asylum. — Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart¬ 
ments, board, attendance, and laundry. 

Derby, Derbyshire Royal Infirmary.— House Surgeon and House 
Physician. Salary £100 t>er annum each, with apartments, board. 
&c. Also Assistant House Surgeon for six months. Salary at rate 
of £60 per annum, with apartments, board, &c. 

Durham County Asylum.— Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, laundry, Ac. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 
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Glasgow, Western District Hospital— Medical Officer. Salary £100 
per annum, with board and lodging. 

Guy’s Hospital.— Douglas Demonstratorship of Pathology. Salary 
£300 per annum. Also Executive Officer of Dental Department. 
Salary £200 per annum. 

Hastings, East Sussex Hospital.—H onorary Physician. 

Indian Medical Service.— Twelve Commissions. 

Laboratories or Pathology and Public Health.— Fourth Assistant 
Pathologist. Salary £170 per annum. 

Lancashire County Council.— Tuberculosis Officer. Salary £500 per 
annum. 

Lancaster County Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, lodging, and attendance. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

Liverpool, David Lewis Northern Hospital.— House Physician. 
Salary at rate of £60 per annum, with residence and maintenance. 

Liverpool Eye and Ear Infirmary.— House Surgeon. Salary at rate 
of £80 per annum, with board, laundry, and residence. 

Liverpool, Royal Southern Hospital.— Honorary Consulting 
Gynaecologist. Also Honorary Assistant Surgeon. 

London Lock Hospital.— Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Manchester, Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum. 

Manchester Children’s Hospital, Pendlcbury. — Anaesthetist. 
Salary £16 16«. per annum. Also Honorary Ophthalmic Surgeon. 

Mansfield and Mansfield Woodhousk District Hospital.— 
Resident House Surgeon, unmarried. Salary £120 per annum, 
with board, residence, and washing. 

Miller General Hospital for South-East London, Greenwich- 
rrad, S.E.—Medical Officer as Radiographer. 

Newcastle-upon-Tyne, City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board, 
lodging, Ac. 

Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, 
board, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
u imarried. Salary £170 per annum, with apartments, attendance, 
1 ght, and fuel. 

Kketh Union and Rural District Council, Yorkshire —Medical 
Officer (I’nker District) and Medical Officer of Health (whole 
district). Salaries £45 and £50 respectively. 

Renfrew County Committee on Secondary Education.— School 
Medical Inspector. Salary £300 per annum. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City-road, E.C.—Assistant Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing provided. 

Royal Waterloo Hospital for Children and Women, S.E.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and w'ashing. 

St. Bartholomew’s Hospital.— Lectureship on Pharmacology and 
Therapeutics. 

St. Helens, County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

St. Thoma9’s Hospital. —Medical Officer for Tuberculosis Department. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
£50 per annum, wit h apartments, board, and lodging. 

Sheffieid Royal Infirmary.— House Surgeon. Salary £80 per 
annum. 

Singapore Medical School.—K ing Edward Professorship of Physio¬ 
logy. Salary £700 per annum. 

South’Africa Lunatic and Leper Asylum Service.— Four Medical 
Officers, unmarried. Salary £280 per annum and quarters. 

Stoke-on-Trent, North Staffordshire Infirmary, Hartshill.— 
Pathologist. Salary £200 per annum. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board and residence. 

Wakefield, West Riding Asylum.— Assistant Medical Officer. 
Salary £140 per annum, with apartments, board, washing, and 
attendance. 

Wells, Somerset and Bath Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with board, lodging, 
washing, and attendance. 

West Bromw ich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham, County Borough of.— Tuberculosis Officer. Salary £300 
per annum. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. 

Westminster Hospital Medical School, Caxton-strcet, S.W.— 
Lecturer on Tropical Diseases. 

Wigan, Royal Albert Edw ard Infirmary and Dispensary.— Junior 
House Surgeon or House Physician. Salary £100 per annum, with 
rations, rooms, and washing. 

W ikchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 


lit arrives, anti geatjrs. 

BIRTHS. 

Stalker.— On Dec. 14th, at 115. High-street South, East Ham, Essex, 
to W. Stewart Stalker, M.D.. D.P.H., and Mrj. Stalker, M.B., 
Ch.B., D.P.H. (n£e Alice Obcrdorfer), a daughter. 

Thurlow.— On Dec. 12th, at “ Easdale,” Frant-road, Tunbridge Wells, 
the wife of l)r. Basil Lyons Thurlow, of a son. 


MARRIAGES. 

Dick -Briscoe.— On Dec. 10th. at St. Michael’s, Blackheath, Frederick 
Adolph Dick, M.B., B.S., to Elizabeth, youngest daughter of the 
late Thomas Paul Briscoe and Mrs. Briscoe, of Blackheath. 


N.P.—A fee of to. it charged for the insertion of Notices of Births, 
Marriages, end Deaths. 


States, j&jprrt Comments, anfo ^nsfoers 
to Correspondents. 

CHRISTMAS FESTIVITIES AND THE DANGER OF FIRE. 
Every year at Christmas time the deaths of children and others are 
chronicled which arc due directly to the dangerous material used to 
simulate snow in decorations and on dresses worn by Father Christ¬ 
mas, by fairies, and by other seasonable personages. Cotton-wool is 
the obvious material almost universally employed, and is also the 
most inflammable that could be devised for such a purpose. Christ¬ 
mas trees are generally illuminated with naked candles, and It is not 
to be expected that electric lighting should be employed, save in 
exceptional cases. The season is cold and dark, so that rooms have 
to be warmed and well lighted, with the result that there is always 
abundant opportunity for starting a conflagration. Wo would urge 
upon parents, school teachers, and organisers of Christmas revels of 
any kind the use, if it be possible, of paint or w hitening or some 
other material as a substitute for cotton-wool, or if they can find no 
such alternative to suit them—if. in short, they Insist upon using 
what they must know is easy to set on fire and difficult to extinguish— 
we would recommend them to take every possible care with regard to 
lights, to have means for quenching flame at hand, and to exercise 
strict supervision over any children present. In decorating Christmas 
trees with presents in the neighbourhood of lights the inflammable 
qualities of celluloid will not be forgotten. The amateur presenter of 
cinematograph entertainments should only be encouraged with great 
caution. The British Fire Prevention Committee, 8, Waterloo-place, 
Pail Mall, London, S.W., has issued, in packets of 10,25, or 50, which 
will be sent in return to a written application, a “ Caution " on the 
subject, consisting of ten detailed warnings as to the conduct of 
Christmas festivities with the minimum of risk. 

QUARANTINE FOR WHOOPING-COUGH. 

To the Editor of The Lancet. 

Sir,—W hen does the infection from a case of whooping-cough cease, 
and at what stage of the illness is It safe to allow a child, on board ship, 
amongst many other children, to mix with them ? I have always 
understood that so long as the characteristic whoops are in evidence, 
there is a risk of infection, but a passenger on my last trip, whose child 
had whooping-cough, and w'hom I insisted on isolating, told me I was 
wrong, and that recent investigations w r ere against me in my decision. 

I enclose my card. I am, Sir, yours faithfully, 

Dec. ISth, 1912. Ship’s Surgeon. 

\* It Is customary to isolate a child suffering from whooping-cough 
for six weeks, unless the characteristic cough has ceased before that 
time. While this is probably a wise precaution, it is now generally 
bMieved that it is only during the early or catarrhal stage that 
whooping-cough is actively infective, and that during the whooping 
stage, except in the earliest part, the infect!vity is trivial if it exist at 
all. None the less, our correspondent was probably wise in his 
decision, unless the child had long passed the catarrhal stage.—E d. L. 

HEALTH IN JAMAICA. 

According to the Blue-book for the year ending March 31st, 1912, the 
mean population of Jamaica was 839,247. On these figures the 
marriages, births, and deaths have been calculated. There w'ere 
during the year 3607 marriages, 32,750 births and 18,631 deaths, the 
marriage rate per 1000 being 4*2, the birth-rate 39 0, and the death- 
late 22’1. Of the births, 21,008, or 641 per cent., were illegitimate. 
Uncertified cases of death were 75‘2 per cent., compared with 75*1 in 
the previous year, for the whole island. The figures for Kingston, 
the capital, were 27*0 in 1911-12 and 31T in 1910-11. showing a very 
satisfactory diminution. The principal causes of death in Kingston, 
stated in order of number of deaths iu 1911-12, were : Diarrhoea and 
enteritis (191), phthisis (163), heart disease (83), enteric fever (69), 
malaria (52), and fever not otherwise defined (43). There was an extra¬ 
ordinary epidemic of whooping-cough from June quarter, 1910, to the 
end of March, 1912, resulting in 1412 deaths. “ Vomiting Bickness." the 
cause of which is still under investigation, was registered as the 
cause of death in 85 cases. The total number of patients treated 
in public general hospitals during the year was 26,091. There were 
497 deaths in hospitals. The number of operations performed was 
2268, with 20 deaths. In consequence of new arrangements made for 
the treatment of out-patients at hospitals the number so assisted 
increased considerably; 52,325 cases were so treated during the year, 
as against 40,077 in the previous year. 

During the year increased attention was given to the disease of 
ja vs, in pursuance of the extended powers given by the Yaws Notifi- 
catio.i Law, No. 23, of 1910. The disease prevails generally in moun¬ 
tainous localities and where water is scarce or not easily accessible, 
enl where, consequently, cleanliness, bathing, and proper sanitary 
precautions are neglected. The following is a return of the numbers 
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and cost of cases treated for the periods indicated: 1907-08, 2853 cases, 
cost £385; 1908-09, 5332 cases, cost £797; 1909-10, 4555 cases, cost 
£723; 1910-11, 7312 cases, cost £1265; 1911-12,15,469 cases, cost £2524. 
Treatment with salvarsan in hospital was employed in 201 cases, of 
which 192 were discharged cured. Only in 10 cases was a second 
injection used. 

Increased attention was also given to the hookworm disease. The 
examination of the prisoners admitted into the General Penitentiary 
and the Spanish Town Prison shows the excessive prevalence of this 
disease among this class of the population. The cases found to be 
infected by ocular examination and without the aid of the micro¬ 
scope exceeded 70 per cent., and there can be little doubt that had 
microscopic methods been adopted a much larger percentage of in¬ 
fected cases would have been disclosed. There can be no doubt that 
a large amount of chronic ill-health and of what is described in the 
returns as undefined fever among the Creole population is due to this 
disease. Apathy and moral degeneracy result among large numbers, 
and the disease is probably responsible for a good deal of the petty 
crime of the ’.country districts. Unlike yaws, it is most prevalent 
among those who come from moist agricultural districts and who 
have worked in cane and banana fields. The disease is no doubt 
'contracted in the majority of cases by infection through the feet from 
polluted soil. 

The principal [diseases for which patients were [a imitted into the 
public general hospitals were: Malarial fever, intermittent, 7434 
cases, 37 deaths; ditto, remittent, 327—21; ditto, pernicious, 
87—11; skin diseases, 4111—8 ; diseases of the digestive system, 
1844—75; local injuries, 1697—23; rheumatism, 1528—0 ; diseases 
of the respiratory system. 739—63; diseases of the circulatory 
system, 665—23; diseases of the cellular tissue, 611—5; ankylosto¬ 
miasis (hookworm), 470—70; gonorrhoea, 434—0; anaemia. 327—7 ; 
diseases of the eye, 308—0. The Government bacteriologist con¬ 
ducted during the year a large amount of Important and valuable 
work. The demands upon this department appear to justify a liberal 
provision for the increase of its efficiency. Special operations have 
been continued for the abatement of conditions producing malarial 
fever. A great increase in the distribution and consumption of 
quinine took place during the year. The police consumed 41,650 
five-grain doses, as against 38,675 doses in the year 1910-11. Owtng 
partly to this precaution, partly to the screening of police stations, 
and partly to the reclamation of swamps in the neighbourhood of 
police stations, the cases of malarial fever reported among the police 
and the number of days lost to the force through absence of men for 
this sickness have diminished in a remarkable degree. In addition to 
their own consumption, the police Bold 6000 packets of five-grain tablets. 
The Malaria Commission distributed 110,600 doses of five-grain tablets, 
219,302 doses of three-grain tablets, and 10,500 doses of two-grain 
tablets. The post-offices distributed 221,100 packets of five-grain 
tablets, 9000 packets of three-grain tablets, 8000 packets of two-grain 
tablets, and 9000 packets of one-grain tablets. The various estates 
where indentured immigrants are employed used 232,750 five-grain 
doses. The various parochial boards used 13 lb. 14 oz. of sulphate of 
quinine. Quinine distribution to school children has been continued, 
and this remedy was at the close of the year being administered in 
250 schools. Quinine has also been distributed free through the dis¬ 
trict nurses to poor persons in the west end of Kingston. At all post- 
offices quinine is on sale in farthing packets, which contain one dose 
suitably made up for adults and children of different ages. A leaflet 
on the use of quinine as a prophylactic was prepared by the super¬ 
intending medical officer, and 20,000 copies have been issued through 
the agency of the post-office, the constabulary, the medical depart¬ 
ment, and the immigration department. 

STOCK-TAKING. 

Stock-taking is an important business procedure, but we fancy finds 
little necessity for its employment by medical men generally. Those 
practitioners, however, who do their own dispensing and keep any¬ 
thing like a complete stock, therefore, may be glad to know of a 
useful labour saver in the stock-taking sheet* supplied by Messrs. J. 
McQueen and Co., of Leicester. These sheets, ruled (in Style A) for 
items, number or quantity, cost price, value of number or quantity, 
and remarks, are put together in pads of 50 sheet* for Is., or less 
according to the number of pads taken. They would, in our 
opinion, be improved, at any rate for doctors’ use, if the sheets 
were perforated. 

THE AFTER-CARE ASSOCIATION. 

The After-Care Association for Poor Persons discharged Recovered 
from Asylums for the Insane, the patroness of which is H.R.H. 
Princess Christian, and the president the Earl of Meath, is making 
an earnest Christmas appeal for funds to carry on and extend its 
work. This association, which is the only one of its kind in the 
United Kingdom, assists cases in all parts of the country in various 
ways. All contributions will be thankfully received by the secretary, 
Mr. H. Thornhill Roxby, Church House, Dean’s Yard, Westminster, 
S.W., or they may be paid into the account of the “ After-Care Asso¬ 
ciation,” Union of London and Smiths’ Bank (Victoria-street branch), 
Westminster, London, S.W. 


A CHRISTMAS GUIDE-BOOK. 

The selection of a Christmas gift is one of the perplexities of modem 
life. Those who have decided upon books for gifts have an excellent 
guide in the Christmas Gift Books Catalogue of the Times Book Club, 
376 and 384, Oxford-street, W., for here under the various main 
headings into which books are divided in art, literature, theology, and 
science, Including medicine, probably will be found exactly the kind 
of book which will please the recipient. The prices of the books range 
from a few pence to many shillings, and all tastes seem to be catered 
for. One section of the catalogue is devoted to new books at, in most 
cases, half the published price. 

Communications not noticed in our present issue will receive attention 
in our next. - 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

Dec. 31st-Jan. 11th, 1913 (London, Olympia).—Children’s Welfare 
Exhibition. 

In 1913:— 

March 17th-20th (Paris).—International Congress of Physical 
Education. 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 26th (Ghent) (opens).—International Exhibition. 

June (London).—International Royal Congress 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 20th (Ghent).—Third International Congress of Neurology and 
Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress 

September (Birmingham).—British Association. 

(London).— Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).— Congress of the International Association of Refri¬ 
geration. 


ebital giarjr for % ensuing $&eek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY ( 28 rd).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

TUESDAY (24th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’B (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.). 
Central London Throat and Ear (Minor, 9 A.M., Major, 2 P.M.), 
Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (25th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 

S i.30 a.m.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 

rmond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.). Central London Throat and 
Bar (Minor, 9 a.m., Major, 2 p.m.). 

THUR8DAY (26th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m ). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic). Tottenham (Gynaecological, 2.30 p.m.). West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 
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FRIDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m. and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (28th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.50 a.m.), West London (2.30 p.m.). 


At the Royal Eye (2 p.m.), the Royal London Ophthalmic (10 A.M.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 A.M. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
hoeing a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND 17 POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or reoommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 4 4 To the 
Manager.” 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
44 London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’* Instruments.) 

The Lancet Office, rfec. 18th, 1912. 
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The following journals, magazines, fee., have been received.— 

St. Paul Medical Journal, Archives of Pediatrics, South African 
Medical Record, Canadian Practitioner and Review, Canadian Journal 
of Medicine and Surgery, International Journal of Surgery, Maryland 
Medical Journal, St. Thomas’s Hospital Gazette, La Clinique 
Ophtalmologique, Tropical Diseases Bulletin, Symons’s Meteorological 
Magazine, London Hospital Gazette, Journal of Physiology, Medical 
Chronicle, Journal of State Medicine, Dublin Journal, Revue de 
Medecine, Revue de Chirurgie, Archives Internationales de Neuro¬ 
logic, American Journal of Medical Sciences. 


Communications, Letters, Ac., have been 
received from— 


A—Ashton-under-Lyne District 
Infirmary, Secretary of; Dr. John 
H. Anderson, Loud.; Dr. H. J. 
Acland, Chicago; Dr. Adolphe 
Abrahams, Lond.; Monsieur J. 
Astier, Asnidres; After-Care 
Association, Lond., Secretary of; 
Ardath Tobacco Co., Lond.; 
Mr. G. B. Allen, Sheffield; 
Mr. R. J. Albery, Lond.; 
Ars Medici , Vienna, Editor of; 
Dr. John Annan, Edinburgh. 

B. —Messrs. Bedford ana Co., 
Lond.; Messrs. C- Barker and 
Sons, Lond.; Birmingham Daily 
Post, Manager of; Dr. J. Barras, 
Glasgow; Mr. H. B. Bishop, 


Sayre; Messrs. Burroughs Well¬ 
come and Co., Lond.; Mr. 
L. W. G. Biichner, Melbourne; 
Dr. G. Breccia, Arconato ; Board 
of Education, Lond., Secretary 
of; Mr. C. Birchall, Liverpool; 
Colonel S. H. Browne, I.M.S., 
Lond.; Mr. J. Bell, Hong-Kong; 
Mr. G. W. Brabyrt, Wimbledon; 
Dr. F. G. Bushnell, Romford; 
Dr. G. H. Brickett, New York; 
Mr. A. E. Broetcr, Wirksworth; 
Dr. Blair Bell, Liverpool; British 
Fire Prevention Committee, Hon. 
General Secretary of. 

0.—Dr. A. Castellani, Lond.; 
Cunard Steam Ship Co., Liver¬ 


pool, Manager of; Mr. H. L. 
de Caux, Lond.; Messrs. E. Cook 
and Co., Bow; Carlisle Dis¬ 
pensary, Hon. Secretary of; 
Messrs. Cosenza and Co., Lond.; 
Nurse G. Clowes, Woodbridge; 
Messrs. J. and A. Churchill, 
Lond.; Dr. Crocq, Bruxelles; 
Mr. John C. Carr, Liverpool; 
Mr. Charles J. P. Cave, Peters- 
field; Colonel H. Carruthers, 
I.M.S., Lond.; Dr. E. Chatelan, 
Geneva; Mr. H. A. Collins, 
Croydon; Croydon Corporation, 
Medical Officer to the; Carnar¬ 
vonshire and Anglesey Infirmary, 
Bangor, Secretary of. 

D. —Mr. W. A. Dawson, Preston; 
“Dioradin,” Lond.; Mr. Alfred 
O. Davies, Machynlleth ; Profes¬ 
sor Domenico De Sandro, Naples; 
Mr. H. Morriston Davies, Lond.; 


Liverpool, Secretary of; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of; Mr. H.G. Dixon, Lond.; 
Dorland Agency, Lond.; Lieu¬ 
tenant-Colonel J. D. F. Donegan, 
R.A.M.C., New Eltbam; D. F S.; 
Mr. Adair Dlghton, Liverpool. 

E. —Dr. T. W. Eden, Lond.; Mr. 
A. R. Elliott, New York; Mr. 
E. P. Edwards, Bodcdem ; Dr. 
El-Gindi, Suhag ; E. J.; Mr. H. 
Elliot - Blake, Bognor; East 
Sussex Hospital, Hastings, Secre¬ 
tary of; Mr. Willmott H. Evans, 
Lond.; Mr. Walter Edmunds, 
Lond. 

F. —Mr. H. D. Farnell, Eastbourne; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. H. J. B. Fry, 
Lond.; Messrs. Fannin and Co., 
Dublin; Mr. G. P. Forrester, 


vid Lewis Northern Hospital 


Darmstadt. 
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0.—Fleet-Surgeon H. W. Gordon- 
Green, Ii.N., Lond.; Mr. D. R. D. 
Guzdar, Bombay; Dr. W. 
Gordon, Exeter; Mr. A. E. 
Garrod, Lond.; Mr. W. Green, 
Lond.; Mr. J. P. Griffin. Baldock ; 
Messrs. H. Grevel and Co., 
Lond.; Messrs. W. Gaymer and 
Son, Attleborough; Mr. H. M. W. 
Gray, Aberdeen ; Dr. A. Gibson, 
Lond. 

H. —Dr. H. Hemsted, Lond.; Miss 
Hastie, Lond.; Mr. T. Hamilton, 
Melbourne; Dr. Geoffrey Had- 
field, Lond.; Messrs. C. J. 
Hewlett and Son, Lond.; Dr. 

A. W. Harrington, Glasgow’; 
Dr. F. Hichens, Redruth ; Hemp- 
sons, Lond. 

I. — Dr. A. Ismail, Lond.; Imperial 
News Co., Lond. 

J. — Messrs. J. F. Jones and Co., 
Paris; J. P. J.; Jeyes Sanitary 
Compounds Co., Lond., Secretary 
of; Fleet-Surgeon A. H. Jeremy, 
R.N., Sheemess; Messrs. W. 
Judd, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow r and Co., 
Lond.; Messrs. Kuhn and Co., 
Lond;. Mr. R. Keeble, Bagshot ; 
Kent and Canterbury Hospital, 
Secretary of; Dr. Leonard Kidd, 
Lond.; Messrs. Knoll and Co., 
Lond.; Messrs. H. C. Konig and 
Co., Lond.; Mr. Edmond Knight, 
Lond.; King Edward’s Hospital 
Fund'for London, Hon. Secre¬ 
taries of. 

L. —Dr. A. H. N. Lowers, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. Laval Ice, Paris; 
Mr. G. L. Luksumanaswami, 
Chamara.japet; Dr. Luhn. Miri ; 
London School of Clinical Medi¬ 
cine, Dean of; London Press 
Exchange, Lond.; Dr. Lercdde. 
Paris; Mr. Charles Lane, Lond.; 
Mr. T. G. Laslctt, Farnworth; 
Dr. J. W. Long, Greensl>orough, 

U.S.A.; Mr. Hl. K. Lewis, Lond.; 
Dr. W. C. Lyons, Bradford; Dr. 
C. Lillingston, Gorleston - on - 
Sea. 

M. —Maltine Manufacturing Co., 
Lond.; Mr. R. Maurice, Lond.; 
Mr. W. E. Morgan, Lond.; 
Dr. R. F. Mackenzie, Karachi; 
Mr. M. D. Makuna, Rhohnda; 
Dr. A. S. Morton, Lond.; Mrs. 
K. Malcolmson, Lond.; Captain 
McKendrick, I.M.S., Madras; 
Messrs. Masson et Cie. Paris; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Mr. H. 
Marsh, Cambridge; Mr. R. 
Mosse, Berlin; Messrs. W. K. 
Morton and Sons, Lincoln; 
Medical Correspondence College, 
Lond., Secretaiy of; Nurse E. 
McNeale, St. Leonards-on-Sea; 
Miss K. McDonald, Kilkenny; 
McCling Laboratory, Oakland, 
T.S.A.; Dr. S. E. Malherbe, 
Edinburgh; Medical Supply 
Association, Lond. 

N. —North Staffs Infirmary, Harts- 
hill, Secretary of; Captain V. B. 
Nestield, I.M.S., Bijnor; New¬ 
castle-upon-Tyne Corporation, 
Clerk to the; North Wales 
Counties Lunatic Asylum, Den¬ 
bigh, Clerk to the ; Nottingham 
General Dispensary, Secretary of; 
Nottingham Children's Hospital, 
Secretary of; Dr. F. B. Nunneley, 
Woking; National Insurance 
Practitioners’ Association, Lond., 
Hon. Treasurer of; National 
Health Insurance Commis¬ 
sioners, Lond. 

O. —Sir Thomas Oliver, Newcastle- 
on-Tyne ; Oxford Medical Society, 


Hon. Secretary of; Mr. John F. 
O'Malley, Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Messrs. Pratt and Co., 
Lond.; Price’s Patent Candle 
Co., Lond.; Mr. A. J. Pelton, 
Tunbridge Wells; Mr. C. H. 
Powers, "West End; Messrs. 

B. K. Paul and Co., Calcutta; 
Mr. 8. Parmanandas, Bombay; 
Mr. G. D. Pool, Pittsburgh; 
Dr. C. M. Page, Stamboul; 
Penal Reform League, Lond., 
Hon. Secretary of; Public Utili¬ 
ties Commission, Winnipeg, 
Secretary of. 

R.— Messrs. J. Richardson and Co., 
Leicester; Royal College of 
Surgeons, Edinburgh, Secretary 
of ; Royal National Hospital for 
Consumption, Dublin, Hon. 
Secretary of; Reoth Union, 
Clerk to the; Royal College of 
Surgeons, Lond., Secretary of; 
Mr. O. Rothacker, Berlin ; Royal 
Society of Medicine, Lond., 
Secretary of; Royal Insurance 
Co., Lond.; Dr. Ruddock, New- 
castle-on-Tyne ; Mr. H. V. Rake, 
Fordingbridge; Renfrew’ County 
, Education Committee, Paisley, 

! Clerk to the ; Mr. N. O. Roberts, 

I Birmingham ; Reuter’s Telegram 
I Co., Lond.; Messrs. Reitmeyer 
and Co., Lond.; Mr. T. Rofe, 

| Dundee; Dr. Henry Robinson, 

I Lond.; Royal Institution of Great 
Britain, Lond.; Mr. Lewis W. 
j Reynolds, High Wycombe; Dr. 
Charles Read, Lond. 

8.—Dr. E. Schloesser, Rome; 

Mr B. A. Stangroom, Cley-next- 
i the-Sea ; The W. J. Southcombe 
Advertising Agency, Lond.; Dr. 
Still, Lond.; The Saccharine 
Corporation, Lond., Manager of; 
Dr. W. Stewart Stalker, Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Smith's Advertising 
Agency, Lond.; Mr. W. B. 
Saw, Lond.; Ship’s Surgeon; 
Messrs. Spottiswoode, Dixon, 
and Hunting, Lond.; St. 
Mary’s Hospitals, Manchester; 
Dr. F. M. Sand with, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. C. N. Saldanha, Lond.; 
Messrs. W. B. Saunders Co., 
Lond.; Mr. Spencer, Aberyst¬ 
wyth ; Dr. A. Somerville, Leek; 
St. Helens Corporation, Medical 
Officer to the ; Society of Chemi¬ 
cal Industry in Basle, Lond.; 
Rev. J. B. Sedgwick, Lutterworth; 
Mr. C. W. Scrimgeour, Dundee; 
Mr. V. E. Sutcliffe, Chesterfield ; 
Mr. M. Schaerer, Lond.; Dr. Fred. 
J. Smith, Lond.; Professor W\ 
Stirling, Manchester; Dr. S. R. 
Schofield, Lond. 

T. —Taluk Board, Melur, India. 
President of; Dr. Ludwig Teleky, 
Vienna; Dr. Ernest Thomson. 
Glasgow. 

U. —Under-Secretary of State for 
the Colonies, Lond.; United 
Kingdom Alliance, Lond., Secre¬ 
tary of. 

V. — Messrs. Van Houten, Lond. 

W. -Mr. J. Willing, Lond.; Dr. N. 
Wood, Lond.; Mr. Percy Warner, 
Woodford Green; West London 
Post-Graduate College, Secretary 
of; Warneford, Leamington,and 
South Warwickshire General 
Hospital, Leamington, Secretary 
of; Messrs. F. Williams and Co., 
Lond.; Messrs. W. Watson and 
Sons, Lond.; Miss J. Wilson, 
Ixmd.; Dr. J. F. Ward, Man¬ 
chester; Dr. H. de Carle Wood¬ 
cock, Leeds ; Dr. O. K. William¬ 
son, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Dr. W. Appleyard, Bradford ; ! A. R. M.; A. F. W.; Mr. J. E. 
Ash wood House, Kingsu inford, | Adams, Lond. 

M oil leal Superintendent of; B.— Dr. W. P. S. Branson, Lond.; 
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Ladies and Gentlemen,— At this our first meeting let 
me begin by congratulating those who have joined our 
society, the purpose of which is the pursuit of knowledge in 
studying the science and art of obstetrics and gynaecology. 
We meet in response to a wide-felt impression that there 
exists in the provinces a large field of opportunity for 
making use of the object we have in view. Your presence 
here to-day is an indication of earnestness in the under¬ 
taking and, I venture to think, an auspicious omen of 
success. We are starting upon a broad democratic basis, 
free from constraints and apart from the trammels of 
custom and tradition ; we are widely searching for truth in 
the light of the greatest good to the greatest number. We 
shall have among us, I doubt not, those who are prepared to 
offer original research, interchange of opinions, and expe¬ 
rience from varied standpoints of observation and practice.' 
The in-gathering from this material cannot fail to increase 
our knowledge and to give an impulse to our enthusiasm. 
Thus fortified we are enabled to justify our united existence 
with confidence, and firmly to look forward with courage 
to the future. 

The Progress of Knowledge Gradual. 

At this inaugural meeting it is not easy for me to find a 
fitting theme upon which 1 may engage your special atten¬ 
tion for a short time. I am conscious that I am addressing 
those whose wisdom and knowledge in this department of 
our art is already well established and proficient. But, may 
I add, our later years are sometimes accompanied by privi¬ 
leges which may allow us to take advantage of circumstances 
like the present. One of these is the satisfaction of being 
able to review the past and to make a comparison with the 
present. In doing so, if there is one characteristic that 
stands out with more insistence than others it is the indis¬ 
putable fact that there is no finality in knowledge. Yet it 
becomes evident even in such a certainty that the growth of 
our efforts towards the highest attainment is gradual, that 
knowledge comes as it were piecemeal, by accretion on the 
work of those who have gone before and who have laboured 
in similar tracks. The search for truth is ever a quest of 
endeavour and patient persistence; it embraces onward 
movement; progress must be ever active. If we rest we rust, 
drop out of the struggle and cease to be; passive resisters 
find no place in this pursuit. In our profession the capacity 
for taking trouble generally meets with a due reward; it 
affords a solid ground for advance. Directed, as it has been 
at times, by the lofty gift of genius which creates and 
controls, strength is added. Thus by a profounder insight 
the greater problems it has grasped are solved and 
results are given ungrudgingly to the common good of all. 
Results, however, are not always immediate, but they 
eventually become unfolded. As they open to us their 
power of application they impress us with the conviction of 
their value, the significance of which at the time they arose 
we saw not when we moved therein ; so it is :— 

For while the tired waves, vainly breaking, 

Seem here no painful inch to gain, 

Far back, through creeks and inlets making, 

Comes silent, flooding in, the main.* 

[Professor Malms here dealt briefly with the rules which 
had been drawn up for the guidance of the members of the 
new society, and dropped some pertinent hints with regard 
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to the reading of papers and the general conduct of the 
meetings. He proceeded :] 

A period of twenty-five years, a quarter of a century, 
engaged in the special department of a large hospital may be 
granted as an asset of extreme value in a lifetime. For 
this I am indebted to the General Hospital in this city, 
under the auspices of which I am deeply sensible of many 
advantages. The old worn-out and weather-beaten building, 
the present noble structure—a combination both of utility 
and ornament—have each imbued me with their traditions 
and associations, memories which cannot be readily 
forgotten, and indeed which it would be ungenerous to 
allow to fade. 

If I .were asked to name some of the most marked 
instances of progress in our calling during the interval I 
have mentioned, I should find .no difficulty in recalling a 
number. I may without hesitation, however, single out 
several of them as examples of the text to which I have 
alluded—namely, the gradual evolution of discoveries and 
the discernment of those who have so aptly made use of 
them to the practical benefit of humanity at large. Patho¬ 
logical, chemical, and bacteriological studies have brought 
about a clearer understanding of the nature of infective pro¬ 
cesses and the root evils from which they spring. The 
crude hypotheses of former times have melted away as we 
have become conversant with more accurate methods of 
research and observation. 

Advance made in regard to Puerperal Infections. 

Perhaps in no direction has this modem advance been 
more strongly marked than in the explanation of puerperal 
infections. The gain is great, yet we cannot ignore the 
past in tracing the steps by which it has been attained. 
Undoubtedly the era of regeneration is signalised by the 
work of Semmelweis. Semmelweis, with unfaltering faith 
and dauntless courage, pursued the conviction which had 
obtained possession of his mind—that the origin of puerperal 
fever, so-called, lay in the presence of cadaveric poison, the 
decomposition of animal organic material. Upon the 
foundation of his demonstrations and beliefs has arisen the 
superstructure of our present knowledge in this direction, 
with which the names of Pasteur and Lister will ever be 
associated, Pasteur’s discoveries, and to the researches, 
sagacity, and insight of Lister we are indebted for the 
application of the doctrines enunciated with so much fervour 
by Semmelweis. During the lifetime of Semmelweis the 
facts and opinions that he strove to inculcate were received 
with mistrust, contumely, and scorn. Borne down by the 
strain of his efforts and the opposition he encountered his 
mind eventually gave way. His ideals had not been realised, 
his work had been disparaged; he died at the age of 47, 
unhonoured and unsung. Forty-six years later, a just, 
though tardy, tribute to his name and worth took the form 
of a noble statue placed in his native town of Budapest.’ I 
make this brief allusion to history to emphasise the credit 
due to the past in building up our present knowledge. Much 
might be said of others, in the array of whom the names of 
Gordon, Charles White, Oliver Wendell Holmes, Simpson, 
and Stadfelt stand out in strong relief as gifted pioneers 
in the march of progress. These suffice to show the trend 
of thought upon the question and the earnestness with which 
it has been kept in view. 

The practical point is how far more recent discoveries 
have enabled us to combat the scourge of puerperal sepsis, 
and to abate the number of deaths in childbirth due to this 
cause. The returns of the Registrar-General give us 
information that the endeavour has not been in - vain. To 
quote from the last available report (1910): * ‘ Puerperal 
fever: The deaths referred to one or other of the definite 
heading comprised under this term (i.e., puerperal septicaemia 
and septic intoxication, puerperal pyaemia, and phlegmasia 
alba dolens) numbered 1113. In addition to these, 161 deaths 
were indefinitely certified as due to ‘puerperal fever’ 
(variety unspecified). The total number of deaths certified 
as due to puerperal fever (161) is 29 below that in 1909, and 
compares with 478 so recently as 1901.” The figures given 
show distinct improvement in the death-rate from puerperal 
sepsis. Our disappointment would be great were it other¬ 
wise in face of the unremitting attention bestowed upon 
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preventive measures. For a large share of this we are 
indebted to the Midwives Act and the formation of the 
Central Midwives Board. The influence of this body in the 
training and supervision of midwives may be regarded as one 
of the greatest social reforms of our age. Time will mature 
the value of the work so far accomplished. Gradually the 
uneducated and the untrained will lapse from the roll of 
members, their places being filled by others of superior 
intelligence and competence ; with this will loom the light 
of a brighter hope in the future contest against these 
formidable evils. 

The conviction that puerperal infection is a preventable 
complication has steadily become incorporated in the 
practice of midwifery. From nothing, nothing can come. 
If this truth be accepted, whence, may we ask, come 
the disasters and tragedies that make us halt and reflect ? 
Surely they must arise from' the infringement of elementary 
rules of knowledge, the breaking of well-known laws of 
cause and effect. I have always taught as a maxim that the 
safest guide in practice at the beginning is “to learn what 
is true in order to do what is right. ” This is comprised in 
a few short rules which may readily be remembered. That 
vaginal examinations are very seldom necessary ; the size 
and shape of the pelvis and the position and movements of 
the child in the great majority of cases can be determined 
by external examination ; all tears should be repaired at 
once, all douches avoided, and, lastly, the constant use of 
rubber gloves, kept for this purpose only. Blundell 4 was 
not far from speaking the truth* when he said that “he is 
the best accoucheur who keeps his hands in his pockets.” 
It is a common error we often hear when a student tells 
us that he has delivered so many women. If it could be 
realised that women deliver themselves with the assistance 
of nature, oftentimes with less risk than with that of art, 
would it not be wiser simply to attend his cases rather than 
to subject them to the chance of unnecessary danger ? 

It is notoriously admitted that the mortality of childbirth 
in private practice is difficult to obtain with accuracy. 
Notification, now insisted upon, will give material assis¬ 
tance in framing an estimate. Possibly it may remove 
the opprobrium still clinging to some critics that the mor¬ 
bidity and the mortality of private practice is greater than 
that of either midwives or of special hosgitals. May I 
digress for a moment and speak of what has been with me a 
long-nurtured desire that we should see maternity homes 
established for women to enter for the purpose of confine¬ 
ment only ? Such homes may be under municipal control or 
they may be of private enterprise, registered, applicable to 
all classes of society on graded payments, according to social 
position and accommodation required. The practitioners in 
charge should be experts in midwifery, the equipment 
should be of the most modern kind, adapted solely for the 
object in view, and the nurses should be trained in the 
special subject of their duties. I feel convinced that many 
advantages may be gained in safety both to mother and 
child, a sounder restoration to health, a greater absence of 
risks, and, though not least, less disturbance of household 
arrangements that are so frequently contributories to mental 
perturbation and physical discomfort. Prejudices may be 
overcome by reason ; the prospect of confinement tuto et 
jvcunde would tend to allay apprehensions and to lead to 
calmness and confidence in the result. 

Cjbsarean Section. 

Another and remarkable example of the advance made in 
the methods of treatment is shown in the operation of 
Caesarean section. We must all be familiar with the dread 
formerly associated with the performance of this operation. 
In 1870 Dr. Barnes, 5 in his classic work on obstetric opera¬ 
tions wrote of this: “ It is resorted to with a feeling akin 
to despair for the fate of the mother, which is scarcely 
tempered with the hope of saving the child. It is looked 
upon by the great body of obstetricians as the last desperate 
resource, as the most forcible example of that kind of 
surgery which John Hunter regarded as the reproach of 
surgeons, beimr a confession that their art is bathed.” The 
>t aUstic- of Dr. Radford, published ten years later (for 
Great Britain and Ireland), give 77 cases, of which 66 died, 
or 85 71 per cent. In 1888 I)r. Harris tabulated 153 cases 
from American literature, with 37 per cent, recoveries. 
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Dr. A. L. Galabin® gives the mortality of 84 per cent, for 
British statistics in former years. The most recent figures 
given by Dr. Amand Routh, 8 in a valuable monograph 
from which I take the author’s words, show a great 
contrast to those of earlier years. The cases collected, 
numbering 1282, represent the complete consecutive list 
of all the cases of Caesarean section operated upon for 
all sorts of conditions in Great Britain and Ireland by 
obstetricians and gynaecologists living on June 1st, 1910. Of 
the 1282 Caesarean sections performed up to June 30th, 1910, 
1254 have been operated upon for all conditions since 1890 
with a mortality of 145, or 11 per cent During the last 
uncompleted five years (Jan. 1st, 1906, to June 30th, 1910) 
711 cases of Caesarean section have been performed with 
58 deaths, or 8 -1 per cent. ; and this may roughly be con¬ 
sidered to be the present death-rate for all indications in the 
United Kingdom. The death-rate for cases of contracted 
pelvis during the last five years will be seen to be 6 1 per 
cent. ; the death-rate in favourable cases (469 in all) is only' 
2-9 per cent., favourable cases meaning when the patient 
was “ not in labour ” or where labour had just commenced. 
But mark these very important figures. In “labour, mem¬ 
branes ruptured,” the mortality was 10* 8 per cent., and in 
“frequent examinations or attempts at delivery,” it was 
34- 3 per cent. Some of us in consulting practice may recall 
the feeling of hopelessness with which we have witnessed 
the results of long-continued labour with combined exhaus¬ 
tion and infection dominant. In these extreme cases I have 
at times been impressed with the feeling that my presence 
has been sought, not from any possible power to save the 
patient, but merely to lend dignity to dissolution, to afford 
a solace to the survivors who mourn, and to condone a 
sacrifice to the dangers of delay. Prior to the time of the 
recent success mentioned it can be well understood that 
women to whom stern necessity offered the chance of life by 
Caesarean section literally sat in darkness and in the shadow 
of death. This grim foreboding has now ceased to exist ; 
confidence has taken the place of doubt and uncertainty. 

To Porro in 1876 we owe the advent of a fresh impulse 
given to safety in removal of the uterus. Even more deeply 
are we indebted to Sanger in 1882 for the incalculable value 
of his teaching in the conservative operation of Csesaiean 
section. Sanger achieved what had hitherto been incom¬ 
plete ; where art had to be substituted for natural delivery 
he engaged art to complete the process with safety by 
securing the closure of the uterine wound. Thus he laid the 
spectre which for ages hovered over the bed of those upon 
whom Caesarean section was to be performed. With this 
perilous difficulty removed, the operation has, under 
favourable circumstances, been reduced from the domain 
of terror into the region of one of the most promising in 
obstetric practice. Failure in cases of contracted pelvis is 
rarely met with if the principles and methods of Sanger are 
followed. 1 * Peace hath her victories no less renowned than 
war ” ; 8 it would be hard to find a triumph more worthy than 
this to be included in thj roll of fame. 

Cancer. 

There are many other subjects with which we have to deal 
almost daily waiting for further elucidation; of these none 
is more prominent than the world-wide efforts that are 
being made to interpret the origin of cancer, and, by 
deduction, the best methods of treatment. We are told 
in the reports of the Registrar-General that during the 
past 14 years (1897-1911) the death-rate from this cause 
among women is increasingly great; that while cancer 
of the uterus has shown little oi no increase during this 
period, the moitality from mammary cancer has increased by 
29 per cent., notwithstanding lives saved by improved 
methods of treatment. The greatest absolute increase, 
however, among women has been from cancer of the 
intestines, the mortality attributed to which has be *n 
practically doubled during the past 14 years. As a cl#-e 
ally to uterine cancer that of chorion epithelioma has resulted 
in interesting explanations as to affinity with its malignant 
relation. The propriety of early recognition and treatment 
has been especially enforced. Much discussion has rang.nl 
round the operative treatment of cancer of the uterus. We 
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cannot deny to Wertheim the credit due to his admirable 
work, and to the ability and exactness with which his 
teaching is stamped. A greater number of recorded 
cases are yet required to estimate clearly the effect upon 
the continuance of life after his radical method of 
extirpation. 

Progress and Inquiry in other Directions. 

With regard to gynaecology there is much to be noted in 
the progressive nature and value of the work accomplished. 
It must be confessed, however, that the tendency to 
operative treatment in the diseases of women has not 
diminished. There is still much to be learned in the way of 
treatment, both in the diseases and in the disorders to 
which women are liable. Naturally among those actively 
engaged in daily routine, when illness comes death is 
dreaded and incapacity is feared. It is sometimes difficult 
to determine when it may be advisable to take a nearer or a 
more distant path to gain the object desired. Necessity and 
expediency have different values in settling the wisest 
course to follow. The sufferer is often left to make her 
own choice, without sufficient or, indeed, any knowledge 
to guide her destiny. Our own experience tells us that 
the longer though less attractive road is frequently 
attended with sound recovery and with less risk. Observa¬ 
tion of the course of illness in pelvic inflammatory condi¬ 
tions, particularly those of specific infection, j ustifies me in 
making this comment. 

A large opportunity has been offered for the radical treat¬ 
ment of fibroid tumours of the uterus. It has been clearly 
demonstrated that these growths are liable to changes of a 
degenerative kind which affect their growth, structure, and 
function. Consequently there is a greater risk in adopting 
a passive attitude towards them than formerly believed. 
The remarkably successful results of early operative treat¬ 
ment have been attended with a record that bids to emulate 
the history of ovariotomy. 

Surgical modes of restoring displacements of the uterus 
have evoked a number of ingenious and skilful plans of treat¬ 
ment based upon sound principles, the effects of which 
contrast strongly with the mechanical methods of former 
years. 

We are upon the threshold of many innovations which 
promise full opportunities for future inquiry and proof. 
The influence of the thyroid and parathyroid glands on 
pregnancy, the menopause, and associated conditions ; the 
significance of lutein cells ; the consideration of various 
sera and vaccines offer extended possibilities in many direc¬ 
tions. Another aspect of knowledge in the future is also 
full of interest—the bearing of ante-natal conditions in 
development and disease. The importance of certain social 
-questions will be affected by knowledge thus obtained. After 
all, is there anything new under the sun ? We often find 
that the ideas we have been wont to regard as original have 
been forestalled by others; incidentally n®ay I illustrate 
this from a quaint writer of the seventeenth century, Sir 
Thomas Browne ?—“ They that enter the world with original 

diseases . have not only common mortality but sick 

traductions to destroy them, make commonly short courses, 
and live not at length but in figures, so that a sound 
Caesarean nativity may outlast a natural birth, and a knife 
may sometimes make way for a more lasting fruit than a 
midwife.” 10 

Some Prominent Workers in the Past. 

In all times the onward movement of civilisation has been 
accompanied by emigration from the less populated to the 
larger centres, where greater facilities are presumed to exist 
for the acquisition and diffuson of knowledge. And yet in 
these aggregations, from the vastness of metropolitan cities 
there is oftentimes found a lack of cohesion, a listlessness 
of fraternal frankness and sympathy that weaken the union 
of kindred spirits and make individual isolation more defined. 
It is an atmosphere that frequently cools the ardour of the 
newcomer and renders the ambitious wary of his title to 
fame. It is evident that in this influx to the capital the 
provinces contribute largely, the fittest survive and become 
merged into the central stream of progress, where they are 
adopted as citizens of a huge concentration. In our 
profession instances of this kind are numerous, but there are 
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yet many provincial names which have left a lasting 
impression upon the history and progress of our calling; and 
numbers still at the present time who remain to uphold 
with distinction the true spirit of the past. 

Among the Midland towns it will be granted that Bir¬ 
mingham has held a foremost place. J. T. Ingleby was the 
first lecturer at the Royal School of Medicine here. In 1842 
he published a work, “Facts and Cases in Obstetric 
Medicine,” and later, “ A Practical Treatise on Uterine 
Haemorrhage.” These were regarded as authoritative works 
exhibiting much diligence and power of observation. More 
recently the researches of the late John W. Taylor added to 
the knowledge of ectopic gestation and other subjects. His 
writings are marked by zealous and carefully noted clinical 
work. It must, however, be admitted that the most powerful 
impetus to the subject of gynaecology in our time was given 
by Lawson Tait, whose reputation spread far beyond the 
bounds of the locality in which he lived and practised. Tait 
died in 1899. He was a remarkable man, with many varied 
attributes of character, dominated by strong will power. A 
man of conspicuous ability, bold in action, fearless ir 
expression ; a clever surgeon, quick in apprehension and 
fertile in resource; one whose versatility and energy 
stimulated enthusiasm and provoked emulation. His influence 
marked a new era in the progress of gynaecology, and made 
him famous during his career in onr midst. 

Present Facilities in Birmingham. 

In this great centre, priding ourselves as the second town 
in the kingdom, we are not without adequate means of 
carrying on in the best manner the special purposes of our 
profession. We have an admirable and well-administered 
hospital for women ; a special department for women at the 
General Hospital, and a similar one at the Queen’s Hospital; 
and a maternity hospital equipped with all modern require¬ 
ments, to which is attached an outside lying-in department. 
In the last-named institution much valuable work is done in 
the teaching and training both of students and midwives. 
The opportunities for upholding the intention of the 
Midwives Act are well maintained under the supervision of 
the medical officer of health. There are now, owing to the 
extension of the city, 262 midwives upon the-roll; as a 
proof of efficiency among them I may quote from Dr. John 
Robertson’s report: “In the old Birmingham area there 
were, on the 31st December, 1911, 192 midwives in actual 
practice. These midwives attended 9290 births as compared 
with 9439 in 1910, 9238 in 1909, and 9244 in 1908. The 
total number of births registered in the old city area was 
14,704, so that the mid wives attended 63 per cent, of the 
births in the old city area.” Another very important arrange¬ 
ment has been made for the admission of cases of puerperal 
fever to the Hospital for Women on the recommendation of 
the health department. The hospital authorities have 
agreed to set aside a ward for septic cases containing two 
beds : thus the highest medical and nursing skill available 
will be obtained under the most favourable conditions. 

I have endeavoured to sketch some features of our 
onward movement. I am conscious how imperfectly I have 
expressed what has been uppermost in my thoughts, but 
if any suggestion that I have made may lead to reflection, or 
kindle increased interest in our undertaking, my short¬ 
comings will be amply repaid. Let us therefore look to the 
past for experience, to the present for action, and to the 
future for success. 


Foreign (Jniversity Intelligence.— 

Vienna: Dr. S. v. Schumacher has been promoted to an 
Extraordinary Professorship of Anatomy. Dr. Richard 
Bauer has been recognised as privat-dooent of Medicine.— 
Wurzburg: Dr. Joh. Ernst Schmidt has been recognised as 
privat-dooent of Surgery. 

The Royal Sanitary Institute.— The Henry 

Saxon Snell prize of 50 guineas for an essay on “ The 
Ventilating, Lighting, Heating, and Water-supply Appliance* 
and Fittings for an Operating Room for a General Hospital” 
has been awarded one half to Mr. John Darch. M.Ii.San.I. 
(Wandsworth), and the other half to Mr. H. F. V. Newsome 
(Manchester) and Mr. John G. Cherry, M.R San.I. (Man¬ 
chester). A bronze medal of the institute will be awarded 
to each of the successful competitors. 
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A NOTE UPON 

THE COMPLETE REMOVAL OF PLEURAL 
EFFUSIONS 

BY THE REGULATION OF INTRATHORACIC 
PRESSURE DURING ASPIRATION 
(OXYGEN REPLACEMENT).’ 

By H. MORRISTON DAVIES, M.C. Cantab., F.R.C.S. Eng., 

ASSISTANT SURGEON, UNIVERSITY COLLEGE HOSPITAL. 


Although paracentesis of the chest is such a common 
procedure it does not seem to be at all fully realised that the 
ordinary method of withdrawing the fluid by aspiration is 
most unsatisfactory. Aspiration in itself is not devoid of 
danger, and it is frequently the cause of considerable 

Fig. 1. 



Right-sided pleural effusion In a man aged 75. There is dis¬ 
placement of the heart and the mediastinum to the 


discomfort to the patient. It may be said, moreover, that as 
a general rule never more than 50 per cent, of the fluid present 
can be withdrawn at a single tapping ; and when, therefore, 
aspiration is used for the 
purpose of getting rid of an 
effusion, so as to allow of 
an examination of the lung 
by radioscopy and radio¬ 
graphy, it is practically use¬ 
less. 3 Symptoms of distress 
—e.g., cough and pain—often 
appear when only 1 or 1J 
litres of fluid have been with¬ 
drawn, yet the desire to take 
out as much fluid as possible 
does not infrequently tempt 
the operator to continue the 
aspiration after these sym¬ 
ptoms have first appeared, 
thereby increasing the risks 
of oedema or of cardiac 
embarrassment. When one 
side of the chest is full of 
fluid the removal of 1500 c. c. is 
regarded as most satisfactory, 
but skiagrams will show that 
there is still an astonishing 
amount of fluid left behind. 


1 The expenses of this investiga¬ 
tion have been in part defrayed by 
a grant from the Graham Research 
Fund. 

* There is no doubt that some of 
the discredit which has been so 
unjustly thrown on the value of 
skiagraphy in lung disease is due to 
this fact (compare Figs. 1 and 2). 


Figs. 1 and 2 were taken before and after the withdrawal of 
1000 c.c. In this case malignant disease of the lung was 
suspected, and the effusion was tapped in the hope that the 
lung would be sufficiently uncovered to permit of a diagnosis 
being arrived at by the physical signs and skiagraphy. An 
examination of these skiagrams shows, however, that the 
level of the fluid has been lowered barely one interspace by 
the tapping, and that the root of the lung and the lower 
lobes are still wholly obscured. 

The reason of the apparent discrepancy between the 
alteration in the level of the fluid in the second skiagram and 
the withdrawal of over one litre of fluid is quite easy of 
explanation. Before the tapping is done the pressure in the 
affected pleural cavity is either only slightly negative or even 
positive, the mediastinum and its contents are displaced to 
the opposite side, and the lung is collapsed. The effects of 

Fig. 2. 



Skiagram of the same patient after 1000 c.c. of fluid had been 
drawn off. The level of the fluid has been lowered about 
oiie interspace only. The heart and mediastinum show 
much less displacement. 

the removal of the fluid are to increase the negative pressure, 
to permit of the mediastinum and its contents to return to 
their normal position, and finally to allow the lung to 

expand ; it is only when this 
last change is taking place 
that the level of the fluid 
begins to sink. 

As the chest is a closed 
chamber it is obvious that 
if fluid is withdrawn, either 
a rapidly increasing negative 
pressure must be produced or 
the fluid must be replaced by 
some other substance. In para¬ 
centesis both mechanisms are 
brought into play, but there 
is a limit to tlie rapid altera¬ 
tion in the position of the 
mediastinum and to the ex¬ 
pansion of the lungs when 
these are the seat of fibrotic 
changes or are surrounded 
by a thickened or adherent 
pleura, and when the traction 
exerted on these by the 
increasing negative pressure 
exceeds a certain grade the 
symptoms of distress so con¬ 
stantly seen during paracen¬ 
tesis are produced. 

The clear recognition of 
these facts suggests that if 
it were possible, during the 
process of withdrawing fluid, 
to modify the intrathoracic 
changes produced by the 


Fig. 3. 



Skiagram of the same patient after tbe further removal of 
1500 c.c. by the oxygen replacement method. The dia¬ 
phragm is now visible, and the only fluid in the chest is a 
small collection between the chest wall and the lateral 
aspect of the diaphragm. Above this there is a small 
pneumothorax. The whole of the lung is exposed, and a 
shadow can be seen extending down from the hilum into 
the lower lobe. 
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increasing negative pressure, by introducing from without 
some non-irritating sterile substitute, the whole of the fluid 
could be withdrawn. The most obvious substitute is air, but 
it is found that of the three principal gases of the atmo¬ 
sphere, oxygen when in contact with the pleura is absorbed 
rapidly, while the nitrogen and carbon dioxide are absorbed 
at a much slower rate. Since, however, it is desirable that 
the pneumothorax produced should be absorbed as quickly as 
possible I have used oxygen instead of air for the replace¬ 
ment of the fluid in all my cases. 

Technique. —Fortunately, the methods which have been 
elaborated for the safe introduction into the pleura of 
measured quantities of nitrogen in cases of phthisis are 
equally applicable to the introduction of oxygen, and I have 
found Dr. Kornmann’s apparatus, which I use for both 
nitrogen and oxygen pneumothorax, extremely convenient 
and easy of control. When, however, oxygen is being used 
as a substitute for fluid the needle designed for the intro¬ 
duction of nitrogen is useless, as the bore of the needle is 
very small and does not allow the transmission of the 
respiratory movements of the chest to the manometer, and 
it is, of course, an absolute sine qua non that no gas is intro¬ 
duced into the chest unless the manometer, giving undula¬ 
tions which correspond with the respirations, indicates with 
certainty that the point of the needle is in the pleural 
cavity. I have, therefore, had made for me a needle and 
cannula which, as regards the shaft and its connexions, 
resemble in many ways an aspirating needle and cannula, 
but the lumen of the cannula is 1 mm. in diameter, and the 


Fig. 4. 



Partial pneumothorax on the left side. When the patient was 
admitted the left pleural cavity was full of fluid, and the 
lung was in a state of complete collapse. The fluid was 
drawn off by oxygen replacement aspiration, and the 
skiagram shows the lung partially expanded as a result of 
the absorption of tic oxygen. The previous attempts at 
emptying the pleural cavity by simple aspiration were 
unsuccessful, as the lung failed to expand and the lluid 
rapidly reaeeumulat ei I. 

point of the needle lies flush with the oblique and sharpened 
end of the cannula iti the same manner as in a spinal needle 

and cannula. 8 


The patient lies in a semi-recumbent position well propped 
up in bed. turned slightly on to the sound side with the arm 
on the affected side well forward. The skin between the 
anterior and posterior axillary lines is painted with iodine, 
and the fifth and eighth intercostal spaces are marked in the 
mid-axillary line. A hypodermic needle filled with 2 per 
cent, novocaine is first used, and an area of skin the size of 
a threepenny-piece is infiltrated, and the needle of the 
syringe is then pushed through the centre of this area into 

Fig. 5. 



Complete pneumothorax. Lung collapsed and fixed by 
adhesions. The pstient had been admitted with a pyo¬ 
pneumothorax; the pus was withdrawn bv oxygen replace¬ 
ment aspiration. This skiagram was taken a month later. 

the intercostal space, the piston being meanwhile driven 
home. A small incision 3 mm. long is now made through 
the infiltrated skin with a double-edged tenotome knife. 
5 c.c. of novocaine are drawn up into a record syringe fitted 
with a needle 5 cm. long ; the needle is passed through the 
incision and pushed slowly through the intercostal space, 
the novocaine being slowly injected all the time until the 
point of the needle is felt to slip through the pleura. The 
piston is then withdrawn and fluid should appear in the 
syringe, giving evidence that the effusion has been reached 
and confirming the nature of the same. When this has been 
done in both interspaces the needle connected with the 
aspirating bottle and vacuum pump is passed through the 
lower aniesthetised area into the fluid, while the needle con¬ 
nected with the oxygen apparatus is passed through the upper 
aniesthetised area. It is hardly necessary to emphasise the 
importance of testing both pieces of apparatus before use— 
i.e., seeing that fluid is sucked up through the one needle 
into the aspirating bottle, and that oxygen does pass out 
through the other needle. When the needles have been 
introduced it is absolutely essential that the manometer 
connected with the upper needle should show respiratory 
movements, and until and unless these are obtained no 
oxygen must be allowed to escape through the needle. 
Fluid is now aspirated from the chest and the aspiration 
continued until the patient either coughs or experiences the 
slightest pain. The aspiration is then immediately stopped, 
and 50 c.c. or 100 c.c. oi oxygen are allowed to run in 


This needle has been made id: me b} M rssra. Ktohne and Scsemauu 
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8 lowly. The pain or cough will at once disappear, and the 
aspiration is continued until the recurrence of some sym¬ 
ptom demands the introduction of more oxygen. This 
process is continued until no more fluid can be withdrawn. 
Towards the end of the process oxygen will be found to 
escape with the fluid, and the proportion of oxygen intro¬ 
duced to fluid withdrawn must be increased. 

If this procedure is carried out efficiently the patient 
experiences practically no distress, either during or at the 
end, and a skiagram taken at the conclusion will show the 
almost complete disappearance of the fluid and a small 
pneumothorax, while the lung, no longer obscured by the 
fluid, permits of complete radioscopic and radiographic 
examination. 

The following table shows the variations of the intra- 
thoracic pressure as recorded during such a procedure; 


Amount of 
fluid with¬ 
drawn. 

Symptom 

produced. 

Intra¬ 
pleural 
pressure: 
inspiratory. 

Amount of 

o* 

introduced. 

Intra¬ 
pleural 
pressure: 
expiratory, f 

Sym¬ 

ptoms. 

c.c. 


mm. fig. 

c.c. 

mm. Hg. 


685 

Slight pain. 

-8 

100 

-6 

None. 

285 

Slight 

cough. 

-16 

100 

-7 

” 

260+ 0 2 

„ 

-15 

100 

-10 

,, 

200+ 0 2 

Slight pain. 

-19 

100 

-14 

,, 

170+ O a 

„ 

-26 

100 

-17 

.. 

57+ 0 2 

*» 

-32* 

100 

-15 

” 


* — 22 mm. Hg expiratory. t - 2 mm. Hg at start. 


while the skiagrams, Figs. 1 and 2, show the condition before 
paracentesis and after withdrawal of 1000 c.c. of fluid by the 
ordinary method, and Fig. 3, after the subsequent removal of 
a further 1500 c.c. by the oxygen replacement method. An 
interesting point will be noticed in the figures in the table 
relating to the intrapleural pressure. While at first pain is 
produced by a comparatively slight increase in the negative 
pressure, at each successive withdrawal of fluid a greater 
degree of negative pressure can be tolerated before any 
symptoms appear, until at the end the pressure during 
inspiration was — 32 mm. Hg and during expiration 
—22 mm.Hg. A 

I have so far endeavoured to show that by partially sub¬ 
stituting oxygen for the fluid withdrawn the operation of 
paracentesis can be performed with a minimum of dis¬ 
comfort to the patient, and without the occurrence of those 
symptoms of distress so commonly manifested towards the 
conclusion, and often lasting for some Time afterwards; 
that the whole, instead of only a portion, of the fluid can be 
withdrawn ; and that the lung can be cleared so as to permit 
of complete radioscopy and radiography. This method of 
oxygen replacement has still further advantages. 

In certain cases, where there has been an inflammatory 
reaction of the pleura and the lung has been completely 
collapsed by fluid, the lung is incapable of any or of com-J 
plete expansion owing to the thickening of the visceral 
pleura or to the formation of adhesions. When the lung is 
capable of partial expansion it is probable that if a steady 
traction could be exerted on its pleural aspect the adhesions 
and thickened pleura would gradually yield, and the visceral 
and parietal layers finally come into apposition. This can be 
effected if oxygen is allowed to replace the fluid. Two pro¬ 
cesses are at work in connexion with the intrapleural 
oxygen—the one an absorption of the gas and the other 
an interchange of gases. The absorption is the more 
rapid process, and in about 60 hours after the introduc¬ 
tion of oxygen it will be found that most of the oxygen 
is absorbed, but there is still some gas in the pleural cavity ; 
this gas consists of nitrogen and carbon dioxide. These 
gases in their turn are absorbed, but more slowly. The 
effect of this is to produce a steady traction on the lung, 
which causes it slowly to expand. In some cases, it is true, 
there may be some reaccumulation of fluid, necessitating a 
second paracentesis with substitution of oxygen, but in all 
cases where the lung is capable of expansion the effect of 
the traction on the lung is marked. 

* I am indebted to I)r. Sydney Martin for allowing ine to do an 
•xvgen replacement aspiration in this patient and to publish the 

»k ivy rams. 


The skiagram (Fig. 4) shows a lung in the process of 
expansion as the result of the removal of the fluid, with 
substitution of oxygen and the subsequent traction on thq 
lung by the absorption of the gas. 

When the lung is incapable of expansion it may be 
possible to relieve the patient of the weight and the dis¬ 
comfort of having one side of the chest filled with some 
3 or 4 litres of fluid by replacing this fluid by oxygen* The 
value of the oxygen over nitrogen in such a case is that 
until the whole of the fluid has been drawn off it is- 
impossible to estimate the degree to which the lung is bound 
down. If this fixation is complete oxygen is automatically 
replaced by nitrogen and carbon dioxide. Fig. 5 is a 
skiagram of a man who had a pyopneumothorax, the resulj 
possibly of the intrapleural rupture of a tubercular cavity. 
The pus w r as withdrawn by aspiration and oxygen intro¬ 
duced. The skiagram taken one month later shows no re- 
accumulation of fluid and only slight expansion of the lung. 
The patient had just returned after three weeks at a con¬ 
valescent homp. He had gained 8 lb. in weight, and stated 
that on the previous day he had walked for 4~ hours. 

The following analyses of the nature and interchange of 
gases within the pleural cavity of the patient just referred 
to were very kindly made for me by Sir William Ramsay :— 

AiwlvBi* l.—Oi the gases in the pleural cavity at. the time of 
admission: Nitrogen, 95*46 per cent .; CO, 4*55 per cent. No other gas 
present. 

Analysis S.—Ot the gases in the pleural cavity after withdrawing 
1250c.c. of fluid and introducing 760c.c. of oxygen: Nitrogen, 74*09* 
per cent.; oxygen, 21*56 per cent.; CO, 4*35 per cent. 

Analysis S.— Of the gases In the pleural cavity four days later; 
Nitrogen, 98*13 per cent.; oxygen, 0*69 per cent.; CO, 1*18 per cent. 

Air has been used by various observers in the treatment 
of pleurisy and empyema, or to facilitate the withdrawal 
1 of fluid, and the first paper dealing with this subject was 
published by Parker in 1882 in The Lancet. Since then 
papers have been published by Potain, Kawekara and 
Kawai, Forlanini, Barr, Holmgren, and others. The advan¬ 
tages of the accurate control of the intrathoracic pressure 
during aspiration and of the use of oxygen seem to be less 
fully appreciated. 

A CASE OF EMPYEMA IX AN INFANT 
AGED FIVE WEEKS, WITH OPERA¬ 
TION AND RECOVERY. 

By F. G. CHANDLER, M.A., M.B. Caxtab;, 
M.R.C.S. Eng., 

LATE HOUSE PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL. 

On the night of Jan. 7th, 1912, a mother brought her 
child to St. Bartholomew’s Hospital saying that he had just 
h+d a convulsion. The child, aged 5 weeks, was born at 
full' term and appeared quite healthy at birth ; a small 
“ place,” however, was noticed on the right side of the neck, 
which proved to be a branchial fistula. During the first 
•week he had gained 1 lb. in weight. The second week was 
uneventful, but in the third a little discharge of pus was 
noticed from the fistula. The child still took his food well, 
but about this time began to cough. Throughout the fourth 
w*eek the cough continued and the neck kept discharging. 
On Jan. 6 th the child refused the breast and became 
terribly pale, and lay so that the mother could 4 4 scarcely 
tell whether he was alive or dead. ” He was like this all 
through the night and 4 4 yhite foam kept dribbling out of the 
mouth.” The next morning the condition was the same and 
remained so until 6 P.M., when he went a 44 grey-black 
colour, the nostrils went in and out, and the lips were 
white ” ; this was soon followed by the severe convulsion 
mentioned above. The phlegmatic parent then bestirred 
herself and brought the child to the hospital. 

On admission the child was extremely cyanosed and of a 
purplish colour, not convulsed. The eyes were normal and 
the tongue was fairly clean. The temperature was 98* 2° F. 
(taken two or three times), the pulse was 170, and the 
respirations w r ere 68 . The veins of the neck stood out 
prominently and w’ere engorged. On the right side of the 
neck, immediately above the sterno-clavicular articulation, 
was a small orifice surrounded by a raised inflamed area ; 
this was discharging pus, and into it a probe could be passed 
a shoit distance; it appeared to be a branchial fistula, a 
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diagnosis which subsequent investigation confirmed. There 
was no head retraction. Examination of the thorax showed 
that both sides of the chest moved equally and well. On 
percussion almost absolute dulness was at once noticed on 
the left side; this extended nearly up to the clavicle 
under which skodaic resonance was obtained. Over 
the dull area the breath sounds were weaker than on the 
right side, but somewhat harsh and almost bronchial 
in character. A few crepitations were heard. Behind there 
was absolute dulness over the whole of the left side ; breath 
sounds as above. The heart sounds, which were normal, 
were heard best under the right nipple ; the heart apparently 
had been pushed over to this side. No cardiac dulness 
was demonstrable to the right of the sternum, but this 
could be explained by the heart being covered by the right 
lung which was in a temporary condition of compensatory 
emphysema. Both bieasts were greatly enlarged and 
secreted milk freely. The tip of the spleen was felt. The 
liver was not enlarged. Nothing else abnormal was dis¬ 
covered. The legs could not be fully extended on the flexed I 
thigh (? significance). , 

The child was admitted at once, given a hot bath, and 
christened. Milk-and-water and brandy were given by the 
nose, and a drachm of castor oil was administered. The babe 
slept well. The next morning the signs were as above. The 
chest was explored with a somewhat large syringe, the 
puncture being made just below the angle of the left 
scap da. Thick greenish-yellow pus was obtained and about 
an ounce was drawn off. Soon after, having sterilised the 
skin with acetone and iodine, an incision was made by 
thrusting a knife into the pleural cavity at a point half an 
inch from the mid-line in the ninth left interspace and 
cutting through the structures of the intercostal space 
towards the axilla for about half an inch. Thick pus flowed 
freely and several ounces escaped. No anaesthetic of any 
kind was given, a rib was not resected, and there was no 
shock. A rubber drainage-tube was inserted, sewn into the 
skin, and gauze dressings were applied. The lung expanded 
at once. 

The pus was examined bacteriologically, a pure culture 
of staphylococcus pyogenes aureus being obtained. A 
similar examination of the pus from the neck sinus showed 
the same organism. 

The chest drained well most of the time ; once or twice a 
gauze drain was inserted, but this did not allow free escape 
of pus, so the rubber tubing was replaced. The blue cyanosed 
appearance lasted a day or two and then disappeared 
entirely. The pleural cavity was irrigated with normal 
saline solution, the wound swabbed with hydrogen peroxide, 
and the surrounding skin well smeared with boric ointment, 
which prevented soreness of the skin and cured several 
small pustules that were springing up. The sinus in the 
neck was powdered with iodoform and poulticed with 
linseed, which cleared it up ; it continued to give trouble, 
however, until the whole sinus w-as operated on and dis¬ 
sected out. Iodine baths were given part of the time. 

About Jan. 18th the child had a nice healthy colour, was 
taking the bottle well, and appeared to be on the high road 
to recovery. The left side was everywhere resonant and the 
breath sounds were good. Some moist sounds were present. 
By Feb. 5th the wound had ceased discharging and was 
healing well. The child completely recovered, and with the 
exception of the neck sinus filling up and then discharging, 
nothing eventful occurred. 

On Feb. 19th the case was transferred to a surgical ward, 
when Mr. H. J. Waring operated upon the neck and dis¬ 
sected out the sinus. It proved to be a tubular structure 
about an inch in length, along which a fair-sized probe could 
be passed. Its walls were lined with stratified squamous 
epithelium at its external end and by columnar ciliated 
epithelium at the deeper levels, and it was surrounded by 
lymphoid tissue markedly vascularised and by fibrous tissue. 

It appears to have been what Weglowski calls “lateral 
fistula of the neck,” and which, he says, takes origin from 
the remains of the hypoblastic diverticulum which arises 
from the pharyngeal part of the third visceral cleft and 
extends down the neck to form the thymus gland. 1 No 
communication with the pharynx was demonstrated, but this 
may have been due to the difficulty of passing a probe, a 
trouble which apparently nearly always arises in these cases 


1 Thompson and Miles : Manual of Surgery. 


owing to the tortuous course of the sinus. After dissecting 
as far as possible the tube was cut, the proximal end 
ligatured, and the stump touched with pure carbolic acid. 
The child made a good recovery. 

This case, for the permission to publish which I am 
indebted to Dr. H. H. Tooth, is of special interest for the 
folllowing reasons : the age of the child, the nature of the 
causative organism, the recovery, and the presence of the 
sinus in the neck. Empyema is not uncommon during the 
first year of life, and, indeed, may be congenital, but there 
appear to be few cases recorded so young as five weeks. The 
organism, staphylococcus pyogenes aureus, is one of the 
rarest causative organisms of empyema; and also with this 
the prognosis is said to be extremely bad. 2 

St. Bartholomew's Hospital, E.C. 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNECOLOGICAL SECTION. 
Hydrocephalus complicated by Eclampsia ;, Fibroids , and 
Contraction Ring.—The Contraction Ring as a Cause of 
Dystocia. 

A meeting of this section was held on Dec. 5th, Dr. 
Amand Routh, the President, being in the chair. 

Dr. Florence Willey read a short communication on a 
case of Hydrocephalus complicated by Eclampsia, Fibroids, 
and a Contraction Ring. The patient, who was 37 years of 
age and a priraigravida, was first seen in the seventh month 
of pregnancy, when slight oedema and albuminuria were 
present, but these symptoms disappeared under treatment. 
The fibroids were subperitoneal and situated near the fundus. 
Pregnancy went to term, but the membranes ruptured ten 
days before labour ; the presentation was a footling. Six or 
seven hours after the onset of pains an eclamptic fit occurred, 
followed by two others at intervals of half an hour. The urine 
now contained a good deal of albumin. The legs, body, and 
arms were delivered by traction, and it was then found that 
the descent of the head was arrested by a firm ring of con¬ 
traction round the neck. Above the ring intermittent con¬ 
tractions could be felt in the body of the uterus; the cord 
had ceased to pulsate. A large mass could be felt in the 
uterine cavity, but whether this was a fibroid or the enlarged 
head could not be made out. The spinal canal was 
accordingly punctured in the lower dorsal region, and 
cerebro-spinal fluid flowed out freely. Traction was now 
steadily kept up, and in 20 minutes the contraction ring 
yielded and the head was delivered. Two more fits occurred 
after delivery. The temperature was over 100° F. for three 
days, and there was some jaundice, but in the end the 
patient’s recovery was satisfactory. 

Dr. Clifford White read a paper on the Contraction 
Ring as a Cause of Dystocia, in which he contrasted the 
clinical picture given by these cases with those where a 
retraction ring forms as a result of obstructed labour. The 
chief points were: That with a contraction ring (1) the 
lower uterine segment was not thinned or over-distended; 
(2) the ring formed over a depression in the outline of the 
child or below the presenting part; (3) the general condi¬ 
tion of the patient remained quite good ; (4) the body of the 
uterus as a rule remained relaxed and not tender; (5) the 
presenting part was not forced down into the brim ; and 
(6) it might occur before rupture of the membranes. The 
most important causes of the condition were : (1) premature 
rupture of the membranes ; (2) intra-uterine manipulations ; 
and (3) malpresentations. The treatment in severe cases 
was difficult. The slighter cases were best treated by manual 
dilatation of the ring [with the fingers, but if these means 
failed it might be necessary to perform Caesarean section, 
as forceps failed and embroytomy was usually very difficult. 
The reason why both these means failed was because the 
ring, being tightly round some depression in the child, 
would not let the child move except with the uterus, and 
thus traction by forceps merely dragged the uterus as a 
whole towards the vulva. If craniotomy was performed, 


* Allbutt and Itolleeton : System of Medicine. 
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oleidotomy must also be done to enable the shoulders 
to pass the ring, which was usually round the neck. A 
further difficulty in performing embryotomy was that the 
proportion of macerated children was high (10 per cent), 
and so any portion of the child on which traction was 
made usually pulled off. If Caesarean section was per¬ 
formed the incision would usually have to be continued 
downwards till the ring itself was divided before the 
child could be extracted. The most difficult cases to 
treat were those where the uterus was infected. (Statistics 
seemed to show that infection of the uterine contents was 
frequent in these cases and might be a factor in its causa¬ 
tion.) In these cases, if the child was alive, Cresarean 
section, followed by hysterectomy, was indicated. The extra- 
peritoneal operations would not be possible owing to the 
length of the incision required. If the child was dead and 
the mother was infected it might be necessary to excise 
the gravid uterus, as the recorded cases showed that the 
embryotomy was a particularly difficult one and attended by 
a high mortality. Dr. White reported three cases: the 
first was treated by embryotomy, which was very difficult, 
as the child was wholly above the ring and a placenta 
praevia prevented access. The mother died with a rup¬ 
tured uterus. The second also had a placenta praevia, 
but was delivered by craniotomy and cleidotomy. The ring 
was wholly below the child. The mother recovered. The 
third case was one with a transverse presentation with the 
ring firmly contracted round the prolapsed arm, so that even 
the finger could not pass it. The child being dead, and the 
mother having had five other living children, and being 
infected, the case was treated by excising the gravid uterus 
unopened. The mother did well. The uterus, after harden¬ 
ing, showed the ring formed round the child's neck and 
constricting it. The ring was most marked where the foetal 
parts allowed constriction—e.g., the neck—and became less 
marked over points of greater resistance—e.g., the arm. It 
thus showed the great importance of the foetal outline in 
determining the existence and site of the ring. Measure¬ 
ments of the specimen showed that there was no thinning of 
the lower uterine segment. Details of 18 cases treated by 
laparotomy were given.—The paper was discussed by the 
President, Dr. M. Handfield-Jones, Dr. W. S. A. 
Griffith, Dr. T. W. Eden, Dr. H. Williamson, Dr. 
H. Russell Andrews, Dr. J. A. Willett, Dr. Louisa 
Aldrich-Blake, and Dr. Eardley L. Holland. 


MEDICAL SOCIETY OF LONDON. 


Intestinal Stasis. 

A meeting of this society was held on Dec. 16th, Sir 
W. Watson Cheyne, the President, being in the chair. 

The discussion on Intestinal Stasis was continued from the 
last meeting (rule The Lancet, Dec. 21st, p. 1721). 

Mr. Peter L. Daniel said he was at one with Mr. Lane 
in accepting the widely spread evils which might arise from 
a disordered gastro-intestinal tract, but he believed the evil 
was primarily an infection and recurring infection of 
the gastro-intestinal tract and was in direct proportion 
to the number and virulence, and also to the varieties 
of the infecting germs; and that all the ill-effects 
mentioned by Mr. Lane might arise without intestinal 
stasis. The process was one of infection and reinfection 
of the stomach and bowel. The caecum was the earliest 
and most severely affected part of the intestine, since 
in the caecum the food was meant to be delayed. As 
the result of this normal delay (not stagnation) of the intes¬ 
tinal contents in the caecum, the mucosa of the caecum was 
subjected to continuous and prolonged insults from any 
bacteria present in the food. If the bacteria were few, and 
especially if they belonged to what had been described as the 
normal bacteria of the intestine, little ill-effects accrued and 
no absorption of toxins occurred. If, however, the bacteria 
were numerous and constantly reinforced from suppurative 
processes present in the upper digestive tract and naso¬ 
pharynx, then the cajcal mucosa was damaged, lymphangitis 
resulted, the glands in the ileo-crccal angle were infected, 
peritonitis occurred over the caecum, appendix, and glands, 
and thickenings or adhesions formed. These were Mr. 
Lane’s bands, and, like all pathological fibrous tissue, they 
contracted as they got older, and he asked Mr. Lane to 


produce any pathologist of repute who supported his (Mr. 
Lane’s) view and refuted this origin of the bands. The 
peritonitis localised over the caecum was called Jackson’s 
membrane. Mucosal infection was primary, pathological bands 
were secondary, and stasis might or might not be a sequela. 
Gastritis and duodenitis accompanied the foregoing changes 
from a common cause, and not as sequelae. If these cases 
were treated correctly, their mouths, nasopharynges, antra. 
&c., cleansed, and so the infection removed, and oils 
and suitable laxatives and diet administered, the number of 
cases requiring colectomy would at once be reduced to those 
unfortunates in whom the damage done to the mucosa had 
progressed to ulceration. If the bands formed from abnormal 
“dropping of the viscera,” why did the viscera drop ? He 
thought the bands were secondary, but in dropped intestines 
infection of the mucosa was likely to occur. He was totally 
at variance with Mr. Lane as to the line of treatment he 
adopted, especially in its bearing on arthritis, but did not 
deny the absolute need for short-circuiting in certain cases 
where pathological membranes and bands caused obstruction. 
He believed that if the infection was cured, the stasis 
in the vast majority of the cases would tend to cure 
spontaneously, and if appropriately aided the patients 
entirely recovered. Should bands or other grave sequelae 
have formed, the recovery would be partial and propor¬ 
tionate to the lesions. He did not believe any portion 
of their anatomy was unnecessary or injurious to them. If 
gingivitis was the result of intestinal stasis, as Mr. Lane now 
holds, did it clear up when colectomy was performed 7 
According to Mr. Lane, it mattered not from the point of 
view of treatment whether the intestinal tract was acting as 
the sewer to abscesses in the upper gastro-intestinal tract or 
was free from this serious contamination ; nor whether the 
patient had a long or short mesentery ; it was immaterial 
whether the primary lesion was some gastropathy developed 
in childhood. For all the treatment was ileo-colostomy. Nor 
was it material that constipation produced by negligence or 
other simple causes had existed for years with little or no 
obvious ill-effects. As long as a meal containing ‘ ‘ sufficient ” 
bismuth showed retardation in its progress through the 
bowel, and the patient showed evidence of general toxaemia, 
then, according to Mr. Lane, the patient suffered from chronic 
intestinal stasis, and the only suitable treatment was ileo- 
colostomy. In constipation the bacteria pre-existing in the 
faeces diminished in number. Mr. Lane ignored the im¬ 
portant bio-cliemical changes which might in themselves 
cause retardation in the passage of food. All that Mr. Lane 
claimed for mechanical stasis was much more rationally 
explained by the theory of intestinal sepsis. If the bands 
were evolutionary, why were they injurious ? Evolution was 
always helpful, not injurious. If evolutionary, why were 
they not permanent in the human subject, for Mr. Lane said 
they developed so readily as to occur in children 2 years of 
age? All recent work pointed to the end products of 
bacterial life as being responsible for intestinal toxaemia, and 
not those derived from decomposition. Murphy and Vincent 
had shown ( 1 ) that interference with the circulation of the 
obstructed bowel was the vital factor in the production of 
the typical symptoms of acute ileus; (2) the responsible 
toxin was destroyed by boiling, it was not soluble in water, 
and would not pass through a Berkefeld filter ; (3) probably 
the formation of this substance was not dependent upon 
any vital secretion of the intestinal mucous membrane; 
and (4) the rapidity of absorption varied, dependent upon 
the patency of the lymphatic channels in the mesentery and 
the permeability of the intestinal wall. They concluded 
therefore “that the toxic substance was purely bacterial in 
origin, and that the living bacteria, with their end-toxins, 
not the putrefactive products nor the chemical poisons, were 
directly responsible for the profound symptoms and death in 
acute intestinal obstruction.” These and other experiments 
implied that mere stasis was implicated only in so far as it 
increased or conduced to the activity of the bacteria. Mr. 
Lane had lauded the receptivity of the American surgeons, 
but the majority of American surgeons and pathologists failed 
to accept the purely mechanical origin of the bands. There 
was no doubt that colon stasis was more toxic than small 
intestine stasis, as the bacteria were relatively few in the 
small bowel. According to Dr. Jordan, if the dose oi 
bismuth was increased sufficiently, it would be found in the 
lower ileum of normal persons 24 hours or more later. In 
view of the very far-reaching deductions drawn from stasis 
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of bismuth by Mr. Lane it was necessary to remember these 
findings by simply increasing the dose of bismuth. Dr. 
Jordan also stated that when liquid paraffin was administered 
to patients with intestinal stasis the evidence of stasis was 
not obtainable; one would conclude that with its dis¬ 
appearance the need for operation ceased, but we were 
informed that “at the subsequent operation the usual 
appearances were seen.” It was possible that Dr. Jordan’s 
results were in the main artificial. From these and other 
arguments Mr. Daniel concluded that the case for chronic 
intestinal stasis was far from proved. 

Dr. F. J. Smith said : I think the Medical Society of London 
is to be congratulated on having been the recipient of Mr. 
Lane’s paper, and while I criticise it I must not be taken to 
be unappreciative of the careful thought which he has brought 
to bear on the problem of intestinal stasis, nor to be wanting 
in admiration for the boldness, skill, and thoroughness with 
which he has applied his surgical talents to the relief of the 
condition ; but all the same I must confess to having doubts 
in my own mind about the fundamental canons of Mr. 
Lane’s position. In the first place, I can hardly bring myself 
into the position of admitting that cancer of the breast is 
-directly caused by intestinal stasis in any degree, though one 
may be ready to admit that the general metabolism of the 
body is improved by a free passage along the intestine. 
Again, I have seen far too many cases of pyorrhoea and the 
beneficial results accruing from the cure of the condition 
to accept this as secondary to intestinal stasis. In my 
-opinion, pyorrhoea is distinctly and definitely a condition 
totally independent of constipation, and yet responsible as 
the causative factor for a large number of diseases for which 
Mr. Lane would resort to colectomy. I have also found 
pyorrhoea definitely and distinctly curable by measures 
falling very far short of an abdominal section with or 
without the release of adhesions or removal of the colon. 
I agree with Mr. Lane that Bright’s disease and a host of 
other troubles are promoted, if not, indeed, actually 
-caused, by microbic toxins, but I differ from him very 
decidedly in the situation in which these toxins are in 
the majority of cases developed or produced—in other 
words, I believe the mouth is many times more fre¬ 
quently than the intestine the situation to be suspected. 
Again, Mr. Lane ascribed, in my opinion, much too active a 
r61e to abdominal adhesions in the production of intestinal 
stasis. I have on numerous occasions, both in print and in 
oral demonstrations, drawm attention to the exceeding 
frequency of these adhesions as found on the post¬ 
mortem table, a frequency many times over exceeding the 
occurrence of clinical symptoms which could even as a 
remote possibility suggest the performance of a colectomy. 
I certainly agree that these are a cause of alleged dyspepsia, 
but I cannot accept the view that they are either a cause or a 
-consequence of a necessarily severe degree of constipation, 
such as—at least I take it so—must be the meaning of Mr. 
Lane’s words, “ intestinal stasis,” though he has referred the 
society to his published works for a definition of the condition. 
Dr. Jordan’s slides interested me very much, but again I 
trust he will not think I am unnecessarily critical w'hen I 
say that without a corresponding number of photographs 
taken from the normal subject the greater portion of what 
tie has shown us is quite useless from the point of view of 
making deductions as to what is abnormal ; the slides shown 
merely indicated shadows, but without the aid of stereoscopy 
it is quite impossible to accept the deductions as to the 
-exact few inches of the bowel in which the kinks appear. 
A normal loop might easily appear an abnormal kink. 
Finally, as to the operation Mr. Lane suggests as necessary 
to obviate the trouble. In February of this year I saw one 
of Mr. Lane’s old patients, and she was then as bad as ever, 
though he had operated on her some two or three years 
before. I would not use this case as an argument against 
Any operative measures, but it does cause one to wonder 
whether something short of a colectomy might not be tried, 
We must remember that a colon once removed cannot be 
replaced, and I would venture the suggestion that in cases of 
severe constipation in which all medicinal measures have 
failed it might be worth while to try what a simple 
appendicostomy would do. It is not such a severe operation, 
and I can vouch for the excellent results to be obtained, as 
I know of three or four patients of my own who are now, five 
or six years later, using the appendix for a daily wash out of 
the caecum and colon. 


Dr. E. von Ofenheim said that for the solution of the 
question of intestinal stasis it would be important to approach 
it from two different points of view—from the clinical as 
well as from the bacteriological one ; but it would certainly 
be a great mistake to separate these two ways of investiga¬ 
tion, as a satisfactory result could only be obtained if they 
went hand in hand, and if the clinical observations were 
compared with the results of the microscope. Clinical 
investigations had made great strides in late years, 
chiefly owing to the eminent work of Mr. Lane, but he 
was afraid that the bacteriological side, in spite of the 
enormous amount of work which had been devoted to 
the subject, had not kept pace with the macroscopical 
results, and that taking it all round their knowledge 
of the intestinal flora was a very limited one. Still 
more limited than their knowledge of the bacteria them¬ 
selves was that of their action on the animal body and 
on each other. The question whether the presence 
of bacteria was necessary for animal life, as it was un¬ 
doubtedly for vegetable life, was a very old one. It was 
Pasteur who first expressed the opinion that animal life was 
impossible without microbes. There were a good many 
followers in this theory, amongst whom he would only like 
to mention Schottelius, but also numerous opponents who 
had tried to prove by so-called aseptic breeding that animal 
life was possible without the help of bacteria. Amongst 
the prominent men who were of this opinion one had 
to mention Metchnikoff, Nuttall, Thierfelder, Cohendy, 
and others. The experiments which were done in this 
direction were extremely difficult, and, so far, not con¬ 
clusive, partly because they were carried out on domesti¬ 
cated animals, which meant animals living under con¬ 
ditions which were very different from their usual ones, and 
partly because the intestinal tract of these animals was 
anatomically very different from that of the human being. 
It was more important when it was found that certain 
animals had also in their natural surroundings an intestinal 
tract which was practically free from bacteria. Such a con¬ 
dition was first discovered in certain caterpillars of the 
species lithocolletis and nepticula. Amongst the mammals 
also Metchnikoff discovered certain species of which the 
digestive tract was practically sterile. One of these, a bat, 
named Pteropus medius, was most carefully investigated, 
but at the same time one ought to mention that this 
animal possessed practically no colon. Its digestion 
was much quicker than in any of the higher orders, 
and apparently the speed with which the food material 
passed through the intestinal tract was proportional 
to the size of the intestines. Only in the higher 
orders one found that the colon formed a large reservoir 
in which the unassimilated remains of the food accumulated 
and had time to undergo a process of decomposition under 
the influence of bacteria. In spite of this fact intestinal 
stasis was apparently unknown amongst the wild living 
animals ; at least, he had never found any record that 
animals had been found dead owing to any sort of intestinal 
obstruction or any condition which would point to intestinal 
stasis. The interesting fact which Mr. Plimmer had reported 
concerning his investigations on animals in captivity could 
not be taken as an argument against this view, as one must 
not forget that these animals were living under conditions 
which were very different to their normal ones. Apart 
from the climate and the surroundings the two most 
important factors were probably the lack of exercise— 
at least, compared with the violent exercise to which 
the majority of these animals were used to in freedom, 
and the quality of food, which, however carefully it might 
be selected, could not be the same as it was in their 
natural life. In domesticated animals, especially those which 
for many generations had been bred only from the point 
of view of their utility for the human race, and therefore 
were degenerates from the point of view of nature* intestinal 
disturbances and their immediate consequence (or should 
one say their cause ?)—undue fermentation, were very 
common, and any veterinary surgeon would be able to 
confirm that the operation of paracentesis of the stomach 
in cattle for meteorism was almost as common as appendi- 
cectomyin mankind. Amongst horses also, especially if they 
were deprived of sufficient exercise and were fed on damp 
grain, it occurred pretty frequently that the colon had to 
be tapped on account of the great development of gas. 
To the factors of insufficient exercise—i.e., complete 



1780 The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Dec. 28, 1912 


transformation of ingested food into muscular energy and the 
inappropriate composition of the food itself—there came in 
the civilised human being another one—that is, the abnormal 
upright posture on his posterior extremities by which the 
pelvis had been tilted by 90°, and the intestines by the 
simple action of gravity were forced down into it and had to 
a great extent lost the liberty of their peristaltic movement. 
It was easily conceivable that these factors were producing 
excellent conditions for the development of bacteria—i.e., 
they formed a tube with very little or no movement, moist 
and warm and containing nutrient media. One could, 
therefore, quite well compare the large intestine of man 
with an incubator which he carried with him in his 
abdomen. Investigating the species of organisms contained 
in this incubator it was found that there was a large number 
of kinds. Mannaberg in 1898 counted 27, but since then 
the number which had been differentiated was at least 
trebled by recent researches. Only the roughest outlines of 
the physiology of the bacterial flora of the intestines could 
be touched upon in the narrow limit of time allowed in 
a discussion. On the whole, one could divide up this 
bacterial flora into two large groups—the proteolytic 
and the saccharolytic. The proteolytic one, as its name 
indicated, had the property of splitting up albuminous 
substances into various nitrogenous components, a good 
many of which were known to be poisonous. On the other 
hand, the saccharolytic had the power to ferment carbo¬ 
hydrates producing acids, alcohol, and various gases. 
Amongst the first group he had to mention the bacillus 
lactis aerogenes, bacillus perfringens, bacillus sporogenes, 
the bacillus putrificus, proteus, the well-known bacterium 
coli, and many others. Amongst the saccharolytic he only 
wished to mention the bacillus bifidus, the bacillus acidi 
paralactici, all the lactic acid bacteria, and a great number 
of anaerobic ones. Between these two groups of bacteria 
existed a considerable* antagonism, and no doubt we 
owed our lives to this constant fight between the 
groups, so that we could actually consider ourselves 
as being the “tertius gaudens” in this warfare. If the 
one or the other of these groups gained the upper hand 
it was man who suffered for it. Only a few of the 
metabolic products of the saccharolytic gropp were poisonous, 
and these only to a very slight degree, and it required an 
overwhelming quantity of them to produce any pathological 
symptoms. The products of the proteolytic group, the 
toxalbumins, and ptomaines, were highly poisonous even in 
small quantities. Everyone knew the rapidity and disastrous 
course which so-called ptomaine poisoning took—that is, in 
cases where a large amount of these bacterial products is 
introduced into the system. There could not be any doubt 
that toxins were constantly produced in the intestines, in 
spite of the statements of Finkelstein, Falloise, Nobecourt, 
and Rivet that the contents of the large intestine con¬ 
tained very few of these toxins in comparison with 
the contents of the small intestines. The fact which 
they had overlooked was that most of these toxins 
were either already absorbed in the small intestines 
or annihilated, or, more correctly, neutralised, by anti¬ 
toxins and by the ferments of the saccharolytic group. 
Various arguments had been brought forward against the pos¬ 
sibility of absorption of toxins through a healthy intestinal 
wall, the strongest of which were, in his opinion, the follow¬ 
ing. 1. That all cells of the body had the property of 
acquiring a local resistance against the action of poisons—the 
so-called local or cell immunity which one would expect 
would also be conferred on the endothelial cells of the 
mucous lining of the intestines under the influence of the 
toxins which were produced in them. 2. That the system 
reacted to the introduction of toxins of all sorts by the forma¬ 
tion of antitoxins which, if the toxins were not in an over¬ 
whelming quantity, were able to overpower them. If one 
thought that absorption under these conditions was im¬ 
possible, one must consider whether the condition of 
an uninjured normal intestinal wall ever existed in 
the civilised races. Surely in the majority of indi¬ 
viduals it did not. First, because of the pressure and 
relative inertia of the laige intestine which caused con¬ 
gestion and passive hyperemia of this organ. Secondly, 
because there were constantly undigested particles of 
the food, like celullose and mineral substances, passing 
through the digestive tubes which were liable to cause 
fclight abrasions of its walls. There could not be any doubt 


that toxins could be absorbed through the pathologically 
altered mucosa, and it was a well-known fact that many of 
these toxalbumins had a paralysing effect. One only needed 
to think of the clonic and tonic contractions in infants, 
commonly called “fits,” which in a large proportion of 
cases were cured by a dose of castor oil or calomel, and 
which were simply a symptom of some toxic absorption from 
the bowels, to which the baby, with its deficient mucous 
membrane and undeveloped resistance, was more prone 
than the adult. The paralytic effects of the diphtheria 
and tetanus bacillus were also only too well known. 
Mr. Plimmer had told them that a rhinoceros which 
he cured with sodium sulphate and calomel fell ill with 
symptoms of paralysis and rigidity of the muscles—a 
condition which was frequently a premonitory symptom of 
colic in horses. Apart from their paralysing action toxins 
had an irritating effect on serous membranes. Hay fever was 
an instance in which the mucous membranes of the nose and 
the conjunctive were irritated by pollen toxins, and the 
organic poisons of some jelly fishes were able to cause inflam¬ 
mation even through the epidermis in the same way as the 
stinging nettle. Was it to be wondered at if the toxins of 
the intestinal organisms caused an irritation, or possibly even 
a local inflammation on that highly susceptible serous lining, 
the peritoneum, which responded to it by throwing out fibrin 
and forming adhesions which gradually stretched into bands ? 
Mr. Lane called these adhesions “ non-inflammatory. ” Could 
he prove that they were not inflammatory in their origin, 
although no signs of inflammation were to be found by the 
time they came under observation ? That they appeared so 
frequently in the same positions could not be taken as an 
argument against this conception, as it was only to be 
expected that they would form chiefly in those parts 
which were more apt to be damaged and which formed a 
locus mitwris resistentue —that is, where the strain and the 
attempt of the bowels to overcome any obstruction was 
greatest, as in the last coils of the ileum, the caecum, the 
hepatic and splenic flexures, and the sigmoid. It could 
easily be understood that the paralysing effect of the toxins, 
together with the formed adhesions, were apt to retard or 
even partly to inhibit the peristaltic movement of the 
intestines and in this way to increase the amount of stasis. 
Thus the vicious circle was closed. Stasis due to unnatural 
conditions of life causing toxic absorption—the toxins 
causing increase of stasis. The wonderful mechanism of 
our systems tried to overcome the deleterious effect of 
the toxins, partly by excreting them, partly by the produc¬ 
tion of antibodies of various sorts. Transformation and 
excretion were done by the liver, the kidneys, and the sweat 
glands ; and consequently those organs in cases of auto¬ 
intoxication were overworked and damaged, hence the 
pathological changes found in them, such as biliary and 
urinary disturbances, hyperidrosis, &c. Antibodies again 
were produced in the ductless glands, the thyroid and supra¬ 
renal glands, and possibly also in the prostate. Metchnikoff 
had drawn attention to the role which the prostatic gland 
possibly played in the fight of the body against intestinal 
intoxication, and it might be that the absence of this organ 
and its secretion in the female body offered an explanation 
why auto-intoxication was so much more common and its 
effects far more disastrous in women, and especially 
unmarried women, than in men. If a great strain by a 
continuous and long-standing fight against the toxins 
was put on these various glands, it was within the 
law of Nature that a hypertrophy took place, and that 
the increased glandular tissues not only produced the 
necessary secretions to counter-balance the constant 
poisoning, but also a larger amount of those other 
secretions which normally and in a small amount were 
necessary to keep up the chemical equilibrium, but which 
in too large an amount over-balanced this equilibrium, 
and produced pathological symptoms such as occurred 
in “Graves’s disease.” The remarkable pigmentation of 
the skin in people suffering from intestinal stasis had, 
perhaps, something to do with a similar action of the 
suprarenal glands. It was also possible, although this was 
a mere hypothesis, that different kinds of toxins acted on 
different kinds of glands, and this might be an explanation 
why in one case one organ was chiefly affected, in other 
.cases others. The field which lay open to research in this 
direction w r as enormous, and it would take a long time before 
all the darkness that still reigned over this subject would be 




The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Dec. 28, 1912. 1781 


cleared up. As it had been shown that the intestinal 
walls under certain conditions were permeable to toxins, 
the question arose whether they were also permeable to the 
bacteria themselves. It was probable that what had been 
said of the toxins applied also to the bacteria—i. e., that the 
uninjured mucous lining of the intestinal tract formed a 
strong barrier to organisms, but that the slightest damage 
in its continuity would allow an invasion by them. The first 
conception of this idea they owed to Behring and Chauveau, 
who showed that the chief source of tuberculous infections 
in the infant was the intestinal tract, and this was easily 
understood if one bore in mind that the infantile intestinal 
mucosa was not a coat with a continuous and perfect cover¬ 
ing. This only developed at a later time of life. Also, in 
the adult the continuous covering, as had been seen, might 
get damaged and open the door to a spreading infection, and 
as intestinal stasis was the cause of such damage this could, 
perhaps, explain why so many various infections, amongst 
which must also be enumerated tuberculous infection, 
occurred in individuals suffering from chronic intestinal 
stasis. As well as tuberculous infections, bacilluria, 
cystitis, endometritis, pyorrhoea, and many other con¬ 
ditions were found associated with intestinal stasis. The 
question had been raised whether these infections of 
remote parts with intestinal organisms took place directly or 
through the blood stream or lymphatics. It appeared to be 
of much less importance to find the lines on which they 
travelled than to know that the infection in these cases took 
its origin from the intestinal tract. Having shown that 
intestinal stasis, auto-intoxications, and bacterial infections 
formed a vicious circle, the question arose where and by 
what means they might be able to make a break in this 
circle. The first idea which presented itself would be to 
return to the natural conditions of life, a proposition which 
would at once be recognised as impossible to carry out 
in spite of the various attempts which had been made in 
that direction by the “simple life r * enthusiasts and other 
cranks. The next attempt which could be made in the 
therapy of intestinal stasis was diet, eliminating those foods 
which were liable to form a good nutrient material to the 
inimical organisms in the intestines, and although this 
treatment might be efficient in some cases it certainly could 
not hold good in all, as the nature of the organisms which 
were at work differed so much and the complaint could not 
be attributed to one particular species or even group. The 
aperients used for the purpose of increasing the peristaltic 
movement must be looked upon as a double-edged sword, as 
they were to a certain degree poisonous for the system and 
were acting as a strong stimulant to the sympathetic plexus, 
which after a time, unless the doses were constantly increased, 
got immune to this stimulation. With the antiseptic era the 
suggestion w*as raised to disinfect the digestive tract by anti¬ 
septics. Naphthol and tannic acid compounds were largely 
used for the purpose, but it was evident that it would be 
impossible to disinfect a tube with such rough and rugged 
walls as those of the intestines unless such considerable quan¬ 
tities of antiseptics were used as to damage the host more than 
the inhabitants. Lately paraffin had been suggested for the 
purpose, an idea which was by no means new. He had been 
informed that the negroes in South America used the ordi¬ 
nary paraffin for the treatment of intestinal troubles more 
than 25 years ago. As a matter of fact, in certain mild 
cases paraffin gave very satisfactory results—partly owing 
to its high bactericidal power; partly to its lubricating 
effect, by which it reduced considerably the strain of the 
intestines; partly, also, by covering the mucosa with a 
greasy coat, thus preventing the absorption of toxins. In 
serious and advanced cases it apparently had very limited 
or no influence, and when given for any length of time it lost 
its effect also in the mild cases, probably on account of the 
bacteria getting immune against it. This was what he had 
found in his limited experience of a few hundred cases. 
The next step which had been taken, and which, so far as 
he knew, was first introduced by Mr. Lane, >vas to destroy 
the haunts of the offending bacteria by a surgical operation 
by eliminating that useless incubator which had already been 
mentioned—the colon. This method had, so far, given the 
most satisfactory results in very advanced and almost hopeless 
cases in which all other measures had failed. Another 
attempt to make a break into the vicious circle, as previously 
mentioned, was made by Metchnikoff, Quincke, and others, 
which was based on the well-known antagonism that 


existed between the different groups of intestinal organisms. 
Certain bacteria were isolated, of which it was known 
that they were able to inhibit the growth of the 
dangerous species, partly by the amount of acid they 
produced, partly by their ferments. Two organisms were 
chiefly used for the purpose—the streptobacillus acidi 
lactici bulgaricus and the bacillus bifidus. In some 
instances, no doubt, good results were obtained, and 
although probably the principle of this form of treatment 
was a correct one and opened the best chances for 
the future, it had at the present moment two very 
serious drawbacks. The one was insufficient knowledge 
of the intestinal flora, so that it was exceedingly difficult, 
and sometimes even quite impossible, to find the antagonists 
of the detrimental organisms which were at work in every 
single case. The other and greater difficulty which would 
still have to be overcome was that, although it seemed such an 
easy matter to introduce bacteria into the system, it was, in 
a great number of cases, and particularly in those which 
were highly toxic, very difficult, and sometimes impossible, 
to acclimatise the beneficial strains of bacteria. Extensive 
researches and experiments would be necessary before one 
w r ould be able to overcome these difficulties, but one must 
hope that science and research would succeed in finding the 
ways and means to counteract the damage which civilisation 
had done to the health and welfare of humanity. 

Mr. L. E. Barrington-Ward said that his experience with 
this condition had practically been limited to children. 
Stasis occurred as a disease in itself, and was by no means 
uncommon, but attention was much more frequently directed 
to it by the secondary affections that followed. The primary 
condition was often overshadowed by the secondary, and in 
the past had been neglected. When once constipation had 
been established, whether it was the large or the small 
intestine that was at fault, a chronic toxaemia was produced 
which caused definite changes. The tissues were devitalised, 
the resistance of the body was lowered, and the intestines 
became pervious to many organisms. He was inclined to 
believe that delay in the small intestine was more harmful to 
the individual and gave rise to a graver degree of toxemia 
than delay in the large bowel. Hirschsprung’s disease was 
almost a caricature of large intestinal stasis. In two cases 
which had recently been under Mr. Lane’s care at the 
Hospital for Sick Children two to three weeks elapsed 
between the motions. These cases showed the general 
toxsemic signs well—poor circulation, low blood pressure, 
pigmentation, &c. ; but the effects were not so extreme as 
one would have expected. The explanation of this lay, he 
thought, in the fact that the bismuth radiograms showed no 
delay in the ileum, and at operation it was found that the 
distension and hypertrophy of the bowel were limited 
to the lower part of the colon, became much less when 
traced backwards to the csecum, and were non-existent 
in the small intestine. Acting on the assumption 
that the constipation was the predisposing and aggra¬ 
vating factor in tuberculous infections in the child, Mr. 
Lane had short-circuited advanced cases of tuberculous 
joints which did not respond to prolonged treatment with the 
generally accepted measures. In the majority of instances 
the results had been excellent. Cases which had been 
treated by prolonged imm'obilisation under good conditions, 
which had been submitted to arthrectomy without success, 
which had persistent sinuses, and which were going fast 
downhill had responded to ileo-colostomy, and were now, 
one or two years after operation, ait home with the sinuses 
healed and the tuberculous disease quiescent. So bad was 
the condition in two of these cases that amputation to save 
life had been decided upon, but the improvement after 
short-circuiting the intestines rendered it unnecessary. They 
had had one very striking case of rheumatoid arthritis 
treated by this operation. This was a girl, aged 1(H years, 
who had been crippled for two years and bedridden for three 
months with ankylosis of all the larger joints and many of 
the smaller. She had all the characteristic features of 
intestinal toxsemia. The usual treatment for rheumatoid 
arthritis had been given a full trial elsewhere, but she was 
becoming progressively worse. In October of last year 
ileo-colostomy was performed. All her symptoms improved 
at once. She gained £ st. in the two months following 
operation, and when last seen, 12 months after operation, 
her weight had increased by 2 st. 4 lb. She had recovered 
full use of all her joints except the cervical, occipital, and 
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wrist-joints, which had undergone osseous ankylosis. There 
were many other diseases which had intestinal stasis as 
their predisposing cause. In every case of recurrent 
appendicitis in Mr. Lane’s ward stasis had been shown to 
be present by bismuth radiograms. Ulcerative colitis and 
bacillus coli infections were other examples. From the 
breast-fed baby upwards constipation shown by the 
infrequency of the motions was exceedingly common. 
There was a great variation in the peritoneal relations of 
even the youngest children. In some cases the entire large 
intestine floated freely on a well-developed mesentery; in 
others the bowel was fixed back to the abdominal wall at 
various points or throughout its whole length, Such varia¬ 
tions must have a profound influence on the functions of the 
tract, and explain why in some cases constipation occurred. 
When constipation of any degree was established, a vicious 
circle was set up. Possibly the drag of the distended gut 
and the assumption of the erect posture caused the develop¬ 
ment of further bands from the materialisation of the lines 
of ‘stress ; possibly mild inflammatory changes occurred in 
the neighbourhood and led to the formation of the various 
bands and adhesions to which names had been given. 
Anyone who examined a series of post-mortem abdomens of 
children would be struck by the variety of the peritoneal 
attachments. As regarded the treatment, mild cases 
responded readily to simple dietetic and drug treatment. 
In the more severe cases ileo-colostomy gave good results. 
The operation was practically devoid of risk, and was well 
borne even in the smallest children. Subsequent diarrhoea 
was unknown. In a few cases regurgitation up the descend¬ 
ing colon had been observed. It was most apt to occur in 
bedridden patients who had lost the habit of emptying the 
rectum. It was only necessary to ensure a daily evacuation 
of the rectum, and with the assumption of the erect posture 
the regurgitation was cured. 

Dr. E. G. Schlesinger said that the alimentary canal as 
a primary focus of disease had a far-reaching importance 
which was only just beginning to be recognised. That the 
evolutionary bands controlling the intestine, which Mr. 
Arbuthnot Lane had so clearly described, actually existed 
was now admitted by everyone, and their pathological 
importance was recognised very generally, excepting by 
those who from lack of interest or opportunity had not 
studied the question. That a certain group of symptoms 
was produced when the development of these bands had 
passed the limits of physiological utility had also ceased to 
be a matter for argument, and their interest centred now 
around the methods of production of these symptoms and 
the indications for, and benefits of surgery in, their treat¬ 
ment. As Mr. Arbuthnot Lane’s house surgeon he had had 
ample opportunity of observing these patients before, at, and 
after operation, and had been able to arrive at certain very 
definite conclusions on the subject. The clinical picture of 
intestinal stasis was becoming fairly generally recognised 
in its more exaggerated forms, but the early cases, those 
in which, if properly treated, a perfect and permanent 
cure could be guaranteed, were still to be found labelled as 
“indigestion,” “neurasthenia,” “duodenal ulcer,” &c., a 
misery to themselves and a source of constant worry and 
continual disappointment to their medical attendant. The 
failure to recognise these less obvious cases lay mainly in 
the fact that constipation was still looked on as synonymous 
with intestinal stasis. In reality constipation in itself, apart 
from the mechanical alterations it helped to bring about, 
was of no importances whatever, and was merely a fairly 
common symptom in the clinical condition under discussion, 
whilst people who were constipated were not necessarily the 
subjects of intestinal stasis. Cases of intestinal stasis fell 
more or less naturally into certain clinical groups which might 
be termed the obstructive , the toxic or suprarenal, the mixed , 
and the end-result groups, according to the symptoms which 
predominated. The obstructive type was usually regarded 
as having a duodenal ulcer, a gastric growth, or what was 
known as “ nervous dyspepsia.” The patient, more usually 
a man, complained of pain after food, sometimes at 
once, sometimes after an interval, with vomiting, which 
usually relieved the pain. The vomit consisted of 
the food which had lately been eaten, and was quite 
different from the vomiting which occurred in the 
second class of case. Headache, cold hands and feet, 
pigmentation, and the usual ‘ ‘ toxic ” symptoms might be 
present, but were often not very marked, and it was not for 


these that the patient sought advice. These patients were 
usually the possessors of thick arteries and had a raised 
blood pressure. They usually had quite well-developed 
abdominal muscles. On examination they were very tender 
over the duodenum and pointed to this as the site of their 
pain. They might or might not complain of pain in the 
iliac fossa, but were invariably extremely tender on pressure 
in this region, and the end of their ileum was readily 
palpated as a thick tender cord. An intelligent X ray 
examination showed a firmly fixed point at the ileum, and a 
dilated and hypertrophied duodenum. Tne effects of ileo- 
colostomy on this type of case were most striking. The 
patient could eat and enjoy solid food, when he had often 
taken nothing but fluids for months ; his blood pressure fell 
in a few days to near normal, and he could do the hardest 
and most sustained work with impunity. It was in this 
group of cases that paraffin and other non-operative 
measures were worthless; whilst the operative results were 
the best, because the ileal and duodenal obstruction was the 
main feature, and brought the patient to the surgeon while 
the condition of toxaemia was yet in its early stages. At the 
operations on these cases the ileum was found to be hypertro¬ 
phied proximal to Lane’s kink up to five or six times its normal 
thickness, and the duodenum, which might or might not be 
ulcerated, was also hypertrophied and distended. Bleeding 
often took place from this distended duodenum even without 
any actual ulceration. In all the cases of this type that he 
had followed out, the operation of ileo-colostomy had been 
followed without exception by a permanent return to com¬ 
plete and perfect health. This class of case would derive 
considerable temporary benefit from a gastro-enterostomy, 
which freed the duodenal outlet by undoing the kink that 
developed at the duodeno-jejunal junction, but the con¬ 
tinuance of the ileal obstruction was sufficient to cause an 
early and inevitable relapse. In the obstructive group might 
be placed many of the cases of so-called Hirchsprung’s 
disease occurring in adults, and the cases of chronic volvulus 
of the sigmoid. The second group of cases, the toxic or 
suprarenal type , occurred more generally in women, and was 
the group most commonly recognised. In these people con¬ 
stipation was generally present, and, unless it had led to that 
condition of irritative diarrhoea and paralytic secretion (com¬ 
monly called mucous colitis), was often extreme. The direct 
abdominal symptoms, apart from the constipation, were, 
however, overshadowed by the group of symptoms called 
toxic, which were usually regarded as being due to the 
excessive absorption of bacterial toxins, but for some 
of which he offered another and simpler explanation. 
These symptoms were both subjective and objective, and 
were often of such intensity as to make the patient welcome 
death, since life had become unbearable. Chief among 
these symptoms was a condition of mental depression and 
general misery, often bordering on madness, which was only 
increased as measure after measure that promised relief 
was tried and the condition grew steadily worse. This type 
of case showed as a rule marked pigmentation, had a low 
blood pressure, cold and clammy hands and feet, and 
exhibited a general asthenia very suggestive of Addison’s 
disease. Vomiting was practically constant, but differed 
from that met with in the obstructive type of case in that it 
was not related to food, that usually only a watery fluid was 
brought up, and that it was associated with a deal of dis¬ 
tressing retching. Perspiration was profuse and often foul¬ 
smelling, morning headache was constant, the skin was 
harsh and inelastic, and often showed the development of a 
fine hairy down. Cystic degeneration of the breast was 
frequent and might later take on the characters of malignant 
disease. Pyorrhoea alveolaris was often extensive and added 
not a little to the wretched condition in which these people 
were. In typical cases of this group the patient might not 
complain of any abdominal pain, but on examination 
there was tenderness over the end of the ileum, and 
over the sigmoid which was straight and readily palpated. 
The bands wdiich straightened out the sigmoid might 
implicate the left ovary. The general condition of the 
patient was often regarded as due to this ovarian condition : 
the ovary was frequently removed in consequence, while occa¬ 
sionally the right ovary was similarly implicated, and a 
double oophorectomy with its concomitant miseries was 
added to the patient’s other sufferings. X ray examination 
in these oases might fail to detect an ileal kink, and indeed 
it might be found to be absent on operation, the patient's 
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natural reactive tendency being in abeyance. This was the 
extreme picture of this type of case, but all stages of the 
condition from the patient who had occasional “ bilious 
attacks,” through the various types of indigestion, atonic 
constipation, neurosis, &c., could be recognised. This group 
of cases ought never to need the operation of ileo-colostomy, 
since, if the correct nature of the condition was recognised 
sufficiently early, liquid paraffin, an abdominal support, and 
a healthy married life would work wonders. Unfortunately, 
however, this was the type of patient on whom medicines, 
diets, spa treatments, and operations were showered and the 
underlying cause of the condition was not recognised 
until conservative treatment was out of the question, and 
until the general condition of the patient and the 
rottenness of the intestine made the operation of ileo- 
colostomy a doubly difficult one, and rendered the 
return of the patient to complete health uncertain. 
The combination of asthenia, pigmentation, low blood 
pressure, and vomiting which was to be found in oases of 
this type was so suggestive of the clinical syndrome met 
with in Addison’s disease, that one had been struck by the 
possibility of one underlying factor being capable of explain¬ 
ing the two conditions. Whatever might be the true 
pathology of Addison’s disease there could be no doubt that a 
deficiency of adrenalin was, at any rate, an important factor, 
and that this deficiency was brought about by a destruction 
of the suprarenal gland by tuberculosis or other means. It 
seemed, however, plain that there was another manner in 
which the body could become short of adrenalin, or for that 
matter of any internal secretion, and that was by a shortage 
of the precursor in the alimentary tract from which the 
internal secretion was metabolised. That in the human body 
the various amino-acids which resulted from the breakdown 
of proteins were used as a basis for the manufacture of the 
various more complex substances met with seemed to be 
definitely proved by the many feeding experiments which had 
been carried out. The human body was incapable of building 
up its more complex constituents from their ultimate break¬ 
down products, and had to start with the stage amino-acid. 
These various amino-acids seemed to subserve a very 
definite and specific function, and in all oases reached 
the body by way of the alimentary canal. It seemed 
therefore possible that if these amino-acids were in 
some way altered in the alimentary canal so that 
their absorption as such was deficient, there would be a 
corresponding deficiency of that substance for which they 
served as the basis. In other words, a deficiency of any 
internal secretion could result in two distinct ways : either 
from destruction of the organ whose function it was to 
produce that secretion, or from a deficiency of the precursor 
of the secretion in question, without which the body was 
unable to manufacture it. It was this latter theory which, 
he held, explained the deficiency which analogy led him to 
believe was present in the “toxic” group of patients with 
intestinal stasis. The important factor in this group was 
not so much the actual delay in the passage of material 
through the intestine as the infection of the small intestine 
which resulted from the delay. Dr. J. W. H. Eyre had kindly 
investigated swabs taken from the ileum at the time of 
operation on several of these cases, and had obtained in each 
case a copius growth, mostly of coliform bacilli, but in one 
case of a pure streptococcus longus. What, then, was the 
effect of this excessive growth of organisms in the small 
intestine ? Principally that bacterial digestion which 
normally took place in the poorly absorptive colon now 
occurred in the ileum. There was still some doubt as to 
the amino-acid from which adrenalin was built up, but 
the chemical constitution of tyrosin and adrenalin was 
sufficiently close to be very suggestive, and the trans¬ 
formation of the one to the other by the suprarenal 
gland had a certain amount of support from experiments 
which had been carried out on the subject. It was known 
that the action of bacteria on tyrosin resulted in its splitting 
up, and he would apply this fact to explain some of the 
symptoms of intestinal stasis. The abnormal presence of 
bacteria in the small intestine resulted in a decomposition of 
the tyrosin, which was therefore absorbed in deficient 
amount, and consequently the suprarenal gland, being 
supplied with a deficiency of the precursor of adrenalin, was 
able to manufacture only a deficient amount, and a deficiency 
of adrenalin proportionate to the amount of intestinal 
infection, with the corresponding symptoms, resulted. The 


excessive pigmentation which occurred in these patients was 
capable of a similar explanation. The melanins on decom¬ 
position yielded a large amount of indol, and it was the view 
of many pathologists that they were built up from indol and 
that the sulphur and iron were added in the tissues. 
Tryptophane, an amino-acid resulting from protein 
digestion, was further broken down by bacteria into 
indol and skatol. Consequently, in the infection of the 
small intestine which occurred in intestinal stasis there 
was an abnormal quantity of indol and skatol produced, 
which, when absorbed slowly, was very probably metabolised 
to a melanin and deposited in the tissues as such. The fact 
remained that after an ileo-colostomy, which, by adequately 
draining the small intestine, presumably freed it rapidly 
from its infection, the disappearance of the pigmentation 
was one of the speediest and most striking results. The 
theory that alterations in the various internal secretions 
were not of necessity dependent on lesions of the organs 
which produced them had a wide application, and when 
physiological chemistry was able to tell them more about the 
composition and origin of the internal secretions it might be 
able to explain some of the many interesting problems con¬ 
nected with them. All that they would maintain at present 
was that an internal secretion did not begin and end with 
the organ that produced it, but that an adequate supply of 
the precursor from which it was built up was of equal 
importance. Cases of this toxic or suprarenal group were 
greatly improved after an ileo-colostomy, the blood pressure 
rose to near the normal, the pigmentation and coldness of 
the hands and feet disappeared, and the general listlessness 
and lack of energy were greatly improved. Nevertheless, 
these patients were often operated on so late that 
many of the changes, more particularly the mental 
changes, had become permanent, and the patient, although 
almost always much better, did not return to complete health 
in the way that patients of the first type did. When 
the history of these cases was examined this was not 
surprising, since their illness often extended over many 
years, and they only reached the surgeon when everything 
else had been tried and had failed. The mixed group of 
cases included those patients who presented a mixture of 
what he had called the “obstructive” with what he had 
called the “toxic” symptoms. In these cases the more 
marked the obstructive symptoms were, as opposed to the 
toxic, the better were the results after an ileo-colostomy. 
The least satisfactory of all were those patients who had a 
well-marked ileal stasis, and who yet, on operation, showed 
no trace of an ileal kink. These were the patients to 
whom Mr. Lane applied the term “simple stasis.” The 
reason that cases with well-marked “ obstructive ” symptoms 
did better than the others appeared to be simply that the 
severe abdominal pain in the obstructive type led them to 
seek surgical aid much earlier than the patients whose chief 
complaint was the misery of “ toxaemia, ” and consequently 
their intestine was better able to adapt itself to the 
new conditions and to carry out its functions when 
the obstructing bands had been put out of action. 
The group to which the term “ end result” was 
applied was a large and varied one, and consisted 
of cases in whom the end result had reached such pro¬ 
portions as to overshadow the underlying cause. This 
group included cases of such diverse nature as trigeminal 
neuralgia, many cases of dementia, of all stones, pan¬ 
creatitis, many cases of cancer of the breast, &c. It also 
included a large group of patients in whom the general 
resistance had been so lowered as the result of intestinal 
stasis that the body was a ready prey to various infective 
processes. Under this head came many cases of tubercu¬ 
losis, rheumatoid arthritis, Still’s disease, &c. In this last 
group it was often a nice question whether the end result 
had not become too advanced for it to be worth while to 
deal with the stasis, and, of course, in the case of malignant 
disease this was out of the question. It was this group of 
cases whose boundary was being daily extended, and when as 
much attention was paid to a systematic examination of the 
alimentary canal as was at present given to auscultation and 
percussion of the chest, there could be little doubt that 
many conditions at present looked on as primary would be 
found to be in the first instance dependent upon abnormalities 
in the mechanics, physiology, or bacteriology of the alimentary 
canal. 

(To be continued.) 
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SCOTTISH OTOLOGICAL AND LARYNGO¬ 
LOGICAL SOCIETY. 


Lantern, Demonstrations , R \ports of Cases , and Exhibition of 
Cxses and Specimens. 

A meeting of this society was held in the Royal Infirmary, 
Edinburgh, on^Nov. 30th, Dr. J. S. Fraser being in the 
chair. ^ ^ 

Dr. Fraser and Dr. Raymond Verel submitted a 
report on 76 consecutive operations on the Nasal Accessory 
Sinuses. Of these, 11 were fronto-ethmoidal, 52 antral and 
antro-ethrnoidal, 3 ethmoidal, and 6 spheno-ethmoidal. There 
were also operations on four dentigerous cysts. Some of the 
patients were shown. Discussion chiefly dealt with the 
method of treating antral suppuration, the general opinion 
being that where washing out the antral cavity did not lead 
to a cessation of the discharge resort should be had to the 
Caldwell-Luc operation, by which in the great majority of 
cases a cure could be confidently anticipated. The intranasal 
operation did not receive much favour. 

Dr. Fraser gave a lantern demonstration of the Patho¬ 
logical Changes in Various Stages and Types of Labyrinthine 
Suppuration—serous labyrinthitis, fibro-purulent labyrinth¬ 
itis purulent labyrinthitis (manifest and latent), and healed 
labyrinthitis. He also showed a patient operated on by 
Mr. J. W. Struthers for Epithelioma of the Hypopharynx.— 
A somewhat similar case operated on by Mr. Wallace two 
years ago was shown by Dr. A. Logan Turner. 

Mr. J. H. Gibbs contributed an interesting paper, illus¬ 
trated by lantern slides and skiagrams, on Dental Surgery 
in its Relation to Rhinology. He discussed the association 
under four headings : 1. Developmental defects, insisting 
especially on the importance of training young children to 
use well their muscles of mastication for the purpose of 
widening the dental arches and so increasing the width of 
the nasal passages. 2. Injuries, such as the passage of a 
tooth root into the maxillary antrum and fracture of the 
antral wall during dental operations. 3. Infection of the 
antral and nasal cavities from diseased conditions of the 
teeth. 4. Dental cysts and follicular odontomes. 

Dr. J. Kerr Love gave a lantern demonstration exhibiting 
the production of both Congenital and Post-natal Deafness 
by Congenital Syphilis. A number of family trees were 
shown.—Dr. Carl H. Browning made some remarks on the 
Wassermann reaction in these cases. Although in some the 
child affected gave a negative reaction, the syphilitic taint 
could be inferred from the positive reaction in one or more 
members of the same family not affected by deafness. This 
tended to confirm Dr. Loves opinion that the aural con¬ 
dition was the result of an expiring syphilitic virus. 

Dr. Logan Turner showed : 1. A boy with a large Keloid 
involving the scar after the mastoid operation. Removed in 
January, 1911, it returned, and was in July, 1912, larger 
than before. 2. A young man on whom he had operated for 
Sarcoma of the Tonsil. 3. Four cases of Lupus of the Nasal 
Mucous Membrane treated with nascent iodine (Pfannenstiel’s 
method). Sodium iodide was administered in small doses at 
first. At the end of a week the amount was 30 grains in 24 
hours. The nasal cavities were then carefully cleansed and 
packed with strips of sterilised gauze. The patients were 
instructed to keep these plugs moist with a solution contain¬ 
ing hydrogen peroxide and a small quantity of hydrochloric 
acid and perchloride of iron. The results were more satis¬ 
factory than those of other methods of treatment. 

Dr. T. W. E. Koss read a paper on fifteen cases in which 
the Bone Cavity after the Radical Mastoid Operation was 
treated with Scarlet Red, and showed several patients in 
illustration. Epithelialisation appeared to be hastened by 
this method, though in the subsequent discussion scepticism 
was expressed as to the high value placed on it by some, 
Dr. T. Barr remarking that the whole subject of the after- 
treatment of the radical mastoid operation was worthy of a 
full and careful discussion. Whatever method was adopted 
a sine qua non for a dry cavity well lined by epithelium was 
tin* closure of the Eustachian orifice, a matter of much 
difficulty. 

Dr. Milligan reported a case of Naso-pharyngeal Fibro¬ 
sarcoma operated on three years ago in whom there had been 
no recurrence. The anesthetic was administered through a 


Kuhn’s peroral inhibition tube, a valuable method in these 
large operations on the nose and naso-pharynx. 

Dr. Milligan also showed an (Esophageal Pouch removed 
by operation. Though thus designated these pressure pouches 
were really of pharyngeal origin, the fault in the pharyngeal 
wall occurring just before its junction with the oesophagus. 
The pouch removed, the opening in the pharyngeal wall 
was closed by a double row of sutures. There had been no 
relapse and the patient had gained in weight. 

Dr. Milligan also gave an account of a case of Traumatic 
Perforation of the (Esophagus into the Aorta, with Death from 
Haemorrhage. A rabbit bone had been swallowed ten days 
previous to the patient coming under observation. On cesopha- 
goscopy no bone could then be found, but at the level of the 
bifurcation of the trachea a small granulation was seen. There 
was then no haemorrhage. Two days later the young man 
died. On post-mortem examination a small patch of necrosis 
was found in the oesophageal wall. The adjacent media¬ 
stinal tissue was also black and necrotic, and the aorta was 
similarly affected in a small area in which there was a 
perforation. The specimen was shown. 

Dr. J. Malcolm Farquharson reported at some length a 
case of Chronic Sinusitis of the Ethmoid and Sphenoid 
associated with Oculo-Orbital Symptoms. The patient, a 
woman, complained of frontal headache accompanied by 
swelling over the lower part of the forehead, eyelids, and 
upper part of the right cheek, of a fortnight’s duration. On 
examination there was found in addition proptosis of the 
right eyeball, with diminution in its range of movement. 
The fundus and optic disc were normal, but vision was 
impaired. The frontal and antral cavities transilluminated 
well. Intranasal examination did not reveal pus or crusts. 
The patient was, however, advised to go into hospital for 
immediate operation. Three days, however, elapsed before 
she did so. The sight of the eye was then found to be 
almost gone, and on ophthalmoscopic examination it was 
seen that the edges of the disc were blurred and the vessels 
full, and the pupil did not react to light. Operation was 
carried out. The sphenoidal sinus and the spheno-ethmoidal 
cell were full of oedematous granulations, but there was very 
little pus. The frontal sinus was opened, but was found 
healthy. The vision improved somewhat, but later exa¬ 
mination showed marked pallor of the disc and commencing 
atrophy. Movements of the eyeballs became normal. 

Dr. Farquharson also showed a man who had suffered 
from Severe Dyspnoea as the result of a large cyst in the 
region of the right arytenoid and aryepiglottic fold. The 
cyst was incised but filled again and was again opened. It 
gradually disappeared under vocal rest and inhalations, and 
the movements of the cord slowly returned to normal. 

Dr. J. D. Lithgow described an iutranasal radical 
operation which he had devised for dealing with maxillary 
antral disease. In connexion with it he showed a pair of 
mirrors for lateral intranasal rhinoscopy. The operation 
consisted of two stages and was performed under local 
anaesthesia. The first stage was the usual intranasal 
procedure, removal of the low r er and anterior part of the 
nasal wall of the antrum. If there was still discharge at 
the end of five or six weeks the second part of the operation 
was performed. This consisted in the removal by means of 
scissors and snare of the anterior third of the inferior turbinal 
together with a large part of the adjacent antral w T all. The 
after-treatment could be carried out by the patient, and con¬ 
sisted in spraying the antrum with peroxide of hydrogen, 
douching with saline and insufflating ± per cent, solution of 
menthol in parolein. The cavity could be inspected with 
the aid of the lateral mirrors, and curettage could be carried 
out if necessary. 

Dr. Lithgow exhibited an Improved Form of Guillotine 
for extracapsular enucleation of the tonsils by the Whillis- 
Pybus method, together with some tonsils removed by this 
instrument. 

Dr. W. G. Porter showed two cases of Singer's Node 
removed by the indirect method, in the one case by means 
of Moritz Schmidt’s forceps, in the other by the cautery. 
The latter patient also had ozaena. This was treated by an 
autogenous vaccine of Abel’s bacillus which was found in 
pure culture. Eighteen inoculations were given, ranging 
from 10 millions at first up to 300 millions at intervals of 
a week in the earlier period, and longer intervals in the 
later. The formation of crusts ceased and the odour dis¬ 
appeared. 
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Dr. Porter also showed another case of Ozaena simi¬ 
larly treated and with an equally satisfactory result. 

Dr. John M. Darling showed a rare and interesting case 
of Pedunculated Tumour attached to the left anterior 
faucial pillar and hanging down into the pharynx. A small 
piece removed was reported as being simple fibroma, but the 
appearance of the growth strongly suggested malignancy, a 
view in which the members concurred. 

Dr. A. Brown Kelly showed a patient, a young man, 
suffering from Keratosis of the Larynx and Trachea. There 
was no keratosis in the pharynx. On the anterior two-thirds 
of the slightly red left cord was an irregular white formation 
like curd, and on the anterior wall of the trachea were three 
or four white prominent points. The condition had remained 
unchanged for three months. Films prepared from the 
excrescence on the cord showed a few leptothrix filaments 
and small cocci or bacilli, while sections showed strata of 
flattened epithelial cells surmounted by broken strata similar 
to those of the cornified layer of the skin. 

Dr. James Adam reported on the result of operation in 
a case shown at the previous meeting. There was then 
swelling in the region of the external walls of both superior 
maxillae. On operation each antral cavity was found to be 
filled by a large fibroma undergoing osseous changes. 

Skiagrams of the mastoid region were shown by Dr. 
Porter and Dr. Logan Turner, and the latter with Dr. 
W. T. Gardiner showed pathological specimens illustrating: 
tubercular ulceration of the trachea, syphilitic necrosis of the 
larynx, stenosis of the larynx after diphtheria and tracheo¬ 
tomy, meningitis secondary to sphenoidal sinus suppuration, 
frontal lobe abscess and meningitis secondary to accessory 
sinus suppuration and orbital abscess. 

Dr. H. H. Bolton showed a series of cultures of the 
bacillus proteus vulgaris. 

It was arranged to hold the next meeting in the Victoria 
Infirmary, Glasgow, in May, under the chairmanship of Dr. 
Brown Kelly. Dr. W. S. Syme was re-elected honorary 
secretary and treasurer. 


Oxford Medical Society.—A meeting of this 

society was held in the Radcliffe Infirmary on Dec. 13th, Dr. 
W. Duigan, the President, being in the chair.—Lieutenant- 
Colonel H. P. Dim mock, I.M.S. (retired), read a paper on 
Epidemic Cerebro-spinal Meningitis in India, and compared 
its occurrence in that country with epidemics in Great 
Britain and the United States. His experience of the disease 
was amongst the prisoners of the old central jail at Shikarpur, 
Upper Sind. It had not previously been described in its 
epidemic form in India. The symptoms were found in many 
cases to be closely related to the morbid anatomy which 
showed various lesions in a large number of post-mortem 
examinations. The cases could be divided into two distinct 
classes: ( 1 ) those who were taken out of the sleeping 
barracks or tents in a state of coma, or who fell down 
.unconscious at their tasks—the foudroyant, or explosive 
form of the disease ; and ( 2 ) those who had premonitory 
symptoms—e.g., rigors, vomiting, headache, and pyrexia 
with nervous symptoms. It was noted that those attacked 
were all adult males, many of them young, strong and 
healthy a few hours before the onset. The female prisoners who 
were confined in a small entirely separate part of the jail were 
not affected. These facts were compared with epidemics in this 
country and America in which children were largely attacked. 
The natural history of the meningococcus was considered 
with special reference to its behaviour under the influence of 
low temperatures. This had a particular significance in the 
Shikarpur epidemic, where the disease always broke out 
when the cold weather set in. Other possible factors in 
the carriage of the disease, such as inter-communication, 
personal contact, personal and general hygiene, clothing, 
food, utensils, and other likely means of transference were 
fully considered. The mode of infection was difficult to 
make out, as the cases occurred in men who were under 
entirely different conditions of labour and jail discipline, 
and were sleeping far apart in different barracks. Moreover, 
a number of cases appeared in a gang of prisoners working 
on the Lansdowne Bridge over the River Indus at 
Sukhur, 40 miles away. There was no epidemic amongst 
the outside population. A comparison of the symptoms 
and of the post-mortem appearances was given to 
ndicate the possible errors of diaguosis in the early 


epidemic stage of the disease, and its analogy in these 
respects to other diseases was discussed.—Dr. H. T. 
Gillett read a paper on Vaccine Therapy in Chronic Bron¬ 
chitis. The following eight consecutive cases of chronic 
bronchitis were treated by autogenous vaccines. No. 5 could 
not remain in Oxford, so only received two doses of stock 
vaccine ; she was benefited temporarily, but relapsed. The 
other seven cases all improved and lost their coughs ; three 
relapsed within three or four months, and of these two 
recovered again quickly with an autogenous vaccine; the 
third is now improving under vaccine treatment. Case 1. 
Female, aged 75 ; had cough for 40 years; pneumococcus 
vaccine, five months’ treatment; no recurrence at present. 
Case 2. Female, aged 65 ; had cough for 17 years following 
influenza; some dyspnoea at night; streptococcus and micro¬ 
coccus catarrhalis vaccine ; rapid recovery. Case 3. Female, 
aged 35 ; bronchitis for 15 months, with much dyspnoea! 
distress at night; streptococcus vaccine ; complete recovery 
after four months’ treatment. Case 4. Female, aged 65 ; 
bronchitis and nocturnal dyspnoea for 18 months ; vaccine of 
pneumococcus and micrococcus catarrhalis; recovery after 
three months’ treatment; relapse four months’ later; at 
present is improving on pneumococcus vaccine. Case 5. 
Female, aged 32; incomplete treatment by stock vaccine; 
only temporary improvement. Case 6 . Female, aged 42 ; 
recurring bronchitis for two winters ; after two months’ 
treatment with pneumococcus and micrococcus catarrhalis 
vaccine she recovered, but relapsed four months later ; how¬ 
ever, she soon improved again with a few injections. Case 7. 
Female, aged 45; bronchial cold for three months; cleared 
up in 19 days with autogenous pneumococcus vaccine. 
Case 8. Female, aged 53 ; recurring pharyngitis, laryngitis* 
and bronchitis ; cured after three injections of streptococcus 
and micrococcus catarrhalis. No opsonic control of dosage 
was attempted, but doses were pushed with the intention of 
getting reactions but with care to avoid prolonged negative 
phase. The vaccines were made from first cultures chiefly, 
sputum having been collected as far as possible aseptically, 
washed in sterile saline, and then diluted with the same 
before inoculating media. 
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Hare-lip and Cleft Palate, with Special Reference to the* 
Operative Treatment and its Results. By James Berry,- 
B.S. Lond., F.R.C.S. Eng., Senior Surgeon to the Royal 
Free Hospital, London ; andT. Percy Legg, M.S.Lond., 
F.R.C.S. Eng - ., Surgeon to the Royal Free Hospital,' 
London. With 242 figures and Appendix of Cases of 
Operation for Cleft Palate. London : J. and A. Churchill; 
1912. Pp. 324. Price 12*. 6d. net. 

The treatment of cleft palate is still a quaestio vexata 
among surgeons, for though most employ the method intro¬ 
duced by Langenbeck, yet there are some who advocate 
strongly the flap operation usually associated now with the 
names of Mr. R. Davies-Colley and Mr. W. Arbuthnot Lane^ 
In this book the reader will find a clear exposition of the 
mode of performing the Langenbeck operation by two 
surgeons who have had a very extensive experience 
this method. Mr. Berry, especially, is well known 
be an advocate of the Langenbeck operation, and in 
support of his opinion he brings forward the strongest 
of all proofs, for he shows the results which he has 
obtained. An operation such as this must be judged by 
its results, and there are two points in the results which 
have to be considered. First, What is the rate of mortality 
due to the operation? and, secondly, What effect has the 
operation on the powers and clearness of the spoken voice d 
Mr. Berry and Mr. Legg give in an appendix a complete list 
of all the cases of cleft palate on which they have operated, 
and it is at once seen that there have been no deaths from 
the operation. This is a definite fact which cannot be gaiiL- 
said, and in itself it is a point of the greatest importance. As 
to the effect on the speaking powers of the patient, we are 
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told that after the palate wound has completely healed 
much still remains to be done ; the child must be trained to 
apeak correctly, and this is often a matter of considerable 
difficulty and requires much careful attention for a long 
time, often for several years. An account is given of 
tfte steps that must be taken to induce the child to pro* 
nounce the letters correctly. The consonants with which 
the child has difficulty must be taken in turn and 
the child must be shown how to articulate them. The 
child should be taught to recite poetry, and, when old 
enough, to read aloud, and care should be taken to make 
the child speak slowly, for the natural tendency with these 
children is to speak rapidly and to slur over the troublesome 
sounds. Additional details are given by Mr. Harry W. 
White, in the capacity of a teacher of articulation, as to the 
course to be pursued in the training of the children. 
The result is well worth all the trouble that is needed, for 
if the training is commenced early and is carried on with 
persistence, the result will probably be all that can be 
desired, provided, of course, that the operation has resulted 
in complete closure of the palate and in the formation 
of a good, moveable soft palate. On several occasions 
Mr. Berry has shown cases on whom he had operated for 
cleft palate, and in many of them the voice was practically 
perfect. An appendix gives a list of 166 cases of cleft palate 
on which Mr. Berry and Mr. Legg have operated, with the 
results. 

The work is very complete. It commences with an account 
of the development of the face and mouth, showing how hare¬ 
lip and cleft palate are formed by an arrest of development. 
The next chapter treats of the anatomy and physiology of 
the lips and palate, and especially valuable is the section on 
the action of the soft palate in respiration and the action of 
the palate in articulation, and this point is elaborated in a 
later chapter where the functional results of cleft palate are 
discussed. The third chapter describes the varieties of hare¬ 
lip and cleft palate, and the illustrations show them clearly. 
In the chapter on the treatment of hare-lip the authors 
express the opinion that for double hare-lip the two-stage 
operation, in which each half is treated at a separate opera¬ 
tion with an interval of some six weeks between them, 
Is the best method to adopt. With regard to the 
intermaxillary bone we are told that it is desirable 
if possible not to interfere with it in any way, but to unite 
the lip over it, and in time the pressure exerted by the lip 
will gradually press the bone back into its correct position. 

Probably the most important chapter in the book is that 
dealing with the treatment of the cleft, palate. In this a very 
full account is given of the operation, the instruments 
advised are described and figured, and each stage of the 
operation is given in detail, so that the reader can see every 
step. Even the method of paring the edges is illustrated. 
We have never seen a fuller or a clearer account of the 
modern form of Langenbeck’s operation ; here and there 
are to be found important practical hints which should 
prove of the greatest value to the young surgeon. The 
operation is not easy, but the directions here given go far to 
deprive it of many of its difficulties. The after-treatment 
and the complications are fully described. A brief account 
is given of other operations, and the concluding ohapter 
deals with obturators and artificial soft palates. 

The Psychology of Insanity. By Bernard Hart, M.D.Lond.* 
Lecturer in Psychiatry, University College Hospital 
Medical School. London: Cambridge University Press 
(C. F. Clay). 1912. Pp. 176. Price 1*. net. 

It has been suggested in several quarters that the 
limits of the utility of the study of structure are being 
reached, and that the hope of medicine must in the future 
lie rather in the investigation of function, and especially 


in the investigation of the earliest stages of derangement 
of function. This attitude is one which is being very 
largely adopted in psychological medicine. 

In the small work before us the author points out that 
modem science is attacking the problem of insanity along 
two different routes. There is one conception which treats 
the morbid manifestations as states of mind, and the other 
which regards them merely as significant of changes occurring 
in the brain. It is to the discussion of the first conception 
that Dr. Hart devotes himself. The ultimate aim of his 
work lies in the discovery of convenient laws which will 
shortly and comprehensively describe conscious processes, 
the laws themselves containing nothing but psychological 
terms. In accordance with his design, the author 
describee the phenomena arising from dissociation, and 
from the conflict and repression of mental complexes. 
Dr. Hart ascribes his source of inspiration to Professor 
Freud and hiB school, and while he does not subscribe 
to the entirety of the doctrines which Freud has 
laid down, he believes that the fundamental principles 
enunciated by the school are becoming more and more 
widely accepted, and that the evidence in their favour is 
rapidly increasing. 

The author’s presentation of the case is lucid and 
thorough, and we can imagine no work of the size 
giving a clearer exposition of the current hypotheses of 
the school in question. That the great bulk of the work is 
at present hypothetical does not detract from its merits, the 
chief of which, as we regard it, is the attention which it 
draws to the earliest beginnings of morbid function. 

Die St dr ungen des Farhensinnes , ihre klinische Bedeutung und 
ihre Diagnose. Von Dr. Hans KOLlner, Privatdozent 
an der Universit&t Berlin, Assistent der Universit&ts- 
Augenklinik. Berlin: S. Karger. 1912. Pp. 428. Price 
14 marks. 

There is no more fascinating branch of the study of the 
special senses than that of colour vision and its anomalies. 
Since the time when Dalton discovered and investigated his 
own defect in 1794 it has been the field of much research, 
and it must be added of much vain lucubration. Its com¬ 
plexities demand a not inconsiderable knowledge of the 
physical properties of light, of the physiology of vision, and 
last, but pre-eminently, of psychology, for the determination 
of colour defects in the individual, being an investigation of 
purely subjective phenomena, resolves itself in the end into 
a battle of wits. 

Like so many subjects of scientific research, but to an 
unusual degree, facts and theories have become almost 
inextricably commingled, so that many foremost expositors 
of its mysteries find it impossible to express themselves 
except in the terms of their pet theory. Of the theories, two 
long held almost undisputed sway—the Young-Helmholtz 
and the Hering. The former was propounded by the genius 
of a man of whom England has good reason to be proud, 
Thomas Young, and was modified to meet various difficulties by 
another colossal genius, von Helmholtz. It represents the views 
which find most favour with physicists, since it most simply 
and lucidly explains the facts when viewed from the physical 
standpoint. Only when more recondite physiological pheno¬ 
mena of colour vision have to be reckoned with, such as 
after-images and so on, has the theory to be strained to a 
degree which is inacceptable to many, and in some cases 
even its supporters have been compelled to find refuge in a 
psychological interpretation which betrays the weakness of 
their argument. Hering’s theory appeals more strongly to 
biologists, founded as it is upon fundamental physiological 
conceptions of metabolism, but it too has to be strained to 
meet all the facts. Hence it is not surprising that other 
theories have been propounded. Wundt may be mentioned 
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as a representative psychologist, though his views do not 
appear to have received any preponderating support even 
amongst psychologists. Recently Edridge-Green’s views 
have attracted much attention and support among physio- 
logists, chiefly, perhaps, because they emphasise the 
evolutionary aspects of colour vision, thus dwelling upon 
a Inroad biological conception, whilst at the same time in 
detail they conform closely to current physiological doctrines. 

In such oases as this a theory too often beoomes an 
obsession, all sense of proportion and perspective is 
obfuscated, and a wholly unconscious element of casuistry 
is introduced into the sublime search for truth. Only those 
who have endeavoured to wade through the vast mass of 
literature on colour vision can have any idea of the difficulty 
of separating facts from the glosses of perfervid com¬ 
mentators. They owe a debt of gratitude to W. Nagel, his 
pupil von Kries, and their assistants for the clarifying 
researches which have issued from their workshops. We 
gather that Kdllner, the author of the work before us, 
is a pupil of Nagel. We may state at once that the 
opinions of other schools receive scant attention. This is 
notably so of Edridge-Green’s publications. With the 
exception of this not inconsiderable lacuna, which is duly 
recorded in the preface, though doubtless not accounted for 
to the satisfaction of all critics, the book can be cordially 
recommended. 

It commences with a brief rSsumt of the facts of normal 
colour-vision—the perception of colours, colour mixtures, 
retinal adaptation, peripheral colour vision, and so on. Sixty 
pages are devoted to congenital colour blindness and its 
diagnosis. The author uses a form of Nagel’s lamp modified 
by himself, employing the Rayleigh match as the basis of 
his investigation. Nagel’s anomaloscope is also used. 
Some other methods are described briefly, such as Nagel’s 
cards. Stilling’s pseudoisochromatic plates, and Holmgren’s 
wools. The lantern is not employed in the manner that 
is customary amongst those who most strongly advocate it 
as a practical test. The book, however, deals especially 
with the purely scientific aspects of the question, as is shown 
by the long section—230 pages—devoted to acquired forms 
of colour defect. We know of no other work in which the 
colour vision of patients suffering from various diseases of 
the eye and nervous system is so fully dealt with. The facts 
are of great interest, though their practical bearing appears 
to be slight. 

The utility of the book is likely to be limited. Most 
interest in colour vision centres round the tests for con¬ 
genital colour blindness, and these are not sufficiently fully 
discussed, nor has the net been spread sufficiently wide, to 
satisfy the requirements of those who seek exhaustive 
information. Those who are chiefly concerned with the 
scientific aspects of the subject will find much to interest 
them. 


LIBRARY TABLE. 

Health Resorts of the British Islands. Edited by Neville 
T. Wood, M.D. Durh. With the assistance of an Advisory 
Committee appointed by the Council of the Section. 
With 40 illustrations and 3 map3. London : Hodder and 
Stoughton. 1912. Pp. 253. Price lOt. 6d. net.—Dr. 
Wood, with the assistance of an advisory committee 
consisting of Dr. C. W. Buckley, Dr. S. D. Clippingdale, 
Dr. R. Forteecue Fox, Dr. T. F. Gardner, Mr. T. 
Pagan Lowe, Dr. F. M. Sandwith, and Dr. A. F. Street, 
has produced a book that will undoubtedly prove of 
value to the medical practitioner. Continental countries 
have long recognised the value of such works about their 
national health resorts, and an effort has been made in this 
work to place Great Britain on a position of equality with 


them, and also to aid in bringing to the notice of foreign 
physicians the special advantages offered for certain at 
least of their patients by our British spas. Other things 
being equal, it is often a direct advantage to a patient 
that he should be submitted to the stimulating interest e£ 
entirely foreign surroundings, ideas, and customs ; so that 
the very reasons that lead British medical men to send so 
many of their patients to spas on the continent are equally 
valid to justify their continental confreres in sending 
patients to our British health resorts; while for British 
patients who prefer to remain at home, or are unable for 
various reasons to go abroad, an up-to-date reference work 
will aid their medical attendant in selecting the particular 
resort best suited to the individual patient. Dr. Wood tells 
us in the preface that “ a place can scaroely be regarded as 
a health resort unless its sanitation is satisfactory in all its 
essential details, and no town in Gr&t Britain has been 
described in these pages unless there was reason to believe 
that this condition has been complied with.” The chief 
spas and inland climatic stations are described in alpha*’ 
betical order, the information given being remarkably full. 
Chapters follow on hydropathic and institutional treatment 
and on the practice of hydrotherapy. Sea-bathing receives 
considerable attention. The coasts of England, Wales, and 
Scotland are considered, beginning at Berwick-on-Tweed and 
proceeding thence by sections southward all round the island. 
A separate description follows of the seaside health resorts 
of Ireland, in which that country is particularly rich. 
Much of the material in a chapter on the International 
Aspects of British Health Resorts was included in an 
article by Dr. Neville Wood on “ British Health Resorts for 
Foreign Invalids,” which appeared in The Lancet of 
Jan. 7th, 1911. Dr. Wood’s views were fully discussed 
and largely endorsed in that article, and it seems 
unnecessary to say more here than that the book under 
consideration forms a valuable guide in detail .to both 
English and foreign medical men desirous of carrying out 
for the benefit of their patients the sound principles 
enunciated and illustrated. 

Matriculation Directory, No. 62, September , 1012 , 
Cambridge House, Cambridge, and Red Lion-square, 
Holborn, W.C. Pp. 143. Price 1*. net.—Matriculation 
students for the University of London will find in this book 
a valuable guide in their studies. It contains not only a 
calendar giving a large amount of useful information, but 
also the examination papers set at the last (September) 
examination together with the answers fully worked 
out. 

How to Become a Pharmacist. Edited by John 
Humphrey. London : The Pharmaceutical Press, Great 
Russell-street. 1912. Pp. 49. Price Is. net.—In “Howto 
Become a Pharmacist ” all necessary information with 
regard to the examinations, curriculum, and so forth is 
given. There are appendices also with details concerning 
registration in the British Empire, the degrees to be obtained 
in pharmacy, and other matter, making the book a com¬ 
plete guide for entry into the profession with which it 
deals. 

Whitaker's Almanack, 1913. By J. Whitaker, F.S.A* 
London: 12, Warwick-lane, E.C. Pp. 926. Price 2s. 6t/. — 
The forty-fifth edition of Whitaker’s Almanack has the 
general contents and arrangement which are so well known 
to us all. Tables dealing with the devolution of intestates’ 
estates have been restored to the book, and the National 
Insurance’Act receives attention in the form of an explana¬ 
tory article and various other references under the Parlia- 
mentaryjsummary of the year and under Public and Private 
Wealth. There are articles dealing with Labour Unrest in 
the World and Labour Conciliation in the British Dominions. 
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The index has been newly compiled, and the whole of this 
indispensable book of reference has been brought up to date. 

The International Whitaker. 1918. Same publisher. 
Pp. 490. Price 2*.—Realising that there are a large number 
of English-reading people who desire more complete informa¬ 
tion relating to the affairs of other countries than are 
contained in the ordinary “ Whitaker,” the proprietors have 
issued for the first time an International Whitaker, which 
teally forms a supplement to the Almanack. This new 
publication contains a portrait of the originator of 
Whitaker’s Almanack, with a biographical note giving 
some interesting information with regard to the late Mr. 
Joseph Whitaker. To quote the words of the title-page of the 
new publication, it is “a statistical, historical, geographical, 
and commercial handbook for all nations, more especially 
designed for the 200,000,000 English-reading people of the 
world.” The index* occupies some 36 pages, and by its aid 
the reader can find out almost any information he is likely to 
require with regard to the earth on which he lives in respect 
of its geography, peoples, government, industries, and place 
in the solar system. 

Whitaker's Peerage , Baronetage , Knightage , and Com- 
panionage for 1913. Same publisher. Pp. 854. Price 5s.— 
An alphabetical list of everyone who lias a title or decora¬ 
tion is obviously a useful compilation, and it is such a list 
which makes Whitaker’s Peerage so handy for reference. 
The present edition, the seventieth, has been increased in 
size by some 17 pages, and there is much descriptive 
information with regard to titles and orders and their 
classification. The publication is cheap, trustworthy, and 
convenient. 


MISCELLANEOUS VOLUMES. 

We may appropriately notice at this season a few of the 
books submitted to us which have a less direct bearing 
on professional niatters than either technical works or 
popular science. 

In a volume of the series entitled New Tracts for the 
Times (London: Cassell and Co. 1912. Price 6d. per 
volume net), the Rev. Canon Barry lays down the necessity 
for sound literature, the title of his tract being “ Literature 
—The Word of Life or Death.” The reverend author’s plea 
would, to our minds, have been more impressive had it been 
written in a less rhetorical style; but of the necessity for 
sound literature, using the word in its widest sense to 
include newspapers and magazines, there can be no doubt. 
The progress of education has led to the output of an 
appalling amount of useless matter, read by those who can 
read but who have little other education. Yet there never 
was a time when the masterpieces of literature could be 
procured so cheaply and in so readable a form as the 
present—in fact, the living authors are somewhat oppressed 
by their ancestors. We doubt not that in due time the good 
will overcome the evil. 

Among the novels received, one of power and marked 
originality is the Grip of Life (London : Smith, Elder, 
and Co. 1912. Pp. 398. Price 6#.), by Agnes and 
Egerton Castle. The youthful Sir Ughtred Maxwell 
abandons an Oxford Fellowship to take up the duties 
of a landowner, which, with the title, unexpectedly 
devolve on him. He makes the acquaintance of a 
worthy and virile, but Philistine, French Count, whose 
English estate joins his own, and he falls under the spell 
of the Count’s wife, Aglae, who is described as a mangeuse 
/Tames. What happens thereafter must be read in the 
original. We would not spoil the story for its readers. - In 
Sable and Met leg, by Stephen Andrew (London: Greening 


and Co. 1912. Pp. 316. Price 6s. net), the author, a medical 
man who disguises his iientity under a pseudonym, shows an 
intimate knowledge of the lives of the poor, has a firm grasp 
of human nature and a pleasant sense of humour that make 
his story eminently readable. Blended with the light 
and shade of medical practice in a poor neighbour¬ 
hood, and the humours of a Parliamentary election, 
a well-told love romance with its rough and its smooth 
runs through the bpok ; and though its author obviously 
belongs to an advanced school of thought with re¬ 
gard to social problems, there is not a sentence in the 

story which can offend those who hold opposite views.- 

The Rat Trap , by Daniel Woodroffe (London : T. Werner 
Laurie. Pp. 333. Price 6 #.), also deals with social matters, 
but here the author is not so happy in his treatment, and 
the problem of divorce, which seems to be the raison d'etre 
of the book, will never be solved by the defiant breaking of 

social laws.-A novel of quite a different character to 

either of the foregoing is The Sguatter's Bairn , by 
E. J. Mather, with a coloured frontispiece by Harold 
Copping. (London: Rebman, Limited. Pp. 352. Price 
6s. net.) The story of a lost child and its recovery and an 
inevitable marriage is well, told and is sometimes exciting, 
but the book seems to be written with the object of 
describing the cultural possibilities of South Australia, and 
contains 24 illustrations of scenery, agricultural operations, 
and so forth of the part of Australia in which the story is 
laid. The author expresses indebtedness to the South 
Australian Government for facilities of travel and investiga¬ 
tion, and an appendix gives some official information for the 
benefit of the tourist and traveller. 

Medical and sociological problems are becoming 
increasingly frequent in fiction and the drama. Dr. G. 
Frank Lydston, of Chicago, has added to the list a play 
in four acts entitled The Blood of the t'other* (Chicago : 
The Riverton Press. 1912. Pp. 241), which is frankly 
a problem play, being a plea for marriage control and 
regulation, the protection of the unborn, sterilisation 
of degenerates, and the education of the layman 
in sociologic matters, as well as a protest against 
official corruption and persecution of social outcasts. The 
situations are cleverly conceived, and there is nothing 
“ nasty” in the theme. We have here nothing to do with 
sexual aberrations ; indeed, the results of a marriage between 
a young medical man, who in his pursuit of social philan¬ 
thropy has become the friend of many members of the 
criminal class, and the daughter of a burglar whom he has 
caught in an attempt on his house, should provide sufficient 
material without any excursion into revolting pathology. 
The style of much of the dialogue would not be grateful 

to English ears.-A little paper bound volume of verses 

intended for recitation is Rag Time , by Lieutenant- 
Colonel J. D. F. Donegan, R.A.M.C. (London: Lynwood 
and Co., Limited. 1912. Pp. 63. Price 1«.). It consists 
of verses on military topics of somewhat unequal merit. We 
may pick out “ Married Off the Strength ” as possessing true 
pathos. 


The Metropolitan Hospital Sunday Fund.— 

The annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House on 
Dec. 20th, under the presidency of Sir John Bell. In 
moving the adoption of the report, which was approved, the 
Bishop of Willesden said the total receipts hist year 
amounted to £67.972, an increase of £957 on the previous 
year. The contributing congregations were responsible for 
£35,866 of this total. May 25th was fixed as the date for 
Hospital Sunday next year. During the proceedings some 
discussion took place on the question of the grant to St. 
George’s Hospital. 
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Year by year we carry out a medical stock-taking at 
Christmas-time, and it is a proof of the progress of medicine 
that it grows more difficult to know what to include or 
what to exclude as each anniversary arrives. But we are 
regularly informed by our readers that such an annual 
nummary, however brief, is of service to many of them, and 
that especially it is useful for future reference. It is well- 
nigh impossible to pick upon any given piece of scientific work 
-during the year of its record, and point to it as the beginning 
of a new principle or the embryo of a method of treatment 
•with which great things will be wrought, and we make 
little attempt at such prophecies—a limitation that we have 
more than once had to explain. Our present stock-taking 
possibly leaves out of notice altogether some innovation 
-destined to have much significance ; and, again, inclusion 
here in a selected summary may give undue importance 
to something which is to be found wanting on further 
trial. A resuviS of this nature, whatever pains be spent 
upon it, must necessarily fall short of completeness, but we 
are encouraged by our readers to continue the custom of our 
predecessors and to add another chapter to the history of 
modern medicine that has been compiled in these pages, 
and in its present form, for some fifty years. 


MEDICINE. 

Tuberculosis. 

The subject of tuberculosis has been prominently brought 
forward during this year owing to the institution of sana¬ 
torium benefit under the Insurance Act. An attempt is 
being made to deal with the disease, especially the pul¬ 
monary variety, in as wide and complete a manner as 
possible. Whether the scheme will prove successful time 
alone can prove. A Departmental Committee on Tuber¬ 
culosis was appointed in February “to report at an early 
•date upon the considerations of general policy in respect of 
the problem of tuberculosis in the United Kingdom, in its 
preventive, curative, and other aspects, which should guide 
the Government and local bodies in making or aiding pro¬ 
vision for the treatment of tuberculosis in sanatoria or other 
institutions or otherwise. ” The report was unanimous, and 
its object was to outline a general scheme of coordinated 
effort for the prevention, detection, and treatment of tuber¬ 
culosis. Using the term “sanatorium benefit” and “sana¬ 
torium treatment” in their widest significance, the Committee 
regarded the sanatorium provisions of the National Insur¬ 
ance Act as a valuable new weapon in the fight against 
tuberculosis. 

At the International Congress of Tuberculosis held at 
Rome in April, 1912, many matters in connexion with the 
treatment and prophylaxis of tuberculosis were considered. 
The human and bovine varieties were fully discussed. Pro¬ 
fessor Sims Woodhead read a paper on the subject, embody¬ 
ing chiefly the results of the British Royal Commission on 


Tuberculosis. He thought that the differences which existed 
between various schools of workers might be due to the 
special conditions that prevail in certain countries—con¬ 
ditions that are not present in others. It has been suggested 
that different methods are used in various laboratories, and 
that this may account for the want of uniformity in the 
results obtained. He said that the time had come to inquire 
into these conditions, and that investigations should be 
carried out in various districts. At the Congress a 
lengthy resolution was adopted, in reference to the harm 
done by milk from tuberculous cows, and suggesting that 
there should be more harmony in the regulations which are 
framed for the destruction of tuberculous carcasses. But 
the really important decision arrived at came over from the 
preceding Conference on Tuberculosis, and was approved by 
the Congress. It was worded as follows :—1. The prophylaxis 
against tuberculosis must have for object principally the 
suppression of the contagion from man to man, and espe¬ 
cially in the family. 2. The infection of man by the bacillus 
bovinus is less frequent. However, it is necessary to main¬ 
tain the prophylactic measures against the infection by 
cattle. Amongst other interesting papers at the Congress 
was one by Professor Calmette, of Lille, who gave an 
account of the pathological conditions of tuberculosis, and 
one by Dr. Landouzy on the etiological importance of the 
social factors in tuberculosis. 

The treatment of pulmonary tuberculosis by tuberculin 
has increasingly attracted attention. Dr. J. A. D. Rad- 
cliffe, pathologist to King Edward VII. Sanatorium, 
collected statistics from German and other sources in order 
to compare the results obtained by sanatorium treatment 
only, and by combined tuberculin and sanatorium treatment. 
He found that with sanatorium treatment alone, 20 to 25 per 
cent, of all cases lost their bacilli as an immediate result of 
the treatment. When a combination of tuberculin with 
sanatorium treatment was adopted, at least 50 per cent, of 
the cases lost their tubercle bacilli. He maintained that a 
comparison of the immediate results was so much in favour 
of tuberculin that it was difficult to understand the opposi¬ 
tion to its employment. Dr. Arthur Latham, in a paper 
read before the Therapeutical and Pharmacological Section of 
the Royal Society of Medicine, gave the results of his ex¬ 
perience during the last six years. He concluded that the 
careful use of tuberculin gave valuable results in the 
treatment of pulmonary tuberculosis. He said that its use 
was not attended with dramatic effect except in occasional 
examples of febrile disease or laryngeal tuberculosis, nor 
did its use tend to hasten the apparent arrest of the disease 
or shorten the length of treatment required, except in 
certain instances in which the patient is just holding his 
own but is making no real progress. On the other hand, 
he thought that tuberculin, in conjunction with ordinary 
methods, would lead to the disappearance of tubercle 
bacilli from the sputum in a larger proportion of cases than 
with ordinary methods alone, and his experience w’ent to 
show that when tuberculin was used the number of relapses 
were diminished, or, in other words, a higher degree of 
immunity was established. He held that the best treat¬ 
ment for pulmonary tuberculosis was tuberculin treatment 
in conjunction with “sanatorium treatment,” either at a 
special institution or at home. 

Professor Charles Saugman (Denmark) made some 
interesting observations as to whether as good results could 
be obtained by the treatment of pulmonary tuberculosis in 
the lowlands as at high altitudes. He compared the 
results at the Vejlefjord Sanatorium, which is close to 
the sea and only 25 metres above it, with those obtained 
at Dr. Turban s Sanatorium at Davos, and showed that 
the treatment was equally advantageous at the former as at 
the latter. 
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A research on the secondary infections in pulmonary 
tuberculosis was undertaken by Dr. A. C. Inman, super¬ 
intendent of the laboratories at the Brompton Hospital, 
under a great from H.M. Local Government Board, and a 
summary of the results was published in our columns on 
April 13th, 1912. He contended that in nearly every case 
of open tuberculosis of the lungs the tubercle bacillus was 
the predominant infecting agent, and that this was an 
encouragement to the adoption of tuberculin as a therapeutic 
agent. His charts showed how commonly secondary infec¬ 
tions do occur, but, contrary to the opinions hitherto 
generally held, Dr. Inman showed that the temperature 
chart alone could not determine the presence or absence 
of a secondary infection. The microscope and the estima¬ 
tion of the opsonic indices were both required. He was 
pessimistic as regards the value of specific treatment directed 
against the secondary infections in advanced tuberculosis, 
basing his opinions on a consideration of the morbid anatomy 
and on the uncontrolled auto-inoculations spontaneously 
occurring in such cases. 

Poliomyelitis. 

The Local Government Board issued in February a volume 
of rsports and papers on Epidemic Poliomyelitis. Dr. R. J. 
Reece related the inquiries made for the Board on the 
epidemic which occurred in Devon and Cornwall in 1911. 
He established the fact that the disease not only showed a 
considerable prevalence in one or two places, especially 
Holsworthy, but that cases, singly or in small groups, were 
widely scattered over both counties. He thought it probable 
that if any other part of England had been as systematically 
worked during the summer of 1911 a very similar result 
would have been obtained. The sanitary supervision 
of Cornwall and Devonshire is conducted under depressing 
circumstances. Dr. Reece’s observations also confirmed 
the foreign experience that poliomyelitis occurs to a 
disproportionate extent in remote country places and 
isolated dwellings, and epidemiological considerations similar j 
to those frequently ascertained in Sweden and America also 
arise in this country, and equally await explanation. The 
report of the Local Government Board indicated one 
important line of investigation—viz., the possible relation of : 
certain forms of illness in domestic animals with polio¬ 
myelitis. The experimental work of Dr. H. R. Marks 
showed that rabbits injected with the virus of poliomyelitis 
often die suddenly from a disease which bears no clinical 
resemblance to poliomyelitis, but which, when again com¬ 
municated to a monkey, reproduces the disease in its typical 
form. 

Dr. E. Farquhar Buzzard, in opening a discussion at 
the Harveian Society of London, referred to many points in 
connexion with “ acute poliomyelitis and allied conditions,” 
discussing particularly the value of Kernig’s sign. He 
considered that clinical medicine would be none the poorer 
if this sign had never been introduced, and he was inclined 
to think that attempts to elicit it and the hope of being 
guided by it were responsible for more errors than successes 
in diagnosis. The difficulty lay in accurately estimating the 
resistance to passive movement, which varied with age, indi. 
viduality, and several other factors. The confusion that has 
occurred between poliomyelitis and cerebro-spinal fever 
made Dr. Buzzard's paper very opportune. 

At the Fifteenth International Congress on Hygiene and 
Demography, held at Washington in September, 1912, Dr. K. 
Kling and Dr. W. Wkunstedt read a communication on the 
experimental investigations on poliomyelitis which had been 
conducted in Sweden. By their permission Dr. W. H. 
Trkthowan gave an account of their results in our columns. 
With these, as with other experimenters, cultural methods 
were negative, and the investigations were mostly made by 
inoculation of monkeys. The main object of the research 


was the determination of the means of communication of the- 
disease in man, the seats of entrance and exit of the virus, 
and the cause of variability in its degree of infectivity. The 
experimental results strongly supported the theory of direct 
transmission of poliomyelitis from one person to another. 
It was shown that the patient himself in the acute stage 
was a potent source of infection and remained so during the 
convalescent stage. Opinion in Sweden also admitted the 
possibility of indirect transmission of infection by insects 
and inanimate objects. Gastro-intestinal symptoms in the 
acute stage and post-mortem appearances in fatal cases 
suggested the intestine as the seat of entrance of the virus, 
but the nasopharyngeal region was considered to be of 
greater importance in this respect, although experiments 
pointed to the possibility of infection by both these routes. 
Again, the demonstration of the presence of the virus in 
the nasal and pharyngeal mucous membranes, and in the- 
salivary and lymphatic glands connected therewith, in 
monkeys after intracerebral inoculations, and in man in 
fatal cases, suggested the nasopharynx as a seat of exit. 

Professor S. Flexner, in delivering the Huxley lecture 
at the Charing Cross Hospital on Some Problems in Infection 
and its Control, referred at length to poliomyelitis. He 
drew attention to “ filterable viruses,” and pointed out that 
the virus of poliomyelitis stood midway m point of size 
between the finest and ooarsest examples. It passed readily 
through the more coarse, and slightly through the finest, 
filters. It was highly resistant to drying, light, and chemical 
action. In dust, especially within protein matter, it survived 
weeks and months ; in diffuse daylight indefinitely ; and 
resisted the action of pure glycerin and carbolic acid i» 
0*5 per cent, solution for many months. 

Typhoid Fever. 

Further investigations have been made in reference to 
vaccination for typhoid fever. Dr. W. Broughton-Alcock, 
working in the laboratory of the Pasteur Institute, Paris, 
with, living sensibilised bacilli typhosi, arrived at the 
following conclusions. He considers that the experiments 
of Dr. Besredka have been a distinct advance, and pro¬ 
pounds the question, Cannot the sensibilised living bacilli 
typhosi be considered in the same light as the virus of small¬ 
pox, attenuated or modified by the immunised calf lymph, 
and which gives rise to a specific immunity that may 
veritably be called ideal ? He found that the sensibilised 
living bacilli remained alive over four months without 
exceptional precautions, and their preparation was simple, 
rapid, and practical. On injection there was no general 
reaction and only an insignificant local reaction. The 
patient was in no way obliged to change his daily routine of 
living. These results were in marked contrast with Dr. 
Broughton-Alcock ’s experience of the reactions following- 
the injections of the same number of killed bacilli in the 
vaccine of Wright-Leishman. As it has been asserted by 
many observers that vaccination by living micro-organisms is 
the most effective, and, moreover, as this has been proved 
by the experiments on chimpanzees made by MM. 
Metchnikoff and Besredka, and as Dr. Broughtox- 
Alcock’s observations on man have proved the innocuousness 
of the living sensibilised bacilli typhosi, he concluded that 
this method ought by preference to be applied to man. 

Paratyphoid Fever. 

Dr. F. A. Bainbridge in the Milroy lectures, delivered 
before the Royal College of Physicians of London, made 
some interesting observations on Paratyphoid Fever and 
Meat Poisoning. He pointed out that although the clinical 
features of these two diseases are very different, and at the 
first glance the maladies may appear to have little or nothing 
in common, they are linked together by the fact that they 
are caused by closely allied organisms. These organisms’ 
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{bacilli) can be distinguished by appropriate methods. He 
showed that the distribution of the bacilli which cause 
paratyphoid fever is quite unlike that of the organisms 
which cause meat poisoning. Further, he said, that para- ; 
typhoid fever is spread by human bacillary carriers, whereas 
meat poisoning results from the consumption of food which 
is derived from infected animals, or is contaminated by 
animal agency. He admitted that the boundary line between 
meat poisoning and paratyphoid fever is less well defined in 
regard to clinical character than in regard to epidemiology, 
■and ^that possibly the two may eventually prove to be more 
nearly akin in some respects than now seems to be the case. 

Leprosy. 

f* Within the last few years great advances have taken place 
in our knowledge of leprosy and its specific cause. For 
many years progress in the unravelling of the etiological 
problems connected with the disease was almost at a stand¬ 
still, owing to the inability of investigators to propagate the 
leprosy bacillus artificially, either on culture media or in 
laboratory animals. The outcome, however, of recent 
researches has been to make it fairly certain that the 
(pathogenic organism can be cultivated from the lesions to 
'which it gives rise in man, and that the disease 
can be transmitted to animals either by cultures of the 
bacillus or direct from the leprous patient. It also now 
appears probable that rat leprosy and the malady which 
attacks the human subject are closely allied, if not identical. 
<0ne obstacle to progress has been the failure by experts to 
Tecognise the fact that the bacillus of leprosy may be found 
in various forms, and it has been the discovery of the pleo- 
>morphous character of the organism which has given an 
impetus to the study of this disease and its treatment. Dr. 
-J. Ashburton Thompson, chief medical officer of the 
Government of New South Wales, published as an appendix 
to his annual report a paper on Experimental Leprosy: a 
Perspective, in which he describes the steps by which the 
present state of knowledge has been reached. Amongst 
ether investigators Dr. Maurice Couret, of Tulane Uni¬ 
versity, may be mentioned. He succeeded in inoculating 
cold-blooded animals, including tadpoles, frogs, snakes, and 
fishes, with pure cultures of bacillus lepne. If these results 
are confirmed by other observers they will furnish evidence 
that the excitant of leprosy finds a more congenial nidus in 
cold-blooded than in warm-blooded animals, an occurrence 
that would support the view held by Sir Jonathan 
Hutchinson and others that the prevalence of leprosy is 
associated with the use of fish as food for man. In India 
workers, among whom may be mentioned Major E. R. Rost 
: and Captain T. S. Beauchamp Williams, of the Indian 
Medical Service, have demonstrated the . pleomorphous 
■c har acter of the leprosy bacillus, and have, moreover, 
■produced a vaccine for the treatment of the disease, the 
xesults of the use of which appear to be very encouraging. 

Immunity. 

Gne of the most interesting communications on the subject 
of immunity brought forward during the year is to be found 
in the shape of the Croonian Lectures, delivered before the 
Hoyal College of Physicians of London by Mr. Leonard S. 
Gudgeon. The lectures embodied the results of two years' 
work concerning the presence of inhibitory substances in the 
body fluids and blood stream and the part played by these 
substances in infection and immunity. The first part of the 
research dealt with the activity of the blood and body fluids 
obtained from acute and chronic infective diseases occurring 
in the human subject as regards haemolytic power and phago¬ 
cytic activity towards the infecting and a foreign micro¬ 
organism. The experiments produced showed that the body 
{fluids which contain complement also contain opsonin, and 
l he opsonin is present for bacteria other than those which 


give rise to the disease from which the patient is known to 
be suffering. Passing on to the effect of treating blood serum 
with body fluids obtained from various acute and chronic 
infective processes caused by the pyogenic bacteria, Mr. 
Dudgeon concluded from his experiments that the complete 
absence of opsonic action of the exudate, previously noted 
by Sir Almroth Wright, and called by him a condition of 
lowered bacteriotropic pressure, was not the important fact, 
but the antiphagocytic property for pyogenic bacteria which 
such a fluid may have on normal blood serum was the vital 
point. Similarly, Mr. Dudgeon would explain the action of 
Bier's congestion treatment rather on the lines of replacing 
a fluid inimical to the defences of the body by a normal 
serum than to the replacing of a fluid deficient in opsonin. 

Rheumatism. 

The results obtained by different observers in relation to 
rheumatic infection have varied considerably, and there has 
been no definite conclusion arrived at as regards whether the 
“streptococcus rheumaticus” is or is not the pathogenic 
organism of acute rheumatism. Dr. Carey Coombs, Dr. 
Reginald Miller, and Dr. E. H. Kettle have made an 
investigation in order to attempt to answer the question, 
Do the rabbit lesions which follow inoculation with strepto¬ 
cocci isolated from human rheumatism correspond micro¬ 
scopically with those of humaQ rheumatism or not ? They 
state that their results hitherto have been few, but such as 
they are they enable them to reply to this question in the 
affirmative. From their observations they draw three main 
deductions:—1. The lesions produced by inoculation of 
rabbits with different strains of streptococci isolated from 
cases of rheumatic infection were identical in their essential 
features. 2. The lesions found in these rabbits were sub¬ 
stantially the same whatever the organ concerned. In the 
heart muscle and in the endocardium, in the synovial tissue 
of the joints, and in the kidney the phenomena specially 
noticeable were formative in type and endovascular in origin. 
3. The importance of these observations lay, however, chiefly 
in the fact that the lesions of human clinical rheumatic 
infection were reproduced in essential details in rabbits by 
inoculating them with streptococci isolated from patients 
suffering from rheumatic infection. An interesting corre¬ 
spondence took place in our columns upon the subject. 

Pneumonia. 

Dr. Percy Kidd, in the Luraleian lectures delivered before 
the Royal College of Physicians of London, chose as his 
subject. Some Moot Points in the Pathology and Clinical 
History of Pneumonia. He demonstrated that in a disease 
so common as pneumonia there is much that still requires 
elucidation. Among other matters, he drew attention to the 
sources of the pneumococcus and the modes of infection. It 
is still uncertain whether pneumonia is caused by infection 
from dried sputum containing pneumococci or by auto¬ 
infection from the germs so commonly present in the throat 
in health. Dr. Kidd contrasted the aerogenic theory of 
invasion of the lung with that which supposes a haeraato- 
genous mode of infection. After examining the evidence in 
favour of the latter he concluded that it offered the best 
explanation. He emphasised the facts that diplococci may 
be found in the blood at an early period of the disease and 
that pneumonia often appears for some days as a general 
infection without local manifestations. Dr. Kidd expressed 
a hope that, in spite of the disappointing experience of serum 
treatment in the past, improvements in this method may yet 
give good results, and he looks to the bacteriologists to 
provide a suitable serum. He also referred to the 
development of the crisis, and concluded that it depends 
upon the development of antibodies, and the suggestion 
offered is that they are almost without effect until a certain 
concentration is reached, after which a further development 
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of these substances exerts a rapid effect, so that the cocci 
circulating in the blood and developing in the various organs 
are quickly rendered harmless by phagocytosis. 

Glycosuria. 

Another interesting series of lectures were the Lettsomian 
lectures, delivered by Dr. Archibald E. Garrod before the 
Medical Society of London. He called attention to many 
different morbid conditions which bring about disturbances of 
the metabolism of carbohydrates and to the fact that such 
disturbances manifest themselves in several different ways ; 
now by a lowering of glucose tolerance without actual 
excretion of sugar in the urine ; now by a spontaneous 
excretion of sugar in smaller or larger amount during limited 
periods of days, weeks, or months ; and now by a persistent 
glycosuria accompanied in its higher grades by the associated 
symptoms which go to make up the clinical picture of 
diabetes. He further pointed out how disturbances of these 
several grades may be induced in different cases by one and 
the same cause, or in the same case at different times. He 
said that the effect of this is to obliterate the conception of 
diabetes as a sharply defined disease, and to present the 
malady as merely the maximal phase of a series, rising by 
gradual steps from the normal of metabolism. Between the 
sufferer from grave diabetes and the potential glycosuric 
there is a striking contrast, but the gulf which separates 
them is bridged over by intermediate cases of all degrees of 
severity. If so, it follows that, with the possible exception 
of the so-called renal glycosuria, there is no such thing as 
non-diabetic glycosuria, although there are many varieties 
which lack the sinister import connected with the name of 
diabetes. Dr. Garrod believed that the differences are rather 
of degree than of kind. In saying this he did not wish to 
imply that a transient glycosuria is necessarily of grave import, 
but rather that diabetes is not of necessity a fatal malady. 

Radiology. 

The employment of the X rays in medical work is being 
gradually extended. The discussion on this subject, which 
took place at the annual meeting of the British Medical 
Association, indicated its value in several ways. Dr. A. F. 
Hertz demonstrated the important deductions that had been 
made by the use of the rays in examining the normal 
stomach, and showed how different is the natural position of 
this organ in life from that which is generally represented in 
anatomical plates. Dr. Reginald Morton read a paper on 
the X Ray Diagnosis of Some Form of Arthritis. It is 
becoming recognised that the conditions to which the names 
of rheumatoid arthritis and osteo-arthritis are now respec¬ 
tively applied are pathologically distinct, although until 
recently the two terms were used more or less synonymously. 
Dr. Morton demonstrated the important points of difference 
which the X rays revealed in the changes of the joints in 
these two conditions, and also affirmed that the rays formed 
the most reliable and accurate means of diagnosis at our 
disposal at the present time. 

Lectures of the Tear. 

We have already referred to many of the official lectures in 
medicine delivered during the year. Dr. H. G. Adamson 
was the Goulstonian lecturer, selecting as his subject Modern 
Views upon the Significance of Skin Eruptions. He dealt 
mainly with those skin affections which result from the 
action of microbes, and recalled the fact that such eruptions 
represent a local effort at defence against the microbes and 
their toxins. He showed how the various forms taken by the 
eruptions are to be explained by difference in the types of 
cell reaction which produce them. The Bradshaw lecture 
was given by Dr. David B. Lees, the subject being the 
Diagnosis and Treatment of Incipient Pulmonary Tuber¬ 
culosis, and Sir James F. Goodhart, Bart., was the 
Harveian orator, choosing as his theme the Passing of 
Morbid Anaton^v. 


SURGERY. 

Duodenal U~ccr. 

The symptoms, the diagnosis, and the treatment of 
duodenal ulcer have attracted no little attention during 
the year, and it must be acknowledged that surgeons have 
had more to say in the matter than physicians. It was some 
two years ago that Sir Berkeley Moynihan opened a 
discussion on this subject at the Royal Society of Medicine,, 
and now he tells us that the time that has elapsed has only 
served to confirm the opinion which he then expressed, that 
it was possible from the account of the symptoms alone to* 
diagnose the presence of a duodenal ulcer. The symptoms 
which are usually attributed to hyperchlorhydria are, he 
maintains, the symptoms of duodenal ulcer, and, in 
fact, in a large proportion of these cases there is 
no excess of acid in the gastric juice, but rather 
in a majority the acid is not in excess, and it may 
even be below the normal, proportion. Sir Berkeley 
Moynihan holds, as has been held by others, that there is a 
close connexion between ulcer of the stomach and duodenum 
and inflammation of the appendix, and he considers that in 
all cases in which there has been an operation for ulceration 
of the stomach or duodenum it is the duty of the surgeon to 
examine the condition of the appendix. In fact, he removes 
the appendix in about nine out of ten of the cases, and in 
80 per cent, of those removed evidences of long standing and 
advanced disease were found. Mr. Mansell Moullin has- 
contributed an interesting paper on the same subject, and 
his views on the relation of the symptoms agree with those 
of Sir Berkeley Moynihan, but he offers as an explanation 
of the symptoms themselves the suggestion that they are 
due to a spasm of the pylorus and of the stomach in its- 
neighbourhood. Mr. James Sherren has published the 
results of 25 cases of duodenal ulcer for which he had 
performed gastro-enterostomy more than two years previously 
and of these all were well except three ; one still had some 
vague pain and one died after an operation for gall-stones in 
the country, and another developed malignant disease. 

Closely allied to the treatment of duodenal ulcer diagnosed 
from its symptoms is the treatment of a perforated duodenal 
ulcer. Mr. D’Arcy Power has recorded five cases of per¬ 
forated duodenal ulcer, four of these occurring within 
the space of six weeks, and all the cases recovered. In fact, 
if operation be promptly performed, the prognosis is better 
in perforation of the duodenum than in perforation of the 
stomach. 

Gastric Ulcer. 

For the treatment of gastric ulcer most surgeons are 
satisfied with the results of gastro-enterostomy, but some 
believe that a more radical method of treatment is advisable. 
Mr. J. F. Dobson advises that ulcers of the lesser curvature 
or body of the stomach give poor results after mere gastru- 
enteibstomy, and he has therefore adopted the method of 
excision for these cases ; generally he considers it advisable 
to follow the excision by gastro-enterostomy. 

Mr. George Wherry has employed Michel's suture clips: 
for the interior row of stitches in the operation of gastro¬ 
enterostomy with the object of saving time. It cannot 
yet be said whether these sutures can exert any harmful 
action either in situ or when they become loosened. 

Hernia. 

Most surgeons now recognise that in a very large proportion 
of cases the hernial sac is congenital in origin and is not 
“acquired ”—that is to say, that the sacs are due to the non¬ 
closure of a foetal process of peritoneum ; this is especially 
clear in the case of the inguinal hernia of childhood, and it- 
is not at all rare for the hernia to be bilateral. Mr. Edmund 
Roughton points out that it is not uncommon 'for a 
natient who has had an operation for the radical cure r* 
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inguinal hernia on one side to return a year or more later to 
liave an operation for a similar condition on the other side of 
the body, so that it is clear that in such cases there was a 
potential hernia on the other side, even though it had no 
contents. He has for the last 18 months made it a rule when 
operating on inguinal hernia in children and young adults to 
Gook for a sac on the other side. In 18 cases in which he has 
looked for a vacant sac he has found it in ten instances. The 
suggestion is based on very definite facts and appears to be 
worthy of adoption. 

Mr. W. H. Battle has drawn attention to the frequency 
with which abdominal operations are followed by the appear¬ 
ance of a hernia in the site of the abdominal incision, and he 
lias described the methods which have proved of the most 
value to avoid this troublesome sequela of an abdominal 
section. 

Mr. Arthur E. Barker has recorded a numbei of cases 
in which he had found some unusual contents in hernise. 
In two cases the sac contained an appendical abscess; in 
one case the uterus and the adnexa were discovered in the 
sac of an inguinal hernia. In two cases the bladder 
formed part of the projecting mass, but without a sac ; this 
is the most troublesome accompaniment of a hernia, for it is 
not always easy to recognise it, and it may be incised in error. 

Int ussusoeption . 

It is probably rare for an intussusception to recur so 
that an operation is performed twice on the same patient 
for this affection. Mr. T. H. Kellock has published a case 
in which this unusual occurrence took place. A child of 
10 months had two attacks of intussusception before he 
was seen by Mr. Kellock, and these had been reduced by 
inflation. When the child was 2 years old he had another 
attack, and then he was seen by Mr. Kellock, who opened 
the abdomen, and an ileal intussusception was found; 
this was easily reduced, and an uneventful recovery 
followed. Four months later what was apparently 
another attack occurred, but from this he recovered 
spontaneously; and one month after this he was seized 
with what was probably the fifth attack, and when 
the abdomen was opened an ileo-colic intussusception was 
found about 5 inches in length. Reduction was more 
difficult than at the previous operation, but the recovery was 
uninterrupted. The only difference in the operation was 
that three silk sutures were inserted into the mesentery of 
the lower part of the ileum, plicating and shortening it. 
Whether as the result of this addition to the operation or 
ciot cannot be determined, but the patient has had no sub¬ 
sequent attack of intussusception, although seven years have 
elapsed since the last operation. 

Mr. Gerald S. Hughes has recorded a very interesting 
case in which an irreducible intussusception in a child six 
months old was resected. It was of the ileo-colic form and 
31 bout 15 inches of the bowel had to be removed, including 
the appendix. The operation was performed very rapidly, 
the child being on the table only 25 minutes. Recovery 
followed, and this is undoubtedly extremely rare at such an 
early age after resection of the bowel. 

Acute Intestinal Obstruction in an Infant . 

Mr. George E. Waugh operated on a child only 24 
hours old, who was suffering from acute intestinal ob¬ 
struction with congenital hernia of the cord. The child was 
Anaesthetised by means of spinal anaesthesia, and when the 
hernial sac was opened it was found to be necessary to resect 
iiiearly seven inches of bowel, a lateral anastomosis being 
^performed. Recovery was rapid, and the wound had per¬ 
fectly healed by the tenth day, when the stitches were 
•removed ; but a month after the operation, when the child 
Iiad been away from the hospital for a fortnight, it died from 
" wasting.” 


Drainage in Peritonitis. 

Mr. Cuthbert Wallace believes that drainage is both 
ineffective and unnecessary for peritonitis, and he has based 
his opinion not only on theoretical considerations but also 
on practical results. He holds that it is impossible to drain 
the peritoneal cavity, and that fluid will only flow through a 
tube so long as the fluid is under pressure in the peritoneal 
cavity, and he believes that even if it were possible it would 
not be expedient to drain the peritoneal cavity. It has 
been shown by Mr. Leonard Dudgeon that most of the 
fluid is harmless if not protective. When the surgeon has 
removed the source of the infection—for instance, an 
inflamed appendix—he has done all that he can do for the 
patient. 

Mr. H. J. Godwin has employed the injection of oxygen 
into the peritoneal cavity after certain abdominal operations 
to prevent the formation of adhesions, and also in cases of 
general septic peritonitis. Sufficient oxygen, which has been 
warmed, is introduced into the peritoneal cavity to cause 
obliteration of the liver dulness, and Mr. Godwin considers 
that it lessens shock and stops nausea and vomiting. The 
method is interesting, but we have not yet any detailed 
account of cases in which it has been employed. 

The Vermiform Appendix. 

Mr. Kenelm H. Digby has endeavoured to answer the 
long-standing question of the function of the appendix. He 
believes that it, in common with the tonsils, is intended to 
protect the body against chance infections by a process of 
continual autovaccinations. He advances some interesting 
arguments in favour of this function, and they are certainly 
worthy of consideration. 

Mr. H. Temple Mursell has reported a case in which an 
appendicitis resulted from infiltration with bilharzia ova. 
In South Africa infiltration of the appendix with these ova 
is not at all rare, but this is the first recorded case in which 
this has given rise to perforation. 

The question as to the time to operate in appendicitis has 
not yet been settled, and during the past year the discussion 
has still gone on. On the whole, physicians are more willing 
to wait to see what will happen, while for the most part 
surgeons think it safer to operate early. 

Mr. E. Gillespie has reported a case of great interest. 
A boy, 10 years old, was admitted into hospital with all the 
signs of acute intestinal obstruction, and when the abdomen 
was opened it was found that a loop of the ileum near the 
lower end was strangulated by a band, and when this band 
was examined more closely it was seen that it was the 
appendix. When the appendix was freed a perforation was 
seen near the tip ; the appendix was removed, but the child 
died on the following day. Mr. W. F. Cholmeley has met 
with a case almost exactly similar in a boy 8 years old. 

Volvulus. 

Mr. George Heaton performed a laparotomy on a girl, 
16 years old, for acute intestinal obstruction, and found a 
volvulus of the sigmoid flexure, much distended; this was 
brought outside the abdomen and opened, and several pints 
of liquid faeces escaped. The bowel was returned and the 
patient made a good recovery. Two and a half years later 
once more symptoms of intestinal obstruction appeared after 
eating gooseberries, and again the abdomen was opened. 
The sigmoid flexure was found to be twisted as on the 
previous occasion. It was opened and the contents were 
evacuated ; the volvulus was reduced and the bowel was 
returned. From this operation she also recovered. At the 
second operation the question of excising the distended 
bowel to prevent a return of the volvulus was discussed, 
but the serious condition of the patient precluded its 
performance. 
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Mr. Forbes Fraser has recorded two cases of volvulus 
associated with hernia. In the first case, a man, 55 years of 
age, had a hernia which became strangulated, but when the 
strangulation was relieved it was found that the bowel above 
the site of strangulation was black and swollen, and the 
cause of this was discovered to be a volvulus of the ileum. 
The bowel was so much affected that it was considered to be 
necessary to resect 7 feet of ileum, and recovery followed. 
In the second case, a woman, 74 years of age, was admitted 
into hospital with the signs of acute intestinal obstruction; 
no hernia was found, but in the right groin was a scar with a 
soft, indefinite swelling under it. The abdomen was opened, 
and it was found that a coil of ileum was twisted on itself, 
and that the end of the coil was adherent to the femoral 
canal, where the appendix was also strangulated. The patient 
made a satisfactory recovery. 

Rupture of the Bowel from, Compressed Air. 

Another case of rupture of the bowel from compressed air 
has been recorded. A boy, aged 16 years, was the victim of 
a practical joke. He had been seized by a fellow-workman 
and the nozzle of a compressed air tube was placed against, 
but not into, the anus, and the current was turned on. The 
boy felt a sudden sharp pain and fainted. The abdomen was 
opened, and in addition to numerous tears of the peritoneum 
and longitudinal bands of the colon, there was one per¬ 
foration. The bowel was drained through this opening and j 
recovery followed. It has been shown that these cases have 
a mortality of about 75 per cent., and attempts at resection 
generally end in failures, so that the best course appears to 
be to drain the bowel and to allow the damaged gut to 
recover. 

Malignant Disease qf the Testis. 

Mr. H. Morriston Davies has written an eloquent appeal 
that the malignant growths of the testis should be treated 
in the same thorough manner as malignant disease of the 
breast or tongue is treated. It has been shown by Chevassu 
that the results of treatment of malignant disease of the 
testis by mere removal of the testis are very bad; of 100 
cases treated in this manner 81 died, and 38 of these within 
one year, only 19 being cured. In the case of the tongue or 
breast the corresponding lymphatic glands are removed, 
whether they show any signs of infection or not; and it is 
clear that the same principles should be applied to the 
malignant growths of the testis. The mere fact that it is 
more difficult to remove the lymphatic glands in the case of 
the testis is no true contra-indication of the operation. Mr. 
Morriston Davies points out that it is quite feasible to 
remove in one piece the testis, the cord, the arteries, and 
veins of the vas up to their connexion with the aorta, vena 
cava, or Tenal vein, the lymphatics draining the testis and 
the lymphatic glands into which they drain. With a fairly 
early diagnosis he considers it sufficient to remove what may 
be called the primary lymphatic glands. He describes the 
“radical” operation which is performed by an extra- 
peritoneal Toute, and he records a case. Sir Alfred 
Pearce Gould points out that the statistics of the radical 
operation are as yet incomplete, for we do not know the 
ultimate results. Sir John Bland-Sutton was able to 
give particulars of the results of some of the 17 cases 
in which the operation has been performed. In three 
instances the operation proved fatal, in several of the other 
cases there was recurrence, and in his own case a secondary 
growth was found later under the sternal end of the left 
sterno-mastoid muscle ; this was removed, and two years 
later the patient was in good health. Sir Henry Morris 
assisted at the discussion by narrating two cases which had 
been under his care, showing the low malignancy of malignant 
disease of the testis, for the disease may remain quiescent 
or the patient may remain free from recurrence for many 


years: therefore a radical ^-operation for malignant disease of 
the testis should give a good prognosis, but the results of the 
operation hitherto do not bear out this expectation. 

Operative Treatment of the Orchitis due UT Mumps. 

Dr. George G. Smith has operated on two cases of 
orchitis following mumps to prevent the atrophy of the testis 
which so commonly follows this complication, especially 
when the patient has reached adult age. He made several 
small incisions through the tunica albuginea, and from these 
there was much oozing. The ultimate result has not yet. 
been recorded, but it may, not unreasonably be hoped that 
the relief of the tension may have some effect in preventing, 
the tendency to atrophy. Mr. J. Johnston Abraham,. 
however, points out that as long ago as 1863 Henry Smith 
operated in this manner for gonorrhoeal epididymo-orchitis, 
and the practice is even older in France, though it seems, 
never to have been widely employed in this country. 

Artificial Dislocation qf the Testis. 

Dr. Guibe has drawn attention to a curious device which* 
has been employed in Russia by conscripts who wish to 
escape service. In 47 instances the testis, generally the 
right, has been found lying in the inguinal region; and 
though no absolutely certain proof could be obtained that 
the lesion was artificial, yet several facts made it practically 
certain. Its occurrence in epidemic form amongst con¬ 
scripts, the faot that the scrotum on that side was amply 
large enough to oontain the testis, and that the displaced 
testis was normal in size, were ail in favour of the artificial 
production of the displacement. 

Nephrotomy for. Nephritis: 

Mr. W. G. Spencer. has^ reported, a. case in wtrich dbubTe* 
nephrotomy was performed i for nephritis with relief. The* 
patient was a man, 36 years of age, and he was admitted 
into hospital for the radical cure of a right inguinal 
bubonocele. The urine contained a little albumin, but all 
went well until 20 days after the operation he was about to* 
leave the hospital; he was taken ill with an attack of acute; 
nephritis, culminating in suppression of urine and unenaic* 
convulsions. The left kidney was first exposed, and a pair 
of forceps was passed through the kidney substance into the 
renal pelvis, but there was no accumulation of urine. A. 
drainage tube was fixed through the opening into the pelvis* 
of the kidney and the wound was not sutured. A similar 
operation was performed on the right kidney. Urine soon, 
began to be secreted by both kidneys and recovery followed, 
thongh some evidence of chronic nephritis still remained. 

Removable Bladder Sutures. 

Mr. Colin Clarke has described a method of suture of 
the bladder wall which he has employed in a case in which* 
he had performed suprapubic lithotomy. A suture of strong- 
silkworm gut was passed with a curved needle through the 
muscular coat of the bladder on both sides of the opening, 
but it did not involve the mucous membrane. The two- 
free ends of the suture were then threaded through a piece 
of glass tubing 2 inches long and a quarter of an inch in 
diameter ; they were then secured in this position by being 
tied firmly over the rim of a small metal ring about half an 
inch in diameter. In this way the edges of the bladder 
wound were held closely in apposition, and when it was. 
necessary to remove the suture it was divided close to tho 
knot, and the knotted end was then pulled and the suture 
came away easily. Several such sutures were employed. 
'The skin wound was only partly closed. The “tube”sutures, 
were removed on the eighth day after the operation and for 
a few days after the removal of the sutures some urine 
escaped from the wound. Mr. Clarke thinks that it would 
have been well to leave the sutures in a few days longer. 
The method is certainly ingenious. 
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A Catheter Knotted in the Bladder. 

Dr. Wilma m J. Anderson has reported a case in which 
a man had employed a piece of rubber tubing as a catheter 
for the relief of retention of urine, bat he was unable to 
withdraw it, and no urine came through the tube after the 
first. When the bladder was examined by means of X rays 
it was seen that the tube had become knotted into three 
knots in the interior of the bladder. The bladder was 
opened above the pubes, and the tube cut through and 
removed, and rapid recovery followed. 

Coley's Fluid for Melanotic Sarcoma. 

Dr. H. H. Greenwood lias employed Coley’s fluid in a 
<*ase of melanotic sarcoma. The patient was a man, 67 years 
of age, who for three months had had a swelling in the 
posterior triangle of the neck. As it was increasing steadily 
in size it was excised, but it was not possible to get it 
away completely. On section it was seen to be a typical 
.melanoma. Within ten days of the operation the growth 
was breaking down the scar and soon the growth had 
regained its original size. Injections of Coley’s fluid were 
commenced, half a minim diluted being given the first day. 
The injections were continued every two days in increasing 
•doses. After the first month the injections were given 
twice a week and the intervals were increased until at last 
he was having an injection only once a month. Two months 
from the date of the operation the visible portion of the 
black growth had disappeared and he was able to return to 
work. After 18 months’ treatment there were no signs of 
recurrence and his general health was good. 

Prophylactic Use of X Bays in Malignant Disease. 

Dr. Bobert Knox advises the use of X rays both before 
iind after operations for malignant disease. First he advises 
a preliminary treatment for all cases suitable for operation. 
He does not suggest that there should be any delay in 
operating, but that in the few days between diagnosis and 
treatment a few exposures might be given. Secondly, he 
advises post-operative treatment of the site of operation and 
of areas of possible extension ; that is, careful and repeated 
exposures of the areas drained by the lymphatics originating 
in the area of the disease. Further, the treatment of 
recurrent nodules, when there is no real hope of the cure 
of the disease, may afford, he says, much relief from pain. 
There is no doubt that it is by no means difficult to cause 
the disappearance of superficial nodules, but it is not 
possible to exert much influence on cancerous lymphatic 
glands. 

Arteriotomyfor Embolism of the Femoral Artery. 

Mosnt and Dumont have published a case of no little 
importance in which an embolus was removed from the 
femoral artery with success. A man, 38 years of age, was 
admitted into hospital suffering from cardiac dyspnoea, and 
some mitral stenosis was present. One day when he was 
getting up he felt a severe pain in the left calf. The whole 
limb was powerless, the foot and leg cyanosed, but the thigh 
was not affected ; there was loss of sensation as high as the 
knee, and no arterial pulsation could be felt in the limb 
•except in the upper part of Scarpa’s triangle. Embolism of 
the upper part of the femoral artery was diagnosed, and six 
/hours after the onset of symptoms Dr. George Labey, under 
local novocaine anaesthesia, laid bare the upper part of the 
artery and incised it where it did not pulsate. By com¬ 
pression he removed a bifurcated clot extending from the 
common femoral into the superficial and the deep femoral 
arteries, and the wound in the artery was sutured. By the 
following morning the limb had regained its normal appear¬ 
ance, sensibility had returned, and the popliteal artery 
jpulaated. At the time of the report, a month after the opera¬ 
tion, the good result was maintained. Although this is not 


the first successful case of the removal of an embolus, the 
case is well worthy of being recorded. 

Ligature of the Interned Mammary Artery. 

Dr. J. B. Carson has recorded the following case. A 
man, 30 years of age, was stabbed in the chest on the 
right side of the sternum, between the third and fourth 
ribs. There had been much haemorrhage and the patient 
was collapsed. A hsemopneumothorax was present. A 
small dressing was applied, and the case went on well, 
until some five days later the haemorrhage recurred while 
the man was coughing, and it was decided to tie the 
internal mammary artery. The patient was anaesthetised 
with ether, and it was found necessary to resect a portion 
of the fourth rib-cartilage, and about three pints of blood 
were removed from the pleural cavity, but the artery could 
not be tied until a portion of the third costal cartilage 
had also been removed. The patient recovered from the 
operation but died from pneumonia. 

The Surgical Treatment of Aneurysms. 

An important discussion on the treatment of aneurysms 
took place at a meeting of the Surgical Section of the 
Royal Society of Medicine. It was opened by a paper 
by Mr. Gilbert Barling, who referred to the treat¬ 
ment he had employed in a number of cases, but the 
main part of this paper was concerned with the opera¬ 
tions devised by Matas. These are of three kinds— 
the “obliterative,” in which the vessels opening into 
the aneurysm are closed by suture from within ; the • 
“ reconstructive,” in which the channel of the vessel is 
re-made ; and the “restorative,” in which the mouth of 
the sac is closed. He gave details of all the 16 cases of 
all the forms of Matas’s operation which have been per¬ 
formed in this country, and he expressed his approval of 
the results of the obliterative operation. In the discus¬ 
sion which followed several surgeons spoke, and though 
some support of Matas’s operation was given by Mr. A. E. 
Barker, most of those present had not employed it, and 
advocated other methods of dealing with the disease. The 
most remarkable result of the discussion was the evidence of 
the rarity of the disease and therefore the small amount of 
the individual experience. If the discussion was a little 
disappointing, the exhibition of specimens of aneurysms 
taken from all the London hospitals was of the greatest 
interest. 

Decorative Surgery. 

Decorative surgery, as it has been called, or the 
removal of blemishes of the face, is of much greater 
importance than is often thought, and is worthy of more 
attention than is usually devoted to it by surgeons. Mr. 
W. H. Battle has drawn attention to a number of cases in 
which lie has been able to effect great improvement in the 
personal appearance of patients, some of whom had been 
unable to obtain employment in consequence of these facial 
blemishes. 

Syphilis. 

A discussion was held at the Royal Society of Medicine 
on Syphilis, and its importance may be gauged from the 
fact that it extended over four days. The discussion was 
of great interest. Dr. Norman Moore showed that inas¬ 
much as the Roman writers had made no references to the 
very striking nervous sequel® of syphilis, the disease could 
not have been in existence in Rome in the early centuries of 
this era. There was much said as to the benefits and the 
dangers of salvarsan, and the drug has also been the subject 
of a correspondence in the columns of The Lancet. There 
are several surgeons with much experience in the treatment 
of syphilis who have a very poor opinion of the value of 
salvarsan, but it will be noticed that nearly all of these have 
used the drug either not at all or only to a very slight 
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extent. Of those who have an extensive practical knowledge 
of salvarsan, all speak with approval of its action, but 
care must be employed both in the selection of cases and in 
the mode of administration. Dr. James McIntosh, Mr. 
Paul Fildes, and Mr. H. Dearden contributed a valuable 
paper on the precautions that should be taken in the prepara¬ 
tion of the intravenous injection of salvarsan. They showed 
that the injection of sterile laboratory saline solution is toxic, 
and the toxic effect is due to the microbes themselves and 
not to any exotoxins. The greatest care should always be 
taken in injecting salvarsan and a second dose of the drug 
should not be given until a sufficient time has elapsed since 
the first. 

The introduction of neosalvarsan marks a further stage in 
the therapeusis of syphilis ; the injection is prepared by 
simple solution in plain water and the bulk of injection is 
about half of that used with salvarsan. The introduction of 
this new preparation is as yet too recent to allow any decided 
opinion to be formed. 

The Nobel Prize. 

The award of the Nobel Prize to Dr. Alexis Carrel for 
his brilliant and revolutionary work upon the surgery of the 
blood-vessels was a gratifying event in the scientific history 
of the year. _ 


NEUROLOGY. 

During the year a number of papers on neurological 
subjects have appeared which have added materially to 
our knowledge of the nervous system and its affections. 
Cerebral physiology and localisation may first of all be 
referred to. 

Cerebral Lesions. 

H. Head and G. Holmes, in a masterly paper 1 on 
Sensory Disturbances from Cerebral Lesions, have shown 
that sensory impulses originating in peripheral end-organs 
do not by any means pass unaltered to the cortex, there to 
underlie that psychical state which we call a sensation. 
The optic thalamus, which is a large station on the afferent 
path, and especially its external division, has been found 
to respond to all those sensory elements which can evoke 
consciousness of an internal change in state, more par¬ 
ticularly pleasure and discomfort. In other words, the 
optic thalamus is a terminal cerebral centre by whose 
activity we have consciousness of such sensations as are 
associated with an affective element, a feeling-tone—viz., 
extremes of temperature and painful as well as pleasurable 
sensations. On the other hand, the sensory cortex, the other 
terminal cerebral centre, to which the thalamic centre is com¬ 
plementary, receives impulses which underlie (1) postural 
recognition and the appreciation of passive movement; 
(2) tactile differences—i.e., the power of appreciating those 
qualities of touch other than contact and roughness; (3) 
spacial discrimination and the recognition of size and shape ; 
(4) localisation of a spot stimulated ; and (5) the comparison 
of thermal differences. One of the chief faculties of the 
sensory cortex is the power of relating one sensation to 
another, whether they arise simultaneously or consecutively. 

Michell Clarke 3 has reported a valuable case confirming 
the localisation of a eupraxic centre in the left frontal lobe, 
and adding one more to the still small list of lesions of the 
frontal lobes and corpus callosum which have revealed them¬ 
selves by motor apraxia. A man of 53, with the cardinal 
signs of intracranial tumour, was observed never to use his 
left arm for any purpose, and while there was no paralysis 
of it at all, when he was asked to make any simple movement 
of it, all he did was to wave the limb about in an indefinite 
way, the same motion being repeated whatever he might 

1 Brain, vol. xxxlv., p. 102. 

2 British Medical Association, Liverpool meeting: Transactions of the 
Section of Neurology and Psychological Medicine. 


have been asked to do. This defect constituted a true 
motor apraxia. There was no similar apraxia in the right 
limbs. At the necropsy a tumour was found in the- 
anterior part of the corpus callosum, extending into the left 
frontal lobe. The genu of the corpus callosum was destroyed, 
as well as the fibres passing into the left frontal lobe ant? 
prefrontal area; the corresponding fibres on the right side 
were somewhat compressed, but not destroyed. 

Progressive Lenticular Degeneration. 

S. A. Kinnier Wilson* has published a detailed acconnt 
of a new nervous disease to which he gives the name of 
“ progressive lenticular degeneration.” It is a disease which r 
though rare, is probably more frequent than might be 
supposed. It occurs in young people, and is constituted by 
a syndrome of nervous disturbances—viz., involuntary move¬ 
ments, usually rhythmical tremors, spasticity of the limbs*- 
contractures, dysarthria, eventually becoming anarthria, and 
dysphagia, as well as occasionally slight mental symptoms. 
These are essentially progressive and the disease ia 
apparently always fatal. During life, in an uncomplicated 
case, it may readily be shown that the pyramidal paths are 
intact, for normal abdominal and plantar reflexes are 
obtained. The disease is therefore an extra-pyramidal 
motor disease, and presents distinct analogies to 
paralysis agitans. The pathology is a symmetrical bilateral 
softening and disintegration of the corpus striatum r 
in particular of the lenticular nucleus. This affection 
serves to explain much that was hitherto obscure in our 
knowledge of the functions of the corpus striatum and opens 
up a wide field for further research. The remarkable feature 
of the disease is that it is always associated with cirrhosis of 
the liver, which is neither syphilitic nor alcoholic. In fact, 
there appears to be a type of affection, of which hitherto 
very little has been known, where disease of the liver and of 
certain other organs is associated with nervous symptoms of 
the kind above enumerated, originating in disturbance of the 
functions of the basal ganglia. Fleischer 4 has recently 
reported three not dissimilar cases, where during life the 
symptoms were mainly if not entirely nervous, while the 
post-mortem finding was a high degree of hepatic cirrhosis, 
with ‘pigmentation of various organs. VoLSCH 5 also has 
diawn attention to the same group, on which much work 
remains to be done. 

Poliomyelitis. 

The subject of poliomyelitis has stimulated much 
clinical, pathological, and experimental research. Epi¬ 
demics occurring in various parts of the country have 
been described : at Stowmarket in Suffolk (S. Hillier), 
in Hampshire (G. Fuller England), in South Derbyshire 
(J. Hay Moir), in South Staffordshire (L. S. Tomkys)^ 
in Westmorland (W. E. Henderson), in South-west 
Norfolk (G. F. Cross), and in Devon and Cornwall (R. J. 
Reece). Flexner, Peabody and Draper have shown 
that although the main injury falls on the central nervous 
system, there are also obvious lesions in the lymphatic system, 
as well as in the parenchyma of certain organs, notably 
the liver. There is hyperplasia of cells in the lymph-nodes 
and lymph-sinuses and of the corresponding parts of the 
spleen and haemolymph glands. In the liver hyaline foe<d 
necrosis of cells is found, followed by regeneration and 
invasion by lymphoid cells and polymorphonuclear leuco¬ 
cytes. D. ORR and R. G. Rows, 8 producing inflammatory 
phenomena in the spinal cord by infecting the ascending 
lymph stream of the spinal nerves connected with it, have 
demonstrated that these experimental changes present the 
closest analogies to the pathological condition as commonly 


* Brain, vol. xxxiv., p. 295. 

4 Deutsche Zeitschrift fur Nervenheilkunde, Band xliv., H. a, p. im . 

# Ibid., Band xlii., p. 336. 

« Review of Neurology and Psychiatry, September, 1-12, p. 400. 
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seen in acute poliomyelitis, and there is little reason to 
doubt, therefore, that poliomyelitis is essentially a lympho¬ 
genous infection. 

Diseases of Muscles. 

As far as diseases of muscles are concerned, F. E. Batten 7 
has published what appears to be the first complete patho¬ 
logical examination on record of a case of dermato-myositis. 
In the superficial portions of the affected muscles there was 
great atrophy of fibres, while the deeper portions were 
practically normal. Those parts of muscles separated from 
the subcutaneous tissues by a thick tendinous sheath escaped 
involvement, whereas the fibres in close contact with the 
subcutaneous tissues were liable to be affected. There was 
much perivascular infiltration of the vessels with small 
round cells. A toxin of exogenous origin is suggested as the 
cause of the disease, and the fact that the patient lived in 
close proximity to horses may not be without significance. 

Liter-relations of the Duetless Glands. 

An immense amount of work has been devoted to the 
difficult subject of the inter-relations of the ductless glands. 
Pearce Bailey and Smith Ely Jelliffe* have collected 
59 cases of tumours of the pineal gland, and recorded an 
additional one of their own. They are not convinced that 
the adiposis, early sexual maturity, and cachexia frequently 
found in such cases are of necessity due to direct inter¬ 
ference with the function of the pineal. Biach and Hulles* 
found atrophy of the pineal gland in kittens from whom the 
reproductive glands had been removed some seven months pre¬ 
viously, and they hold that the pineal gland belongs to the 
internal secretion group. Foa 10 has shown that hypertrophy 
of the ppck's comb and testes follows removal of the pineal 
body, and considers that the latter exercises directly or 
indirectly an inhibitory action on the development of the 
reproductive organs; normal sexual development is accom¬ 
panied by a physiological regression of the pineal gland. 
Aschner 11 has performed total hypophysectomy by the 
buccal route in dogs, and finds that the subsequent changes 
are more marked the younger the animal was at the time of 
operation. The general bodily growth of the animals was 
markedly retarded; the organs of generation remained 
infantile and the thymus persisted. Extirpation of the 
posterior lobe of the pituitary did not cause these changes. 
He holds that the hypophysis is not an organ essential to 
life. Gallais 18 has recorded three remarkable cases where 
a primary tumour of the suprarenal cortex in the female was 
associated with amenorrhoea, hypertrichosis, and sexual 
inversion ; the facies became masculine and the character 
changed from the normal gentleness of a woman to master¬ 
fulness and even violence ; in addition, the muscular power 
of the patients increased notably. He describes the con¬ 
dition as “suprarenal virilism.” From a series of experi¬ 
ments Ferreira de Mira 13 concludes that the suprarenals 
have a physiological action on growth in general, and 
specially on the development of the bones. Vassale 14 
destroyed the carotid bodies of 13 kittens and cats with the 
cautery, and found glycosuria as a constant result. Some of 
the animals, though they ate voraciously, eventually became 
cachectic and died from asthenia. Frugoni 13 injected 
intravenously into rabbits extracts of young calves* carotid 
bodies, and believes it probable that the carotid body lias an 
internal secretion. 

7 Royal Society of Medicine, Neurological Section, February, 1912. 
p. 103. 

8 Archives of Internal Medicine. December, 1911, p. 851. 

9 Wiener Klinische Wochenschrift, 1912, p. 373. 

10 Pathologica, August 1st, 1912, vol. iv., p. 445. 

11 Pfliigcr’s Archiv, 1912, Band cxlvi., H. 1, 2, 3, n. 1. 

18 Societe de Psychiatric de Paris, March 21st, 1912. 

13 Comptes Kendus de la Societe de Biologie de Paris, Oct. 25th, 1912, 
p. 377. 

18 Archives Italiennes de Biologie, June 12th, 1912, p. 113. 

13 Semaine Medicate, Oct. 9th, 1912, p. 481. 


Nervous Diseases. 

In regard to treatment of nervous diseases the following 
references may be made. F. von Eiselsberg 16 has pub¬ 
lished a valuable paper on the operative results in 100 
personal cases of brain tumours. Of these, 43 were cerebral, 
22 cerebellar, 12 extra-cerebellar, 13 pituitary, and 10 were 
palliative operations. Leaving the last two out of considera¬ 
tion, 77 cases remain. Of these, 48 died, 32 after the 
operation and 16 later from other causes. The remaining 25 
successful cases include 12 cerebral, the tumour being 
removed, 6 cerebral and 2 cerebellar, where the tumour 
was not removed, 4 extra-cerebellar cases, and 1 cere¬ 
bellar case. Anton and Payer, 17 in cases of cerebral 
compression from internal hydrocephalus, of whatever 
origin, recommend puncture of the corpus callosum 
and the establishment of a communication between the 
intraventricular fluid and the outside. An antero-pos¬ 
terior incision is made 1 cm. to the side of the sagittal 
suture, and 1£ cm. behind the coronal suture. The dura 
mater is incised and a silver cannula introduced between 
the dura and the brain. The corpus callosum is then per¬ 
forated and the cannula pushed into the ventricle. After 
the removal of 10 to 30 c.c. of fluid, according to the 
case, the cannula is withdrawn and the cutaneous wound 
stitched up; The authors claim to have had excellent 
results in a number of cases. The headaches and the optic 
neuritis disappear. Simmons 18 has obtained good results by 
immediate operation in two cases of intracranial cerebral 
heaemorrhage (subdural) in the new-born infant. 

So much has been forthcoming during the year on the 
treatment of nervous diseases, syphilitic and parasypliilitic, 
by salvarsan that even a brief rSsumS of the results is 
scarcely practicable. Oppenheim’s ie conclusions are as 
follows. In the majority of 22 cases of cerebro-spinal 
syphilis salvarsan proved inefficacious. In 44 cases of tabes 
a negative result ensued in by far the greater number. 
Twenty-one cases of general paralysis were uninfluenced. 
In 7 other syphilitic cases there was only one case of 
amelioration. In 8 cases nervous complications followed 
on the administration of salvarsan. From an experience of 89 
cases in Bonhoeffer’s clinique at Breslau Klieneberc.er ,jo 
considers that salvarsan has no influence on general paralysis 
and hardly any on tabes, but the results in cerebro-spinal 
syphilis are on the whole good. Trowbridge 31 thinks that 
injections of salvarsan in general paralysis have a tendency 
to aggravate the symptoms and hasten the ultimate end. 
On the other hand, Collins and Armour 33 obtained striking 
improvement in 22 of 28 cases of tabes treated with intra¬ 
venous injections of 0*6 grm. salvarsan. 


OBSTETRICS AND GYNAECOLOGY. 

The Decline in the Birth-rate. 

Sir Shirley F. Murphy, in the presidential address 
delivered before the Royal Sanitary Institute at York, took 
up the striking position that much of the decline in the 
birth-rate which has taken place during the last 50 years, not 
in this country alone, but also abroad, is a natural pheno¬ 
menon which has occurred independently of the machina¬ 
tions of man. He also came to the conclusion that the 
decline has been least in the most favoured classes, and 
suggested that the rates of birth and death are so intimately 
connected that they are probably interdependent; and 

18 Wiener Klinische W’ochenschrift, January, 1912. p. 17. 

37 Deutsche Medizinisehe Wochenschrift, Feb. 8th. 1912. p. 254. 

Boston Medical and Surgical Journal, Jan. 11th, 1912. 

19 Congress at Frankfort, Deutsche Zeitachrift fur Ncr\enhcilkunde» 
1912, Band xliii. 

20 Berliner Klinische Wochenschrift, 1912, p. 443> 

21 Journal of the American Medical Ass<x*iation, March 2a 1, 1912. 

Ibid., 1912, p. 1918. 
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further, thatjinasmuch as fertility and also the suscepti¬ 
bility to some diseases is inherited in man, morbidity may 
be also inherited in a much wider sense than is now held 
to be the case. In view of the doubts which Sir Shirley 
Murphy throws upon many of the statements which have 
been accepted hitherto as true in this connexion, it is 
evident that the matter requires further investigation. 

The Ovum and Placenta and Intravitam Staining, 

The newer histological methods introduced of recent years 
have enabled observers to establish closer relations between 
the morphological appearances of the cell and its specific 
physiological activity. It now appears probable that a 
granular condition of the protoplasm of a cell is associated 
with some form of secretion, either internal or external. 
The great gulf which separates Anatomy from Physiology is 
to some extent bridged by the recently introduced method of 
intravitam staining. In a most interesting paper on this 
method of investigation Dr. Edwin E. Goldmann discusses 
cellular activity in health and disease, and comes to some 
very important conclusions as to the functions of the placenta 
and the effect which the fertilised egg exercises upon the | 
whole maternal organism. The appearance of the placenta 
and its behaviour to the rest of the pregnant animal show 
that it forms a powerful centre of attraction for the stain, 
extracting it from circulating blood as well as from stained 
tissues, and depositing it finally in specific cell elements of 
foetal origin. Dr. GoldmAnn’s researches show that 
there are two types of glycogenic absorption in the 
placenta. In the first type the glycogen is absorbed 
by the granular cells of the vitelline membrane from 
the extravasated blood ; in the second, special glycogen 
carrier cells are formed from the elements of the uterine 
blood-vessels, and these wandering into the substance 
of the placenta give off their glycogen to the foetal cells 
forming the inner coat of the maternal blood vessels. In 
both cases the maternal glycogen undoubtedly undergoes 
some modification in the foetal 'elements of the plaoenta 
before it enters the foetal circulation. In a similar manner 
the maternal fat before being accepted by the foetal 
capillaries is temporarily retained in foetal cells in the 
placenta, in whose protoplasm it undergoes some modification 
which deprives it of properties alien to the foetus, and 
facilitates its assimilation. 

The fertilised egg certainly exercises some formative, 
nutritive, and functional effect upon the maternal organism, 
leading not only to the new formation of cells soch as the 
glycogen carrier cells and the decidual cells, but also to the 
hyperactivity of such organs as the liver, hypophysis, &c., 
which produce nutritive materials, glycogen and fat, for the 
growing embryo. The facts show that the nutrient materials 
proceeding from the maternal organism are attracted by the 
placenta in large quantities, and are temporarily incorporated 
in the foetid cells before entering the foetal circulation. 

Fertilisation in Relation to Pathology. 

In the annual oration delivered before the Medical Society 
of London Sir John Blaxd-Sutton discussed this fascinating 
subject. After pointing out that ova and spermatozoa are 
powerfully attracted to one another by a force which may 
be called gametic attraction, and illustrating this fact by a 
description of the mode of spawning of the starfish and the 
manner in which pollination occurs in the odontoglossum 
grande, he discussed the curious condition known as 
parasitic castration, and showed how in the spider crab its 
invasion by a certain barnacle leads, firstly, to the degenera¬ 
tion and disintegration of its generative organs, and then, 
after the parasite has left its host, to the conversion of the 
testis into a true hermaphrodite gland capable of producing 
both spermatozoa and ova. In respect to the^curious group 
of tumours known as ovarian dermoids the orator pointed 


out that it is possible to arrange a series of parasitic foetuses 
so rudimentary as to parallel the confused and ill-shaped 
“ embryonal rudiments” common in ovarian dermoids. 
Such a series and such a comparison make the conclusion 
irresistible that the embryonic rudiment, like the parasitic 
fastus, is the product of an ovum. 

The experiments of Professor Bataillon in producing 
complete embryogenesis by puncturing the virgin eggs of 
frogs with fine metal stylets have aroused much interest, and 
the curious fact that the chromosomes in these p&rthogenetic 
larvae are of the reduced type may explain the failure of this 
method to produce complete frogs. In case of malignant 
teratomata the nodules due to the dissemination of these 
tumours contain such structures as hair, skin, nervous 
tissue, and embryonic teeth, which can only be derived from 
the activity of a developing ovum. As micro-organisms 
possess the power of stimulating growth in epithelial cells 
it is possible that benign ovarian dermoids and malignant 
teratomata express variations in the effects produced by 
minute agents, which are able to provoke segmentation in 
mature ovarian ova, although in a more subtle manner than 
Bataillon’s stylets. 

Eclampsia. 

The pathology and treatment of eclampsia continue to 
attract a considerable amount of attention, and formed the 
subject of a discussion held by the combined Sections of 
Gynaecology and Obstetrics and Pathology at the meeting of 
the British Medical Association held in Liverpool. Dr. 

J. W. Ballantyxe, in opening the discussion, pointed out 
that in eclampsia in some way the 14 harmonious symbiosis ” 
between the foetal and maternal organisms was thrown into 
disorder. He accepted the view that the disease was a 
toxaemia, but what was the source of the poison, and what 
was the organ primarily involved ? After discussing the 
various theories, and stating that that of thyroid or para¬ 
thyroid inadequacy had much to recommend it, he suggested 
that an investigation should be carried out as to the 
reason why 499 women out of 500 remained healthy during 
pregnancy. Such work should throw light upon the complex 
biochemical problems underlying the physiology of pregnancy. 
Dr. J. H. Teacher brought forward the result of the post¬ 
mortem examinations of 21 cases. The essential lesions were 
undoubtedly degenerative changes associated with cloudy 
swelling and capillary haemorrhages into various organs. 
In six cases cloudy swelling of the liver only was noted ; 
12 showed cloudy swelling and haemorrhagic foci in the liver. 
In six cerebral haemorrhages of considerable size were found, 
while three exhibited symmetrical necrosis of the kidneys. 
The lesions seen were to be attributed to the clotting power 
of the blood during pregnancy, and to the spasmodic 
contraction of certain vessels. Sir William J. Smyly, 
in considering the treatment, said, admitting the view 
that the disease was a toxaemia, that three therapeutic 
measures were available—to prevent the formation of toxins, 
to neutralise or to destroy them when present, and to elimi¬ 
nate them from the system. From the statistics available he 
drew the following conclusions. Accouchement forc£, 
especially by version or high forceps, was attended by a very 
high maternal and foetal mortality. Caesarean section had 
given somewhat better results, but statistics had failed to 
prove the advantages claimed for it. The best results were 
obtained by treating the symptoms and assisting but not 
forcing delivery, as practised by Stroganoff and Tweedy. 
In the very interesting discussion which followed Professor 
I. Walker Hall pointed out that in dealing with eclampsia 
it was necessary to begin de novo and to express the tissue 
cell changes in chemical terms. So far the term “toxin ” had 
been employed as an etiological factor only. It was more 
conceivable to regard eclampsia as due to a difference of 
balance in the cell considering the disease, for example, to be 
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analogous to diabetes. We knew that in diabetes the organs 
were coping with an overstrain, and it was quite possible that 
in the early days of pregnancy the cell balance was upset in a 
similar way. Dr. H. Leith Murray pointed out the curious 
resemblance between the effects produced by eclampsia and 
those due to venom poison. The majority of the speakers 
were against active interference, and Sir William Smyly, 
in replying, said that if such methods were employed as a 
routine the mortality would be over 20 per cent. 

SwrgieeU Treatment of Uterine Hemorrhage during Pregnancy y 
Delivery , and Childbed . 

Dr. COUVELAIRE, in reporting upon this subject at the 
International Congress of Obstetrics and Gynteoology at 
Berlin, said that in haemorrhages arising from detachment 
of the placenta inserted on the lower uterine segment 
most French obstetricians remained faithful to purely 
obstetric methods—namely, wide rupture of the mem¬ 
branes, and eventual introduction of an incompressible 
hydrostatic bag, or simple version without extraction. He 
quoted statistics of 584 cases treated on these lines, with 
47 deaths, or a gross mortality of 8*2 per cent. Infection 
and violence during delivery were responsible for three-fifths 
of the mortality. The extremely small risk of death from 
haemorrhage did not justify either the practice of premature 
delivery by Caesarean section, or the evacuation of the 
uterus by hysterotomy during labour. The total foetal 
mortality varied with the obstetric methods adopted, and 
was between 44 and 60 per cent. French obstetricians had 
endeavoured to define the real indications for the surgical 
methods, including under this term direct surgical haemo¬ 
stasis by hysterectomy and haemostasis produced automatic¬ 
ally by the uterine muscle after the evacuation of its contents 
by hysterotomy. Such methods should be reserved for the 
relatively rare cases in which purely obstetrical methods 
were powerless or dangerous. 

Dr. Ph. JUNG considered that in cases of acute haemor¬ 
rhage caused by laceration of the uterus, placenta previa, 
and uterine inertia, where the usual measures failed, com¬ 
pression of the aorta carried out by Momburg’s method 
might save some lives. Dr. A. Mayer, however, considered 
this a dangerous method in cases where the heart or vessels 
were diseased. If incorrectly applied the venous flow 
might be arrested while that in the arteries persisted, and so 
haemorrhage, to a dangerous degree, as it were, might occur 
into the veins themselves. 

Vaccines and Puerperal Septiooemia . 

An important paper by Dr. G. T. Western was contri¬ 
buted to our columns 1 on a series of 56 cases of puerperal 
septicaemia treated with bacterial vaccines. He came 
to the following conclusions: 1. The mortality amongst 
those cases of puerperal septicaemia in which there 
is definite bacteriological evidence of bacteria in the 
blood stream is from 85 to 95 per cent. 2. This mor¬ 
tality may by inoculation with autogenous vaccines be 
reduced to about 55 per cent. 3. The mortality amongst 
notified cases of puerperal fever is about 60 per cent. 
4. This mortality may by inoculation with appropriate 
vaccines be reduced to about 30 per cent. 5. In cases of 
puerperal sepsis, if it is decided to explore the uterine 
cavity the opportunity should not be lost of obtaining a 
culture at the same time. 6. In the treatment of puerperal 
sepsis “ stock” vaccines give inferior results, and should 
only be used when an autogenous vaccine cannot be 
obtained. 

Dr. R. J. Rowlette has also published during the past 
year the results obtained at the Rotunda Hospital in a series 
of 39 cases. He concludes that vaccines given in small 
doses do no harm in puerperal cases, and that in the 

1 Tax Laxcet, Feb. 10th, 1912, p. 351. 


majority of such cases they do good. In many cases, 
indeed, they produce immediate and remarkable improve¬ 
ment. Autogenous vaccines are more trustworthy than 
stock vaccines, while antistreptococcic serum given simul¬ 
taneously increases the effect of the vaccines. To get the 
best results, however, an accurate bacteriological diagnosis 
is necessary. 

Relationship of ike Lungs and Genital Organs in Tuberculous 
Women. 

In an interesting paper on this subject Professor von 
Bardeleben has pointed out that genital tuberculosis 
generally (in about 73 per cent, of the oases) arises from 
tuberculosis of the lung, and that the prognosis of the latter 
is much worse when it is aggravated by tuberculous disease 
of the genital tract. During pregnancy the placenta forms a 
harbour for the tubercle bacilli circulating in the blood. This 
fact explains the essential difference exerted by pregnancy 
upon an active manifest pulmonary tuberculosis and an 
inactive latent affection of the lungs. In the first the possi¬ 
bility and probability of numerous tubercle bacilli being 
present in the blood and finding their way to the placenta is 
very great, while in the latter cases this probability is often 
a very slight one. In this way is explained the extreme 
danger of marked tuberculosis when complicated by 
pregnancy, as in these cases the separation of the placenta 
if abortion occurs or after a full-term delivery, leads to the 
immediate dissemination of large numbers of tubercle bacilli 
throughout the patient’s body and marked aggravation 
of her condition. There can be no doubt that the largest 
number of deaths from tuberculosis complicating pregnancy 
actually occur during the puerperium. The induction of 
artificial abortion, therefore, only produces good results in 
those cases in which tubercle bacilli are usually not fonnd in 
the placenta—in cases, for example, with simple catarrh of 
the lungs up to the fourth month of pregnancy, while in 
more advanced cases of pulmonary tuberculosis in the later 
months of pregnancy it produces most unsatisfactory results. 
If, however, instead of simply removing the ovum the 
placental site is excised at the same time, the results are just 
as good in the advanced as in the early cases. It appears 
sufficient in order to obtain such favourable results to remove 
the placental site alone without the whole of the uterus. The 
extirpation of the ovaries is not necessary ; indeed, their 
removal renders the prognosis some seven to eight times 
worse than after the induction of abortion in similar cases. 

The Results of Treatment of the Inflammatory Diseases of the 
Uterine Appendages. 

This formed the second subject for discussion in the 
Gynaecological and Obstetrical Section at the British Medical 
Association meeting. Dr. W. S. A. Griffith dealt with 
the medical aspect and Mr. Christopher Martin with the 
surgical treatment. The general consensus of opinion was 
that a great many of these cases did not require any surgical 
treatment; that acute cases should be treated when neces¬ 
sary by vaginal section and not by abdominal section ; and 
that in gonorrhoeal cases the pus was relatively innocuous, 
even when present in the peritoneal cavity. The employ¬ 
ment of thermal treatment met with some favour, but the 
use of vaccines had been disappointing in the experience of 
some of the speakers. The importance of preserving some 
portions of the ovaries was insisted upon, and if this proved 
impossible the use of ovarian grafts certainly led to good 
results in some cases. If both tubes were infected Mr. 
Martin thought it best to perform hysterectomy—the cure 
was more certain and the uterus, if left behind, was not 
only useless, but a source of further infection and purulent 
vaginal discharge. Mr. H. Beckwith Whiteiiouse, however, 
said that for some months he had been making a bacterio¬ 
logical investigation upon uteri which had been removed in 
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association with double pyosalpinx, and in the majority of 
the cases he had found them to be sterile, so that he thought 
it could not always be urged that the uterus might be a 
source of further infection. 

The Treatment of Peritoneal Wounds. 

At the International Congress of Obstetrics and Gynaeco¬ 
logy, held in Berlin in September, this subject was 
discussed very fully, and Dr. H. Macnaughton-Jones pre¬ 
sented a report embodying the views of some 69 English 
gynaecologists and surgeons. His report is one of much 
value and should be read in full. The general conclusions 
arrived at by the various speakers and reporters were 
that all injuries of the peritoneum, whether chemical or 
mechanical, should be rigorously avoided, and that the most 
careful cleansing of the cavity, with the removal of all 
tissues likely to necrose and of all fluid, should be aimed at. 
On the whole, the dry treatment of the peritoneum was pre¬ 
ferred to the moist. All raw surface should be carefully 
covered with peritoneum, and any intraperitoneal spaces, if 
infected or likely to become infected, should be carefully 
secluded. The indications for the use of drainage should be 
made more rigorous and placed upon a sound scientific basis. 
Of the utmost importance were the perfection of technique 
and the avoidance of any soiling of the surrounding 
peritoneum from the infected area. 


ANAESTHETICS. 

The record for the year is one of unusual interest. Not 
only have older methods been more closely studied and 
experimental work undertaken to elucidate some of the 
accidents and sequel® up to now held to be unavoidable, 
but new methods have been introduced and greater precision 
aimed at. Many of the societies have devoted evenings to 
discussion-upon subjects germane to anrosthesia, and these 
discussions have risen to a higher level of accuracy and 
scientific effort than has been the case in foregoing years. 
An equally useful and stimulating section devoted to an®s- 
thetics held meetings at the annual general gathering of the 
British Medical Association, and its programme contained 
discussions and papers of no slight value, and excited much 
interest. What is most noticeable is the fact that so many 
of the younger practitioners in this branch of surgery have 
left the familiar beaten track and have undertaken the newer 
departures in their line of practice. 

, Intratracheal Method of Administering Anaesthetics. 

The methods at present employed we owe to Meltzer, 
Auer, Elsberg, and Ehrenfried, and those who have 
adopted and modified their technique. Tuffier, in 1897, 
and Kuhn and Lotsch had recourse to intubation to 
obtain positive pressure in lungs exposed to the atmo¬ 
spheric pressure as well as to maintain narcosis. Elsberg’s 
application of this principle to the surgery of man and his 
elaborate apparatus were the outcome of Meltzer and 
Auer’s experimental work. Dr. C. H. Peck 1 describes 
Elsbkrg’s methods and 216 cases dealt with by it during the 
year. The lung ventilation was uniform, no fluids entered 
the air passages, the after-effects and shock were minimised, 
overdosage became practically impossible, while respiratory 
strain was absent. He recommends it for all intrathoracic 
operations and extensive removal of the tongue or jaw. The 
patient being anaesthetised, the catheter (24 F.) is introduced 
by direct vision with a Jackson’s laryngoscope, the patient’s 
head hanging over the end of the table. The catheter is 
marked at 26 cm., and this point should be adjacent to the 
incisor teeth when the tip will be 1 to 2 inches above the 
bifurcation of the trachea. When the air is heard issuing 
from the tube it is connected with the ether-air supply, and 

1 Annals of Surgery, July, 1912. 


the pressure is maintained at 18 to 25 mm. A motor drives 
the filtered air over the ether. Smaller catheters are 
used for children, for in no case must the diameter of 
the intubating tube exceed one-half that of the glottis. A 
pressure as high as 50 to 60 mm. is said to be within the 
range of safety. Lung deflation by opening a valve is prac¬ 
tised periodically. In a few cases the narcosis was too light, 
so a preliminary hypodermic injection of morphine (gr. |) 
and atropine (gr. 1/150) is advisable. In cases of laryngeal 
stenosis a preliminary tracheotomy was performed and the 
insufflation tube introduced through the opening. 

A less cumbersome apparatus is described by Dr. H. H. 
Jane way. 2 A rotatory blower (motor) forces filtered air either 
through or over ether, according as a strong or weak vapour 
is required. The supply is heated by water kept warmed 
by an electric heater. The current is broken at intervals 
to prevent over-distension of the lungs and exces¬ 
sive intratracheal pressure. Laryngeal spasm, the great 
danger in the earlier stage of this method, is, Dr. Janeway 
thinks, due to allowing the catheter to pass too deeply into 
the trachea. It is, however, necessary to have a pressure of 
20 mm. Hg to overcome elastic recoil, and this pressure, 
registrable by a manometer in the circuit, is equivalent to a 
pressure of 5 mm. Hg in the trachea. Sudden and dele¬ 
terious increase of pressure is provided against by a “ blow- 
off ” valve. 

A discussion upon this method took place at the 
annual general meeting of the British Medical Association 
held this year at Liverpool. 8 Dr. A. Ehrenfried, of 
Boston, described his apparatus, one conspicuous for its 
simplicity and compactness. This, the result of a number 
of experiments upon animals, consists of a Woulfe’s 
bottle, with three necks, placed in a copper water-jacket. 
The air-supply is driven by a foot-bellows, the strength 
of ether vapour is controlled by a stop-cock causing the 
air to pass over or bubble through ether, while the danger 
of excessive pressure, giving rise to traumatic emphysema 
or lung rupture, is prevented by a “ blow-off ” valve. 
Dr. Ehrenfried has modified Cotton and Boothby’s 
introducer, and claims that by the use of his instrument it is 
easy to intubate the larynx, merely guiding the catheter by 
the forefinger placed on the epiglottis. This obviates the 
necessity for the use of a laryngoscope and moving of the 
patient. The air laden with ether is filtered and maintained 
at a temperature of 10° F. above that of the room, while a 
special device is used'to prevent drops of liquid ether entering 
the larynx. The method also appeals to Mr. R. E. Kelly, of 
Liverpool, who, while adopting the principle of Elsberg’s 
apparatus, has designed a much simpler apparatus which 
has been in successful working for some time. 4 Mr. Kelly’s 
cases have been those of operations on the air passages, the 
tongue, thorax, abdomen, and limbs, and have been in all 
instances satisfactory. He introduces the catheter by direct 
laryngoscopy and partly deflates the chest at intervals to 
allow the heart to refill. 

Dr. W. M. Boothby’s apparatus for giving nitrous 
oxide and oxygen, which is described below, allows of 
intratracheal insufflation. This method of introducing these 
gases is gaining in repute in the L nited States as one 
especially useful in the major operations upon the thorax. 
This writer, who has collaborated with Dr. F. J. Cotton, 1 
enforces the extreme importance of warming any vapour 
forced directly into the lungs, as in the intratracheal in¬ 
sufflation method. It is pointed out that many accidents, 
some serious, have arisen through spasm of the larynx 
occurring. This is commonly due to too light a degree of 

2 Ibid.. August. 1912. 

* Brit. Med. Jour.. Sept. 14th, 1912, p. 616. 

* Ibid., p. 617. 

B Boston Medical and Surgical Journal, 1912, vol. 1., p. 436. 
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narcosis, and to obviate it, as well as that of excessive pres¬ 
sure, the necessity for a safety valve is patent. Dr. Boothby 
has a simple mercury valve, and the bubbles of air passing 
through it enable the administrator to see when the pressure 
is unduly diminished. The dangers of this method, or, as 
Dr. Woolsey 8 prefers to call it, of the endotracheal insuffla¬ 
tion method, are enforced by him in a valuable paper. He 
has seen five deaths all due to errors in technique. He 
points out that besides the cases in which it is obviously 
desirable, it is of great value when obstruction to 
respiration is present somewhere between the teeth and 
the trachea; when the “ factor of safety ” is lowered 
by age or disease ; and when there is danger of septic 
or other fluid entering the air passages during the pro¬ 
gress of an operation. This last group of cases includes, 
of course, those in which obstruction has occurred in the 
alimentary tract and stercoraceous vomiting may take place. 
Dr. C. A. Elsberg, who enjoys perhaps the widest experience 
of this method, has collected and describes his experience of 
a large number of cases of intrathoracic operations during 
intratracheal insufflation. He still regards the plan as 
at once safe and ideal for this department of surgery. 
Dr. Meltzer has pointed out the importance of this method 
in cases of sudden failure of respiration. If occurring 
when the method is in use the anaesthetic is shut off and a 
perfect system of perflation remains. If other methods of 
giving the anaesthetic were in use intratracheal insufflation 
can readily be applied and respiration restored. 

At a recent meeting of the Section of Anaesthetics of the 
Royal Society of Medicine several forms of apparatus for this 
method were shown, and a simple one due to Mr. Boyle 
was described as having proved as satisfactory as the more 
elaborate insufflator of Dr. Elsberg. 7 Dr. S. Robinson, in 
discussing the possibility of successful pneumectomy, advises 
intratracheal insufflation of nitrous oxide and oxygen and 
infiltration of the parietes in the region of operation with 
novocaine. He thinks this method ideal for the purpose. 

A variant upon the intratracheal insufflation method is 
the so-called pharyngeal anaesthesia in which Crile’s nasal 
tubes or kindred contrivances are employed to introduce the 
anaesthetic vapour into the nasopharyngeal space, the 
anterior oral space being carefully closed by plugging with 
gauze. The result is that operations upon the mouth or neck 
can be carried on without interference, the anaesthetic 
apparatus being out of the field of operation. Mr. H. M. 
Page 8 employs Crile’s tubes and either ether, as suggested 
originally bv Chile, or when that anaesthetic seems un¬ 
desirable he connects the tubes with a Vernon-Harcourt 
chloroform inhaler and supplies definite percentages of 
chloroform. He induces anaesthesia in the usual way with 
chloroform, then introduces the tubes and plugs the 
pharynx, maintaining anaesthesia though the tubes, and so 
prevents blood from gaining access to the air ways. The 
results have been extremely satisfactory. Dr. H. K. Thoms 9 
discusses the merits of Souchon's method in which ether 
vapour is blown by a hand bulb from reservoirs into a 
pharyngeal catheter, Crile’s nasal tube method and his 
own. Having anaesthetised the patient by the usual plan, 
he introduces a soft rubber catheter through the nostril 
into the nasopharynx. The ether cliamber is immersed in 
a water bath kept hot by an electric bulb and the air-supply 
passes over or through the ether, its passage being controlled 
by a lever, and finally traverses the catheter and enters the 
nasopharynx. At will nitrous oxide with oxygen can replace 
the air and be used alone or in association with as much 
ether as is deemed desirable. 

• New York State Journal of Medicine, April, 1912. 

T Annals of Surgery, April, 1912. 

* Brit. Med. Jour., Sept. 14th, 1912, d. 619. 

9 Surgery, Gynaecology, and Obstetrics, vol. xiii., p. 696. | 


Intravenous Ancestketisation. 

Dr. F. Rood, 10 speaking in favour of ether infusion, 
asserts that that anaesthetic is safer than chloroform, since 
acidosis seldom follows its use. Even from the point of 
view of post-operative lung complications he is inclined to 
prefer ether, and in support of this view he quotes statistics 
from the clinics of K6rte, Czerny, Kummel, Trendelen¬ 
burg. and Kronlein. He points out that the method of 
giving ether is an important factor in arriving at a con¬ 
clusion, and states that within his experience the intra¬ 
venous infusion of ether in saline compares most favourably 
with other methods. He employs an apparatus of his own 
design which supplies a continuous stream of warmed ether 
in true solution in saline and safeguards against the entrance 
of air into the vein. Although at first he restricted the 
strength to 5 per cent., he has found by experience that 6 per 
cent., 7 per cent., or 8 per cent, can safely be used. Ether 
is soluble to the extent of 10*8 volumes in 100 volumes of 
saline. With 10 per cent, slight haemoglobinuria is liable 
to occur. The anaesthetist should commence with 5 per 
cent., and if it is desirable to lessen the total amount of 
saline infused this strength may be increased up to 10 per 
cent., as haemolysis is less liable to follow this proceeding 
than that of starting with the higher percentage. Dr. 
Rood emphasises the greater safety of continuous as 
opposed to intermittent infusion, since in the latter 
case clotting is liable to occur in the cannula. He 
records 297 cases with no serious complication ; the 
incidence of vomiting was 5 per cent. ; the induction took 
two and a half to three minutes, usually without any excite¬ 
ment. A preliminary hypodermic injection of atropine, 
usually with morphine, and sometimes also with scopolamine, 
was resorted to in order to lessen the initial sense of dis¬ 
comfort in the arm, the usual seat of venesection. Dr. 
Rood prefers dissecting down to the vein after local 
analgesia has been obtained by the use of j8 eucaine, 
although, as he points out, it is possible to plunge a metal 
directly into the vein and so save time. This procedure is, 
however, not always so simple as it appears to be, and often 
fails, as the vein is pierced on both sides, the adjacent 
tissues being rendered cedematous with the solution. It is 
pointed out that the maintenance of narcosis needs the same 
anxious care with this as with other ether methods, but that 
the flexibility of the control is such that the acumen of 
the anaesthetist is permitted greater opportunities for its 
assertion, and the patient spared the excessive drugging 
with ether not uncommon in more crude systems of adminis- 
stration. Dr. Barton, 11 speaking, however, from a narrower 
experience, stated that his cases had not enjoyed so complete 
an immunity from after-effects of an undesirable nature—e.g., 
a low form of pneumonia, haematuria, and acute nephritis. 
On the other hand, Dr. Dudley W. Buxton, from some 
considerable experience of the method, expressed a favour¬ 
able view of it, provided a complete mastery of the technique 
had been acquired. 

At a meeting of the Hunterian Society 10 the whole ques¬ 
tion of the value of the intravenous method of introducing 
anaesthetics was discussed, and Mr. E. G. Schlesinger and 
Dr. H. S. Souttar described apparatus devised to facilitate 
the method. Mr. H. L. C. Noel 3 stated that paraldehyde 
used in this way answered for brief operations. These gentle¬ 
men have given a careful study of the use of paraldehyde, 11 
in which they discuss their technique and sum up their 
experience as wholly favourable even in the case of patients 
in a serious condition at the time of operation. 

10 Brit. Med. Jour., Sept. 14th, 1912. 
n Ibid., p. 611. 

is The Lancet, Nov. 2nd, 1912, p. 1220. 

i» Itiid. 

i* The Lancet, Sept. 21st, 1912, p. 818. 
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N. Beresnegowski, 15 in his experiments with intravenous 
infusion of ether, found 3 per cent, to 4 per cent, caused 
excitement, but 5 per cent, complete anaesthesia. He 
adopts the Schmitz-Pfeifer method, employing a cannula 
or needle for entering the vein. He replaces normal saline 
by Ringer’s fluid. Strengths above 5 per cent, led, in his 
experience, to hsemoglobinuria. Rectal ether saline infusion 
has found some advocates, but the method at present has 
hardly established itself. 

HedonaZ. 

Mr. C. M. Page, 16 after a considerable experience with 
this substance by intravenous infusion, 0*75 per cent, in 
normal saline, regards it as a valuable addition to the list of 
anaesthetics, although its use requires a careful selection of 
cases, since the narcosis produced is deep and lasts for a 
considerable time after the operation is completed. His 
apparatus is simple and permits of a continuous infusion. 
600 c.c. is an average amount; the induction period five to ten 
minutes ; relaxation is satisfactory. There is a slight fall of 
blood pressure and tendency to cyanosis, especially if the 
tongue is not kept well forward. This constitutes one of the 
chief dangers, and overdosage has to be carefully avoided. 
Mr. Page 7 states that local thrombosis occurred in a large 
number of cases, due, he believes, to overheating of the 
saline hedonal mixture—i.e., 120° F. instead of 105° to 110°, 
the temperature at present adopted. He regards most of the 
fatalities recorded as having occurred under this method as 
being due to overdosage. This plan and some account of 
fatalities are given in the British MedioaX Journal of 
June 16th. Mr. H. Upcott and Mr. H. Loft Evans 18 record 
a death which they attribute to hedonal. Dr. R. A. Veale 18 
also gives us a less favourable view of hedonal. Both hedonal 
and ether infusion were discussed in the Section of Anaes¬ 
thetics of the Royal Society of Medicine, 20 and Mr. 
Barrington Ward reported a death from hedonal. 
Similar discussions were held at the annual general 
meeting of the British Medical Association 21 and at the 
Medical Society of London, and at the last of these emphasis 
was laid upon the dangers which attend the use of so 
powerful a drug as hedonal. It must, however, be remem¬ 
bered, as has been more than once pointed out, that the 
method, valuable as it is in selected cases, is recognised as 
one open to adverse criticism when used indiscriminately 
and for unsuitable cases, especially if the amount given is 
not very carefully adjusted to the requirements of the 
patients. Sir Berkeley Moynihan 22 describes an im¬ 
proved apparatus for hedonal, and gives his opinion, 
which is favourable to this method of anaesthesia. 

Intramusoula/r Etherisation. 

Walther 23 injected ether into the buttocks of three 
patients, giving 0*45 c.c., 0*8 c.c., and 0*8 c.c. respectively. 
♦Slight convulsions followed the injection, and in the first 
case a whiff of chloride of ethyl, and chloroform in the second 
and third, was used to hasten anaesthesia. Ecchymosis 
followed the injection. The results were deemed satisfac¬ 
tory. On the other hand, Descarpentries 24 has adopted 
the method, and Dervaux in describing cases stated that he 
failed in inducing anaesthesia, although he used 60 to 70 c.c., 
injected in 10 c.c. doses. The man became greatly excited 
and was drunk for 24 hours. The ether was given off from 
the lungs, which induces the reporter to ask, Is this method 
any safeguard against post-anaesthetic lung complications ? 


15 Archiv fur Klinisohe Chirurgie, vol. xcix.. Part 1. 

18 The Lancet, May 11th, 1912, p. 1258. 

1T The Lancet, Nov. 9th, 1912, p. 1297. 

12 The Lancet, June 8th, 1912, p. 1568. 

19 Brit. Mod. Jour., August 17th, 1912. 

30 The Lancet, March 23rd, 1912, p. 794, and Proceedings of the Hoval 
society of Medicine. 

21 Brit. Med. Jour., Sept. 14fch. 

22 The Lancet, June 15th, 1912, p. 1631. 

22 Bulletin M&Ucal, May 29th, 1912. 

24 Presse M&ticale, July 17tb, 1912. 


Professor Dumont, 25 of Bern, has carefully reviewed this 
method at some length, and his essay will repay perusal. 

Nitrous Oxide and Oxygen Anasthesia in JUagor Surgery . 

A long series of important papers have appeared dealing 
with this subject. The view is adopted that under this form 
of anaesthesia there are less shock and fewer after-effects. 
Again, as a result of the work on acapnia done by Yendall 
Henderson, a modification of older plans has been intro¬ 
duced by Dr. Gatch, who advocates rebreathing or 
rebreathing during part of each inspiration to insure main¬ 
taining a requisite tension of carbonic acid in the blood. 
With these desiderata is another on which great stress has 
been very properly laid—namely, that all vapours or gases 
when given continuously for a considerable length of time 
must be kept as nearly at body temperature as is possible. 
To meet these requirements several modifications of the 
apparatus at present in use have been made. 

Dr. Teter, who may be regarded as the pioneer of the use 
of nitrous oxide and oxygen in major surgery, has elaborated 
in his apparatus an inhaler which, although valuable in 
itself, yet lacks simplicity and arrangements to ensure that 
all those conditions now deemed essential should be readily 
obtained. Dr. J. T. Gwathmey 26 traverses the contention 
of Dr. Seelig, of St. Louis, that it is impossible, even if 
expedient, that anaesthetic vapours can be warmed before 
inhalation and can be prevented from lowering the pulmonary 
air. The experiments cited and the careful records made 
demonstrate the accuracy of Dr. Gwathmey’s thesis, and 
his results are vouched for by Dr. Teter and others who 
are agreed that when anaesthetic vapours are warmed the 
resulting anaesthesia is at once more satisfactory and is 
obtained with a smaller quantity of the anaesthetic employed. 
Dr. Gwathmey’s apparatus is certainly one of the best for 
the purpose in view. Dr. W. M. Boothby’s 27 apparatus 
consists of large cylinders of nitrous oxide and oxygen con¬ 
taining gas under very high pressure. By a simple con¬ 
trivance the gases are liberated and brought under a pressure 
of 20 lb., the temperature being raised by an electric heater. 
Duplicate cylinders with by-ways are yoked on, so that when 
one set is exhausted the others come into use until those 
emptied are replaced. The gases bubble through water and 
so give an indication of amount of each which is passing. 
Gwathmey, referring to Haldane’s work on respiration 
and Gatch’s advocacy of rebreathing, allows a certain 
portion of the expiration to be again inhaled. A special 
arrangement is made to allow of some ether being breathed 
should the exigencies of the operation call for it, and a 
further adaptation consists in a connexion being introduced 
should the intratracheal method be required. A special 
mask is described which can, so soon as anaesthesia is 
produced, be closely fixed, thus excluding all possibility of 
leakage, even though the posture of the patient is altered 
when the surgical procedures are in progress. 

The subject is dealt with more fully by Dr. Gwathmey 
and Dr. Wolsey, and their joint apparatus is described in a 
subsequent paper, 28 to which reference must be made for 
fuller details. It may be mentioned that the apparatus is of 
small size and easily portable.. Dr. Freeman Allen 28 in a 
serious attempt to appraise this method points out that 
nitrous oxide used for brief operations is no doubt free from 
danger, but its employment for prolonged periods for com¬ 
plicated operations is less free from peril, and no statistics 
which group the minor with the major operations, and include 
those cases in which ether is used as a subsidiary anaesthetic, 
are of any value in attempting to decide upon the relative 

** Correapondcnzblatt fiir Schweizer Aerzte, 1912, No. 25 
** Medical Record, May 18th, 1912. 

27 Boston Medical and Surgical Journal, 1912, vol. i„ pp. 

28 New York Medical Journal, Nov. 9th, 1912. 

» Ibid., Feb. 24th, 1912. 
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safety of this with other anaesthetics. Papers on this point 
may be consulted—viz., by Dr. P. J. Flagg 80 ; by Dr. R. C. 
Coburn , 81 in which is described another excellent nitrons 
oxide and oxygen apparatus ; by Dr. A. M. Caine , 82 who 
gives nitrous oxide continuously, but has an arrangement by 
which ether given by an open method can be applied and 
the gas cut off when the full influence of the ether has 
become asserted. In this country Mr. H. M. Page has intro¬ 
duced the technique of Dr. Teter , 88 and has met with 
success. He reports nearly 100 cases of major operations, 
and describes the method employed and the success with 
which he has met. His results are certainly most satisfactory. 

Spinal Analgesia. 

Major J. W. H. Houghton, R.A.M.C., 84 gives the results 
of 400 operations performed at the Military Hospital at 
Aldershot. His results are very good—after-effects in most 
cases slight and no fatalities. The operations were mostly 
of slight severity and presumably the patients healthy. 
Mr. A. E. Barker 85 has collected 2364 cases of spinal 
analgesia and reviews the results. Three deaths occurred 
following the puncture, but in patients whose condition was 
serious. One hundied failures are recorded and a list of 
more or less serious after-effects is included. It is pointed 
out that probably as knowledge in technique is increased 
these will be diminished. Mr. L. H. McGavin and Mr. R. D. 
O’Leary 88 discuss 500 cases, of which some seem to be 
included in Mr. Barker’s series, and detail a somewhat 
disquieting proportion of complications. In a well-considered 
leading article the editor of the Therapeutic Gazette (Sep¬ 
tember) reviews the case for and against this method, and 
while admitting its value in selected cases, considers that 
accepting the advocacy of Barker and MoGavin and their 
frank statements of the disabilities at present associated 
with spinal analgesia, “the ordinary practitioner” would 
hesitate before resorting to this plan except in very extra¬ 
ordinary instances. F. C. Madden 37 reports 1000 cases 
with 3 deaths, and although he reviews very fairly the 
advantages of the method, is somewhat pessimistic about 
its employment. Dr. E. L. Keyes and Dr. D. M. McKenzie 
extol this method for operations involving perineal section ; 
studying the temperature in a number of cases they 
And it is more satisfactory with spinal than with general 
anaesthesia. M. Kappis 38 has had less post-operative renal 
complication consecutive to the use of spinal analgesia. 
M. Jonnesco , 39 dealing with rachi-ansesthesia, restates his 
views and attempts to answer his critics. A. LAwer 40 
prefers a combination of local and general anaesthesia to the 
high epidural injection, and finds Schlimper’s extradural 
method to be associated with too much haemorrhage. 

General Anaesthesia. 

We can only notice some of the considerable number of im¬ 
portant papers dealing with chloroform, ether, and the treat¬ 
ment of complications. Useful papers dealing with shock and 
its prevention are those by G. F. Lydston , 41 E. A. Vander 
Veer and J. L. Bendell , 42 and C. R. Hervey . 48 Hervey 
regards the coldness of ether vapour as an active factor 
making for shock, and obviates it by an ingenious warming 
ether apparatus. 

Heart massage in chloroform collapse has been successfully 


30 Now York State Journal of Medicine, April, 1912. 

** Journal of American Medical Association, March 23rd. 

•* New Orleans Medicaland Surgical Journal, December, 1911. 
West London Medical Journal, October, 1912. 

34 Thk Lancet, Oct. 12th. 1912, p. 1008. 

38 Brit. Med. Jour., March 16th, 1912. 

3#i Practitioner, March, 1912. 

•I Brit. Mod. Jour., August 17th, 1912. 

38 Zentralblatt fiir Chirurgie, February, 1912. 

Presse Medicale, Jan. 3rd, 1912. 

49 Beitriige zur Klinischen Chirurgie, Tubingen, September, lxxx. (1). 
*1 American Journal or Surgery, October, 1912. 

*3 ibid. 

42 New York Medical Journal, Nov. 9th, 1912. 


practised by Dr. Israel Bram , 44 and he reviews the cases 
already published. Dr. W. W. Babcock 45 contributes a 
valuable paper on the same subject with an account of a 
novel method which he has successfully put into practice. 
The thoracic wall is “stabbed” in the left fourth inter¬ 
space one inch from the sternum, a finger introduced and 
hooked round the cardiac apex, compression being made rhyth¬ 
mically against the superjacent ribs. Acidosis, acetonuria, 
and post-operative poisoning, following general anaesthesia, 
are reviewed by Dr. Dudley W. Buxton , 46 who gives a study 
of the tissue changes occurring during anaesthesia, by Dr. 
Frew 47 and Mr. E. Corner . 48 Nicoloux and Fourquier 49 
advance arguments to support the view that these effects 
follow diminished blood alkalinity. Dr. R. H. Ferguson 50 
discusses very carefully the subject of the lowering of phago¬ 
cytosis when ether is inhaled. He recommends rectal injec¬ 
tion of pure olive oil, which appears to restore phagocytosis, 
and emphasises the importance of limiting the amount of 
anaesthetic given to the requirements of each case. 

The year has been one of steady and marked progress in 
this department, and its addition to the literature of the 
subject has been so great that it is. possible to deal with but 
a small part of it in the present essay. 


OPHTHALMOLOGY. 

No event of outstanding importance can be placed to the 
record of the past year in the domain of ophthalmology, 
unless, indeed, it be the loss which ophthalmology, in 
common with all other branches of surgery, has suffered in 
the death of Lord Lister. When we think of the per¬ 
centage of eyes lost from suppuration in the pre-antiseptic 
days and compare the results with those now attained in 
intraocular operations it is but fitting that a few lines of our 
space here should be devoted to the great man’s memory. 

Cataract and Glaucoma. 

The two subjects which always loom largest on the 
ophthalmologist’s horizon are cataract and glaucoma. Each 
year recently we have had to draw attention to the 
enthusiastic pursuit of new methods and new modifica¬ 
tions of old methods of treating these diseases. With regard 
to cataract, Lieutenant-Colonel Henry Smith has not 
gained many, if any, converts in England to his intra- 
capsular method of extraction, but his supporters remain firm 
in their attitude. He has disciples in the United States and 
amongst the members of the Indian Medical Service, who 
have come specially under his influence, and who give good 
reasons for their faith, although on the continent and 
amongst the older Anglo-Indian ophthalmologists little way 
is made. The latter, it is true, advocate his operation in 
selected cases, particularly in hypermature cataract, a con¬ 
dition vety frequently seen in India, though scarcely ever 
here. Yet the operation has attracted mueh attention, and 
there have been attempts to attain the same end by 
apparently safer means, as, for example, by Stanculeanu, 
of Bucharest. 

More encouraging progress marks the treatment of 
glaucoma. Iridectomy has had great success in the relief of 
tension in acute glaucoma, and in the opinion of most 
operators holds its own as the method of election in such 
cases. It must be admitted that it has proved a failure in a 
large proportion of cases of primary chronic glaucoma. So 
much is this fact realised that many operations have been 
devised to replace it. We have in previous years reported 

44 Journal of the American Medical Association, August 17th, 1912. 

« New York Medical Journal, Nov. 9th, 1912. 

44 The Lancet, May 11th, 1912, p. 1267. 

47 Transactions of the Royal Society of Medicine, 1912. 

44 Clinical Journal, May 29th, 1912. 

49 Presse Medicate, July 3rd, 1912. 

80 New York Medical Journal, May 11th, 1912. 
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progress in this matter: cyclodialysis, various forms of 
sclerotomy and sclerectomy, with or without iridectomy, 
including Lagrange’s and Herbert’s operations, and so on, 
have been passed in review. We will not venture to state the 
exact date of the introduction of scleral trephining for glau¬ 
coma^—it is a matter of dispute between Lieutenant-Colonel 
K. H. Elliot and Dr. A. Freeland Fergus. Suffice it to 
say that the operation, especially in the form advocated 
by Lieutenant-Colonel Elliot, has gained ground rapidly, is 
already replacing the other new operations, and bids fair to 
maintain a permanent position. It is probably now performed 
oftener than any other operation for chronic glaucoma in 
British hospitals, and it is rapidly making its way on the 
continent. Professor Stock, of Jena, has published a paper 
upon a considerable series of cases and is enthusiastic in 
his advocacy. Professor Kayser, Professor Braunschweig, 
Professor Schnaudigel, and others are favourably impressed. 

Meanwhile it is interesting to note that the pathogenesis 
of glaucoma and the physiology of the intraocular pressure 
have received much attention from ophthalmologists and also 
physiologists. A revolutionary theory, founded upon very 
little experimental evidence, was published two years ago 
by Mr. Thomson Henderson. This year a somewhat 
similar theory has been advanced by Dr. Leonard Hill and 
Dr. Martin Flack in a paper read before the Royal Society. 
It is subversive of the opinions of nearly all previous 
observers. Prima facie, it appears to be inconsistent with 
many physiological, clinical, and pathological facts. In any 
case, it is sure to arouse discussion and so stimulate further 
work. 

Colour Vision. 

Recently much attention in England has been directed to 
the thorny question of colour vision. For many years Dr. 
F. W. Edridge-Green has been warring against the current 
theories and the practical tests for colour blindness. 
The case of an officer of the Mercantile Marine 
brought the subject prominently before the public. In 1910 
a Departmental Committee of the Board of Trade was ap¬ 
pointed “to inquire what degree of colour blindness or 
defective form vision in persons holding responsible positions 
at sea causes them to be incompetent to discharge their 
duties,” and to advise as to alterations which might be 
desirable in the Board of Trade Sight Tests. The com¬ 
mittee has now issued its report. It examined a large 
number of scientific and other witnesses, and conducted 
a series of experiments with coloured lights at Shoebury- 
ness. These experiments are extremely interesting, and 
form a very valuable addition to our knowledge of the 
subject. It is unfortunate, however, that the weather 
was exceptionally clear, so that there was little oppor¬ 
tunity of studying the effect of fog, rain, hail, and the 
like, on the visibility of distant lights. The chief features of 
the recommendations of the committee are as follows. With 
regard to form vision they recommend adhesion to the new 
1914 standard which had been previously decided upon— 
i.e., practically not less than 6/6 in one eye and 6/12 in the 
other. Ophthalmologists are not likely to object to this 
decision, but exception was taken to it by one of the 
committee, chiefly on the score of difficulty in obtaining 
recruits and on economic grounds. In all other recom¬ 
mendations the committee were unanimous. With regard to 
colour vision they recommend the retention of the wool test 
in a modified form, and in addition advise examination by 
means of a special lantern which has been devised unde* 
their supervision. They recommend careful instruction of 
the local examiners and the addition of an ophthalmic 
surgeon to the present body of ex uniners in appeal cases 
They advise expert examination of the eyesight of boys 
adopting the sea as a profession, and alsD that “ steps should 
be taken to ensure that when julicial inquiries into the 


causes of shipping casualties are being held witnesses who 
give evidence as to the nature or position of coloured signals 
or lights should always be tested for colour and form vision.” 
The recommendations have already given rise to some 
criticism, as was only to be expected. It is too often 
forgotten that regulations of this kind must necessarily be of 
the nature of a compromise, and probably no one regards 
them as ideal. This fact is well exemplified in the objection 
to the form vision tests. Only after a reasonable trial will it 
be seen what, if any, modifications may be desirable. 


DENTAL SURGERY. 

Satisfactory progress has been made by the science of 
odontology during the past year. • 

Papers. 

The paper by Mr. J. H. Mummery 1 on the Distribution of 
the Nerves of the Dental Pulp, may be regarded as the most 
important contribution. This author has shown : “(1) That 
the fine neuro-fibrils of the pulp, after interlacing in a plexus 
beneath the odontoblasts (the plexus of Raschkow), pass 
between and around the odontoblast cells and form a 
narrow plexus at the inner margin of the dentine, which 
might be termed the marginal plexus ; (2) that from this 
marginal plexus the nerve-fibres pass into the dentinal 
tubules, which they traverse in company with the dentinal 
fibril ; (3) that these fibrils end in arborisation beneath the 
enamel and cementum, following the fine terminal branches 
of the dentinal tubules.” 

In a suggestive paper on the Relation of the Thyroid 
Gland to Dentistry,* Mr. H. B. Waller deals with the 
relation of thyroid inadequacy to caries of the teeth and 
suggests that it is “ perhaps even the principal cause of 
dental caries.” 

Dr. A. W. W. Baker, 1 in a paper on Enamel Defects, 
refers to the possible effects of influenza on the permanent 
teeth, and records a case of a child who at the age of 
4 months had influenza and subsequently erupted a de¬ 
formed central incisor. He also quotes instances in which 
a hypoplastic condition of the enamel Was traceable to the 
effects of whooping-cough. 

Several papers have been published on the treatment of 
irregular conditions of the teeth, the one by Dr. C. S. Case 4 
on the Question of Extraction in Orthodontia being well 
worthy of perusal. He gives cases illustrating the excellent 
results to be obtained by extraction and treats the subject 
from “ the clinical and common-sense side.” 

In a well-illustrated communication 5 Mr. R. W. Bunting 
gives a full account of the various forms of secondary calci¬ 
fication met with in the dental pulp. In a paper on the 
Deposit of Salivary Calculus, Dr.^G. V. Black 8 has shown 
that the amount deposited bears a definite relationship to 
food. By a device attached to an artificial denture he was 
able to collect the salivary deposit on a cover-glass in such 
a way that it could easily be submitted to examination. As 
a result of his investigations he has come to the conclusion 
that the deposit is mainly due to eating too much food. For 
example, one glass of milk taken over night gave no deposit, 
but after two glasses the deposit was marked. 

Mr. D. P. Gabell 7 in a useful paper has shown how 
important it is to recognise the path of the condyle in order 
to ascertain the correct position for placing swivels on spring 
dentures. Among other communications of interest the 
following may be noted : A Case of General Exostosis of 

1 Philosophical Transactions of the Koval Society, B., vol. cell. 

* British Dental Journal, Jan. 1st, 1912. 

* Ibid., March, 1912. 

4 Dental Cosmos, February, 1912, p. 137. 

» Ibid., p. 157. 

4 Dental Review, March, 1912, p. 337. 

7 Proceedings of the Royal Society of Medicine, Odontological Section, 
March, 1912. 
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the Maxillary Teeth, by Mr. E. B. Dowsett 8 ; Heredity in 
Teeth and Jaws, by Mr. J. G. Turner 51 ; Notes on the 
Dates of Eruption in Children under 12 Years of Age, by 
Mr. W. W. James and Mr. A. T. Pitts . 9 10 In this paper the 
authors endeavoured to determine the average dates of 
eruption of the teeth. A series of graphic charts were 
obtained which showed that the teeth had a much wider 
period of eruption than has been supposed. They also dis¬ 
cussed the mechanics of eruption, and came to the con¬ 
clusion that denudation of the tooth by absorption of the 
gifcn was an important factor in eruption. 

'A new classification of irregularities of the teeth has been 
suggested by the British Society for the Study of Ortho¬ 
dontics. 11 * * Under the scheme it is proposed to bring the 
various varieties met with under three main groups : (1) 
Abnormal positions of one or more teeth due to local causes ; 
(2) abnormal formation of a part or of the whole of either 
arch due to developmental defects of bone ; and (3) abnormal 
relationship between the upper and lower arches, and 
between either arch and the facial contour, and correlated 
abnormal formation of either arch due to developmental 
defects of bone. 

In a communication on the Premolars, ia Mr. D. M. Shaw 
draws attention to the occlusion of these teeth, and suggests 
that in the normal the lingual cusp of each maxillary premolar 
should occlude, not in the sulcus between the opposing teeth, 
but in or at the distal pit or triangular groove on the occlusal 
surface of the corresponding mandibular premolar. 

Mr. Wilton Thew 18 has described an apparatus for 
producing anaesthesia of the dentine by intradentinal injec¬ 
tion. He states that the teeth which yield the best results 
are those of young adults and rapidly decaying cavities ; in 
other words, teeth where there has been but little reaction 
in the soft tissues to injury from caries and othfer causes. 

Several papers have appeared on the question of School 
Dental Clinics, and it is gratifying to record that increased 
attention is being given to the subject by educational 
authorities. In this connexion reference must ^e made to a 
useful brochure by Mr. C. E. Wallis, founded on his experi¬ 
ence of the various clinics already established under the 
control of the London County Council. 

Publications. 

4 ‘ The Prevention of Dental Caries and Oral Sepsis, ” by 
H. P. Pickerill ; “Applied Anatomy and Oral Surgery for 
Dental Students,” by R. H. Ivy ; “ The American Text-book 
of Operative Dentistry,” fourth edition ; “ Metallurgy,” 

by A. D. Fenchel, translated by H. J. Morris ; “A Text¬ 
book of Dental Histology and Embryology,” by F. B. Noyes ; 
“Dental School Clinics,” by C. E. Wallis; “Tooth Ex¬ 
traction,” by J. H. Gibbs ; and “ Surgery for Dental 
Students,” by A. S. and Bayford Underwood. 

Obituary. 

Among those who have died we notice the names of 
E. G. Betts, M.R.C.S., L.D.S. ; J. F. Rymer, M.R.C.S., 
L.D.S.; Frank Harrison, M.R.C.S., L.D.S.; J. Leslie 
Hodge, and W. H. Williamson. 


PUBLIC HEALTH. 

Year by year it becomes increasingly difficult to attempt 
any adequate review of progress under this heading in con¬ 
sequence of the continued expansion of the subjects with 
which the practitioner of State Medicine is called upon to 
deal, and the multiplication and subdivisions of the ad¬ 
ministrative authorities which are concerned with public 

9 Ibid., March, 1912. 

9 Royal Dental Hospital Reports for 1912. 

Proceedings of the Royal Society of Medicine, Odontological 
Section, February, 1912. 

ii The Dental Record, p. 407. 

i* Ibid., p. 613. 

1 3 British Dental Journal, March, 1912, p. 241. 


health questions. The headings under which we have noted 
some of the salient features of 1912 will show that the past 
year has been no exception to the rule of progressive 
expansion. 

Exotic Diseases ; Plague and Cholera. 

Reference should in the first instance be made to the im¬ 
portant revision of international methods of prevention which 
was undertaken by the Paris Conference and agreed to by the 
British representatives. 1 The country has been free from 
imported cholera, though the present prevalence of the 
disease among the troops in European Turkey must occasion 
anxiety for the near future. One or two cases of plague 
have been reported at home ports, but no inland extension 
has occurred. The annual reports which we have received 
from the medical officers of health of our principal ports 
show that the importance of systematic examination of rats 
in view of the possibility of their becoming infected by 
plague is generally realised and acted upon. 

Notifiable Diseases ; New Statistics; Additional Diseases. 

Since 1911 the Local Government Board has made it 
obligatory on the medical officers of health of all the 
English sanitary districts to report notified cases of 
infectious disease every week to the central authority, and 
in March, 1912, Dr. A. Newsholme, the Board’s 
principal medical officer, was able to submit for the first 
time a complete statement of the incidence of notifiable 
infectious disease for the previous year in every district in 
the country, with the corresponding rates of incidence. 8 Its 
issue marks the beginning of a systematic contribution 
towards national statistics of sickness which is certain to 
be of great utility. 

Pulmonary tuberculosis became generally notifiable in 
England and Wales on Jan. 1st, 1912, under the terms of 
special regulations which in some respects differentiate the 
practice of notification from that followed under the 
Infectious Diseases (Notification) Act. Additional regula¬ 
tions relating to notification of all forms of tuberculosis, to 
take effect in 1913, have just been issued. 

Cerebro-spinal fever and poliomyelitis, which in 1911 had 
been made notifiable diseases by a large number of local 
authorities, were required to be generally notified by an 
Order of the Local Government Board which took effect on 
Sept. 1st. 

A considerable extension of local notification of ophthalmia 
neonatorum has taken place during the year. Whooping- 
cough has also been added to the list of notifiable diseases 
in some of the London boroughs. 

Acute Infectious Diseases. 

No epidemic prevalence of small-pox has been reported 
during the year. The modern practice of energetic search 
for contacts to secure their vaccination and observation, with 
strict isolation of the cases, seems to have sufficed, during 
the present phase of the epidemicity of small-pi 
keep within very narrow limits the spread of 
from the occasional cases which have com 

Until the annual reports of medical 
available it is impossible to say w 1 
prevalences of scarlet fever, di> 
other of the ordinary acute ; 
any unusual epidemiolog 1 
scarlet fever, reference » 
cussion on “return cas 
Society of Medicine, 3 wl 
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the patient. The analysis showed the fallacy of com¬ 
parisons which have often been made between the number of 
secondary cases occurring in home treatment and in hospital 
treatment respectively, in consequence of the proportion of 
susceptible persons exposed to infection in each class not 
having been taken into account; in Manchester it was 
found that the average number of susceptible persons per 
house was twice as high in the homes of the hospital cases 
as in the homes of the other group. 

As regards enteric fever and summer diarrhoea, the infor¬ 
mation to hand during the year has illustrated the increase 
m prevalence of both diseases during 1911 which followed 
the hot summer and autumn of that year. The very different 
meteorological conditions of 1912 have apparently acted in 
a contrary direction. Outbreaks of enteric fever, possibly 
associated with the effect of floods on local water-supplies, 
have been reported at Strood in Kent and in parts of Hamp¬ 
shire, while the disease was conspicuously epidemic in 
Aberdeen during the autumn. Fortunately, no such result 
attended the phenomenal rainfall in Norfolk in September. 
Notable instances of persistence of infectivity in carrier 
cases, and of the danger of such cases being employed in 
dairy work, have been brought to notice by Dr. P. L. Suther¬ 
land in a report on an outbreak in the West Riding of 
Yorkshire in 1912, 4 and also by Dr. E. J. McWeeney in 
connexion with investigations in Ireland.® The part played 
by flies in the dissemination of the infection of autumnal 
diarrhoea has continued to receive attention in Local Govern¬ 
ment Board reports, in the statistical contributions of Dr. R. 
Dudfield,® and by other observers. 

Poliomyelitis appears not to have shown any such general 
prevalence in this country as occurred during 1911. In our 
issue of Oct. 5th 7 we were able give an account, prepared by 
Dr. W. H. Trethowan, of the recent important experi¬ 
mental and epidemiological investigations made in Sweden, 
where this disease has become so strikingly prevalent. They 
give grounds for belief of the existence of large numbers 
of healthy carriers of a virus which only under exceptional 
and, as yet, unknown circumstances becomes actively patho¬ 
genic, the virus being obtainable from nasopharyngeal 
secretions and from intestinal washings. 

Tuberculosis. 

Undoubtedly the most prominent feature of the year in the 
public health service has been the organisation and develop¬ 
ment of local administration for the prevention of tubercu¬ 
losis. It will be remembered that following on their j 
Tuberculosis Regulations of 1908 relating to cases coming 
under the Poor-law the Local Government Board took steps 
during 1911 to extend the powers and duties of local sanitary 
authorities to cases of pulmonary tuberculosis generally, in 
anticipation of the new opportunities which the pro¬ 
visions of the National Insurance Act would give to 
- authorities to deal with this disease from its 
'd curative aspects. In that Act insured 
15th became entitled to “sanatorium 
ere to obtain, not directly from the 
ut from local authorities or others 
with the Insurance Committees 
fment. To meet immediate 
ible at the moment, the 
1 approval to plans of 
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>m tuberculosis might 
urance funds, by any 

r. 1912. 

•id July, 1912. 
u* (Epidemiology), 1912, 

.938. 


registered medical practitioner, and provisionally requiring 
the medical officers of health of counties and county 
boroughs to act as consulting officers for the purpose of the 
Order. Previously, in view of the fact that the funds set 
apart under the Finance Act of 1911 were not ear-marked for 
insured persons, but were set apart for the provision of, or 
making grants in aid to, sanatoriums and other institutions 
for the benefit of the whole community, the Government 
had appointed the Departmental Committee, of which Mr. 
Waldorf Astor, M.P., is chairman, to advise * ~ \ 
the considerations of general policy which sh 
guide them and the local bodies concerned in makr ^ 
or aiding provision for the treatment of tubercu¬ 
losis in sanatoriums or other institutions or otherwise. 
The Committee, which included the medical advisers of the 
Government departments principally concerned, together with 
physicians with special knowledge of sanatoriums and dis¬ 
pensaries, and two medical officers of health, presented an 
interim report in May which, broadly speaking, has governed 
most of the official action which has since been taken. In 
this report 8 the Committee reviewed the position in England 
of county councils, sanitary authorities, education authorities, 
and other existing local bodies in regard to the prevention 
of tuberculosis, and insisted that the new opportunities for 
treatment of the disease should form part of a scheme in 
which the activities of these various bodies were suitably 
correlated. They advised the establishment throughout 
the country of organisations termed for convenience “dis¬ 
pensaries,” together with the provision of sanatoriums, 
hospitals, and other institutions, including open-air schools. 
For these county and county boroughs were to be primarily 
responsible, subject to necessary arrangements for coordina¬ 
tion of their work with that of the sanitary authorities 
and to local insurance committees. Various modifica¬ 
tions in their recommendations were made for Scot¬ 
land, in view of the simpler administrative conditions 
which result from the Scottish Public Health Acts 
and the action already taken by public authorities in 
Scotland in regard to tuberculosis; for Ireland, where the 
conditions of population and local government are very 
different from those of England ; and for Wales, where the 
position was affected by the existence of a separate Health 
Insurance Commission and the utilisation of the Welsh 
National Memorial funds. The organisation recommended 
by the Committee was for the treatment of tuberculosis in 
the whole population, and at first it appeared that the 
realisation of the project would be prevented by the 
objection of local authorities to embark on institutions 
the maintenance of which might fall heavily on local 
rates. This objection, however, was to a large extent met 
by the Chancellor of the Exchequer when he announced 
to the County Councils Association that in addition to the 
Government contribution of £1,500,000 in aid of the capital 
cost of sanatoriums and dispensaries, a further sum would be 
contributed annually as a grant in aid to the expense of 
treating those tuberculous cases for which the county 
council or municipality would not receive any payment out 
of local insurance funds. The Local Government Boards and 
Health Insurance Commissions have shown great activity in 
promoting this policy, and have issued several important 
circulars indicating the methods by which it can be pursued. 
Reports which have reached us show that a comprehensive 
programme for local action has already been adopted in 
Birmingham, Derbyshire, Worcestershire, Surrey, and other 
parts of the country, while a large number of authorities 
have appointed tuberculosis officers during the year and made 
a start with a tuberculosis “ dispensary ” system, or other¬ 
wise developed the preventive w r ork which had been begun 

* The Laxcet, May 4th, 1912, p. 1203. 
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before the Act came into operation. The whole problem 
of organisation has throughout been complicated by the 
large number of different public authorities and interests 
which have to be considered, and naturally many im¬ 
portant questions, such as the utilisation of general 
and special hospitals and the relation of the dispensary 
organisation to home treatment by medical practitioners, 
remain to be settled in practice. In London a provisional 
arrangement has been made between the County Council and 
the Metropolitan Asylums Board for the utilisation of hos- 
g ul f ls belonging to the latter body as sanatoriums, while dis- 
r -asary treatment and home visiting are being organised by 
the different metropolitan boroughs. Provisionally the Local 
Government Board has approved the use for insured persons 
of a large number of existing sanatoriums and hospitals for 
infectious diseases, the total number of beds being stated by 
Mr. John Bubns to be 2806 at the end of November. 

The great importance of simultaneously preventing tuber¬ 
culous infection of animal origin has been frequently brought 
to notice during the year, but in the absence of new legisla¬ 
tion progress is mainly confined to certain towns which have 
special powers to deal with tuberculous milk. 9 The Milk 
and Dairies Bill, which has been so long expected, was 
introduced into the House of Commons by Mr. Burns in 
December. Additional volumes giving the details of the 
elaborate investigations on which the Royal Commission on 
Human and Animal Tuberculosis based its final report have 
been issued during the year. 

New Census Volumes ; Vital Statistics ; Studies of Eugenics. 

The preliminary report of the 1911 Census, published in 
that year, was followed in 1912 by the issue of some of the 
final volumes, one of which covers the statistics of popula¬ 
tion, houses, tenements, &c., in the different administrative 
areas, and it is understood that the further volumes, relating 
to social conditions of the population, will shortly be 
published. Early in the year the Registrar-General’s office 
published and distributed to medical officers of health an 
official manual of the international list of causes of death, 
which shows the classification now adopted in national 
statistics, and includes a “short list” of principal diseases 
or groups of diseases which will in future form the basis of 
classification of deaths in local returns. In connexion with 
vital statistics we note the observations of Sir Shirley 
Murphy on “natural” causes of the decline of birth- and 
death-rates in Europe, 10 presenting points of observation 
which merit the most earnest attention of all sani¬ 
tarians ; and may also here make passing reference 
to the prominent way in which old or new problems re¬ 
lating to public health have been brought before the public 
during the year in the guise of “eugenics.” The applica¬ 
tion of new or more exact mathematical methods cannofc fail 
to be of great value to the sanitarian who is in position to 
utilise them in connexion with the known facts and 
common experience of his work, though they sometimes 
cause him to despair when he is invited to turn 
his attention from the slum dwelling which he desires to 
demolish, or from the infection which he wishes to prevent, 
and consider whether his action will benefit the unborn in 
distant centuries. On the other hand, we must add that the 
study of eugenics has undoubtedly given an impetus to 
practical proposals, such as those contained in the Mental 
Deficiency Bill, most unfortunately dropped by the Govern¬ 
ment, which command the general approbation of those 
concerned with the improvement of the public health. 

Industrial Hygiene : Factory Act Administration. 

Sir A. Whitelegge’s annual report to the Home Office 
has once more illustrated the mass of detailed work under- 

® Delepine, The Lancet, May 25th, 1912, p. 1424. 

io Journal of the Royal Sanitary Institute, 1912, No. 9; The Lancet, 
August 10th, 1912, p. 392. 


taken by the factory department in regard to all kinds of 
conditions which may affect the health of the industrial 
population. A distinct rise in the notification figures of lead 
poisoning has occurred during the last few years, and though 
probably this is to be accounted for by the increased 
frequency with which cases of relatively slight severity are 
now brought to notice, additional regulations for the pre¬ 
vention of danger from lead have been prepared in the 
factory department, or have been issued and put into 
operation in regard to lead smelting and the manufacture of 
red lead and similar compounds, the manufacture and decora¬ 
tion of pottery, and the bronzing process employed in certain 
kinds of printing. Recent investigations made for the Home 
Office, by Special Committees or otherwise, have included 
the use of lead paints in the painting of buildings and 
carriages ; the night employment of young persons in factories 
and workshops; the question of humidity and ventilation in 
flax-weaving sheds ; the occurrence of Dupuytren’s con¬ 
traction in lace-makers ; the conditions of employment in 
embroidering and making up articles of linen, cotton, and 
s imil ar fabrics; explosions at oilworks and other places 
where inflammable dust may accumulate, and various dusty 
industries. In regard to the last-named, notable progress is 
reported in the installation of dust-extracting appliances in 
the card-rooms of the Lancashire cotton mills. A Depart¬ 
mental Committee which reported during the year on the 
practice of mouth suction in threading shuttles—so-called 
“shuttle-kissing”—condemned the practice as potentially 
dangerous, but considered that time should be given to see if 
new inventions combined with the prominence which the 
subject had received would suffice to secure the discontinu¬ 
ance of the habit. 11 No additions have been made to factory 
legislation during the year. Lord Salisbury’s “Factories 
and Workshops (No. 2) Bill,” empowering local authorities to 
close underground offices and other unsuitable places of 
work, passed through its stages in the House of Lords, but 
has not been further proceeded with. We would refer here 
to the instructive address on “ Dust and Fume, Foes of 
Industrial Life,” delivered at ‘.Washington by Sir Thomas 
Oliver in September, 12 and to the report of the Post Office 
Committee on telegraphists’ cramp. 13 

School Hygiene. 

At the end of the year we are placed in possession of the 
most recent of Sir George Newman’s annual reports to the 
Board of Education, which give so full a review of the 
progress made in the medical inspection of school children 
throughout the country and its results, that it is unnecessary 
here to do more than refer our readers to the report, and to 
the numerous extracts from reports of school medical officers 
which have appeared from time to time in our columns. The 
large extent to which attention has been paid to the dental 
examina tion of school children deserves special notice, as 
also the progress made with the organisation of “following 
up ” methods, and the establishment of open-air schools and 
other places for the education of children with special 
needs. 

Housing Conditions. 

The many reports which have reached us from medical 
officers of health are characterised, almost without excep¬ 
tion, by the special consideration which has been given to 
overcrowded houses, slum areas, and dilapidated dwellings 
which are unfit for habitation. It is impossible to summarise 
this important work or to state how far the reports have 
been acted upon, though it is to be feared that a negative 
answer would have to be given in many cases, particularly in 
some country districts where improvements are most needed. 
A Parliamentary return issued last November by the Local 

n The Lancet, Dec. 7th, 1912, p. 1604. 

M The Lancet, Sept. 28th, 1912, p. 866. 

u The Lancet, March 30th, 1912, p. 888. 
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Government Board to illustrate the results of the Housing 
and Town Planning Act showed that in one way or another 
the question of compulsory closure and demolition of the 
dwelling had been considered by local authorities in respect 
of some 46,000 houses in England and Wales during the 
year ended March 31st, 1912, and that action under 
Section 15 of that Act, for enforcing the implied contract in 
letting a house under a certain rental that it is in all 
respects reasonably fit for human habitation, had been 
taken in about 62,000 cases. The return illustrates, 
however, the great differences between different districts, 
sometimes adjoining one another and similarly circum¬ 
stanced in this matter. In several parts of the country the 
local authorities aie reported to have used their powers to 
provide working-class dwellings, and in some instances, 
especially at Birmingham, Bournemouth, Sheffield, Southport, 
and in a few of the districts which form the outer ring of 
London, progress has been made with town-planning schemes. 
Questions relating to housing in agricultural districts have 
been brought prominently before Parliament during the year 
in connexion with Sir A. Griffith- Bose a wen’s Housing 
Acts Amendment Bill, which obtained a second reading 
in the House of Commons early in the session and has now 
emerged from Committee in a considerably attenuated form. 

Purification of Water and Sewage; Intercepting Traps. 

The Royal Commission on Sewage Disposal, which has 
for so many years been engaged on the study of chemical 
and biological methods for the disposal of sewage, issued an 
important report in November, 1912, dealing with the question 
of standards to be applied to sewage and sewage effluents 
discharging into rivers and streams, and the tests which 
should be used in determining these standards. They recom¬ 
mended as a “ general standard ” of effluent one which does not 
contain more than 3 parts per 100,000 of suspended matter, 
and which with its suspended matter does not take up at 
65° F. more than 2 parts per 100,000 of dissolved oxygen in 
five days. This standard should, in their opinion, be subject 
to modifications by the central authority after an interval of 
not less than ten years, and its application is in any case to 
be determined by local circumstances of which the dilution 
afforded by the stream is the chief. If the dilution is very 
low a specially stringent standard should be prescribed by 
the central authority for the ten-year period, and if very 
great it may be relaxed ; for example, with a dilution as 
great as 150 to 300 volumes, by omitting the dissolved 
oxygen absorption tests and allowing 6 parts of total solids 
per 100,000, or with a dilution of 300-500 volumes by 
allowing 15 parts of total solids. The recommendations 
must be read with the previous reports, which recommend 
the general establishment of local rivers boards. 

Among proposals made during the year for the purification 
of water we may refer to Dr. A. C. Houston’s eighth 
research report to the Metropolitan Water Board, which 
indicated the possibility of effectively purifying flood water 
by the addition of quicklime largely in excess of that 
required by Clark’s process for softening purposes, and 
subsequent neutralisation by water of other origin. A full 
notice of the report of the Departmental Committee on 
Intercepting Traps appeared in our issue of Sept. 21st, 1912, 
p. 835. 

Milk and Cream Regulations. 

At the end of the year a new Pure Milk Bill has been 
introduced into the House of Commons by Mr. John Burns, 14 
and it is to be hoped that better progress will now be made 
with general legislation for the protection of the milk- 
supply. An important series of regulations prohibiting the 
addition of any preservatives to milk and restricting their 
use in cream to boric acid or hydrogen peroxide in declared 

i* The Lancet, Dec. 21st, 1912, p. 1735. 


amount came into force during the year. In regard to cream 
the object of the regulations is to discriminate by a system 
of distinctive labelling the two articles “cream” and 
“preserved cream ” at all stages of their sale. Other regu¬ 
lations issued during the year have reduced the limit of 
total solids required in skim-milk from 9*0 to 8* 5 per cent. 

Miscellaneous. 

Among miscellaneous events of the year which call for 
note we may mention some very successful congresses : that 
of Hygiene and Demography at Washington, the Congress of 
the Royal Institute of Public Health at Berlin, the Inter¬ 
national Congress on Tuberculosis at Rome, and the Congress 
of the Royal Sanitary Institute at York. The Harben 
lectures of Professor Simon Flexner on Local Specific 
Infections; the Milroy lectures on Paratyphoid Fever and 
Meat Poisoning, by Dr. F. A. Bainbridge ; and Professor 
Metchnikoff’s address to the National Health Society on 
Tuberculosis deserve to be specially remembered. A valuable 
report to the Local Government Board on Isolation Hos¬ 
pitals, by Dr. H. Franklin Parsons, was reviewed in our 
columns on Oct. 12th, p. 1022. 


TROPICAL AND EXOTIC DISEASES. 

The year now closing has afforded fresh evidence of the 
continued advancement of our knowledge of many tropical 
diseases, and it may be said that much has been done in 
the way of elucidating problems connected with the origin, 
prevention, and treatment of such maladies as beri-beri, 
leprosy, kala-azar, sleeping sickness, malaria, and dysentery. 
Among other diseases undergoing investigation at the 
present time pellagra may be mentioned, for in the United 
States many experts are at work upon it, and in our own 
country others are making inquiry, including Dr. L. S ambon 
and Dr. A. J. Chalmers. Several expeditions have been 
despatched to various parts of the tropics by the London 
and Liverpool Schools of Tropical Medicine ; and among 
these may be noticed that under Dr. R. T. Leiper, sent to 
the Cameroons to investigate parasitic diseases, the cost 
being defrayed from the funds of the Wandsworth Trust, 
lately placed at the disposal of the London School of 
Tropical Medicine by Sir William Bennett for research 
purposes. The same school has also despatched Dr. P. H. 
Bahr to Ceylon to inquire into the mysterious disease known 
as sprue. From Liverpool an expedition has been sent to 
Jamaica and other West Indian islands to study certain 
maladies prevalent in that region. During the first five 
months of the year the expedition despatched to Mexico by 
the Liverpool Yellow Fever Bureau to collect information 
regarding the epidemic of yellow fever in Yucatan was at 
work under the direction of Dr. Harald Seidelin, and a full 
note of his report appears in this issue of The Lancet. The 
Sleeping Sickness Commission under Sir David Bruce con¬ 
tinued its work in Central Africa during the year. The 
prevailing activity in many countries in regard to the study 
of diseases of the tropics has led to the establishment of 
new schools of tropical medicine, as, for example, in the 
United States, at New Orleans, and in India at Bombay 
and Calcutta. In Belgium a new Academy of Tropical 
Medicine has been founded with funds provided by 
M. W. Duden, its first principal being Dr. A. Broden, 
formerly of Leopoldville, Congo State. At home the sleep¬ 
ing Sickness Bureau and its monthly bulletin disappeared 
in October, and in November a new and enlarged Bureau 
of Tropical Diseases with a monthly journal arose in its 
place, with Dr. A. G. Bagshawe as director and general 
editor, and with Dr. G. C. Low, of the London School of 
Tropical Medicine, as assistant director, aided by a staff 
of sectional editors. Following our previous practice we 
present to our readers below a short sketch of the incidence 
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of the three exotic diseases, cholera, plague, and yellow 
fever, in 1912 throughout the world, and also a brief outline 
of the occurrences of small-pox. 

Cholera in India and the Far East. 

In India, which is often called the home of cholera, the 
disease was very prevalent during the year in certain of the 
provinces, one of the chief sufferers being the Bombay 
Presidency, in which, up to the end of October, the last 
date for which official figures are accessible, nearly 100,000 
cases had been reported, about 50,000 of them proving 
fatal. The districts which were most affected in that 
presidency were Poona, Ahmednegar, Belgaum, Nassik, 
Satara, Dharw’ar, and Sholapur. In the city of Bombay 
there was a sharp outbreak comprising about 2200 cases. 
In the Madras Presidency up to mid-November nearly 
96,000 cases of cholera were notified, 55,000 of which had 
a fatal termination. In Bengal in the first seven months 
of 1912 more than 68,000 persons died from cholera, and in 
the new provinces of Bihar and Orissa in the first half of the 
year 52,000 other people lost their lives from the disease. 
In the French Settlements in India, including Pondicherry, 
Karikal, and Chandarnagar, cholera was present during the 
summer. Ceylon was practically free from infection through¬ 
out the year, but in the Straits Settlements, at Singapore, and 
also in the Province of Kelantan outbreaks were reported. 
At Bangkok, the capital of Siam, the malady was epidemic, 
causing not far short of 2000 deaths ; the Siamese towns 
along the banks of the river Mekong were also affected. 
Cholera was widely diffused over the countries comprised in 
French Indo-China, outbreaks of varying severity being 
reported in Annam (1400 cases), Cambodge (5500), Laos 
(600), Tonkin (a few cases only), and in Cochin China 
(3500), including outbreaks in the towns of Saigon and 
Cholen, where over 1200 cases were notified in the first six 
months of the year. In the Dutch East Indies cholera was 
epidemic in the islands of Java, Sumatra, and Celebes, more 
particularly in the Javanese ports of Batavia, Soerabaya > 
and Samarang. In Formosa the malady appeared during 
the year at Tamsui and Kelung; and in Japan proper the 
infection was somewhat widely diffused, 14 prefectures 
being invaded, including Fukuoka, Nagasaki, Kanagwa, 
Kyto, Yamaguchi, Oita, Tokyo, Kagoshima, Osaka, Ehima, 
Hyogo, Kumamoto, Hiroshima, and Okayama, about 2000 
cases being notified up to November. There was also 
an outbreak in Korea, affecting Seoul, Chemulpo, and 
Hoanghai. In the Chinese Empire the infection appears to 
have followed the movements of the troops concerned with 
the late revolution, and it is asserted that many more places 
were invaded by cholera than the authorities have admitted. 
Among the ports known to have been attacked may be 
mentioned Amoy, Swatow, Hoihow, Hankow, Nanking, 
Chengtu, and Shanghai ; there were also a few cases at 
Hong-Kong. In Manilla, the capital of the Philippine 
Islands, a Chinaman at the quarantine station was found to 
be a carrier, the cholera vibrios being discovered in his 
stools, but there were no subsequent cases. At Dalny, in 
Manchuria, a few attacks were noticed. 

Cholera in Africa and the Near East. 

With the single exception of a case brought to Alexandria, 
on a steamer from Alexandretta in Asia Minor, there was, 
so far as we can learn, no cholera in Egypt during 1912. In 
Tunisia, which suffered severely in 1911, some cases were 
reported early in 1912, but they may be regarded as the 
expiring sparks of the conflagration of the previous year; 
they were notified at Beja, Grombalida, and Le Kef. In 
Syria the town and district of Damascus suffered heavily, 
the height of the epidemic being reached at the time that 
numerous pilgrims were passing through the district on 
their way by rail to the Hedjaz. From Damascus the infection 


was carried to Beirut, Latakia, and elsewhere. A severe 
outbreak occurred at Aleppo and in its vicinity, whence the 
disease spread to Alexandretta (Iskanderoun), Antioch, 
Ai'ntab, and other places ; up to mid-September nearly 1000 
persons had been attacked in the district of Aleppo. The 
city of Adana and its neighbourhood in the adjoining vilayet 
of Konia were also invaded by cholera, Dijhan and Tarsus 
being likewise affected ; and the workmen, too, engaged in 
the construction of a railway line in that region were 
attacked. Other Turkish vilayets in which cholera appeared 
during 1912 included Khodavendeghiar, Kastamouni, Angora, 
Erzeroum, Mamouret-ul-Aziz, Siva, Bitlis, Diarbekir, and 
Bagdad. Some cases occurred at Nasseri, 30 miles south-east 
of Basra. During October the disease appeared at Ahwaz, in 
Persia, on the Karim river. In the Hedjaz cholera had 
occurred in 1911, and cases continued to be reported early 
in 1912 at Jeddah and at Mecca. After an interval of some 
months cholera reappeared in September at Mecca, and up 
to the end of October had attacked more than 200 people, 
the first cases having been notified among pilgrims, some 
of whom had come from Bokhara, some from Java, and some 
from Yemen. Medina subsequently became infected, and in 
the first ten days of October 70 pilgrims were attacked. At 
the Tebuk lazaret, on the Hedjaz railway, nearly midway 
between Syria and Medina, more than 40 pilgrims were 
treated for cholera early in October. A few instances occurred 
at the port of Hodeida and at Confudah on the Red 
Sea, in the province of Yemen. To the Island of Camaran, 
at the entrance to the Red Sea, and used as a quarantine 
station for pilgrims from the East going to the Hedjaz, cholera 
was brought by seven different ships, five of the vessels 
coming from Indian ports and two from the Dutch East Indies. 
It is unusual to find cholera so repeatedly imported in the 
same year by pilgrim ships to Camaran, and it may perhaps 
be regarded as an indication that cholera in the East is 
again threatening to take on active qualities which may 
eventually lead to its spreading westwards again into Europe. 
In August cholera broke out in the native jail at Zanzibar and 
afterwards spread to the city and adjacent district; up to 
Nov. 5th 397 persons had contracted the disease. The 
infection was carried by steamer to Daresalam in German 
East Africa in October. 

Cholera in Europe. 

Fortunately there was little cholera in Europe during 1912. 
It has been suggested that the current strain imported some 
time ago from the East has lost its virulence to a great extent 
and may be expected soon to die out. On the other hand, 
as has been said above, the disease seems to be showing 
renewed activity in the Far East, and consequently the 
possibility of an invasion of Europe by a fresh and more 
virulent strain of cholera germs may have to be considered. 
Russia of late years has been a heavy sufferer from the 
ravages of this disease, but in 1912 it practically escaped, for 
only a few definitely proved cases occurred in Astrachan. 
Some suspected cases, however, were heard of in the 
governments of Pensa, Kherson, and Vitebsk, but these 
instances do not seem to have been bacteriologically con¬ 
firmed. At the end of November ship-borne cholera was 
reported at Odessa from Constantinople. In Hungary a 
single case, the diagnosis of which was duly established by 
laboratory investigation, came tinder notice at Minszend, 
to the north of Budapest, in the county of Csongrad; 
but its origin was never definitely traced. At Sophia, 
the capital of Bulgaria, an imported case was notified 
in November. It is somewhat remarkable that in Italy 
there was no recrudescence of the severe cholera 
epidemic of 1911, in which more than 16,000 persons 
were attacked, except at Cagliari, in Sardinia, where in 
August about 80 persons developed the disease. It was 
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stated in an American medical journal that some cholera 
cases had been discovered in Spain, in and near Barcelona, 
where the disease had appeared last year; but there has 
been, so far as we know, no official confirmation of the 
statement. The main manifestations of cholera in Europe 
during 1912 were confined to Turkey. At the beginning of 
the year cases were reported in Albania in the vilayets of 
Janina and Scutari, a continuation, no doubt, of the 
prevalence of 1911; and in Constantinople the disease also 
appeared in January. But in the late autumn a fresh infec¬ 
tion was imported into Constantinople from Asia Minor by 
the troops drafted into European Turkey in consequence of 
the war with the Balkan States, and the disease spread from 
the capital into the area in which the conflict was going on, 
spreading as far as Salonica. A very severe epidemic 
supervened, not only in the military, but amongst the crowds 
of refugees fleeing before the Bulgarian invaders. The 
greatest incidence of the disease was in the area behind the 
fortified lines of Tchatalja, where the retreating Turkish 
troops were making their stand, and where it is stated some 
17,000 deaths occurred up to Nov. 24th. In and around 
Constantinople cholera was severely epidemic, including 
Stamboul, Pera, and San Stefano. A Reuter's telegram, 
published on Nov. 25th, stated that up to that date 566 cases 
of cholera had come under observation in the capital itself, 
and that the majority of the cases were refugees from the 
provinces invaded by the Balkan enemy. It was also reported 
that the infection had attacked the Bulgarian troops after 
they had occupied the lines formerly held by the Turks. It 
is more than probable that the incidence of the disease in and 
near Constantinople was far greater than is represented by 
the above figures. 

Plague in India. 

Happily, plague showed a decided decrease in India during 
the year. So far as can be ascertained from the returns 
that are at present available, more than 253,000 persons died 
from plague in India during the first ten months of 1912. The 
fatal cases in 1911 amounted to 842,000, so that it is 
extremely improbable that in the last two months of 1912 
the deaths from plague already certified could be so 
augmented as to approach anything like the amount of the 
previous year. The greatest number of fatal cases was 
registered in the United Provinces of Agra and Oudh, in 
which up to the end of October nearly 95,000 had 
been certified. The new province of Bihar and Orissa 
came next with nearly 59,000 fatal cases, the Punjab 29,000, 
and the Bombay Presidency a little over 26,000. On the 
other hand, the Madras Presidency maintained its former 
comparative immunity, having only about 5000 plague 
deaths, Coorg having 9, the North-West Frontier Pro¬ 
vince 2, and Assam none at all. Among the ports of 
India that suffered from outbreaks of plague during 1912 
may be mentioned Bombay, Calcutta, Karachi, Rangoon, 
Moulmein, Bassein, and in Burmah Mandalay. The death 
from plague was reported in April of a medical officer 
employed by the Municipality of Calcutta, Dr. P. R. Roy. 

Plague in the Far East. 

In the Straits Settlements about 50 cases of plague were 
reported up to September in Singapore; and at Kuala 
Lumpur in the Federated Malay States a small group of 
cases came under observation in April. Only about 30 cases 
were notified in Bangkok, the capital of Siam. Plague was 
widely diffused over Indo-China, and outbreaks were reported 
in the states of Annam, Cambodge, Tonkin, Cochin China, 
and in the Territory of Quang-Tcheou-Wan, leased to France 
by China ; in the latter territory over 500 cases were noted 
during the first six months of the year. In the Dutch East 
Indies the districts which suffered most were Malang, Kediri, 
and Madicen, situated in the Island of Java, where up to 


September about 800 persons had been attacked. The 
disease was prevalent in many parts of China, and outbreaks 
occurred, among other places, at Canton, especially in the 
Honam part of the city, where the local rats were also 
infected; at Amoy and in its neighbouring districts, some 
Europeans being attacked in the international Settlement of 
Kulangsu ; at Swatow and in its vicinity, the districts of 
Ampu and Kitgang being also invaded, many of the in¬ 
habitants fleeing in panic to save their lives ; at Chao- 
Chow-Fu, one of the principal towns in the Swatow consular 
district; at Pakhoi; and in the district of Wen-Chang, 
which is situated on the coast of the Island of Hainan. 
At Hong-Kong plague was epidemic, attacking some 1850 
persons, and carrying off about 1700 of them ; there was also 
a concurrent epizootic of plague among rats at Hong-Kong. 
Although no human cases of plague were reported at 
Shanghai the local rats became infected. Some ship-borne 
cases occurred at Tchefou and Tientsin, the infection in 
the latter instance having been brought by sea from Hong- 
Kong. In the island of Formosa some 220 cases of plague 
were notified, mostly in the prefecture of Kagi. Only 
imported cases were heard of during the year in Japan 
at Kobe and Nagasaki; in each instance the infection is 
alleged to have been derived from Hong-Kong. At Manila, 
the capital of the Philippine Islands, plague cases were 
detected on ships arriving from Amoy and Hong-Kong, and 
later about 20 cases developed among the resident population 
of the city during the period from April to November ; 
some infected rats were also found in Manila. At Iloilo, a 
seaport town on the island of Panay in the Philippine group, 
some scattered human cases came under observation from 
July to October, but no infeotion among the Iloilo rats was 
discovered. A small group of about 10 plague cases 
occurred at Noumea in the French island of New Caledonia; 
and in the Hawaiian Islands four persons were attacked by 
the disease at Honokaa, some infected rats being found, 
as also at Hilo. Later in the year a single plague-stricken 
rat was picked up at Olaa, nine miles from Hilo, and shortly 
after this a human case in the person of a rat-catcher was 
notified at Papeckeo, not far from Hilo. 

Plague in South America. 

For some years past plague has been appearing in Brazil, 
and in 1912 this prevalence was continued, cases being 
reported at Rio-de-Janeiro, Nictheroy, Para, Pernambuco, 
Bahia, and at Santa Maria da Bocco do Monte in the interior 
of the State of Rio Grande do Sul, as also in the neighbouring 
town of Sao Gabriel. In Venezuela plague seems now to be 
endemic at Caracas, the capital of the state, and cases were 
notified there during the autumn and at La Guaira. At Buenos 
Aires, the capital of Argentina, a curious outbreak of plague 
occurred in the cancer section of the clinical hospital, 
11 patients being attacked while under treatment, no 
cases occurring outside the walls of the hospital. In one 
of the poorest quarters of Asuncion, the chief town in 
Paraguay, plague broke out in July, but following their usual 
practice the authorities denied the fact and refused all 
information. Early in the year plague cases occurred in 
Chili, at Antofagasta, Pisagua, Taltal, and Iquique. Plague 
infection seemed to be widespread in Peru during 1912, 
cases and deaths being recorded in the following depart¬ 
ments—viz., Ancachs, Arequipa, Cajamara, Callao, lea, 
Lambayeque, Libertad, Lima, and Piura. At Guayaquil, the 
chief port of Ecuador, plague is, at the time of writing, 
epidemic, more than 50 cases being notified in the fortnight 
ended Nov. 5th. The infection was carried from Guayaquil 
to Duran in the same state. 

Plague in the West Indies. 

During the year plague occurred in four of the West 
Indian Islands, Trinidad, Grenada, Cuba, and Porto Rico, the 




The Lancet,] 


THE ANNUS MEDICUS 1912. 


[Dec. 28, 1912 18 H 


last named being the chief sufferer. In The Lancet of 
August 10th, and again on Oct. 18th, we discussed the plague 
situation in the West Indies with special reference to Porto 
Kico, where as far as can be learned 56 human cases were 
comprised in the outbreak, the majority of them occurring in 
San Juan, the chief town of the island, and scattered cases 
were found at Carolina, Loiza, and Dorado; a single case 
was detected on a coasting vessel at Arroya. Infected rats 
were found at San Juan and other places, including Arecibo 
40 miles off. 

Plague in North America. 

There were no cases of human plague reported in the 
United States during 1912, but the disease was present in 
animals. In new, however, of the occurrence of plague in 
the dependencies of Porto Rico and Cuba,, special pre¬ 
cautionary measures with regard to rats were instituted at 
all the American ports in the Gulf of Mexico and along the 
Atlantic littoral, but no plague-stricken rats were detected 
except in one solitary instance at the port of New Orleans. 
In California for 10 years or more there has been an exten¬ 
sive epizootic of plague among the ground squirrels which 
abound in excessive numbers in certain counties of that 
state, especially in Contra Costa and Almeda, where week by 
week for some time past infected animals have been dis¬ 
covered. The last human plague case in California was 
detected in September, 1911, but so long as the ground 
squirrels infesting the State remain infected, especially in 
the areas around the towns, so long will there be danger of 
an epidemic arising among the human population. 

Plague in Europe. 

Fortunately, there was comparatively little heard of plague 
in Europe during 1912, the only actual outbreak, so far as we 
know, occurring in Russia in the area which lies on the 
extreme eastern confines of Europe and extending over the 
border into Asia. The region in question lies between the 
rivers Volga and Ural, and comprises the governments of 
Astrachan and Uralsk. Part of this thinly inhabited area is 
occupied by nomad Kirghiz tribes, among whom plague is 
endemic and from whom the infection from time to time 
spreads further afield, generally in the pneumonic form, and 
extremely fatal. From October, 1911, to February, 1912, over 
200 cases came to the knowledge of the Russian authorities in 
the Kirghiz steppes ; among the deaths from plague in the 
Astrachan government were those of Dr. I. Deminsky, a 
bacteriologist, and his student assistant. In the port of 
Kherson on the Black Sea a plague-stricken rat was found in 
September on a ship which had arrived from the port of 
Odessa, and this gave rise to a suspicion that the latter port 
had not yet got rid of the epizootic which was formerly 
reported among its dock rats. At the Austrian port of Triest 
in July two sailors on a ship that had come from Alexandria 
and other Levantine ports were attacked by plague and were 
removed to hospital, where they died. In September two 
members of the crew, of a vessel from Rosario were found on 
arrival at the port of Hamburg to be suffering from plague 
and were landed at the port hospital. Three days later a 
third case was detected on the same ship upon its reaching 
the River Tyne port. A vessel from Mediterranean ports 
arrived at Liverpool in May and landed a case of plague at 
the port hospital, where the patient died; and in July a 
child was admitted to the Liverpool Infirmary suffering from 
illness which was ultimately shown to be plague. It may be 
mentioned that in April at Liverpool one rat and in August 
two others were found suffering from plague. Of these three 
rats one was picked up on the ship just mentioned and 
the other two in adjacent warehouses. 

Plague in the Near East. 

In Asia Minor plague occurred at a number of ports and 
inland places, including Adalia in the vilayet of Konia and 


Alexandretta (Iskanderoun) in the vilayet of Aleppo. In the 
Hedjaz plague was present early in the year at Jeddah, 
where cases kept cropping up till May. A single case was 
landed at Aden by a vessel on its voyage home from India to 
England. At Muscat, in the Sultanate of Oman, plague 
appeared in June, the infection having been imported prob¬ 
ably from Basra, at the head of the Persian Gulf. From 
February to May no fewer than 11 cases of plague were 
landed from five separate ships at the Basra lazaret, and 
subsequently there were also cases in the town itself. At the 
Persian port of Bushire a severe epidemic occurred com¬ 
prising about 1700 cases, nearly 1000 of which terminated 
fatally. From Bushire the infection was carried to various 
places, including Emamzadeh, 10 kilometres distant, and to 
Verazdjan, between Bushire and Shiraz. In October it was 
announced from Tehran that plague had appeared at Turbet- 
Djam, in the province of Khorassan, and at Karez, more than 
100 deaths being reported. Plague spread over the frontier 
into Afghanistan, and in November it was said to have 
invaded Kusk- Miandonab, Charshamet-Robat, San gar and 
Baharabad, all on the Afghan side of the border. It was 
rumoured later that the disease had also appeared at Herat. 

Plague in Africa. 

Egypt for some years has suffered annually from a pre¬ 
valence of plague, and in 1912 14 provinces were affected. 
Up to mid-November 850 cases and 420 deaths had been 
certified, 4 attacks being referred to Oairo, 33 to Alex¬ 
andria, and 11 to Port Said. A number of ships from Eastern 
ports arrived at Suez actually, or technically, infected and 
had to be dealt with before entering the canal. In Algeria 
a limited outbreak of pneumonic plague was reported in 
June at Le Ruisseau, four miles from Algiers, all the cases 
proving fatal; and in Morocco, in the province of Dukala, 
cases occurred at Saffi, and also in Oulad Dlim and Hummar, 
about six hours’ journey from Marrakesh; at Casa Blanca, 
also, an outbreak occurred in August and some soldiers of 
the garrison were attacked ; in October the disease appeared 
at the port of Rabat. The Spanish colony of the Canary 
Islands off the West Coast of Africa is said to have suffered 
from plague during 1912, especially Teneriffe, but the Spanish 
authorities are alleged to have concealed the fact. The 
malady also appeared in the Portuguese colony of the Azores 
(or Western Islands), the chief seat of the outbreak being at 
Angra, on the island of Terceira. In the French colony 
of Senegal on the West Coast of Africa plague appeared at 
Ziquinchor on the Casamanca river. An outbreak of the 
disease was reported in South Africa, at Durban, in February, 
and a dropping fire of cases kept cropping up till July. In 
Mauritius, from which it is believed Durban received its 
infection, plague has for many past years been annually 
epidemic, and in 1912 up to the end of November over 
500 cases and 310 deaths were recorded. Rats, mice, 
and musk-rats upon the island were also infected. In 
German East Africa 69 fatal cases of plague were notified 
at Gasseni and Nasseri Demassi, and in British East Africa 
plague outbreaks occurred at Kisumu, Nairobi, and at the 
port of Mombassa. These cases were generally of a very 
virulent type, and nearly all of them proved fatal. 

Yellow Fever in South America. 

Yellow fever has apparently been more active in South 
America during 1912 than in most recent years. In certain 
localities the disease has long been endemic, and since the 
adult population have acquired immunity through mild 
attacks in childhood the presence of the disease is masked 
until the arrival of persons who are not immune. These 
localities constitute a grave danger to all Europeans and 
other non-immunes visiting them. Owing to a number of 
states being convulsed by internal dissensions and revolu¬ 
tions bodies of troops, many of them non-immunes, were 
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moved about to quell the disturbances, and in Ecuador, 
for example, yellow fever followed in their track. This may 
account to some extent for the large number of cases 
reported during the year. The South American States which 
suffered from yellow fever in 1912 were Venezuela, Brazil, 
Chili, Peru, Colombia, and Ecuador. In Venezuela the 
infection was widespread, a severe epidemic occurring at 
•Caracas, and smaller outbreaks being reported at La Guaira 
and its suburb, Maiquetia, at Macuto, Cua, El Valle, La 
Victoria, Maricaibo, Guarenas, and Villa de Cura. In Brazil, 
Manaos was one of the most affected towns, also Pernambuco, 
a town notorious for its dirty and neglected condition ; in 
less amount yellow fever was present at Bahia, Ceara, and 
Para. In Rio de Janeiro, formerly ravaged annually by the 
disease but now almost entirely free as the result of the 
adoption of modern scientific measures, only four cases were 
reported, all of them imported on shipboard—two from 
Pernambuco, one from Ceara, and one from Aracaja, which 
lies north of Bahia. In Chili there was a very severe epidemic 
at the seaport town of Tocopilla and in its vicinity; up to 
June nearly 1100 cases had been reported. Tocopilla re¬ 
ceived its infection by sea from Guayaquil, a port which has 
earned an evil reputation, as we pointed out in The Lancet of 
March 23rd, p. 812. Yellow fever is now endemic in Iquitos, 
in Peru, and at least 50 deaths from this cause were certified 
there in the first half of 1912. The presence of the malady 
in the State of Colombia at Barranquilla was reported during 
the summer months. In Ecuador a number of localities were 
infected, and an epidemic occurred at Guayaquil, otherwise 
known as the “pest-hole of the Pacific” or “the clearing 
house for plague and yellow fever for South America, ” where 
over 300 cases were reported. Among the sufferers were 
eight of the crew of a United States man-of-war lying in the 
harbour. Among other places in Ecuador which suffered were 
Huigra, Duran, Milagro, Bucay, Chobo, Naranjito, and 
Yaguachi. 

Yellow Fever in Central America. 

Though formerly an endemic centre of yellow fever the 
Panama Canal zone has of late years been rendered entirely 
free of indigenous cases, through the measures carried out 
under the supervision of the chief sanitary officer, Colonel 
W. C. Gorgas. During 1912 three cases were imported 
into the zone on two ships, both of which came from the 
port of Guayaquil, but there was no spread. In Mexico, 
in which certain localities act as endemic centres of the 
disease, yellow fever was very prevalent, partly through 
the movements of the military, troops being drafted from 
healthy districts into some of the endemic areas. The 
prevalence began in 1911, and was continued during most 
of 1912, nearly 120 cases being notified. In the Mexican 
State of Yucatan, and especially in Merida, its capital, the 
disease was very prevalent following the arrival of the 
soldiers; and other places in this same State which also 
suffered were Temax, Espita, Motul, and Maxcanu. In the 
Mexican State of Tabasco the malady was also epidemic at 
San Juan Bautista, its capital, at the Port of Frontera, 55 
miles from San Juan Bautista, and in the towns of Comal- 
calcos, Cunduacon, Jalapa, and Huimanguilla. In the State 
of Vera Cruz cases occurred at Coatzacoalcos, sometimes 
known as Puerto Mexico, the Gulf terminus of the railway 
which starts on the Pacific Coast at Salina Cruz, crossing the 
isthmus of Tehuantepec, which is the narrowest part of 
Mexico. The infection was brought to Frontera from 
Guayaquil. Some cases also were reported during the 
summer in the state of Campeche, at the port of Carmen 
de Laguna, and elsewhere. 

Dr. Harald Seidelin was despatched at the end of 
December, 1911, by the Yellow Fever Bureau from Liverpool 
to Yucatan to investigate the circumstances under which the 
disease had been prevalent in that State. He remained there 


five months, and his report has just been published in the 
current number of the Yellow Fever Bureau Bulletin. This 
epidemic was also specially investigated on behalf of the 
Government of Cuba by Dr. M. Lebredo, chief of the 
Research Department at Habana. 

Yellow Fever in the If est India , West Africa, and Elsewhere. 

A single case of yellow fever was reported in the Wind¬ 
ward Islands at St. Vincent in February, and in April a 
person arrived at Bridgetown, in Barbados, from Para 
suffering from the disease. A case was notified in Cuba at 
Habana, in July, but the notification appears to have been 
subsequently withdrawn. In September a ship arrived at 
New Orleans quarantine station from a Brazilian port with a 
patient on board suffering from yellow fever. In May a 
vessel reached Liverpool from Pernambuco with a con¬ 
valescent case on board, who was landed at the port isola¬ 
tion hospital as a precautionary measure. On the west 
coast of Africa yellow fever appeared in June in the 
French colony of Senegal at Dakar, and later cases were 
reported at St. Louis, Thies, and Livaouane, but in no great 
number. Later, in September and October, a fresh crop of 
cases appeared at several places along the line of railway 
which runs between Dakar and St. Louis, some Europeans 
being among the victims. In May cases were detected in the 
French colony of Dahomey, at Bohicon, near Abomey, and in 
June at Porto Novo in the same colony. At Seconde, in the 
British Gold Coast Colony, a single fatal case was certified 
in the month of May, but there were no subsequent deve¬ 
lopments. 

Smallpox in the Far East. 

Small-pox in varying amount was present in most of the 
provinces in India during 1912. In the Punjab, for instance, 
from January to June, about 13,000 persons died from the 
disease, while in the United Provinces of Agra and Oudh, 
with a much larger population, only about 2000 fatal cases 
were recorded in the same period. In the city of Bombay 
an epidemic continued from February to June, causing 
more than 800 deaths, but in Calcutta -the mortality from 
small-pox was comparatively trifling. At the ports of 
Rangoon and Moulmein, in Burma, the malady was also 
epidemic. Some cases were observed at Colombo, in 
Ceylon ; in the Straits Settlements, at Singapore and at 
Penang only sporadic instances vrere observed. At Saigon, 
in Indo-China, an epidemic of small-pox occurred, and in 
Siam, at Bangkok, the malady carried off more than 2000 
persons. Prevalences of the disease in the Dutch East 
Indies were notified in the island of Java at the ports of 
Batavia and Soerabaya. Some ship-borne cases came under 
notice in the Philippine Islands at Manila, including eight 
cases among the crew of a United States transport vessel. 
Small-pox, as usual, was widely diffused over the Chinese 
Empire, many districts and towns suffering from it; among 
them may be mentioned Canton, Amoy, Swatow, Shanghai, 
Hankow, Chungking, Kityang, Nanking, Hoihow, and 
Tientsin. A very serious outbreak took place at Hong- 
Kong, beginning at the end of 1911 and lasting until May, 
1912, during which period 800 persons were attacked and 
600 died. In Japan a number of scattered cases were 
reported, mostly at seaport towns, such as Kobe, Nagasaki, 
and Yokohama ; a few cases were also notified in Formosa. 
A serious epidemic occurred in Korea, involving Seoul, and 
about 900 persons contracted the disease. In Australia only 
three ship-borne instances were observed—one at the port 
of Fremantle, in Western Australia ; one at Thursday 
Island, in the Torres Straits ; and one at Townsville, 
Queensland. 

Small-pox in the Nea/r East and in Africa. 

Small-pox was prevalent in Asia Minor in 1912, and a 
somewhat extensive outbreak was reported at Beirut, where 
during the first four months of the year more than 1700 
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cases came under observation. The disease is seldom absent 
from Egypt, but so far as can be ascertained from the pub¬ 
lished returns it is probable that 1912 will show a diminished 
incidence as compared with the previous year, for up to 
September only 1450 cases had been recorded. In Abyssinia 
small-pox was present in September at Adis Abada, and 
further south in Somaliland the widespread epidemic of 
1911 continued during 1912, the cases so far reported 
numbering nearly 3000, of which 1300 proved fatal. In the 
summer months cases were certified at Mombassa in British 
East Africa. Some attacks were notified in South Africa at 
the port of Durban, and in the city of Johannesburg and its 
vicinity during July and August a somswhat explosive out¬ 
break comprising about 80 cases was reported. Small-pox 
was prevalent in Basutoland during the year, especially in 
the two districts of Mafeking and Mohales Hoek, where over 
400 persons were attacked. 

Smail-pox in North America. 

This disease of late years in the United States has been 
appearing usually in a very mild form, and in 1912 the same 
benign type continued ; but it is noteworthy that in some 
places it assumed considerable virulence and carried off a 
number of people with attacks of the confluent or haemor¬ 
rhagic form. In such instances panic was created, and in 
certain localities many of the frightened inhabitants fled 
from their homes to seek refuge from the scourge in other 
districts. It is not easy to obtain precise details of the 
incidence of small-pox in the separate states of the Union 
before the end of the year, so that we are unable to submit 
any definite figures. But at the end of November small-pox 
was reported to be occurring in the states of California, 
Iowa, Indiana, Oklahoma, New York, Texas, Utah, South 
and North Dakota, Pennsylvania, North Carolina, Vermont, 
and Washington. In Canada the same mild form of small¬ 
pox was prevalent during the year and many of the provinces 
were affected, including British Columbia, Manitoba, Ontario, 
Yukon, New Brunswick, Quebec, Nova Scotia, and New¬ 
foundland. 

Small-pox in South and Central America. 

The malady was epidemic in many of the states of South 
and Central America during 1912. In Brazil a severe out¬ 
break occurred at Pernambuco, and from October, 1911, until 
September, 1912, more than 500 persons died from the 
disease. It is stated that in the previous 12 months no fewer 
than 2438 fatal cases of small-pox were certified in 
Pernambuco. Cases were notified in the Argentine Republic, 
at Buenos Aires and at Rosario, as well as other places. The 
malady was rather widely prevalent in Chili in a number of 
districts and towns, including Valparaiso, Iquique, and 
Coquimbo (or La Serena), in which last-named place 300 
persons were attacked. Small-pox was present in Peru during 
1912, appearing at Callao ; and in Uruguay it showed itself 
at Montevideo. Cases were notified in Venezuela, at 
Caracas and La Guaira. In Mexico the disease was widely 
epidemic, the spread of the infection being associated, it is 
said, with the movements of the Federal troops and the 
revolutionary army ; among the chief places which suffered 
were Mexico city, Magdalena, Chihuahua, Juarez, Mazatlan, 
and Porfirio Diaz. Small-pox was also prevalent in Honduras, 
invading in July a number of places situated along the line 
of the Honduras National Railway, including Pimenta, 
Portorillas, and Santa Barbara. The infection was carried 
from Honduras by ship to Cuba, but the disease fortunately 
did not spread in that island after its importation. 

Small-pox in Europe. 

The North of Europe remained very free from small-pox in 
1912, particularly the Scandinavian kingdoms, the inhabit¬ 
ants of which are all well vaccinated. In Russia, how¬ 
ever, it is otherwise, and the disease was widespread. 


St. Petersburg and Warsaw suffered somewhat severely, and 
in a less degree also Moscow, Odessa, Riga, Reval, and 
Libau. In Austro-Hungary scattered cases were notified at 
Vienna, Budapest, and Triest, and in the provinces of 
Bohemia, Galicia, Upper Austria, Carniola, and the Tyrol. 
Some cases were also reported in Roumania. Italy, as in 
former years, suffered from the disease, the worst outbreak 
being in the city and province of Palermo, where about 6400 
cases and 2060 deaths were recorded, a case-mortality of 
32*4 per cent. Among other places in Italy where small-pox 
appeared during 1912 were Genoa, Leghorn, and Naples, 
while smaller groups of cases were observed in Rome. Turin, 
Venice, and Messina. A few imported cases occurred at Malta 
and Gibraltar. In Portugal during the first half of the year 
small-pox attacked about 130 persons in the city of Lisbon. 
The disease was prevalent during the whole of 1912 in Spain, 
affecting a large number of localities ; the largest outbreaks 
occurred at Malaga and Seville, while smaller prevalences 
were reported in the cities of Madrid, Cadiz, Valencia, 
Almeria, Granada, Barcelona, Cordova, Zamora, and 
Valladolid. In the Spanish colony of the Canary Islands 
small-pox was epidemic in Teneriffe, especially in the town of 
Santa Cruz. Definite information respecting the incidence of 
small-pox in France is always difficult to obtain, but from 
various sources we learn that the disease was present in 
Paris, and in the first six months of the year attacked over 
150 people. Outbreaks were also observed at Marseilles, 
Havre, and Nantes, but it is more than probable that this 
by no means exhausts the list of infected places during 
1912 in France. Although Germany is known to be a well- 
vaccinated country, the neglect of vaccination by neighbour¬ 
ing nations is a constant source of danger to the German 
people, small-pox being frequently conveyed to them across 
their frontiers. About 300 cases were reported during the 
year in Germany, and of thes3 at least 120 were known to 
be foreigners, mostly Russians and Austrians, as well as a 
few Italians. Some sporadic instances were certified in 
Switzerland in the cantons of Argau, Obwald, and St. Gall, 
others being notified in the towns of Basle, Berne, Lucerne, 
and Neuchatel. In Turkey in Europe small-pox appeared 
in various places, and a somewhat severe outbreak was 
reported in Constantinople, where more than 420 persons are 
said to have died from the disease, this being probably an 
under-estimate of the fatal prevalence of the malady. 


FORENSIC MEDICINE. 

Pharmacists under the Shops Act. 

The Shops Act, 1912, under which retail traders are 
compelled to close their establishments, except in the case 
of certain exempted trades, upon one afternoon in every 
week, and in any case to give every assistant an afternoon 
off duty commencing at 1 p.m., has worked fairly smoothly 
as a general rule, and proved a boon to many employed 
persons. In the county of London it has, however, not been 
enforced with certainty or regularity owing to the London 
County Council and the borough councils not having agreed 
early as to which authority would administer it. Some 
employers have been granted exemption on petition, others 
are awaiting exemption, and a few have ignored the Act, 
proceedings being taken in several cases, including some in 
which petitions for exemption were under consideration. 
Pharmacists may sell medicines and medical and surgical 
appliances in spite of the weekly half-holiday, but the 
absence of any definition of these has caused difficulty in 
cases where articles have been sold not obviously medical 
or surgical in their application to the needs of thei.' 
purchasers. The Act subjects to loss of trade chemists and 
druggists who keep their places of business open for six 
afternoons in the week in order to supply the needs of sick 
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persons, but who on one such afternoon are forbidden by the 
law to make any profit out of goods other than medicines 
and medical and surgical appliances. 

Order under Section 5 of the Poisons and Pharmacy 
Act. 

An Order under Section 5 of the Pharmacy Act comes into 
operation on May 1st, 1913, affecting liquid preparations 
sold as “ Carbolic or Carbolic Acid, or Carbolic Substitutes 
or Carbolic Disinfectant," containing not more than 3 per 
cent, of phenols. These are to be sold after the date men¬ 
tioned in bottles labelled “ Poisonous, ” and otherwise in con¬ 
formity with the regulations already applied to sales of 
nitric and carbolic acid and other articles in the same class. 
Workmen’s Compensation Cases.—In the House of 
Lords. 

Ball v. W. Hunt and Sans , Limited. —This case reached 
its final stage in the House of Lords. It was that of a work¬ 
man blind by an accident in one eye, but not to the know¬ 
ledge of his employers, who was able to work as though his 
sight was normal, and who, after a second accident had 
caused the removal of the blind eye, could not obtain work 
from his employers or elsewhere. The county court judge 
decided that the “ incapacity ’’ was due to the first accident 
which destroyed the sight, and refused compensation in a 
claim based upon the second accident and made against the 
employers of that date. The Court of Appeal, Lord Justice 
Fletcher Moulton dissenting, upheld this decision. The 
House of Lords reversed the judgment of the Court of Appeal, 
and held that in the ordinary meaning of the words there 
was incapacity for work when a man had a physical defect 
which rendered his work unsaleable in any market reason¬ 
ably accessible to him, which incapacity in the case of Ball, 
the claimant, arose through the second accident. The case 
was accordingly remitted to the county court judge for the 
assessment of compensation. 

Morgan v. Dixon. —A workman in Scotland, claiming com¬ 
pensation under the Workmen’s Compensation Act, 1906, 
refused to submit himself to medical examination on behalf 
of his employers unless his own medical attendant was 
present. The House of Lords held, affirming the judgment 
of the Court of Session, that in the absence of special 
circumstances the workman is not entitled as of right to 
have his medical attendant present on such an occasion, and 
that the reasonableness of the request to do so on the part of 
the workman is a question of fact for the arbitrator to 
decide. 

Warner v. Couchman. —A journeyman baker, who had his 
right hand injured by frost-bite while on his rounds on a 
winter’s day, sued for compensation under the Workmen’s 
Compensation Act, 1906. The county court judge found 
that there was nothing in the claimant’s employment which 
exposed him to more than the ordinary risk of cold that 
would be encountered by any man working out of doors on 
the day in question, and made an award in the employer’s 
favour. The Court of Appeal upheld this decision. The 
House of Lords were of the same opinion, pointing out that 
the findings of the county court judge were findings of fact, 
which it was not for them to disturb. 

Ha/rgreare v. ]longhead Coal Company , Limited. —Em¬ 
ployers applied to terminate weekly payments made by them 
under the Workmen’s Compensation Act, 1906, on the footing 
of total incapacity to a workman who had had his right eye 
removed in consequence of an accident. The incapacity had 
ceased and he had become able to work, but in the sur¬ 
viving eye he had developed cataract which the arbitrator 
expressly found was not due to the accident. The arbitrator 
ended the compensation on the ground that the man’s wage- 
earning capacity was not diminished by the injury to his 
right eye. The Court of Session upheld this decision (1911), 


and during the current year the House of Lords dismissed a 
further appeal by the workman. 

In the Court of Appeal. 

Martin v. Corporation at Manchester .—In this case the 
porter at a scarlet fever hospital under the control of the 
Manchester Corporation sought compensation as for an 
accident after having contracted scarlet fever while in the 
employment mentioned. The evidence showed that he was 
or might have been exposed to infection and that he suffered 
from the disease, and the county court judge awarded com¬ 
pensation. The Court of Appeal annulled the award on the 
ground that there was no evidence to support the finding 
that the infection was an accident. It could not be held 
that there was an accident whenever an attendant in a 
hospital contracted an infectious disease present in the 
hospital. There must be proof of time, place, and circum¬ 
stances in which the alleged accident occurred. The court 
referred to the cases Broderick v. the London County Council 
and Eke r. Hart Dyke as containing the principles to be 
followed. 

In the County Court. 

Death from a Wasp’s Sting .—The widow of a waiter was 
awarded compensation under the Workmen's Compensation 
Act, 1906, on the ground that her husband’s death had been 
caused by an accident arising out of and in the course of his 
employment, the death having been due to the sting of a 
wasp in his mouth. The deceased was employed by a 
caterer at marriage festivities in the country, and was 
consuming his luncheon provided by his employers in a tent 
on the secohd day of the proceedings when a wasp entered 
his mouth in food or drink which had remained over from 
the meal provided for guests on the first day, inflicting a 
sting. He died an hour afterwards, post-mortem examina¬ 
tion disclosing that he had suffered from valvular disease of 
the heart. In the case of Amys v. Barton the Court of 
Appeal held that a sting received by a man while harvesting 
was not proved to have arisen out of his employment. 

A Case of Malingering. —The county court judge at 
Huddersfield had before him an application to reduce or 
terminate payments made to a miner under the Workmen’s 
Compensation Act in case where incapacity was alleged as 
the result of miners’ nystagmus. Medical evidence was 
called for the workmen to the effect that he was genuinely 
affected, but medical witnesses on behalf of the employer 
were of the opinion that the man could and did bring on the 
symptoms of nystagmus at will. After reserving his decision 
Judge Longstaffe found that the miner was in fact still 
suffering from the disease, and on this account did not 
terminate the weekly payments but reduced them to a 
nominal amount. His honour was of opinion, however, that 
he could and did control and aggravate his symptoms, a 
course of conduct which he strongly condemned. 

In the Divisional Court. 

Friend v. Williams. —A dairyman sold his cream subject 
to a notice, which was seen by the purchaser, an inspector 
under the Sale of Food and Drugs Act, that “all cream sold 
at this establishment contains a small proportion of boron 
preservative (not exceeding one-half of 1 per cent.) to’keep 
it sweet and wholesome, which has been the recognise* i 
method of preservation for 20 years. ’’ The cream on analysis 
showed rather less than the proportion of preservative men¬ 
tioned in the notice, but this was equivalent to about. 
35 grains to the pound, whereas in the borough of Kensington, 
the scene of the prosecution, a notice had been issued by the 
council to the effect that proceedings would be taken^against 
anyone selling cream in excess of 17£ grains to the pound. 
The magistrates convicted and imposed a fine on the dairy¬ 
man, but the Divisional Court held that as the purchaser had 
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had notice the sale was not to his prejudice, and the 
conviction was wrong. 

Robertson v. Hawkins. — William Hawkins, trading as 
the Williams Artificial Teeth Institute, was prosecuted at the 
instance of F. Robertson, a county council school teacher, 
for unlawfully taking and using the name or title “ registered 
dentist. ” The defendant was proved to have performed a 
dental operation on the prosecutor and to have expressed his 
willingness to give him a certificate for submission to his 
employers. He said that he had given such certificates before 
and at the time when the conversation took place he had 
been shown a form which required that such a certificate 
should be given by a registered dentist. The magistrate did 
not consider that evidence of the above facts was sufficient 
to enable him to convict of the offence charged in the 
summons. The Divisional Court held that the transaction 
in fact amounted to the prosecutor asking the defendant 
whether he was registered and receiving an affirmative 
answer, and remitted the case to the magistrate with a 
direction to convict. 

In the High Court. 

Lawson v. The Guardians of the Marlborough Union. —In 
an action brought by a district medical officer in the 
Chancery Division in order to obtain a declaration as to what 
was due to him as a superannuation allowance, it was he Id 
that a public vaccinator is not an officer or servant in the 
employment of the guardians, appointing him but a con¬ 
tractor for the performance of certain work in consideration 
of certain fees. Consequently the plaintiff was not per¬ 
mitted to bring in his vaccination fees as part of his “ salary 
and emoluments ” for the purpose of calculating the amount 
due to him as superannuation allowance. 

A Suit for NnUity of Marriage. —In a suit in the Divorce 
Court both parties prayed for a decree of nullity of marriage, 
each alleging that the other was incapable of consummating 
the marriage. The report of the medical inspectors was to the 
effect that there was no evidence of physical incapacity on 
the part of either, but that examination of the wife showed 
that the marriage had not been consummated. Mr. Justice 
Babgrave Deane heard the evidence of both parties, and 
was of opinion that the marriage had not been and could not 
be consummated, that neither party had committed perjury, 
but that their stories, each assigning the defect of fault to 
the other, were inconsistent. He declared himself unable to 
say why the marriage could not be consummated, but was 
satisfied to annul it on the petition of both parties, leaving 
both or either to apply to have the decree nisi made absolute. 

Bell v. Bash ford .—An action for libel brought by Dr. 
Robert Bell against Dr. E. F. Bashford and the British 
Medical Association, in respect of an article by Dr. Bashford 
published in the British Medical Journal, occupied four days 
in the Lord Chief Justice’s court, and ended in a verdict for 
the plaintiff for £2000. 

O'Sullivan v. The British Medical Association. —An action 
for libel was brought by a medical man against the 
British Medical Association in respect of an article pub¬ 
lished in the British Medical Journal , criticising the 
candidature of the plaintiff for the post of medical officer 
to a certain district. The guardians offered the post 
at a salary which in the opinion of the defendants 
was not what a medical practitioner should accept, and two 
out of the candidates who originally entered and of whom 
the plaintiff was one, withdrew their applications. The 
plaintiff appeared in person, and after his evidence and that 
of the witnesses called by him had been heard the jury found 
a verdict for the defendants on the ground that the article 
was fair comment. 

Damages for Libel. —A dentist brought an action for libel 
and was awarded £600 damages against a man and his wife 


who had made groundless accusations against the plaintiff of 
improper conduct towards the female defendant while she 
was his patient. 

Powell v. Junior Army and Navy Stores. —An action 
depending largely upon medical evidence was tried before 
Mr. Justice Darling and a special jury in which a clerk 
sued his employers, alleging that be had contracted phthisis 
through their neglect to provide reasonably proper accom¬ 
modation in the room in which he worked, or, in the 
alternative, through the defendants allowing the room to 
be so overcrowded as to be a public nuisance. The jury, 
in answer to a series of questions, found that the plaintiff’s 
work was done in injurious and dangerous conditions, but 
that the defendants did not know this; that the plaintiff 
was net disabled from following his employment in con¬ 
sequence of the conditions complained of; and that he 
agreed to incur the risk, as he could have terminated his 
employment by giving notice. Judgment was accordingly 
entered for the defendants. 

Duke v. The Executors of E. H. Broron. —In an action to 
recover fees brought by Dr. B. Duke against the executors 
of a deceased patient, it was contended on the part of the 
defendants the charges were exorbitant and excessive. The 
sum claimed was £600 14*. ; Is. 6 d. per visit had been 
charged when the deceased lived near the plaintiff, and 
when the deceased changed his residence to a place five 
miles distant from Dr. Duke’s house the charge was 
increased to £1 1*., this charge being paid for some time. 
The arrears unpaid at the time of the patient’s death included 
a period during which daily attendances were necessary, and 
Sir James Goodhart gave evidence to that effect on the 
plaintiff’s behalf. The jury found for the full amount 
claimed. 

Action before a Sheriff Substitute. —An action of some 
interest was unsuccessfully brought against a dentist before 
the Sheriff Substitute at Glasgow by a domestic servant, who 
alleged that during the extraction of three of her teeth under 
gas, a portion of one of them was allowed by the defender 
to escape into her larynx, whence it made its way into her 
right lung, that it made her ill, but that eventually she 
coughed it up. After hearing evidence on both sides the 
Sheriff Substitute was unable to say that a portion of a 
tooth was ever in the girl's lung, and as the burden of proof 
was on her he held that she had not discharged it. Further, 
he discussed the facts and the authorities bearing upon the 
question of negligence in a medical practitioner or a dentist, 
and pointed out that his duty was to act with a fair, reason¬ 
able, and competent degree of skill. He held that, even 
assuming the alleged accident to have occurred, the pursuer 
had failed to prove that the defender had been negligent, 
and gave judgment in his favour. 

In the County Court. 

Locnm-tenents and Notice to Terminate their Engage¬ 
ments. —In the Clerkenwell county court an action was 
brought by a medical practitioner against another who had 
engaged him as locum-tenent and terminated the engagement 
on the plaintiff falling ill. The plaintiff claimed balance of 
salary and allowance for board and lodging for the unexpired 
part of the period of his original engagement. The defendant 
set up a custom to terminate such engagements at 48 hours’ 
notice, and called evidence in support of his contention. 
The plaintiff denied the custom, and alleged that different 
medical men followed different rules in the matter. The 
county court judge held that the locum-tenent had to be 
replaced, and that it was unreasonable that the employer 
should have to pay two substitutes at the same time. He 
was of the opinion that the custom with regard to the illness 
of domestic and other servants could not apply in such 
cases. 
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In the Criminal Courts. 

R. v. Seddon .— After a trial lasting ten days at the Old 
Bailey Frederick Henry Seddon was convicted of the 
murder of Eliza Mary Barrow, his wife, who was put on 
trial with him, being acquitted. Miss Barrow lodged with 
the Seddons, and was killed by poisoning with arsenic 
extracted from fly-papers, the motive being to obtain or 
retain possession of her money. The cause of death and the 
possession of fly-papers were proved, as well as abundant and 
exclusive opportunities enjoyed by Seddon for administering 
the poison, but as to the actual preparation of it or the 
giving of it to the deceased there was no evidence. Dr. 
Willcox and Dr. B. Spilsbury by their evidence established 
the case for the Crown, and Seddon was convicted, sentenced 
to death, and executed, an appeal to the Court of Criminal 
Appeal having failed. The case excited enormous public 
interest, and will probably remain as a classical example of a 
case of arsenical poisoning dependent for its result upon 
scientific evidence based upon post-mortem examination 
and analysis. 

R. v. W. A. Thomson. —At the Old Bailey, William 
Arthur Thomson, a medical practitioner, was convicted of 
performing an illegal operation upon a pregnant woman, and 
sentenced to three years’ penal servitude. 

R. v. Turner .— At the Central Criminal Court, C. E. 
Turner, a medical practitioner, was convicted, together with 
a clerk named Wood, of using an instrument upon a pregnant 
woman with intent to procure her miscarriage. He received 
a sentence of six months’ imprisonment with hard labour. 

Unqualified Practice for SO Tears. —At Leeds, W. H. G. 
Bowell, 70 years of age, was convicted and fined £10, includ¬ 
ing costs, for an offence under Section 40 of the Medical Act, 
1868, four other charges, against him being dropped. After 
acting as assistant to an uncle, a medical practitioner, he 
had, though not qualified, practised on his own account since 
1881, being described in a local directory as a medical prac¬ 
titioner, and acting as surgeon to a friendly society’s 
lodge. His conduct came under notice through his having 
given a certificate to be used for prolonging his furlough to 
a seaman in the Royal Navy who had received an accidental 
injury. The seaman had been punished for innocently pre¬ 
senting a certificate which had not been signed by a 
registered medical practitioner. 

Abuse cf Thyroid Extract. —The wife of a colonel in the 
army, who had stolen a number of articles, including a large 
quantity of thyroid extract, from the Army and Navy Stores, 
was found by the magistrate, in accordance with medical 
evidence, to be not accountable for her actions. A medical 
witness deposed that he had treated her as a patient for 
Graves’s disease, and had prescribed thyroid extract in doses 
of 3 grains, and after a time of 11 grains. It was proved, 
however, from her own confession, that she had taken the 
drug in increased quantities, consuming eventually as much 
as 40 grains at a time. The witness referred to, and the 
divisional surgeon of police, agreed that this was sufficient to 
destroy, and had destroyed, the prisoner’s mental balance, 
and would account for her acts. 

Pretending to be a Medical Man. —A sentence of three 
months’ imprisonment was passed by the Sheriff Substitute at 
Edinburgh upon an impostor who had obtained board, 
lodging, goods, and money of the value of £20 by falsely 
pretending that he was a medical man (Dr. Hall, of 
London) taking a holiday in Scotland. The prisoner might 
have been committed for trial instead of being dealt with 
by a court of summary jurisdiction if the prosecution had so 
desired. 

Prosecution under the Post Office Act. — At Bow-street the 
Phoenix Press, Limited, were convicted of sending a packet 


containing prints of an improper character through the post, a 
fine of £10 with 20 guineas costs being imposed. Reference 
was made in the course of the hearing to the objection¬ 
able character of the advertisements inserted in certain 
periodicals, and to the delay in introducing long-promised 
legislation upon the lines suggested by the Joint Select 
Committee which, in 1908, inquired into the law relating to 
indecent publications and the advertisements of drugs in¬ 
tended to be bought as abortifacients. No Bill has at present 
been brought in to deal with this evil. 

Another Prosecution under the Post Office Act .— The Man¬ 
chester stipendary magistrate imposed fines amounting to 
£30 with 10 guineas costs upon a young married couple for 
sending indecent printed matter through the post. It was 
proved that the defendants made a practice of noting 
announcements of births, and even of engagements to marry, 
and of sending to the parties named circulars recommending 
articles for the prevention of conception. 


ANATOMY. 

Progress of A natomy. 

It must perhaps be reckoned as one of the most note¬ 
worthy features of the progress of anatomy during the past 
year that a serious attempt has been made to introduce the 
nomenclature of the Basle Agreement into the teaching of 
our English schools. For 17 years the transition has been 
arriving by easy stages, but 1912 marks the beginning of a 
new stage, for a generation of students is at present growing 
up versed in this nomenclature to the almost total exclusion 
of the older system. It is the attainment of this stage that 
has made many teachers pause, and it is obviously not the 
unanimous opinion of all teachers that the change is an ideal 
one. Since the literature of many other countries is now 
being written exclusively in the nomenclature of the Basle 
Agreement, it seems essential that we should fall into line 
if we are not to be handicapped in the future. On the other 
hand, there is, for a time at any rate, the possibility of 
creating some confusion by sending into the wards of our 
hospitals students who use an anatomical language that is 
different in many ways from that familiar to their clinical 
teachers. That the change is now inevitable must be 
admitted by teachers both anatomical and clinical, but 
that does not exclude the question of whether British 
anatomists should accept the B.N.A. ( Basle nomina 
anatomica) as a whole, or should agree to some modifications 
of it. 

Another feature of the progress made during 1912 is the 
tendency expressed in many quarters towards a simplification 
of the anatomy taught to medical students. The process has 
definitely started, and it may with advantage go a great deal 
further. There is a minimum time allotted for the study 
of anatomy in the present medical curriculum, and it 
therefore, becomes the first duty of the teacher to select 
from the mass of anatomical facts those that are most 
useful and most practical. There is more than enough of 
really useful anatomy to occupy the student’s whole time, 
and it is quite essential that the useless and trivial 
should be eliminated from the student’s course ; and 
this may be done without in any way lowering the 
standard of anatomical knowledge possessed by the medical 
man. 

There is much truth in the old lament of the overworked 
medical student that those anatomical details which cost 
him most pains to learn are the least use to him in the 
subsequent exercise of his profession. If teaching is to 
become more limited to what is really useful, then our 
examining bodies must also fall into line, for it is 
purposeless for the teacher to cease wasting the student’s 
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thne on unpractical trivialities if the examiner is to con¬ 
tinue to demand a minute knowledge of them. 

Beyond these broad tendencies of progress there have been, 
of course, advances in special lines of research. Many addi¬ 
tions have been made to our knowledge of early man, the 
British Association discussions, in which Professor Anthony, 
Professor Arthur Keith, Professor G. Elliot-Smith, and 
others took part, being noteworthy. 

Morphology and Embryology. 

In the realm of pure morphology the late Dr. T. 
Manners-Smith completed an exhaustive study of the 
limb arteries of the primates, and Professor A. C. 
Geddes has made a preliminary communication on 
the morphology of the vertebrate limbs. Many contribu¬ 
tions have been made in embryology. Professor J. P. 
Tourneaux has followed the development and fate of the 
pharyngeal bursa and median recess of the pharynx in a 
large series of animals, and to the same subject Professor 
Carl Huber has made an exhaustive contribution, dealing 
especially with the chorda dorsalis and pharyngeal bursa. 
Mr. J. E. S. Frazer has also continued his embryological 
researches in the same region, dwelling upon the formation 
of the nasal cavities in particular. Towards the develop¬ 
ment of the vascular system Professor Franklin P. Mall 
has contributed a research on the early stages of the human 
heart. Professor Peter Thompson has added to the know¬ 
ledge of the condition of the human diaphragm during the 
first month of embryonic life. In a study of the form of the 
embryonic stomach Professor F. T. Lewis draws attention 
to t he constancy of type of foetal stomach and the marked 
differences from the adult type. The development of the 
h uman prostate gland has been exhaustively studied by Pro¬ 
fessor Oswold S. Lowsley ; while the so-called hydatids of 
Morgagni have been reinvestigated and robbed of some of 
their supposed significance by Mr. R. G. Brown and 
Professor William Wright. 

Processes of Bone Formation. 

The problems connected with the growth of bone have 
received a more than ordinary amount of attention, for they 
formed the subject of discussions both at the summer meet¬ 
ing of the Anatomical Society at Manchester and of the 
British Medical Association at Liverpool. Contributions 
were made to these discussions by Sir William Macewen, 
Professor A. C. Geddes, Mr. T. Wingate Todd, and others, 
and an extraordinary diversity of opinion was manifested 
concerning the processes of bone formation. Of 

Anatomy in its Relation to Clinical Medicine and Surgery 

there is little to be said. The subject of the exact relations 
of the parotid gland has been further dwelled on by Professor 
J. Symington. The study of cervical ribs, and especially 
the sympathetic contribution to the brachial plexus, has been 
Continued by Mr. Wingate Todd, and the source of middle 
meningeal haemorrhage has been studied by Dr. F. Wood- 
Joxes. Absence of the gall-bladder has been discussed by 
Mr. H. Blakeway in a child showing other anomalies of 
development. 

Obituary. 

During the year anatomical science has suffered great loss 
by the death of Professor A. H. Young, of Manchester, at 
the age of 60 ; Professor Josef Dissk, of Marburg, at the 
same age ; Dr. T. Manners-Smith, of Cambridge, at the age 
of ^51 ; and Professor Stuart Dickey, whose anatomical 
career was only just beginning to open out. 

For the first time in the history of the Royal Society one of 
rts royal medals has been conferred upon a working teacher 
of human anatomy in the person of Professor Grafton 
Elliot-Smith. 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

Royal Naval Medical Service. 

The past year has been one of tranquillity as regards the 
internal economy of the medical service of the Royal Navy. 
The new regulations introduced in September, 1911, con¬ 
sequent on the report of Admiral Durnford’s committee, 
have been received on the whole with satisfaction ; and we 
believe that there now exists a more general feeling of con¬ 
tentment throughout the service than had been the case for 
many years previously. 

The most important occurrence during the year from the 
professional point of view has been the opening of the Royal 
Naval Medical College at Greenwich, by Admiral Prince 
Louis of Battenberg, on May 1st. The Queen Anne block 
of the Greenwich Hospital buildings (which should rather 
be called Greenwich Palace) has been completely rearranged 
for its new purpose, and the existing chemical and physical 
laboratories have been suitably adapted. The officers here 
studying will have full opportunities for availing themselves 
of the wealth of clinical and pathological material that is to 
be found in the metropolis, and we feel sure that this new 
departure will be in every way agreeable, as well as 
beneficial, to the service. 

The obituary list includes the names of Inspector-General 
Sir James Jenkins, K.C.B., a Crimean veteran who had 
also served in the China campaign and had taken his 
degree as far back as 1839—he had reached the age of 93 ; 
Inspector-General Edward Elphinstone, C.B. ; and 
Inspector-General Sir H. M. Ellis, K.C.B., Medical 
Director-General from 1904 to 1908. This officer was fleet- 
surgeon on board H.M.S. Victoria ,, Sir G. Tryon’s flagship 
that was sunk in collision with the Camperdorcn in 1893. 

On the occasion of His Majesty’s Birthday the honour of 
C.V.O. was conferred upon Inspector-General Belgrave 
Ninnis, R.N. (retired). 

An annual dinner of naval medical officers has been 
instituted, the first gathering having taken place on 
Nov. 9th last under the presidency of Director-General Sir 
James Porter. It was well attended, and no doubt will 
become as popular as the similar function in the military 
medical service. 

The Army Medical Service. 

Scientific Research Work. 

The chief research work that has been carried out by 
officers of the Army Medical Sendee during the year has 
been a continuation of the observations of the Sleeping 
Sickness Commission. It has been established that various 
species of antelope can be readily infected with a human 
strain of the sleeping sickness trypanosome, by the bites of 
Glossina palpalis, the incubation period of the disease in the 
antelope being probably seven days. Infection can thence be 
conveyed to laboratory-bred G. palpalis after 81 days. The 
antelope is therefore a potential reservoir of the virus, though 
up to the present none have been discovered to be naturally 
infected with Trypanosoma gambiense. Captain A. D. Fraser 
and Dr. H. E. Durham have since shown that infection 
of laboratory-bred G. palpalis may take place from the 
antelope 315 days after this animal had been infected. The 
work of the Commission in this laborious investigation into 
the conditions influencing infectivity is still being carried on. 
Its inportance as regards the economic prosperity, and 
indeed even the fitness for habitation, of large tracts of the 
interior of Central and Southern Africa can hardly be over¬ 
estimated. Sir W. Leishman lias been continuing his 
investigations into kala-azar, a disease of comparatively 
recent recognition that is becoming increasingly detected, 
when sought for, in the Sudan. Captain W. G. Marshall 
has shown that dogs can be experimentally infected with the 
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virus, both from human cases, and from other infected dogs, 
and from monkeys. 

Military Medical Organisation 

No changes of importance have occurred during the past 
year in the organisation of the medical services. We have 
from time to time recorded the work of various Territorial 
units, which appears to have been progressing satisfactorily. 
In Scotland especially the training has been carried out 
with commendable energy, and Lieutenant-General Sir 
Bruoe Hamilton has reported on the training of this 
Division as being most efficient. 

Personnel. 

On the oocasion of His Majesty’s Birthday Surgeon-General 
A. F. Bradshaw received a K.C.B., and Surgeon-General 
W. Babtie, V.C., received a C.B. Sir David Bruce has j 
been specially promoted to Suigeon-General in consideration 
of his eminent services in the cause of science. This recogni¬ 
tion will be cordially welcomed, the investigations into 
Mediterranean fever and sleeping sickness by this officer 
having been of the greatest importance and benefit to the 
service and to preventive medicine. 

The obituary list includes the names of Surgeon-Generals 
D. A. C. Fraser, M. W. Kerin, C.B., B. T. Gibaud, and 
Sir J. A. Woolfryes, K.C.B. ; also those of two com¬ 
paratively young officers, Colonel F. J. Lambkin, who had 
made for himself a high reputation by his researches and 
writings on the treatment of syphilis; and Lieutenant- 
Colonel H. B. Mathias, D.S.O., the Principal Medical 
Officer of the Egyptian army, who had served with distinction 
in the Sudan and in South Africa. Surgeon Lieutenant- 
Colonel E. M. Wrench, M.V.O., was one of the fast- 
diminishing band of Crimean and Mutiny veterans; after 
retirement from the army he continued in medical practice 
up to the last. 

Sir Frederick Treves has retired from his position on the 
Advisory Medical Board at the War Office; Colonel C. Birt 
has succeeded Sir David Bruce as Expert in Pathology on 
the Board; Colonel B. M. Skinner has taken the place of 
Colonel BISK as Commandant of the Royal Army Medical 
College; and Lieutenant-Colonel W. W. O. Beveridge, 
D.S.O., succeeds Colonel C. H. Melville as Professor of 
Hygiene. 

The Indian Medical Service. 

The Abor Expedition. 

The only military operations undertaken by Imperial 
troops during the past year have been those on the north¬ 
east frontier of India, in the Abor country, under Major- 
General H. Bower, C.B. From a military point of view the 
expedition was one of much difficulty, owing to the physical 
characters of the country traversed; in its medical aspect, 
also, it was of an anxious character, owing to the transport 
difficulties and the malarial nature of the little-known region 
on the border. Major J. Davidson, I.M.S., Assistant 
Director of Medical Services, was mentioned in despatches 
and granted a D.S.O., the good health of the force and 
absence of epidemic disease being largely due to the 
efficient carrying out of medical and sanitary duties under 
his direction. Captain C. W. F. Melville, I.M.S., Captain 
J. S. O’Neill, and Surgeon-Captain J. M. Falkner, Assam 
Valley Light Horse, were also mentioned. 

Organisation. 

During the past year nothing particular h a« happened in 
regard to the conditions of service in the Indian army. 
The prevailing feeling is not one of satisfaction, nor, 
perhaps, even of contentment, in regard to future 
prospects. As to these, officers who are serving, and 
medical men who are contemplating entrance into the 
service, are inclined to “ wait and see ” what action, if any, 


will be taken by the Indian administration or the Govern¬ 
ment at home in the direction of change or betterment of 
the existing conditions. A Royal Commission has been* 
appointed (July, X912), under the chairmanship of Lord* 
Islington, to examine into, and report upon, the conditions- 
of the civil service in India, the position of the Indian* 
Medical Service being included among the matters to be 
considered. The important question of the ohange from a 
regimental to a station hospital system for the troops of the 
Indian army, a change that has been amply justified by the 
40 years’ experience of the British army, has been settled for 
the- present in the negative, the chief reason being under¬ 
stood to be that of increase in recurring expenditure. It is- 
believed that the Director-General, Indian Medical Service, 
and both the present Principal Medical Officer in India and 
his predecessor are strongly in favour of the change. 

The office of Sanitary Commissioner, having been held in 
abeyance as a separate appointment since the death of 
Lieutenant-Colonel Lbblie in March, 1911, has been revived. 
Major J. O. Robertson, Sanitary Commissioner for the 
United Provinces, has been selected for the post, and will 
serve under the Department of Education, but in subordina¬ 
tion to, or coordination with, the Director-General, Indian 
Medical Service, having independent authority in sanitary 
matters ; he will be relieved as much as possible of routine 
statistical work, and will be able to tour extensively 
throughout India. Considerable reorganisation of the 
sanitary services is in progress ; amongst other things, the 
number of Deputy Sanitary Commissionerships has been 
increased by eight. These appointments will no longer be 
reserved for officers of the Indian Medical Service, and other 
practitioners, including gentlemen of Indian birth, will be 
eligible. Sir R. Craddock, Home Secretary, also stated in 
March that the post of professor of anatomy in the Calcutta 
Medical College would shortly be filled from outside the 
Indian Medical Service. Officers in the bacteriological 
department are now eligible for promotion to administrative 
rank. 

The conditions of medical study in India, and the question, 
of admission of members of the assistant surgeon branch of 
the Indian Subordinate Medical Department to examination 
for British medical qualifications, have been under con¬ 
sideration by the General Medical Council during the sessions 
of the present year. Certain conditions have been laid down, 
as detailed in our issue of June 15th (p. 1629). 

Scientific Researoh Work. 

The researoh work of officers of the Indian Medical 
Service published during 1912 has included a continuation of 
Major D. MoCay’s laborious investigations into jail dietaries, 
of great value in tl>e study of dietetics generally ; and two 
valuable reports by Captain W. S. Patton, one on Oriental 
sore in Cambay, and tiro other on the development of tho 
parasites of Indian kala-azar. Much work has also been 
done in the investigation of the circumstances that favour 
development of malaria, especially in Bombay, where fever 
prevalence has been traced to a mosquito living in the wells 
within houses—not in marshes outside the city ; and in the 
Andaman Islands, where the carrier is a species inhabiting 
brackish water in the creeks. A. special survey has also been 
made to discover breeding places of stegomyia in Indian 
ports, in order that any needful measures may be carried out 
before the opening of the Panama canal brings yellow fever 
nearer to India. Major S. P. James has been deputed to 
visit the haunts of yellow fever in South America to study 
the details of prevalence and prevention. 

Personnel. 

The King’s Birthday honours included a knighthood 
bestowed on Lieutenant-Colonel D; Prain, F.R.S., late of 
the Indian Medical Service, and now Director of the 
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Botanical Gardens at Kew; a G.B. for Colonel R. N. 
'Campbell, C.LE.; a C.SI. for Surgeon-General H. W. 
Stevenson, Bombay; and a C.I.E. for Lieutenant-Colonel 
*C. H. James, who has done valuable work in malaria pre¬ 
vention. Fleet-Surgeon Robert Hill, M.Y.O., R.N., was 
promoted to Commander of the Royal Victorian Order. 

The obituary list includes the names of Surgeon-General 
A. M. Dallas, C.I.E., who entered the Bengal Service in 
1856; of Lieutenant-Colonel Andrew Duncan, who served in 
the Afghan and Hazara expeditions, and was the anthor of 
a work on “ Prevention of Disease in Tropical Campaigns 
and of Brigade-Surgeon H. E. Bustbed, C.I.E., who served 
with the Horse Artillery in the Mutiny, was afterwards 
assay master at the Madras, Bombay, and Calcutta mints 
successively, and will always be remembered as the author 
of “Echoes of Old Calcutta,” one of that small number of 
obiter scripta whose readers become personal friends of the 
unseen author. _ 

PHARMACY. 

Scientific Work. 

There has been no falling off in the quantity or quality 
of the work done by those pharmacists who devote their 
labours to the scientific branches of .their business, and 
while nothing has been published which makes the past year 
-remarkable in the annals of pharmacy, an average—a good 
average—amount of work has been recorded at the evening 
meetings of the Pharmaceutical Society in London and 
Edinburgh, at the annual meeting of the British Pharma¬ 
ceutical Conference, and elsewhere. 

In a communication from the Pharmacy Research Labora¬ 
tory of the Pharmaceutical Society Professor H. G. Greenish, 
joint editor of the forthcoming edition of the British 
Pharmacopoeia, and Miss D. J. Bartlett reported on the 
•investigation of powdered gentian, nux vomica, and 
ipecacuanha. These investigations showed that the 
•quality of commercial powdered gentian leaves much to be 
desired; intentional adulteration with foreign vegetable 
powders still continues, while carelessly cleaned root 
is sometimes ground to powder. On the other hand, 
commercial powdered nux vomica appears to be more 
satisfactory in quality than powdered gentian, and no 
intentional adulteration of ipecacuanha was detected. 
The same authors also demonstrated that the frequently 
repeated statement that black mustard seeds do not always 
contain sufficient myrosin to decompose all the sinigrin they 
contain is incorrect; their work shows that the practice of 
adding white mustard seeds, which contain an excess of the 
enzyme, myrosin, is not necessary to complete the decom¬ 
position of the glucoside, sinigrin, although a mixture of the 
two kinds of seeds may be more palatable than the black 
-seed alone. In a paper on Calcium Tartrate and Oxalate 
from Senna Leaves Mr. T. E. Wallis showed what is the 
composition of the crystals occurring in senna leaves and 
pods, and what is the composition of the deposit always 
noticed in infusions of senna, the results obtained by the 
•.author justifying the conclusions that senna leaves contain 
•calcium oxalate, but the infusion contains calcium tartrate. 
rSenna pods are deficient in soluble tartrate, but contain 
excess of soluble calcium salts, so that infusions made from 
the fruits do not deposit crystals of tartrate. In a paper 
■on Iodine Ointment Mr. A. N. D. Pullen showed that the 
rate of absorption of the free'iodine by the base is gradual, 
and is not governed by the absorbing power of the base, 
.since lard can absorb 50 per cent, of its weight of iodine. 
The presence of the glycerine and potassium iodide retards 
-the rate at which the iodine is absorbed. 

In connexion with the preparation of the next edition of 
<the Pharmacopoeia, a report of the •Committee of Reference 


in Pharmacy to the Pharmacopoeia Committee of the General 
Medical Council was issued in July. The main object of 
the report was to formulate a simple and accurate test which 
can be applied to the various substances and preparations 
for which an arsenic-limit may appear desirable. A com¬ 
plete series of requirements and tests for controlling the 
limit to be allowed in official substances and preparations, 
as well as specifications and details for the apparatus and 
reagents required, are given; the analytical methods are 
based upon actual experience in a laboratory where the 
tests are in constant use. 

The papers read in the Science Section of this year's 
meeting of the British Pharmaceutical Conference in Edin¬ 
burgh were more numerous than usual, and for the most 
part of a practical character. One of the most note¬ 
worthy was a communication by Dr. Alexander Goodall, 
dealing with the potency of the tinctures of digitalis, 
strophanthus, and squill. His investigations showed that 
these tinctures varied very considerably in potency, 
and he maintained that the prescribing and dispensing 
of any of these three tinctures were unjustifiable 
unless they had been physiologically tested. The physio¬ 
logical standardisation of preparations of digitalis was 
also defended by Dr. Gordon Sharp and Mr. F. W. 
Branson in a paper in which they showed, inter alia , 
that the petioles or leaf-stalks of digitalis only possess 
half the toxicity of the leaves and petioles taken 
together, that the chemist who cuts off the petioles 
would produce a more potent preparation than he who 
includes both in his tincture, that the potency of tincture of 
digitalis decreases after it has been kept for a year, and that 
a 60 per cent, tincture is as active as one made with 90 per 
cent, alcohol. Details of investigations of thyroid glands 
were recorded by Mr. N. H. Martin, who showed that there 
is a considerable range in the iodine percentage—viz., 0*3 
to 0 4 per cent. Mr. A. R. Smith described a method for 
measuring relative tryptic activity, and Mr. H. Finnemore 
and Miss Dorothy Braithwaite described how they had 
prepared from ipecacuanha a glucosodal body for which they 
proposed the name “ipecacuanhin.” Supplementing a pre¬ 
liminary communication to the Pharmaceutical Society in the 
early part of the year, in which they dealt with the valuation 
of asafetida, Mr. E. F. Harrison and Mr. P. A. W. Self 
showed that so long as the essential constituents of asafetida 

_i.e., the sulphur-containing constituents of the oil—do not 

fall below a reasonable limit, it seems absurd to condemn a 
parcel of the drug because pieces can be picked out here 
and there which do not show all the characters of the true 
drug. The authors concluded from their experiments that, 
apart from the question of admixture with mineral matter, 
the sulphur in the oil, expressed as percentage of the real 
gum-resin, is the factor that has to be considered in judging 
the genuineness and quality of the drug. 

The Cultivation of Drugs. 

The main theme of the address delivered by Sir Edward 
Evans, the President of the Conference, was the cultivation 
of drugs, and the suggestions he put forward were subse¬ 
quently taken up by the Chemical Trade Section of the 
London Chamber of Commerce which, after considering 
the matter in all its aspects, selected witnesses to appear 
before the Royal Commission which is inquiring into the 
natural resources of self-governing dominions. Sir Edward 
Evans suggested that the Conference might consider it 
desirable to draw the attention of the Government to the 
advantages to be derived from the formation in the Board of 
Agriculture of a department—such as exists in the United 
States of America—to further the growth in this country of 
medicinal plants, and Mr. J. H. E. Evans described the 
; conditions governing the present sources of our drug supply— 
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the influences on quantity and quality of restricted areas, 
meteorological conditions, and methods of collection and 
labour being considered and specifically exemplified. He 
pointed out that our Empire, embracing every variety 
of climate and situation, affords the possibility of 
producing within its limits the majority of the useful 
medicinal plants. The results achieved already by cultiva¬ 
tion in various parts of the world encourages the belief that, 
given the same skill and work, a greater number of drugs 
could be grown. Both these communications have been 
brought to the notice of the Royal Commissioners and have 
been supported by the verbal evidence of authorities on 
drugs. One of the witnesses, Mr. John C. Umney, president¬ 
elect of the British Pharmaceutical Conference, expressed 
the opinion that the cultivation of many of the plants 
yielding essential oils could be extended to other districts, 
and within the Dominions whose representatives form the 
Royal Dominions Commission. In his view, the following 
material for essential oil distillation could be cultivated 
within certain parts of our Dominions : in climates such as 
Canada and Australia, the principal umbelliferous fruits— 
namely, anise, caraway, coriander, dill, and fennel; in 
Australia and New Zealand, geranium, lavender, peppermint, 
rosemary, and thyme ; in Rhodesia, as well as in the West 
Indian Islands, where some are now cultivated, all species 
of citrus. In the more tropical of our Dominions he was of 
opinion that cajuput, cloves, and cubebs could be culti¬ 
vated. Mr. Evans pointed out to the Commissioners 
that the Governments of other countries are taking active 
steps to advance the cultivation of drugs. Mr. E. M. 
Holmes, who has cultivated under various conditions 
of soil and moisture in his own garden at Sevenoaks nearly 
all the medicinal plants from different parts of the world 
that are capable of cultivation in this country, stated 
that conditions for successful culture could only be 
determined under experimental conditions beyond the 
resources of the pioneer; a bureau of plant industry was, 
therefore, required to work in connexion with already estab¬ 
lished botanical gardens, where the methods of reproduc¬ 
tion by seed or cuttings have been ascertained. Professor 
Greenish suggested that certain variations in drugs as 
imported could be to a very great extent obviated by the 
cultivation of the plants under suitable conditions and the 
collection of the drug under proper control. 

Pharmaceutical Education. 

Nothing further has been published with reference to the 
proposals to institute a compulsory course of study for 
pharmaceutical candidates and to make alterations in the 
qualifying examination. In connexion with matters educa¬ 
tional the main feature of the year was the series of post¬ 
graduate lectures on the Terpenes and Essential Oils, 
delivered under the auspices of the Pharmaceutical Society at 
its headquarters in London by Sir W. A. Tilden, Professor 
Perkin, and Mr. John C. Umney. In pursuance of the 
same policy the council of the society has also arranged for 
a course of lectures on pharmaceutical bacteriology to be 
delivered in the New Year, and it is not improbable that in 
the course of time the subject of bacteriology will be 
included in the major examination syllabus. During the 
year arrangements for reciprocal agreements with refer¬ 
ence to the interchange of pharmaceutical diplomas between 
the British Society and Colonial Pharmacy Boards have 
been completed. 

Pha rmaceut leal Organ i sat ion. 

A noteworthy feature of the year is the establishment of 
an improved scheme of organisation. Its success is 
indirectly due to the National Insurance Act, for the 
changes which the operation of this measure promises to 
bring about in the practice of pharmacy have shown the 


need for unity of action. Early in the year the council of 
the Pharmaceutical Society invited every local association to 
appoint an organisation, committee, upon which should be 
represented the divisional secretary of the society acting for 
the area covered by the association. This committee is the 
medium of direct communication between the Association and 
the Local Associations Committee of the Council, and is 
supplied when necessary wdth information concerning the 
council’s work, and in its turn it is the duty of the organisa¬ 
tion committee to furnish the council with periodical reports 
on matters of pharmaceutical importance in the district. 
By this means local associations are brought through the 
society’s divisional officers into direct touch with the central 
body. Until this scheme w'as established there was no 
official connexion between the associations and the Pharma¬ 
ceutical Society, although a friendly relationship existed. 
It is also one of the objects of the scheme, which is. 
now being accomplished, to promote the formation of 
county associations with district committees for the larger 
towns within the counties, and to encourage the local 
organisation movement generally. During the past 12 months 
the membership of previously existing associations lias 
increased in practically all localities, and a large number 
of new associations has been formed, the result being that 
there is hardly a considerable district in Great Britain which 
has not its pharmaceutical organisation. In fact, so well is 
pharmacy now organised that the President of the Pharma¬ 
ceutical Society was able to say on a recent occasion that 
the council had but to give the signal and practically the 
whole of the pharmacists in the country would be prepared 
to take definite and united action in defence of their 
interests. 

Pharmacists and National Health Insurance. 

The attention of these associations has been mainly 
directed to matters arising out of the National Insurance 
Act, and the zest with which pharmacists have approached 
the consideration of that part of the scheme which directly 
affects their business has no doubt helped them to maintain 
an optimistic spirit, and to keep away those apprehensive 
feelings to which unoccupied minds are often the prey. Early 
in the year a standing committee was appointed for the pur¬ 
pose of considering details in connexion with the administra¬ 
tion of the Act; its members included representatives of 
the Council of the Pharmaceutical Society, pharmaceutical 
associations, and other bodies ; joint stock companies trading 
as chemists are also represented on this committee, from 
which fact it is evident that the old animosity between 
pharmacists and the limited companies has ceased to exist. 
Subsequently separate committees were appointed for 
England, Scotland, and Wales to treat with the Insurance 
Commissioners for the respective countries. A considerable 
amount of work has devolved upon the various committees, 
and as their proceedings have been conducted privately tlie 
full extent of their labours is not generally known. The most 
delicate, and by no means the least onerous part of their 
duties, however, is before them, since the negotiations 
respecting the terms on which medicines are to be supplied 
to insured persons are by no means completed. It reflects 
some credit on these committees that pharmaceutical repre¬ 
sentation has been secured on the Advisory Committee 
set up by the Act as well as upon the County and Distri-' 
Insurance Committees. The Regulations respecting ti- 
administration of medical benefit, in so far as they relate t• - 
the pharmaceutical service, follow closely the provisions of 
the Act and do not empower the Local Committees to make 
arrangements for the dispensing of medicines with 
medical practitioners except in special cases. To thi- 
extent pharmacists regard the Regulations as satisfactory. 
While their attitude towards the demand of the meilicT 
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profession to have the option of dispensing has been 
one of unqualified opposition, it is gratifying to note 
that, in spite of the opposing policies of the leaders of the 
two callings, nothing has occurred to disturb the friendly 
relationship between practitioners and pharmacists, and 
that no discordant note has been struck in the dis¬ 
cussion of this very difficult problem. The important 
question of remuneration has to be settled by the Local 
Committees, and it is, perhaps, too much to hope that there 
will be a total absence of ail jarring elements from the 
negotiations which will follow in the event of a medical 
service being forthcoming. The Commissioners are willing to 
accept the principle of remuneration by reference to a tariff 
and to accept a model tariff (if any such tariff can be agreed 
upon) as being of such a nature that if submitted by any 
Insurance Committee as part of their arrangements under 
the Act the Commissioners would be prepared to approve 
it. The Commissioners have also accepted the principle 
that there should be, in the case of preparations dispensed, 
a separate charge for each item of the prescriptions, for the 
container (if supplied at the cost of the Medical Benefit Fund), 
and for the work of dispensing. To this extent, therefore, 
the ground has been cleared, but there is the danger that 
after a year’s working of the Act the sum alloted for the 
payment of drugs will be insufficient, The pharmacist will, 
of course, be paid for the work done and the goods supplied, 
but some anxiety is felt as to the nature of the schedules of 
prices which the committees will draw up, for it is evident 
that if the sum allocated is not to be exceeded the margin 
of profit will have to be very small. Some apprehension 
exists concerning the action which will be taken in the 
event of the insufficiency of funds to pay for drugs 
and appliances, and this feeling has not been removed 
by the statement made on behalf of the Commissioners 
to the effect that in districts where the sum is insufficient 
the pharmacist’s bill will be discounted on some agreed 
system. It is hardly conceivable that traders will 
be asked to enter into agreements with public authori¬ 
ties to supply goods on the understanding that they may not 
be paid for them in full. These, however, are matters which 
must remain in abeyance for the present, but it should be 
added that pharmacists are on the whole disposed to under¬ 
take the supply of drugs, notwithstanding the imperfections 
of the scheme, their hope being that the difficulties will be 
smoothed out as the operation of the Act proceeds. 

The Proprietary Medicines Inquiry. 

Considerable interest has naturally been evinced in the 
evidence given before the Select Committee on Secret 
Remedies, but no witness representing the views of pharma¬ 
cists as a body has appeared before the Committee. There 
can be no doubt that some diversity of opinion exists among 
chemists concerning the subject matter of the inquiry, but 
it is of interest to recall that some years ago a number of 
representative pharmaceutical associations passed resolutions 
in favour of the disclosure of the composition of proprietary 
remedies ; there is no evidence that anything has since 
occurred to change the attitude of pharmacists iu regard to 
this question. 

The Sale of Poisons. 

In the early spring certain changes in the Poisons Schedule 
were recommended by the Pharmaceutical Council to the 
Privy Council, but up to the present the Privy Council has 
not signified its assent. The main alteration proposed 
was that diethyl-barbituric acid, which is known under 
various trade names, should be added to Part II. of the 
Schedule ; and although thj Privy Council may have some 
valid reason for delaying its consent, it is difficult for the 
unofficial mind to imagine what this reason is, in view of 
the dangerous nature of the compounds the sale of which 


it is proposed to make subject to some little precaution. I» 
February the regulation requiring liquid preparations of 
ammonia to be sold in special bottles, and to be labelled' 
“ poisonous,” came into force, and late in the year the Privy 
Council made an Order requiring liquid preparations of 
carbolic acid containing not more than 3 per cent, of phenols 
to be added to the list of substances to which Section 5 of 
the Poisons and Pharmacy Act, 1908, applies. The Order 
comes into force on May 1st, 1913, on and after which date 
the sale of the preparations in question will be subject 
to the conditions which apply to the mineral acids and 
ammonia. For neglecting to observe these conditions pro¬ 
ceedings have been instituted by the police, and tuere is 
little doubt that the authorities will insist upon the 
proper observance of these regulations, which were made 
with the sole object of protecting the public. The legal 
cases arising out of the administration of the penal clauses 
of the Pharmacy Acts by the Pharmaceutical Society have 
for the most part been concerned with irregular sales 
of poisons. In several instances the society has found 
it necessary to proceed against unqualified drug dealers 
under the Merchandise Marks Act, a typical case being that 
in which the defendant sold paregoric which contained no¬ 
opium. Had the preparation been in accordance with the 
formula of the British Pharmacopoeia the seller would have 
been liable to a penalty for infringement of the Pharmacy 
Act, and in attempting to escape the meshes of the poison 
law he was caught in the net prepared for those who use 
false trade descriptions. 

Other Legislation and Regulations . 

The operation of the Shops Act has not been without 
difficulties for pharmacists, as is mentioned in the review of 
forensic happenings during the year. While the regulations 
respecting the use of preservative substances in milk and 
cream do not directly concern pharmacists, the fact that the 
Local Government Board has begun to use its wfde powers 
under the Public Health (Regulation as to Food) Act, 1907,. 
suggests that steps may in due course be taken to set up 
“food” standards having a more direct pharmaceutical 
interest. _ 

CHEMISTRY. 

Synthesis. 

Chemical researches during the year have produced few 
striking results if we except the announcement made in the 
early months that rubber had been made synthetically. 
Nature elaborates many useful things on the basis of C l0 H 16 , 
the group present in all essential oils, and it is this fact 
which has induced man to take a deep interest in the 
constitution of hydrocarbons of that type. Apparently 
the starting point of synthetic rubber is isoprene, 
C 5 H 8 , which polymerises in contact with metallic sodium 
forming (C 1O H 10 )/*, which for all intents and purposes 
is rubber. The problem is to obtain a cheap source 
of isoprene, and this has been found in fusel oil 
produced in a special fermentation of sugar made from 
starch. The development of this scheme is necessarily slow, 
and so far there is very little indication that the process has 
been carried out on wide commercial lines, but in time the 
proposition seems certain to become practicable. .Synthetic 
camphor and indigo were accomplished facts long before 
the commercial realisation of their synthesis was made. 
For us the great importance of synthesis lies in the 
light which it throws upon the constitution of thera¬ 
peutic agents. The structure of an agent may be modified 
at will, and the effect observed of omitting or retaining 
this or that group or of substituting another, and so 
enabling a relationship to be established between physio¬ 
logical action and constitution. In the case of the organic 
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araenic compounds, for example, it has been found that 
whereas para-amino-phenyLarsenic add (the sodium salt 
of which is known as atoxyl) acts promptly on trypano¬ 
somes, the meta*oampound. has a less effect, and the 
ortho-compound no effect at all, and yet all three 
■have the same chemical composition but a different 
architecture or grouping of parts. Not only is the presence 
of the amido group an important factor, but a particular 
position of this group in the molecule is equally essential. 
Our knowledge is bound to receive considerable extension, 
with advantage to the future of pharmacological medicine. 

Radio-activity and Transmutation of Elements. 

There has been no very startling advance in the region of 
radio-active studies. As a matter of fact, the discovery has 
.given plenty of steady work to do, which is no doubt con¬ 
tributing gradually to our sum of knowledge upon this 
^subject. It seems to be clear that the radio-activity of 
certain natural mineral waters forms the chief thera¬ 
peutic agent in the suocess of treatment at such places 
as Bath and Buxton, where the* waters are thermal. Sir 
William Ramsay’s researches on the Bath waters received 
an account in our columns early in the year, and an article 
appeared also on the radio-active properties of the Buxton 
waters. At both hydropathic places opportunities are being 
given to patients for breathing the radium emanations. The 
effect of radio-active treatment appears to be simply an 
improved condition of the processes of nutrition and a con¬ 
sequent relief to disturbances of metabolism. Further experi¬ 
ments as to the influence of radium in inducing elements of 
high degree to break down into inferior elements have not 
been forthcoming The experiment reported by Sir Willtam 
Ramsay, in whioh he said that there was evidence that 
copper had “degraded ” into lithium, has not been confirmed 
by other workers in the field, though it must be admitted 
that Sir William Ramsay and his colleagues took every 
precaution to obviate a fallacious conclusion. We imagine 
that there are workers engaged upon this subject who are 
quietly and steadily pursuing the quest for evidence of 
enforced transmutation, and it would not be surprising if 
the next announcement refers to something definitely 
achieved in this direction. It is well to bear in mind, 
however, that there is very little hope of converting 
base into noble metals. Gold may be pulled down and 
resolved into commoner things, but it is very doubtful if it 
ever will be constructed out of its inferior relations. The 
noble metals seem, so to speak, highly organised, and their 
rarity is due probably to the fact that since the world began 
they have been gradually and spontaneously changing into 
elements less precious. 

Alcohol as a Source of Motive Power. 

If it were not that ethyl-alcohol was potable it would have 
been a formidable rival to light petroleum oil as a source of 
motive power. Recent investigations have shown, at any 
rate, that the former can be produced economically from wood, 
sawdust, and other ligneous materials, to say nothing of the 
various starches (potato, rice, maize) which can be grown 
cheaply. We are dependent upon what the oil wells choose 
to give us as regards petrol, while the output of alcohol 
would depend upon the husbandman’s industry in growing 
crops of cereals and tubers. Moreover, such an industry 
would not be confined to a few countries in the world, as oil 
production is at the present time. 

The Trail of Ionising Particles. 

Some beautiful experiments were shown at the Royal 
Society in the early part of the year in an apparatus which 
made the tracks of ionising particles visible by the vapour 
•condensed upon the ions set free along the paths. It is to be 
hoped that the striking results of these experiments will some 


day admit of a photographic record, but the demonstration 
showed that by the sudden dropping of the floor of a cloud 
chamber, the moist air within it is cooled sufficiently to 
make water condense on any ions which may be present, 
while no appreciable stirring of the air results from the 
expansion. Ionised particles passing through the air thus 
leave visible trails, consisting of cloud particles condensed 
on the ions. 

Boron. 

The properties of boron have received some prominence 
during the year. The most remarkable fact about it, 
perhaps, is the abnormal value of its temperature coefficient 
of resistance. A small piece of fused boron mounted in 
series with an electric lamp obstructs nearly all the current, 
but on warming the boron the resistance is reduced and the 
lamp lights. A filament of boron at ordinary temperatures 
will show a resistance of 5,620,000 ohms, but when it is 
wanned to a dull red heat the resistance drops to 5 ohms. 
Boron is extremely hard, coming next to the diamond in 
this respect, a splinter easily scratching the very hard 
substance carborundum. 

The Chemistry of the Air and Ventilation. 

Past conceptions in regard to the standards of purity for 
air are giving way inasmuch as the chemical purity of the air 
is rapidly being accepted as of less importance as an indication 
of its fitness for respiration. The most important investiga¬ 
tions upon this subject have been made by Dr. Leonard 
Hill, who observes that the increased percentage of carbonic 
acid gas and diminution of oxygen which have been found 
to exist in badly ventilated enclosures are such that they can 
have no effect upon the incidenoe of respiratory disease and 
higher death-rate which statistical evidence has shown to 
exist among persons living in crowded and unventilated 
rooms. It is the conditions of temperature, moisture, and 
stagnant atmosphere in such places which reduce the whole 
metabolism of the body to a lower plane. “So long as 
there is present a partial pressure of oxygen sufficient to 
change the hemoglobin of the venous blood into oxy-haemo¬ 
globin there can arise no lack of oxygen.” Attention will 
be directed to the physios rather than the chemistry of the 
air, and our heating and ventilating engineers would do well 
to study iu accordance. _ 

CONTRIBUTIONS FROM “THE LANCET” 
LABORATORY. 

Some interesting investigations have occupied the atten¬ 
tion of The Lancet Laboratory during the year. It was, 
however, at the latter end of 1911 that the experimental 
work connected with an inquiry into the sootfall of London 
was concluded, but the results were published in the first 
number of The Lancet this year, and their publication 
created very general interest. It may be remembered that 
our Laboratory Commissioners were approached early in 1910 
by the Coal Smoke Abatement Society in regard to making 
some experiments in the direction of estimating the matters 
deposited from London atmosphere at regular intervals 
over a period of a year at various stations in the metro¬ 
politan area. A scheme was eventually formulated, and 
the first serious experimental observations were begun on 
June 13th, 1910. Three stations in London were chosen, 
and to these a station on the borders of the metropolitan 
area at Sutton, Surrey, was added, as it was thought the 
inclusion of such a station would furnish results giving an 
interesting comparison with those obtained at the inner 
London stations. A special form of collecting apparatus 
was designed, the soot gauge, which caught rain, hail, or 
snow, together with soot or other matters deposited from the 
air. The observations lasted over a period of a year, com¬ 
mencing on June 13th, 1910, and ending June 13th, 1911. 
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Tire analyses recording rainfall and the quantity and quality 
of deposit were conducted in The Lancet Laboratory. An 
analytical table presenting these results was published in 
The Lancet of Jan. 6th, 1912, the number of analyses made 
being no less than 432. 

It was shown that, taking the City station as the basis of 
calculation as to the total amount of deposit falling annually 
upon the administrative county of London, including the City, 
which is 117 square miles, this deposit amounted to no less 
than 76,050 tons, in which were present over 6000 tons of 
ammonia (NH S ), 8000 tons of sulphate (SO A ), 3000 tons of 
chlorine in chlorides, to say nothing of the carbon and tar. 
Taking the S.W. metropolitan station as a basis over the 
same administrative area, the total deposit amounted to 
53,820 tons, in which were present over 4000 tons of j 
ammonia, 5000 tons of sulphate, and 4000 tons of chlorine 
in chlorides. According to further figures referring to the 
suburban area, the man who lives there would appear 
to enjoy something approaching an immunity from this 
appalling downpour of chemical substances. 

In The Lancet of April 6th, 1912, the first article 
from the Laboratory on “The Toxic Factor in Tobacco” 
was published. This was succeeded by a second article 
published in The Lancet of August 24th, 1912. At the 
outset it was pointed out that it was open to doubt whether 
the analytical methods hitherto adopted for the estimation 
of nicotine in tobacco could be regarded as giving accurate 
results, owing to the difficulty of separating the alkaloid from 
ammonia. A method of separating nicotine from ammonia 
by means of iodine was adopted. Then investigation was 
made into the relationship of the true amount of nicotine 
in any tobacco to that in the smoke produced from that I 
tobacco. Lastly, the question was studied as to whether | 
this relationship was modified by the way in which the 
tobacco was smoked in the forms commonly in vogue 
—the pipe, cigarette, and cigar. The conclusions were 
that pipe mixtures contained the largest amount of 
nicotine (2-04-2*85 per cent.), Egyptian and Turkish 
cigarettes coming next with 1-38-1-74 per cent., Virginian 
cigarettes showing similar figures (1-40-1-60), while a 
British cigar contained even less (1-24 per cent.), and 
a Havana cigar the least of all (0-64 per cent.). It was 
further found that the cigarette, whether Egyptian, Turkish, 
or American, yielded the least amount of its total nicotine 
to the smoke formed, while the pipe yielded a very large i 
proportion (in some cases between 70 and 80 per cent.) of its 
nicotine to the smoke reaching the mouth of the consumer. 
Analysis of cigar smoke gave figures midway between the 
two. According to these experiments, therefore, the 
cigarette offers the least objection from* the- point of 
view of nicotine, but, as was pointed' out, there are 
indications of other products being present in cigarette 
smoke which are not present in pipe or cigar smoke, 
which cannot be dismissed as harmless. Some further 
light was thrown upon this point in the second investigation, 
in which it was shown that amongst the other constituents 
found in tobacco smoke was furfural, a toxic and' highly 
irritating substance, which occurred to the largest extent in 
the smoke of the cheap Virginian cigarette and to- a far 
smaller extent in the Turkish and Egyptian cigarette, while 
it is practically absent in the smoke of both the cigar and 
pipe. Experiments showed, further, that furfural does not 
appear in smoke when the tobacco itself or the method by 
which ft is smoked yields a notable quantity of alkaline 
products, and ammonia is an antidote to furfural and 
aldehydes in general. The cigar, pipe, and Egyptian and* 
Turkish cigarettes all yielded ammonia, but practically no 
furfural; in the smoke of the cheap Virginia cigarettes there 
s very Kttle ammonia, but a marked quantity of furfural. 


Close upon 200 experiments were made in connexion with* 
this inquiry. 

In The Lancet of May 4th, 1912, we published an article * 
upon a widely advertised “ cure for the morphia habit.’* 
The course of treatment was ascertained, and first a trial < 
bottle was obtained, which was sent gratis. Samples were 
next obtained representing a month’s treatment, and finally 
another set for a second month’s treatment. In all 21 
samples of the “ cure ” were submitted to analysis. All con¬ 
tained large doses of morphia, varying from 37-4 grains to- 
13-4 grains per bottle of three fluid ounces, recommended to- 
be divided into ten doses, the first bottle supplied containing 
the laigest dose and the last bottle the smallest dose. The 
total amount of morphia supplied for the two months^ 
treatment was 430 grains. The course requires, it was 
stated, from two to six months’ treatment, but we were 
content to stop our inquiry at the completion of two. 

It may be remembered that a drought occurred unusually 
early in the year, from the second week of April until the- 
end of the first week of May, when the spell was broken,, 
and a continuously rainy season ensued. Samples of the- 
first rain which fell in London after the drought were- 
collected and examined in The Lancet Laboratory, witb 
the result that it showed an unusual richness in ammonia,, 
equal, in fact, to seven times the amount found volume for 
volume in rain in normal times of rainfall. The suggestion 
was that the first shower of rain which succeeds a drought 
has in it augmented fertilising properties, and it is* 
probable that this delayed fall serves as a specific stimulant 
to vegetation, apart from the refreshing qualities of rain qu&> 
rain. 

During the year the number of preparations examined ii* 
The Lancet Laboratory and reported upon in our analytical 
columns was 64. The total number of analytical determi¬ 
nations made in connexion with these was 155, while the 
Bpecial investigations referred to above involved 636 deter¬ 
minations, making a total of 791 analytical results recorded 
from this department throughout the year. 


GENERAL MEDICAL COUNCIL. 

The proceedings at the General Medical Council during the 
year have been distinctly quiet; the summer session was not 
a long one, and the winter session was exceptionally short, 
but important topics have none the less been dealt with. 

The Council has watched the progress of the National 1 
Insurance Act carefully, though the exact places where it 
might have interfered were difficult to see, as the original 
measure was framed without any due consultation of the 
statutory body which regulates the position between the 
medical profession and the public. The terms of reference 
iof the committee appointed to consider the measure appeared 
at first sight, as the President, Sir Donald MacAlister, 
explained in his Presidential Address- to the Council at the 
winter meeting, to limit the scope of the watching brief to the 
effects of the Provisional Regulations on medical education 
and examination in relation to the efficient practice of 
medicine, but this was not quite the case. In considering 
these things the Committee, for the Council, was distinctly 
scrutinising the Act from the direct point of view of the 
chief functions of the Council, but the members, we are 
glad to say, deemed it their duty to take into consideration 
various ether points. In different directions the suggestions 
made were found by the Insurance Commissioners to have 
been valuable. 

To obtain and maintain a common professional reciprocity 
in respect of medical qualifications and privileges for all the 
possessions of the Crown in which medical qualifications are 
conferred has for long been a desideratum of the Council, 
and the way has at last been opened for the establishment of 
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a Medical Register for the Dominion of Canada, which should 
(fit that country for the application of Part II. of the Medical 
Act of 1886. 

At the summer meeting of the Council an interesting 
•debate took place upon the report of the Education Com¬ 
mittee dealing with the character of preliminary examina¬ 
tions to be undergone by candidates for entrance to the 
medical profession. The result of the discussion, as summed 
up by the President, was that it was generally agreed that 
the provision of secondary education in England was chaotic 
at the present moment. It was felt by the Council that 
secondary education should terminate in some common and 
coordinated manner with a leaving certificate, so that all 
candidates for the professions should have received an 
adequate training before turning to their special subjects. 
The lack of preliminary education in the students entering 
the medical profession at some of the portals was held to 
be a serious drawback to their after success. 

Among the penal cases two were of particular interest. 
The first was the case of a qualified medical man who had 
associated himself in a professional capacity with the 
Sandow Curative Institute and whose name was therefore 
erased from the Medical Register. The decision was in the 
circumstances inevitable, and received the endorsement of 
the medical profession, but the result, as judged by the 
comments on cases in a similar category, has proved that the 
public does not understand the principles involved, and has 
little chance of receiving clear guidance upon them. The 
second case worthy of particular note, which was heard at 
the winter meeting of the Council, was a case of personation. 
It was found that there continued to appear on the Medical 
Register the name of a qualified medical man who had been 
dead for some years, giving an opportunity to an unqualified 
person, not subject to the jurisdiction of the General Medical 
•Council, to practise medicine by usurping a registered name 
and qualification. The situation appears never to have 
arisen before, and the occurrence is certain now to be an 
extremely rare one, as the official roll of the profession is 
maintained at a high level of accuracy with the greatest 
care and diligence. Not long ago many openings for such 
personation existed, as was pointed out at different times 
in the columns of The Lancet, where the blame was in the 
main allotted to the medical profession, whose members, at 
that time, appeared to be positively reluctant to help. Now 
the medical profession are responding to the regular invita¬ 
tion of the registrar with good results. 


HONOURS TO MEDICAL MEN. 

The list of honours issued at the commencement of the 
year was much shorter than the corresponding lists of pre¬ 
vious years, but this was only in accordance with general 
expectations, the Durbar Honours List having been issued 
only a few weeks previously. 

New Year Honours. 

Six medical knights were created and one Companion of 
the Rath added to the roll. The knights were Sir John 
Hawtrey Benson (President of the Royal College of 
Physicians of Ireland), Sir Robert John Collie, Sir James 
Mackenzie Davidson, Sir George Henry Savage, Sir 
Bertram Coghill Alan Windle, and the Hon. Sir 
Charles Kinnaird Mackellar. Dr. Arthur News- 
holme (medical officer to the Local Government Board) 
was made a Companion of the Bath. 

Birthday Honours. 

On the occasion of His Majesty’s birthday, in addition 
to the honours mentioned in the section dealing with the 
Services, Sir Rickman J. Godlee received a baronetcy, and 
Sir Berkeley G. A. Moynihan, Sir J. Bland-Sutton, 
Sir A. Garrod Thomas, and Sir StClair Thomson 


knighthoods. Sir Alexander Ogston became a Knight 
Commander of the Royal Victorian Order ; Mr. G. 
Lenthal Cheatle, C.B., and Dr. Percival Hortok- 
Smith Hartley, M.V.O., were made Companions of the 
Order; and Mr. W. Netterville Barron was appointed 
a Member of the Fourth Class. Dr. Andrew Balfour, 
director of the Government Research Laboratories at the 
Gordon Memorial College, Khartoum, received a Com¬ 
panionship of the Order of St. Michael and St. George ; 
and Dr. T. M. Nair, a commissioner of the municipal 
corporation of Madras, the Kaisar-i-Hind gold medal. 

Royal Jictorian Order. 

Lieutenant-Colonel Sir Richard Havelock Charles, 
K.C.V.O., serjeant-surgeon to the King, was promoted to 
a Knight Grand Cross of the Royal Victorian Order. 
Dr. William Joseph Essery was also appointed a 
Commander of the Order. Lieutenant-Colonel Robert 
Bird, C.I.E., professor of surgery in the Medical College 
at Calcutta, and Dr. William Turner, surgeon to the 
Colonial Hospital at Gibraltar, were appointed Members. 
Mr. Vincent Sutherland Hodson, M.B. Oxon., was 
appointed a Member of the Fourth Class of the Order, and 
Mr. H. E. W. Hoffmeister, surgeon-in-ordinary to Princess 
Henry of Battenberg, received a similar honour. 

Foreign Orders. 

The decoration of the Third Class of the Imperial Ottoman 
Order of the Medjidieh was given to Major Howard Exsor, 
D.S.O., R.A.M.C., and to Dr. Charles Todd, of the Public 
Health Department at Cairo. 

His Majesty the Emperor of China by an Imperial Edict 
conferred the Order of the Double Dragon : the Insignia of 
the First Class of the Third Grade to Mr. Dugald Christie, 
C.M.G., medical officer for the prevention of plague, Mukden 
Station; the Insignia of the Second Class of the Third 
Grade to Mr. Alexander Russell Young and Mr. 
David Dickson Muir, medical officers for the prevention of 
plague, Mukden Station; and the Insignia of the Third 
Class of the Third Grade to Dr. Robert John Gordon, of 
the Irish Presbyterian Mission. 

Dr. Egbert Sumner Verdon received the Insignia of 
Commander of the Hafidian Order conferred upon him by 
the Sultan Mulai-Abd-el-Hafid of Morocco. 

Other Honours. 

On the occasion of the opening of the University of Hong- 
Kong in the spring the Hon. Sir Ho Kai, C.M.G., who has 
taken a prominent part in the movement for the establish¬ 
ment of the University, received the honour of knighthood, 
and during the year Sir W. M. A. Anderson, M.V.O., who 
as honorary surgeon to the Princess Royal was summoned to 
Egypt to attend to the late Duke of Fife, also became a 
knight; Major James Davidson, I.M.S., was appointed a 
Companion of the Distinguished Service Order in recogni¬ 
tion of the services in connexion with the recent operations 
against the Abors on the North-Eastern Frontier of India ; 
and His Majesty approved of the special promotion of 
Colonel Sir David Bruce, C.B., F.R.S., to the rank of 
Surgeon-General, in consideration of his eminent services in 
the cause of science. _ 


THE NATIONAL INSURANCE ACT. 

The attention of our readers has been so closely fixed 
upon the National Insurance Act throughout the year tliat 
it would be entirely unnecessary here to make any attempt 
at a lengthy resume of the various chapters in a story the 
end of which still remains to be told. We shall content 
ourselves, therefore, with a mere outline of events. * 

At the beginning of the year we were confronted with the 
position that the National Insurance Bill, to the dismay of 
many thoughtful people, had passed into law within eight 
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months of its first presentation to Parliament. When the 
Chancellor launched the scheme the admirable principles 
underlying much of the Bill obscured the difficulties which 
must arise in many directions, notably with regard to the 
administration of medical benefits. 

From the first it was shown in our columns that the Bill as 
it was presented involved grave risks to the practice of 
medicine, and later disclosures and discoveries only 
emphasised the need for this warning. Time after time we 
have insisted that, notwithstanding the general motives of 
the Bill, grave danger must lie in forcing through a scheme 
which proposed to improve the public health by a vast 
extension of club practice. It soon became obvious that the 
Bill as it stood could not be accepted by the profession, and 
the British Medical Association took in hand the task of 
formulating the minimum demands which should be conceded 
by the Government before the profession would cooperate in 
working the scheme. These demands were then known as 
“the six cardinal points.” Throughout the summer and 
autumn and into the winter of 1911 the leaders of the 
Association carried on negotiations with the Chancellor, and 
meanwhile the Bill passed through the House of Commons, 
undergoing innumerable changes in its course, but not 
coming into line with medical requirements in any definite 
or satisfactory manner. 

Then came the great protest of the medical profession, 
following the appointment of Mr. Smith Whitaker as 
a Commissioner and the passing of the Bill into law. 
So matters stood at the end of 1911, it being agreed 
that all possible means should be taken to insure that 
no practitioner should undertake medical attendance and 
treatment of insured persons under arrangements not in 
accordance with the principles and conditions laid down. 

Daring the first six months of the current year the situation 
remained unaltered, the resistance of the medical profession 
to the upheaval of their professional life was maintained, 
and was confirmed at the meeting of the British Medical 
Association in Liverpool, where, however, opposition was 
removed from the administration of the sanatorium benefits 
under the Act which were to come into force in July, 1912. 
But the working of the part of the Act dealing with sana¬ 
torium benefit has been found difficult, owing to the facts 
(1) that in many localities the conditions under which the 
medical profession are invited to do the work were not satis¬ 
factory ; (2) that where satisfactory local arrangements had 
been made with the medical profession these have undergone 
modification, owing to a new arrangement by which the 
“ tuberculosis 6d.” has been offered as a capitation rate upon 
all insured persons in satisfaction of the domiciliary treat¬ 
ment of tuberculosis ; and (3) that there has been no proper 
time to arrange definite schemes for the systematic treat¬ 
ment of those suffering from tuberculosis or for their 
sanatorium accommodation when required. The offer of the 
‘ ‘ tuberculosis 6d. ” was contained in a statement made by 
Mr. Lloyd George to the Advisory Committee under the 
National Insurance Act, and before this statement was made 
a further period of waiting ensued, inasmuch as assurances, 
official and unofficial, had been given that w’hen the Pro¬ 
visional Regulations for the working of the administration of 
the medical benefits were completed it w f ould be found that 
the cardinal demands of the medical profession had been 
met. 

The Provisional Regulations were officially issued to the 
public at the beginning of October, and they and our 
analysis of them will be found in The Lancet of Oct. 5th. 
It became evident at once that the general reluctance to 
work the Act had not been removed by the Regulations, 
which, moreover, contained no definite money offers. On 
Oct. 23rd Mr. Lloyd George made the statement to the 


Advisory Committee already referred to, which will be found 
published at full length in The Lancet of Oct. 26th. In. 
this statement a capitation rate (not, however, uncondi¬ 
tionally) of 8s. 6 d. was arrived at in the following way: 
6s. 6d. for ordinary medical treatment, Is. 6 d. for drugs, to- 
go as a rule to the pharmaceutical chemist, a further 6 d. for 
drugs to accrue to the medical man if not required for extra 
drugs, and to this “ the tuberculosis 6 d. ” was additional. The- 
State Sickness Insurance Committee of the British Medical 
Association reported at length upon the Provisional Regula¬ 
tions and the money offer made by the Government; and the 
Council of the British Medical Association, in adopting this 
report for presentation to the Divisions and the Repre¬ 
sentative Body, showed clearly that the struggle was still alive 
and keen. The Provisional Regulations made no arrangements- 
for payment of mileage, made no satisfactory inorease in 
professional representation upon the Local Insurance Com¬ 
mittees, and instituted a court of inquiry for dealing with 
complaints concerning the administration of medical benefits 
which was regarded as dangerous to professional men, while 
the duty of keeping records of their cases appeared to many 
both to promise an increase of clerical work and a violation 
of professional confidence. The Representative Body of the 
British Medical Association, having received this report, 
met on Nov. 19th at the Connaught Rooms, London, and in 
circumstances which are too recent to need any further 
detail here deputed five members of the Association — 
namely, the Chairman of Council, the Chairman of the 
Representative Body, the Vice-chairman of the Repre¬ 
sentative Body, Dr. T. A. Helme of Manchester, and Dr. 
R. M. Beaton of London—to meet the Chancellor and 
discuss with him and the Commissioners certain definite 
agreed points upon which the medical profession must 
continue to demand modification. 

To the representations and arguments of the five delegates 
of the British Medical Association the Chancellor of the 
Exchequer replied in the statement published in The Lancet 
on Dec. 7th. The Council of the Association sent this 
statement immediately to the Divisions and a poll of the 
medical profession was taken, non-members as well as 
members of the Association voting upon the general question 
of whether the Act should now be worked. The votes were 
11,219 against working and 2408 for working, the small size 
of the poll leading to much anxious surmise. On Dec. 21st- 
the Representative Body of the Association met, and after a 
debate which was prolonged until midday on Monday last, 
endorsed the view of the majority by 182 votes to 21. At 
the same meeting an alternative policy, under which the 
Association would treat insured persons, was outlined by a. 
resolution which will be found on page 1838. 


HOSPITAL FUNDS. 

Metropolitan Hospital Sunday Fund. 

Under the presidency of the ex-Lord Mayor, Sir Thomas 
Boor Crosby, the Metropolitan Hospital Sunday Fund 
collections amounted to £67,972 14*. 3d., an increase of 
£957 over last year. The total of the collections in the 
various places of worship was £35,866, or £1195 less than in 
1911. St. Paul’s Cathedral, where the King and Queen 
attended morning service on Hospital Sunday, headed the 
list of collections with £4214, and the largest collections 
from churches and other places of worship w^ere: Christ 
Church, Lancaster Gate, Rev. Prebendary Gurdon, £949 ; 
St. Michael, Chester-square, Rev. J. Gough McCormick, 
£608; Holy Trinity, Chelsea, Rev. H. R. Gamble, £408; 
St. Peter, Eaton-square, Rev. Prebendary Stores, £399 ; 
St. Mary Abbots, Kensington, Rev. Prebendary Penne- 
father, £377; St. Mark, North Audley-street, Rev. H. F. 
Cronshaw, £266 j St. Paul, Onslow-sguare, Rev. Prebendary 
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■Wbbb-Prplob, £264 ; St. George, Han over-square, Rev. F. 

Thicknesse, £247; St. Paul, Knighfcsbridge, Rev. F. L. 
Boyd, £228; St. Peter, Cranley Gardens, Rev. W. S. 
cS wayne, £217; Brompton Parish Church, Rev. ▲. W. 
*Gouoh, £210; Wimbledon Churches, Rev. J. Allen Bell, 
.£196; St. Stephen’s, S. Dulwich, Rev. F. E. White, £178; 
St. Jude, South Kensington, Rev. Prebendary Easdley 
Wilmot, £177; St. James's, Piccadilly, Rev. Canon 

McCormick, £163; Holy Trinity, South Kensington, Rev. 
H. B. Coward, £154; St. Margaret, Westminster, Rev. 
•Canon Hensley Henson, £141; Westminster Abbey, Very 
Rev. the Dean, £136; St. Peter, Vere-street, Rev. R. W. 
Burnaby, £133; St. Simon, Chelsea, Rev. W. M. Selwyn, 
£133; Aldenham Parish Church, Ven. the Hon. Archdeacon 
Gibbs, £132 ; Holy Trinity, Tulse Hill, Rev. H. Woffindin, 

. £130; Chislehursfc Churches, Rev. J. EL Dawson, £127; 
Christ Church, Mayfair, Rev. E. S. Hilliard, £122; 

1 Emmanuel, Wimbledon, Rev. E. W. Moore. £122 ; 

Biokley Parish Church, Rev. W. A. Carroll, £121; 

THoly Trinity, Paddington, Rev. 0. E. White, £120; 
*43t. Paul, Avenue-road, Rev. G. A. Ford, £117 ; St. 
Mary, Bryans ton-square, Rev. L. J. Pebcival, £115; 

Temple Church, Rev. H. G. Woods, £115; Annuncia¬ 
tion Church, St. Mary-le-Bone, Rev. B. D. Shaw, £112; 
\A11 Saints, Margaret-street, Rev. H. F. B. Mackay, £111; 
St. Stephens, South Kensington, Rev. Lord Victor Seymour, 

. £111; St. John, Penge, Rev. W. Smyly, £111; St. John, 
Paddington, Rev. E. P. Anderson, £103; St. Peter’s, 
tOBrockley, Rev. C. H. Grundy, £103; All Souls, Hamp¬ 
stead, Rev. C. J. Terry, £102; St. Mark’s, Reigate, Rev. A. 
Simmonds, £100; St. Columba, Ponfc-street, Rev. A. Fleming, 
D.D., £320; West London Synagogue, Rev. M. Joseph, £324; 
-Great Synagogue, £234 ; Essex Church, Kensington, Rev. 
F. K. Freeston, £245; Westminster Chapel, Rev. G. 
"Campbell Morgan, £193 ; City Temple, Rev. R. J. 
-Campbell, M.A., £119; Theistic Church, Swallow-street, 
the late Rev. Chas. Voysey, £175; St. Paul’s Presbyterian 
■ Church, Westbourne-grove, Rev. J. W. Walker, £93 ; St. 
John’s Presbyterian Church, Kensington, Rev. E. D. Fing- 
» land, £93; Victoria Park Christian Evidence Association, 
Mr. T. Cole, £83; Greek Church, Bayswater, The Archi- 
•cnandrite, £73 ; Brompton Oratory, Rev. H. D. S. Bowden, 
£73; Churoh of Immaculate Conception, Farm-street, Rev. 
C. NICHOLSON, £50; Dutch Church, Austin Friars, Rev. 
S. R. de la Faille, £47 ; German Church, Camberwell, 
Rev. H. Hackman, £46; Metropolitan Tabernacle, Rev. 

. A. G. Brown, £32; Bromley, Kent, Wesleyan Church, Rev. 
W. Wood, £30.; Gordon-square Catholic Apostolic Church, 
Mr. H. S. Hume, £23; Wanstead Society of Friends, Mr. 
Theodore Godlee, £22. 

Among the donations received by the Fund was one of 
£1000 from Mr. William Herring and an anonymous 
donation of £500. A legacy of £500 was received from the 
estate of the late Mr. Charles J. Robin. There were 257 
institutions which applied for grants from the Fund, being 
two less than in 1911, and a sum of £62,401 was distributed 
among them. The working expenses for 1912 were 
£3125 7*. Id., as against £3447 17*. 5 d. in 1911, being 
4*597 per cent, of the gross receipts as compared with 5*145 
last year. The average percentage of working expenses 
since the establishment of the Fund in 1873 is 3*926. 
In accordance with an undertaking given at the annual 
meeting of constituents last December Sir Thomas Crosby 
attended at St. George’s Hospital and made an exhaustive 
investigation of the work of the Bacteriological and Patho¬ 
logical Departments, and the cost of such work. Sir 
Thomas Crosby reported : 44 1 am of -opinion, after an 
• investigation of all the facts, that the proportionate amount 
.paid by the hospital and school for the upkeep of the 


laboratories is a fair and proper one, and that the sums 
expended upon these departments by the hospital are 
properly taken from the general funds, being for the direct 
treatment of the patients. ” This report was received by the 
Council at a meeting on March 7th, and was acted upon by 
the Committee of Distribution in arriving at the basis of the 
award recommended to St. George’s Hospital. 

King Edward?* Hospital Fund. 

At the annual meeting of governors and general council 
of this Fund, which was held at St. James’s Palace on 
April 20th, it was announced that the total receipts lor the 
year 1911 were £235,620 9*. 9 d., including a contribution of 
£17,000 from the League of Mercy. The amount at first 
allocated for distribution was £157,500, an increase of 
£2500 over the sum distributed in 1910, but a muni¬ 
ficent contribution by Sir Ernest Cassel of £31,500, 
part of a gift of £50,000 to the hospitals of London 
and the provinces in memory of his daughter, enabled 
the committee to distribute £189,000. Of this the 
hospitals received £181,200, while the remaining £7800 
was distributed among consumption 6anatoriums and 
convalescent homes taking London patients. Two useful 
reports have been issued by the Fund during the year— 
namely, the Statistical Report on the Ordinary Expenditure 
of London Hospitals and the Report of the Committee 
Appointed to Inquire into the System Prevailing in the 
London Hospitals with Regaid to the Administration of 
Out-patients, a summary of each of which will be found 
in The Lancet of Oct. 5th, pp. 965, 966. 

At the meeting of governors and general council held 
last week at St. J ames’s Palace it was announced that the 
total amount received for general purposes by the Fund to 
Dec. 16th, after payment of expenses, was £117,338 10*. 3^/., 
as against £184,000 last year, excluding certain dona¬ 
tions. The Fund has, therefore, received a check to 
the steady rise in its income which has been shown since 
its inception, but by drawing on the surplus of past years it 
has been possible to distribute this year £157,500. The 
London hospitals will receive £151,000 and consumption 
sanatoriums and convalescent homes £6500. 

At the thirteenth annual meeting of the League of Mercy, 
which was held at St. James’s Palace on Dec. 16th, it was 
announced that the total sum collected for the year was 
£19,912, as against £19,586 in 1911. 

Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£35,000, which is obtained from some 8000 places of 
business. The annual report shows that help is obtained 
from practically every trade, friendly society, and club, 
the employees of the London County Council, Port of 
London Authority, the borough councils, the railway com¬ 
panies, the Metropolitan Water Board, the General Post 
Office, the Royal Arsenal, Woolwich, the Royal Small 
Arms Factory, Enfield Lock, the Royal Victoria Yard, 
Deptford, and so forth, and the members of the Metro¬ 
politan and City police. Since its foundation the Fund 
has collected and distributed among the medical charities 
of London £583,629. In recent years there have been 
about 200 participating institutions. The Fund, recog¬ 
nising the great importance of early treatment in cases of 
pulmonary tuberculosis, has endowed beds at the Benenden 
Sanatorium, Kent; at the Mount Vernon Hospital, Hamp¬ 
stead, and its sanatorium at Northwood ; at the Fair- 
light Home, Hastings; and at the Evers fie Id Hospital, 
St. Leonards. Forty-seven beds are at present endowed, the 
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patients paying, as a rule, 7s. 6d. per week for the first 
six weeks, after which time the rates are arranged in 
accordance with the means of the patients and other 
circumstances. The sum thus received has enabled the Fund 
to assist many applicants who oould not otherwise be 
relieved. During the first half of the present year the 
various departments of the Fund made steady progress, 
but in the second half the income of the Fund was 
seriously affected by the operation of the National Insurance 
Act. Up to Dec. 14th the total reoeipts of the Fund 
amounted to £23,932, as against £25,061 in the corresponding 
period of 1911. _ 

INTERNATIONAL PUBLIC HEALTH AND MEDICAL 
POLITICS. 

Our Special Sanitary Commissioner, as on many previous 
occasions, has made interesting investigations during the 
year into sanitary questions affecting international relations. 

Cholera in Italy. 

The International Congress on Tuberculosis and the Inter¬ 
national Peace Congress were to have met in Rome during 
the month of September, 1911. They were both postponed 
nominally under different pretexts, in reality because there 
was cholera in Rome. The public did not know to what 
extent this disease prevailed in Italy, though it was quite 
clear from accounts in lay papers that there were many cases. 
At Leghorn and in small villages near Genoa there were 
outbreaks. Oh the French frontier from the beginning of 
the year all arrivals from Italy were examined and placed 
under medical surveillance for five days, but it is notorious 
that the hygienic conditions of Italy are always interpreted 
as bad on the French and Swiss sides of the border. 
It was not till April this year that the Congress on 
Tuberculosis was able to meet at Rome, and by that time the 
full facts relating to the cholera epidemic had been ascer¬ 
tained. Our representative at the Congress made an in. 
vestigation, and was able to give a description of the cholera 
epidemic in Rome. Naples was the port of origin in Italy, 
and the disease developed when the travellers reached Rome. 
There were in all three separate outbreaks, each in a different 
part of the city, and although the number of cases has never 
been stated, there were some hundreds. The very centre of 
Rome, the narrow streets near the Piazza Collona and the 
Houses of Parliament were affected, and the situation was a 
difficult one to deal with. Tall overcrowded houses and 
dark, narrow streets naturally favour the spread of epidemics. 
The sanitary authorities have considerable legal powers to 
act in Italy. They can condemn insanitary property and 
drive the tenants out. But there is as yet no machinery 
devised for housing the expelled. A subsidised organisation 
is wanted capable of and willing to build better housing 
accommodation, and there is no money available for such a 
purpose. Thus sorely needed measures and excellent laws 
remain in abeyance, and Rome is still exposed to grave 
risks. 

Plague and Cholera Precautions at Marseille*. 

The menacing prevalence of cholera at Constantinople 
and among the troops engaged in the Balkan war renders 
topical the reports on the cholera defences at Marseilles, 
published in The Lancet during the summer. Marseilles is 
undoubtedly a door between Western and Eastern Europe 
through which epidemics are very likely to pass - T precautions 
taken there against epidemics become a matter of general 
concern. Luckily the sanitation of Marseilles itself has been 
much improved of late years, though there still remains a 
great deal to be done in the opinion of our Special Sanitary 
Commissioner. There is yet much overcrowding, and this by 
people who are mostly in a bad sanitary condition, being 
mostly Italians and Levantines who are poor and dirty. 
But the city has much improved. Formerly there were no 


less than 13,000 houses that had no sanitary accommodation* 
whatsoever, and the household filth was simply thrown 
into the gutter as it was thrown in the Middle Ages. 
Now only 1400 such houses remain; yet this is- 
far too many, especially for a city in the oritioal 
position of Marseilles. While such sanitary defects still 
exist it is obvious that every care must be taken to prevent 
the oontamination of quarters well calculated to favour the 
spread of disease. Thus it is not surprising to find that the 
authorities, under the pretext of disinfecting emigrants and 
their clothes, contrive to detain them for 24 hours, so as to 
have ample time for very thorough medical inspection, 
frequently followed by the bacteriological examination of 
focal matter. This occasions much work and requires a 
large staff. Fortunately the material means are forth¬ 
coming. A sanitary tax is now imposed on vessels entering 
the port. It only amounts to from •£<?. to l\cL per ton 
capacity, hut it produces £30,000 a year, and with this some., 
thing effective can be done to protect the port by watching 
over ships, their crews, and passengers when they come from 
plague- or cholera-stricken localities. Such surveillance 
includes the examination of rats and their occasional 
extermination. Here, as in cither countries, there is the 
overlapping of various authorities, State and municipal, but 
fortunately at Marseilles the different services are, for the 
moment at least, working harmoniously together. At the 
laboratory some 40 to 80 rats are examined per day, and 
some of these are caught by the port rat brigade under the 
Ministry of the Interior or Central Government, others by 
the town rat brigade under the municipality of Marseilles, 
and the rival brigades work well together. 

Sanitary Progress in America. 

Our Special Sanitary Commissioner gave a lengthy account 
of the International Congress of Hygiene and Demography 
which met in Washington this year. Measures for securing 
the State and voluntary control of factories and workshops 
were described. This of course differs very much from State 
to State. The State of Wisconsin, for instance, goes so far 
as to render the notification of oases of occupational disease 
compulsory, at least in so far as these may be due to mercury, 
lead, arsenic, phosphorus, or working in compressed air. In 
New York the main effort for general improvement in 
the lot of the working man comes from voluntary associa¬ 
tions of employers and employed joining together to 
secure proper light and ventilation in workshops. But 
all such efforts really depend for success on the general 
public. It is the purchaser who should make inquiries and 
show that he is anxious to buy only such goods as have been 
made under wholesome conditions. 

In the war against tuberculosis there has been in America 
a widespread response to public appeal for cooperation, and 
consequently a great deal has been done. No less than 
£2,900,000 has been spent in the year for the building of 
hospitals, dispensaries, the giving of lectures, and other 
measures destined to fight this special disease. At first 
what was done was the result of voluntary effort, now the 
municipalities and the States have been induced to assume 
the responsibility, and the greater part of the money 
comes from the public purse and not from private 
donations.* Last year it amounted to 66-2 per cent, 
of the whole, and the previous year to 62*2. In. 
1909 the States and municipalities only gave 52*5 of what 
was spent in dealing with tuberculosis. In this respect 
New York and Pennsylvania have done best; Colorado and 
the newest States have done the least. There has been a 
considerable reduction in the number of cases of tuberculosis, 
resulting, however, not only from the special measures taken 
against that one disease, but rather from the general 
sanitary improvements- effeoted in the large towns* 
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Compensatum and Insurance in France . 

There are more than 300,000 labour accidents in France 
-during the course of the year, and this occasions many 
■difficulties and misunderstandings between the insurance 
companies, the employers, the workman, and the medical 
profession. The form of compensation allowed is equal 
to half the wages which might be earned but for the 
incapacity resulting from the accident. In these circum¬ 
stances it is as obviously in the interests of the insurance 
companies to under-estimate, as it is in the interests of the 
injured parties to over-estimate, the damage done. The 
-workmen and the medical unions or syndicates, as they are 
called in France, both demand the abolition of the insurance 
•companies or a total change in their constitution and 
procedures. Many medical practitioners maintain that 
-they interfere with the injured man’s right to the free 
•choice of his medical attendant, ‘and that the surgeons 
in the service of the insurance companies must 
defend the interests of these financial and speculative 
companies and make light of the injuries which they are 
•summoned to treat. Indeed, it is alleged that the salaried 
medical officers at times give incorrect certificates under 
pressure. Photographic copies of highly improper instructions 
■given by the companies to their medical officers were placed 
^as evidence in the hands of our representative. The work¬ 
men are also dissatisfied with the insurance companies. 
They say that they are subjected to various forms of perse¬ 
cution if they do not accept the services of the medical 
practitioner who is attached to the insurance company with 
which their employers deal. This practically abolishes the 
patient’s right, confirmed by the law, to the free choice of 
liis medical attendant. In these circumstances the general 
-practitioner loses his chance of being consulted in many 
cases of injury, and now the numerous unions formed by the 
practitioners of France to protect their interests are fighting 
the whole question. The unions urge that the employer 
might legitimately insure himself against a money loss, but 
must not endeavour to protect himself by any wrongful 
medical treatment of the sufferers from accidents. 


OBITUARY. 

From the beginning of this year up to and including our 
issue of Dec. 21st we have had the mournful duty of 
inserting in our columns special obituaries of well-known 
and highly appreciated medical men. 

Dr. John Francis Sutherland died on Dec. 30th, 1911. 
He was born in 1854. He laboured assiduously at the 
■subjects of hygiene and the welfare of the insane. At one 
time he was in the prison service, and in 1895 was appointed 
a Deputy Commissioner in Lunacy for Scotland. He obtained 
a European reputation by his contributions to the literature 
of hygiene, insanity, and inebriety. Dr. Sophia Jex-Blake 
died on Jan. 7th, having been born in 1840. She com¬ 
menced her medical education in America, but subsequently 
returned to this country, where for ten years she struggled 
unsuccessfully in trying to obtain permission to present 
herself at London and Edinburgh for a medical degree. She 
was forced to go to Switzerland, where she took the degree 
of M. 1). Berne. Subsequently she obtained a British diploma 
as Licentiate and Licentiate of Midwifery of the King and 
Queen’s College of Physicians, Ireland. She took a pro¬ 
minent part in founding the London School of Medicine for 
Women. Dr. Edmund Downes died on Jan. 11th at the 
age of 68. He practised at Eastbourne. Sir Henry 
Trentham Butlin died on Jan. 24th at the age of 66. 
He entered as a student at St. Bartholomew’s Hospital in 
1864, and in 1881 was appointed assistant surgeon to that 
hospital and in 1892 full surgeon. In 1909 he was elected 
President of the Royal College of Surgeons of England, and 


during 1910-11 he was President of the British Medical 
Association. His writings on surgery, especially in refer¬ 
ence to malignant disease, were remarkable not only 
for a profound knowledge on the subjects on which he 
wrote, but also for logical reasoning and lucid exposi¬ 
tion. Dr. Cecil Yates Biss died on Jan. 20th after 
a long illness heroically borne. He was at one time 
physician to the Brompton Hospital for Consumption and 
physician with charge of out-patients to the Middlesex Hos¬ 
pital. Dr. Charles Warden died on Jan. 13th at the 
age of 84. He was honorary consulting surgeon to the 
Birmingham and Midland Ear and Throat Hospital. Mr. 
James Snowden-Smith died on Jan. 30th at the age of 57. 
He was honorary surgeon to the Tavistock (Devon) Cottage 
Hospital. Mr. James Francis Rymer died on Jan. 11th at 
Fort Resolution, Great Slave Lake, in North-West Canada. 
He was the first fully qualified English medical man to 
take up residence and carry on professional work within 
the Arctic Circle. 

In our issue of Feb. 17th of this year we published 
a full obituary notice of Lord Lister, who died on- 
Feb. 10th at the age of 84. He was Serjeant-Surgeon 
to King Edward VII., late Regius professor of clinical 
surgery in the University of Edinburgh and of surgery in 
the University of Glasgow, and emeritus professor of clinical 
surgery, King’s College, London. The services which he 
performed in the advancement of surgery and for the good of 
the human race cannot be exaggerated. To quote the words 
we wrote at the time, “No panegyrics are needed; the 
greatest modern Englishman is dead.” Sir William Henry 
Allchin died on Feb. 8th, having been born in 1846. He 
was Physician Extraordinary to the King and consulting 
physician to Westminster Hospital. The official lectures 
which he gave in connexion with the Royal College of Phy¬ 
sicians of London were marked by thoroughness, conciseness 
of statement, clearness, and judgment. He devoted much 
time to the affairs of the University of London, and thereby 
demonstrated his unswerving adherence to what he con¬ 
sidered his line of duty. Mr. Alfred Harry Young died 
on Feb. 22nd at the age of 60. He was emeritus professor 
of anatomy in the Victoria University of Manchester. He 
was a recognised authority on education, and when represent¬ 
ing the University of Manchester on the General Medical 
Council took an active part on the Education Committee. 
Dr. Maxwell Ogilvy-Ramsay died on Feb. 15th, having 
been born in 1864. He was honorary surgeon to the 
Cumberland Infirmary. Sir Francis Richard Cruise 
died on Feb. 26th, aged 77. He was physician to the 
King in Ireland, consulting physician to the Mater Miseri- 
cordiae Hospital, and ex-President of the Royal College of 
Physicians of Ireland. While thoroughly conversant with 
the best in medicine, he was also a cultured scholar in 
other fields. Dr. Richard Dill died on Feb. 24th, 
having been born in 1822. After travelling for some time 
in the interior of China and making a special study of the 
ferns of that country, he settled at Brighton, where he 
practised upwards of 50 years. Dr. Henry Fitzgibbon 
died on Feb. 23rd, aged 71. He was consulting surgeon 
to the Royal City of Dublin Hospital and to Mercer's 
Hospital. He was also ex-President of the Royal College 
of Surgeons in Ireland. Dr. James Blake Maurice die 1 
on Feb. 14th at the age of 72. He practised at 
Marlborough and was surgeon to the Savernake Cottage 
Hospital. 

Sir Richard Brayn died on March 12th, aged 61. He 
was a Home Office expert in lunacy, and formerly medical 
superintendent of Broadmoor Asylum. He was an 
acknowledged authority on criminal lunacy. Surgeon - 
Lieutenant-Colonel Edward Mason Wrench, who died in 
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-March, was a Crimea and Mutiny veteran. He retired 
from the army in 1862, and settled at Baslow, where he 
was consulting surgeon to the Whitworth Hospital. Dr. 
Theodore Leighton Pennell died on March 23rd, having 
been born in 1867. He belonged to the Church Missionary 
Society, and established a medical mission at Bannu, 
Northern India. He wrote a most interesting book, largely 
autobiographical, “Among the Wild Tribes of the Afghan 
Frontier.” 

Dr. John Dixon Mann died on April 6th, aged 70. He 
was professor of forensic medicine and toxicology in the 
Victoria University, Manchester. His text-book on forensic 
medicine is one of the best known on the subject. Dr. 
Angus Fraser died on April 2nd, aged 74. He was con¬ 
sulting physician to the Aberdeen Royal Infirmary. Mr. 
William Henry Folker died in April, having been born 
in 1826. He was consulting surgeon to the North Stafford¬ 
shire Infirmary. Sir James Jenkins died on April 5th 
at the age of 93. He entered the navy in 1841 and finally 
became inspector-general. He served as surgeon to the 
Naval Brigade in the Crimea, and also during the China war 
in 1857. He was honorary surgeon to the King. Dr. 
William Ogle died on April 12th at the age of 85. He 
was at one time assistant physician to . St. George’s 
Hospital, but left London owing to ill-health. On re¬ 
linquishing private practice he was appointed medical officer 
of health of South Hertfordshire, and in 1880 succeeded 
Dr. Farr as chief of the Statistical Department of the 
General Register Office. Sir Frederick Charles Wallis 
died on April 26th at the age of 52. He was surgeon to 
Charing Cross Hospital, and joint lecturer on surgery at the 
Medical School, and amongst other posts he held that of 
consulting surgeon to the Metropolitan Hospital. He was 
the author of a book entitled “ The Surgery of the Rectum.” 
He took an active part in the formation of the Union Jack 
dub, of which he was a vice-president. Dr. William 
Coulter died on April 22nd at the age of 64. He prac¬ 
tised in Calcutta for 20 years, and afterwards settled near 
St. Albans. 

Dr. James Hill Gibson died on May 14th, having been 
born in 1856. At one time he acted as assistant surgeon to 
the Western Ophthalmic Hospital. Dr. Palemon Best died 
on May 7th, having been born in 1839. He practised in 
Louth, Lincolnshire. Dr. Robert Nightingale Hartley 
died on May 21st, having been bom in 1854. He was 
honorary surgeon to the Leeds Institute jfor Blind and Deaf 
and Dumb. He was previously surgeon to the Leeds Dis¬ 
pensary and to the General Hospital, but had to retire on 
account of ill-health. 

Sir W. Thorn ley Stoker died on June 1st, having been 
born in 1845. He was H.M. inspector of anatomy for Ireland 
and Government inspector for Ireland under the Vivisection 
Act. He was consulting surgeon to the Richmond, Whit¬ 
worth, and Hardwicke Hospitals, and late President of the 
Royal College of Surgeons in Ireland. He took an especial 
interest in the Workhouse Reform Association, and he 
was a generous supporter of the Royal Medical Benevolent 
Fund Society of Ireland. Dr. Alderman Thomas Houghton 
Waters died on June 8th at the age of 86 years. He 
was at one time physician to the Northern Hospital, 
Liverpool, and subsequently to the Liverpool Royal 
Infirmary. He was also professor of the principles and 
practice of medicine at the University College, Liverpool. 
Dr. William Murrell died on June 28th, having been 
born in 1853. He was senior physician to, and lecturer on 
medicine at, Westminster Hospital. His best-known books 
are ‘ ‘ A Manual of Pharmacology and Therapeutics ” and 
“ What to Do in Cases of Poisoning.” 

Dr. Edwin Dug uid Ritchie died on July 6th, aged 52. He 


practised at Chandler’s Ford. Mr. Edward Stanmore Bishop 
died on July 25th at the age of 64. He was honorary surgeon 
to Ancoats Hospital and surgeon to the Jewish Memorial 
Hospital, Manchester ; he was also President of the 
Manchester Clinical Society. Dr. William Jeffrey 
died on July 16th, aged 70. He had practised at Jedburgh 
for more than 40 years. Mr. Albert Bleckly Clarke 
died on July 25th, aged 52. He had practised at Shebbear 
for 26 years. 

Mr. Arthur Trehern Norton died on August 4th, 
aged 71. He served in the Franco-Prussian war. He 
was consulting surgeon to St. Mary’s Hospital. Dr. 
John James Charles died on August 10th, having been 
born in 1845. He occupied the chair of anatomy and 
physiology in Queen’s College, Cork. Mr. Clinton Thomas 
Dent died on August 26th at the age of 61. He was 
senior surgeon to St. George’s Hospital and joint lecturer 
on surgery at the medical school. He held important 
offices in the Royal College of Surgeons of England ; he 
was Hunterian professor in 1908 and was elected on the 
Council in 1903. In 1912 he was elected as joint Vice- 
President. In 1904 he was chosen to be chief surgeon to 
the metropolitan police. Sir William Japp Sinclair died 
on August 21st at the age of 66. He was professor of 
obstetrics and gynaecology in the University of Man¬ 
chester, and physician to St. Mary’s Hospital, Manchester. 
For a long time he was a member of the Central 
Midwives Board. Dr. James Glenny Gibb died in Peking 
on August 4th, having been born in 1874. He joined the 
Chinese Mission and was appointed to the Union Medical 
College, Peking, where his work was most highly appreciated. 

Dr. Reginald Edward Thompson died on Sept. 10th, 
having been born in 1834. He was consulting phy¬ 
sician to the Brompton Hospital for Consumption and 
Diseases of the Chest. From 1871 to 1873 he was 
also physician to the Seamen’s Hospital, Greenwich. Mr. 
Leonard Arthur Bidwell died on Sept. 2nd at the 
age of 47. He was senior surgeon to the West London 
Hospital and dean of the West London Post-Graduate College. 
The success of the college was largely due to his untiring 
work. Dr. John Ebexezer Ranking died on Sept. 11th at 
the age of 62. He was senior physician to the Tunbridge 
Wells General Hospital. Dr. John Knight died on 
Sept. 16th at the age of 37. He was the medical officer of 
health of Scarborough. Dr. Edward Woakes died on 
Sept. 30th at the age of 75. He was consulting surgeon to 
the London Throat Hospital, and was at one time senior aural 
surgeon to the London Hospital and lecturer on aural 
surgery in the London Hospital Medical College. His best 
known work was “ On Deafness, Giddiness, and Noises in the 
Head.” 

Lieutenant-Colonel Andrew Duncan died on Oct. 17tli 
at the age of 62. He joined the Indian Medical Service and 
in 1879-80 was with Lord Roberts in the Afghan war. He 
retired after 21 years’ service and returned to London, where 
he became physician to the Seamen’s Hospital and to the 
Western General Dispensary. He was also lecturer on 
tropical diseases at the Westminster Hospital and at the 
London School of Tropical Diseases. Dr. William 
Tusting Cocking died on Oct. 19th at the age of 50. He 
was physician to the Sheffield Royal Infirmary, and was at 
one time professor of pharmacology and therapeutics in the 
University of Sheffield. Dr. Frank Montague Pope died 
on Oct. 26th, having been born in 1856. He was con¬ 
sulting physician to the Leicester Infirmary, and was for 
long an active worker in the British Medical Association. 

Dr. Frederick Bagshawe died on Nov. 2nd at the age of 
78. He was consulting physician to the East Sussex Hos¬ 
pital, and was one of the best-known provincial consultant 
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practitioners. He interested himself in municipal matters at 
St. Leonaxds-on-Sea. Dr. Ludovio William. Darra Mair 
died on Nov. 4th at the age of 46. He was medical inspector 
of the Local Government Board. His services were specially 
in demand for inquiries into applications from public 
authorities to his department for sanction to new methods 
of water purification and of sewage treatment, and for 
other matters involving intricate technical questions. Dr. 
Robert Fletcher died in November at the age of 90. 
He held a prominent position in the Surgeon-General’s 
Library at Washington, U.S. A., and assisted in the issue of 
the Index Catalogue of the Library, the most important 
contribution ever made to medical bibliography. Mr. 
Arthur Henry Benson died on Nov. 6th at the age of 60. 
He was surgeon to the Royal Victoria Eye and Ear Hospital, 
Dublin. Lieutenant-Colonel Edward Alfred Birch died 
on Nov. 27th at the age of 72. He joined the Indian 
Medical Servioe in 1866. He was the author of a work 
entitled “ The Management of Children in India,” which 
met with great success. He finally settled down in 
Okehampton. Dr. G. Christopher Tayler died on 
Nov. 23rd at the age of 67. He was the oldest practitioner 
in Trowbridge. 

Dr. Charles Theodore Williams died on Dec. 15th, 
haring been born in 1838. He was consulting physician 
to the Brompton Hospital for Consumption and Diseases 
of the Chest and to King Edward VII. Sanatorium. 
He devoted his professional life to the study of diseases of 
the chest, especially pulmonary tuberculosis. He drew 
prominent attention to the treatment of that disease at high 
altitudes, and took a prominent part in the formation of 
King Edward VII. Sanatorium, and for his services received 
the distinction of M.V.O. 


^imotathras. 
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EPSOM COLLEGE. 

The number of appeals which poor from all quarters into 
the office of every newspaper and the letter-box of every 
medical man makes the selection of the institutions which 
have the greatest need a most difficult one, especially in a 
case where the urgent need does not appear on the surface. 
Epsom College is one of those cases, because it is not always 
recognised that although the ordinary pupils of the College, 
the majority of whom are the sons of medical men, pay fees 
which cover the cost of their board and education, there is 
a Royal Medical Foundation, the cost of maintaining which 
is defrayed mainly out of subscriptions and donations. 
In another column of this issue of The Lancet will 
be found an appeal by Sir Henry Morris, the treasurer of 
the College, for an annual income of at least £4500 in 
order tliat the 50 pensioners and 50 foundation scholars may 
be maintained as at present. Unless this income can be 
assured it will be impossible any longer to maintain this 
number, while the pressure for admission of pensioners 
and foundation scholars is so great that any reduction in 
the number maintained by the College would be more than 
regrettable. It may be pointed out that donors of 
10 guineas and collectors of 20 guineas are life governors 
of the College, while subscribers of 1 guinea annually are 
governors during the continuance of their subscription. At 
the same time contributions of less than 1 guinea will be 
welcome. The appeal is made primarily to medical men, 
and Epsom College is an institution which not only 
deserves their support, but should be a claim on their 


pride as a duty; but the lay public who are sensible 
their obligations to the medical profession will, we are- 
sure, give a helping hand to an institution whose need i» 
so great. For these reasons it is difficult to believe th&fr 
the appeal of Sir Henry Morris on behalf of the College 
will not meet with an immediate and generous response. 
The office of the College is 37, Soho-square, London, W. 


YELLOW FEVER IN YUCATAN. 

The Mexican peninsula of Yucatan, and especially its- 
northem portion, has for many years been recognised as an 
area in which yellow fever is endemic. From time to time 
the disease has assumed epidemic proportions, usually when • 
circumstances have brought together in the region a number 
of persons who were “ non-immune.” The natives of 
Yucatan, as of other endemic areas, are regarded as being 
immune to the infection, and so strong is this belief among 
local medical practitioners that when a native has a febrile 
attack the possibility of the illness being yellow fever is nob 
considered, while the same symptoms in a foreigner would' 
be regarded with very grave suspicion. This assumed* 
immunity of the native is believed to be established during 
childhood, and is brought about by one or more mild' 
attacks of the disease. It is held that yellow fever in 
children is generally far milder than in the adult, and it 
is also said that, should a native adult be attacked, 
he generally suffers less than a foreigner. It is common 
knowledge that Europeans recently arrived in an endemic 
area are far more susceptible to the infection of yellow 
fever than those who have resided in the region for some 
years. It is now fairly well recognised that the danger 
to which a white man is exposed as regards contracting 
yellow fever stands in inverse proportion to the length of 
residence within the endcmically infected area. Some 
authorities believe that Yucatan was free from yellow fever 
at the time when the Spanish conquerors under Cortez first 
visited the country, and that the disease was imported at a 
later date. Others, basing their belief partly on ancient 
Indian archives, are convinced that yellow fever existed in 
Yucatan before the conquest of the country by the Spaniards. 
But be that as it may, the malady has continued to manifest 
itself for many years, assuming epidemic proportions, 
especially at times when a number of non-immunes from* 
other countries or districts happened to be present. In 1911 
the revolution in Mexico necessitated the sending of soldiers- 
from the healthy highland districts of the interior to Yucatan. 
The arrival of two battalions at Merida, the capital of the 
State, was followed by a yellow fever epidemic, and of the 
first 50 cases 48 are said to have been recently arrived 
soldiers. The opportunity of investigating the etiology of 
the disease in Yucatan was at once seized by the Yellow 
Fever Bureau, which despatched Dr. Harold Seidelin from- 
Liverpool to Merida; where he spent five months carrying 
out his researches, but the epidemic was already waning \vhei> 
he arrived. He fell a victim himself to the infection, but 
fortunately escaped with a fairly mild attack ; he is believed 
to have had a previous attack some years ago. Some interest¬ 
ing notes upon the examination of his blood for the yellow 
fever bodies, the paraplasma flavigenum, are given in his 
report which was recently published in the Yellow Fever 
Bureau Bulletin , Vol. II., No. 2, 1912. In this report he 
discusses the epidemiology, symptomatology, pathology, and 
treatment of yellow fever, and gives many new and valuable 
facts concerning the disease. The principal object of his 
visit to Yucatan was to study the relationship of paraplasma 
flavigenum (the parasite discovered and described by him 
some years ago) to yellow fever. He found this organism in 
practically all the cases of the disease which he saw ; also 
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4n a number of suspected cases, as well as in two native 
-children who appeared at the time to be in good health. On 
the other hand, the parasite could not be detected in the 
blood of a large number of persons suffering from other 
•diseases. The finding of the yellow fever bodies in two 
healthy native children suggested to Dr. Seidelin the possi¬ 
bility that there exist carriers of this infection, and he 
adds that there are many epidemiological facts which could 
be explained if the existence of chronic microbe carriers 
was proved in connexion with yellow fever. In a series of 
21 cases admitted to hospital in Merida with a diagnosis 
cither of * ‘ embarazo gastrico, ” malaria (no plasmodia being 
found), bilious fever, acute gastro-enteritis, acute bronchitis, 
dysentery, or classed as “diagnosis uncertain,” the para- 
plasma flavigenum was in each instance found in the patient’s 
blood, proving that the ailment was yellow fever. It appears 
that many mild cases of yellow fever are returned as suffer¬ 
ing from “ gastric fever. ” In Dr. Seidelin's own case the 
parasite was found on the first day of his attack, but could 
not be detected after the fourteenth day. His report, which 
is illustrated with coloured plates, is a valuable contribution 
to the literature of yellow fever, and will be studied with 
•deep interest by all who are concerned with this disease. 


CRIMINAL ANTHROPOLOGY. 

Anthropology has come to include an undefined 
'multitude of subjects. How lax the term has become may 
be seen from the subjects and papers included by Dr. 
.L. M. Kotscher in the summary of the literature on criminal 
anthropology for 1911, which originally appeared in the 
Jahresberichtfiir Neurologic und Ptychiatrie , and has now been 
issued separately. 1 It includes abstracts of over 600 papers 
.published in 1911, all of them bearing more or less directly 
on crime and criminals, or on the habits of individuals who 
show some decided departure from the normal. Anthropology 
'in the stricter sense is scarcely represented; at least, if we 
accept all the papers enumerated in Dr. Kotscher’s list we 
must also admit all the published proceedings of police- 
courts to the literature of anthropology. Very few of the 
papers summarised by Dr. Kotscher deal with the physical 
characters of criminals. We are very glad to note, however, 
■in the Report of the Commissioners of Prisons and the 
Directors of Convict Prisons (March, 1912 ; price 8 d.) that a 
very complete anthropometrical survey has been made of 
■over 3000 British criminals and that the results are being 
prepared for publication by Dr. Goring at the Biometrical 
Department of University College, London. Dr. Goring’s 
report will be presented a9 a “Statistical Portrait of the 
Criminal of English Prisons,” a very welcome contribution to 
the subject of criminal anthropology. The general con¬ 
clusion at which Dr. Goring has arrived, subject to certain 
qualifications, is that British criminals are not markedly 
•differentiated in body or brain from the law-abiding 
population of our country._ 

TENDERNESS OVER THE GALL-BLADDER IN 
TYPHOID FEVER. 

Many facts serve to remind us of the intimate connexion 
between enteric fever and infection of the gall-bladder : the 
large percentage of patients with gall-stones who give 
•a history of typhoid fever, the persistence of bacillus 
typhosus in the gall-bladder of the chronic carrier, and the 
•occasional occurrence of acute and severe cholecystitis as 
a complication of the disease. Dr. A. D. Radulesco and 
Dr. C. N. Atanassin, of Bucharest, have brought forward 
•evidence in a short paper published in La Presse Mtdicale % 

1 Krhniaal Anthropologic—Ergcbniste des Jabres 1911. By L. M. 
Kotscher. Berlin; 6. Karger. Pp. 1159-1207. Price 3 mark*. 


Nov. 30th, 1912, to show that tenderness over the gall¬ 
bladder, with muscular resistance in the right hypochon- 
drium, is an early sign of typhoid infection. These observa¬ 
tions relate to 78 cases in which the diagnosis of typhoid 
fever was confirmed by the Widal test. Of 47 patients 
examined during the first week every one displayed this 
sign; during the second week it was less constantly 
present, and still less so daring the third week. An 
interesting point is that it was encountered in six con¬ 
valescents, and that in all these relapses occurred. The 
writers think that persistence of this sign into the 
period of convalescence should convey a warning of 
the likelihood of relapse, and that return of the 
local tenderness after it has disappeared (as it usually 
does with improvement in the symptoms) is an almost 
certain premonition of relapse. Its disappearance is an 
indication of improvement and warrants a favourable 
prognosis. Control examinations were carried out on a 
number of patients suffering from other diseases ; tenderness 
with resistance in the region of the gall-bladder was encoun¬ 
tered in every case of right-sided pneumonia, and similarly 
in “ asystole ” and right-sided pleurisy ; also in one case of 
puerperal fever out of five examined. Not unnaturally it was 
also noted in cases of gall-stone and cholecystitis. According 
to these investigators the liver should be thrust forward with 
the left hand (placed behind the patient, who is lying down), 
while firm but gentle and continuous pressure is exercised 
with the right hand, always from below upwards, through the 
anterior aspect of the right hypochondrium. If the patient 
be conscious he will complain of definite pain elicited by this 
pressure ; if unconscious, the presence of tenderness is 
evidenced by muscular resistance and facial expression. 
The chief interest of the claim made for this means of 
diagnosis lies in the fact that it is readily available at an 
early stage of the disease. _ 

Mr. Alexander Campbell Nicholson McHattie, M.B., 
Ch.B. Edin., D.P.H. (chief medical officer), has been 
appointed a Member of the Legislative Council of the 
Bahama Islands. 


The honorary degree of D.C.L. has been conferred on 
Sir William Osier, Regius professor of medicine at Oxford, 
by the University of Durham. 


IS ANATOMICAL DESCRIPTION SUFFI¬ 
CIENTLY CONSTRUCTIVE ? 

By Wm. Cuthbert Morto.v, M.A., M.D. Edik., 

HONORARY DEMONSTRATOR OF ANATOMY, UNIVERSITY OF LEEDS. 


Apart from those happy individuals who know everything 
which may conceivably be required in practice, there must 
be few medical men who can look back upon their anatomical 
training without a tinge of melancholy. Amid the stress and 
strain of practice the knowledge of which they were once so 
proud has long been crumbling away, yet they cannot set 
themselves seriously to repairing the damage. Not having 
access to the dissecting-room, they find revision so slow and 
painful a process that with the best will in the world they 
are unable to concentrate their attention on anatomy for any 
length of time. They are indeed suffering from anatomical 
aprosexia. 

Anatomical aprosexia is an inability for close application 
to anatomy on the part of those who were once conscientious 
and energetic if not actually enthusiastic students of the 
subject. It is not to be confounded with either the antipathy 
or the apathy which the student sometimes displays during 
the period of his special training. Such antipathy may be 
due to a natural abhorrence of handling the dead, and'it is 
usually overcome when, as in the case of the grave-digger, 
custom makes the work “a property of easiness.” Apathy, 
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on the other hand, may be merely an Indication of in¬ 
difference towards medical science in general, and it fre¬ 
quently yields to the force majeure of circumstances. In 
either case the student is safe if he has the good fortune to 
be initiated into the mysteries of anatomy by such an one as 
Sir William Turner, a teacher whose knowledge was surpassed 
only by his enthusiasm. Sir William Turner taught dissection 
as a fine art with the ideal— 

Let's carve him as a dish fit for the gods. 

Not hew him as a carcase fit for hounds. 

As a lecturer, too, he held his students by a spell while he 
threaded his way through the labyrinth of the ear wdth the 
precision of Dffidalus, or attacked the viscera with a zest 
worthy of the eagle which preyed upon the vitals of 
Prometheus. 

During the later years of the medical curriculum the 
student’s interest in anatomy does not flag, for he requires 
it constantly in the lecture room, at the bedside, and in the 
operating theatre, in addition to which there looms always 
before him the dies infanda of the final examination. Even 
the graduate is not likely to backslide if he has a hospital 
appointment or devotes himself specially to surgery. It is 
rather the busy general practitioner with a limited range of 
operative work who falls from his early ideal, and, abandoning 
all hope of recovery, lapses into indifference. 

Study of Anatomy, both Analytic and Synthetic. 

No one can hope to excel in the art of healing without a 
sound knowledge of the structure of the healthy body. He 
must become familiar not only with the individual structures 
of which the body is composed, but also with the manner in 
which these are grouped into systems and correlated in 
regions. Further, he must know the body not merely during 
the comparative standstill of adult life, but during every 
stage of its existence, during development both before and 
after birth, as well as during senile decay. Not until he has 
thus mastered the body will he be in a position to focus his 
attention upon the important facts unhampered by the 
countless details which are of no practical value. His know¬ 
ledge of the whole will enable him to winnow out the chaff 
and retain the wheat. There is much which he will now 
gladly cease to recall, little which he will forget against his 
will. Mastery of the body is never acquired except by 
diligent and careful examination of the body itself. The 
best description by text or plates can serve only as a 
guide. In order that the structures may be studied 
individually and also in relation to each other and 
to the whole the dead body must be reduced to its 
parts. This analysis or dissection is the foundation of all 
anatomical knowledge. The superstructure, however, con¬ 
sists in synthesis, for the ultimate object of anatomical study 
must be the reconstruction of the body, not indeed of any 
body which has been dissected, but of the type or form to 
which every healthy body may reasonably be expected to 
conform. Practical anatomy necessarily involves analysis 
or dissection, but it becomes more valuable in proportion as 
it is also synthetic—that is to say, systematic and regional. 
The two methods of study, the analytic or destructive and 
the synthetic or constructive, are as far as possible to be 
employed simultaneously. During dissection the student 
learns the form, size, and disposition of the individual 
structures, but even when dissecting, and particularly when 
studying a part already dissected, he must also work out the 
various systems and reconstruct the regions. The attention 
must be focussed in three different ways—namely, for each 
structure, for each system, and for each region as a whole. 

Description by Text and Plates. 

In practical anatomy—and all anatomical study should be 
practical—the student must work out his own salvation. 
At the same time proper supervision is of great value, 
and a good description in the form of both text and plates 
is indispensable. Description by text is necessarily so 
diffuse that the attention is apt to become preoccupied with 
the details and the unity of the whole is only faintly 
perceived. Description by plates, on the other hand, may 
be so concise and compact that the unity of the whole 
compels attention and the details only speak when spoken 
to. Since the body is no mere conglomeration of structures, 
but an organic unity in which the parts are related to each 
other in a definite manner, the description in both text and 
plates must not merely present the individual structures, but 


must also by its very construction emphasise as far as 
possible the manner in which these are related to each other 
in the whole. 

Description by text varies according as it employs the 
dissecting, the systematic, or the regional method. The 
dissecting method is analytic—it reduces the body to its 
parts. The systematic and regional methods are both 
synthetic—the former reconstructs the systems, the latter 
rebuilds the regions. In the dissecting method the attention 
is focussed mainly on the individual structures as they are 
successively displayed and on their immediate relations, and 
the order of the description as a whole, and even the 
description of individual structures is seriously hampered by 
the practical limitations of knife-work. The systematic 
method describes the individual structures in order to follow 
out each system in turn, the whole body being thus traversed 
by several routes. Regional description carefully surveys 
the individual structures, but always in relation to the region 
as a whole. In each form of text, therefore, the same 
structures are described but they are differently viewed. It 
is greatly to be regretted that there should not yet have been 
devised a textual description suitable for both dissection and 
systematic study, yet at the same time emphasising the 
organic unity of the body by its own unity of construction. 
In such a text each part should be described in natural 
sequence to what has gone before and in natural precedence 
to what is to follow. Just as in the body each structure 
occurs but once, so too in the text each structure should be 
but once described; and as in the body, so too in the descrip¬ 
tion it should.be possible to focus the attention at will, either 
on an individual structure or on a system, or again on a 
whole region. By means of thorough and consistent sub¬ 
division and classification, by the choice of a natural 
and definite order, by conciseness, compactness, and 
strict continuity, the subject should be presented in 
such a way that the facts could soon be mastered, and even 
if forgotten could be readily recalled. 

At its best, however, textual description can but remotely 
suggest the organic unity of the body. Plates may do 
this with much greater verisimilitude. Thus a “part”— 
e.g., arm, abdomen—might be shown complete with 
every structure in situ. Such a presentation should 
be concise, no structure being shown more than once. 
It should be continuous, each plate being accurately linked 
to its neighbours. It should be compact, the whole 4 ‘part” 
occupying as few leaves as possible. The description 
could then be studied by the destructive-constructive 
method—that is to say, it could be reduced to its 
parts, the parts could be studied both individually and in 
relation to each other, and lastly the parts could be rebuilt 
into the whole. Such plates would be of sendee not only in 
anatomy, whether dissecting, systematic, or regional, "but 
also in medicine and surgery for both clinical and operative 
work. They could be used by the student as a means of 
unifying his knowledge, of marshalling under his command 
the host of impressions gained at the dissecting table, 
in the lecture room, at the bedside, in the operating 
theatre. They would not be a rival, but a companion and 
help to practical work to be used before dissection for u 
preliminary survey, during dissection for comparison and 
contrast, after dissection for revision, and at all times for 
reference. If also used for clinical and operative work they 
would, in course of time, cease to be merely a set of plates 
and would become to each mind a symbol of things which in 
the past the eyes had really seen and the hands had actually 
handled. It is obvious that no constructive scheme of plates 
will ever make it possible to dispense with accurate reproduc¬ 
tions of the various parts of the dissected body. Some 
anatomists will have nothing to do with illustrations which do 
not faithfully reproduce such dissections, while others object, 
to all plates on the ground that “ if the description is made 
too lucid sufficient attention will not be paid to the body.’’ 
The former argument will be valid when textual description 
is called upon to reproduce the actual body instead of the 
type or norm ; the latter is entirely out of harmony with the 
general trend of modern educational methods. 

The Question of Scientific Nomenclature. 

In connexion with description by text, reference has 
been made above to the necessity for thorough subdivision 
and classification. For this a scientific nomenclature is 
essential. The B.N.A. (Basle Nomina Anatomica), the 
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nomenclature adopted by the Anatomical Society at Basle 
in 1896, is a gTeat advance in the right direction, but if 
it is to win universal acceptance it must be considerably 
modified. Above all, it must adopt the synthetic or con¬ 
structive principle. Should the decision that “the terms 
shall be merely memory signs ” be adhered to, individual 
teachers and authors will always be loth to give up terms 
of their own preference for others which appeal to them 
solely on the ground of their having been adopted by the 
majority. Every man will continue to do that which is 
right in his own eyes. If, however, each term be carefully 
chosen as a unit in a single great constructive scheme, 
individual preference will be forced to yield to the claims 
of scientific nomenclature. Further, just as in human 
society the law that each man shall have but one wife is 
supplemented by the law that each woman shall have but 
one husband, so in the B.N. A. the principle that “ each part 
shall have only one name ” must in future be supplemented 
by the principle that each name shall designate only one 
part. That it is not enough to adopt terms such as “ mesen- 
teiium,” “omentum," “ ligamentum,” without signifying 
what structures these terms shall designate is evident from 
the fact that even now different authorities apply each of 
these terms to very different structures giving definitions 
which are protean in form and, based as they are upon 
unessentials, possess “semblance of worth, not substance." 
It is scarcely credible that in the use of such everyday terms 
as “abdomen," “abdominal wall," “ abdominal cavity and 
contents,” “spermatic cord and coverings,” “mesentery," 
“omentum,” “ligament,” “peritoneal fold,” the current 
descriptions are so often vague, loose, and inconsistent that 
it is impossible to be sure of the sense in which one will find 
these terms employed by any particular authority. In a 
recent article, “On the Importance of Precision in Nomen¬ 
clature, "Sir T. Clifford Allbutt says: “To shuffle our labels is 
as mischievous in nosology as in the cabinet of the naturalist.” 
Is this not equally true of anatomy ? Variety is indeed the 
spice of life, but with too much spice the most wholesome 
diet becomes uninviting and indigestible. It cannot be too 
strongly emphasised that the proper scientific content of 
these and of many other terms will ultimately be found not 
by dealing with each term in the splendid isolation of an 
independent unit, but by assigning to each a definite place 
in a complete constructive nomenclature of the peritoneum. 
It is not possible within the limits of this article to produce 
detailed evidence from the text-books. A few general 
remarks must suffice. 

1. “ Abdomen." Although the term ‘ 4 abdomen ” commonly 
includes the whole “ part "—namely, both wall and cavity, 
yet sometimes it is specifically limited to the abdominal 
cavity. (“The abdomen is that portion of the cavity of the 
trunk which lies below the diaphragm.”) 

2. “Abdominal wall” and “abdominal cavity.” The 

distinction between the abdominal wall and the abdominal 
cavity is seldom accurately drawn, and the term “abdo¬ 
minal cavity” is even employed as a synonym for “ peri¬ 
toneal cavity.” (“ This visceral pelvic fascia.is separated 

from the pelvic cavity by the peritoneum and the extra- 
peritoneal connective tissue.") 

3. ‘‘Contents of the abdominal cavity.” The abdominal 
cavity contains the extra peritoneal connective tissue, the 
abdominal organs, and the peritoneum, along with vessels 
and nerves—all these and these only—yet in the enumera¬ 
tion of the “ contents of the abdominal cavity ” the extra- 
peritoneal connective tissue is frequently omitted and even 
the lumbar plexus is occasionally included. 

4. “Spermatic cord and coverings.” Constructively it is 
impossible to avoid the distinction that the artery to the 
vas deferens belongs to the spermatic cord, while the 
cremasteric artery and genito-crural nerve, however closely 
they may be associated with the cord, really belong to its 
coverings, yet the artery to the vas is sometimes assigned to 
the coverings of the cord and the cremasteric artery and 
genito-crural nerve sometimes to the cord itself. 

6. “Mesentery." The term “mesentery" is remarkable 
for its perennial elasticity. The mesentery sometimes 
includes not only the peritoneum, but also the “lamina 
propria mesenterii" (B.N. A.)— that is to say, the extra- 
peritoneal connective tissue which the peritoneum invests 
—yet the term is sometimes applied to the peritoneum only, 
in which case the mesentery may be the complete peritoneal 
fold within which the bowel lies (“The two layers of the 


mesentery . are separated by . the gut itself”), 

or it may be only the reflected peritoneum which extends 
between the bowel and the* wall (“ The layer covering the 
intestine is called visceral; that reflected upon the parietes 
or wall is the parietal layer , and the passage from one to the 
other is the mesentery "), or, again, it may at one and the 
same time be both (“The mesentery is a broad, fan-shaped 

fold . which connects the small intestine to the back of 

the abdomen . One border of the fold is wide and 

contains the intestine within it . The part of the 

tube to which the mesentery is connected is known as the 
mesenteric or attached border, the opposite side is the 
free border).” Moreover, the term “mesentery” is asso¬ 
ciated sometimes with the jejunoileum only (the B.N.A. 
knows but one “ mesenterium,” and Testut contrasts “ le 
mesentere” with the other members of the group “les 
meso ”), sometimes with various portions of the digestive 
tube (“mesenteries are folds of peritoneum which unite 
portions of the intestine to the posterior abdominal wall and 
convey to them their vessels and nerves. There are several 

mesenteries—e.g., the mesentery proper.the transverse 

meso-colon, the pelvic meso-colon ”)—and sometimes even 
with organs other than the digestive tube (“ the ovary is 

connected.by a very short mesentery, or mesovarium, to 

the posterior aspect of the broad ligament ”). 

6. “ Omentum.” The B.N.A. recognises only two omenta 
(majus, minus), most British authorities enumerate three 
(gastro-colic, gastro-hepatic, gastro-splenic), while Testut, 
who prefers the term “ Epiploon,” states that there are three 
and names four (“ gastro-h6patique, gastro-spl6nique, gastro- 
colique, p ran cr6atico-spl Unique ”). 

7. “Ligamentum.” The term “ligament” is used for 
the most part in absolute contradistinction to the terms 
“mesentery" and “omentum,” although constructively it 
is obvious that the mesenteries and omenta are merely 
special groups of ligaments. Not long ago a highly dis¬ 
tinguished anatomist stated that if an omentum were called 
a ligament all anatomy would be thrown into confusion. 
Such fears for the stability of the science would never have 
been entertained had the speaker but realised that Quain 
mentions the “ gastro-splenic omentum or ligament,” and 
that in the B.N.A. the gastro-splenic omentum of British 
anatomists is termed the “ligamentum gastro-lienale.” 

8. “Peritoneal fold.” The term “peritoneal fold” is 
applied to very different structures, sometimes to two layers 
of peritoneum continuous over a free border, sometimes to 
two layers without continuity. Sometimes, indeed, the two 
layers, whether continuous or not, are spoken of as a “double 
fold,” possibly an echo of “duplicature,” a term w r hich is 
itself not guiltless of duplicity of meaning. It would be a great 
advantage if the term ‘ ‘ double fold ” were placed upon the 
Index expurgatorius of anatomy and the terms “ fold” and 
“ duplicature " were limited in their application, the former 
to two layers with continuity over a free border, the latter to 
two layers without continuity. In that case the gastro- 
hepatic omentum would present a fold, the gastro-splenic 
omentum a duplicature, and the gastro-colic omentum a 
duplicature folded ujon itself. (A single example of the 
tendency to confusion must suffice,—“The great omentum 

is a large apron-like fold of peritoneum. Commonly it 

is folded in between some of the coils of intestine. It 

extends between the great curvature of the stomach above 
and the transverse colon below, not taking the shortest 
course from one of these to the other, but hanging down as a 

loose fold between the two. The great omentum may 

be said to consist of two folds , each formed of two 

layers. The anterior or descending fold begins at the 

great curvature of the stomach . descends to the lower 

border of the omentum, where, turning back on itself, it 
passes up as the posterior or ascending fold .”) 

Even etymology occasionally suffers from insufficient 
attention to the synthetic principle. Thus derivations such 
as “mesencephalon (ytoos, middle, tyKt<f>a\os, brain)” and 
“mesentery (/jdaoi, middle, {vrepov, intestine)" shed “no 
light but rather darkness visible," for whereas the mesen¬ 
cephalon is the mid-brain the mesentery is by no means the 
middle intestine. Nor is the darkness dispelled by the 
explanation “mesentery (pd<rov, middle; tvrepov, entrail— 
the word signifying any of the abdominal contents and not 
only the bow r el).” Of what assistance is it to explain the 
mesentery as “medium intestinum, or pdeov (vrepov, middle 
intestine/’ or again “(^<rw ivrepov) so called from being 
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connected to the middle of the cylinder of the small 
intestine ” ? The mesentery is not the “ middle intestine ” 
or mid-gut, and if a cylinder has a middle it must surely 
be its axis (ef. centre of a circle); moreover, the term 
* 4 mesentery ” is used in connexion with the large intestine 
also, and even with organs other than portions of the 
digestive tube. Some of these derivations indeed appear 
to owe their origin to causes such as led a distinguished 
lecturer in anatomy to explain that the mental and sub- 
mental arteries derive their names from the Latin metis, 
mentis , the chin—the mental attitude is correct but 
the etymology is w T eak. They resemble but do not possess 
the merit of the showman’s explanation, “The rhinoceros, 
ladies and gentlemen, called rhino because of his big 
nose, and serious because he is mentioned in Holy Writ.” 
As all roads lead to Rome, so such derivations all lead 
to the fossa cwoalis ([fossa , ditch, oaoalis , of the blind), 
the ditch into which the blind fall when led by the 
blind. 

But to return to our black sheep and his anatomical apro- 
sexia. If the condition is to be cured, or still better to be 
prevented, a description must be provided which will stimu¬ 
late interest and encourage the hope of ultimate success. 
The daughters of Danaus might well be pitied, for 
they were doomed to ever-recurring failure in the only 
task allotted to them. But piteous, too, is the plight 
of the man who, amid the perplexing calls of many 
studies and practical duties, endeavours to piece together 
the fragments of his rapidly disintegrating anatomical 
knowledge. After long and futile labour he will 
assuredly echo the cry, VUam perdidi diligenter nihil 
agendo. But if anatomical description were provided with 
the coherence of a great constructive system the student, 
and even the graduate, would no longer be tempted to feel 
that anatomy, the science of the structure of the healthy 
body, is a Monstrum , horrend-um , infcmdwm , ingens , eui 
lumen ademptum. Rather would he know that she is a 
goddess whose shrine is thrown open to every earnest 
worshipper, and gives forth words of such encouragement 
that he who hears ceases never in his quest until he has 
attained— 

Tu ne cede mails, sed contra audentior ito. 

[In this article quotations have been taken from editions 
of the following works :—Barker’s “ Anatomical Termino¬ 
logy (B.N.A.),” Cunningham’s “Text-book of Anatomy,” 
Cunningham’s “ Manual of Practical Anatomy,” Gray’s 
“ Anatomy,” Quain’s “ Anatomy,” and Testut’s “Anatomic 
Humaine.”] 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Bermondsey .—This borough fell in 
population from 130,760 in 1901 to 125,960 in 1911, the 
decrease, as in other central parts of London, being attri¬ 
butable to the increased facilities of transit leading people 
to seek residences farther out. Dr. R. King Brown considers 
the transfer beneficial alike to those going and to those 
remaining ; it will decrease the demand for slum property 
in Bermondsey, of which there is now too much, and 
will tend ultimately to secure sufficient space round 
houses and the avoidance of overcrowding on large areas. 
Untenanted slum dwellings, however, are apt to attract 
undesirable migrants from elsewhere, particularly when 
they are situated in a district favourable to casual labour, 
and the extent to which the results that Dr. Brown 
desires will be attained in practice must depend largely on 
the activity of the borough council and its officers in deal¬ 
ing with the insanitary property, overcrowding, and other 
objectionable conditions of environment which are still too 
common in the poorer parts of London. Dr. Brown shows 
that several houses were dealt with last year under the 
Housing and Town Planning Act, with the result that they 
were either put into a reasonably fit state or, in one or 
two cases, made the subject of a demolition order. The 
figures are, however, small, and the procedure under this 
Act is referred to as very complicated and admitting of 
great delays before the final result can be recorded. The 


hard cases which a medical officer of health often 
has to face in dealing with overcrowding of person? 
in houses is well illustrated by the table on p. 32 of 
this report; case after case of overcrowding of families in 
single rooms is reported, mostly with a comment which 
shows that poverty or unemployment made it impossible 
for the family to secure more accommodation. The 
borough council has wisely appointed a second health 
visitor for the prevention of infant mortality ; a single 
visitor required to deal with some 3000 births annually 
could usually only make a single visit, and it is now intended 
to make additional visits in order to give special attention to 
babies over the age of 6 weeks who are left in change of 
miscellaneous people to be “minded” while their mothers 
go out working. It is satisfactory to find that the 
food-supply of a district of this sort is closely super¬ 
vised by the local authority; the list of prosecutions 
shows how much this is needed. Many of the milk 
samples were adulterated—the vendor usually escaped 
any ill consequences by proving “warranty”—and there 
were examples of substitution of margarine for butter, 
watering of skim milk (in one case 61 per cent, of added 
water), excess of water in butter, substitution of acetic acid 
for “malt vinegar,” and like fraudulent practices. The 
district has numerous wharves at which food-stuffs are 
landed, and these are kept under special supervision in 
consequence of the Local Government Board’s regulations. 
Sometimes the action required involves a great deal of 
labour, as when the despatch of damaged grain has to be 
checked so that it is not used for human food at 
the place of delivery. Dr. Brown considers that the 
regulations as a whole have been of great benefit to 
the public, and that since they have come into force we have 
come to realise that large quantities of unsound food must 
formerly have found their way into the markets and been 
disposed of in some way or other not beneficial to the con¬ 
sumer. Even now, however, trade competition is so acute 
that a very small advantage, such as an apparently less 
stringent examination at the port of entry, will often result 
in the diversion of considerable quantities of food from a 
port where examination is more strict. While admitting 
that the Local Government Board has endeavoured to 
obtain strict uniformity of examination at all ports in the 
United Kingdom, Dr. Brown is of opinion that further 
improvement is necessary in this respect. 

County Borough of Hastings. —Dr. A. Scarlyn Wilson gives 
a good account of the general sanitary circumstances of 
Hastings. The town is well sewered, and as a consequence 
of steady work during many years most of the house 
drainage is highly satisfactory. The water-supply, obtained 
from deep wells in the Ashdown sand, is of high degree of 
purity, though it needs treatment by open sand filtration or 
by Candy filters to remove the ferruginous deposit which 
usually is present in water from this formation. The system 
of removal and dipsosal of refuse, undertaken by the corpora¬ 
tion, is satisfactory, save for the objectionable custom of 
tipping the contents of some of the scavengers’ carts 
in isolated parts of the district, and the practice of 
leaving domestic refuse too long before its collection 
in the summer months. There is a good hospital service 
for infectious disease, arrangements for the .institutional 
treatment of tuberculous patients are in progress, and in 
general the rejjort records much useful work on the part of 
the public health department. For the time, at all events, 
Hastings seems to have reached, or rather already to have 
passed, its maximum development. The population, 61,146 
last year, shows a diminution of 4382 on the previous census. 
Dr. Wilson notes with some anxiety the persistent emigration 
from the district, of many of the more enterprising and 
capable among the working classes as the result of want 
of employment. Outside the building trade, which is 
now stagnant, there is little demand for male labour, 
and the fishing industry has considerably declined in 
late years. There is, however, plenty of work in domestic 
service and shops for women, and the female population 
preponderates over the male roughly in the proportion of 
7 to 5. The birth-rate for the year is 15-7 per 1000. The 
proportion of illegitimate births to total births, 6*3 per cent., 
is somewhat high. The crude death-rate for the year was 
13-9 per 1000, but Dr. Wilson estimates that when the 
factor for correction is available from the last census returns 
a considerably lower rate will result from the age and sex 
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correction. Incidentally we may note that the headings of 
the vital statistics table on p. 41 seem to require revision in 
respect of “transferable deaths.” 

County Borough of Bury. —This Lancashire town contains 
about 58,000 inhabitants, and its present growth is at the 
rate of about 200 per annum. Progress has been made with 
schemes for the erection of working class dwellings by the 
municipality, and 132 new houses have lately been provided 
in this way. They are stated to be of different types, and 
Dr. G. G. Buckley would do a useful service by publication 
in a future report of the details of their construction, their 
cost, and the rentals obtained. In regard to insanitary 
property, the report states that it has been deemed advisable 
to proceed slowly with inspections under the Housing Acts 
until some little experience of the results of the action taken 
lias been gained. Dr. Buckley considers that provision 
should, if possible, be made for the people displaced by the 
•closing of houses under these Acts, as he finds that in some 
cases the tenants have been compelled to take furnished 
lodgings. This is not an unusual result, but it is 
hardly a reason for delaying action in regard to in¬ 
sanitary dwellings. The new and better houses, whether 
provided by the municipality or by private enterprise, 
will always attract tenants of a superior class to those 
who occupy the worst houses in the town, but these 
tenants of a superior class will in turn vacate houses 
which are in a better state than those which need to be 
condemned. It is satisfactory to find that in Bury steady 
progress is being made with the conversion of privy middens, 
And concomitant improvements in house drainage, yard 
paving, and the like. Formerly when this was done it was 
usual to provide slop-water closets, but their use has been 
discontinued since 1909. The sanitary inspector points out 
that one of the principal obstacles to conversion is the extra 
rate charged by the local water board. If the general water- 
rate included one water-closet, as it should, there would soon 
be an end to the privies and pail-closets in the town. 
Early in 1911 an outbreak of small-pox occurred in Bury at a 
large cotton mill, where un unsuspected case had for some 
time been working along with other operatives. Energetic 
measures of vaccination and isolation succeeded in keeping 
the spread of the disease within narrow limits, and its type 
was mild. There were grounds for suspecting that the 
initial case owed her infection to the raw cotton she was 
handling or to the cotton dust which she inhaled. The facts 
of the outbreak are illustrated by a diagram intended to 
show the sequence of the attacks and the vaccinal condition 
of the patients ; on the latter point, however, the diagram 
must be supplemented by reference to the text, which shows 
the ages of the persons attacked. 

Borough and Port of Lancaster .—Although Mr. G. R. 
Parker records good public health progress in this city, and 
chronicles a death-rate of 13-9 and a birth-rate which is still 
above 20, his report in several places draws attention to 
changes in the character of the population which may well 
prove detrimental to the health of the town in future. The 
state of the borough has lately been far from flourishing. 
Work is scarce, wages as a rule are low, while rents are high, 
and it is well known that the cost of living has increased. 
Numbers of people continue to emigrate, and the young and 
active workers are those who leave the aged and shiftless to 
keep things going. The workmen whose wages are small 
cannot afford to take the many empty dwellings rented from 
5s. to 8s. a week, but are driven to live in the oldest houses, 
which in a town of the antiquity of Lancaster are chiefly 
situated in narrow streets with little air or sunshine. Mr. 
Parker thinks that the results, though not so disastrous as 
in large towns, are that the constitutions of these people 
are enfeebled, and they are able to offer less resistance 
to disease than those who dwell under more wholesome 
conditions, and that the same causes often lead to alcoholic 
excess. The report contains an instructive analysis of the 
vital statistics and the incidence of diseases on the different 
wards of the city. Among the tables is a useful statement 
of the cost of maintenance of the patients and staff at the 
Borough Hospital. Food and necessaries worked out at 
about Is. 1 id. per head per day in 1911, a figure close to 
that of the previous year, of which food alone repre¬ 
sented about 10 d. 284 patients were admitted during the 
year, and the number of days of maintenance of patients 
and staff on which the above figures are calculated was 
19,086. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeon : M. H. Knapp to the Minerva. Surgeons : F. J. D. 
Twigg to the Queen; and W. G. Edwards to the Victory , 
additional, for disposal. 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed a Surgeon :— 
Donald Whatley Roy (dated Dec. 13th, 1912). 

Territorial Force. 

Army Medical Service. 

Colonel (Surgeon Lieutenant-Colonel and Honorary Sur¬ 
geon-Colonel, Retired List (Imperial Yeomahry)) Darner 
Harrisson, K.H.S., retires under the conditions of Para¬ 
graph 116 of the Territorial Force Regulations, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated April 1st, 1912). Colonel Peter B. 
Giles, C.B., on completion of his period of service as an 
Assistant Director of Medical Services of a Territorial 
Division, is retired, and is granted permission to retain his 
rank and to wear the prescribed uniform (dated April 1st, 
1912). 

Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Claudius Galen Kay Sharp to be Lieutenant 
(dated Nov. 5th, 1912). 

1st South Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Major Samuel Maclean resigns 
his commission (dated Dec. 18th, 1912). Captain Thomas H. 
Haydon to be Major (dated Dec. 18th, 1912). 

1st East Lancashire Field Ambulance, Royal Army Medical 
Corps: Major Herbert G. Parker to be Lieutenant-Colonel 
(dated Nov. 11th, 1912). 

South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Josiah Browne to be Lieutenant 
(dated Nov. 23rd, 1912). 

2nd East Lancashire Field Ambulance, Royal Army 
Medical Corps : Lieutenant Henry Bentley resigns his com¬ 
mission (dated Dec. 21st, 1912). 

4th Southern General Hospital, Royal Army Medical 
Corps: Captain Joseph W. Gill to be Major (dated Jan. 29th, 
1912). 

Attached to Units other them Medical Units. —Lieutenant 
Albert W. W. Swettenham to be Captain (dated May 24th, 
1912). Lieutenant Haldinstein D. Davis to be Captain 
(dated Oct. 16th, 1912). Lieutenant Samuel R. R. Matthews 
to be Captain (dated Nov. 1st, 1912). Lieutenant Douglas 
G. Rice-Oxley to be Captain (dated Nov. 19th, 1912). 
Lieutenant Thomas H. Ward resigns his commission (dated 
Dec. 18th, 1912). 

For Attachment to Units other than Medical Units.— Joseph 
Henry Churchill to be Lieutenant (dated Nov. 13th, 1912). 
Lieutenant Francis Vincent Denne, from the Unattached 
List for the Territorial Force, to be Lieutenant (dated 
Nov. 20th, 1912). 

Sanitary Service. 

Captain Arthur Briggs Dunne, from the Notts and Derby 
Mounted Brigade Field Ambulance, Royal Army Medical 
Corps, to be Captain, whose services will be available on 
mobilisation (dated Dec. 21st, 1912). 

Attached to Units other than Medical Units. —Captain 
Thomas A. Walker resigns his commission (dated Dec. 21st, 
1912). Major Reginald G. Hann resigns his commission 
(dated Dec. 21st, 1912). 

For attachment to Units other than Medical Units .— 
Henry William Martyn Strover, late Second Lieutenant, 4th 
Durham Royal Garrison Artillery (Volunteers), to be 
Lieutenant (dated Oct. 31st, 1912). Arnold Morris to be 
Lieutenant (dated Nov. 10th, 1912). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

No. 18 Field Ambulance : Lieutenant Kingsmill Williams 
Jones, 3rd East Lancashire Field Ambulance, R.A.M.C., 
Territorial Force, to be Lieutenant (dated Dec. 18th, 1912). 
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The Territorial Decoration. 

The King has conferred the Territorial Decoration npon 
the undermentioned officers of the Territorial Force, who 
have been duly recommended for the same under the terms 
of the Royal Warrant (dated August 17th, 1908) :— 

Army Medical Service. 

Colonel John Bently Mann, Assistant Director of Medical 
Services of the East Lancashire Territorial Division. 

Royal Army Medical Corps. 

6th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant-Colonel Edward Lloyd-Williams. Major Caspar 
Robert Laurie, attached to the Dorsetshire Royal Garrison 
Artillery. Major James Harris Garcia Whiteford, attached 
to the Renfrewshire (Fortress) Engineers, Royal Engineers. 
Major John Williams Nicholson, attached to the 5th 
Battalion, The Lincolnshire Regiment. Major Alexander 
Cameron Miller, attached to the 4th Battalion, The Queen’s 
Own Cameron Highlanders. Major Hugh Colligan Donald, 
attached to the 6th (Renfrewshire) Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders). Major Arthur 
David Ducat, attached to the 5th (City of London) Battalion, 
The London Regiment (London Rifle Brigade). Major 
(Captain and Honorary Major, Retired List (Volunteers)) 
James Robertson Reid, attached to the West Lancashire 
Divisional Transport and Supply Column, Army Service 
Corps. _ 


Corns pnfoeiue. 


•• Audi alteram partem." 

EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir, —Will you allow me to ask your readers to respond to 
an appeal on behalf of the Royal Medical Foundation of 
Epsom College. The need of fresh supporters has never been 
more acutely felt than at present, because apart from the 
annual loss of many staunch friends who became attached 
to the institution in its earliest years, the general increase of 
taxation and the uncertainty which is overshadowing future 
medical practice are seriously affecting the income derived 
from annual subscriptions. 

As is well known to all your regular leaders, the Founda¬ 
tion provides annuities of £30 each for 50 aged members, or 
widows of members, of the medical profession, and gives a 
first-class education, together with clothing and maintenance, 
to 50 necessitous sons of medical men. To meet these 
urgent liabilities a sum of close upon £7000 a year is 
required, of .which about £4500 must be obtained by annual 
contributions. The applicants far exceed in number those 
that can be helped, even when the whole of the sum just 
mentioned is subscribed. Besides the demands on the 
Foundation funds, the general purposes fund of the College 
has been well-nigh exhausted in making good the ravages of 
time, and of weather, on extensive buildings situated on an 
elevated and exposed (though very healthy) site ; in making 
such structural alterations as changes in educational 
methods, and in the ordinary requirements of a large 
institution, necessitate ; as well as in substituting modern 
sanitary conditions for those which were in use when the 
College was built some 60 years ago. 

Much still remains to be done in providing adequate and 
up-to-date arrangements for the sick in times of epidemic 
illness ; in repairing boundaries, and roads within the 
boundaries ; in providing increased accommodation in the 
College Chapel; and in making other improvements. The 
Council, therefore, would welcome contributions specially 
ear-marked “General Purposes,” as well as donations and 
fresh annual subscriptions to the Royal Medical Foundation 
Fund. In order that this letter may not be too long, full 
details of the work which is being carried out by the 
College are given in this week’s advertisement columns of 
The Lancet. — I am, Sir, yours faithfully, 

Dec. 18th, 1912. HENRY MORRIS, Honorary Secretary. 


INTESTINAL STASIS. 

To the Editor of The Lancet. 

Sir, —At the meeting on Dec. 16th of the Medical Society 
of London, the debate on the subject of intestinal stasis, 
adjourned from the previous Monday, created so mucli 
interest that a number of those present who wished to speak 
were unable to do so owing to the late hour. 

It was obvious, I think, that the general consensus of 
opinion was strongly in favour of Mr. W. Arbuthnot Lane’s 
views, and I would like this opportunity of expressing a 
personal appreciation. The subject of discussion was brought 
prominently to my notice less than two years ago, but during 
this short time I have seen a number of cases which, it seems 
to me, may be rightly considered in the category of intestinal 
stasis. Several of these have been treated medically on the 
lines suggested by Mr. Lane, and a certain proportion seemed 
to be improving; but there are others which have been 
carefully dieted, and have taken large quantities of liquid 
paraffin and worn a suitable abdominal belt with no good 
result, and in the majority of instances the ordinary methods 
had been previously tried and found useless. Some of 
these seemingly hopeless cases were then subjected to the 
operation of “short-circuiting,” and the result in each 
individual seems so far to have justified the means. 

The following is a very brief account of one of my 
patients, a woman aged 49. When first seen she com¬ 
plained of having lost flesh during the past year or so, and 
of gradually feeling more and more tired. She had a very 
bad taste in her mouth—the teeth had all been removed a 
year ago and a new set supplied—and the appetite was very 
poor ; very much distension after meals and obstinate con¬ 
stipation. She was very depressed. On examination the 
abdomen was seen to be distended, the stomach enlarged, 
and there w^as tenderness just below the sternum and on 
deep pressure over the region of the appendix. The patient 
was kept in bed, but no treatment gave relief for any length 
of time, and she gradually grew w’orse in spite of expert 
advice, both surgical and medical. After two months sha 
was removed to a nursing home, where more strict 
measures could be carried out, but with no improvement. 
At this period the patient was emaciated to an extra¬ 
ordinary extent, with an ashy colour and cold hands and 
feet. There were marked peristaltic movements of the bowel, 
and especially of the stomach, and it seemed likely that, a 
malignant growth was present. A bismuth feed and X ray exa¬ 
mination by Dr. A. C. Jordan gave the impression that there 
was no marked obstruction at the pylorus or in the duodenum, 
but that there was a well-marked kink of the ileum. Mr. Lane 
was then consulted, and he advised short-circuiting as the 
only method likely to save the patient’s life. After further 
consultations and not a little opposition, the operation w^s 
performed and the patient made a good recovery. Six months 
after the operation she had gained 2 st. in weight and now 
enjoys excellent health. 

Experience of other and similar patients has only tended 
to convince me that in this operation we have the means of 
saving innumerable lives ; and what lias struck me more 
than anything is the removal also of the state of depression 
which is such a common feature of these cases. 

I am, Sir, yours faithfully, 

S. Robert Schofield, M.B. Lond. 

Philliinore-gardens, Kensington, W., Dec. 17th, 1912. 


MOTORING NOTES. 

(From a Special Correspondent.) 

The recent cycle and cycle car exhibition at Olympia, 
West Kensington, demonstrated in a striking manner the 
enormous amount of attention which is being given * by 
motor manufacturers to motor cars in miniature to meet the 
requirements of the man of moderate means. There can be 
no question that there is a wdde field for a simple and 
reliable machine that is cheap to buy and—what is even 
more important—cheap to run. Small machines have been 
officially recognised and approved by the Royal Automobile 
Club under the designation of cycle cars, and the line of 
demarkation between the cycle car and the ordinary motor 
car has been laid down at a chassis weight of 6 cwt. 
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The cycle car is about to enter a kingdom of its own of 
important dimensions, and it offers many attractions to 
medical men. While the heavy car, costing anything from, 
say, 200 guineas, will no doubt continue to hold its own 
for long journeys, there can be no question that not only 
from the point of view of expenditure, but also on the 
grounds of general utility, the cycle car will command a 
wide range of users. 

A careful examination of the exhibits at Olympia disclosed 
a variety of machines of special interest to medical men. 
At the top of the list came the Singer light car. This is 
really a motor car in miniature, with a four-cylinder water- 
cooled engine of 10 h.p., Claudel-Hobson carburetter, cone 
clutch, three speeds forward and a reverse, with gate-change 
mechanism and steel wheels. This machine is sold complete, 
fully equipped for the road, for £185. 

Another machine which attracted a large amount of 
attention was the new Humberette, manufactured by the 
'well-known Humber Company, of Coventry. This is con¬ 
structed more on orthodox cycle car lines, with tubular steel 
frame and a two-cylinder air-cooled engine. The drive is 
transmitted through the usual cone clutch, with three speeds 
forward and a reverse, to a bevel-geared live axle. The 
selling price of the Humberette complete with hood, wind 
screen, and all accessories, is £125. 

The Swift Cycle Company, Limited, of Coventry, showed 
a machine which will no doubt become popular. This is 
fitted with 8-h.p two-cylinder air-cooled engine, with cardan 
shaft drive, and is offered at £125 complete. 

Three-wheel vehicles were also much in evidence, and I 
was impressed with the Girling ‘ ‘ utility ” car. This machine 
offers most of the advantages of the full-sized car at 
the price of the cycle car, and its running cost one 
would expect to be extremely low. In this machine 
friction transmission is adopted, giving five speeds forward 
and a reverse. One of the objections in the past to 
the three-wheel machine has been that the back wheel was 
shut in, and in the event of tyre trouble it was a very 
difficult matter to get at. This difficulty has been entirely 
obviated in a very simple and ingenious way, and both the 
back and front wheels are detachable and interchangeable 
in a very short time. There is comfortable seating room for 
two persons, and a third seat is available if required. When 
not in use the third seat shuts down out of sight, leaving a 
large platform available for luggage or other load. The 
Girling car has been designed and built more especially 
for~the stress and strain of commercial work, and is an 
ideal car for the man who wants something absolutely 
simple and easy to keep in order. The gearbox and 
the back axle with its differential are entirely eliminated. 
Moderate speeds up to 25 or 30 miles per hour can be 
obtained, and the hill - climbing qualities are excellent. 
The efficiency of friction drive has been much discussed. 
In my experience this has proved itself to be an ideal form 
of transmission, for small vehicles of this class, and the 
prejudice which existed against it in the earlier days, owing 
to the mechanics not being properly understood, and also to 
its being fitted to cars of an unsuitable character, has almost 
entirely disappeared. It is exceptionally smooth and silent 
in action, gives an infinitely variable range of speeds 
and a reverse, and cannot give out suddenly or un¬ 
expectedly, as the chain * may do in the event of 
breakage. The wear is taken on specially prepared 
leather rings, which will wear for about 5000 miles, and 
can easily and quickly be renewed. The Girling car is manu¬ 
factured at the Grosvenor Works, Bedford, by the Girling 
Motor Manufacturing Company, and is sold complete 
with hood, lamps, and accessories, ready for the road, 
for £110. 

Another cycle car fitted with friction-drive transmission is 
the G. W. K. This car, manufactured by G. W. K., Limited, 
of Datchet, Bucks, is a four-wheel machine selling complete 
for £150. 

All these machines have many attractions for medical 
men when commencing their motor experience—with a 
view to more ambitious cars at a later stage. They also 
suit him who is satisfied with the light, easily con¬ 
trolled mount costing not more than 2d. per mile to run, 
which he can attend to and adjust himself in his spare 
moments without difficulty. For tall and stout men the 
body space on some of these cycle cars might with advantage 
be increased. 


Difficulties in Starting am, Engine. 

This important feature has been brought to my notice 
recently by a letter from a colleague, in which he says that 
he “should like to hear the experiences of other medical 
men as to the best small car for the man of small means, 
who has himself to look after his mount. An easy starter 
from cold is essential. Unfortunately, I have purchased a 
cheap car, which requires a great deal of violent exertion on 
my part before the engine will start. This takes a lot of 
time, and leaves me limp and shaky. Once started, the car 
is easy to drive ; but rather than face the ordeal of starting 
I often use my ordinary cycle, especially if I am not 
feeling well. Thus the car is practically useless when 
most needed.” The subject was mentioned in The Lancet 
of Oct. 12th, 1912. However cold the atmosphere may 
be, if petrol is squirted into the cylinders and the 
sparking plugs and magneto points are correctly adjusted, 
any car with magneto ignition should quickly start. My 
colleague’s car is a popular and certainly cheap American 
machine, and though I do not quite like the design of the 
engine or the type of ignition, still he should not have the 
trouble of which he complains. I have, since hearing from 
him, seen a good many owners of similar cars, and though 
some do confess to similar troubles they have all been 
traced to distinct causes, and when these have been 
attended to the engine has started normally. The chief 
fault has been leakage in the inlet pipe, thus permitting 
too much air to be sucked in and thereby making the petrol 
mixture too weak. Tightening the nuts attaching the inlet 
pipe to the engine, or putting in a new washer, was the cure. 
On these cars there is a low tension generator ignition which 
has to pass through a trembler coil—one for each cylinder. 
These tremblers sometimes stick or need adjustment, and 
attention to them has effected a cure in many cases. 

The New Pick Car. 

The editor of a Hungarian medical weekly has recently 
written for information regarding these cars, which are made 
in Stamford, Lincolnshire. They have a four-cylinder engine, 
90 mm. bore and 127 mm. stroke, with inlet and exhaust 
valves on the same side, enclosed. The lubrication is by 
setni-splash to the big ends and by pressure from an auxiliary 
tank. The cooling is by thermo-syphon, assisted by a fan. 
The clutch is of the cone type with fibre facing. Ttree 
speeds forward and a reverse are provided, and the trans¬ 
mission is by a cardan shaft with universal joints at each 
end through a worm to the back axle. The brakes are of 
large diameter, and the control is by a foot-accelerator 
operating the throttle valve. The car is sold complete as a 
two- seater for about £150, as a four-seater for £165, and 
with a doctor’s coup6 body for about £170. 


THE NATIONAL INSURANCE ACT. 


THE SPECIAL REPRESENTATIVE MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 

As had been decided by the Council at its recent session, 
a special meeting of the Representative Body of the British 
Medical Association was held at the Memorial Hall, 
Farringdon-street, London, on Saturday, Dec. 21st, and 
Monday, Dec. 23rd, for the purpose of considering the final 
offer of the Government as to service under the National 
Insurance Act and other matters relating thereto. The 
analysed return of the voting in the Divisions as to refusal 
or acceptance of service under the Act was laid before the 
meeting. A synopsis of the total voting was published in 
The Lancet of last week, and showed that 11,219 members 
of the profession had voted against service and 2408 for 
service. For permission to publish the following account of 
the proceedings by a member of our staff who was allowed 
to be present we are again indebted to the executive of the 
Association. 

The meeting began at 10 A.M. on Saturday, under the 
chairmanship of Mr. T. Jenner Verrall, and continued 
until midnight. It was resumed on Monday morning at 9.30 
o’clock. Some time was spent in a preliminary discussion of 
the order of business. It was argued by Dr. T. A. Helme 
that it was the duty of the meeting to express that day an 
emphatic opinion on the existing conditions, before deciding 
upon action. Accordingly a motion, standing in the name of 
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the Bradford Division, to confirm the decision given at the 
last representative meeting was fully debated. An amend¬ 
ment to omit the words “ unworkable and derogatory to the 
profession ” was lost by a substantial majority, but there 
was some disagreement as to the exact meaning of 
“ unworkable.” The Chairman pointed out the importance 
of making the position perfectly plain to the country. The 
motion was finally passed by a very large majority in the 
following form :— 

That this Representative Body, having carefully considered the 
replies of the Chancellor of the Exchequer to the deputation appointed 
at the recent representative meeting to confer with him, is of opinion 
that the replies of the Chancellor have not removed the strong objec¬ 
tions to the Regulations and conditions of service discussed at the last 
representative meeting, confirms the then expressed opinion that such 
terms are in the best interests of the public unworkable, and derogatory 
to the profession. 

The proposal that a report should be presented showing 
the prospects of panel formation in various areas was dis¬ 
cussed, and was eventually rejected on the ground that such 
information would be incomplete and misleading. For the 
same reasons it was decided by a large majority not to call 
for a return showing the number of Divisions in which public 
medical service schemes had already been approved by the 
Association. The main issue before the meeting was then 
raised by a motion to the following effect:— 

That the Representative Body rejects the proposals of the Govern¬ 
ment and adheres to the previous decision to decline service under 
the Act. 

Thereupon an amendment, reflecting the view of the 
minority, was moved as follows:— 

That in view of the smallness of the vote in the Divisions and of the 
fact that many members of the profession, including some of the most 
loyal, are in grave danger of ruin if forbidden to go on the panels, this 
Representative Meeting, while still of opinion that the conditions of 
service are not satisfactory, agrees that Local Medical Committees be 
< empowered to make arrangements for service on the panels, subject to 
the approval of the Council of the Association. That the Government 
be requested to give an assurance that at the end of a year's trial of the 
Act full consideration will be given by some impartial committee— 
preferably a Select Committee of the House of Commons—to the 
representations of the Association regarding any defects which are 
proved to exist in the medical arrangements. 

This was proposed by Mr. D. F. Todd, who maintained 
in a forcible speech that much of the voting in the Divisions 
had been given under a misapprehension. He himself still 
regarded the pledge as binding; but the fact that only 
one-half of those who had signed the pledge had voted 
was not good enough. Moreover, only 14,000 members of 
the profession had subscribed to the guarantee fund. The 
amendment was vigorously supported by Dr. W. Duncan. 

The opposition was led by Dr. G. E. Haslip, who declared 
that a 50 per cent, poll was quite sufficient, and that the 
defence funds would have been far larger but for the under¬ 
current of distrust of the Council which had hitherto existed 
in the profession. Other speakers followed on each side, 
and the amendment was keenly debated, but on being put 
to the vote it was lost by a large majority. The original 
motion was then fully discussed, and after a roll-call vote 
had been demanded it was passed by 182 to 21. The 
announcement of this confirmation, by a two-thirds majority, 
of the voting in the Divisions was received with much 
applause. The refusal of service under the Act thus became 
a binding decision of the Association. 

After the tea interval the meeting proceeded to the con¬ 
sideration of the future policy of the Association. At the 
outset the Chairman emphasised the fact that the Repre¬ 
sentative Body was bound to provide the constituencies with 
some sort of guidance as to future action now that it had 
forbidden them to go upon the panels, although it could not 
at that meeting go into every possible scheme. It was 
resolved that, following the decision of the Association not 
to give service under the Act, the Council should call upon 
all members of the profession to adhere loyally to their 
undertakings and pledges, and that the meeting should at 
once proceed to define what should be the policy of the 
Association under the conditions then obtaining. 

A proposal by Dr. H. D. Ledward — 

That medical practitioners be allowed to accept seats on Insurance 
Committees in order to safeguard the interests of the profession in the 
administration of the funds placed at the disposal of such committees 
for the purposes of medical benefit 

was next considered ; but the Cm airm an ruled that by the 
articles of the Association this could not come before the 
Representative Body until the Divisions had been specifically 


consulted, since it aimed at reversing the declared policy of 
the Association. 

At this point Dr. Helme contended that the solution of 
the problem of constructive action would be found by the 
profession dealing direct with the Approved Societies which 
in many cases were anxious for cooperation. 

As a basis of united action a comprehensive motion was 
then brought forward by Mr. H. H. Whaite, seconded by 
Dr. J. Metcalfe, and after prolonged discussion this was 
passed in the following amended form by a very large 
majority:— 

That the Association advises the profession to express its willingness 
to treat insured persons on condition that such persons avail tnem- 
sclves of their right of demanding to make their own arrangements: 
that each insured person shall have free choice of doctor subject to the 
consent of the doctor to act; that where a capitation system is adopted 
the basis of remuneration* shall be a minimum of 8s. 6 d. per annum 
inclusive of drugs ; that where a system of payment by attendance is 
adopted such payment shall be on a scale of fees to be drawn up by the 
Local Medical Committee subject to the approval of the Council of the 
Association, the minimum fee per visit being 2s. Gd. ; that the general 
arrangements be made between the insured or their representatives and 
a committee of local doctors, and that all other details be left to the 
doctors of the local areas affected ; that these arrangements be carried 
on until such time as the profession adopts some uniform scheme. The 
arrangement of a minimum basis of remuneration is not considered to 
include the treatment of tuberculosis. 

In support of the above resolution Mr. Whaite pointed out 
that the profession was awaiting an alternative scheme of 
service from the Representative Body, and agreed with Dr. 
Helme that the large Friendly Societies and kindred institu¬ 
tions were anxious for cooperation with the medical pro¬ 
fession. The policy outlined in this resolution, he asserted, 
would prevent a rush upon the panels by medical men during 
-the next six months. Moreover, the terms were better than 
those offered by the Government. They involved absolute 
freedom of choice, while the details of the scheme were left 
to be arranged by each local area affected. In opposition. 
Dr. J. Pearse argued that a constructive policy should have 
been discussed before the question of refusal of service was 
taken. If all that they had to offer in opposition to the Act 
was the scheme submitted by Mr. Whaite, disaster was 
certain. On the other hand, Dr. F. J. Smith said that the 
scheme was an outline sketch which could be filled in 
locally to meet local wants; one scheme could not suit all 
areas. He urged the meeting not to thresh out every local 
detail. The motion was carried at 10.15 p.m. on Saturday 
with two dissentients. A rider that “ where it is desired not 
to dispense medicines the minimum capitation fee be 7*. ” 
was lost. 

The question of the attitude of hospital staffs was next 
considered. Instances were given of the action taken or 
contemplated by hospital staffs in different parts of the 
country. After discussion the Representative Body, on the 
proposal of Dr. C. Buttar and Dr. J. A. Macdonald, 
Chairman of Council, expressed its approval of the following 
scheme adopted by St. Bartholomew’s Hospital with regard 
to persons presenting themselves for treatment at that hospital 
after Jan. 15th next, and requested the Council to make 
arrangements for obtaining approval of the scheme by all 
hospital staffs and committees throughout the country:— 

1. That all persons coming to the hospital (except in cases of urgent 
illness) should be asked by a lay official of the hospital whether they 
are insured or not. 

2. That each insured person should be referred to a medical officer of 
the hospital to decide whether his or her ailment is urgent or not. 

3. That in the case of an insured person with an ailment or accident 
which can be treated by general practitioner of ordinary competence 
such insured person should be told by a medical officer of the hospital 
that he or she must obtain treatment by medical practitioner outside 
the hospital. 

4. That the treatment of the really necessitous poor remain as at 
present. (An efficient inquiry department will be required for the 
purpose of investigation.) 

5. That notices be posted In prominent positions in the hospital in 
the following or similar terms, viz.: 

(а) On and after Jan. I5th, 1913, all persons applying for treatment 
will be required to state whether they are insured persons or 
not. 

(б) Insured persons with small ailments will not be treated at the 
hospital. 

Before adjourning on Saturday night it was decided that 
members of the British Medical Association now serving on 
Advisory Committees should be required to resign from such 
Committees forthwith ; but a proposal that the Representative 
Meeting should determine the line of action to be taken with 
regard to those members of the medical profession who took 
service under the Act was not adopted. 
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On Monday morning consideration was given to the 
present state and future prospects of the guarantee 
'fund. It was agreed that every effort should be made 
■fco increase the defence funds, that the Council should 
Y>e left to deal with the calling up of the sums guaranteed, 
and that in addition every member of the medical profession 
in the British Isles and colonies should now be invited to 
subscribe £1 for defence purposes. 

Mr. E. B. Turner next proposed that an appeal should 
immediately be sent to every member of the profession con¬ 
taining the resolutions passed by the Representative Body, 
with instructions how to act upon them. This was willingly 
agreed to, and it was decided further that in the appeal 
should be incorporated the opinion of the solicitor to the Asso¬ 
ciation that medical men who had already applied to go 
upon panels were legally entitled to withdraw such 
applications. 

In reply to the question how far the present policy of the 
Association conflicted with its previous demands, the Chair¬ 
man remarked that the cardinal points were framed with a 
view to working under the Act, while the present con¬ 
structive scheme was framed with a view to working outside 
the Act. 

The meeting next debated the method of preparing and 
issuing a statement to the public of the reasons of the medical 
profession for refusing service under the Act. It was agreed 
that this matter would best be left in the hands of the 
Chairman of Council and the Chairman and Deputy Chair¬ 
man of the Representative Body. 

_ During the meeting Dr. Lauriston E. Shaw resigned his posi¬ 
tion as member of Council, and gave his explanation. The 
resignations of Dr. R. C. Buist and Dr. A. C. Farquharson 
from the Council were also announced. Dr. E. J. Maclean, in 
explaining his position, stated his intention of resigning his 
seat upon the Council at the meeting of that body, which 
was to take place immediately after the conclusion of the 
Representative Meeting. 

The proceedings of the Representative Body closed with 
an election to the vacant seats upon the Council, and a hearty 
vote of thanks to Mr. Verrall for his wholly admirable conduct 
of business from the chair. 

An Appeal to the Medical Profession. 

The following appeal has been issued by the British 
Medical Association to the whole profession :— 

The Representative Meeting has decided by 182 to 21 not to work the 
Act on the terras offered by the Government. The meeting considers 
it prejudicial to the interests of the profession that practitioners should 
apply for service under the Insurance Committees and the regulations 
now issued. The Association therefore calls upon all practitioners to 
refrain from placing their names on any panel under Government 
control, or to accept any whole-time office. It has been decided to 
leave the Local Medical Committees free, and to suggest to them to 
lay their terms and arrangements before the insured or their repre¬ 
sentatives and to offer them a list of practitioners willing to attend 
their members on terms arranged by the Loeal Medical Committees 
with the approval of the Association. 

Tho terms must include the following:— 

(a) Free choice of doctor by patient and patient by doctor. 

(b) Financial arrangements to be fixed by the Local Medical Com¬ 
mittee on a minimum contract basis of 8s. 6 d. per annum per member 
inclusive of medicines, or 6d. per visit. 

(c) Income limit to be arranged locally. 

The above does not apply to the treatment of tuberculous persons* 
the arrangements for which, made by the Insurance Commissioners, 
have been accepted by the British Medical Association. 

If any local arrangement has been made it is to be continued if it is 
satisfactory to the majority of the practitioners and has the approval of 
the British Medical Association. If no satisfactory arrangement has 
been made, you are requested to forward at once to the Secretary of 
your Local Medical Committee the enclosed form of application (see 
Application Form below) to have your name placed on the list of 

S ractitioners who are willing to attend insured persons on the terms to 
e arranged by your Local Medical Committee. 

You are requested not to apply to the Insurance Committee for service 
under the Act, and if you have already applied, to withdraw your 
application (see Withdrawal Form below). The Solicitor of the 
Association is of opinion that those who have signed a provisional 
Agreement are at liberty to withdraw therefrom. The provisional 
Agreement in his opinion is not a legal binding agreement to 
attend and treat insured persons which would be enforced by the 
Courts, but merely a form of Agreement specifying the terms and 
conditions upon which such services shall be rendered, if rendered 
at all. You are authorised to inform any of your patients and the 
secretaries of clubs that you are willing to attend them on terms to be 
arranged by your Local Medical Committee and the representatives of 
the insured. The desire is that you shall keep all your old patients 
who wish to be attended by you. 

Pending final arrangements by the Association and the Local Medical 
Committees, you are advised to continue to treat insured persons on the 
terms above indicated. You arc warned not to make anv terms indi¬ 
vidually, but only agree to those approved by your Local Medical 
Committee with the consent of the British Medical Association 


Notice to Local Medical Committee. 

[Application Form.'] 

To the Secretary of the.Local Medical 

Committee. 

I beg to give notice that I desire my name to be placed on the list of 
practitioners who are willing to attend insured persons on the terms 
and conditions to be arranged by the Lo(cal Medical Committee. 

(Signed) . 

.December, 1912. Address . 

Notice to Insurance Committee of Withdrawal. 

[Withdrawal Form.] 

To the Insurance Committee of. 

On the. day of December, 1912,1 signed a provisional agreement 

to attend and treat insured persons upon the terms and conditions 
therein set out. 

I hereby give you notice that it is not now my intention to attend 
and treat insured persons upon the said terms and conditions, and 
therefore withdraw from the provisional agreement signed on the 
above date. (Signed). 

.December, 1912. Address . 

Resignations from the Council of the British 
Medical Association. 

Dr. J. Grant Andrew, President-Elect of the Glasgow and 
West of Scotland Branch ; Dr. R. C. Buist, Chairman of the 
Journal Committee ; Dr. A. C. Farquharson, Member of the 
Central Ethical and Public Health Committees; Mr. C. E. S. 
Flemming, Chairman of the Medico-Political Committee ; 
Dr. Ewen J. Maclean, Ex-chairman of Representative 
Meetings; and Dr. Lauriston E. Shaw, Chairman of the 
Central Ethical Committee, have made a public statement 
of the reasons which have decided them to resign their 
places upon the Council of the British Medical Association, 
which is, in their opinion, now committed to the carrying 
out of a policy that will be seriously detrimental to the 
present and future interests of the medical profession. 
The co-signatories consider, firstly, that the terms and 
conditions of service under the Act which have now 
been secured should not have been refused; secondly, 
that the alternative policy of the Association, 4 4 which depends 
for its success upon the cooperation of the Friendly and 
other Approved Societies,” is opposed to the original policy 
of the Association ; and, thirdly, that there is no justifica¬ 
tion for keeping practitioners to undertakings and pledges 
given on the basis of the original programme of the 
Association. _ 

The National Insurance Practitioners’ Association. 

We are informed that a full meeting of the Committee of 
this Association was held on Dec. 21st, when the following 
Committees were appointed :— 

1. Parliamentary Subcommittee. 

2. To deal with chemists’ tariffs. 

3. Executive Subcommittee. 

The questions of Vice-presidents and the constitution of 
the Association were under discussion, and the secretaries 
announce that support from all over the country has been 
received. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 

The Arrangements with Local Practitioners for the Medical 
Treatment of School Children. 

On a report of a formal character, presented by the 
Education Committee to the London County Council during 
an all-night sitting on Dec. 17th, discussion took place on 
the following amendment, moved by Mr. R. A. Bray :— 

That the Education Committee do consider as to the establishment of 
one or more school clinics under the direct management of the Council. 

He urged that the Council should try various methods of 
supplying medical treatment and select the one that proved 
the best. Of the two methods at present in operation, the 
Board of Education had stated that it could not sanction 
the arrangements with hospitals as anything more than a 
temporary expedient. Those in touch with the negotiations 
knew that hospitals would not conform to the requisitions of 
the Board of Education. There were also difficulties connected 
with the other method of providing medical treatment—that 
of local centres managed by committees of local practitioners. 
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The Board of Education only allowed the Council to 
make the agreements from year to year, and that made 
it difficult to obtain premises at a reasonable rent. 
Furthermore, it would be very convenient to the Council 
to be able to move its medical men about, and 
this could not be done with the Local Medical Committees. 
The local practitioners had undertaken for a fixed rate of 
pay to provide medical treatment at a certain place, but 
sometimes the Council was not able to supply the full 
number of cases agreed upon. If the doctors were in the 
service of the Council it would be possible to arrange for 
them to go to another centre and put in the rest of their 
time there. As to the cost of a clinic, a private house could 
easily be adapted for the purpose. The second element 
of expense was the payment to the doctor. He had 
very good reason for believing that the doctors under the 
present arrangemont had “ done” the Council very badly ; 
they had asked to be paid not oaly time rates but piece rates 
as well. They wanted £50 a year for one half day a week, 
and at the same time thjy would only see a limited number 
of new cases each time. The experience of Miss McMillan 
at the Deptford he ilth centre showed that the doctors there 
could see a great m .n/ more new cases each time than those 
under agreement with the Council saw. The Council had 
gone to the doctors' “ trade union ” and had agreed to every¬ 
thing asked for without any sort of bargaining. If the 
doctors were in the direct employ of the Council they 
could be moved about and their attendance for a 
definite time to see all the cases that the Council 
liked to send could be secured. By this means the 
work could be done much more cheaply. Finally, Mr. 
Bray urged that the present arrangements with the 
hospitals were unsatisfactory, because a child with more 
than one ailment might be sent to one hospital for one com¬ 
plaint and to another for a second, while the nursing treat¬ 
ment which followed was provided by a third organisa¬ 
tion. 

Miss Adler, who seconded, called attention to the fact 
that under the present arrangements in 3000 cases out of 
27,000 the children did not complete the course of treat¬ 
ment. A clinic would be more convenient to parents and 
would enable inspection and treatment to be coonlinated. 

Mr. F. R. Anderton, chairman of the subcommittee of 
the Education Committee concerned, claimed that the local 
treatment centres were practically clinics, and were so 
described in the report of the medical officer to the Board of 
Education. In addition to the arrangements now in force at 
11 hospitals and 11 treatment centres schemes were in 
prospect for treatment at one more hospital and five other 
centres. These would provide for the treatment of 48,000 
defects. No figures had been adduced by previous speakers 
to show that local treatment centres were more expensive than 
would be clinics managed by the Council. One of the 
advantages of the present arrangements was that the doctors 
on the rota of the practitioners centre were known locally ; 
they were the people whom the parents would be most likely 
to trust, their reputation being known. There was no need 
for an experiment of the kind suggested. 

On a division the proposal was lost by 55 votes to 40, and 
the report of the committee was adopted. 

Extension of Dental Treatment. 

Mr. Bray moved a further amendment: — 

That the Education Committee do consider and report as to the 
establishment of additional dental centres which will, with existing 
centres, make provision for the treatment of not less than 50,000 cases 
a year. 

He pointed out that it was proposed this year to increase the 
provision from 13,000 only to 19,000, and then only to treat 
children of certain age groups. Nevertheless, of the whole 
number of London children a very large proportion required 
dental treatment. 

In reply, Mr. Cyril Cobb, chairman of the Education 
Committee, announced that additional schemes were under 
consideration which he hoped would be thought entirely 
adequate. There were seven treatment centres at present ; 
four more were about to follow, and seven more in the 
course of the year. By this time next year the Council 
would be treating 32,000 children. A sum of £8500 was 
included in the estimates to meet the cost. 

. This amendment was also lost, and the committee's 
r- port was then adopted. 


SteM S eto. 


University of London. — At examinations 

held recently the following candidates were successful:— 
M.S. Examination. 

Branch I.. Surgery.— William Gillltt. Middlesex Hospital; Samuel 
Lewis Graham, University College and London Hospitals and 
University of Birmingham; and Ernest Gerald Stanley', 
St. Bartholomew’s Hospital. 

M.D. Examination. 

Branch I.. Medicine.— Joseph Dudley Benjafield and Robert Lawson 
Crabb, University College Hospital; Edward Henry Allon Pask. 
University of Sheffield; Rees Phillips, Middlesex Hospital; 
Harold Ferdinand Renton, Guy’s Hospital and University of Leeds ; 
Arthur Leyland Robinson. Harold Lindiey Tasker, and Francis 
Martin Rouse Walshe, University College Hospital ; Theodore 
Henry Whittington, King’s College Hospital; and Thomas Harold 
Woodfield, St. Bartholomew’s Hospital. 

Branch IV., Midwifery and Diseases of Women.— Geoffrey Dunderdale 
and Thomas Evans, Guy’s Hospital; Charles Reginald Hoekyn, 
St. Bartholomew’s Hospital; and Robert Stout, Guy’s Hospital. 
Branch VI., Tropical Medicine. —William Gillltt, Middlesex Hospital 
and London School of Tropical Medicine. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates were 
successful in the subjects indicated: — 

Surgery.— E. C. Banks (Section I.), Manchester; E. M. Brand 
(Section I.), Royal Free Hospital; A. Pyper (Sections I. and II.), 
Leiden ; H. Rimlngton (Section I.), St. Bartholomew’s Hospital; 
and O. W. D. Steel (Section II.). London Hospital. 

Medicine.—A.. M. L. Greaves (Sections I. and II.), Royal Free Hos* 

E lt&l; and C. W. Jenner (Section I.) and O. W. D. Steel (Section I.), 
ondon Hospital. 

Forensic Medicine.— J. W. Harrison and G. R. Lynch, St. Mary’s 
Hospital; J. G. Ogle, Durham; O. W. D. Steel, London Hospital; 
and S. Zarchi, Freiburg. 

Midwifery.— J. G. Ogle, Durham; and A. Pyper, Leiden. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyJ. G. 
Ogle and A. Pyper. 

Victoria University of Manchester.— At 

examinations held in December the following candidates 
satisfied the examiners :— 

Second M.B. and Ch.B. Examination. 

H. W. Bennett, Robert Chevassut, J. S. Chorlton, Edgar Granger, 
William Halliwell, H. M. von Mengershausen, J. F. C. O’Meara, 
John Rigby, H. H. Stones, C. G. Toad, Frank Vause, Louis Walton, 
and *Rlcnard Willan. 

* Recommended for distinction in Anatomy. 

First M.B. and B.D.S. (Part III.) Examination. 

G. B. Archer. 

Third M.B. and Ch.B. Examination. 

General Pathology and Morbid Anatomy.— Lily Allan, W. R. Biore, 
Basil Browning, L. 8. Daly, *D. T. Harris, G. B. Horrocks, 
J. R. Jagger, O. M. de Jong, Roderic MacGill, Kamil Maximus, 
Kate K. May, # A. 8. Paterson, F. G. Prestwich, Gladys H. Ramsden, 
W. A. Rogerson. J. R. B. Russell, J. R. Slack, Percy Stocks, E. H. 
Walker, Henry Wilson, and W. H. Wood. 

* Awarded distinction in Pathology. 

Pharmacology and Therapeutics and Hygiene.— J. W. Craw, N. H. 
Davison. Is. G. J. Dowling, J. G. McKinhy, A. S. Paterson, and 
Henry Wilson. 

Pharmacology and Therapeutics.— F. G. Prestwich. 

Hygiene. —W. A. Rogerson. 

Final M.B. and Ch.B. Examination. 

G. C. Dixon, H. A. Dunkerlcy, R. B. Gorst, George Jackson, Janies 
Leach, T. W. Martin, Harold Sheldon, L. W. Sparrow, and Vera R. 
Weizmann. 

Obstetrics.— Geoffrey Fildes and C. M. Stallard. 

Forensic Medicine and Toxicology.—Id. N. Crossley, Harold Kempscy, 
W. L. Nicholson, John Roth well, and H. C. Wright. 

University of Edinburgh.— At the gradua¬ 
tion ceremonial held in the M‘Ewan Hall on Dec. 18th the 
following degrees were conferred 

Doctor of Medicine.— James William Herbert Babington (Captain, 
I.M.S.), George Bidie (Major, I.M.S.), William Leslie Burgess, 
Charles Cochrane lies, Arthur James Bruce Leckie, Robert Victor 
Morrison (Lieutenant, I.M.S.), William Paterson Murray, Alexander 
Hamilton Rutherford, Jessie Anne Scott, and Edward Archibald 
Walker. 

Bachelor of Medicine and Master in Surgery.— Walter Smithies. 
Bachelor of Medicine and Bachelor of Surgery.— Herbert Frederick 
Wilfrid Adams, Alfred Fairgrieve Adamson, John William Eric 
Adkins. John Alban Andrews, Madau Mohan Lai Atal, Charles 
Miller Austin, Peter Baillie, Edwyn Brace Barton, Subodh Kumar 
Basu, John Phillips Blockley, David Laurence Brown, George 
Maxwell Brown, Andrew Fisher C’alwell, John Cattauach, Hu Ts’en 
Chiang, Allan Leslie Christie, Francis Maxwell Chrystal, Asher 
Cohen. Alister Forbes Cowan. Frank ElejCrew, Lucy Davis Cripps. 
Andrew M'Connell Davidson, Alfred Erroll Delgado, Prabodh 
Kumai Dey, John Macfarlane Donnan, Helen Campbell Dykes, 
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Harry Evans, David Oswald Fairweather, Alastair Gordon Forbes, 
James David Forrester, William Ross Gardner, John Galbraith Gill, 
Hans Gilliland, William Little Gleg?, James Gossip, Alexander 
Lewis Grant, John William Cormack Gunn, William John Gilmour 
Henderson, Julie Elise Hoffmann, Gwendolyn Glendinning Hunter, 
Idwal Wynne Jones, Braj Bhusban Kapila, Kanhava Lai Kapur, 
Herbert Wallace Kerrigan, Vlshwa Mitra Ltfmbtfh, William Elliott 
Lewis, George James Irvine Linklater, John Stanley Lloyd, Magnus 
Raikes Leveson Macaulay, Frederick Wallace Mackenzie, Francis 
De Sales M'Menamin, Hamed Mahmud, Israel Maisels, James 
Maxwell, Arthur John Alexander Menzies, John Stuart 
Monro, John Gregory Owen Moses, William Murray, 
George Foster Braithwaite Page, Harry Gordon Parker, Clare 
Reginald Patton, Francis Grene Power, Aubrey Radford, Abdur 
Rahman, Mary Doughty Rankine, Augustus Cecil Renton, James 
Ness Mao Bean Ross, Andrew Rutherford, Reginald Kenworthy 
Shaw. John Telfer Smeall, Herbert Ward Smith, Robert Thomson, 
Ruby Thomson, Arthur Theodore Todd, Arthur Henry Towers, 
Roy William Whistou Walsh, Arthur Wright, and Moung Ba Yin. 

Divio tna in Tropical Medicine and Hygiene. —Norman Hay Bolton. 
The Stark scholarship in clinical medicine has been 
awarded to William Douglas Denton Small. 

Erratum.— In reporting last week the names 
of the 52 candidates upon whom the Council of the Royal 
College of Surgeons of England conferred licences to practise 
dentistry, Mr. George Gerald Jack was described as of 
“ Charing Cross and Royal Dental Hospitals.” This shouM 
have read “ Middlesex 2 nd Royal Dental Hospitals.” 

Donations and Bequests.—B y the will of the 

late Mrs. Elizabeth Mary Laing, of Barnes, the testatrix left 
£2000 to the West London Hospital and £1000 to the 
Huddersfield Royal Infirmary.—Sir Francis Layland Barratt 
has given a donation of 500 guineas to the building fund for 
the new out-patient department of the Royal Free Hospital. 

Central Midwives Board.—A special meeting 

of the Central Midwives Board was held on Dec. 18th at 
Caxton House, Westminster, Sir Francis H. Champneys being 
in the chair. The Board considered the following charges 
amongst others against the midwives whose names are given 
below’ and ordered them to be struck off the Roll Jane 
Brook, that being called to a confinement she did not take 
with her the bag of appliances required by Rule E. 2, she 
did not adopt the antiseptic precautions required by 
Rules E. 3 and 7, she did not take the pulse or temperature 
of the patient, as required by Rule E. 13, and that she did 
not keep a register of cases, as required by Rule E. 23. 
Elizabeth Calcroft, that she did not take and record the 
pulse of her patients, as required by Rule E. 13, that she did 
not correctly record the temperature of her patients, and 
that being in attendance as a midwife at a confine¬ 
ment she did not take with her to the case either of 
the appliances for giving enemata or vaginal injections. 
Sarah Carr, that she was not scrupulously clean in her 
person, as required by Rule E. 1, that she was not able to 
tal e a pulse, and could not make use of a clinical thermo¬ 
meter and was in consequence unable to take the temperature 
of her patients, as required by Rule E. 13. Mary Jane 
Dearden, that being in attendance as a midwife at a confine¬ 
ment, the patient suffering from rigors with raised tempera¬ 
ture, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, 
properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical 
practitioner, as required by Rule E. 20 (4), and she 
omitted to take the temperature of the patient at each 
visit, as required by Rule E. 13. Fanny Emery, that she was 
not scrupulously clean, as required by Rule E. 1, that her 
equipment and appliances were defective, and that she did 
not keep her register of cases as required by Rule E. 23. 
Annie Griffiths, that being in attendance as a midwife at a 
confinement, the patient suffering from dangerous weakness, 
and her relatives having suggested that a doctor was required, 
she resisted their wishes, informing them that it was not 
necessary, she neglected to take the patient’s temperature 
with regularity, and failed to record it on any occasion, as 
required by Rule E. 13, and she failed to attend to the com¬ 
fort and cleanliness of the patient, as required by Rule E. 11. 
Mary Ann Hammond, that being in attendance as a midwife at 
a confinement, a registered medical practitioner having been 
sent fox' she failed to notify the fact to the local supervising 
authority, as required by Rule E. 21 (1), and she failed to 
wash or cleanse the patient after the day of the confinement, 
as required by Rule E. 11. Sarah Linton, that she habitually 


neglected to notify the local supervising authority in cases 
where the rules required her to do so, and that she was not 
familiar with the rules of the Board relating to the con¬ 
ditions under which it was her duty to send for medical 
assistance. Annie Mason, that she was not clean, as required 
by Rule E. 1, that she did not possess the appliances and anti¬ 
septics required by Rule E. 2, and that she was unable to make 
use of a clinical thermometer and consequently could not take 
the temperature of her patients, as required by Rule E. 13. 
Anne Rumble, that being in attendance as a midwife at a 
confinement, the placenta and membranes not having been 
expelled within .two hours of the birth of the child, she did 
not explain that the case was one in which the attendance 
of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E. 20 (3), and a registered medical practi¬ 
tioner having been sent for she failed to notify the local 
supervising authority thereof, as required by Rule E. 21 (IV 
Alice Rebecca Webb, that being in attendance as a midwife 
at a confinement, the baby suffering from inflammation of and 
discharge from both eyes, she did not explain that the case 
was one in which the attendance of a rej. istered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E. 20 (5), and she 
faihd to take and record the temperature of the patient, as 
required by Rule E. 13. Mary Ann Exley was cautioned 
after charges against her had been considered.—A meeting 
of the Central Midwives Board was held on Dec. 19th 
at Caxton House, Wcstm’nster, wi h S r Francis H. 
Champneys in the chair. The secretary reported that a 
false and fraudulent certificate of birth had been tendered 
to him by a woman desirous of becoming a candidate for 
the examination of Dec. 16th. The Board decided that the 
matter be referred to the Public Prosecutor. A letter was 
considered from the Chief Constable of Windsor suggesting 
that either the Board or the matron of the Monmouthshire 
Training Centre should lay an information against a 
certified midwife under the Servants Character Act of 1792, 
32 Geo. III., c. 56, s. 4. The Board directed that the mid¬ 
wife in question be cited to appear before the Penal Case 
Committee. 
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NOTES ON CURRENT TOPICS. 

The Christman Holidays. 

The House of Commons adjourned for the Christmas Holidays on 
Friday, Dec. 20th. It will resume on Monday, Dec. 30th. At one 
time it was intended to discuss on the motion for the adjournment 
the terms which the Government is now offering to the medical pro¬ 
fession under the Insurance Act, but when the time came the subject 
was not raised _ 

HOUSE OF COMMONS. 

Wednesday, Dec. 18th. 

A State Medical Service. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury to state 
how the cost of a State medical service for the working of the National 
Insurance Act would eoinpaie with that involved in the latest pro¬ 
posals made to the doctors by the Government; whether any supple¬ 
mental estimate would be required in the event of such a service being 
established; and how long a time would be required for its organisa¬ 
tion—M asterman answered: The cost of such a service is 
estimated to be substantially less, and the efficiency probably much 
greater. The answer to the second part is in the affirmative. The 
organisation of such a service could be effected gradually, a beginning 
being made at once in those areas where it was most needed. No 
definite date could therefore be given either for its commencement or 
its completion. 

Sanatorium Arrangement* in Derbyshire. 

Mr. Wright asked the President of the Local Government Board 
what was the population of the couni y of Derbyshire and what was the 
yearly number of dcaihs from consumption in that county.—Mr. 
Burns answered : The population of the administrative county of 
Derbyshire at the recent census was 560,013. According to the figures 
supplied to me from the office of the county medical officer of health, 
for the last five years the average number of deaths from tuberculosis 
has been 665 a year. 

i Mr. Wright ashed the Secretary to the Treasury whether, on the 
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basis recommended bythe circular of the Local Government Board 
dated May 14th, 1912, 228 beds in sanatoria and other institutions were 
required in Derbyshire, and not 68, and that the cost of such beds at 
35f. per week per bed is £20,748, and not £6188.—Mr. Mastermajt 
replied: The sum of £6000 relates to the cost of sanatorium and hospital 
treatment for insured persons only, whereas the circular of the Local 
Government Board relates to schemes for the whole population. I 
believe the county is considering a scheme for dealing with the whole of 
the population. 

Mr. Wright further asked the right honourable gentleman what 
number of beds in sanatoria was provided for in the scheme of the 
Derbyshire county committee; what would be their cost at 35s. per 
week per bed; whether that committee had recently decided not to 
proceed with that scheme; and, if so. what course was de¬ 
cided upon.—Mr. Mastermak said in reply : . The scheme pro¬ 
posed to provide 163 sanatorium beds and 50 hospital beds for 
the whole county at an annual cost of 28?. per week in 
the case of sanatorium beds and 208. per week in the case 
of hospital beds. It was proposed that three of the suggested sanatoria 
should serve also as sorting stations and dispensaries. The estimated 
total cost of these institutions is £12,189. Taking the insured popula¬ 
tion to be a little over one-third of the whole population, the full pro¬ 
portion, or rather more than £4000, might be derived according to this 
scheme from the Insurance Committee, and this would still leave rather 
more than £6000 derived from the contributions of insured persons 
only for other dispensaries, and for dispensary and domiciliary treat¬ 
ment generally. The scheme proposed allowed only £800 for the 
services of general practitioners, and it will therefore require recon¬ 
sideration in this respect. 

Medical Certificates and Sick Benefit. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
a person claiming sick benefit under the National Insurance Act would 
have to produce a medical certificate ; if so, who would pay for the cost 
of the same; and what arrangements would be made for these to be 
Obtained in the event of an agreement not being arrived at with the 
medical profession.—Mr. Mastermak answered : A medical certificate 
is not required by the Act as a condition of receiving sickness or 
disablement benefit. It rests with the approved society to determine 
whether such a certificate should be required or what other evidence 
they will accept. 

Open-air Treatment of Tuberculosis. 

Sir Hildrkd Carlile asked the President of the Local Government 
Board whether any statistics were available showing the effect of the 
open-air treatment for consumption at any public Institution intended 
for that purpose for the last five years, particularly with regard 
to the present condition of patients who were inmates of such 
institutions four or five years ago; and, if so, whether he would 
!»y them upon the table of the House.—Mr. Burks furnished 
the following written reply: Numerous records have been published 
as regards various institutions, and many results are given in the 
report of the late Dr. Bulstrode, one of the medical inspectors of the 
Local Government Board, which was issued in 1908 and presented to 
Parliament. The various records have not been kept on a uniform 
basis, and 1 do not think that any useful purpose would be served by 
an attempt to tabulate them. I may add that in approving institutions 
under the National Insurance Act, 1911, the Local Government Board 
has attached to their approval the condition that such records will be 
kept as the Board, after consultation with the Insurance Commissioners, 
may require. 

Thursday, Dec. 19th. 

Malnutrition in School Children. 

Mr. Charles Bathurst asked the President of the Board of Educa¬ 
tion what proportion of the children in the public elementary schools 
In England and Wales were suffering from malnutrition and maladies 
traceable to malnutrition; and whether, in the opinion of his expert 
advisers, this condition was due to insufficient food, ignorance of the 
nutritive value of foods, or bad housing and sanitation.—Mr. Pease 
said in reply: Some indication of the proportion of children in various 
districts suffering from malnutrition and maladies traceable to it is 
given in the official reports of the Board's medical officer for the years 
1910 and 1911. For the reasons referred to in the answer already given 
to the honourable Member on this subject no exact return is possible. 
Where malnutrition occurs the condition is no doubt due to one or 
more of various factors, including those mentioned in the last part of 
the question. 

Sanatoria in Ireland. 

Sir Johk Loksdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland (1) whether he could state from information in possession 
of the Local Government Board, apart from any statement by the 
Women’s National Health Association, the names of the counties 
the councils of which had entered into arrangements with the 
Women’s National Health Association for the provision of accom¬ 
modation at the Peamount. Rossclare, or Allan Ryan sanatoria, and 
whether, in cases where County Insurance Committees had sent 
patients to either of these institutions without any arrangements 
having been made by’ their respective county’ councils for the provision 
of beds, the grants to those counties for the provision of sanatoriums 
would be liable to any’ deduction in respect of the patients bo sent; 
and (2) whether any deduction would be made from the share of a 
county in the capital grant for* the erection and equipment of sana¬ 
toria and tuberculosis dispensaries in respect of patients sent 
by a county insurance committee to a private sanatorium re¬ 
ceiving a grant, although the county council had not engaged beds 
in such private sanatorium ; and, if so, on w’hat basis would the deduc¬ 
tion be made.—Mr. Birhell answered : The following counties have 
sent applications to the Local Government Board for the provision of 
accommodation in the sanatoria of the Women’s National Health 
Association—namely, Carlow’, Cavan, Donegal, Fermanagh, Kerry, 
Kildare. Kilkenny, King's Countv. Leitrim, Louth, Meath, Monaghan, 
Roscommon, Tipperary (South tilling), and West Meath. The list 

f iven in answer to a previous question includes the counties where 
nsuranco Committees had arranged with the association for the 
treatment of patients at sanatoria. When patients are sent by 
Insurance Committees without any arrangements having been made 
with the resj>eetive county councils, their maintenance will he 
paid for by the committees and unless a i>ermanent allocation of 


accommodation is made, no adjustment of the capital sum available for 
distribution will be required. 

Sir Johk Loksdale : Are there any counties where the county 
councils have not approved of the Insurance Committees ?—Mr. 
Birrell : I know' of none. 

Sir Johk Loksdale asked the right honourable gentleman whether it 
was open to an Irish county council to make a bargain with one of the 
old-established sanatoria without incurring any liability beyond the 
sum arranged for maintenance.—Mr. Birrell said in reply: The 
answer is In the affirmative, provided that the sanatorium has not 
received, and does not receive, any assistance out of the capital grant 
under the Finance Act, 1911, In respect of the accommodation in 
question. 

Sir Johk Loksdale further asked the right honourable gentleman 
whether, In the case of an Irish county council engaging beds in a 
private sanatorium for the use of patients sent by’ the county Insurance 
Committee, the deduction from the grant for the county's share of the 
capital cost of the beds In addition to the sum charged for maintenance 
was confined to cases where the sanatorium was built and equipped out 
of the grant of £145,000.—Mr. Birrell answered: No question of a 
charge against the county share of the grant could arise unless the 
institution were provided or assisted at the cost of the grant. The 
grant is not applicable to maintenance expenses. 

Suggested Maximum Number of Insured for Medical Man. 

Mr. Bird asked the Secretary to the Treasury: (1) what was the 
maximum number of insured persons per annum which one doctor 
would be allowed to contract to attend under the National Insurance 
Act; and how’ many attendances per day in the winter months this 
number of persons might be expected to call upon the said doctor to 
make ; and (2) what precautions were to be taken to ensure that no 
doctor, for the sake of gain, might contract, under the National Insur¬ 
ance Act, for a greater number of insured persons than he could 
efficiently attend, in the winter as well as the summer months, and 
with whom would be vested the power of dealing with such cases.— 
Mr. Mastermak furnished the following w’ritten answer : It would be 
impracticable to fix such a maximum number as is suggested, as 
the number for whom a doctor can properly be responsible must 
necessarily vary according to the circumstances of each particular 
case. It will, however, be the duty of the Insurance Committee in 
each district to see that the arrangements made are such as to secure 
that the insured persons in their district will receive adequate medical 
attendance and treatment. 

Administration Expenses of the Insurance Act . 

Mr. Worthixgtok Evaks asked the Secretary to the Treasury when 
the first deductions wrould be made from the account of a male and 
female deposit contributor, respectively, for administration expenses, 
cost of medical benefit, and of sanatorium benefit; how much would 
then be deducted under each of these headings; and at what rate 
would the subsequent annual deductions be made for the same pur¬ 
poses.—Mr. Mastermak wrote in reply: As regards sanatorium benefit 
and administration expenses for the first six months of the Act, the 
following deductions will be made -.—Sanatorium: One penny for 
every four contributions or part thereof paid in that period Adminis¬ 
tration (including administration expenses in connexion with medical 
benefit) one-third for each contribution paid in that period. These 
sums are increased proportionately in the case of those classes of 
insured persons who are entitled to sanatorium benefit, but who 
do not receive the State grant of two-ninths or one-fourth. The 
above deductions will be made when the depositor contributor's 
account for each quarter is made up after the surrender of his 
contribution card. As regards subsequent deductions, the charge 
for sanatorium benefit is fixed by the Act at Is. 3d. The 
Commissioners propose by regulation to fix Is. 9d. as the gross annual 
sum payable to the Insurance Committees for expenses of admini¬ 
stration (including administration of medical benefit). As regards 
medical benefit (for which no charge 1 b required in the first six months 
of the Act), the charge has to be fixed by the Insurance Committee with 
the consent of the Commissioners. The Commissioners have suggested 
that the gross charge in respect of the sum required for medical benefit 
(that is, Including the State grant provided in the Act, but not the 
additional grant which Parliament is to be asked to vote) should be 
fixed at 6s. Of the gross sums mentioned above, two-ninths (or one- 
fourth in the case of women) is, with the exception of certain clones of 
persons, payable out of moneys provided by Parliament, and the net 
amount only will be deducted from the deposit contributor's account. 


BOOKS, ETC., RECEIVED. 


Black, Adam, akd Charles, 4, 5, and 6, Sohoaquare, London, W. 

Books that Count. A Dictionary of Standard Books. Edited by 
W. Forbes Gray. Price 5,?. net. 

The Englishwoman’s Year Book and Directory, 1913. Edited by 
G. E. Mitton. Price 2s. 6 d. net. 

The Writers’ and Artists’ Year Book, 1913. Edited by G. E. Mitton. 
Price 1$. net. 

Who’s Who, 1913. Price 158. net. 

Fischer Gustav, Jena. 

Handbuch der Pathogenen Mlkroorganismen. Herauagegeben von 
Dr. W. Kolle uud Dr. A. von Wasserm&nn. Zweite vermehrte 
Auflage. Siebenundzwanzlgsto Lieforung. (Bd. IV., Scite 929— 
Schluss und Bd. VI., Scite 115-228). Price M.5. 

Handbuch der Vergleiclienden Physiologic. Herausgegeben von 
Hans Winterstein in Rostock. Neunundzw&nzigste Lieferung. 
Band I. Physiologic der Korpersiifte. Physiologic der Atniung. 
Zweite Hiilt’te. Price M.5. 

Maloink, A., Paris. 

titudes d’Eudocrinologic. Par le Doetcur Naame. Price not stated. 
La Transplantation Restauratrire du Perone, aprt^s les Resections 
des Os longs du Membre superiour, pour Osteo-Sarcomos. Par le 
Doeteur Henry Fay, tie la Faeulte do Medcciue de Paris, Interne 
<le l'llopital Stint-Doseph do Paris. Price not stated. 
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TOpelmann, Alfred (vormals J. Rickkr), Giessen. 

Zur hlstorischen Biologic der Krankheitserreger. Herauagegeben 
von Karl Sudhoff, Leipzig, und Georg Sticker, Bonn. 6. Heft. 
Tiberius von Qybrv. Der Morbus Brunogallicus (1577). Bin 
Beitrag zur Gescnicnte der Syphilisepidemien. Price M.1.40. 

Urban und Schwarzenbkrg, Berlin und Wien. 

Lehrbuch der Augenheilkunde in der Form kliniseher Besprech- 
ungen. Von Dr. Paul Rdmer, o.d. Professor der Augenheilkunde, 
Direktor der Universitttts-Augenklinik zu Greifswald. Zweite, 
umgearbeitete Auflage. Zweiter Band. Price M.8. —or K.9.00. 

Vinton and Co., Limited, 8, Bream's Buildings, Chancery-lane, 
London, W.C. 

The Live Stock Journal Almanac, 1913. Price Is. 

Walker, John and Co., Limited, Farringdon House, Warwick-lane, 
London, B.C. 

Walker’s Diaries for 1913. No. 444/804. Pigskin. Price 3s. 6d. 
D5113. Loose Leaf. Morocco. Price 6s. Graphic. Size 
No. 03/330. Pigskin. Price 4s. Size 07/057. Satin cloth. 
Price 9 d. No. 363. Long grain roan. Price Is. 6d. No. 2/142. 
Crushed morocco. Price 2s. No. 02/012. Long grain index. 
Price Is. No. 01/021. Pigskin. Price Is. 3d. 

Calendars for 1913. Imperial, bold figure. Price Is. 9d. Graphic, 
bold figure. Price Is. 


appointments. 


Successful applicant for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication, 


Aldkrson, G. G., M.B., B.C., F.B.C.S. Eng., has been appointed 
Obstetric Registrar to University College Hospital. 

Courts, A. C. S., M.B., B.S. Lond., has been appointed Obstetric 
Assistant to University College Hospital. 

Johnstone, G. G., M.B. Cantab., has been appointed House Surgeon 
at University College Hospital. 

Jones, W. Howard, M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Anaesthetist to the Royal National Orthopaedic Hospital 
and Honorary Assistant Anaesthetist to the Royal Bar Hospital. 

Nobbs, Athelstane, M.D. Bdin., has been appointed Divisional 
Surgeon of Police stationed at Putney. 

Plummer, B. Curnow, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Superintendent and Resident Licensee of Laverstock 
House, Salisbury. 

Sharp, Alexander D., F.R.C.S. Bdin., has been appointed Honorary 
Laryngologist to the Leeds Tuberculosis Association. 

Whitehead, Arthur B., L.R.C.P. A S. Bdin., L.F.P.S. Glasg., 
has been appointed Medical Officer to the Workhouse, Medical 
Officer, and Public Vaccinator No. 1 District, Bridlington Union. 


fltanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 

Blackburn. County Borough Education Committee.— School 
Medical Inspector. Salary £250 per annum. 

Brighton Education Committee.— Junior School Doctor. Salary at 
rate of £300 per annum. 

Bristol Royal Infirmary.— Resident Casualty Officer for five months. 
Salary at rate of £50 per annum, with hoard, apartments, and 
laundry. Also Dental House Surgeon. Salary £l00 per annum, 
with board, apartments, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canterbury, Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Capetown, South African College.— Lecturer in Anatomy. Salary 
£300 per annum. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Durham County Asylum.— Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, laundry, Ac. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Guy’s Hospital Medical School, Pathological Department.— 
Douglas Demonstratorship of Pathology. Salary £300 per annum. 

Hull Royal Infirmary.—C asualty House Surgeon for six months. 

Salary at rate of £60 per annum, with board and lodging, 
ndian Medical Service.— Twelve Commissions. 


Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum, 

Leicestershire and Rutland Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, residence, 
and laundry. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool, David Lewis Northern Hospital.— House Physician. 
Salary at rate of £60 per annum, with residence and maintenance. 

Liverpool, Royal Southern Hospital.— Honorary Consulting 
Gynaecologist. Also Honorary Assistant Surgeon. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at rate of 100 guineas per 
annum. Also Pathologist and Bacteriologist. Salary at rate of 
50 guineas per annum. 

Manchester Children's Hospital, Pendlebury. — Anaesthetist. 
Salary £16 16s. per annum. Also Honorary Ophthalmic Surgeon. 

Miller General Hospital for South-Bast London, Greenwich- 
road, S.E.—Medical Officer as Radiographer. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C.—Senior House Physician. Salary £50 
per annum, with board and residence. 

Newcastle-upon-Tyne, City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary £125 per annum, with board,, 
lodging, Ac. 

Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, 
board, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £170 per annum, with apartments, attendance, 
light, and fuel. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Reeth Union and Rural District Council, Yorkshire.—Medical 
Officer (Unker District) and Medical Officer of Health (whole 
district). Salaries £45 and £50 respectively. 

Renfrew County Committee on Secondary Education.—S chool 
Medical Inspector. Salary £300 per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Junior 
Obstetric Assistant. Board, lodging, and washing provided. 

Royal National Orthopaedic Hospital. —Junior Resident House 
Surgeon, unmarried, for six mouths. Salary at rate of £80 per 
annum. 

St. Helens, County Borough of.— Assistant Medical Officer of 
Health. Salary £250 per annum. 

St. Paul’s Hospital, Red Lion-square, W.C.—Honorary Surgeon. 

Stoke-on-Trknt, North Staffordshire Infirmary, Hartshill.— 
Pathologist. Salary £200 per annum. 

Throat Hospital, Golden-square, W.— Resident House Surgeon. 
Salary £75 per annum, with board and residence. 

University College Hospital, Out-patient Department for 
Mental Diseases, Gower-street, London, W.C.—Physician. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon, each for six months. Salary £40, 
with board, lodging, and laundry. 

Wells, Somerset and Bath Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £135 per annum, with board, lodging, 
washing, and attendance. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board, 
rooms, and laundry. 


gtarriap, anb Jtatjjs. 


BIRTHS. 

Burton Marshall. —On Dec. 18th, at Manley House, Baton, Norwich, 
the wife of William Burton Marshall, M.B., M.R.C.S. (n£e Kathleen 
Boraston), of a daughter. 

Melsom.— On Dec. 15th. at London-road, Thornton Heath, the wife of 
E. G. D. Milsom, M.R.C.S., of a daughter. 

Pereira.— On Dec. 19th, at Duke’s-avenue, Muswell Hill, the wife of 
Dr. Pereira, of a daughter. 

Reynolds.— On Dec. 16th, at Rossendale Lodge, Streatham Hill, S.W., 
the wife of Russell J. Reynolds, M.B., B.S. Lond., L.R.C.P., 
M.R.C.S., of a son. _______ 


MARRIAGES. 

Carson—Willis.— On Dec. 19th, at All Saints, Harston, Cambridge¬ 
shire, Herbert William Carson, F.R.C.S., of 111, Harley-street, son 
of James Hamilton Carson, Esq., to Mary, daughter of Duncan 
Willis, Bsq., of Wallasey, Cheshire. Manchester papers please 
copy. _ 

DEATHS. 

Chambers.— Dr. John Louis Chambers, on Dec. 21st, after a short 
illness, at 249, Hackney-road, passed peacefully away. Deeply 
mourned by his sorrowing wife and sister Mary. Friends please 
accept this (the only) Intimation. 

Williams.— On Dec. 15th, at Upper Brook-street, W. t Charlerf Theodore 
Williams, M.D., M.V.O., F.B.C.P., Hon. Fellow of Pembroke 
College, Oxford, aged 74. _ 

N.B,—A fee of 5s, is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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COD-LIVER OIL. 

At the December evening meeting of the Pharmaceutical Society 
Dr. Owen T. Williams, Lecturer in Pharmacology at Liverpool 
University, read a highly technical and a comprehensive paper on 
cod liver oil, in which he considered the relationship of the composi¬ 
tion of the oil with therapcu;ie properties. Since the first chemical 
research on cod liver oil in 1822, many elaborate investigations have 
been made with a view to determining its active principles. No 
fewer than 51 compounds have been found at different times 
occurring in the oil, but considering the fact that from 95 to 98por 
cent, of the oil consists of fatty acid compounds, the other compounds 
are each present in the smallest quantities, and it may now be said 
that many of them arc decomposition products and some of them 
hypothetical. The efficacy of the oil has been attributed to the 
almost infinitesimal quantities of iodine or phosphorus or to other 
bodies, but in the opinion of Dr. Williams the activity of the oil is 
due to the fats themselves. Cod liver oil contains fatty acids which 
are unsaturated to a high degree, and there is evidence to show that 
the unsaturated fatty acids serve the Immediate needs of energy 
production, and that the saturated are stored in the nature of a 
reserve. In fact, the conclusion at which the author arrives, as the 
result of his investigations, is that of the oils on the market the 
forms which are prepared under conditions w-hlch prevent oxidation 
have the greater amount of unsaturated fatty acid compounds to 
which the therapeutic effects can be attributed. He also finds that 
oils prepared under these conditions have the least taste. 

APHORISMS FOR HONORARY SECRETARIES. 

Ws have received from Mr. William Jones, resident librarian of the 
Medical Institution, Liverpool, some aphorisms for honorary secre¬ 
taries which he has picked up from various sources. We print the 
following samples :— 

Don’t bother about writing up the minutes; they are for 
posterity, and it has done nothing for you up to date. 

Notwithstanding, if you decide to write them up, do so half an 
hour before the meeting ; they will not then be too prosy. 

In reporting j-our meeting, do not say the incision was the 
length of a piece of string, or the tumour was the size of a lump of 
chalk. The editor has enough to do in deciphering your MS. 
without correcting terminological inexactitudes. 

If short of material for clinical evenings fill up with skins. 
** Every picture tells a story.” 

Allow a misprint to appear occasionally in the programme. It 
provides some members with much satisfaction in drawing atten¬ 
tion to the prefix Dr. when it should be Mr. 

A BIBLIOGRAPHY OP FRENCH MEDICAL LITERATURE. 

A f addition to medical bibliography that will prove of great service, 
especially to French readers, is the Bibliographic dee Livres Franfau 
de Mddecine et dee Sciences, 1900-1912, published by the Section de 
Mddecinc du Syndicat des Editeurs, Paris (London : Williams and 
Norgatc. Pp. 143). Great as is the production of books in these 
latter days, one would think that this bibliography must contain 
every book of any value published during the 12 years in the 
French language. The books are classified under 53 headings, with 
sufficient subdivisions to render reference easy without undue 
complexity. A list of French medical periodicals is addod, and an 
index of authors’ names consisting of 36 columns in small print. 

THE CHURCH NURSING AND AMBULANCE BRIGADE. 

On Dec. 12th there was held at the Kensington Town-hall the third 
annual sale of work on behalf of the Church Nursing and Ambulance 
Brigade of Women and Girls (from 12 years of age upwards), of 
which Princess Marie Louise of Schleswig-Holstein, V.A., C.I., is 
president and Lady Arthur Paget honorary commander-in-chief. 
The brigade was founded in 1901 under the title of the Church Bed 
Cross Brigade. It now has 70 companies in London, the provinces, 
and Scotland, with six colonial contingents, and its members exceed 
4000. The uniform is smart, practical, and dignified. In case of war, 
it is stated, the brigade could place in the field 49 auxiliary aid con¬ 
tingents, consisting of over 2000 girls properly trained fr.r ambulance 
work and properly organised in accordance with War Office require¬ 
ments on the Territorial system. Its practical utility- was tested at the 
luncral of King Edward in 1910, when 150 girls of the brigade did 
• excellent service, attending to upwards of 1000 cases. That such an 
institution is capable of rendering great service to the country in the 
direction for which it was organised is obvious. But it can do much 
more than that. It can afford u fitting outlet for the increasing 
activities and energy of the young women of the country, which are 
growing at a tremendous pace in recent decades. Girls wel| 
trained and disciplined by its means will be more valuable in their 
bonus, and the spirit of loyalty, comradeship, devotion to duty, an 1 


that peculiar realisation for the need of subordination in effective 
“ team work” will be increasingly developed to make the womanhood 
of England, even more than they have ever been, the glory of their 
country. Those who desire detailed information should apply to the 
Church Nursing and Ambulance Brigade headquarters offices, 
163, Edgwarc-road, London, W. 

MODERN STATISTICAL METHODS IN MEDICINE. 

In many medical, biological, and demographical problems which may 
be conveniently apprp&ched by statistical methods It Is necessary to 
determine the causal relation between two variable quantities. The 
first step required in this process is to measure the degree of correla¬ 
tion or constant association between them. Sometimes each variate 
is incapable of direct measurement, and can only be classed in two 
alternate categories. This condition is met with, for instance, in 
determining the association between recoveries or deaths from small 
pox and the presence or absence of a vaccination cicatrix. A novel 
and convenient method for dealing with such cases has just been 
introduced by Professor Karl Pearson, and is described in the 
Drapers’ Company Research Memoir, Biometric Series No. XVIII. 
(London, Dulau and Co., 1912, pp. 28, price 4;. net), entitled 
“ Mathematical Contributions to the Theory of Evolution.” A feature 
of this memoir, which will appeal to those who dislike arithmetic but 
wish to use the latest statistical methods, is the provision of con¬ 
venient tables and “Abacs” by which the labour is reduced to a 
minimum. 

A CLINICAL TEMPERATURE RECORDING OUTFIT. 

We have received from Messrs. Siemens Brothers, Limited, of Wool 
wich, Kent, a catalogue in which is described their ingenious clinical 
temperature recording outfit. The method is simple, and consists in 
inserting a fine platinum spiral under, for example, the arm-pit, in 
the same way as an ordinary thermometer. The electrical resistance 
of this spiral varies directly with the temperat ure, and therefore with 
that of the patient. The measurement of the temperature is effected 
by a well-known accurate method for measuring resistance, a Wheat¬ 
stone bridge being employed, the comparative resistances of which 
consist of wire having an extremely small temperature coefficient 
The temperature may be road off directly on a scale of a recording 
milli-voltmeter, and also on the curve thereby obtained. An accurate 
graphic indication of the temperature chronology is thus given. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from thne to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and wo propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions *re 
announced 

Dec. 31st-Jan. 11th, 1913 (London, Olympia).—Children’s Welfare 
Exhibition. 

In 1913:- 

March 17th-20th (Paris).—International Congress of Physical 
Education. 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 26th (Ghent) (opens).—International Exhibition. 


METEOROLOGICAL READING 8: 

( Taken daily at 8.80 a.m. by Steward's Instrument*. > 
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The following journals, mag azides, &o., have been reoeived^ 

Offlce International D’Hygifcne Publique Bulletin Mensucl, Albany 
Medieul Annals, St. Mary’s Hospital Gazette, Deutsche Zeitschritt 
fiir NervenheilkuiiJe. Surgery, Gynecology and Obstetrics, Pediatrics. 
Bulletin de la Societe de I’lnternat des Hbpitaux do Paris, Hospital 
Assistant, Das Zweikindersyatem im Anmarseh und Feldzugdagegen, 
St. Louis Medical Review, Statistiquo Demographique des Grande* 
Yilles du Mond, Guy’s Hospital Gazette, Hospital Saturday Fund 
Journal, Pacific Mo lical Journal, Tuerapist, Cleveland Medical 
Journal, American Journal of Obstetrics, Archiv ftir KcttUngs voseii 
' und erste ttrztlicho Ililfc, Bulletin* et Memoires de la Society 
Medicale des Hdpitaux de Paris. 
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LBCTUBE8, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
rosid, W. 

ICohdxy. —10 a.m.. Dr. Simeon t Diseases of Women. 2 p.m., Medical 
and Sunrical Clinics. X Kays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Kays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 p.m., 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Kavs. Operations. Mr. Bishop 
Harman: Diseases of the E3*e. Dr. Siinson : Diseases of Women. 
' Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 

tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham; 
Diseases of the Sldii. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. Mr. Bishop 
Harman : Diseases of the Eye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30tll).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9*30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
L ondon Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

TUESDAY (31st).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2^0 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m. ), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.), 
Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (1st).— St. Bartholomew’s .(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
<2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 

S .30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 

rmond-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and 
Ba r fMinor, 9 a.m., Major, 2 p.m.). 

THURSDAY (2nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

& 30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.). Royal 
Bar (2 p.m.), Children, Gt. Ormond-street (9 a.m. and 2 p.m. 
Aural and Ophthalmic), Tottenham (Gynecological, 2.30 p.m.). West 
London (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). 

FRIDAY (3rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Croes (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic <10 a.m.), Cancer <2 p.m.), Chelsea (2 p.m.) Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.), 
' Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Thr oat and Ear (Minor. 9 a.m., Major, 2 p.m.). 

SATURDAY (4th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 


Throat, Uokten -square (9.30 a.m.), Guy s (1.30 p.m.), Children, Gt. 

Ormond-street (9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye (2 p.m.), the Royal London Ophthalmia (10 .a.m.), 
the Royal Westminster Ophthalmic (1.30 p.m)., and the Central London 
Ophthalmic (2 p.m.) Hospitals operations are performed daily. At the 
Western Ophthalmic Hospital operations are performed on Monday, 
Tuesday, Thursday, and Friday at 3 p.m., and on Wednesday and 
Saturday at 11 A.M. 


EDITORIAL NOTICES. 

It is most important that communications relating’ to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be g’von to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may he sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME 07 THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for prwate informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We oannot undertake to return MSS. not used. 


MANAGER S NOTICES. 

• THE INDEX TO THE LANCET. 

The Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1912. _ 

VOLUMES AND CASES. 

Volumes for the second half of the year 1912 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows:— 

For the United Kdtsdom: To the Colonies and Abhoad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months ... .. 0 14: 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also- to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (whioh may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should' be made payable to the Manager, 
Mr. Charles Good, The ■ Lancet Offices, 428, Strand, 
London, W.C. _ 

TO COLONIAL ANB FOREIGN SUBSCRIBERS; 

Subscribers abroad are particularly requested 
to note the rates OF SUBSCRIPTIONS given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
A'TD Co., 51, Fifth Avenue, New York, U.S.A. 




1846 ThbLangb*,] * ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Oommnnications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Anglo-American Pharma- 
oentical Go., Croydon; Monsieur 

J. Astier, Asnferes; Dr. B. 
Ackerley, Llandrindod Wells; 
Mr. B. Arnold, Lond.; Auto¬ 
mobile Association, Lond.; Mr. 
B. A. Armstrong, Great Yar¬ 
mouth. 

B. —Dr. J. Bright Banister, Lond.; 

Messrs. J. Bibby and Sons, 

Liverpool; Mr. A. G. Bonsor, 
Kingston-on-Thames; Dr. B. 
Brown, Adelaide. South Australia; 
Messrs. G. Barker and Sons, 

Lond.; Board of Education, 

Lond., Secretary of; Dr. N. D. 
Bards well, Midhurst; Blackburn 
Education Committee, Secretary 
of; Major J. J. Bourke, I.M.S., 
Calcutta; Mr. F. J. F. Barring¬ 
ton, Paris; Mr. C. G. Butler, 
Brisbane; Berry White Medical 
School, Dibrugarh, Superin¬ 
tendent of; Dr. G. Breccia, 

Arconate; Bristol Medico-Chi r- 
urgical Society, Hon. Secretary 
of; Major F. J. Brakenridge, 
R.A.M.C., Cowley. 

0.— Dr. Harry Campbell, Lond.; 
Colliery Guardian Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Collier Tyre Co., Lond.; Dr. 
H. W. J. Cook, Shepparton, 
Victoria; Mr. H. A. Collins, 
Croydon; Messrs. J. and A. 
Churchill, Lond.; Mr. James 
Cantlie, Lond.; Chelsea Hospital 
for Women, Lond., Secretary of; 
Captain F. H. M. Chapman, 
R.A.M.C., Bombay; Captain 

V. T. Carruthers, B.A.M.C., 
Lond. 

D.— Mr. H. M. Davies, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Messrs. Down Bros., 
Lond.; Denver Chemical Co., 
Lond.; Dadson Nursing Homes, 
Lond., Secretary of; Dorset 
County Hospital, Dorchester, 
Clerk to the; Dr. D. Drew, 
Zomba; Mr. W. A. Dawson, 
Preston; Dr. H. Morriston 
Davies, Lond. 

B.—Mr. E. E. Elt, Bristol; Epsom 
College, Lond., Secretary of; 
Messrs. Blliott, Son, and Boyton, 
Lond.; Dr. D. G. Evans, Lond.; 
Dr. H. Elliot-Blake, Bognor; 
Eugenics Education Society, 
Lond., Hon. Secretary of; Dr. 

W. Bttles, Lond. 

F. —Mr. G. Finch, Lewes; Dr. P. 
Falkenburg, Amsterdam; Fiji, 
Chief Mealcal Officer of, Suva; 
Fabian Society, Lond. 

G. — Mr. Major Greenwood, jun., 
Lond.; General Medical Council, 
Lond., Registrar of; Messrs. W. 
Gaymer and Son, Attleborough; 
Mr. B. K. S. Gupta, Gaya; 
Greenock Infirmary, Secretary 
of; Mr. J. H. Gibbs, Edin¬ 
burgh. 

H. —Messrs. C. J. Hewlett and Son, 
Lond/; Hull Royal Infirmary, 
Secretary of; Hygienic Labora¬ 
tory, Washington, Director of; 
Dr. A. M. Hewat, Ipswich; 
Dr. Leonard Hill, Loughton; 
Dr. F. Hernaman * Johnson, 
Darlington; Dr. T. Border, 
Lond. 

J.—Dr. J. W. Jenkinson, Leipzig; 
Jeyes Sanitary Compounds Co., 
Lond., Sec. of; Mr. H. W. Jackson, 
Lond.; Dr. Robert Jones, Wood¬ 
ford Bridge; Mr. J. A. Jenkins, 
Kenfig; Mr. George C. Jack, 
Lond.; Journal of Nervous and 
Menial Disease, New York. 


K. —Mr. Thomas H. Kellock, Lond.; 
Messrs. B. A. Knight and Co., 
Lond.; King Edward VII.’b Hos¬ 
pital, Cardiff, Secretary of; 
Kent and Canterbury Hospital, 
Secretary of. 

L. —Leicestershire and Rutland 
Lunatic Asylum, Narborough, 
Clerk to the; Dr. F. Loeb, 
Munich; Dr. Lees, Lond'.; London 
School of Clinical Medicine, 
Dean of; Mr. F. J. Lynch, 
Armagh ; Dr. H. Love, Mitcham, 
Messrs. Lee and Martin, Bir¬ 
mingham ; Dr. Cornelia de Lange, 
Amsterdam; Dr. R. T. Lei per, 
Calabar; Liverpool Medical In¬ 
stitution, Secretary of; London 
Press Exchange, Manager of; 
Dr. A. G. H. Lovell, Lond.; Dr. 
Lauzun-Brown, Lond. 

M. —Mutual Property, Investment 
and Accident Co., Manchester; 
Messrs. Mather and Crowther, 
Lond.; Dr. P. S. Mimbela, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Mr. J. B. May, 
Lond.; Mr. R. Mosset Berlin; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Messrs. J. F. Macfarlan and Co., 
Lond.; Staff-Surgeon J. Martin, 
R.N., Alverstoke; Professor 
Charles J. Martin, Lond.; Dr. 
James McIntosh, Lond. 

N. —Mr. H. Needes, Lond.; N. C.; 
Newcastle Daily Journal, London 
Manager of; Dr. A. Nobbs, Lond.; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., 
Dean of. 

O. —Oxford Medical Publications, 
Lond., Medical Editor of; Dr. 
David Orr, Prestwich; Dr. J. F. 
O'Malley, Lond. 

P. —Captain C. B. Palmer, I.M.S., 
Benares; Dr. Eric Pritchard, 
Lond. 

Q. —Queensland, Government Sta¬ 
tistician of, Brisbane. 

R. —Dr. J. W. Rodgers, Fareham ; 
Royal Microscopical Society, 
Lond.; Royal United Hospital, 
Bath, Secretary of; Royal 
College of Physicians, Lond.; 
Mr. Paul B. Roth, Lond.; 
Royal Hampshire County Hos¬ 
pital, Winchester, Secretary of; 
Dr. W. Russell, Paisley; Royal 
Academy of Medicine in Ireland, 
Dublin; Royal Sanitary Insti¬ 
tute, Lond., Secretary of; Captain 
B. A. Roberts, I.M.S., Coonoor, 
India. 

8.—Mr. A. Steahouse, Glasgow ; 
Messrs. G. Street and Co., Lond.; 
Sheffield University, Registrar 
of; Smith’s Advertising Agency, 
Lond.; Messrs. Saward, Baker, 
and Co., Lond.; St. Bartholo¬ 
mew’s Hospital, Lond., Clerk to 
Governors of; Society of Apothe¬ 
caries of London, Secretary of ; 
The Sketch Society, Load., 
Chairman and Committee of; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son, 
Birmingham; Sheffield Royal 
Infirmary, Secretary of; St. 
Andrews University Library, 
Librarian of; Dr. H. Batty 
Shaw, Lond. 

T. —Mr. G. Leatock Thornton, 
Exmouth ; Dr. C. H. Thompson, 
Stockport; Dr. H. L. Tidey, 
Lond.; Dr. F. Thorne, Banbury; 
Dr. HyBlop Thomson, Newport. 

U. —University College, Cork, Dean 
of the Faculty of; University of 
London, Principal of. 


V. —Mr. H. Walter Verdon, Lond. 

W. —Mr. J. Wood, Kirkwall; 
Messrs. Wlllings, Lond.; Messrs. 
J. Wright and Sons, Bristol; 
Messrs. F. Williams and Co., 
Lond.; Mr. J. T. Williams, 
Barrow-in-Furness; Dr. F. R. 


Walters, Farnham; Dr. S. - 
Wilks, Colwyn Bay ; Capt&i . 
Windross, Jubbulpore ; Mr. * 
ford White, Lond. 

Z.— Messrs. C. Zimmermann 
Co., Lond ; Messrs. A. ant 
Zimmermann,Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

Z. Abdalla, Beni Suef. ] Mr. T. S. Logan, Exi 


A. —Dr. Z. Abdalla, Beni Suef. 

B. -Mr. G. Billing, Blackpool; 
Dr. W. S. Bainbridge, New York; 
Messrs. Baker Bros., Lond.; 
Brampton Motor Co., Lond.; 
Dr. Mitchell Bruce, Lond.; Sir 
H. Beevor, Bart., Attleborough; 
Burton-on-Trent Infirmary, Eton. 
Secretary of; Dr. G. Breeze, 
Tangier; Mr. J. J. Barry, Cork; 
Messrs. J. Beal and Son, 
Brighton; Bloomsbury Dis¬ 
pensary, Lond., Secretary of; 
Broadwood-Widger Rural District 
Council, Clerk to the ; Bombay 


Mr. T. S. Logan, Exmini 
Dr. A. E. Larking, Bucking) > 
Dr. W. W. Lewis, Vie 
Messrs. W. Le Lacheur and - 
Lond. 

M.— Mr. A. McGill. Otfc, 
Mr. A. F. Messiter, Bpwc 
Manchester Corporation, ' 
surer to the; Dr. G. S. Mi 
ton, Glasgow; Mr. A. E. . 1 
lard, Glasgow; Mr. H. J. ' 
riage, Lond.; Dr. F. J. McC 
Lond.; Mr. A. Mercer, Syrac 
Dr. S. E. Malherbe, Bri 


Council, Clerk to the ; Bombay Major H. M. Mackenzie, I.M 

Bacteriological Laboratory,Direc- Bahawalpur. 

tor of; Mr. P. C. Bose, Midnapur; N.— Norfolk Education Commin 


Dr. S. Basu, Malkhanag&r. ~ Norwich, Accountant to 

J.—Mr. A. M. Cato, Lond.; Messrs. Mr. E. B. Nelson, L> 
and Co., San Josfe; Dr. J. A. Nelis, St. Hel - 

i Non - Provident Dis- Nottingham General Hos) 

r, Carlisle, Secretary of; Secretary of. 
laulfeild-Houghton, Dor- 0.—Dr. B. Officer, St. Helens. 

1 Dr. H. H. Cowper- P.—Plasmon Tea Co., I»:. 
>, St John’s, Newfound- Pearson’s Antiseptic Co., L ■ 

r. P. J. Cammidge, Lond.; Messrs. Parke, Davis, and < 

G. Critchlev, Croydon; Lond.,- Dr. A. G. Phear, L« 

A. Campbell, Halifax, Mr. J. J. Phelan, Clydach 1 * 

cotia; Dr. B. K. Coomar, Dr. S. Pringle, Dublin; Pi 

a. of Wales’ Hospital, Jamkhi 

7. T. Dougal, Pittenweem; India, Medical Officer of. 


0.—Mr. A. M. Cato, Lond.; Messrs. 
Castro and Co., San Josfe; 
Carlisle Non - Provident Dis¬ 
pensary, Carlisle, Secretary of; 
Mr. Caulfeild-Houghton, Dor- 
ringtonq Dr. H. H. Cowper- 
thwaite, St John’s, Newfound¬ 
land ; Dr. P. J. Cammidge, Lond.; 
Dr. H. G. Critchley, Croydon; 
Dr. D. A. Campbell, Halifax, 
Nova Scotia; Dr. B. K. Coomar, 
Calcutta. 

D.—Dr. W. T. Dougal, Pittenweem; 


Dr. C. Duran, San Jort; Dur- Q._Q U een Alexandra Sanator, 
ham County Asylum, Wlnterton, - d^o, putx, Superintendent 

Clerk to the; Mr. R. Donald, _ _.~ r 

T^nd.t Mr. M. IW Durwrarvun • R._— Messrs. Roberts and Co.,L 


Lond.; Mr. M. Dee, Dungarvan ; xw.-^r 8 .«o^anauo ^ 

£?f*Dr. C & st ; Newcastle-on-Tyne; Th, Ret 
Dr J Don Vrvbunr York, Secretary of*; B 

B.—Sir Peter Norwich ; ' 

Mr. R. B. Eccles, Driffield; Lw’ 

Miss M. K. Evans, Sidcup; ^£?i’ ^ 

BraMmUm, India, Chief Medical f^^Xunf 

F —Dr A Foster Leicester • Dr - B * D - RowUuid * GeorgeU ' 
IWh Ho.^ShLondr& < 

tary of; Dr. J. Fawcett, Lond.; w°!°r k . to vl 
Fellow, Co.. New York. M 

O.—Dr. J. Glllan, Byhope; Dr. : 

H. A. Gilnther, Hampton Wick ; „ ^J^eed. P S[? U ” - „ 

Glasgow Corporation, Treasurer S.— Mr. S. P. Shivdas, Bom 
to the; Mrs. Gillies, Easdale; Mr. B. E Sansom, U 

Dr. J. G. Gibbon, Mullingar; Dr. W. W. Steinthorpe, Saltt 

Glasgow Cancer Hospital, Secro- by - the - Sea; Southend - on 

tary of; Good Health Publishing ’ Corporation, Accountant to 
Co., Battle Creek ; Sir Rickman Mr. F. A. Southam, Manchex 

Godlee, Bart., Lond. DrW. S. Stelker, Lond.; M. 

H.—Mr. J. Heywood, Manchester; Steinheil, Paris; Mr. 1 

Dr. J. J. H. Holt, Middleton; Singer, S. Jean, Cap-Fa 

Mr. T. H. Hewitt, Lond.; Messrs. Stamford Hill Dispensary, In 

T. Holland and Son, Lond.; Secretary of; Sangli, Ii 

Mr. A. P. Hudson, Lond.; Fleet- Chief Medical Officer of ; Mr 

Surgeon Home, R.N., Van- Sheen, Cardiff, 

couver ; Mr, P. M. Heath, Lond.; T.— Mr. W. Towse, Newcasth 
Dr. A. J. Hesterlow, Negapatam ; Tyne; Professor B. Thon 
Dr. W. H. Harwood-xarred, Thornhill; Messrs. Thacker 


Mr. B. E. Sansom, L< n 
Dr. W. W. Steinthorpe, Saltt u ' 
by-the-Sea; Southend-on 
Corporation, Accountant tom 
Mr. F. A. Southam, Manchex: 
Dr. W. S. Stalker, Lond.; M: 
Steinheil, Paris; Mr. IS, 
Singer, S. Jean, Cap-Far »■ 
Stamford Hill Dispensary, L< v 
Secretary of; Sangli, In 
Chief Medical Officer of ; Mr. 
Sheen, Cardiff. 


Dr. A. J. Hesterlow, Negapatam ; 
Dr. W. H. Harwood-xarred, 


High Wycombe. 

I.—Imperial News Co., Lond.; 
Interstate Medical Journal , St. 
Louis; Mr. T. Iago, Lond. 


farred, Thornhill; Messrs. Thacker ; 
Co., Lond. 

Lond.; U.—University of London P 
sal, St. Manager of ; University Col 
Cork, Secretary of. 


J.—Mr. F. Johnson, St. Leonards ; V.—Dr. K. Vickers, Wellington 
Mr. G. D. Johnston, Coronado, W. —West Bromwich District 1 


U.S.A.; Joint Counties Asylum, 
Carmarthen, Clerk to the; Dr. 
R. Jamison, Mbabane; Mr. H. 
Emlyn Jones, Grays. 

K. —Messrs. Knight and Co., Lond.; 
Dr. G. S. Keeling, Attleborough ; 
Kent County Council, Maid¬ 
stone, Clerk to the ; Dr. A. F. A. 
King, Washington, U.S.A.; King 
Edward VII. Sanatorium, Mid¬ 
hurst, Medical Superintendent 
of; Kurabakonam Municipal 
Council, India, Chairman of. 

L. —Mr. H. K. Lewis, Lond.; 


pital, Secretary of; Wolverhr 
ton General Hospital, Secre 4 
of; Dr. J. S. Wallace, Klngb 
on-Thames ; Workers’ Educs' 
Association, Loud., Secretary 
Mr. J. W. Thomson Wa 
Lond.; Mr. C. G. Watson, Lc 
Messrs. W. Wood and Co., > 
York; Welsh Calvinist Methc 
Foreign Mission, Liven 
Secretary of; Dr. J. A. Wil 
Glasgow; Dr. E. W. W 
Mason, Freetown, W. Africa; T 
A. M. Watts, Agra. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCF 


SUBSCRIPTION, POST FREE. . 
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Abbott, Mr. J. S., obituary, 733 
Abdarh&lden, Dr. E., Fortschritte der Natur- 
wissenschaftbehen Forschung, herausg von, 
Band iv. t 1912 (review), 368 
Abdomen, drainage of, and appendicostomy 
in acute pancreatitis, two cases of. recovery 
(Mr. W. Billington and Mr. B. G. Goodwin), 
752; incision of, with displacement of rectos 
in ventral hernia. 932 

Abdominal operations, intraperitoneal in¬ 
jections of oxygen during, 828; more exten¬ 
sive, for cancer of the womb, technique of 
(Mr. F. J. McCann), 819; preparation of 
anaesthetic, choice of, and management in 
difficult types of patients during, 1299; wall, 
anatomical structure of, 932 
Abdomino-pelvic anatomy, 388 
Abel, Dr. K., Vorlesungen fiber Frauenkrank- 
heiten aus der Praxis fiir die Praxis, 1912 
(review), 28 

Aberdeen, medical carps in camp, 338; medical 
profession in, and National Insurance Act, 
262; post-graduate study at, 668; sana¬ 
torium benefit in, 1111; Royal Infirmary, 
new out-patient department, 1616; School 
board, medical officer’s third annual re¬ 
port, 1547; Sick Children’s Hospital 
Fund, 51; town council of, and medical 
fees under Insurance Act, 1251; tuberculosis 
in, recommendation of medical officer of 
health relating to, 854 ; typhoid epidemic in, 
1326; University of, appointment of Dr. 
R. G. McKerron to chair of midwifery, 792 ; 
bursary' for, 560; chair of medicine, 487; 
chair of midwifery, 1251 ; diploma in public 
health, 651 ; information for students, 621 ; 
opening of session, 1110; pass lists, 126; 
vacant chairs in, 338; visit of oversea 
delegates, 51 

Aberdeen Royal Infirmary, 728; appointments 
at, 1044; information for students, 621 
Aberdeen school board, assistant medical 
offleership, 338 

Ibor expedition, casualties of, 123 
Abortion, fatal air embolism due to attempts 
to induce, 1097 ; and sterility, ovum in rela¬ 
tion to, 1302 

Abraham, Mr. J. J., operative treatment of the 
orshitis due to mumps, 1036 


Abrahams, Dr. A., note on a case of septi¬ 
caemia following septic laryngitis, 512 
Abrams, Dr. A., discussion on early cardiac 
complications of rheumatism, 300; Spondylo- 
therapy, Physiotherapy of the Spine based 
on a Study of Clinical Physiology, 1912 
(review), 1659 

“ Absent treatment ” of the future, 924 
Academic ideal in medical education, 320 
Academy of Medicine, Paris, 264 ; election of 
M. Delezenne, 1685; gifts to, 672 
; Acapnia hypothesis, irme de menthe and 
(flatulence and shock), 1481, 1562 
Accidents, industrial, medical experts in cases 
relating to, 121; Third International Medical 
Congress on, 484; prevention of, in cotton 
mills, 1465; to miners, and National In¬ 
surance Act (Parliamentary question), 
1477 

Accident, unusual, at Hdpital Tenon, Paris, 
857 

Acids, Retention of, as Cause of Disease 
(Suureretentlon) (Dr. L. Hirschstein) (re¬ 
view), 1380 

Accommodation for tuberculous patients 
(Parliamentary question) 346; in sana¬ 
torium a in England (Parliamentary ques¬ 
tion), 345 

Accouchements, pituitrine in, 488 
Acetabulum, development of, demonstrated by 
X rays in recent case of Lorenz operation, 
521 

Acetone-Wright method of leucocyte counting, 
1179 

Achondroplasia; its Nature and Cause (Dr. 
M. Jansen) (review), 87 

Acne and seborrhcea, causation and treatment, 
464 

Acomb, Mr. L. B., continuous drop ether 
bottle, 317 

Actinomycosis occurring in tuberculous sub¬ 
jects, three cases (Dr. J. B. Slattery), 1074 ; 
pysemic, with actinomycotic endocarditis, 
case of, 380 

Activities, animal, comparative effects of train¬ 
ing on, 537 

Adalia, plague at, 483 

Adam, Dr. C., Ophthalmoskopische Diagnostlk 
an der Hand Typiscber Augenhintergrunds- 
bilder, 1912 (review), 1659 
Adami, Prof. J. G., a study in eugenics " Unto 
the Third and Fourth Generation,” an 
address delivered before the Canadian 
Association, 1199 


Addenbrooke’s Hospital, information for 
students. 576 

Addison, Dr. C., medical profession and the 
National Insurance Act, 479 
i Addison, Mr. J. B., turtle farming, 1480 
Adelaide medical and surgical hospitals, in- 
i formation for students, 633 
1 Adelaide United Friendly Societies, successful 
action of medical officer to obtain salary due 
upheld, 1047 
Aden, health of, 194 

Adler, Dr. J., Primary Malignant Growths of 
the Lungs and Bronchi, 1112 (review), 1657 
Adrenalin, cardiac reaction of, in chloroformed 
subjects, 524 

Adults, intracranial tuberculosis in, 1221 
Advertisements, pharmaceutical, inquiry Into, 
in Germany, 192 

Advisory Committee under National Insurance 
Act, 1543 ; resignation of Sir John Collie 
from, 1474 

Advisory committees and medical men of 
Dundee, 1044 

Aeroplane flights, physiological aspects of, 729 
Africa, East, health of Europeans in (Dr. A. E, 
Horn), 776; tsetse fly in (Parliamentary 
question), 59; South, conditions of practice 
for British medical men in, 718; West, 
medical appointments of (Parliamentary 
question), 1693 

Africa, South, Notes from.— A “ Black 
Peril” commission, 489—King Edward VII. 
nurses; Medical men on licensing boards; 
Public health; Union Medical Bill; Mine 
mortality; School of anatomy; South African 
College. 490; Cape municipal ordinance, 
491—Native labour debate in Parliament, 52 
—Miners’ Phthisis Bill; Plague at Durban ; 
Tuberculosis and immigration, 53—Mortality 
amongst mine employees ; Ambulance work 
below ground; Small-pox on the Rand ; 
Durban Medical Society, 977—Demand for 
trained nurses; Schools in South Africa, 
978—Need for statist* j.d information; Safety 
on the mines, 1550—Report of the Mines 
Department; Hand water-supply, 1551— 
Management of the Johannesburg Hospital, 
1685—Pretoria District Surgeoncy, 1686 

Africa, WeBt, health in, Mr. L. Harcourt’s 
statement in House of Commons, 60; medical 
staff of, 1749 ; native medical men in (Parlia¬ 
mentary question), 1477; Travels in (Mrs. 
M. Gaunt) (review), 30 
























































iv 


INDEX TO VOLUME II., 1912, 


The Uxcet, 
Dec. 28, 1912. 


After-care Association, 114,1121,1768 
Aggresslns, problem of (Mr. L. S. Dudgeon), 
1-7 

Agricultural estates, sanitation of. In British 
Guiana, 527; In Malaya, 527 ; in tropics,527 
Aikens, Charlotte A., llome Nurses’ Handbook 
of Practical Nursing, 1912 (review), 1155 
Ailments, minor, of London school children, 
charge for treatment of, 1098 
Air, Compressed, Physiology of Work In, 
Caisson sickness from (Dr. L. Ilill) ^review), 
514; and Tunnel Shields, Use of, in Sub¬ 
aqueous Works (Dr. W. C. Copperthwalte) 
(review), 513; impure, social Influence of, 
866; Influence of chemical composition of, 
on vitality of microbes. 1670; Methods of 
Analysis of (Dr. J. S. Haldane) (review), 
833; purity of, effect of wild weather of 
August, 1912, upon, 544 
Air embolism, fatal, due to attempts to induce 
abortion, 1097 

Air of underground railway and .churches of 
Paris, 1468; (see also Cold air) 

Alx-Les-Bains, banquet to Lord Mayor of 
London at, 492 

Alabama, hook worm disease in, 1549 
Alapetite, Resident-General M., opening 
address of, at Congress of Alienists ana 
Neurologists, 1912, 842 

Albarran, Prof. J., Operative Chirurgie der 
Harnwege, normale Anatomie und chirur- 
gische pathologlsche Anatomie (review), 954 
Albumin estimation, quantitative, of cerebro- 
ejrinal fluid, value of (Dr. J. G. Greenfield), 

Alcock, Dr. A., Entomology for Medical 
Officers (review), 515 

Alcohol, consumption of, in France, 794; effect 
of, 1611, 1678, 1751; upon energy, 1496; 
euphoric effects of, 1494; Fifty Doctors 
Against (review), 1228; mortality of. 1094; 
and phthisis, 1399; physiological effects of 
(Dr. C. Mercier) 1492 ; (leading article), 1533 ; 
reason for indulgence in, 1493, 1494 (see also 
Anti-Alcohol Congress) 

Alcoholism, extreme, 772; in Morocco, 1685; 

S arental, effect of, on offspring. 1201 
iebydes, incompatibility of, with ammonia 
bases in tobacco smoke,* 547; or furfural in 
tobacco smoke, 547 

Aldershot Military Hospital, use of spinal 
analgesia in, report on 400 cases (Maj. 
J. w! H. Houghton) 1008 
Aieppo, cholera in. 265 

Alexander, Prof. G.. discussion on acute sup¬ 
puration in middle ear, neglect of, and 
proper treatment, 385 

Alexander, Dr. W., discussion on neuroses and 
psychoses of the climacteric, 309; nature 
and treatment of epilepsy, 538 
Alexander memorial prize, 182 
Alford Hospital, affairs of, 1250 
Alfred Hospital, Melbourne, honorary and 
surgical appointments at, 266 
Algeria, pneumonic plague in, 483 
All Pasha, Gen. M., medical men and the 
survival of the unfit, 265 
Alienists and neurologists of French-speaking 
countries, review of congress of, 1912 (Dr. It. 
Jones), 841; and Philanthropists (Alienistes 
et Philanthropes) (Dr. R. Semelaigne) 
(review), 953 

Alkaloidal bodies, employment of, prior to in¬ 
halation, infusion or subdural injection with 
view to abrogating deleterious after-effects. 
523 

Allan, Mr. H. W., presentation to, 391 
Allbutt, Sir T. Clifford, address on the Integra¬ 
tion of “Social Organism” at the Congress 
of the Royal Institute of Public Health, 
Berlin, 284; discussion on Bright's disease, 
389 ; lecture on the relations of pleurisy to 
tubercle, delivered at the Brompton Hospital 
for Consumption and Diseases of the Chest, 
1485; reply to statement of Mr. Lloyd George 
to Advisory Committee (National Insurance 
Act). 1190; the medical profession and the 
National Insurance Act, 911 
Allen's Commercial Organic Analysis, 1912 
(review). 513 

Alios, Mr. E. C., mucocele of the anterior 
ethmoidal cells, 1645 

Allwood, Messrs. M. C. and G. W., The 
Perpetual Carnation, 1912 (review). 765 
Alopecia, ultra-violet, light In treatment of 
(Dr. J. D. Harris), 25 

“ Alpine Colonies ” and seaside homes in Italv 
340 

Alps, Italian, nature-studv in, 1093 
Aluminium in composilion<»f cooking-utensils, 
1036; acetate, dangers of, 772 
Alvarenga prize of the College of Physicians of 
Philadelphia, 1557 

Amateur Gardener s Diary and Dictionary for 
1913 .review), 1733 

Ambulance, Historical Outline of, from 
Earliest Times (Mr. C. II. Miles) (review;, 
1159 


Ambulance service, proposed, for London. 
1098 

Ambulance work below ground, 977 
Ambulances, Metropolitan (Parliamentary 
question). 129; street, provision for, in 
London, 1389, 1531; (see also Motor ambu¬ 
lances) 

America, administration of anaesthetics in, 
1652; Pellagra in (Dr. G. M. Miles) 
(tevlcw;, 28; syphilis probably in England 
long prior to discovery of,* 499; North 
(Eastern), Poisonous Plants, and Economic 
and Medicinal Plants of (Dr. L. H. Pammel) 
(review), 762; and England, housing 
problem In, 706 ; South, animals Indigenous 
to, syphilis in, 497; conditions of practice for 
British medical men in, 716; ports of, effect 
of bad sanitation of, on traffic In Panama 
Canal, 265 

American army, medical service in, 334 
American Blectro-Therapeutic Association, 
twenty-second annual meeting, 972 
Americ n Hospital Association, 919 
American Medical Editors’ Association, meet¬ 
ing of, at Atlantic City, 193 
American Pediatric Society, Transactions of, 
(review), 1159 

Ammonia, incompatibility of, with aldehydes 
in tobacco smoke, 547 

Ammonlo-silver method of staining sections 
from cases of dementia paralytics, 874 
Amputation in infantile paralysis (Mr. E. M. 

Corner and Mr. C. K. Bashall), 874 
Amyotrophy, progressive spinal, arising from 
muscular strain, 1027 

Anamla in Infancy and childhood, relation of 
iron to (Dr. II. T. Ashby). 150; of pernicious 
type, with acholuric jaundice, case of, 
1082 

Anesthesia and anoci-associatlon, 1614 
Anesthesia, hedonal. 1297; death after, case 
of, 1297; its use in children, 1298: 30 cases 
of, 1302; Infusion, intravenous, 305; open 
ethyl chloride, 545; and analgesia, com¬ 
parison of methods employed for inducing, 
with special reference to after-effects, 376 
Anaesthesia, deaths under, 1758 ; nerve-ending 
(Capt. C. Clarke), 509 
Anaesthesia-finder, 1(89 

Anaesthetic, intravenous use of paraldehyde 
as, 1220; preparation, choice of,and manage¬ 
ment of, in difficult types of patients during 
abdominal and pelvic operations, 1299; for 
dental and surgical purposes, nitrous oxide 
and oxygen as, 1372 

Anaesthetics, administration of, in America, 
1652; apparatus for intravenous administra¬ 
tion of, 1220: Handbook of (Dr. J. Blumfeld) 
(review), 829; and their Adminis¬ 
tration (Sir F. W. Hewitt and Dr. H. 
Robinson) (review), 1154; in Dental Surgery 
(Mr. F. Coleman and Mr. H. Hilliard) 
(review), 761; use of, in experiments on 
animals, 1320 

Anaesthetist, examination of patient by, some 
days previously to operation, 306 
Anaesthetists and surgeons, mutual amenities 
of (leading article), 1599 
Analgesia and anaesthesia, comparison of 
meihodsemployed for inducing, with special 
reference to after-effects, 376 

Analytical Records from The Lancet 
Laiiora roRY.— Capsogen, 1445-Citoda, 161 
—Codeonal, 1161—Cognac brandv sans sucre, 
1161—(1) Colloidal scleniol; ‘(2) Colloidal 

rhodium, 1519—Electric respirone. 702— 
Hvdroqulnine, 1161—Lactagol, 702—Muthol, 
161—New saccharometer, 161—Nov*topban, 
1520— Nutresco products, 702—O/.oimir port¬ 
able apparatus, 161—Paroleine sprny com¬ 
pound, 1445 — Pomvlta, 1520 — Kegulin 
biscuits, 161—(1) Streptococcus vaccine, 
dental; (2) Vaporole chloroform and ethyl 
iodide compound; (3) Vaporole pituitary 
(infundibular) extract ; (4) Tabl< id and 

vaporole emetine hydrochloride, 702— 

(1) Tabloid eplninc compound; and 

(2) Tetanus antoxic serum, 1161—Tao 
chocolate, 1519—(1) Thaolaxinc; <2) Cholc- 
opinase, 1445 — Thiomel, 1445 — Tofam 
standard filter, 1445—W. K. ice machine. 161 

Ajiamnesis questions, printed, system of, for 
children out-patients, 521 
Anaphylactic shock, treatment of, 657 
Anaphylaxis, Studies from the Rockefeller In¬ 
stitute for Medical Research, 1912 (review), 
763 

Anastomosis, arteriovenous, for gangrene duo 
to syphilitic enderterit is. 1076 
Anatomical preparations, Gorman association 
for exchange of, 857 

Anatomy, abdomino pelvic, 388 ; Microscopic, 
Text-book of (Prof. E. A. Sch»ifer (review). 
368; morbid, of eclampsia, 457; passing of 
(Sir J. F. Goodbart), 1129; (leading article), 
1162 ; Post-mortems and morbid (Ur. T. 


Shennan) (review), 883; Practical, Cunning¬ 
ham’s Manual of (late Prof. Dr. J. Cunning¬ 
ham) (review), 1018; proposed limitation of 
number of students of, at University of 
Vienna, 489; School of, at South African 
College, 490; study of, in Vienna, increased 
facilities for, 1183; and Physiology Made 
Easy (Lucy Brooks) (review), 516 ; teaching 
of, to medical students, 929 
Ancoat's Hospital, annual report, 1325; Man¬ 
chester post-graduate clinics at, 1051 
AnderB. Dr. J. M , Text-bcok of the Practice oi 
Medicine (review), 1515 

Anderson, Dr. H. K..election of, to mastership 
of Gonville and Calus College, Cambridge, 
38 

Anderson. Maj. H. 8 , R.A.M.C., medals 
bestowed upon, 1103 

Anderson, Mr. J. F., and Frost, Mr. W. H., 
transmission of poliomyelitis by means of the 
stable-fiy (stomoxys calcltrans), 1502 
Anderson, Prof. R. J., comparative effects of 
training on animal activities, 537; variations 
displayed in the form of the stomach in a 
variety of lower animals, 389 
Anderson, Dr. W. D., histology of experi¬ 
mental rheumatism, 1462 
Anderson, Dr. W. J., catheter knotted in the 
bladder. 169 

Anderson’s College Medical School, Glasgow, 
information for students, 617 
Andrews, Dr. V. L., infantile beri-beri, 1232 
Aneurysm in neck, rupture of, cause of death 
in coarctation of aorta in adult (Dr. F. P. 
Weber and Dr. F. W. Price), 692 ; of aorta, 
rupture of, into right auricle, 1150; of first 
part of aorta, 1374 ; subclavian, 447 
Aneurysms, dissecting, etiology of. 535 
Angers, method of dealing with public 
drunkenness in, 917 

Angina abdominis, 117; case of (Dr. W. K. 
Hunter), 12 

Angina pectoris, curable forms of, 1046, 1312 
Angiospasm, cerebral, 1463; motor and speech 
paralysis due to (Dr W. Russell), 1349 
Anglo-American medical entente, proposed, 

Anglo-Saxons as tropical colonists, 1526,1541 
Animal Kingdom, the (Swedenbcrg) (review), 
1305 

Animals, domestic, as sources of poliomyelitis 
infection, 1275; higher, maintenance of life 
of cell-s ggregate in coordinating mechanisms, 
681; infected by poliomyelitis, site of entry 
of virus Into, 1274; living, experiments on 
(Parliamentary question), 1264; tumours 
common to all. 1567; Underfed, Rate of 
Tumour , Growth in (Studies from the 
Rockefeller Institute for Medical Research) 
(review), 763 ; use of anaesthetics in experi¬ 
ments on. 1320; wild,deaths from, in British 
India, 1115; and man. indigenous to South 
America, syphilis in, 497 
Ankylosis, vertebral, various clinical forms of 
(Dr. J. Dardelh 810. 83y 
Anleitung zur Funktlonspriifung des Ohres 
(Dr. A. Sonntag und Dr. H. J. Wolff) 
(review). 297 

Annali di Mediclna Nav&le e Coloniale, 114 
Annals of Tropical Medicine and Parasitology 
(review), 443,1020 

ANNUS MEDICUS. 

Medicine. — Tuberculosis; Poliomyelitis; 
Typhoid fever; Paratyphoid fever; Leprosy; 
Immunity ; Rheumatism ; Pneumonia ; 
Glycosuria; Radiology; Lectures of the 
year, 1789 

u-rgery.— Duodenal ulcer; Gastric ulcer; 
Hernia; Intussusception; Acute intestinal 
obstruction In an infant ; Drainage of peri¬ 
tonitis ; The vermiform appendix ; Volvulus; 
Rupture of the bowel from compressed Air; 
Malignant disease of the testis; Operative 
treatment of the orchitis duo to inumps; 
Artificial dislocation of the testis; Nephro¬ 
tomy for nephritis; Removable bladder 
sutures ; A catheter knotted in the bladder; 
Coley's fluid for melanotic sarcoma; Prophy¬ 
lactic use of X rays in malignant diseases 
Arteriotomy for embolism of the femoral 
artery ; Ligature of the internal mammary 
artery; The surgical treatment of aneurysms; 
Decorative surgery ; Syphilis. 1792 
Obstetrics and Gyn* oology.— The decline m 
the birth-rate ; The ovum and placenta ana 
intravitam staining; Fertilisation In relation 
to pathology; Eclampsia; Surgical treatment 
of uterine haemorrhage during pregnancy, 
delivery, and childbed ; Vaccines and pu<M* 
peral septicaemia ; Relationship of tlie luiqfl 
and genital organs in tuberculous women; 
The results of treat merit of the inflamniHti'fy 
diseases of tho uterine appendages; Tb# 
treatment of peritoneal wounds, 1797 
Ophthalmology . — Cataract and glaucoma I 
Colour vifcion, 1803 
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Dental Surgery.— Papers: New classification of 
irregularities of the teeth; Apparatus for 
producing at resthesia of the dentine by 
intra-dentinal injection; School dental 
clinics; Publications; Obituary, 1804 
Anxsthe ice. — Intra-tracheal method of ad¬ 
ministering anaesthetics ; Intravenous aoees- 
thetisation; Hedonal; Int ramuscular etheri¬ 
sation ; Nitrous oxide and oxygen anaesthesia 
in ma jor surgery; Spinal analgesia ; General 
aneesthe&ia, 1800 

Public Health.— Hxotic diseases; Plague and 
cholera ; Notifiable diseases : new statistics : 
additional diseases; Acute infectious diseases; 
Tuberculosis ; New ccdsus volumes; Vital 
statistics; Studies of eugenics; Industrial 
hygiene; Factory Act administration; 
School hygiene; Housing conditions; 
Purification of water and s-wsge ; Inter¬ 
cepting traps; Milk and cream regulations; 
Miscellaneous, 18G5 

International Public Health.— Cholera in Italy; 
Compensation and Insurance in France; 
Plague and cholera precautions at Marseilles; 
Sanitary progress in America, 1827 
Tropical and • xoiic Diseases.— Cholera in 
India and the Far Bast; in Africa and the 
Near Bast; ia Europe; Plague in India; in 
the Far Bast; in South America; in the 
West Indies ; in North America ; in Burope; 
in the Near Bast; in Africa; Yellow fever in 
South America; in Central America ; Small¬ 
pox in the Far Bast; in the Near East and in 
Africa; in North America; in South and 
Central America; in Burope, 1808 
Forensic Medicine. —Pharmacists under the 
Shops Act; Order under Section 5 of the 
Poisons and Pharmacy Act; Woikmen's 
Compensation esses: in the House of Lords 
(Ball v. W. Hunt and Sons, Limited; 
Morgan v. Dixon ; Warner v. Couchman ; 
Hargreave v. llaughead Coal Company, 
Limited); in the Court of Appeal (Martin 
v. Corporation at Manchester); in the 
County Court (Death from a wasp's s»ing; 
A case of malingering); in the Divisional 
Court (Friend v. Williams; Kobertson r. 
Hawkins); in the High Court (Lawson e. 
the Guardians of the Marlborough Union; 
A Suit for Nullity of Marriage; Bell r. 
Bashford ; O'Sullivao v The British Medical 
Association; Damages for Libel; The Sale 
of a Medical Practice; Powell v. Junior 
Army and Navy Stores; Duke v. The 
Executors of H. H. Brown ; Action before a 
Sheriff-Substitute); In the County Court 
(Locum-Tenents and Notice to Terminate 
their Engagements); in the Criminal Courts 
(R. v. Seddon ; R. v. W. A. Thomson; R. v. 
Turner; Unqualified Practice for 30 Years; 
Abuse of Thyroid Extract; Pretending to be 
a Medical Man ; Prosecutions under the Post 
Office Act), 1813 

Anatomy.— Progress of anatomy ; Morphology 
and embrj ology ; Processes of bone forma- 
ti< n ; Obituary, 1816 

Naval , Military * and Indian Medical Services. 
—Royal Naval Medical Service; The Army 
Medical Service (Scientilic research work ; 
Military Medical Organisation ; Personnel); 
The Indian Meoical Service (the Abor ex¬ 
pedition ; Organisation ; Scientific research 
work; Personnel), 1817 

Neurology. — Cerebral lesions; Progressive 
lenticular degeneration ; Poliomyelitis ; 
Diseases of muscles; Inter-relations of the 
ductless glands ; Nervous diseases, 1796 
Pharmacy.— Scientific work ; The cultivation 
of drugs; Pharmaceutical education; Phar¬ 
maceutical organisation ; Pharmacists and 
National Health Insurance; The proprietary 
medicines inquiry; The sale of poisons; 
Other legislation and regulations, 1819 
Chemistry.— Synt hesis ; Radio-activity and 
transmutation of elements; Alcohol as a 
source of motive power ; The trail of ionising 
particles; Boron ; The chemistry of the air 
and ventilation, 1821 

Contributions from The Lauckt Laboratory, 1822 
General Medical Council , 1823 
Honours to Medical Men. —New Year Honours ; 
Birthday Honours; Royal Victorian Order; 
Foreign Orders, 1824 
Thr. National Insurance Act, 1824 
Hospital Funds, 1825 

Uhl tear; , 1838 

Anthrax, fatal case of (Parliamentary ques¬ 
tion), 1336; spores, observation of Brownian 
movement of, 528 

Anthropoids, fossil forms of, evidence of man’s 
antiquity afforded by, 808 
Anti-alcohol Congress in Salzburg, 917 
Antipneumocc ecus serum and pneumococci, 
observations on, 1276 

Antiques and curios in our homes (Mrs. G. M. 
Vallois', 1380 

Antitoxin, effect of u e o f , on mortality from 
diphtheria, 780 


Antituberculosis exhibition, 119; at Birming¬ 
ham, 261 

Antivivisection, influence of, on character, 97 
Antivivisection shop in Edinburgh, 1467 
Antrum, maxillary, infected by B. coli, 
spasmodic rhinorrhcea cured by irrigation of 
base, 1012; Intractable otorrhoea due to 
latent empyema of, 155; suppuration of, 
Denker’s operation for, 1366 
Anus, Imperforate, and imperfect develop¬ 
ment of pancreas in .association with con¬ 
genital absence of gall bladder (Mr. H. 
Blake way). 365; unusual malformation of, 
in infant, 521 

Aorta, aneurysm of first part of, 1374; coarcta¬ 
tion of. in adult, with death due to ruptme 
of aneurysm in Deck (Dr. F. P. Weber and 
Dr. F. W. Price), 692; rupt ure of aneunsm 
of, into right auricle, 1150; thoracic, suture 
of experimental division of, 1169 ; and Heart, 
Practical Treatise of Diseases of (Traite 
Pratiquedes Maladiesdu Covuret de l’Aorte), 
(M. B. Barie) (review), 698 
Aortitis, acute abdominal, after scarlet fever, 
398 

Aphorisms for honorary secretaries, 1844 
Apnoea, production of,‘ 537 
Apology for Sllenus, 337 

Apothecaries’Hall of Ireland, Information for 
students, 632; report from examination 
committee, 1596 

Apparatus for intratracheal Insufflation of 
ether, 377; for the intravenous administra¬ 
tion of anaesthetics, 1220 
Appel, Dr. B. L. C., How to Become a Certi¬ 
fied Midwife (review), 242 
Appendicitis, acute, 448; chronic, case of 
resection of caecum, appendix, ileocaecal 
valve, and 10 inches of Ileum for, 1364; 
(chronic), with gastric symptoms, secretory 
activity of stomach in (Dr. C. Singer), 
1711 ; distant lymphangitis in, 97 ; 
dorsal method of examination in dia¬ 
gnosis of, 448 ; origin of, 1328; pel¬ 
vic, 1724; perforating, of bilharzial origin 
(Mr. H. T. Mursell), 818; pre-operative 
diagnosis of. and dorsal method of examina¬ 
tion, 557; simulated by bacillus coll Infec¬ 
tion, 12(6; suppurative, complicated by 
spontaneous arterial haemorrhage, 773 ; as 
result of blood infection, etiology of, with 
particular reference to tonsils as primary 
scat of infection (Dr. F. J. Poynton and Dr. 
A. Paine). 439 : in asylums, 175; in typhoid 
fever, 37 

Appendicostomy and abdominal drainage in 
acute pancreatitis, two cases, recovery (Mr. 
W. Billlngtonand Mr. B. G. Goodwin); 7£2 
Appendix, abscess of. In bernlal sac, case 
of. 1503; caecum, ileocaecal valve, and 
5 inches of ileum, resection of, for tar coma, 
1365 ; and 10 inches of ileum, resection of, 
ll) for chronic appendicitis, <2) for obstruc¬ 
tion following entero-anastoraosis, 1364; [ 
ileum and colon, association of duodenal 
ulcer with, 536; cystic disease of, in 
association wdth perforation of gela¬ 
tinous ovarian cyst causing pseudomyxoma 
of peritoneum, case of (Dr. T. W. Eden), 
1498; vermiform, cysts of, contribution to 
knowledge of pseudomyxoma of peritoneum 
(Dr. T. Wilson). 1496 

Apperly, Mr. R. E , effect of ether and chloro¬ 
form on the liver and kidneys in health and 
in certain infections, 524 
Application forms lor sanatorium benefit 
(Parliamentary question', 345 
Appointments, professorial, at Bern bay 
Medical College (Parliamentary question', 
1265; weekly lists of. 62. 129, 278. 346.420. 
493. 564 . 673, 737. 800. 860, 922, 991, 1053., 
1122, 1193, 1265, 1337, 1409, 1478, 1560, 1628, 
1695, 1766 

Arbroath Infirmary and Sunday concerts. 1045 
Archiv fiir Schiffs- und Tropen Hygiene, 1459, 

1 538 

Archives de Mcdecine et Pharmacie Navales, 
182, 479,1035,1536 
Argent ine, medical affairs in, 739 
Arkwrights, The, a Tale of Old Croydon 
(Dr. J. M. Hobson) (review), 1089 
Arm, right, treatment of Injury to, In boy 
aged 5£ years, 1511 

Arm. upper, wasting of muscles of, in multiple 
exostoses. 1507 

Armengol, Dr R. Pla Y., Diagnnstico Precoz de 
la Tuberculosis Pulmonar, 1912 (review), 1659 
Armit, Mr. H. W., discussion on pyrogenetic 
properties of B. typhosus, 380 
Armour, Mr. D., chronic circumscribed 
lnfiammat ion of the corpora cavernosa, 1365 
Armour, Dr. R. G., and Collins, I)r. J., acute 
bulbar p*lsy following on mumps, 709 
Armour, Mr. T. K. W., and Dunn, Mr N , 
operative anti post-operative treatment of 
spasmodic flat-foot, 520 

Armstrong, Dr. G. E.. discussion on carcinoma 
of the rectum, 302 ; discussion on intra¬ 
tracheal ad min h t rat ion of ether, 377 


Armstrong, Dr. H., endothelioma of the heart, 
1301 

Armstrong. Mr. W., therapy of the radio- 
oxygen bath, 304 

Army, British, health of, In 1910, 1677; 
French, hooligans In, and rational treat¬ 
ment of, 843; Indian, nomenclature In 
medical services, 562 

Army Medical Service, regu’ath ns. examina¬ 
tions. and conditions of seivice, 639; in 
America, 334 

Arsenic, limit of, in official substancos and 
preparations, and determlna*ion of, 546 
Arsenious acid and salvarsan, comparative 
value of, in blood and other non syphilitic 
diseases, 315 
Arterial ten* ion, 1131 

Arteries, commoner affections of (Dr. H. 

French). 69 ; senile calcl float ion, 70 
Arterio sclerosis, causes of. 71; definition, 70; 
high blood pressure in, 850 ; peripheral re¬ 
sistance theory of, 11; prophylaxis and 
treatment by aiterlal gymnastics, 73; 
“sameness of calibre,” theory of, 73; treat¬ 
ment by digitalis in heart failure of, 74; 
vaso motor factor in, 72; and accidents, 
relation between, 485 ; of gastric vessels 
causing biematemesis, 1028, 1177 
Aitery, Internal mammary, ligature of, for 
stab wound, 710 

Arthritis, • hronlc, value of bacteriological 
examlnath n of urine in, 12(5; rheumatoid, 
1374; Study of Inflammatory Diseases of 
Joints (Mr. P. Daniel) (review), 1515 ; treated 
by Hoefftckes splint, case of, 1364 ; 
and gastric secretions, relation between 
(Dr. A. S. Woodwark and Mr. R. L. M. 
Wallis), 942; X ray diagnosis of some forms 
of, 518; (hading article), 543 
Arthritis deformans and injuries, relation 
between, 485 

Arthur, Dr. R .Australia for tuberculous cases, 
185; can Anglo-Saxons colonise the tropics ? 
1541 

Ascii es, treatment by subcutaneous drainage, 
1719 

Ashanti, health and sanitation In, 739 
Ashby, Dr. H. T. t relation of iron to anaemia in 
infancy and childhood, also srhow.ng what 
a large amount of iron there Is stored up in 
the fa-tal liver at birth, 150 
Ashmead, Dr. A. S., summary of evidence of, 
relating to prevalence of, syphilis in early 
times in America and Bast Asia, 498 
Asia, East, syphilis in early times in, 496 
Asia Minor and Syria, chokra in, 1322 
ABkin, Dr. T. C., medical profession and the 
Nat local Insurance Act, 1321 
Asquith, Mr., motion of, to rescind decision of 
House on Sir Frederick Banbury's Amend¬ 
ment, 1406 

Assimilation and disassimllation in living and 
non-living matter, 676 
Assistants, mistakes of. 1178 
Association of British Postal Medical Officers, 
annual dinner, 1762 

Association d Enseignement Medical Pro- 
fessione), 794 

Association t f Fellows of Royal College of 
Surgeons of England, 1713 
Association for the Oral Instruction of the 
Deaf and Dumb, 267 

Association Francaise de Chirurgle, Twenty- 
fifth Congress of, 1112 

Association of Municipal Medical Officers 
(Germany). 977 

Asthenia, Infantilism and, Relation to the 
Nervous System (Dr. P. Mathes) (review), 
1379 

AsthniB, un lateral, 1464, 1750 
Asylum, private, near Zurich, 1113 
Asylum doctors. Coik, lectures by, 51 
Asylums, appendicitis In, 175 
Ataxia (certdollar), family, in half sisters. 1718; 
Friedreich's, in brother and sister, 1373; 
two cases, 1510 

Athletes, college of, for France, 1401 
Atlantic City, meeting of American Medical 
Editors’ Association at. 193 
Atmospheric Pollution Committee, 38 
Atrophy of muscles of forearms, case of, 1220 
Aural cavities, tut e for irrigation of, 1662 
Auricle, right, rupture of aneuiysm of aorta 
Into, 1150 

Auricular fibrillation (Dr. C. E. Lea', 1215; and 
pregnancy, case of (Dr. C. H. Miller), 1218 
Auricular Mutter. 1740 

Australasia, medical book catalogue for. Ii95 
Australia, conditions of practice for British 
medical nun in, 717 

Australia.Correscondenck from .— Nat lonal- 
isation of hospitals; Venereal prophylaxis; 
Federal committee of the British Medical 
Association ; Obltuaiy ; Honorary medical 
and surg cal appointments in Melbourne, 266 
- Melbourne Hospital, the new buildings 
fund; Federal quarantine; State Tuber¬ 
culosis Dbpensary at Sydney; Brisbane 
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Hospital; Bonus for babies, 415—Naval 
surgeons; Victorian charities; Public 
health of Victoria, 796—Dispute at a 
hospital; Danger of small-pox, 797—Health 
of South Australia; Interesting action by a 
medical man ; Charities Bill; Inebriate in¬ 
stitutions ; Suicide of a medical man; Pro¬ 
phylaxis of syphilis, 1047—Baby bonus 
scheme; Rival bonus in births ; Complaint 
against a hospital; Railway accident, 1552; 
Medical inspection of school children; 
Pharmaceutical defence; Sydney Hospital, 
1553—Federal Quarantine Bill ; Victorian 
Public Health Department; Home for con¬ 
sumptives ; Mouse in bread; Death under 
anesthesia; Fairfield Fever Hospital; 
Health Conference; Hospital Saturday, 
1758, 1759 

Australia, preventive measures against syphilis 
in, 1203 ; for tuberculous cases, 185 ; tropical 
medicine in, new appointments, 673 
Austria, gift from, to St. Bartholomew’s 
Hospital. 1351 ; medical men of, visit to Paris, 
856; medical profession of, effect of Balkan 
war upon, 1329; production and consumption 
of beer in, 122; regulation of hours of work for 
women in. 917 ; restriction of capital punish¬ 
ment in, 122 

Austria-Hungary, conditions of practice for 
British medical men in, 664 
Auto-inoculation, effect of circulation of blood 
on. 1417 
Autotomy, 840 

Avebury, Lord, development of pollen (address 
at Royal Microscopical Society), 57 
Ax minster (Devon), new cottage hospital for, 
51 

Aytoun, Dr. J. H., acute inversion of the 
uteius, 1580 


B 

Babies, schemes for bonuses on, in Australia, 
415,1552 

Babtle, Surg.-Gen. W., discussion on factors 
affecting marching power of troops, 463 
Baby show. Mayor of Holbom’s, 993 
Bacilli typhosl, living sensibilised, vaccination 
for typhoid lever by (Dr. R. Broughtou- 
Alcock), 504 

Bacilluria during pregnancy, 1207; in children, 
1208 

Bacillus carriers among kitchen staff of General 
Hospital, Vienna, 1183 

Bacillus coli, luematuria due to, 1206 ; infecting 
maxillary antra, spasmodic rhinorrhcea 
cured by irrigation of, 1012; Infection of, 
simulating appendicitis, 1206; new method 
of demonstrating presence of, in sewage- 
polluted water (Dr. G. 0. Purvis), 438 
Bacillus of Koch, synthesis of, 1739 
Bacillus of proteus group, cultivation of. 
during life, from ccrebro-spinal fluid of 
meningitis (Dr. E. A. Ross), 1292; of 
trachoma, 1181; tuberculosis in pleural 
fluids. Yousset’s method of demonstrating 
(Dr. S. R. Gloyne), 827; tvphosus, study of 
pyrogenetic properties of. 379 
Back, contusions and sprains of, early func¬ 
tional treatment in, 788; Importance of 
early functional treatment in cases of (Dr. F. 
Shuiflebotham), 425, 485; severe stab in, 
from hatpin, 861 

Bacteria, variations in morphological charac¬ 
ters of, and their reactions with sugar uuder 
different conditions, 380; and other Vege¬ 
table Parasites, Tropical Diseases due to 
(Tropical Medicine and Hygiene) (Dr. C. W. 
Daniels) (review), 1016 

Bacterial infections, acute and chronic, patho- 
logyof immunity illustrated by behaviour of 
fluid exudates from tissues and various body 
cavities in (Mr. L. S. Dudgeon), 1-7; treat¬ 
ment bv autogenous vaccines (Mr. T. B. and 
Mr. G.B. Scott), 879 

Bacteriology, department of, at King’s Collect*, 
London, increased accommodation, 871; 
anti llrematology, Clinical, for Practitioners 
(Dr. W. d'Este Emery) (review), 1728; 
Huxley's influence upon, in early days, 1271 ; 
proposed chair in. for Edinburgh University, 
125#; in India, 562 

Bacterium coli, its varieties and the signifi¬ 
cance of their occurrence in water-supplies, 
312 

Bagsliawc, Dr. F., obituary, 1330 
Bania (Brazil), Faculty of Medicine of. 1313 
Bailey, Dr. C. F., stereoscopic radiography as 
a routine method of examination, 519 ; 
(leading article), 543 

Bailey. Mr. F. W.. employment of alkaloidal 
bodies prior to inhalation, infusion, or sub¬ 
dural injection with a view to abrogating 
deleterious after-effects, 523; technique of 
ether administration, opening of discussion, 
1588 


B&inbridge, Prof. F. A., effects of the reten¬ 
tion of urine, 536 
Bakehouses, sanitation of, 176 
Baldwin, Mr. A., discussion on pelvic 
appendicitis, 1725; tuberculous disease of 
the knee-joint, 13731 

Balfour, Dr. A , a blood puzzle solved, the so- 
called X bodies, 24 
Balfour, Dr. T. S., obituary, 798 
Balkan war, cholera disease and privation in 
Constantinople, 1470; Constantinople during, 
1529; effect cf, on Austrian medical pro¬ 
fession, 1329; Italian Red Cross in, 1330; 
medical experiences in, 1469; need of sur¬ 
geons for, 1168: outbreak of disease in con¬ 
nexion with, 1619: (see also British Red 
Cross Balkan Fund) 

Ball. Dr. W-. obituary, 920 
Ballance, Mr. C. A., appointment 1235; 
case of septic thrombosis of the left sigmoid, 
left cavernous, and left inferior petrosal 
sinuses, with a suggestion for treatment in 
future cases, 1001; Cerebral Decompression 
in Ordinary Practice : An Address (review), 
1087; epithelial grafting as a means of 
effecting the sure and rapid healing of the 
cavity left by the complete mastoid opera¬ 
tion, 428; Dr. Mygind and the blood clot 
dressing, 969 

Ballance, Mr. H. A., discussion on report of 
special committee on treatment of fractures, 
374; on transarticular operations on knee- 
and elbow-joints for fracture, 373 ; notes on 
a public medical service scheme established 
in Norwich, 1902, 307 

Ballantyne, Dr. J. W., etiology of eclampsia, 
opening of discussion, 457 
Ballenger, Dr. W. L.. discussion on acute sup¬ 
puration in middle ear, neglect of, and 
proper treatment, 385; on treatment of 
chronic suppurative disease of ethmoidal 
sinuses, 534 

Bal.y, Mr E. C. C., Spectroscopy, 1912 (re¬ 
view), 1660 

Banana-meal industry in India, 195 
Bancels, M. I. L. des, Le goutte l’Odorat 
(Taste and Smell). 1912 (review), 696 
Bancks, Rev. G. W., Harvest of the Hives 
(revlow), 1159 

BanfTohire, medical men of, and National 
Insurance Act, 728 

Banister, John, contemporary portrait of, 
1506 

Barbier, M., transitory meningeal disturbances 
of tuberculous origin, 264 
Barclay, Mr. A. K., discussion on gastric ulcer, 
1439; tonic medication, 374 
Bardeleben, von Gen., discussion on sociology 
and eugenics, 328 

Barie, M. E., Traite Pratique des Maladies du 
Coeur et de l'Aorte, 1912 (review), 698 
Barium carbonate, accidental poisoning with, 
122; sulphate in X ray diagnosis, 48 
Barker, Mr. A. E., four cases illustrating septic 
diseases of the knee-joint of various origins, 
1510; some unusual contents in hernial sacs, 
814 

Barker, Prof. L. F., and Estes, Dr. W. L., 
haeraatoporphyrinuria as part of a familial 
syndrome, 960 

Barnstaple, borough of, annual report of 
medical officer of health, 474; enteric fever 
at, 559 

Barometer, caprice of, 1738 
B&rozzi, Dr. J., and Phocas, Prof. G., Thera- 
peutique Chirurglc&le et Chirurgle 
Journalise, 1912 (review), 1087 
Barr, Sir J.. presidential address at British 
Medical Association, 269; role of calcium 
salts as therapeutic agents, 537 
Barracks, wooden, destruction of adult mos¬ 
quitoes in, 1469 

Barratt, Dr. J. O. W., discussion on the 
neuron,316; recent experimental Investiga¬ 
tions in regard to the production of immunity 
to carcinoma, 1301 

Barrett, Dr., discussion on syphilis, 85 
Barrett, Mr. J. W., discussion on board of 
trade standard of eyesight for sailors. 384 
Barrs, Dr. A. G., intracranial disease, 1515 
Barry Municipal Hospital, 1546 
Barry urban district council, report of school 
medical officer, 783 

Bartholomew, Mr. A. A., obituary, 1756 
Barton, Dr. G. A. II., case of death after 
hedonal anesthesia, 1297; discussion on 
anaesthetics in pelvic and abdominal opera¬ 
tions, 1300; on employment of alkaloidal 
bodies prior to inhalation, infusion, or sub¬ 
dural injection in ana sthetics. 523 ; on intra¬ 
venous infusion anaesthesia, 306 
Barwell, Mr. H., operations for the removal of 
tonsils, 726 

Bashall, Mr. C. E., and Corner, Mr. E. M., 
amputation in infantile paralysis, 874 
Bashford, Dr. E. F., Leyden lecture on cancer, 
1403; review of recent cancer research 
(Middleton-Goldsmith lectures), 1184 


Bassett-Smltb, Fleet-Surg. P. W., C.B., R.N., 
blood determination in a case of Chinese 
schistosomiasis, 387 ; Fleming's (Hecht’s) 
modification and the Wassermann teat, 558; 
presidential address on the evolution and 
growth of the Naval Medical Service,delivered 
at the United Services Medical Society. 1063 
Bastian, I)r. H. C., remarks on further experi¬ 
ments concerning the origin of life, 1508 
Basutoland, small-pox and leprosy in, 993 
Bateman, Dr. A. »*.. a caution, 63; to those 
seeking a lucum tenent, 494 
Bath, baths of, 559: birth-rate of, 190; British 
Dental Association at, 190; radio-oxygen, 
therapy of, 304 ; sewage of, 659 
Bath, Turco-Roman, 1231 

Bath Royal United Hospital, information for 
students, 610 

Bath Spa, new express to, 1339 
Bathing, forcible, of prisoners, preliminary 
report on, 801 

Baths, provision of. for colliers, 1682 ; for Paris, 
1755 

Baths of Kisslngen, 1481 

Bathurst. Dr. L., ususual pneumococcal infec¬ 
tion, 1149 

Batten, Dr. F. B., case of tremor (?nature). 
1078; celluloid splints in the treatment of 
acute poliomyelitis, 1365; discussion on 
diagnosis andf treatment of compression 
paraplegia, 461; on respiratory neuroses, 
1368; use of celluloid splints in the treat¬ 
ment of cases of poliomyelitis, 80; and 
Holmes. Dr. Gordon, the progressive spinal 
muscular atrophy of infants (Werdnlg 
Hoffmann type), 897 

Battle, Mr. W. H., abstract of two lectures on 
ventral hernia, traumatic or ineisional, 
delivered at the Medical Graduates’ College 
and Polyclinic, 997 

Battlefield, improvised methods of aid in, 114 
Bayly, Mr. H. W. Fleming's (llecht’B) modifi¬ 
cation and the Wassermann test, 409 
Bayon, Dr. II., discussion on some insect 
flagellates and the problem of transmission 
of leishmania, 456; epithelial proliferation 
induced by the injection of gasworks tar, 
1579; leprosy cultures of Clegg, Duval. 
Kedrowsky, Rost, and Williams, a com¬ 
parative experimental study, 456 
Bazaar, chArity, for medical home, Paris, 1684 
Beal, Dr. F., death of, 562 
Beatson, Sir G., discussion on acute appendi¬ 
citis, 448 

Beattie, Dr. J. M., appointment of, as city 
bacteriologist, Liverpool, 50; as proiessor of 
bacteriology at Liverpool University, 192; 
histology of experimental rheumatism, 1461, 
1610; and Yates, Dr. A. G., variations in the 
morphological characters of bacteria and 
their reactions with sugars under different 
conditions, 380 
Bechuanaland. 1054 

Beckenham, urban district of, annual report of 
medical officer of health. 1238 
Bed Isolation in Liverpool infectious hospitals, 
727; treatment of mental diseases, 413 
Beds in sanatoria (Parliamentary question), 
1559 

Beddoes, Mr. T. P., The Prescriber’s Formulary 
and Index of Pharmacy, 1912 (review), 1169 
Bedford County Hospital, Bedford, information 
for students. 610 

Bee-keeping (Harvest of the Hives) (Rev. G. W. 
Bancks) (review), 1159 

Beer, production and consumption of, in 
Austria, 122 

Beerbohm, Mrs. C., Necessitous Ladies' 
Holiday Fund, 422 

Beit Foundation for Medical Research, 1761 
Beit Memorial Fellows for Medical Research, 
annual dtnner, 1262 

Belfast, Friendly Societies in, and medical 
profession, 856; guardians of, and salaries 
of medical officials, 1328 ; health of, 412 
(1911). 915; hospital abuse in. 915 ; hospitals 
of. effect of National Insurance Act upon, 
263 ; medical profession in, and Friendly 
Societies, 793; and National Insurance Act. 
1045; meeting in, in relation to National 
Insurance All, 263; post-graduate research 
fund, 669 ; post-graduate study at, 669 ; 
scarlet fever in, 856, 1328 ; tuberculosis 
problem in, 412; unanimity of medical men 
of, relating to National Insurance Act, 975 ; 
University of, diploma in public health, 652; 
and neighbourhood, Census returns for, 560 
Belfast Asylum, 561 

Belfast Medical School, opening of session, 1111 
Belfast Insurance Committee. 191 
Belfast sanatorium grant (Parliamentary que*- 
tion), 344 

Belfast Union Infirmary, 1401 (see also Queen's 
University of Belfast), 628 
Belfast workhouse hospitals and medical 
students, 1755 

Belgium, conditions of practice for British 
medical men In, 715 
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llell. Sir Charles, claim to discovery of motor 
and sensory nerve channels, %3,900; priority 
of, discussed, 903; “ Exposition of the Nervous 
System,” criticism of, 903 (see also Bell' 
Magendie controversy), 

Bell, Mr. J. J., discussion on the treatment of 
the inflammatory diseases of the uterine 
appendages, 311 

Bell (John)and Croyden, Ltd., opening of the 
extension of surgical appliances of, 1338 
Bell, Dr. W. B., discussion on calcium salts as 
therapeutic agents, 538; (?) malignant 

growth in fox terrier bitch, 1301; uniformity 
in medical reprints, 969 
Bellevue Hospital, beginnings of clinical sur¬ 
gery at, 1682 

Bell-Magendie controversy, 968, 1035, 1242, 
1395 

Bengal, malaria in. 562; small-pox in, 1255 
Benn Ulster Eye, Ear, and Throat Hospital, 
630 V 

Bennett, I)r. J. M., note on a case of pul¬ 
monary thrombosis, 84 

Bennett, Mr. K. R., Materia Medica and 
Pharmacy for Medical Students, with an 
Appendix on Incompatability, 1912 (review), 


Benson, Dr. A. H., obituary, 1472 
Benthall, Dr. W., obituary. 559 
Benzol, influen *e of, on leukaemia, 250 
Bequests, 799. 898; in aid of science in France, 
729; to Liverpool charities and the Univer¬ 
sity of Liverpool, 1336 

Bergson, Prof., Illusions of, and Modern 
Science (n. 8. R. Elliot) (review), 296 
Beri-beri, further studies upon etiology ot, 771 
(Mr. L. Harcourt’s statement in House of 
Commons), 59; infantile, 1232; prevention 
and cure (Dr. H. Fraser and Dr. A. T. 
Stanton), 1005 

Berkart, Dr. J. B., unilateral asthma, 1464 
Berlin, Congress of Royal Institute of Public 
Health in. 100 


Berlin. Correspondence from.— Treatment 
of gall-stones; Inquiry into pharmaceutical 
advertisements; Visit of the British Insti¬ 
tute of Public Health, 192—Death of Prof. 
Neumann ; Treatment of malignant growths 
in animals; International Congress of 
Obstetrics and Gynecology, 339—Pituitrin, 
extract of the hypophysis, as an ecbolic; 
Exchange of anatomical preparations ; Diph¬ 
theria bacilli in the urine. 857—Judicial 
decision relative to unqualified practice; 
Misuse of the term “specialist”; Sunday 
rest for tbe medical profession, 976—Associa¬ 
tion of Municipal Medical Officers; Bio¬ 
graphical records of medical men and 
naturalists; Medical aspects of sports, gym¬ 
nastics, and other active exercises, 977— 
Congress on tbe care of Infants, 1253—The 
mother's home; Grievances of nurses, 1254— 
German Red Cross Society; Manufacture of 
catgut for surgical purposes; Death of Pro¬ 
fessor Ldbker; Death of Professor Ebstein; 
Prevention of venereal diseases, 1402—The 
Leyden lecture. 1403—University of Berlin ; 
Foreign medical in Germany; Legislation 
relative to infant’feeding bottles; Decrease 
of the birth-rates, 1618 

Bernard, M. Lion, and Cain, M. A., ter¬ 
mination of pulmonary tuberculosis by 
subcutaneous and mediastinal emphysema, 
896 

Bernard, Mr. W , obituary, 1684 

Bernays, Augustus Charles: A Memoir (Miss 
T. Bernays) (review), 831 

Bernstein, Dr. J. M., discussion on syphilis, 
85; two cases of glossitis due to syphilis, 
1374 

Berry, Mr. J., and Legg, Mr. T. P.. Hare-lip 
and Cleft Palate, with Special Reference to 
the Operative Treatment and its Results, 
1912 (review), 1785 

Berry, Mr. M. Dickinson, administration of 
anesthetics in America, 1652 

Bethlera Royal Hospital, information for 
students, 606 

Beurmann, Dr. L. de. sporotrichosis. 539 

Bibhy’s Book on Milk, Section IV., Bovine 
Tuberculosis, Cause, Cure, and Eradication 
(review), 1731 

Blbliographische Monatschrift (review), 517 

Bickersteth, Mr. R. A., ureteric obstruction, 
373 

Bidwell, Mr. L. A., death of, 710; obituary, 
797 

Bierast, Dr., and Conradi, Prof., diphtheria 
bacilli in the urine, 857 

Bikerstaffe, Mr. T . spiral formations in the 
human body, 1030 

Bile, action of, in vitro on development of 
intestinal microbes, 488 

Bile-duct, common, and small intestine, struc¬ 
tures of, a year after ovariotomy in patient 
of 78, death (Mr. J. D. Malcolm), 1009 


Bilharzla, the origin of perforating appendic¬ 
itis. 818 

Bllharzial disease, lesions of, 1375 
Biliary passages, occurrence of cholera vibrio 
in (Maj. bTd. W. Greig), 1423, 1449 
Billington, Mr. W., and Goodwin, Mr. B. G., 
two cases of acute pancreatitis, abdominal 
drainage, appendicostomy, recovery, 752 
Bingham, Mr. S., Words to Wives on Preg¬ 
nancy and Parturition, 1912 (review), 159 
Bio-chemistry for Dentists and Students (Bio- 
chemlefiir Zahnarzte und Studierende)(Dr. 
K. Hoffendahl) (review), 1658 ; Elements of, 
for Students and Physicians (Grundriss der 
Blochemie fur Studierende und Aerzte) 
(Prof. C. Oppenheimer) (review), 90; Prac¬ 
tical Manual of (Dr. H. L. Kesteven) 
(review), 30; and physics in relation to 
dermatology, 463 

Biocytoneurology as revealed by ultra-micro- 
scope, 1604 

Biology, teaching of, to students of medicine, 
928; and eugenics, discussion at first inter¬ 
national congress, 327 

Birch, Lieut.-Col. E. A., obituary, 1609,1687 
Birkenhead, meat inspection at (Parliamentary 
question), 1558 

Birkett, Dr. H. S., discussion on education of 
specialist in laryngology and otology, 454 
Birmingham and Midland Eye Hospital, in¬ 
formation for students, 593 
Birmingham, city of, report on Infant 
mortality. 177; report of school medical 
officer, 783 

Birmingham, Correspondence from.— The 
University; The General Hospital; British 
Association’s visit; Antituberculosis ex¬ 
hibition ; Employment of the physically 
defective, 119—Antituberculosis exhibition ; 
The University; Warwickshire school 
children, 261—Health of the city, 485- 
Tuberculosis scheme; Acute poliomyelitis; 
Treatment of puerperal fever, 4J$6—The 
University; Sanatorium benefit, 791—British 
Hospitals Association; Concerning sana¬ 
torium benefit, 914—Health of Birmingham ; 
Birmingham General Dispensary; Uni¬ 
versity anatomical department; Proposed 
hospital for nervous diseases, 1044—Health 
of the city, 1324—Midland Medical Society ; 
Birmingham Medical Mission, 1325—Romsley 
Sanatorium ; Tuberculosis exhibitions, 1546 
—Visit of the British Association; Birming¬ 
ham crematorium, 1682 

Birmingham General Hospital, information for 
students, 593 

Birmingham Medical Mission, 1325 
Birmingham, University of. degrees in dental 
surgery, 656; degree and diploma in public 
health, 650; information for students. 592; 
pass-lists, 66 ; post-graduate study at, 667 
Birnbaum, Prof. K., Clinical Manual of the 
Malformations and Congenital Diseases of 
the Foetus, 1912 (review),1729 
Birth-rate, continued depression of, in England 
and Wales, 711; declining, causes of, 354; 
declining, and education authorities (Parlia¬ 
mentary question), 1559; of Austria, decrease 
of number of school children consequent on, 
1469; decrease of, in Germany. 1618; 
decreasing, in Prussia, 563; influence of 
heredity upon, 354; influence of industrial 
employment of married women upon (Dr. 
H. R. Jones), 399; and death-rate, some 
points in decline of (Sir S. F. Murphy), 
351,392; and social conditions, 353 ; of Bath, 
190 

Birth-rates and death-rates in Queensland, 279 
Births, illegitimate, in British Isles and on con¬ 
tinent, 712 

Births, marriages, and deaths, weekly lists 
of, 63, 130, 205, 279. 347, 421, 403, 665, 
736, 801, 861, 923, 992, 1054, 1123, 1194, 1266, 
1338, 1409,1479,1561,1628, 1696 
Births, reporting ot, in New York City, 
responsibility of medical men and mid¬ 
wives in, 193; and deaths, registration of, at 
home and abroad, 1169; in United Kingdom 
(Parliamentary question), 1407 
Bishop, Mr. E. S., obituary, 416 
Bitot, M. B., and Papin, M. F., hfematemesis 
due to arterio-sclerosis of the gastric vessels, 
1028 

“ Black peril,” appointment of commission on, 
by South African Government, 489 
Blackham, Mr. R. J., Aids to Tropical Hygiene, 
1912 (review), 952 
Bladder, catheter knotted in, 169 
Bladder, Diseases of (Prof. M. Le Legueu and 
M. E. Mlchon (review), 1516 
Blair, Dr. D., discussion on neuroses and 
psychoses of the climacteric, 309 
Blake Society, 348 

Blakeway, Mr. H., congenital absence of the 
gall-bladder associated with imperfect de¬ 
velopment of the pancreas and imperforate 
anus, 365 


Bland-Sutton, Sir J., discussion on sarcomata 
and myelomata ot long bones, 1363 
Bleaching, artificial, of flour, 1384 
Blease, Dr. J. J., resignation of, after 43 years’ 
medical offleership, 512 

Bleuler, Prof. E., Theory of Schizophrenic 
Negativism, 1912 (review), 1730 
Blindness (see Colour-blindness) 

Blood, changes induced in, bj T feeding (study 
in cellular physiology) (Dr. G. Mann and Dr. 
J. G. Gage), 1069 ; chloroform in (Dr. G. H. 
Clark and Miss D. Lindsay), 235; circulation 
of, effect on auto-inoculation, 1417; count and 
tuberculin test, 1489; colon bacillus in (Dr. 
P. N. Panton and Dr. H. L. Tidy), 15C0; in 
lungs, effect of collapsed lung on, 1417; 
examination of, cases illustrating the value 
of (Mr. E. H. Shaw), 286; parasites in, 
researches on, at Zoological Gardens, 1528; 
the. Guide to Examination of, and to 
Diagnosis and Treatment of Diseases of (Dr. 
G. L. Gulland and Dr. A. Goodall) (review), 
1016; occurrence of colon bacillus in, 1611; 
so-called X bodies found in (Dr. A. Balfour), 
24 

Blood cells, Human (Atlas der Menschllcben 
Blutzellen). 1912 (Dr. A. Pappenheim) 
(review), 829; Human Atlas of (Dr. A. 
Pappenheim) (review). 1730 
Blood-clot dressing and Dr. Mygind, corre¬ 
spondence relating to, 969 
Blood infection, etiology of appendicitis as 
result of, with particular reference to tonsils 
as primary seat of Infection (Dr. F. J. 
Poynton and Dr. A. Paine), 439 
Blood pipettes and capillary tul»es, simple 
method of cleaning, 1611 
Blood pressure, high (Dr. H. French), 69; in 
arterio-sclerosis, 850; instrumental measure¬ 
ment, 71; in pulmonary tuberculosis, 1415; 
active and quiescent, 1415; of man, action 
of digitalis on, 460 

Blood-vessels, destruction in tuberculous 
lesions, 1415; diseases of, traumatic der¬ 
matitis and other cutaneous lesions in rela¬ 
tion to, 540; (see also Cardio vascular 
system) 

Blumfeld, Dr. J., Anaesthetics: a Practical 
Handbook, 1912 (review), 829 
Blyth, Mr. J., “ The Hidden Fear,” 1912 (re¬ 
view), 700 

Board of superintendence of Dublin hospitals 
(Parliamentary question), 1264 
Board of Trade, standard of, of eyesight for 
sailors, 384 

Bodies, dissection of, action ot Dublin board of 
guardians in relation to, 1548 
Body, hemi-hypertrophy of, with nevus and 
varicose veins (Mr. E. D. Telford), 1291; 
Human, Marvels of, the Idea of God in 
Contemporary Scieuces (Dr. L. and Dr. P. 
Murat) (review), 761 ; spiral formations in, 
1030; and mind, relationship between, 
1136 

Body cavities, fluid exudates from, behaviour 
iu acute and chronic bacterial infections, 
illustrating pathology of immunity (Mr. 
L. S. Dudgeon), 1-7 

Body, Human (Dr. A. Keith) (review), 
17*31 

Body Juices, Physiology of (Physiologic der 
Kbrpers&fte) (review), 949; Handbuch der 
Veigleichenden Physiologic (review), 1226 
Bokay, Dr. A., dietetic treatment of exoph¬ 
thalmic goitre. 919 

Bolton, Dr. C., role of the gastric juice In the 
pathology of gastric ulcer, 535 
Bolton, home for mentally defective and 
crippled children at, 921 
Bombay, cholera in, 194 ; dispensary for Jews 
of, 1&55; malaria in (Parliamentary ques¬ 
tion), 1122 ; tuberculosis in. 1551 
Bombay Medical College, professorial appoint¬ 
ments at (Parliamentary question), 1265 
Bond, Dr. C. H., discussion on death certifica¬ 
tion and registration, 1587 
Bond, Mr. C. J., medical profession and the 
National Insurance Act, 555 
Bondurant, Dr. E., terminal states in pellagra 
resembling general paralysis, 1602 
Bone, carpal scaphoid, fracture of, associated 
with median nervo involvement (Mr. W. A. 
Campbell). 1296; development and growth 
of, normal and abnormal, 314; tuberculosis 
of, point of origin in, 1528; wire suture 
of, advantages of iron wire over silver and 
other metals (Mr. E. W. II. Groves), 945 
Bones, foetal, discharge of, through rectum, 
ovariotomy about 40 years after, recovery, 
death a year later at age of 78 from strictures 
of small intestine and of common bile-duct 
(Mr. J. D. Malcolm), 10C9; long, sarcoma of, 
treatment (Sir F. Eve), 1355; sarcomata and 
myelomata of, 1362; discussion on, 1435; 
simple fracture of, in children, operative 
treatment of (Mr. H. H. Sampson), 433; and 
Joints, Diseases of (Mr. A. H. Tubby) (re¬ 
view), 1376; Tuberculous Diseases of, 1911 
(Sir W. W. Cheyne) (review), 882 
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Bones at wrist, injuries to, analysis of, bated 
on radiographic examination of 214 cases 
(Dr. B. Knox and Dr. B. W. A. Salmond), 
1213 

Bonier, Dr. C. A., records of longevity, 862 
Bonnier, Dr. P., retarded awakening of the 
nervous centres, 1549; treatment of*'trac,” 
413 

Bony tumours, conservative resection of, and 
repair by transplantation, 397 
Bookmarker, novel, 1481 
Books that Count (review), 1732 
Books, Ac.. received, weekly lists of, 61, 203, 
277. 420. 492, 563, 736,799, '859, 922,1052.1193, 
1262. 1337, 1407,1478, 1559, 1617, 1694, 1765 
Booth, General, operation on, for double 
cataract, 1073 

Bootnby, Dr. W. M., suture of the experi¬ 
mentally divided tho *acic aorta, 1169 
Bootle, borough of, report of school medical 
officer, 1173 

Boruttau, Dr. H., and Mann, Dr. L., Handbuch 
der Gesantem Medizinischen Anwendungen 
der Elektrizitkt. 1911 (review), 239 
Boss!. Prof. L M., Die Gynllkologische Pro- 
phylaxebei Wahnsinn, 1912 (review). 157 
Bott, Mr. S., pregnancy and an ovarian cyst 
containing 32 pints of fluid, 84 
Bournemouth Medical 8ociety, 1076 
Bowel, cancer of, colectomy in, 224; histo¬ 
logy, 218; recognition of, 221; spontaneous 
cure of, 218; surgery on. 217; varieties of, 
218; sarcoma of. 220; surgery of, clinical 
features, 220 

Bowie, Dr. J. M., discussion on malingering, 
1654 

Bowling. Dr. S. T., the administration of the 
vapours of ether and chloroform with oxygen, 
eltner separately or mixed in any proportion 
and in (approximately) definite percentages. 


377 

Box, Dr. C. B., discussion on case of anaemia of 
pernicious type with acholuric jaundice, 


Boyce, Sir B., the late, memorial to, at Liver¬ 
pool University, 50 

Bovd. Mr. S., case of osteoma of the forearm, 
1507 

Boyle, Mr. H. E. G., discussion on intravenous 
bedonal, 1221; Intratracheal ether apparatus, 
1520 

Bradburne, Mr. A. A., investigation Into the 
relation of ocular imbalance and auditory 
affections. 526; lacrymation. 1015, 1221; 
management of visual defects in chi'dren 
under the Medical Inspection Act, 522, 523 

Bradford, Dr. E H., and Lovett, Dr. R. W., 
Orthopedic Surgery, 1912 (review), 1225 

Bradford Royal Infirmary, information for 
students, 6i0 

Bradley, Capt. C. R. Sylvester, R.A.M.C , 
evacuation of sick and wounded in the 
Territorial Force, 1084 

Bradley, Dr t). C., Guide to the Dissection of 
the Dog, 1912 (review), 442 

Bradshaw. Dr. T. R., discussion on early 
cardiac complications of rheumatism, 300; 
on treatment of tuberculosis with tuberculin, 
1369 

Bradshaw lecture on the biology of tumours 
(Mr. C. M. Moullin) 1567 ; the diagnosis and 
treatment of incipient pulmonary tuber¬ 
culosis. delivered at the Royal College of 
Physicians. London 'Dr, D. B. Lees), 1278; 
(leading article;, 1309 

Brain, angiospasm of, 1463, 1541; motor and 
speech paralysis, due to (Dr. W. Russell), 
1349; Decompress'on of, in Ordinary Prac¬ 
tice (Mr. C. A. Ballance) (review), 1087; 
ledons of, produced by electrocution, 1448; 
maldevelopment of (? sclerosis) with infan¬ 
tilism and idiocy, case of, 1219; non develop¬ 
ment of, case, 1507; and spinal cord, patho¬ 
logical effects of poliomyelitis upon, 1272; 
“of the Nation and Other Verses” (Mr. 
C. L. Graves) (review). 833 ; syphilis of, case. 
1511 ; tissue, extract of, use of. in treatment 
of various forms of insanitj\ 539 

Brains, Benile, military plaques found in, 1667 

Braine. Mr. C. C., discussion on employment 
of alkaloldal bodies prior to inhalation. 
Infusion or subdural Injection in anesthetics, 
524; on examination of patient by anaes¬ 
thetist some days previously to operation, 
306 

Bramwcll. Dr. II., discussion on malingering, 
1653, 1654 


B arawell, I)r. E , discussion on malingering, 
1654 

Brand, Dr. A. T., reflex stimulation of the 
vagus centre in sea-sickness, 1338 
Brandy. Cognac, sans sucre, 1161 
Branson. Mr. F. W., and Sharp, Dr. G., 
standardisation of digitalis. 405 
Brasch, Dr. W F., early diagnosis of renal 
tubercu’osis. 1312 

Braun, Dr. H., and Teichmann, Dr. E., 
Yersuche zur linmunislerung gegen Trj- 
panosomen, 1912 (review), 1750 


Bread, mouse In, 1758; pure, and teeth (Par¬ 
liamentary question), 1336 
Bread making, Chemistry of (Mr. J. Grant) 
(review), 1379 

Breast, same, carcinoma and sarcoma (Dr. 
E. H. Kettle), 750 

Breasts and axillae, both, recurrent cancer of, 
complete eradication, deith 15 years later 
from heart disease (Mr. R. C. Lucas), 1644 
Braind, M., medical experts in cases relating 
to industrial accidents, 121 
Brland, M., and Vinchon, M. t cocalnism. 1617 
Brickyards, epithelioma in (Parliamentary 
question), fO 
Bridgwater Hospital, 1616 
Briggs, Prof. H., discussion on treatment of 
the inti *mmatory diseases of the uterine 
appendages. 3:1; remarks on obstetrics in 
Liverpool, 310 

Brighton, centenarian at, 924 
Bright’s disease, 389 
Brisbane Hospital, 415 

Briscoe, Mr. J. F., discussion on death certi¬ 
fication and registration, 1587; treatment of 
ringworm, 1054 

Bristol, city of, report of school medical 
officer, 1534; meat inspection at (Parlia¬ 
mentary question), 1558 ; organisation of 
sanatorium be refit in, 558 ; post-graduate 
study at, 667; report of medical officer of 
health for, 736; University of. appointments 
and pass-lists, 343; degree in dental surgery, 
656; Diploma in Public Health. 651; 
honorary degrees at, 440; information for 
students, 600 ; pass-lists, 273, 343,1119 ; sana¬ 
torium benefit in, 673 


Bristol and the Western Counties, Corre¬ 
spondence from.— King and Queen at the 
Bristol Royal Infirmary; School medical 
inspection in Cornwall-/The Cornish pasty, 

50— New Cottage Hospital for Axminster 
(Devon); Nurses and the Workmen’s Com¬ 
pensation Act; Conversion of a w-orkhouse, 

51— Medical inspection of school children in 

Bristol; Bristol Royal Infirmary ; Interesting 
case under the Workmen's Compensation 
Act, 410—Sanitary Inspectors’ Association; 
Cornwall in June; New joint sanitary 
appointment in Gloucestershire; Hospital 
Saturday at Ilfracombe, 411—Bristol General 
Hospital; Salaries of workhouBe medical 
officers ; Cottages in ru*-al Somerset; School 
medical Inspector for Exeter; Devon county 
council and National Insurance Act; In¬ 
sanitary" dwellings and heart disease, 792- 
Sanatorium and medical benefit in Bristol; 
Honorary degrees of the University of 
BrUtol; The St. Austell urban council and 
the Local Government Boar 1; Isolation 
hospitals in Devonshire ; The Newton Abbot 
(Devon) Hospital. 974—Bristol Medico- 
Chlrurgical Society; Charge against a Bristol 
midwife; Radio-active springs at Clifton; 
Poor-law Conference at Plymouth; Pedicu¬ 
losis in Devon; Devonshire butter; “An 
enormous increase of sa'ary”; New work- 
h •u'.e infirmary for Gloucester ; Prevention 
of consumption in Gloucestershire, 1109- 
Ad ministration of sanatorium be lefit in 
Bristol, 1248—University of Bristol; Installa¬ 
tion of Lord Haldane as Chancellor ; Sanitary 
condition of Port Isaac, Cornwall; Midwives' 
Act in Cornwall; Exeter Children’s Home; 
Winsley Sanatorium; Death of Mr. Albert 
William Coppinger, L.R.C.P., L.R.C.S., 
L.M. Edln.; Death of Mr. Edward James 
Leverton-Spry, M.R.C.S , L.M., L.S.A., 

1249—University of Bristol: annual meeting 
of the Court; Sanatorium accommodation In 
Bristol; Colston Day in Bristol; Exeter 
Dispensary :an iutere?tingelection; Research 
Defence "Society, 1466—Chard board of 
guardians and vaccination; The late Mr. 
Sidney Morse, L.R C.P. & S. Elin., 1467- 
Unlverity of Bristol: the recently e inferred 
honorary" degrees ; Bristol tuberculosis 
scheme : Annual dinner of the Bristol 
Medical School: Bristol Health Committee : 
appointment of medical man as chairman; 
Research Defence Society; “Fetching the 
dictor”; South Devon and E tst Cornwall 
Hospital. Plymouth. 1615— Bridgw’ater Hos¬ 
pital ; Disputed medical account; Weston- 
super-Mare Hospital. 1616— Bristol medical 
men and the Insurance Act; Bristol Royal 
Infirmary ; Children’s Hospital, Bristol; 
Dilke Memorial Hospital; Hospital Saturday 
at Ilfracombe; Death of Mr. Joseph Fuller, 
1752, 1753 


Bristol Children’s Hospital, unusual visitor to, 

190 

Bristol Dispensary for the Prevention of Con¬ 
sumption. 190 

Bristol General Hospital, staff of, 601 
Bristol Provisional Medical Committee and 
National Insurance Act, 1404 


Bristol Royal Infirmary, staff of, 601 

British Associa'ion. visit of, 1682 

British Astronomical Weather Almanac for 
1912 (review), 700 

British Dental Association, thirty-second 
annua' general meeting, 486; at Bath, 190 

British Fire Prevention Committee, election 
of medical men on council, 1633 

British Guiana Medical Annual for 1910,1912 
(review), 954 

British Hospitals Association Conference at 

_ Birmingham, 914 

British Institute of Public Health, visit of, to 
Berlin, 192 

British Journal of Inebriety (review), 1228 

British Medical Association, action of, relating 
to National Insurance Act (leading article), 
244; eighteenth annual meeting in Liver¬ 
pool, commentary, 299, 371; address in 
medicine (leading article), 245; address in 
surgery (leading article), 246; annual ex¬ 
hibition, 270, 316, 390; annual Representa¬ 
tive meeting, 263; demands of (Parliamentary 
question), 277 ; proceedings, 267 ; Proceed¬ 
ings in the Sections: Amesthetics ; papers 
by Dr. Felix S. Rood and others on intra¬ 
venous infusion amrsthesia, Mr. Alexander 
Wilson and others on the importance of 
affording the anaesthetist an opportunity of 
making a thorough examination of the 
patient some days previously to operation 
and after the nature of the operation had 
been disclosed, 3G5; Mr. C. Leedham-Green 
on the comparison of methods employed for 
inducing anaesthesia and analgesia respec¬ 
tively, Dr. Albert Ehrenfried on the 
intratracheal administration of ether. 
Dr. S. Thompson Rowling on the ad¬ 
ministration of the vapours of ether 
and chloroform with oxygen, 376; papers, 
&c., by Mr. F. W. Bailey, Dr. A. G. 
Levy, Mr. Raymond E. Apperly, 523 ; 
Anatomy : papers by Sir William Macewen 
on the develop nent and growth of bone, 
normal and abnormal. 313 ; Prof A. M, 
Paterson. Prof. Peter Thompson, Prof. A. 
Campbell Geddes, Dr. W. P. Gowland, Mr. 
R. G. Brown and Prof. Wright. Prof. 
Johnson Symington, and Dr. J. S. Dickey, 
388; Bacteriology and State Medicine : 
papers by Dr. A. C. Houston and others 
on B. cofi, its varieties, and the significance 
of their occurrence in w'atersuppdes, 312; 
Mr. E. C. Hort and Dr. W. T. Penfold on 
the study of the pyrogenetic properties of 
the B. typhosus. Dr. J. Cruickshank on the 
direct cultivation of tubercle bacilli from 
tuberculous tissues. 379 ; Prof. E. Emrys- 
RobertB and Dr. S. B. Walsh, Capt. A. 
Whitmore, Dr. J. Eyre, Dr. J. Freeman, Dr. 
W. James Wilson, 528 ; Dermatology : papers 
by Prof. W. G. Smith on physics and bio¬ 
chemistry in relation to dermatology. Dr. 
Arthur Whitfield and others on acne and 
seborrhoea, their causation and treatment, 
463 ; Dr. Lucien de Beurmann, Dr. J. L. 
Bunch, Dr. G. Stopford-Taylor, Mr. J. B. B. 
McDunagh. Dr. J. Goodwin Tomkinson, 
Professor Frank Cole Madden, Dr. David 
Walsh, Dr. G. Norman Meachen, 539; 
Diseases of Children (including Ortho¬ 
pedics) : papers by Mr. H. J. Stiles and 
others on the After-rosults of the Major 
Operations for Tuberculous Disease of 
Joints, 302 ; Dr. Robert Hutchison on the 
dyspepsias of childhood after the period of 
infancy, Mr. A. H. Tubby on a method of 
operating for w'ebbed fingers, 450 ; Mr. 
G. C. K. Simpson and Mr. N. Dunn, Mr. 
T. R. W. Armour and Mr. N. Dunn, Pro¬ 
fessor M. Jansen, Mr. J. S. Kellett Smith, 
Mr. G H. Edington, Dr. C. Paget Lapage, 
Mr. W. 8. Haughtou, Mr. R. C. Elmslie, Dr. 
F. C. Eve. 520; Electro-therapeutics : papers 
by Professor E. Rutherford on the chemical 
action of the radiation of radium, Mr. 
Ernest H. Shaw" on the action of radium and 
X rays in malignant growths, Dr. N. S. 
Finzi on the forms of malignant disease 
benefited by radium treatment, Mr. W. 
Armstrong on the therapy of the radio¬ 
oxygen bath, Mr. B. H. Howlett on 
the standardisation of radium dosage, 304; 
Dr. Lewis Jones and others on ionic medica¬ 
tion. Dr. S. Sloan on the physics of ionic 
medica’ion, Dr. Florence A. Stoney on the 
cure of exophthalmic goitre by Roentgen 
rays, other papers by Dr. G. F. Haenisch. 
Dr. F. Hernaman-Johnson. Dr. A. K. Rayner, 
and Dr. W. Ben ham Snow-, 374 ; Dr. Reginald 
Morton on the X rav diagnosis of some forms 
of arthritis. Dr. Alfred C. Jordan on Peri¬ 
bronchial phthisis, other papers by Mr. S. 
Gilbert Scott, Dr. C. Fred. Halley, Dr. F. 
Howard Hutrphris. Mr. W. Hamp'son, 518; 
Electro-Therapeutics and Anatomy: Dr. 
A. F. Hertz and others on the normal 
stomach, 517; Gynaecology and 01>9'etrlcs: 
papers by Dr. W. S. A Griffith and others oil 
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the results of treatment of the inflammatory 
diseases of the uterine appendages, 310 ; Dr. 
R. W. Johnstone, Dr. D. Shannon, Dr. J P. 
Hedley, Sir John Byers. Dr. W. E. Fottaergill, 
530 ; Combined Sections of Gynaecology and 
Obstetrics and Pathology: papers by Dr. 
J. W. B-illantyne and others on the etiology 
of eclampsia, 457; Laryngology and Rhino- 
logy : papers by Dr. Otto Kah'erand others 
on the differential diagnosis of (esophageal 
stenotes, 385 ; Professor M. lla.jek and 
other* on the treatment of chronic suppura¬ 
tive disease of the ethmoidal sinuses, 533; 
lie tical Sociology: papers by Dr. R. R. 
Rentoul on a public medical service under 
professional control, Mr. H. A. Ballance on 
a public medical service scheme e*tabllshe I 
in Norwich in 1902. Dr. R. W. W. Henry on 
the public medical service recently estab¬ 
lished in Leicestershire and Rutlandshire, 
Dr. M. Dewar on reform of out-patients' 
departments of hospitals, 306 ; Dr A. Gordon 
Gullan and others on administrative pro¬ 
visions for the prevention of malingering, 
378; Dr. Henry llarvey and others on the 
payment by capitation v payment per 
attendance, 448; Medicine: papers by Dr. 
David B. Lees and others on the diagnosis 
and treatment of early cardiac complications 
of rheumatism, 300; Sir Bertrand Dawson 
and others on the pathogenesis, diagnosis, 
and medicil treatment of gastric ulcer, 371; 
Dr. William Ewart on a systematic posterior 
percussion of the apices, and of the “oval 
interspinous dulnefs” as an aid to early 
diagnosis, Dr. P. J. Cam midge on the quan¬ 
titative regulation of the diet in diabetes, 
Major T. W. Gibbardon salvarsan in syphilis, 
other papers by Dr. D. J. A. Chowry-Muthu, 
Dr L. D. Parsons, Dr. S. Vere Pearson, Dr. 
F Rufenacht Walters, Dr. W. Gordon, 
445 ; Navy, Army, and Ambulance : 
papers by Capt N. Dunbar Walker, Fleet- 
Burg. A. G Wildev, Fleet-Surg. W. A. 
Whltelegge, L'eut-Col. Nathan Haw, 463; 
Neurology and Psychological Medicine: 
papers by Dr. Percy Smith and others on 
the neuroses and psychoses of the climac¬ 
teric, their prognosis and treatment, 308; 
Dr. Ernest S. Reynolds aud others on the 
diagnosis and treatment of compression 
paraplegia, paper by Dr. Colin F. McDowall, 
461; Dr. J. Mitchell Clarke, Dr. William 
Alexander, Dr. W. Maule Smith, Dr. Ivy 
McKenzie, and Dr. R. M. Marshall, Dr. A. I 1 . 
Schofield and Dr. Murray Leslie, 538; 
Ophthalmology-. papers by Mr. George 
Coats and others on irido-cyclitis with 
special reference to pathology, Dr. Karl A 
GroBsmann on the Board of Trade standard 
of eyesight for sailors, 382; Dr. George 
Mackay and others on tuberculin in diseases 
of the eye, Dr. James lliashelwood on the 
treatment of word-blindness, acquired and 
congenital, 451; Mr. Sydney Stephenson 
and others on the use of salvarsan in diseases 
of the eye, other papers by Dr. Inglls 
Pollock, Mr. A. A. Bradburne, Dr. Jameson 
Evans, 525; Otology: papers by Mr. R. H. 
Woods and others on acute suppuration in 
the middle ear, 384; Dr. J. Kerr Love on 
the prevention of deafness in non-suppura¬ 
tive cases, Mr. G. J. Jenkins on the indica¬ 
tions for Schwartze's operation, 454 ; Otology 
and Laryngology: papers by Dr. Holger 
Mygind and others on the education of the 
specialist in laryngology and otology, 453; 
Pathology : papers by Prof. J. Lorraii Smith 
and others 0,1 Bright's disease, 389; Dr. T. J. 
Horder. Dr. C. Bolton, Dr. T. Sheman and 
Dr. J. H. Harvey Pirie, Dr. H. Maclean, Dr. 
O. T. Williams. Mr. D. P. DalDreck Wilkie, 
534 ; Pharmacologj*an 1 Therapeutics: papers 
by Dr. A. Goulston on dextrose in the treat¬ 
ment of certain forms of heart disease, Dr. 
O. T. Williams on cod liver oil and its action 
In phthisis, Prof. C. R. Marshall on clinical 
experiences with tetrahydropapaveroline 
hydrochloride. Prof. F. J. Charterls on the 
comparative value of arsenious acid and of 
silvarsaa in blood and other non-syphilitic 
diseases, 314; Dr. G. A. Gibson and ethers 
on the treatment of heart mu«cle affections 
apart from valvular disease, Dr. A. J. Clark, 
Dr. F. W. Price, Dr. C. J. Macalister, 460; 
Sir James Barr and others on the role of 
calcium salts as therapeutic agents, 537 ; 
Physiology: papers by Dr. F. W. Mott and 
others on the bio-physics and bio chemistry 
of the neuron, 315 ; Dr. T. Graham Brown, 
Prof. Benjamin Moore, Dr. II. E. Roaf, 462; 
Prof. F. A. Bainbrldge, Dr. H. M. Vernon, 
Prof. C. S. Sherrington, Dr. J. A. Milroy, 
Prof. T. II. Milroy, Prof. R. J. Anderson, 
536; State Medicin?: papers by Dr. J. C. 
McVrtll on the administrative measures in 
tuberculosis, Dr. James Niven and others 
on new developments in tuberculosis, 381; 
Dr. R. J. Erskine Your.g and others on 


children and dental diseases, Dr. C. H. 
Phillips and others on isolation In scarlet 
fever, other papers by Mr. A. A. Bradburne, 
Dr. J. S. Mackintosh, 521; Surgery: papers 
by Mr. W. Harrison Cripps and others on the 
treatment of carcinoma of the rectum, 301; 
Prof. E. Hurry Fenwick and others on the 
diagnosis and treatment of tuberculous 
disease of the urinary tract, the report of 
t he Special Committee on the Treatment of 
Fractures, other papers by Mr. W. Sampson 
Handley, Mr. A. Don, Mr. R. Bickersleth,372; 
Mr. J. F. Dobson on the treatment.of gastric 
ulcer by excision and partial gastrectomy, 
Mr. do Courcey Wheeler on the surgery of 
the sacro-iliac joint, Mr. P. Newbolton sub¬ 
clavian aneurysm, Mr. P. J. Freyer on 1000 
cases of total enucleation of the enlarged 
prostate, Mr. Herbert J. Paterson on acute 
apDendicitis, also piper by Dr. W. Ewart. 
447; Tropical Me Heine: papers by Dr. J. W. 
W. Stephens and Dr. H. B Kantham on 
trypanosoma Rhodesicnse, Dr. Weinberg on 
helminthic toxins, 386 ; Dr. Aldo Castellanl, 
Professor Charles Duval, Professor E. 
Marchoux, Dr. II. Bayou, Captain W. S. 
Pat‘.on. Dr. K. Row, Dr. H. B. Fantham, 455; 
Dr. Malcolm Watson, Dr. W. Carnegie 
Brown, Dr. W. F. Law, Prof. F. C. Madden, 
527; federal committee of, 266; memo¬ 
randum as to medical benefit furnished to, 
by Chanceiiorof Exchequer, 1620; position of 
medical profession in relation to National 
Insurance Act, 1256, 1331; presidential 
address of Sir James Barr, 269; special repre¬ 
sentative meeting of, in regard to National 
Insurance Act, 1472; State Sickness Insur¬ 
ance Committee of, and National Insurance 
Act, 54 ; statement to, by Mr. Lloyd George 
in regard to National Insurance Act, 1332; 
visit of, to Birmingham. 119; and the Insur¬ 
ance Commissioners. 344 ; Stevens v. British 
Medical Association. 1314 
British Lying-In Hospital, 1624 
British Medical BenevoLnt Fund, 93; new 
title of. 399 

British medical men, conditions of practice 
abroad, 661 

British Pharmaceutical Conference, 397, 406 
British Red Cross Balkan Fund, 1179 
British Red Cross Society, 1318 
British Weather Chart, 1912 (review), 700 
Broadbent, 8ir J., rupture of an aneurysm of 
the aorta into the right auricle, 1150 
Broad wood, Miss B. M., National Insurance 
Act and the Cottage Benefit Nursing 
Association, 1106 

Brockbank, Dr. E. M., discussion on gastric 
ulcer, 1439 

Brodmann, Dr., grant to, 1236 
Broglio, Dr. D. de, swallowed fishing-hook, 
440 

Bromide, delirium following large doses of, 
252 

Brompton H 'spltal for Consumption, lectures, 
990 

Bronchi and Lungs, Primary Malignant 
Growths of (Dr. J. A. Adler) (review), 
1657 

Bronchitis, mortality from, in Ireland, 965 
Br.mncr, Dr. A., notes on two cases of painful 
ulcer (fissure) of the mouth of the oeso¬ 
phagus usioclated with atrophic catarrh of 
the pharynx, 386 

Brooks, Lucy, Physiology and Anatomy Made 
Easy, 1912 (review), 516 

Brooks, Dr. W. T., and Gibson. Dr. A. G., 
case of retrogressive tuberculous menin¬ 
gitis. 815 

Broughton-Alcock, Dr. W., vaccination for 
typhoid fever by living sensibilised bacilli 
typhosi. 504 

Brown, Dr. A., ophthalmology of general prac¬ 
tice, 118, 336 

Brown, Dr. J. J. G., election of, 1633 
Brown, Mr. G., medical profession and the 
National Insurance Act, 851 
Brown, Mr. R. G., and Wright, Prof W., 
vestigial structures in relation to the 
epididymis, 388 

Brown, Dr. T. G., discussion on some instances 
of uncertainty in reflex reactions, 537; 
mechanics of progression, 462 
Brown, Dr. W. C., Royal Society of Medicine 
and the Society of Tropical Medicine and 
Hygiene, 1395 

Brown, Dr. W. S., sanitation of agricultural 
estates in the tropics, 527 
Browne, Mr. E. A., discussion on adminis¬ 
trative provisions for prevention of 
malingering, 379 

BrownUn movement, observations on, with 
special reference to anthrax spore, 523 
Browning. Dr. C. H. and others, Recent 
Met hods in tlie Diagnosis and Treatment of 
Syphilis. Wassermann Serum Reaction and 
Ehrlich's Salvarsan (review), 1658 
Browning, Mr. II., and Power, Dr. F. B. 
choline in tarax icum root, 1605 
cc 4 


Browning, Mr S. H., discussion on irido¬ 
cyclitis. 383; on use of salvarsan in diseases 
of eye. 525 

Bruce, Mr. S. N.. on the treatment of pul¬ 
monary tuberculosis by the prolonged 
inhalation of antisepticaiidsedative vapours, 

Bruce, Dr. W. Ironside, discussion on sarco¬ 
mata and myelomata of long bones, 1437 
Bruger. Dr. C. A. L , and Wolbach, Dr. B., 
contribution to the pathology and hisiology 
of trypanosomes, 387 

Brugsch, Dr. T., and Schittenhelm, Dr. A., 
Lehrbuch Klinlscher Untersuchungsmeth- 
oden liir Studierende und Aerzte, 1911 
(review). 884 

Brussels, University of, information for 
students, 635 

Bryant, Mr. T. H.. County Churches: Suffolk, 
1912 (review), 1021 

Bryce, Dr. P. II., displacement of rural 
dwellers in Canada, 1041 
Buhh. Mr. H. J., aluminium cooking utensils, 
1036 

Bubo, climatic, 1605 

Buchanan, Dr. R. J. M., discussion on patho¬ 
genesis, diagnoses, and medical treatment of 
gastric ulcer, 372; on treitment of tubercu¬ 
losis with tuberculin, 1369 ; laboratory work 
under the National Health Insurance and 
the Public Health Acts, 1246 
Buckley, Mr. C. H., some points in malinger¬ 
ing. 1182 

Bucks County Lunatic Asylum at Stone, 
annual report for 1911, 101 

Budapest, Correspondence from —A new r 
disease occurring among soldiers; New 
Hungarian University; Title of nobility for 
a surgeon; Implantation of hair, 734 -Neo- 
sal varsan; Dietetic treatment of exoph¬ 
thalmic goitre, 918, 919—Seventeenth Inter¬ 
national Congress of Medicine; The National 
Committee of Hungary, 1112—Menstrual 
irregularities symptomatic of tuberculosis, 

Buffalo, epidemic poliomyelitis in, 795,1114 
Buildings, by-laws for, 891 
Bull, Dr. J. W.. professional men and the 
Income-tax, 1629 

Bull, injury to Prof. Desgrez by, 492 
Bunch. Dr. J. L., congenital syphilitic infant 
treated by intravenous Injection of salvarsan, 
1506; treatment of mevl based on more than 
2000 cases, 539 

Burch, Dr. G. J., Practical Exercises in Physio¬ 
logical Optics, 1912 (review), 157 
Burci, Prof., serious accident to, 489 
Burgess, Mr. A. H., discussion on gastric ulcer, 
1439 

Burghard, Mr. F. F., and Cheyne, Sir W. 
Watson, Manual of Surgical Treatment, 1912 
(review), 1591 
Burma, University for, 562 
Burn, fatal poisoning due to use of picric acid 
as dusting powder for, 471; picric acid used 
as dusting powder for, resulting in fatal 
poisoning, 727 

Burns, Mr. J., modern pauperism, 189 
Burns followed bj T peculiar condition of ears, 
471 

Burr, Dr. C. W., angio-neurotic u dema cured 
after the administration of salvarsan, 470 
Burrows, Dr. H., Surgical Instruments and 
Appliances used in Operations, 1912 (review), 
516 

Bury, county borough of, report of school 
medical officer, ll73 

Bushby, Dr. T., discussion on administrative 
provisions for prevention of milingerlng, 
379; on payment by capitation v. payment 
per attendance, 450 
Bushire, plague at, 433 

Bushnell. Dr. F. G., medical profession and 
the National Insurance Act, 187 
Business establishments, danger of fire in, at 
Christmas season, 1697 

Biuteed, Brig.-Surg. H. E. (the late), 
memorial to, 1241 

Butchart, Dr. W.. dismissal of. by Renfrew 
and Clfdeb.mk Joint Hospital Board, 263 
Butler, Mr. G. H., note on a case of inversion 
of the uterus. 1584 

Butler, Mr. T. H., discussion on irido?.yclitis, 
383; on use of tuberculin in diseases of eye, 
452 

Butlin, Sir II., Bart, (the late;, Three Lectures 
on Unicellula Cancrl, the Parasite of Cancer, 
edited by R. H. Paramore, 1912 (review), 886 
Butter, Devonshire, 1109 

Buxton, radio-active nitrogenous thermal 
springs at, 35 

Baxtou, Dr. D. W., discussion on alministra- 
tion of anesthetics, 373; on effect of ether 
and chloroform on liver and kidneys in 
health and in certain infections, 525 ; on 
employment of alkaloidal bodies prior to 
lnha’ation, infusion, or subdural injection in 
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anaesthetics, 524 ; on examination of patient 
by anaesthetist some days previously to 
operation, 306; on intravenous infusion 
anaesthesia, 306; preparation, choice of 
anaesthetic, and its management in difficult 
types of patients during abdominal and 
pelvic operations, opening of discussion, 
1299; remarks on new methods of anaes¬ 
thesia, 305 

Buzzard, Dr. B. F., discussion on respiratory 
neuroses, 1368 
By-lawB for buildings, 891 
Byers. Sir J., discussion on eclampsia, 459; on 
rupture of the uterus in case of concealed 
accidental hemorrhage, 531; on the treat¬ 
ment of the inflammatory diseases of the 
uterine appendages, 311; rashes occurring 
during the puernerium, 532 
Byrne, Dr. J., Ses-slckness and Health, a 
Manual for Travellers, 1912 (review), 766 


C 


Caecum, appendix, ileo-c*eal valve, and 10 in. 
of ileum, resection of, for (1) chronic 
appendicitis, (2) for obstruction following 
entero-anastomosis, 1364; ileo-ciecal valve, 
appendix, and 5 in. of Ileum, resection 
of, for sarcoma, 1365 

Csesarean section, 1513 ; for obstruction caused 
bj r subperitoneal tumour, case of, 1726 ; in 
successful treatment of central placenta 
pnevla, 1726 ; unusual indication for. 1727 ; 
widening of scope of, 1726; in treatment of 
puerperal eclampsia, case of, 1437 
Cain, M. A., and Bernard, M. Leon, termina¬ 
tion of pulmonary tuberculosis by sub¬ 
cutaneous and mediastinal emphysema, 896 
Caird, Prof. F. M.. discussion on perforated 
duodenal ulcer, 1372 ; election of, 1683 
Caisson Sickness and Physiology of Work in 
Compressed Air (Dr. L. Hill) (review), 514 
Calabar, native medical men in (Parliamentary 
question), 1558 

Calais-Mediterranean express, daily service of, 
1084 

Calcareous deposits in subcutaneous tissues of 
lingers in case of sclerodermla, 1083 
Calcification, multiple (“ calcinosis ”), in sub¬ 
cutaneous tissue, case of, 1077 
Calcium salts, role of, as therapeutic Agents, 
537 ; urate, microscopic structure of, 
1151 

Calculi, proslatic, two cases, 1718 
Calculus, renal, cases simulating, 1207 
Calcutta, Epidemic Dropsy in (Dr. K. D. W. 
Greig) (review*), 241; health of, in 1911, 474 ; 
mosquito brigades in, 562 ; outbreak of fever 
in, 796 ; port of, vellow fever in, 1103; School 
of Tropical Medicine in, 1551; street noises 
in, 124; University of, science in, 415; 
water-supply of, 1551 
Calcutta Medical College, 562 
Caledonian Medical Society, annual meeting 
and dinner. 57 

Caloy, Dr. F. G., and Heade, Mr. A. G. L., 
value of X rays in the diagnosis of tuber¬ 
culosis in children, 1501 
Calve, M., and Lamy, M., treatment of 
scoliosis. 1549 

Calvert, Mr. A. F , Nigeria and its Tin Fields, 
1912 (review*), 954 

Calwel), Dr. W.. note of a case of very exu¬ 
berant growth of molluscum contaglosum, 
694 

Camaran, cholera on pilgrim steamers at, 
913 

Cambay, Investigation into Etiology' of 
Oriental Sore in (Capt. W. S. Patton) (review), 
240 

Camborne (Cornwall), sewerage of, 730 
Cambridge, borough of, report of school medical 
officer, 1456; post-graduate study at, 667: 
University of. diploma in physiological 
medicine at, 1670; in public health, 647; 
examinations in tropical medicine and 
hygiene. 648 ; information for students, 575 ; 
pass-lists, 56. 1190, 1261. 1556 
Cambridge Research Hospital, 274 
Cambridgeshire county council, report of 
school medical officer, 1456 
Cameron, Sir II., addresses in Toronto, 1184 
Cameron, Dr. J. A. M., purpura fulminans, 
1434 

Cammidge. Dr. P. J., quantitative regulation 
of the. diet in diabetes, 445 ; discussion on 
testing urines for sugar, 536 
Campbell, Dr. E. K., note on a case in which 
occurred six attack* of goonorrhctal iritis 
within four years, 3^6 

Campbell, Dr.'ll., observations on the neuron, 
102, 170.324, 401 

Campbell, Mr. W. A., fracture of the carpal 
scaphoid bone associated with median nerve 
iuvolvemeut, 1296 


Camphor, oil of, use of, In peritoneum, poison¬ 
ing from, 546 

Canada, conditions of practice for British 
medical men In, 717 

Caw ada, Correspokdrwce from.— Infant 
mortality, 734—Typhoid fever at Ottawa; 
Destruction of files ; Bemeval of the Toronto 
Hospital for the Insane; Ontario health 
officers; (Quebec quarantine station, 735— 
National Sanitarium Association, fourteenth 
annual report; Question of a medical faculty 
in the University of British Columbia; 
Osteopathy in Ontario ; Sir Hoctor Carooro 
in Ontario; German medical men in 
Toronto; Professor Adam Wright, 1183, 
1184 

Canada displacement of rural dwellers In, 1041; 
Proposed fight against venereal disease In, 
1203 ; School inspection In, 96 
" Canadian News, 1267 

Canadian Public Health Association, annual 
meeting, 1041 

Cancer, campaign against, in Prance, 976; 
cardiac sign in, 446 ; Cause of (Mr. J. J. 
Clarke) (review), 1658 ; deep-seated X ray 
treatment of, inquiry into causes of failure 
of, 375; inoperable, and cancer, 117 ; diet in, 
185 ; of cervix uteri, cure of. by radium, 
1385; Leyden lecture on, 1403; misconcep¬ 
tions regarding. 218; mortality from, 781; 
Parasite of (Unicellula Canori), three 
lectures on. 1912 (Sir H. Butlin) (review), 
886; question whether gastric ulcer is 
frequent precursor of (Mr. H. J. Paterson), 
1710; (recurrent) of both breasts and axilla*; 
complete eradication ; death 15 years later 
from heart disease (Mr. R. C. Lucas). 1644; 
reputed “ cure ” for, 1055 ; soft, of 
uterine body, 1302; (transplanted mouse) 
results of complete removal by operation of 
(Dr. C. E. Walker and Dr. H. E. 
Whlttingham). 1367 ; treatment of, by formol 
injections, 1549; treatment of, and Radium 
Institute, 1751; and aocidonta, relation 
between, 485 ; of bowel, surgery in, 217 ; of 
Uterus iZur Kenntnls dor Uteruskarzlnoms) 
Dr. J. Schottlaender and Dr. F. Kermauner) 
(review), 950 ; radical operation for, 1681; of 
womb, technique of more extensive abdo¬ 
minal operations for (Mr. F. J. McCann), 819 
Cancer Hospital, Fulhain-road, S.W., electrical 
and radio-therapeutic department of. 1171 
Cancer Hospital, Manchester, annual meeting, 
1578 

Cancer research, recent review of, 1184; in 
United States, 193 

Candler, Dr. J. tB., discussion on syphilis. 

85 

Cantlie, Mr. J., and Jones, Mr. C. S., Sun Yat 
Sen and the Awakening of China (review), 
158 

Cape Municipal Ordinance, South Africa, 491 
Capillary tubes and blood pipettes, simple 
method of cleaning, 1611 
Capital punishment, restriction of, in Austria, 
122 

Capitation, system of, in payment of medical 
men r. payment per attendance, 448; foe 
under the* Insurance Act (Parliamentary 
question), 346; grant under National Insur¬ 
ance Act (Parliamentary question), 1122 
Capsogen, 1445 

Carbolic acid, sale of weak solutions of, 1171 
Carcinoma, advanced, of epiglottis with in¬ 
volvement of glands, case of, 1364 ; primary, 
of liver, 1507; production of Immunity to, 
recent investigations in, 1301; and sarcoma 
of same breast (Dr. E. II. Kettle), 750; of 
the rectum, treatment of, 301 
Carcinomatous deposits of two types in liver, 
1152 

Cardiac complications, cirly, of rheumatism, 
diagnosis and treatment of, 300; reaction of 
adrenalin in chloroformed subjects, 524; 
sign in cancer, 446 

Cardiff, city of, report of school medical officer, 
1173; housing, conference on, 1682; sana¬ 
torium benefit in, 1249 
Cardiff, hostel for women at, 1546 
Cardiff Medical School, munificent gift to, 
189 

Cardio-vAscular system, role in pulmonary 
tuberculosis (Sir R. D. Powell), 1415 
Carles, M. J., and Laquet, M. B., oysters as 
food for the tul>erculous, 1112 
Carlisle, city of, report of school medical officer, 
907 

Carmalt-Jones, Dr. D. W., discussion on im- 

f >ortance of controlling vaccine therapy by 
aboratory tests, 530 

Carnations. Growing of (Messrs. M. C. and 
G. W. Allwood) (review), 765 
Caret 1*1 artery, ligature of, in pulsating ex¬ 
ophthalmos. two cases (Mr. R. R. James and 
Mr. W. F. Fedden), 237 

Carr, Dr. J. W.. case of partial hemiatrophy of 
the face and tongue, 1506 


Carrel, Dr. A., award of Nobel prize to, 1103; 
work of, 1103; (leading article), 1001 ; 
honour conferred upon, 1687 
Carriers (see Typhoid carriers) 

Carriers of cholera, 396; of diphtheria, 
problem of, 1737, 1750; of typhoid bacillus, 
typhoid fever spread by, 795 
Carson, Mr. n. W., discussion on Intestinal 
stasis, 1722 

Carson, Dr. N. B., ligature of the internal 
mammary artery for stab wound, 710 
Carter, Dr. A. H., Elements of Praetical Medi¬ 
cine, 1912 (review), 1305 
Cartilages, semilunar, of knee. Injuries to 
(leading article), 1447 

Cassidy, Dr. M. A., case of rheumatoid 
arthritis treated by Hceflftckes splint, 1364 
Castaigne, Dr. J., and Esmein. Dr. C., 
Maladies desCoeur, 1912 (review), 1087 
Castellani, Dr. A., copra itch, 387; note on the 
importance of hyphomycetes and other 
fungi in tropical pathology, 455 
Castle, Agnes and Bgerton, “Love Gilds the 
Scene and Women Guide the Plot,” 1912 
(review), 700 

Castor, Lieut.-Col. R. Short Guide 

to the InstrumentB&nd Appliances Required 
for Operations and the Dressing of Cases, 
1912 (review), 1159 

Cat, sarcoptic mange of, transmission to man, 
1449 

Cataract, double, case of General Booth (Mr. 
C. Hlggens), 1073: treatment of, in general 
practice, 17 ; unilateral, treatment of (Mr. 
J. H. Parsons), 1289 

Catarrh (nasal, acute) due to Gram-negative 
bacillus resembling “distemper" group of 
organisms (Dr. A. H. Macintosh), 1647 
Catgut, manufacture of, for medical purposes, 
1402 

Cathcart, Mr. C. W., discussion on malingering. 
1664; discussion on perforated duodenal 
ulcer, 1372 

Cathcart, Dr. B. P., Physiology of Protein 
Metabolism, 1912 (review), 368 
Catheter, lsrvngeal mucus, 317; knotted In 
bladder, 169 

Cattle and horses as typhoid carriers, 1543 
Cattle plague, disinfection in, 422 
Cattle, tuberculous, in Ireland (Parliamentary 
question), 1764; tuberculous, milk of, 
present danger of human infections from, 
1667 

Caustic, Umar, complete cast of urethra due 
to application of, 397 
Caution, a, 63 

Cautley, Dr. E., a correction, 260; case of 
tetanoid spasms, 1219 

Cell, life of, investigations into nature of, 

. 1114; nucleated, formation of, 680 
Cell-aggregate, evolution of, 680; maintenance 
of, in higher animals, coordinating mech¬ 
anisms, 681 

Cement dust, action for damages for contrac¬ 
tion of tuberculosis from, 44 
Census of Belfast and neighbourhood, 560; of 
Glasgow, 559 ; Indian, of 1911, 123 
Centenarian at Brighton. 924; living, ac¬ 
quainted with Napoleon, 708 
Centenarians, 201, 563, 1030, 1089, 1262, 1405, 
1476 

Central Health Committee, formation of 
200 , 
Central London Ophthalmic Hospital, infor¬ 
mation for students, 609 
Central London Throat and Ear Hospital, In¬ 
formation for studentB, 609, 1557 
Central Mid wives Board, 1119; special meet¬ 
ings, 330, 1841 

Ceramic industry, lead poisoning in (Parlia¬ 
mentary question), 1337 
Cerebellum, tumour of, treated by decom¬ 
pression, 1302 

Cerebro-spinal fluid, deficiency of, in curative 
principles, 1277; Normal, and Pathology of 
(Le Liquidc Cephalo-Rnchidieu Normal, und 
Pftthologiquc) (Dr. W. Mcstiezat) (review), 
1018: value of quantitative albumin estima¬ 
tion of (with special reference to syndrome 
of massive coagulation and xanthochromia) 
(Dr. J. G. Greenfield), 685; of meningitis, 
cultivation from, during life of bacillus of 
proteus group (Dr. E. A. Ross), 1292 
Certificates for sanatorium benefit (Parlia¬ 
mentary question), 61 
Certification of deaths, 1586 
Cervix uteri, inoperable cancer of, cure bv 
radium, 1385 

Ceylon, government institutions in, 206 
Chalmers, I)r. A. K., discussion on isolation in 
scarlet fever, 522 ; excessive fatality of uon- 
notifiablc epidemic diseases, 1250 
Chamberlain, Maj. W. P., and others, third 
contribution to the etiology of beri-beri, 
771 

Chandler, Dr. F. G., empyema in an infant aged 
5 weeks, operation, recovery', 1776 
Chapin, Dr. II. I)., Diseases of Infants and 
Children) (review), 296 
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Character and Religion (Rev. the Hon. B. 

Lyttelton) (review), 1379 
Characteristics, acquirod, in parents, problem 
of transmission of, 1200 
Charcot's disease and vertical fracture of 
patella, 1649 

Chard board of guardians, decision of, In regard 
to vaccination, 1467 

Charing Cross Hospital annual dinner. 1334; 
information for students, 580; opening of 
session, 1052 

Charitiee, Baton Hall Fund for, 1182; medical, 
of Bxeter, 418; medical, in Glasgow, 1683; 
of Taunton, 718 ; Register and Digest, 1912, 
740; of Liverpool, bequests to, 1326 
Charities Bill, 1047 
Charities of Victoria (Australia), 796 
Charles, Dr. J. J., death of, 487; obituary, 563 
Cham wood, Lord, Legislation for the Protec¬ 
tion of Women, 1912 (review), 1088 
Charteris, Prof F. J., comparative value of 
arsenious acid and salvarsan in blood and 
other non-syphilitic diseases, 315. 
Chassevant. M. A., Hydro!ogle lJlomentaire 
a 1’Usage de* Medecins, 1912 preview), 963 
Ohattn, Prof. J., obituary, 264] 

Chavegny, Ms.j., mental and nervous compli¬ 
cations of malaria (paludism). 845 
Cheatle, Mr. G. L., the medical profession and 
the National Insurance Act, 672 
Chelmsford, borough of, report of school 
medical officer, 783 

Chelsea Hospital for Women, donations to, 
274,1334 

Chemicsl action of the radiation of radium, 
304; constitution of living substance, 677 ; 
mechanisms, protective, against, disease, 
toxins and antitoxins. 684; phenomena 
accompanying life, 676: structure and 
pharmacological action. 1095 
Chemistry, Applied. Dictionary of (Sir E. 
Thorpe) (review), 442; pharmaceutical, and 
therapeutics, recent advances in (E. Merck), 
1411; Practical Problems in (Dr. G. F. 
Hood) (review), 832; teaching of, to medical 
students, 928 

Chemists, pharmaceutical, in Scotland and 
Insurance Act (Parliamentary question), 129 
Chepmell. Dr. I. D., recreations of medical 
men, 673; stab in the back, 861 
Cheron, M. H., and Rubcns-Duval, M. H., 
cure of inoperable cancer of the cervix uteri 
by radium, 1385 

Cherry stones, chronic intestinal obstruction 
by, 1617 

Cheshire, dearth of cottages in, 1182 
Chess champion, medical, 921 
Chest, exploratory puncture of, dangers, 894 
Chesterfield, rural district of. annual report of 
medical officer of health, 719 
CheylCBmore, Lord, annual address as chair¬ 
man of London County Council, 1098 
Cheyne, Sir W. Watson, and Burghard, Mr. 
F. F., Manual of Surgical Treatment, 1912 
(review), 1591 

Cheyne, Sir W.W., F.R.S., presidential address 
on the work of Lord Lister, delivered at the 
Medical Society of London, 1078; Tubercu¬ 
lous Diseases of Bones and Joints, their 
Pathology, Symptoms, and Treatment, 
second edition, 1911 (review), 882 ; two cases 
of formation of new joint, 1509 
Child, The (review), 93 

Child, chronic oedema of leg in (Mr. B. O. 
Hughes), 752 ; fatal hxmatemesis in, due to 
cirrhosis of liver, 440 
Child hygiene in New York City, 1471 
Childbed, surgical treatment of uterine haemor¬ 
rhage during, 853 

Childe, Mr. C. P., discussion on carcinoma of 
the rectum, 301 

Childhood after period of infancy, dyspepsias 
of, 450 ; Common Disorders and Diseases of 
(Dr. G. F. Still) (review), 91 
Children, Abnormal (Dr. L. Scholz) (review), 
699; Accessory Sinuses of Nose in (Prof. A. 
Onodi) (review), 1516; bacilluria in, 1208; 
death-rate amongst (Parliamentary ques¬ 
tion), 128; defective and epileptic, instruc¬ 
tion of (Parliamentary question), 1264; in 
United States, 561; dental diseases of, 521 ; 
diagnosis of intrathoracic tubercle In, 1588; 
Diseases of, Aids to Treatment of (Dr. J. 
MacCaw) (review), 1591; diseases of, en¬ 
couragement of prophylactic measures 
against, 899; Handbook of (Lehrbuch der 
Kinderheilkunde) (review), 952; educational 
deafness in, causes leading to, with special 
reference to prevention (Mr. M. Yearsley), 
138, 228; food requirements of, 86; health 
of, expectorated sputum, a menace to, 672 ; 
heavy mortality of, in Salford, 49; imbecile, 
education of, 1327; management of visual 
defects in, under Medical Inspection Act, 
522, 523 ; medical inspection of, in Cornwall, 
50; and treatment of, reorganisation of. in 
London, 41; mentally defective and crippled, 
home foe, at Bolton, 921 ; “ mentally excep¬ 
tional," 1093, 1178 ; pensions for, under 


industrial insurance, 900 ; physical deformi¬ 
ties among, 52; post-graduate medical 
course in hygiene relating to bringing up of, 
1527; provision of special institutions other 
than sanatorlums for benefit of, 900; safe¬ 
guarding of. in families with tuberculous 
members, 1344; simple fracture of long bones 
in operative treatment of (Mr. H. H. 
Sampson), 433; tuberculosis amongst, 
modern combat against (Prof. Nietner), 1343; 
tuberculous, special benefits for, under 
industrial insurance, 899; tuberculous, 
value of X rays in diagnosis of (Mr. A. G. L. 
Reade and Dr. F. G. Caley), 1501; tubercu¬ 
lous, in Regents Park (Parliamentary ques¬ 
tion). 1625; umbilical hernia in, 997 ; use 
of hedonal anaesthesia in, 1298; welfare, 
benefits conferred on, by industrial insur¬ 
ance (Dr. R. Murray Leslie), 898; young, 
test-types for, 955; and Infants, Diseases of 
(Dr. fl. D. Chapin) (review), 296; New York, 
prevalence of gonorrhoeal vaginitis in, 795; 
out patients, sv*tem of printed anamnesis 
questions for, 521 

Children’s Country Holiday Fund, 206 
Childrens home for Exeter, 1249 
Children’s Hospital, Bristol, 1753 
China, Awakening of. Sun Yat Sen’s Work in 
(Dr. J. Cantlie and Mr. C. Jones) (review), 
158; opium production in (Parliamentary 
question), 1122 

China, Notes from. —The late Dr. J. G. 
Gibb; Malarial fever in North China; 
“ Clinical” cholera, 1184,1185 

Chlpman, Dr. W. W., discussion on develop¬ 
mental errors of puberty, 533; on eclampsia, 
459 

Chloroform anesthesia, cardiac reaction of 
adrenalin in persons under, 524 ; and ether, 
administration of valours of, with oxygen, 
either separately or mixed in any proportion 
and in (Approximately) definite percentage, 
377 ; effect of, on liver and kidneys in health 
and in certain infections, 524; raw materials 
of, 1233; and ethyl iodide compound 
(vaporolc), 702; in blood, distribution of 
(Dr. G. H. Clark and Miss D. Lindsay), 235 
Chocolate, disparagement of, 118 
Chocolate, Tko, 1519 

Chola^mia, congenital family, case of, 1219 
Choleokinaae, 1445 

Cholera, Asiatic, treatment by method of 
Maj. L. Rogers (Maj. J. W. D. Megaw), 1424, 
1449; carriers of, 396; “clinical,” 1185; 
disease and privation in Constantinople 
during the Balkan war, 1470 ; prevention of, 
52 ; provisions against, risks of (Parlia¬ 
mentary question), 1558; and treatment of, 
in India, 1449; preventive measures against, 
in Constantinople, 265; vaccination for pre¬ 
vention of, 857 ; vibrio, occurrence in biliary 
pussages (Maj. E. D. W. Greig), 1423, 1449; 
in Aleppo, 2t5; in Asia Minor and Syria, 
1322; in Bombay, 194; in Hungary, *’484, 
913 ; in Italy, 1124 ; in Mandalay town, 1551; 
In Near East, 912; in the Pilgrimage, 1323; 
in Rangoon, 415; in Russia, 483, 913; in 
Sind, 562 ; in Turkish Empire, 482, 751, 912 ; 
on pilgrim steamers at Camaran, 913; and 
plague in Near East, 482; in Persia, 1323; 
and small-pox, reappearance of, in Vienna, 
729 

Choline In taraxacum root, 1605 
Cholmeley, Dr. 11. P., John of Goddesden 
(leading article), 836 

Chorea, Sydenham’s! intravenous injections 
of salvarsan in, 1755; use of ergot in, 1244, 
1396 

Chorio-angioma of placenta, 530 
Choroid, sarcoma of, 1366 
Choroiditis, senile central, 1724 
Chowry-Muthu. Dr. D. J. A., treatment of 
pulmonary tuberculosis by continuous anti¬ 
septic inhalation, 445 

Christian Science, sermon by Dean of St. 
Paul s upon, 1164; and Dean of St. Paul’s, 
1243 

Christmas festivities and dangers of fire, 1767 
Christmas Guide Book, 1768 
Christmas season, danger of fire in business 
establishments at, 1697 

Chronnell, Mr. J., manual labour and cardiac 
disease, 849 

Church Nursing and Ambulance Brigade, 
1844 

Churches of Paris, air of, 1468 ; Old, of Suffolk 
(Mr. T. II. Bryant) (review), 1021 
Churchill, Messrs. J. and A., the Medical 
Directory, 336 

Cider and wine, relation of, to gout, 120 
Cigarette holder, ingeulous, 348 
Cigarettes, increased consumption of, in 
United States, 795 

Ciliary body, affections of, treatment in general 
practice, 16 

Cinematograph as Aid to Natural Science (Mr. 
L. Donaldson) (review), 833 


Circulation in man, effects of temporary com¬ 
plete stoppage of, 168; relations of, address 
in medicine on (Dr. G. A. Gibson), 209 
Circulatory disturbance with cervical rib. 
1077 

Cirrhosis, hopatic, 1614 

Cirrhosis of liver, diagnostic and prognostic 
value of leucocyte counts in. 355; fatal 
htcmatemeeis in child due to, 440 
Citoda, 161 

Citron, Dr. J., Immunity, Methods of Dia¬ 
gnosis and Iherapy and their Practical 
Application, 1912 (review'). 29 
City Fever Hospital. Purdysburn, Belfast, 630 
City worker, health of. conference on, 1381 
City of London Hospital for Diseases of the 
Chest, 1290 ; information for students. 806 
Cl&irmont. Dr. P., Die Bedoutung der Magea- 
radiologic fiir die Chfrurgle (review), 1019 
Clapton. Mr. W.. obituary, 799 
Clarac, Dr. A., et Grail, Dr. C , Traitc Pratiqne 
de Aathologio Exotique, Clinique et Thora- 
peutique, 1912 (review), 830 
Clark. Dr. A. J., standardisation of cardiac 
tonics, 460 

Clark, Dr. G.H., and Lindsay, Miss D., dis¬ 
tribution of chloroform in the blood, 235 
ClArk, Dr. Hilda, and Dr. A. M. Fraser, muni¬ 
cipal dispensary and tuberculin treatment, 
289 322 

Clarke, Mr. A. B., obituary. 416 
Clarke. Capt. C., R.A.M.C., nerve-ending 
anjesthesia, 509 

Clarke, Mr. J. J., Cause of Cancer, being 
Part III. of Protozoa and Disease, 1912 
(review', 1658 

Clarke, Dr. J M., case of pyocyaneus septi¬ 
caemia, 1514 ; case of tumour of the corpus 
callosum (with specimens), 538 
Clarke. Prof. M., discussion on pathogenesis, 
diagnosis, and medical treatment of gastric 
ulcer, 372 

Classical training, results of,as regards science 
and medicine. 927 

Clayton-Greene, Mr. W. n , some bacterial in¬ 
fections of the urinary tract, 1515 
Cleansing department of Manchester, 1182 
Clearing house for defective children in New 
York, 1550 

Clegg, Mr. J. G., discussion on iridocyclitis, 
383 

Clegg, Duval, Kedrowsky, Host, and Williams, 
leprosy cultures of, comparison between, 
456 

Clifton, radio-active springs at. 1109 
Climacteric, neuroses and psychoses of, their 
prognosis and treatment, 308 
Clinical Congress of Surgeons of North 
America, third annual mooting of, iu New 
York City, 1614 

Clinical Notf.s.— Amputation through the 
thigh for senile gangrene in a diabetic aged 
78, recovery, 758—Case of appendix abscess 
in a hernial sac; Case of keloid of the 
eyelids associated in its onset with 
measles, 1503—Case in which occurred 
six attacks of gonorrhoeal iritis within 
four years, 366—Extradural hemorrhage, 
1361—Fatal hacmatemet-ls in a child duo 
to cirrhosis of the liver, 440—Inversion 
of uterus, 1584—Landry’s paralysis with 
some unusual symptoms, 366 — Malignant 
scarlet fever, death In 30 hours ; ne¬ 
cropsy, 758 — Moricism, 295 — Metastatic 
absoess of sclera, 1649—Pulmonary throm- 
brsls, 84—Rapidly growing fibroids, 1362 

— Recurring attacks of intussusception, 
154—Rupture of lung in lAbour, 1012 
—Septicrcmia following septic laryngitis, 512. 
—Spasmodic rhlnorrhcra cured by irriga 
tion of the maxillary antra which were in" 
fected by B. coli, 1012—Traumatic dislocation 
of both hip-joints, 1013—Cerebral tumour 
presenting an unusual “crossed rellex,” 295 

— Chronic intestinal stasis, case of trigeminal 
neuralgia treated by ileo-colostomy, 827— 
Intractable ofcorrhu>a due to latent emphy¬ 
sema of the antrum of Highmore, 155— 
Intraperitoneal injections of oxygen during 
abdominal operations, 828— Melanotic sar¬ 
coma, case treated with Coley's iluid, 881- 
Perforation of the sigmoid colon by a mass 
of ingested cotton thread, 1361—Pregnancy 
and an ovarian cyst containing 32 pints of 
fluid, 84—Prolapse of female urethra in 
young child, 1584—Swallowed fishing-hook, 
'440—Swallowed fork, case of. 882— Un¬ 
usual pneumococcal infection, 1149—Vaccine 
treatment of acute pneumococcal tonsillitis, 
1149—Vortical fracture of patolla and 
Charcot s disease, 1649 

Clinical temperature recording outfit, 1844 
Clogg, Mr. H. S., case of malformation of the 
rectum. 1507 

Clothes (see Flannelette clothes) 

Clothing and food, provision of, for patients in 
receipt of sanatorium benefit, 1467 
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Coagulation massive, and xanthochromia 
In quantitative albumin, estimation of 
cerebro-spinal fluid (Dr. J. E. Greenfield), 685 
Coal, absorption of gas by, 867 
Coal dust, dangers of, 866 
Coal mines, explosions in, prevention of, 866 
Coats, Mr. G., iridocyclitis, with special 
reference to pathology. 382 
Cocaine and morphia in India (Parliamentary 
question). 203 
Cocaine habit in India, 796 
Cocainism. 1617 
Codeonal, 1161 

Cod-liver oil, 1844; supplies of, sanatorium 
benefit and (Parliamentary question), 276; 
and its action in phthisis, 3l5 
Cocking, Dr. W. T.. obituary, 1186 
Cohn. Dr. T., Leltfaden der Elektrodlagnostlk 
und Elektrothcrapie, 1912 (review), 1379 
Coke, Mr. B. P. F., case of polycyfchaema, 137 
Cold air, benefit of, in treatment of pulmonary 
tuberculosis, 893 

Colebrooke. Dr. L. (and others), observations 
od the pharmaco-therapy of pneumococcus 
Infections, 1633, 1701 

Colectomy, results of, 225; in cancer of bowel, 
224 

Ccley's fluid in treatment of melanotic sar¬ 
coma. 881; in treatment of lymphosarcoma, 
case of, 3727 

Colitis, am<cblc, in India, prevalence,diagnosis, 
and emetine cure (Maj. L. Rogers), 1062; 
chronic, and moveable kidney, relationship 
between (Dr. J. Liddell), 817 
“ Collected Studios from the Research 
Laboratory ” (review), 1381 
College cf Physicians of Philadelphia, 
Alvarenga prize of, 1557 
Colleges, Indian medical teaching posts in 
(Parliamentary question), 1626 
Collet, M., heliotherapy in laryngeal tuber¬ 
culosis, 1028 

Colley, Archdeacon, use of body of, for scientific 
purposes in anatomical department of Bir¬ 
mingham University, 1044 
Collie, Sir J., Medico-Legal Examinations and 
the Workmen’s Compensation Act, 1912 
(review), 950; resignation of, from Advisory 
Committee. 1474 
Collier Dispensary, 1754 
Colliers, provision of baths for, 1682 
Colliery districts, medical benefit in, 1249; in 
Monmouthshire, amalgamation of, 411 
Colliery explosions, cause of death in, 869 
Colliery workers and medical attendance 
(Parliamentary question), 1694 
Collins, Mr. II. B., lest-types for young children 
and illiterates,955 

Collins, Dr. J., and Armour, Dr. R. G., acute 
bulbar palsy following on mumps, 709 
Collinson, Mr. H., case of severe intraperi- 
toneal bremorrhage, 1152; and Telling, Dr. 
W. II. M., advanced fibrosis of pancreas, 
1152 

Colloids of living matter. Identity of physical 
and chemical processes in living and non¬ 
living matter, 676 

Colman, Mr. F., and Hilliard. Mr. H., Anaes¬ 
thetics in Dental Surgery, 1912 (review), 761 
Colou bacilluria, In blood, occurrence of 
I Dr. P. N. Pantou and Dr. P. N. Tidy), 
1500, 1611; nature of (Dr. Ethel M. N. 
Williams). 511; ileum, and appendix, morbid 
conditions of. association of duodenal ulcer 
with. 536; obstruction in, short circuiting 
for, 222; sigmoid, perforation of, by mass of 
ingested cotton thread, 1361 
Colonial medical services, 408, 1749 
Colonial offices of London and Liverpool, 
appointments in, 169 

Colonies, care of insane in. 842; Crown, 
medical progress in (Mr. L. Harcourt’s state¬ 
ment in House of Commons), 59 
Colonists, tropical, Anglo-Saxons as, 1526,1541 
Colostomy, transverse, abdomino perineal ex¬ 
cision of rectum, 1077 

Colotomy, operation of, 221; results of, 222; 
preliminary, in conjunction with resection, 
225; for obstruction in cancer of the bowel, 
221 

Colour-blindness, case of, 970; and sight tests 
(Parliamentary question), 202 (sec also 
Colour-vision) 

Colour-vision and colour-blindness, appoint¬ 
ment of committee ui. 1014 
Coloured toys, dangers of. 3i8 
Colston Day in Bristol, 1466 
Columbia (British), University of, question of 
a medical faculty in, 1183 
Colvin Hospital, Allahabad, 1552 
Complement fixation test, regulation of 
v.ucine treatment of gonorrhoea by, 1509 
Complete Cake Book" (May Little) (review), 
lib.) 

Confidences, Talks with a Young Girl Con¬ 
cerning Herself (Dr. E. B. Lowry) (review), 

C‘msr«nital disease, 'effect of, cn offspring, 
1203 ' b 


Congresses and conferences: American Pellagra 
Oonfeience, 1390; Anti-Alcohol Congress, 
917; British Hospitals Association, 914; 
British Pharmaceutical Conference, 397, 
405; Clinical Congress of Surgeons of North 
America, 1614, 1681 ; Conference of the 
In-.tltute of Cleansing Superintendents, 409 ; 
Congress for the Advancement of Science, 
729 ; of Alienists and Neurologists of French- 
speaking Countries, 841; on the Care of 
Infants, 1253; Compirative Pathology, 672 ; 
dlarv of, .64, 132. 206, 280, 348. 422, 494. 566, 
740/ 804 . 862, 924,993, 1055, 1195,1267,1339, 
1411,1481 1629; Eugenics, First International, 
327; Fifteenth International Congress of 
Hygiene and Demography at Washington, 
98, 250. 839, 1039. 1107, 1247, 1399, 1464; 
proceedings, 1180; First International Con- 

S ress of Comparative Pathology, 1328; First 
ational Congress of the History of 
Medical and Natural Sciences, 1330 ; French 
Congress of Medicine, 1252; Health 
Conference, 43, 1759; Health of the City 
Worker, 1331; History of Medicine, 898; 
Housing Conference at Cardiff, 1682 ; 
Industrial Accidents, Third International 
Medical Congress, on, 484; International 
Association of Faediatry, 1328; Inter¬ 
national Congress of Obstetrics and Gynae¬ 
cology, date of, 339; Mental hygiene, 
1686; National Anti-alcohol Congress, 
1619 ; of Pcedlatry, 1253; of Physical Edu¬ 
cation, 1468; on Refrigeration, 1046; Inter¬ 
national Eugenics Congress, 274; Inter¬ 
national League against Leprosy, 918: 
Italian Congress on Pellagra, Fifib, 917; 
Oxford Conference on Voice Training. 1553; 
Oxford Ophthalmological Congress, 126, 468; 
Poor-law Conlerence at Plymouth, 1109; 
Royal In»titute of Public Health at Berlin, 
100, 329; Sanitary Congress at Montrose, 
975; Second National Conference on Pre¬ 
vention of Destitution, 1380; Seventeenth 
International Congress of Medicine (LondoD, 
1913), 1112, 1116, 1243, 1453; Sixth Inter¬ 
national Congress of Obstetrics and Gyneco¬ 
logy, 851; Third International Congress for 
Diseases of Occupation, 1096; Twenty-fifth 
Congress of the Association Fran?aise de 
Chirurgle, 1112 

Clouston, Sir F. S., discussion on malingering, 
1653 

Conjunctiva, affections of, treatment in 
general practice, 14; pemphigus of, case, 

Conradi, Prof., and Bierast, Dr., diphtheria 
bacilli in the urine, 857 


Constantinople, Correspondence from.— 
Preventive measures against cholera; 
Cholera in Aleppo ; Municipal dispensaries ; 
The Red Crescent v. The Red Cross; General 
Mehemed All Pasha on medical men and the 
survival of the unfit, 265—The earthquake, 
561—The war : cholera, disease, privation, 
1470 


Constantinople during Balkan war. 1529; 

treatment of sick and wounded in, 1749 
Constipation, intractable, treated by operation, 
clinical remarks on (Mr. P. L. Mummery), 
135 ; obstructive, cases of, causes of, 135 
Constitution, bodily, and disease, relations 
between ,1329 

Consumption, prevention of, in Gloucester¬ 
shire, 1109; in General Practice (Dr. H. H. 
Thomson) ■ review), 1377; treatment of, 
attitude of IVest Sussex county council 
towards. 418 

Consumptives, PAre of (Dr. T. G. Lyon), 755; 
in Glasgow, 1467; care and after-care of, 773; 
home for, establishment of, by Victorian 
Government, 1758 ; sanatoriurns for, in 
Switzerland, 1113 ; treatment of (Parlia¬ 
mentary question), 1265, 1559 
Contract appointments, medical, abroad, a 
warning, 1524 

Contract practlceand practitionersof Limerick, 
51 ; in New York City, 414, 972 
Contusions and sprains on back, importance of 
early functional treatment in cases of (Dr. 
F. Shufllebotham), 425, 485 
Convulsions, suppression in eclampsia (Dr. 
A. J. Wallace), 1574 

Cook, Dr. A. II., discussion on auricular tachy¬ 
cardia. 1586 

Cook, Dr. .J. B., Index of‘Practical Nursing 
(review), 297 

Cookery, common sense in, 906 
Cooking utensils (aluminium), 1036 
Coombe Lying-in Hospital and Guinness Dis¬ 
pensary for the Treatment of Diseases 
Pecullarto Women, informatiouforstudents, 
633 

Coombs. Dr. C., discussion on earlv cardiac 
complic.it ions of rheumatism, 3C0; and 
others, histology of experimental rheu¬ 
matism, 1209, 1394 


Coombs, Dr. C., and Miller, Dr. R. t histology 
of experimental rheumatism, 1540 
Cooper, Mr. E. A., mechanism of disinfection, 
1387 

Cooper, Dr. P. R., payment by capitation v. 

payment per attendance, 449 
Copeland. Dr. G. G., adjustable head bandage, 
1662; discussion on anaesthetics in pelvic 
and abdominal operations. 1301 
Cooper salts, use of, in greening cf foods, 
709 

Copperthwaite, Mr. W. C., Tunnel Shields and 
the Use of Compressed Air in Subaqueous 
Works, 1912 (review), 513 
Copplnger, Mr. A. W. (obituary), 1249 
Copra itch, 387 

Coprostasis (Sir J. Sawyer) (review), 1228 
Corbyn, Dep.-Surg.-Gen. (obituary), 1318 
Cork, County, sanatorium benefit in (Parlia- 
raentar 3 ' question), 1192; post-graduate study 
at, 670 

Cork District Hospital, information for 
students, 628 

Cork District Lunatic Asylum, information for 
students, 627 

Cork Bye, Ear, and Throat Hospital, informa¬ 
tion for students, 628 

Cork Fever Hospital, information for students, 
627 

Cork Maternity, information for students, 627 
Cork, North, Charitable Infirmary and County 
and City of Cork General Hospital, informa 
tlon for students, 627 

Corlette, Dr. C. B., torsion of the great 
omentum, 468 

Cornea, affections of, treatment In general 
practice. 14 

Corner, Mr. E. M., discussion on dyspepsias of 
childhood, 451; on ‘major operations for 
tuberculous disease of joints, 303; and 
Bashall, Mr. C. E., amputation in infantile 
paralysis, 874 

Cornwall, meat poisoning in, 492; medical 
inspection of school children in, 50; Mid¬ 
wives Act in, 1249; weather in, in June, 
1912, 411 

Coroners’ districts, London, 41 
Corpora cavernosa, chronio circumscribed 
inflammation of, 1365 

Corpus callosum, tumour of, case, 538; luteum, 
haemorrhagic, rupture of, into intraliga- 
mentary cyst, resembling ruptured ectopic 
pregnancy (Dr. 8. G. Luker), 1075 
Correction, a, 260, 970,1396,1464 

Correspondents, Answers to:—8. Le P., 
M. G. (Leeds),64—T. B. J., R. H.. 132-Gloria, 
206 —Laudanum drinking, 1697—Surgeon, 
Erratum, 566—Perplexed ; Scotland, 1055 — 
Mr. W. Ruahton; Anxious, 1481 

Cottage Benefit Nursing Association and 
National Insurance Act, 1106 
Cottage hospital, new, for Axmlnster (Devon), 
51 

Cottages, dearth of, in Cheshire, 1182; in rural 
Somerset, 792 

Cotterill, Mr. J. M.. discussion on perforated 
duodenal ulcer, 1372 

Cotton. Dr. F. J., rupture of the diaphragm, 
an interesting case, 707 

Cotton thread, ingested perforation of sig¬ 
moid colon by mass of, 1361 
Cotton mills, accidents in, prevention of, 
1465 

Cough due to mouldy sago (Parliamentary 
question), 419 
“ Country surgeon,” 63 

County and City of Cork Lying-in Hospital, 
information for students, 627 
Courmont, M. J., treatment of pulmonary 
tuberculosis by artificial pneumothorax, 52 ’ 
Court of Honour, medical, in Spain, 419 
Coupland. Dr. S., remarks on death certifica¬ 
tion and registration, 1586 
Counnev, Dr. J. W., Conquest of Nerves, 
1911 (review), 239 

Cowell, Dr. E. M., laryngeal mucus catheter, 
317 

Cox. Right Hon. M.. and medical profession, 
1754 

Coxa vara, case of, 1219 ; traumatic, 1374 
Crabtree, Mr. J. II., prevention of accidents in 
cotton mills, 1465 

Crace-Calvert. Dr. G. A , discussion on treat¬ 
ment of tuberculosis with tuberculin, 13&); 
intracranial tuberculosis in adults, 1221 
Craig, l)r. M., Psj-chologlcal Medicine, 1912 
(review), 90 

Cralk, Sir U., medical clauses of the National 
Insurance Act. 1222 

Cramp, Dr. A. J., legislation concerning pro¬ 
prietary remo lies. 1177 
Craven, Mr. R. C , flannelette question, 1395 
Crawford, Dr. II. de L., 30 cases of hedonal 
anaesthesia, 1302 ; value of hedonal. 1394 
Ciawfurd, Dr. R., contributions from the 
history of medicine to the problem of 1 he 
transmission of typhus, 1505 
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Cream, standard of, 961; and milk, regulations 
of Local Government Board concerning, 399 
Creatln. excretion of, in pregnancy and 
loxsemias, of pregnancy, 531 
Creery, Dr. J. T., presentation to, 975 
Cremation in Manchester, 1182 
Crematorium at Birmingham, 1682 
Cierne de menthe and acapnia, 1562 
C>Stne de menthe and the acapnia hypothesis 
(flatulence and shock). 1481 
Crendiroponlo, Dr., cholera carriers, 396 
Cretins, eight, exhibition of, 1374 
Cricketer, sudden illness of, terminating 
brilliant score at wicket, 131 
Cricoid cartilage, necrosis of, 1720 
Crime and punishment (leading article), 1090 
Criminal anthropology, 1831 
Criminology, 1480 

Crippled and mentally defective children, 
921 

Cripps, Mr. W. H., treatment of carcinoma of 
the rectum, 301 

Crofton, Dr. W. M., discussion on administra¬ 
tive measures in tuberculosis, 382; on im¬ 
portance of controlling vaccine therapy by 
laboratory tests, 530 

Cmokshank, Dr. F. G., an apology for Silenus, 
337; crdme de menthe ^and acapnia, 1562; 
Flatulence and Shock (review), 1481 
Croom, Dr. S. P., and Stewart, Dr. M. J.. 
perforation of the sigmoid colon by a mass of 
ingested cotton thread, 1361 
Croonian lectures on pathology of immunity 
^Mr. L. S. Dudgeon), 1-7; (leading article), 

Crosby, Sir T. B., banquet to, at Alx-les- 
Bains, 492 

" Crossed reflex,” unusual. In case of cerebral 
tumour, 295 

Crowe. Dr. H. W., how to fit up a laboratory 
for £10, 472 

Crowe, Dr. S. J.. hexamethylentetramine in 
systemic infections, 1231 
Crowley, Deputy ^Surg.-Gen. T. J., obituary, 
1035 

Croydon Hospital, 274 

Croydon lunacy visiting committee (Parlia¬ 
mentary question). 1407 
Cruickshank, Dr. J., direct cultivation of 
tubercle bacilli from tuberculous tissues, 
380; discussion on gravimetric method of 
standardising vaccines, 530 
Cuba, plague in, 919 

Cumberland and Westmorland Lunatio 
Asylum, annual report for year 1911, 1455 
Cumberland county council, annual report of 
school medical officer, 1456 
Cumming, Mr. J. H., with remarks by Dr. H. 
Salisbury, case of pneumococcal cerebro¬ 
spinal meningitis, 1294 

Cunningham, Dr. C. W., uterine bougie intro¬ 
ducer, 1307 

Cunningham, Prof. D. J., the late, Cunning¬ 
ham’s Method of Practical Anatomy, 1912 
(review), 1018 

Cunnington, Dr. C. W . case of rupture of 
lung in labour, 1012; subcutaneous emphy¬ 
sema in labour, 1029 
Curtis, Mr. H., enlarged prostate, 1513 
Cusnck, Mr. M. F., recreations of medical men, 
566 

Cushny. Prof. A. R., discussion on treatment 
of heart muscle affections, 460 
Cushny, Prof. A. R., and others, therapeutic 
action of digitalis, 1668 
Cycling, accidents from, 838 
Czapek. Prof. F., Chemical Phenomena in 
Life, 1911 (review), 832 


D 

Da Costa, Dr. J. C., Principles and Practice of 
Physical Diagnosis, 1911 (review), 91 
Dactylography (see Finger prints) 

Daily News and Leader Year Book, 1913 
(review'), 1732 

Dallas, Surg.-Gen. A. M., C.I.B., obituary, 
1393 

Dally, Dr. J. F. H., discussion on early cardiac 
complications of rheumatism, 300 
Dalton, Mr. F. E., Swimming Scientifically 
Taught, 1912 (review), 7C0 
Daly, Mr. A. S., discussion on intravenous 
hedonal, 1221 

Dalziel, Dr. T. K., some of the rarer forma of 
intestinal affections, 1152 
Damoglou, Dr. S. C., diathermy by the high- 
frequency apparatus, 1677 
Daniel Baugh Institute of Anatomy, Phil¬ 
adelphia, 802 

Daniel, Mr. P.. Arthritis : A Study of the In¬ 
flam matory Diseases of the Joints, 1912 (re¬ 
view), 1515 

Daniels. Dr. C. W., appointment of, 1741; 
Tropical Medicine and Hygiene, Part III.: 
Diseases due to Bacteria and other Vegetable 
Parasites, to Dietetic Errors and of Unknown 
Causation, 1912 (review), 1016 
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Danlos, Dr., death of, 917 
Dannrouther, Dr. W. T . Minor and Emergency 
8urgerv (review), 1377 

Dardel, Dr. J., vertebral ankyli sis, the various 
clinical forms, 810. 839 

Darwin. Ma j. L., an appeal to sympathisers in 
eugenics, 335 

Darwinism, medical progress and eugenics, 
relation between, 1525 
Dauber. Dr. J. H., discussion on syphilis, 85 
David Lewis Northern Hospital, Liverpool, 
staff of, 595 

David Lewis Trust, Manchester, gift by, to 
epileptic colony, 1609 

Davidson, Maj. J., appointment of, as Com¬ 
panion of Distinguished Service Order, 723 
Davidson, Dr. M.. case of fatal baematemesls in 
a child due to cirrhosis of the liver, 440 
Davies, Mr. A.. Fleming’s (Hecht’s) modifica¬ 
tion and the Wassermann test, 336 
Davies, Dr. D. S.. report of, as medical officer 
of health for Bristol, 736 
Davies, Mr. II. M., arterio-venous anastomosis 
for gangrene due to syphilitic endarteritis, 
1076; complete removal of pleural effusions 
by the regulation erf intrathoracic prossure 
during aspiration (oxygen replacement), 
1774 

Davies. Mr. J. L. and Poynton, Dr. F. J,, 
case of congenital heart disease, cystic liver, 
and cystic kidney, 1510 
Davis, Dr. H.. case of localised intra- 
corpincular Rulphicmoglobin<emia, 1145 
Davis, Dr. H. J., removal of a horse bean from 
the middle ear, 1152 

Davis, Dr. O. C. M., chemical structure and 
pharmacological action, 1095 
Davison, Dr. J. T. R., high blood pressure in 
arterio-scleroais, 850 
Davos as health resort, 131 
Dawn of the Health Age (Dr. B. Moore) (re¬ 
view), 297 

Dawson, Sir B., discussion on rdle of gastric 
juice in pathology of gastric ulcer, 535; the 
pathogenesis, diagnosis, and medical treat¬ 
ment of gastric ulcer, 371 
Day, Dr. J. M., discussion on Isolation In 
scarlet fever, 522 

Dayton, Dr. H., dangers of exploratory 
puncture of the chest, 894 
Deaf, teaching of, 968 

Deafness, classification and prevention of, 38; 
educational, In children, causes leading to, 
and prevention of (Mr. M. Yearsley), 138; 
with special reference to prevention (Mr. 
M. Yearsley). 228 ; prevention of. in non¬ 
suppurative cases, 454 

Dean, Prof. G., discussion on leprosy cultures, 
456; on varistions in morphological 
characters of bacteria and their reactions 
with sugars under different conditions, 380; 
note of a case of pyiemic actinomycosis with 
an actinomycotic endocarditis, 380 
Dean, Dr. H. R., discussion on syphilis, 84 
Deane, Mr. F., case of rapidly growing fibroids, 
1362 

Deanesely, Mr. E., discussion on diagnosis and 
treatment of tuberculous disease of urinary 
tract, 373; wbat is a loose semilunar 
cartilage ? 1242 

Death, causes of, in 1910, 780; and senescence, 
684 

Death-rate, continual fall of, in England, 
mortality In other countries, 712; amongBt 
children (Parliamentary question), 128; and 
birth-rate, some points in decline of (Sir 
S. F. Murphy), 351, 392; from “ all causes.” 
relative Influence of various factors upon, 
352; Influence of heredity upon, 354; of 
New York, decrease in, 413 
Death-rates and birth-rates in Queensland, 279 
Deaths and births, registration of, at home and 
abroad, 1169; and Burials Bill, 58, 128; by 
violence, 894 ; post-operative, causes of, 469; 
preventable, in United 8tates, 1114 
Deaths, certification and registration of, 
1586 

Debenham, Dr. H. A., carrier problem in 
diphtheria, 1750 

Decompression, cerebellar tumour treated by, 
1302 

Deeks, Dr. W. E.. seven-day fever in the 
Panama Canal zone, 1388 
Defectives and paranoics In United States of 
America, 1549 
" Deficiency diseases,” 1603 
Deformities, including Diseases of Bones and 
Joints (Mr. A. H. Tubby) (review), 1376; 
physical, among children,’52 
Delegates, oversea, visit of, to Aberdeen 
University, 51 

Delcpine, Prof. S., bovine tuberculosis, 409 
Delc/.enne, M., election of, 1692 
Delhi, hospitals in, 1115; malaria in, 408, 1552; 
new, 414; project of medical college and bot- 

f )ital for women for, 1254; temporary, bulki¬ 
ng of, 562 

Delirium following large doses of bromide, 


Delivery, surgical treatment of uterine bsemor~ 
rhage during, 853 

Dell, J. A., Gateways of Knowledge : an Intro¬ 
duction to the Study of the Senses (review), 
297 

De las (Texas), destructive epidemic of polio¬ 
myelitis at. 1180 

Delore, M. X , and Martin, M. J. F., distant 
lymphangitis in appendicitis, 97 

Dementia paralvtica. etiology of (Dr. W. Ford 
Robertson). 872, stainiDg of sections from 
cases of, 874 

Dementia prsecox, clinical and pathological 
study of some cases of, 539 

Demography and Hygiene. Fifteenth Inter¬ 
national Congress on, at Washington, 839 

Dengue fever, reported outbreak of, at 
Meerut (Parliamentary auestion), 1559 ; out¬ 
break of, in Calcutta. 796 

Denker’s operation for maxillary antrum 
suppuration, 1366 

Denmark, conditions of practice of British 
medical men In. 714; and Germany, Medi¬ 
cal Benefit in (Dr. T. G. Gibbon) (review), 
1153 


Denslow, Dr. L. X.. Surgical Treatment of 
Locomotor Ataxia. 1912 (review), 762 
Dent, Mr. C. T. ithe late), appreciation of, 
786; death of, 671; obituary, 730 
Dental education, needs and aims of, 1191 
Dental legislation, proposed new, in A us trie, 
and the medical profession, 1469 
Dental State Board, Questions and Answers 
(Mr. M. R. Goepp) (review), 1159 
Dental students, registration of, 654 
Dental surgery, information for students, 654 ; 
licence in, 654 

Dental treatment by unqualified person. 255 
Dentist, unqualified, treatment by, 255; un¬ 
successful claim for negligence against, 1237 
Dentistry, General Surgery and Medicine as 
applied to (Dr. S. L. MoCurdy) (review), 
1226; Pocket-book of (Tsschenbuch der 
Zahnheilkunde) (review), 1158 
Dependents of insured persons, sanatorium 
treatment of (Parliamentary question), 1336 
Depopulation of France, commission on. 1468 
Deptford, meat inspection at (Parliamentary 
question), 1558 

Derby Sanatorium, benefit in (Parliamentary 
question), 1626 

Derbyshire Royal Infirmary, Derby, informa¬ 
tion for students, 610 

Dermatitis following treatment by veronal, 
252; seborrhceica, types of, 539; traumatic, 
and other cutaneous lesions in relation to 
cardlo-vascular conditions, 540 
Dermatology, physics, and biochemistry in 
relation to, 463 

Dermatolysls ("elastic skin”) with great 
friability of skin and excessive tendency to 
bruising in boy aged 7, with double-jolnted- 
ness and multiple subcutaneous tumours on 
limbs, 1677 

Descomps, M. P., and Glbert. M. P., Les 
Otites Moyennes et leurs Complications, 
1912 (review), 90 

Desgrez, Prof., injury of, by bull, 492 
Destitution, Prevention of. Second National 
Conference on. Proceedings (review), 1380 
Development, origin of tumours in growth, 
uncontrolled by, 1567; .laws of, 1567; pre¬ 
cocious, case of, 1219 

Devine. Dr. H. t discussion on neuroses and 
psychoses of the climacteric, 309 
Devon, pediculosis in, 1109; report of school 
medical oflicer. 111 

Devon and Cornwall Sanatorium for Con¬ 
sumptives, Dldworth, 53 
Devon and Exeter Dental Hospital, informa¬ 
tion for students, 660 

Devon county council and National Insurance 
Act, 792 

Devonshire, Isolation hospitals in, 974 
Dewar, Dr. M., administrative provisions for 
the prevention of malingering, 379; reform 
of out-patients' departments of hospitals, 308 
D’Ewart, Mr. J., note on a case of mericlsm, 
295 

Dextrose in treatment of certain forms of 
heart disease, 314 

Diabetes, 1131; diet in, quantitative regulation 
of, 445; fasting in, llO; pancreatic, nature 
of (Mr. F. P. Knowlton and Prof. B. H. 
Starling), 812 

Diabetic, aged 78, senile gangrene of leg in, 
amputation through thigh for, recovery, 
758 

Diagnosis, case for, 1507; case for, osteitis de¬ 
formans ? 1510; Clinical, Lehrbueh klinischer 
Untersuchungsmethoden (Drs. Th. Brugsch 
and A. Schittenhelm) (review), 884 ; Manual 
of Laboratory Methods (Dr. J. C. Todd) (re¬ 
view), 156 ; Differential, of Main Symptoms, 
Index of, 1912 (review). 1304; Ophthalmic 
(Ophthalmockopische Dlagnostik) (Dr. C. 
Adam) (review), 1659; Physical, Principles 
and Practice of (Dr. J. C. Da Costa (re 
view), 91 
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Badon, Mr. W. F. B., obituary, 920 
Bales. Dr. H., discussion on iutraoeular 
haemorrhage, 526 

Bar, affections of, and ocular Imbalance, rela¬ 
tion between, 526; Diseases of, Effect of 
Diseases of Naso pharynx upon (Dr. C. A. A. 
Dlghton) (review), 1591; Malformations of 
(Die Mlssblldungen des Ohres) (Dr. 11. Marx), 
(review), 91; middle, acute suppuration in, 
neglect of, and proper treatment, 384; re¬ 
moval of horse-bean from, 1152 
Bars, peculiar condition of, following burns, 
471 

Earthquake in Turkey, 561 
Bast London Hospital for Children and Dis¬ 
pensary for Women, Shadwell, information 
for students, 607 

Eastbourne, county borough of, annual report 
of medical officer of health, 1238 
Eaton Hall Fund for Charities, 1182 
Bbstein, Prof., obituary, 1402 
Ecbolic. pituitrin (extract of the hypophyses) 
as. 857 

Sccles. Mr. W. M., discussion on injuries to 
the semilunar cartilages, 1014 ; discussion on 
pelvic appendicitis, 1725 
Eclampsia, applications of recent research in 
treatment of, 458; etiology of, discussion on, 
457 ; morbid anatomy of, 457 ; suppression of 
convulsion in (Dr. A. J., Wallace), 1574; 
treatment by Caesarean section, case of. 1437 
Econocooker, 1562 
Kde, Mr. C.. obituary, 723 
Eden. Dr. T. W., case of pseudomyxoma of the 
peritoneum arising from perforation of a 
gelatinous ovarian cyst and associated with 
simular cystic disease of the vermiform 
appendix, 1498 

Edgar Allen Institute, Sheffield, 262 
Edge, Mr. F., discussion on treatment of the 
inflammatory diseases of the uterine append¬ 
ages, 311 

Edinburgh, anti-tuberculosis scheme in, 1541; 
diphtheria in, 1110; extra-mural schools 
at (Parliamentary question), 1407; infants’ 
home in. 1326; medical profession in. 
and National Insurance Act, 262; post¬ 
graduate study at, 668; publlo medical 
service for, 1326; report of medical officer of 
health of, 262; University of, appointment 
of Prof. J. L. Smith to chair of pathology, 
€95; degrees in public health and diploma in 
tropical medicine and hygiene, 651; gradua¬ 
tion ceremonial at. 262; inaugural address 
by Prof. J. L. Smith, 1110; information for 
students, 612; proposed chair in bacteriology, 
1250 ; resignation of Prof. Greenfield, 331; 
retirement of Prof. Greenfield, 486 
Edinburgh Dental Hospital and School (Incor¬ 
porated), information for students, 
660 

Edinburgh Royal Infirmary, information for 
students. 615; statement of medical staff of, 
relating to National Insurance Act, 190; and 
National Insurance Act, 486 
Edinburgh School of Medicine for Women, 
Information for students, 615 
Edington, Mr. G. H., discussion on major 
operations for tuberculous disease of joints, 
303 ; two cases of spina bifida presenting un¬ 
usual features, 1083; unusual* malformation 
of the anus in an infant, 521 
Bdridge-Green, Dr. F. W., Bell-Magendie con¬ 
troversy, quoted, 900, 1035, 1395; claim of 
Sir Charles Bell to the discovery of motor 
and sensory nerve channels, 253; discussion 
oh treatment of word-blindness, acquired 
and oongenital, 453; the mistakes of 
assistants, 1178 

Education, authorities and declining birth-rate 
(Parliamentary question), 1559; dental, needs' 
and aims, of 1191; medical, report on, 193 ; 
and Home Rule (Parliamentary question), 
1407; medical, and Metropolitan Asylums 
Board, 1761; medical, and National Insurance 
Act, 1749; Physical, and Sport, Exhibition 
in Paris, 1685; and universities, relation 
between (Dr. H. D. Kollos ton), 927 ; Post¬ 
graduate, International Committee for. 773; 
Montessori system of, 1474; Physical Inter¬ 
national Congress of, 1468; and eugenics, 
discussion at First International Congress, 
328 

Education Committee, General Medical 
Council, interim report, 1596 
Edward VII., King, Lewisham memorial to, 
1021; memorial to, at Mandalay, 1115 
Egg, shelled, containing shelled egg, 388 
Egypt, conditions of practice for British 
medical men in, 716; new Greek medical 
manuscript from, 895 

Egyptian Government Hospital for the Insane, 
sixteenth annual report of, 778 
Ehrenfried, Dr. A., intratracheal administra¬ 
tion of ether, 376 


Elbow-joints, transarticular operations on, for 
fracture, 373 

Electrical Injuries (Dr. C. A. Lauffer) (review), 
1592 

Electrical and radiotherapeutic department 
of cancer, Fulham - road, S.W.. 1171 ; 

Standardizing, Testing, and Training 
Institution, Information for students, 660 
Blectricity, dangers of, from clinical, forensic, 
and hygienic point of view (Dr. S. Jellinek), 
1452, lo39: in treatment of obesity, 519, 520; 
Medical (Handbuch der Gesamten Mediziu- 
ischen Anwendungen der ElektrizltJit) (Dr. 
H. Boruttau and Dr. L. Mann) (review), 239; 
and Surgical Applications, 1912 (Dr. C. Potts) 
(review), 886 

Electro-diaguosis and Electro-therapeutics. 
Introduction to (Leitfaden der Elektro- 
dlagnostik) (Dr. T. Cohn) (review), 1379 
Electro-therapeutics, Practical, and X Ray 
Therapy (Prof. J. M. Martin) (review), 29; 
and radiology, outlook in, 1527 
Electrocution, brain lesions produced by. 1448 
Electrode (vacuum) in neuro-dermatitis, 540 
Elephantiasis of leg, lymphangloplasty in, 

Elgin and Nairn, medical opposition to 
Insurance Act in. 262; provisional insurance 
committee of. 1251 

Elliot, H. S. R., Modern Science and the 
Illusions of Prof. Bergson (review), 296 
Elliot, Dr. J. H., tuberculosis. 1042 
Ellis, I tup.-Gen. Sir H. M., K.C.B., death of, 
963; obituary, 1035 

Elmslie, Mr. R. C., discussion on major opera¬ 
tions for tuberculous disease of joints, 303; 
on sarcomata and myelomata of long bones, 
1364; fibrous and fibrocystic osteitis, 521; 
varieties and treatment of lateral curvature 
of the spine, 1430 

Ely, County of Isle of, report of school medical 
officer, 907 

Embarkation medical officers, 408 
Bmbling. Hon. W. H. t obituary, 266 
Emery, Dr. W. d’Este, Clinical Bacteriology 
and Haematology for Practitioners, 1912 
(review), 1728; Fleming’s (Ilocht’s) modifi¬ 
cation and the Wassermann test, 183, 336 
Emetine, cure of, amoebic colitis (Maj. L. 
Rogers), 1062; soluble salts of. 1161; and 
ipecacuanha, relative values of, 1242 
Emetine hydrochloride, tabloid and vaporole, 
702 

Emetine salts in treatment of dysentery, 1179 
Emotions, effects of, on secretion, 683 
Emphysema, subcutaneous, in labour, 1029; 
and mediastinal, terminating pulmonary 
tuberculosis, 896 

Employees, hospital, and Insurance Act 
(Parliamentary question), 59 
Empyema in an infant aged 5 weekB, 1776 
Empyema, latent, of antrum of Highmore, 
intractable otorrheua due to, 155 
Bmrys-Roberts, Prof. E., and Walsh, Dr. S. B., 
observations of Brownian movement, with 
special reference to the anthrax spore, 528 
Bncyclop&iie de l’Amour (review), 1088 
Endarteritis obliterans, definition, 70; 
syphilitic, gangrene due to arterio-venous 
anastomosis in treatment of, 1076 
Endocarditis, actinomycotic, accompanying 
pyaemic actinomycosis, 330 
Endocardium, lesion of, accompanying septi¬ 
caemia. with records of nine cases (Dr. J. 
Henderson), 745 
Endothelioma of heart, 1301 
Endotoxin (diphtheria), treatment of diph¬ 
theria infection by means of (Prof. R. T. 
Hewlett and Dr. A. T. Nanklvell), 143 
Energy, effeot of alcohol upon, 1495 
Engineering, sanitary, 1248 
England, a drunken nation in time past, 1492; 
not a decadent nation, 1493 ; sober nation at 
present time, 1492; syphilis probably in, long 
prior to discovery of America, 499; west of, 
longevity in, 730; position of vaccination in, 
740; and America, housing problem in, 706 
England's Riviera (Mr. J. H. Stone) (review), 

Bnglish, Mr. T. Crisp, and Latham, Dr. A. 
A System of Treatment by Many Writers, 
edit&i by, vols. i., li., iii., and hr., 1912 
(review) 441, 696. 759, 828 
Englishwoman’s Year Book, 1913 (Mr. G. E. 
Mitton) (review), 1732 

Enteroanaatomosis followed by obstruction, 
resection of csecum, appendix, lleocescal 
valve, and 10 Inches of ileum for, 1364 
Entomological research, 1606 
Entomology, pathological, in Fiji, 961 ; for 
Medical Officers (Dr. A. ALcock) (review). 

Enucleation v. tonsillotomy. 788, 850 
Environment, improved, effoct of, on death- 
rate, 353 

Eosinophilc granules, biological significance of, 
771 

Epidemic, mysterious, in Tinnevolly District. 
India, 194 


Epidemic diseases, non-notifiable, excessive 
fatality of, 1250 

Ej^tdidymis, vestigeal structures in relation to. 

Epiglottis, advanced, carcinoma of, with 
involvement of glands, case of. 1364 
Epilepsy, International League against, 
annual meeting. 918; nature and treatment 
of. 538; reduction of sodium chloride in, 
918 

Epileptics, care of, gift by the David Lewis 
Trust, Manchester, 1609; projected parochial 
colony for. at Maghull, 410 
Bpinine, tabloid compound of, 1161 
Epiphysitis of the os calcis. 322 
Epithelial grafting as means of effecting sure 
and rapid healing of cavity left by complete 
mastoid operation (Mr. C. A. BaH&nce), 
428 

Epithelial proliferation from injection of gas¬ 
works tar (Dr. H. Bavon), 1579 
Epithelioma in brickyards (Parliamentary 
question), 60 

Epithelioma of rectum, 220 
Epsom College, 1830, 1836; ’annua! general 
meeting, 42 ; Founder's Day at, 1051 
Epsom medical scholarship, 1190 
Erb, Prof. W., progressive spinal amyotrophy 
arising from muscular strain, 1027 
Brben, Dr. S., Diagnose der Simulation 
nervaser Symptome, 1912 (review), 1084 
Ergot, use of, in chorea, 1244, 1396 
Errata, 132. 280,370, 533,1055, 1125,1220 
Erysipelas, facial, and streptococcsemia, 962 
Erythremia, nature of, with account of six 
cases (Dr. J. Parkinson), 1425 
Esau, Dr., dangers of aluminium acetate, 772 
Eskimos, poliomyelitis among, 1471 
Esmein, Dr. 0., and CastaigQe, Dr. J., 
Maladies des Coeur, 1912 (review), 1087 
Esperanto, new medical journal in, 1629 
Essex, county of, report of school medical 
officer for, ill; sanatorium accommodation 
in (Parliamentary question), 1763 
Estes, Dr. W. L., and Barker, Prof. L. M., 
haematoporphyrinuria as part of familial 
syndrome. 960 

Estraddre, M., treatment of cancer by formol 
injections, 1549 

Ether, administration of technique of, 
1588; Intratracheal administration of, 376; . 
apparatus for 377; by open method, 1114; 
and chloroform, administration of vapours 
of, with oxygen, either separately or mixed 
in any proportion and in (approximately) 
definite percentage, 377 ; effect of, on liver 
and kidneys in health and in certain infec¬ 
tions, 524; raw materials of, 1233 
Ether bottle, continuous drop, for administra¬ 
tion of ether by open method, 317 
Ethmoidal cells (anterior), mucocele of (Mr. 
E. C. Alles). 1645 

Ethmoidal sinuses, treatment of chronic 
suppurative disease of, 533 
Ethyl chloride ansesthesia, open, 545 
Eugenics, an appeal to sympathisers in, 335 ; 
exhibition at congress on, 329: First Inter¬ 
national Congress on, in London, proceed¬ 
ings in the sections, 327-329; International 
Congress on, inaugural banquet, 274; medical 
progress and Darwinism, 1525; and 
public health, 1668; refusal of invita¬ 
tion to, by Prof. Mar Nordau, 1114; 
practical, 32$; discussion at First Interna¬ 
tional Congress, 328; (leading article) 319; 
study of, “unto third and fourth genera¬ 
tion*” (Prof. J. G. Adami), 1199; and bio¬ 
logy, 327; and education, 328; and medicine, 
329; and militarism, 408; and neo-Mal¬ 
thusianism, 960; and sociology, 32B 
Eurich, Dr. F. W., president’s inaugural 
address (Bradford Medico - Chirurgical 
Society), 1652 

Europeans, health of, in East Africa (Dr. A. B. 
Horn), 776 

Evans, Sir E., presidential address at British 
Pharmaceutical Conference, 405 
Evans, Dr. J., the optophone, 526, 527 
Evans, Mr. J. H. E., some suggestions for more 
extended cultivation of drugs, 406 
Evans, Dr. J. J., discussion on use of salvarsan 
in diseases of eye, 526 

Evans, Dr. W. A., National Insurance Act, 
1042 

Eve, Sir F., remarks on the treatment of 
sarcoma of the long bones, 1355 
Eve, Dr. F. C., discussion on dyspepsia of 
childhood, 451; system of printed anamnesis 
questions for children out-patients, 521 
Evelina Hospital for Sick Children, informa¬ 
tion for students, 608 
Evening work wanted, 1267 
Eventration and ulceration complicating pro¬ 
lapse of rectum, 1167 

Evolution, life a product of, 678; as applied to 
origin of life, 678; of life, further course of, 
680 

Bwart, Dr. R., Time and the Second Genera¬ 
tion, 1912 (review), 1157 
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Ewart, Dr. W.. dorsal methjd of examination 
in the diagnosis of appendicitis. 448; pre¬ 
operative diagnosis of appendicitis and the 
dorsal method of examination, 557 ; system¬ 
atic posterior percussion of the aplccB and 
of the “ oval interspinous dnlness as an aid 
to early diagnosis, 445 

Examination of the blood, cases illustrating 
the value of (Mr. E. H. Shaw), 286 
Examining Board in England by the Royal 
Colleges of Physicians of London and 
Surgeons of England, pass-lists, 125, 199, 
272, 1049, 1119; regulations for examina¬ 
tions, 602 

Exercise in treatment of lateral curvature of 
spine, 520 

Exeter, Children’s Home for, 1249; city of 
(city and county), report of school medical 
officer, 1173; election of school medical 
inspector for, 792; medical charities of, 
418 

Exeter City Asylum, 190 
Exeter Dispensary, interesting election, 1466 
Exhibitions: Annual Exhibition of British 
Medical Association. 270, 316, 390; Anti- 
tuberculosis Exhibition at Birmingham, 
119, 261; Health Exhibition. 43; London 
Medical, 922. 962; Motor Exhibition at 
Olimpia, 1323; Tuberculosis Exhibition, 492, 

Exmouth (Devon), opening of waterworks for 
559 

Exophthalmic goitre, radiotherapy in, 1755 
Exophthalmos, pulsating, two cases of, in 
which the carotid artery was ligatured (Mr. 
R. R. James and Mr. W. F. Fedden), 237 
Exostoses, multiple, with wasting of muscles 
of upper arm, case of, 1507 
Experiments, fundamental need of, 1132; on 
living animals, 275 

Explosions in coal mines, prevention of, 866 
Express, new, to Bath Spa, 1339 
Bxterne. competitive examinations for post of, 
to Paris hospitals, 794, 857 
Extra Pharmacopu'la of Martindale and 
Westcott, 1912 (review). 6>5 
Extra-cerebellar tumour, case of, 1511 
Exudate, pleuritic, bacteriology of, 1488; 
morphology of, 1488 

Exudates, fluid, from tissues and body cavi¬ 
ties, behaviour in acute and chronic bacterial 
iafection. Illustrating pathology of immunity 
(Mr. L. S. Dudgeon), 1-7 
Eye, Diseases of (Mr. M. 8. Mayon) (review), 
883; left, opaque nerve-fibres in, 1724 ; 
use of salvarsan in, 525; use of tuber¬ 
culin in, 451; Human. Anatomy of, as Illus¬ 
trated by Enlarged Stereoscopic Photo¬ 
graphs (Prof. A. Thomson) (review), 1377; 
as Optical Instrument (Mr. J. Gray.Keith) 
(review), 370 ; Structures, Functions, 
Diseases and Attachments of (Mr. J. Gray- 
Kelth) (review), 370; injuries to, treatment 
in general practice, 18; operations on, dis¬ 
tinct from ordinary surgical operations, 
20 

Bye, Ear, Nose, and Throat (Practical Medicine 
Series) (review), 1519 

Eye. Ear, and Tnroat Infirmary of Edinburgh. 

information for students, 616 
Bye symptoms in early diagnosis of diseases of 
nervous system (Dr. J. Hlnshelwood). 743 
Eyelids, affections of, treatment in general 
practice, 15; keloid of. associated in onset 
with measles, case of, 1503 
Eyeilght, Board of Trade standard of, for 
sailors, 384 

Eyestrain in relation to gunnery, 463 
Eyre, Dr. G. G., obituary. 978 
Byre, Dr. J., standardisations and control of 
vaccines, 529 


F 


Face and tongue, partial hemiatrophy of, 1506 
Factories, report of H.M. Chief Inspector of, 
for 1911,176 

Factory Girls' Country Holiday Fund, 30 
Faculty of Medicine at Toulouse, fire at, 
483 

Faculty of Medicine of Bahia, 1313 
Fagge, Mr. C. H., discussion on report of 
special committee on treatment of fractures, 
374 

Falrbank, Mr. II. A. T.. case of ununited 
fracture of the neck of the femur, 1506 
Fairfield Infectious Diseases Hospital, near 
Melbourne, 1759; complaint against, 1552 
Fairley, Dr. J., tuberculin dispensaries and 
diagnosis, scheme of classification of patients 
attending the Portsmouth Municipal Dis¬ 
pensary, 963 
Falkland Islands. 803 

False Modesty, that Protects Vice by Ignor¬ 
ance (Dr. E. B. Lowry) (review), 242 
Families with tuberculous members, safe¬ 
guarding of children in, 1344 


Fantham, Dr. n. B., some Insect flagellates 
snd the problem of the transmission of 
LeishmanU, 456; the kala-a/.ar problem, 
456; and Stephens, Dr. J. W. W . trypano¬ 
soma rho lesiense, a second species of 
trypanosome producing sleeping sickness 
in man, 386 

Farmfieli Inebriate Reformatory, app int- 
ment of medical superintendent at, 1389 
Farms, American, sanitation on, 1399 
Farrant, Mr. R., thyroid action and reaction, 
1161 

Farriers, occupation injuries of, 121 
Fasting in diabetes, 100 

Faulds. Mr. II.. dactylography or the study of 
finger-prints, 952 

Fedden, Mr. W. F., and James, Mr. R. R., two 
case* of pulsating exophthalmos in which 
the carotid artery was ligatured, 237 
Federal Quarantine Bill, 1758 
Feeble-minded, the, 1136; care of, 1327; scheme 
for dealing with, in South Wales, 854 
Feeble-minded Persons (Control) Bill, 275 
Feeding, changes Induced in blood by, study 
in cellular physiology (Dr. G. Mann and Dr. 
J. G. Gage), 1069; forcible, 993; of insane, 
671; of suffrage prisoners, 119, 185, 671; 
(Parliamentary question). 128; preliminary 
report (Dr. A. F. Savill and others), 549; and 
Care of Infants and Children; Special Re¬ 
ference to Oases of Difficult Digestion 
(Nurse Hughes) (review), 92; of Infants, 
1912 (Dr. C. G. Grulle) (review), 885 
Feeding-bottles of Infants, legislation relative 
to, in Germany, 1618 

Fees, action by medical man for recovery of, 
255; inclusive, in applied science and in 
medicine, proposal of, for Edinburgh Uni¬ 
versity. 1250; medical, for phthisis cases in 
West Sussex, 1120; medical, inclusive, at 
Scottish universities, (Parliamentary ques¬ 
tion, 1559; under Insurance Act, and 
Aberdeen town council, 1251; patients’, 
alleged under-statement In income tax 
returns, 1183 ; for medical teaching 
In Scottish Universities (Parliamentary 
uestion), 1407; of consultants and National 
nsurance Act (Parliamentary question), 
1264 ; of Poor-law medical officers in relation 
to medical inspection of school children. 
165; (sec also Witnesses’ fees) 

Felt hats, industrial mercurial poisoning as 
seen in makers of, 1137, 1166 
Femur, oblique fracture of, into knee-joint, 
and of both tibia? and fibula*. 1077; ununited 
fracture of neck of base. 1506 
Fencing as recreation of medical men, 673 
Fenwick. Prof. E. H., diagnosis and treatment 
of tuberculous disease of the urinary tract, 
372 

Ferencz, Dr S., implantation of hair. 734 
Ferguson, Prof. A. It., lesions of bllharzial 
disease, 1375 

Ferguson, Dr. J. H . presidential address on 
some twentieth century problems, delivered 
at the Edinburgh Obstetrical Society, 
1512 

Femle, Dr. W. T., Health to Date : the Modern 
Doctor with Newer Methods of Cure, 1911 
(review), 30 

Ferrier, Sir D., discussion on respiratory 
neuroses, 1367 

Fever, prolonged, unusual case of, presenting 
acute hepatic changes (Dr. H. G. Lawrence), 
25 ; seven day, in Panama Canal zone, 1388 
Fevers, Eruptive, Diseases of Skin and (Dr. 

F. F. Schamberg) (review), 1441 
Fibro-angioma, extensive treatment by radium 
(Dr. F. H. Jacob), 1581 

Fibroids, rapidly growing, case of, 1362; 

uterine, X ray treatment of, 374 
Fibroma, removal of, by nasal route, 1366 
Fibrosis, advanced, of pancreas. 1152 
Fibula' and tibia;, both, fracture of, with 
oblique fracture of femur Into knee-joint, 
1077 

Fielden, Dr. V. G. L., discussion on employ¬ 
ment of alkaloldal bodies prior to inhalation, 
infusion or subdural Injection in anaesthetics, 
524; on intravenous Infusion anaesthesia, 
306 

Fiessenger, M. C., curable forms of angina 
pectoris, 1046, 1312 

Fiji, Leper Settlements of, 1480; pathological 
entomologv in, 961 

Fildes, Dr. P.. Fleming’s (Hecht’s) modifica¬ 
tion and the Wassermann test, 184; and 
McIntosh. Dr. J., Syphilis from the Modern 
Standpoint (review), 1086 
Filigree implantation in hernia, 1720 
Filter. Tofam standard, 1445 
Filtration, 1042 

Finch, Dr. E. F., traumatic coxa vara, 1374; 

tuberculous disease of the hip, 1374 
Finger-prints, Study of (Dactylography) (Mr. 

H. Faulds) (review). 652 
Fingers, calcareous deposits in subcutaneous 
tissues of, in case of sclerodermia, 1083; 
webbed, method of operating for, 451 


Finley, Dr. F. G., typhoid pleurisy, 10 )5 
Kinzi, Dr. N. 8.. forms of malignant disease 
benefited by radium treatment, 304; and 
Watson-Willlams, Dr. P., three cases of 
malignant disease benefited by radium treat¬ 
ment, 1721 

Fire, danger of. in business establishments at 
Christmas season, 1697; danger of. during 
Christmas festivities, 1767; precautions 
against, in crowded health resorts, 1&> v 

S rotection from, in London, and London 
ounty Council, 1513 

First-aid treatment of accidental wounds, 
more general use of iodine in, 463 
Firth, Dr. A. C. D., and Saunders. Dr. A. E., 
eight cretins and two children affected with 
goitre, 1374 

Fishermen and medical benefits (Pariiamentary 
question), 1264 

Fishing-hook, swallowing of, by infant, 440 
Fistula, salivary, case of, 1727 



Fitzpatrick, Mr. W., presentation to, 391 
Fltzwilliams, Mr. D. C. L., case of coxa vaxa. 

1219 

Flannelette, burning, dea'hs from (Parlia¬ 
mentary question), 1694 ; clothes, ignition 
of (Parliamentary question), 1626; dangers 
of, 1243, 1395, 1464; deputation to Home 
Secretary relating to, 1315; legislation In 
regard to, 168 

Flat-foot, spasmodic contraction of peroneal 
muscles in, 520; operative and post-operative 
treatment of, 520; treatment of (Mr. P. B. 
Roth), 690 

Flatulence and shock (creme de menthe and 
the acapnia hypothesis), 1481 
Fleig, Dr., death of, 917 

Fleischl. von P., an appeal to sympathisers in 
eugenics, 335 

Fleming, Mr. C. E. S., discussion on payment 
by capitation r. payment per attendance, 
450 

Fleming’s (Hecht’*) modification and Wasser¬ 
mann test, 48. 115, 183, 258, 336, 409, 558 
Flemming, Mr. C B. 8., medical profession 
and the National Insurance Act, i87; some 
difficulties in the practice of the district 
medical officer, 39 
Fletcher, Dr. R., obituary, 1471 
Flexner, A., Medical Education in Europe 
(review), 320 

Flexner, Prof. S , Huxloy lecture on some 
problems in iafection and its control, 
delivered nt the Charing Cross Hospital, 
1271; (leading article), 1309; new semius 
1180 

Flies, destruction of, in Canada, 735; necessity 
of destruction of ("Kill that Fly”), 63; (see 
also Houseflies) 

Flights, aeroplane, physlologloal aspects of, 

Florenoe, open-air school in. 1113 
Flour, artificial bleaching of, 1384 
Flowers. Wild, of Hedgerow (Dr. W. P. 
Westell) (review), 765; of Wood (Dr. W. P. 
Westell) (review), 766 
Fluids (see Puncture fluids) 

Foetus, Malformations and Congenital Diseases 
of (Prof. R. Birnbaum) (review), 1729 
Fog, early, of October, 1912,1025 
Food, adulteration of, low percentage in Man¬ 
chester, 1466; Inspectors of, Encyclopsedia- 
for (Mr. A. H. Walker) (review), 1020 ; sup¬ 
plies of, as part of sanatorium benefit, 793; 
Values of, Practical Tables for Use in Private 
Practice and Public Institutions (Dr. B. A. 
Locke) (review'). 1021; and clothing, pro¬ 
vision of, for patients in receipt of sanatorium 
benefit. 1467 ; for Invalids and Convalescents 
(Miss W. S. Gibbs) (review), 516; of German 
workmen, 1180; requirements of ohlldren, 
86 

Food-supplies, 1400 

Foods, their Origin, Composition and Manu¬ 
facture (Dr. W. Tibbies) (review), 89; use of 
copper saltB In greening of, 709 
Foot, sarcoma of, 1719 
Foot and mouth disease in Ireland, 52 
Forbes, Dr D., the medical profession and the 
National Insurance Act, 335 
Forceps, new mastoid, 464 
Fordvce, Dr. A. D. t Care of Infants and 
Young Children (review), 1669 
Forearm, osteoma of, case of, 1507 
Forearms, atrophy of muscles of, cue of, 

1220 

Foreign body in right lung, pneumonotomy 
for, 1720 

Fo eign medical men, deaths of, 57, 200, 267, 
339.417. 491.733,799, 858, 920, 1048,1116,1261, 
1472, 1553, 1624,1758 
Fork, swallowed, case of, 882 
Fo-mol, injections of, in treatment of cancer, 
1549 

Forrest, Lieut.-Col. J. R., R.A.M.C., use of 
ergot in chorea, 1244 
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Porsjth, Dr. D., anaesthesia finder, 1089 
Fort'eaeue-Brickdale, Dr. J. M.. gastric super¬ 
acidity, 1515; and Groves, Mr. B. W. H., 
Text book for Nurses, Anatomy, Physiology, 
Surgery, and Medicine, 1912 (review), 831 
Foster, Dr. M., exhibition of Italian diplomas, 
1606 

Fothergill, Dr. B. R., medical profession and 
the National Insurance Act, 1321, 1396,1545 
Fothergill, Dr. W. B., developmental errors of 
puberty. 532; discussion on rashes during 
the puerperium. 532; d* smenorrhnea, 1015 
.Foundling Hospital, epidemic at (Parliamen¬ 
tary question), 1625 

Fouquet, M., and Mongour, M., ophthalmic 
reaction to tuberculin, 52 
FoWey, Cornwall, new hospital for, 559 
Fowler, Dr. F., discussion on ionic medication, 
374 ; review of electro-therapy and radiology, 

Fox terrier bitch, (?) malignant growth in, 

1301 

Foy, Dr. G., Ipecacuanha and emetine, 1242 
Fracture, oblique, of femur into knee-joint 
and of both tibiae and fibulae, 1077; old, of 
both malleoli, 1468 ; of patella (vertical) and 
Charcot's disease, 1649; Blmple.of long bones 
in children, operative treatment of (Mr. H. H. 
-Sampson), 433; treated by operation and 
plating, two cases, 1511; of knee and elbow 
Joints, trans-articular operations on, 373; 
ununited, of neck of femur, case of, 1506 
Fractures, operative treatment of (Mr. A. J. 
Walton), 1140; of patella, treatment of, 
1617; report of special committee on treat¬ 
ment of, 373, 374; treatment of, 1109;* by 
Mobilisation and Massage (Dr. J. B. Mennell) 
(review), 949 ; in length of tibia, apparatus 
for exetting extension on fragments in cases 
of, 1078 

France, conditions of practice for British 
medldal mes, 662; consumption of alcohol 
in, 794; hygiene in, 1046 ; notification of 
tuberculosis of, 4B8; population of, during 
1911,191; Banitary statistics in, 916 
Franchini, Prof. G., can kala-azar be spread by 
mosquitoes, 249 

Franz, Dr. S. I , Handbook of Mental Exa¬ 
mination methods, 1912 (review), 949 
Fraser, Dr. A. M., and Clark, Dr. Hilda, 
municipal dispensary and tuberculin treatr 
ment, 289, 322 

Fraser, Surg.-Maj.-Gen. D. A. C., obituary, 7£6 
Fraser, Dr. II., and Stanton, Dr. A. T., pre¬ 
vention and cure of beri-beri, 1006 
Fraser, Dr. J., and McGowan, Dr. J. P., pre¬ 
liminary note on a method of vaccinal treat¬ 
ment of surgical tuberculosis, 508 
Fraud, petty, elaborate, 1195 
Frazer, Mr. J., point of origin in tuberculosis 
of bone. 1528 

Frazer. Mr. J. £., the earlier stages in the 
development of the pituitary body, 875 
Freeman, Dr. J., importance of controlling 
vaccine therapy by laboratory tests, 529 
Freeman v. Hall-Ed wards and Jones, 1744 
Freemasons, medical, appeal to, 851 
French, Dr. II., high blood pressure and the 
commoner affections of arteries, 69 
French, Maj. H. C., syphilitic lung affections 
and immunity in native races, 227 
French, Mr. J. G , new mastoid forceps, 464 
French Hospital and Dispensary, Shaitesbury- 
avenue, information for students, 606 
French medical literature, a bibliography of, 
1844 

Frenchmen, height of, 672 
Freshwater, Dr. D., mercurial administration, 
some uncommon methods in the treatment 
of syphilis, 360, 396 
Freud, theories of, 1470 

Freyer, Mr. P. J., 1000 cases of total enuclea¬ 
tion of the enlarged prostate, 447 
Friedmann, Dr. F. F., 4, cuie" of, of tuber¬ 
culosis, 1602 

Friedreich’s ataxia (see Ataxia, Friedreich’s) 
Friendly Societies, appointments under, 
Dublin practitioners and (Parliamentary 
question), 1192; medical attendance on old 
members of (Parliamentary question), 1264; 
medical payments of (Parliamentary ques¬ 
tion), 277 ; and medical profession in Dublin, 
1045, 1754; friction between, 1252; (Parlia- 
-mentary question), 1263; and National In¬ 
surance Act. 973; in Belfast, and medical 
profession. 793, 856; patients of. and medical 
men (Parliamentary question), 1764 
FrOderstrdm, Dr. II., “sleeper of Oknfi,’’ com¬ 
plete cure alter 32 years of stupor. 545 
Frog, muscle-nerve preparation of, effects of 
radiations of radium upon, 1508, 1509 
Frost, Mr. W. H., and Anderson, Mr. J. F., 
transmission of poliomyelitis by means of 
the stable fiy (stomoxyscalcitrans), 1502 
Fry, Maj. A. B., recent research on malaria, 
1387 

Fry, Mr. W. T. (the Income Tax Reclamation 
Association, Limited), an Income-tax warn¬ 
ing, 803 
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Fugitives from Salonika, small-pox amongst, 
1756 

Fuller, Mr. J., obituary; 1753 
Fuller, Dr. S. C . miliary plaques found in 
senile brains, 1667 

Fullerton, Mr. A., discussion on carcinoma of 
the rectum, 302 ; on diagnosis and treatment 
of tuberculous disease of urinary tract, 373 
Fume, dust, and smoke, relation to one 
another, 866; and dust as foes of industrial 
life (Sir T. Oliver), 865, 896,1180 
Function, investigation of, 1131; morbid, 
structural change caused by, 1132 
Functional treatment, early importance of, 
in industrial accidents, 484 
Funk, Dr. 0., discussion on importance of 
minimal substances in diet, 462 
Funkey, Mr. B. M , care of hospital records, 
166 

Furfural or aldehydes in tobacco smoke, 547 


G 


Gadd, Mr. H. W., Guide to the National 
Insurance Act, 1911 (review), 298 
Gage, Dr. J. G., and M«nn, Dr. G., on the 
changes Induced in blood by feeding: a 
study in cellular physiology, 1069 
Gairdner. Sir William Tennant, K.C.B., M.D., 
LL.D., Life of 1912 (review)(Dr. G. A. Gibson), 
1440 

Galenicals, potency and keeping properties of, 
as determined by physiological tests, 405 
Gall-bladder, congenital absence of, associated 
with imper fect development of the pancreas 
and imperforate anus (Mr. 11. Blakeway), 
365 

Gall-stones, treatment of, 192 
Galloway, Dr. J., case of sclerema cutis 
(adultorum), 1365; case of tuberculous peri¬ 
tonitis, 1365 

Galway County Hospital. 628 
Galway union and fever hospitals, 628; (see 
also University College, Galway) 

Gambia, health matters in, 802 
Game and domestic stock intected by trypano¬ 
somes in Luangwa valley, North-Eastern 
Rhodesia, 387 

Gangrene due to syphilitic endarteritis, 
arterio-venous anastomosis in treatment of, 
1076; senile, amputation through thigh for, 
In diabetic aged 78, recovery, 758 
Garden Cities and Town Plauning Association. 
1233 

Gardening, a Year's (Mr. B. Hargrave) 
(review), 765 

“ Garden Life" Pocket Diary for 1913, (review), 
1733 

Gardner, Mr. H. Bellamy, discussion on 
anaesthetics In America, 1652 
Gardner, Dr. W. 8., Text-book of Gynaecology, 
1912 (review), 1086 

Gat rod, Dr. A. E , scientific spirit in medicine 
(leading article), 1599 

Gas, absorption by coal, 867; heating and 
lighting by, hygienic and economic aspects 
of, 1125 

Gas-making, hundred years of,37 
Gask, Mr. G. E., anaesthetics in America, 1652; 
discussion on sarcomata and myelomata of 
long bones, 1435 

Gaakell. Dr. J. F., discussion on Bright's 
disease, 389; method of embedding tissues In 
gelatin, 58 

G&stein, mineral springs of, 730 
Gastrectomy, partial, and excision. In treat¬ 
ment of gastric ulcer, 447 
Gastric juice, role of, in pathology of gastric 
ulcer, 535; secretions and rheumatoid 
arthritis, relation between (Dr. A. S. Wood- 
wark and Mr. R. L. M. Wallis), 942 ; vessels 
(see Stomach, blood-vessels of) 
Gastro-enterostomy for hsemaiemeBis followed 
by ileus and faecal vomiting, 1365 ; anterior, 
jejunostomy in combination with, in treat¬ 
ment of chronic gastric ulcer (Dr. B. T. 
Tatlow), 1434 

Gastro-jejunostomy in Treatment of Chronic 
Ulcer of Stomach and Duodenum, Report on 
72 cases (Mr. J. Sherren) (review), 76; reflec¬ 
tions on (Dr. J. OConor), 1143 
Gasworks tar, epithelial proliferation from 
injection of (Dr. H. Bayon), 1579 
Gateways of Knowledge: an Introduction to 
the £>tudv of the Senses (Mr. J. A. Dell) 
(review), 297 

Gaunt, Mrs. M., Alone in West Africa (review), 
30 

Gauvain, Mr. H. J., surgical tuberculosis, its 
neetjs and treatment, 356 
GayfoiM, Dr. C., an intezeating case of arrested 
tuberculosis (?), 1583 

Geddes, Prof. A. C., discussion on development 
and growth of bone, 3i4; on the normal 
stomach, 518; double ureter, pseudoherma¬ 
phroditism, shelled egg containing shelled 
egg, 388 


Geddes, Dr. G„ Statistics of Pueiperal Fever 
and Allied Infectious Diseases, 1912 (review), 
883 

Gelatin, method of embedding tissues in, 58 
Gemmell, Dr. J. K., dheussion on the treat¬ 
ment of the inflammatory diseases of the 
uterine appendages, 311 
General Hospital, Birmingham, 119 
General Medical Council, direct representatives 
on, 1093; educational curriculum of, 573; 
powers and duties of, 572; and draft regula¬ 
tions for administration of medical benefit, 
1255; proceedings of winter session (1912); 
new members; President’s address, 1564; 
service tables; vacancy on executive com¬ 
mittee ; penal cases, 1555; Home Rule and 
medical education and registration; National 
Insurance Act; medical men and mldwivee’ 
emergency notes ; restorations to tbe 
Register, 1593; penal cases,' 1593-1595; report 
of public health committee; examinations 
for the services; vacancies on committees, 
1595; an entry in the Medical Register; 
Apothecaries' lial 1 , Dublin ; students’ regis¬ 
tration committee; interim report of tbe 
education commttiee; Pharmacopoeia com¬ 
mittee’s report, 1596; diagnosis, treatment 
and research under the Insurance Act, 
1597 ; conclusion of session, 1598 ; and Home 
Rule Bill, 1754 

Generation, Second, Influence of Time upon 
(Dr. R. J. Ewartl (review), 1157; spontaneous, 
possibility of, 677 

Geology, 8winey lectures on, 1624 
George, Right Hon. D. Lloyd, M.P., and the 
medical profession, 1693; letter of, to 
National Insurance Practitioners’ Associa¬ 
tion. 1760; memorandum as to medical 
benefit furnished to British Medical 
Association by, 1630; National Insurance 
Act. 1911, statement to Advisory Com¬ 
mittee, 1187-90, 1192; open letter of, relating 
to National Insurance Act, 124; resolution of 
Dublin medical men in regard to proposals 
of, 1468; statement of, to British Medical 
Association in regard to National lnsurai.ee 
Act, 1332 

Germ celb, 1568; tumours from, 1569 
Germ plasm, evil effec’s of various agents on, 
1202 ; influence of chemical and physical 
agents upon, 1200 

Germ and somatic celD, dlvii ion of primitive 
organism into, 1567 

German Association of Naturalists and Medical 
Men, proposed biographical records of 
members. 977 

German Hospital, Dais ton, information for 
students, 606 

German Insurance Law, medical attendance 
under (Parliamentary question). 276 
German medical men in Toronto, li84 
German workmen ? food of, 1180 
Germany, conditions of practice for British 
medical men in. 663; foreign medical men in, 
1618; medical benefit in (Parliamentary ques¬ 
tion), 277, 1263, 1694 ; and Denmark, Medical 
Benefit in (Dr. T. G. Gibbon) (review), 1153; 
National Insurance in, and professional 
secrecy, 1760 

Germicides, innocent use of, in dietaries, 
lb03 

Gibb, Dr. J. G., the late, 1184; obituary, 
1115 

Glbbard, Maj. T. W., salvarsan in syphilis, 


Gibbon, Dr. I. O., Medical Benefit in Germany 
and Denmark, 1912 (review), li53 
Gibbs, Miss W. 8.. Food for i he Invalid and the 
Com alescent, 1912 (review), 516 
Gibert, M. P., and Deseomps, M.P., Les Otites 
Moyennes et leur Complications, 1912 
(review), 90 
Gibraltar. 280 

Gibs n. Dr. A. G., and Brooks, Dr. W. T., case 
of retrogressive tuberculous meningitis, 
815 

Gibson. Dr. G. A., address in medicine on the 
relations of the circulation, delivered at the 
eightieth annual meeting of the British 
Medical Association, 209; Life of 8ir 
William Tennant Gairdner, K.C.B., M.D., 
LL D., 1912 (review), 1440; treatment of 
heart muscle affections apart from valvular 
disease, opening of dir cushion, 460 
Gillespie. Dr. J. U , appointment of, 487 
Gindes, M , lodging and growth, 1401 
Ginestous, Dr. Et., retinal haemorrhage in 
purpura hwrnorrhagica, 323 
Gbaud, Surg.-Gen. B. T., obituary, 114 
“ Girls’ Bchool year book,” 739 
Glands, thoracic and cervical, as sources of 
tubercular infection, 1490 
Glandular cysts, gelatinous, of ovary, and so- 
called pseudomyxoma of peritoneum, 1150 
Glasgow, care of consumptives in, 1467; 
census oi, 559; medical charities iu, 1683; 
mortality of infants in, 1044; new hospital 
for, 487; overcrowding in, 792; po?» 
graduate study a", 668; school board o', 
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report of medical officer, 906; smoke abate- 
ment crusade in, 975; University of, infor¬ 
mation for students, 616; pass-lists, 1049; 
and West of Scotland Seaside Homes, 921; 
year’s work in, 1726 

Glasgow Dental Hospital and School, incor¬ 
porated, information for students, 660 

Glasgow Bye Infirmary, information for 
students, 620 

Glasgow Maternity Hospital, 975 

Glasgow Ophthalmic Institution, information 
for students, 619 

Glasgow Royal Infirmary, post-graduate In¬ 
struction at, 337 

Glasgow School Board, open-air school under, 
1547 

Glasgow University Club, semi annual dinner. 


Glasgow Western Infirmary, Information for 
students, 619 

Glasgow and West of Scotland Co-operation of 
Trained Nursos, 1683 

Glaucoma, treatment of, In general practice, 
17 

Glossitis due to syphilis, two cares, 1374 
Gloucester, new workhouse infirmary for, 1109; 

vaccination in, backward state of, 919 
Gloucestershire, new joint sanitary appoint¬ 
ment in, 411; prevention of consumption in, 
1109 

Gloucestershire county council, report of 
school medical officer, 1173 
Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester, information for 
students, 610 

Gloyne, Dr. 8. R., on Jousset’s method of 
demonstrating the B. tuberculosis in pleural 
fluids, 827 

Glynn, Dr. K. B., appointment of, to George 
Holt professorship of pathology in University 
of Liverpool, 50 ; discussion oh treatment of 
tuberculosis with tuberculin, 1369 
God, the Idea of, in Contemporary Sciences: 
tbe Marvels of the Human Body (l’ldee dc 
Dieu dans les Sciences Contemporaines: les 
Mervellles du Corps Rumain) (Drs. L. and 
P. Murat) (review), 761 
Godfrey, Mr. F., obituary, 1653 
Godfrey, Mr. H. P., obituary, 266 
Godlee, Sir It. J., Bart., the needs and aims of 
dental Education, 1191 

Godwin, Mr. H. J., medical profession and the 
National Insurance Act, 724 ; note on intra- 
peritoneal injections of oxygen during abdo¬ 
minal operations, 828 

Goepp, Mr. Max R., Dental State Board 
Questions and Answers. 1912 (review), 1159 
Goitre, two children affected with, 1374; 
exophthalmic, cure of, by Roentgen rays, 
375; treatment, dietetic, 9l9 
Goldie, Mr. W. L., pancreatitis with jaundice 
In the infectious diseases, with notes on four 
cases, 1295 

Golf. Art of (Mr. J. Taylor) (review), 700; 

championship of Southern India, 124 
Golspie, measles in, 1327 
Gonorrhoea, treatment of, 1727 ; vaccine treat¬ 
ment of, regulation of, by complement fixa¬ 
tion test, 1509 

Goodall, Dr. A., discussion on food require¬ 
ments in children, 86; potency and keeping 
properties of some galenicals as determined 
by physiological tests, 405; and Gullatid, 
Dr. G. L., the Blood : a Guide to its Exa¬ 
mination and to the Diagnosis and Treat¬ 
ment of its Diseases, 1912 (review), 1016 
Goodhart, Dr. G. W., discussion on auricular 
tachycardia, 1586 

Goodhart, Sir J. F., Harvelan oration on the 
passing of morbid anatomy, delivered at the 
Koval College of Physicians of London. 
1129; (leading article), 1162 
Goodwin, Mr. B. G., and Billington, Mr. W.. 
two c&soB of acute pancreatitis; abdominal 
drainage; appendicostomy ; recovery. 752 
Gordon, Dr. M. If., histology of experimental 
rheumatism. 1394.1539. 1678 
Gordon. Dr. W., discussion on some cases of 
pyrexia, 1589; further experience of the 
i' cardiac sign in cancer, 446; medical pro¬ 
fession and the National Insurance Act, 
1679 


Gorgas, Dr. W. C.. medal awarded to, 101 
Gossage, Dr. A. M., discussion on auricular 
tachycardia, 1586 ; heredity, 1515; case of 
vertical chains of dilated and tortuous veins 
running down the front of the thorax and 
abdomen, 1512 ; obstruction of superior vena 
cava,1718 

Gotto, S., an appeal to sympathisers In 
eugenics, 335 

Gould, Sir A. P., sarcomata and myelomata of 
long bones, opening of discussion on, 1362 
Gould, Maj. J., and Seton. Maj. B. G., Indian 
Medical Service; being a Synopsis of the 
Rules and Regulations Regarding Pay, 
Promotion, Pension, Leave, Examinations, 
Ac., in the I.M.S., Both Military and Civil, 
1912 (review), 515 


Goulston, Dr. A., dextrose In treatment of 
certain forms of heart disease, 314 
Gout, relation of wine and cider to, 120 
Gouvea, Dr. J. de, conservative resection of 
bony tumours and repair by transplantation, 
397 

Government, defeat of, 1406; offer of, to 
medical profession in relation to National 
Insurance Act, 1333 

Government hospitals, India, honorary 
physicians to, 124 

Government institutions in Ceylon, 206 
Gowland, Dr. W. P., pseudo-hermaphroditism, 

Graham, Dr. G.. and Wallis. Mr. R. L. M., 
chemical examination of the gastric con¬ 
tents. 1460 

Grail, Dr. C. t and Clarao, Dr. A., Traits 
Pratique de Pathologic Exotique, Clinique 
et Therapeutique III., 1912 (review). 830 
Grant, Mr. J., Chemistry of Bread-making. 
1912 (review), 1379 

Grant, Dr. J. D., introductory address at 
Otological Section of Royal Medical Society, 
1151 

Grant, Dr. W. F., pruritus, 968 
Grant Medical College, Bombay (Parlia¬ 
mentary question), 129 

Grasbey, Dr. R., Atlas Typischer Roentgen- 
bilder von Normalen Menschen (review), 158 
Grause, Dr. L., Le Divorce dee Alienas (re¬ 
view), 1088 

Graves, Mr. C. L., Brain of the Nation and 
Other Verses, 1912 (review), 833 
Gravimetric method of standardising vaccines, 
530 

Gray, Dr. A. A., otosclerosis, 1303 
Gray, Mr. G., medical profession and the 
National Insurance Act, 482 
Gray Keith, Mr. J., The Human Bye: Dia- 

g rams and Descriptions illustrating its 
tructures. Functions. Diseases, and Attach¬ 
ments, with Special Reference to It as an 
Optical Instrument, 1912 (review), 370 
Great Northern Central Hospital, information 
for students, 605 

Great Ormond Street Hospital for Sick 
Children, 1120 

Great Yarmouth, borough of, report of school 
medical officer, 1534 

Greece, conditions of practice for British 
medical men in, 715 

Greek medical manuscript, new, from Egypt, 
895 

Green, Dr. R., appointment of, 411 
Greene, Mr. A. J., open-air schools, 1042 
Greenfield, Dr. J. G., on the value of a quanti¬ 
tative Albumin estimation of the cerebro¬ 
spinal fluid (with special reference to the 
syndrome of massive cogulation and xantho¬ 
chromia), 685 

Greenfield, Prof. W. S.. retirement of, 331, 486 
Greenhow, Surg.-Col. II. M., obituary, 1609 
Greening of foods, use of copper salts in, 706 
Greenock, treatment of phthisis in, 792 
Greenwood, Dr. H. II., note on a case of 
melanotic sarcoma treated with Coley’s 
fluid, 881 

Greenwood, Dr. M., the medical profession and 
the National Insurance Act, 724, 1037, 1179, 
1544,1681 

Greer, Mr., discussion on report of the Special 
Committee on the Treatment of Fractures, 
374 

Greeves, Mr. R. A., case of paralysis of the 
third nerve with periodic spasm of irido- 
clliary muscles, 1366 

Greig, Maj. B. D. W , Epidemic Dropsy in 
Calcutta, 1912 (review), 241 ; note on the 
occurrence of tbe cholera vibrio in the biliary 
passages, 1423, 1449 
Gresham lectures (1912), 898 
Griewank, Dr. H., prolapse of the rectum 
complicated by ulceration and eventration, 
1167 

Grifilth. Dr. T. W., case of hemiplegia. 1727 
Griffith. Dr. W. S. A., discussion on eclampsia, 
459; results of treatment of the inflammatory 
disoai-es of the uterine appendages, 310 
Griffiths, Dr. A. U., discussion on use of 
tuberculin in diseases of eye, 452 
Grimbert, Dr., election of, 57 
Grimsdale, Mr. H. B., introductory address at 
opening of session of St. George’s Hospital, 

Grimsdale, Dr. T. B., discussion on neuroses 
and psychoses of the climacteric, 309 
Grossmann, Dr. K. A., Board of Trade stan¬ 
dard of eyesight for sailors, 384 
Grotjahn. Dr. A.. So/.lale Pathologic, 1912 (re¬ 
view), 1155 

Grouse in Health and Disease (review), 832 
Groves, Mr. B. W. H., discussion on carcinoma 
of the rectum, 302; on report of special 
committee on treatment of fractures, 374; 
on sarcomata and myelomata of long bones, 
1363; on total enucleation of enlarged pros¬ 
tate, 447; on treatment of gastric ulcer by 
excision and partial gastrectomy, 447; note 


on the material and technic of wire suture of 
bone, with especial reference to the suture 
of the patella and advantages of iron wire, 
945; Synopsis of Surgery, 1911 (review), 29; 
and Fortescue-Brickdale, Dr. J. M., Text¬ 
book for Nurses, Anatomy. Physiology, 
Surgery, and Medicine, 1912 (review), 
831 

Growth, effect of overcrowded dwelling-places 
on, 1401: and reproduction, similarity of 
processes of, In living and non-living matter, 
677 

Growths, malignant, in animals, treatment of. 
339; simple and malignant, no natural line 
between, 1567 

Grube, M., artificial dislocation of the testicle. 
1311 

Grulee, Dr. C. G.,’Infant Feeding. 1912 (re¬ 
view), 885 

Griinbaum. Prof. A. S. F., Essentials of 
Morbid Histology, 1912 (review), 1018 
Guelpa, Dr. G., fasting in diabetes, 100 
Gueniot, M., influence of the chemical com- 
yoBUion of the air on the vitality of microbes, 

Guiana, British, sanitation of estates in, 
527 

Guide to the National Insurance Act, 1911 (Mr. 

H. W. Gadd) (review). 298 
Gulffrlda-Ruggeri, Prof. V., discussion on 
biology and eugenics, 327 
Guild of St. Luke, 1191 

Guiteras, Dr. J., plague situation In the 
Uniten States, 561 

Gullan, Dr. A. G., administrative provisions 
for the prevention of malingering. 378 
Gulland, Dr. G. L., case of lymphadenoina, 85; 
and Goodall, Dr. A., The Blood, a Gnideto 
Its Examination and to the Diasnosis ami 
Treatment of its Diseases, 1912 (review), 
1016 

Gullet, stenofclB of, caused by syphilis, 386 
Gumma of prostate, 1739 

Gummata, multiple, with unusual deformity 
of liver, case of (Dr. J. J. Jervis and Dr. 
A. L. Dykes), 364 

Gunn, Dr. J. A., tbe new pharmacology, 1404 
Gunnery, eyestrain in relation to, 463 
Gunson, Dr. E. B., case of cerebral tumour 
present!og an unusual ** crossed reflex,” 295 
Guthrie, Dr. L. G., epidemic catarrhal jaundice, 
1507; discussion on respiratory neuroses, 1368 
Guy, Mr. W., and Ross, Dr. J. 8.. nitrous 
oxide and oxygen as an amrsthetic for 
dental and surgical purposes, 1372 
Guy’s Hospital, award of scholarships, 1033; 
dental department., informatioa for st udents, 
659; drawings of, 1124; Information for 
Btudents, 581; and Southwark guardians, 
controversy between, 1313 
Guy’s Hospital Medical School, award of 
entrance scholarships. 990 
Gymnastics, arterial, in treatment of arterio¬ 
sclerosis, 73 ; school, appeal concerning, of 
orthopaedic surgeons of Vienna, 1619 ; sports 
and other active exercises, medical aspects 
of, 977 

Gynaecological Prophylaxis in Insanity (Die 
gyn&kologische Prophylaxe bei Wahnsinn) 
(Prot. L. M. Bossi) (review), 157 
Gynaecology, Influence of Syphilis on (Die 
Syphilis mit besonderer Berftcksichtigung 
auf Geburtshulfe und Gyniikologie) (Dr. F. 
Weber) (review), 1158; International Cnu- 
grees of, date, 339; Operations in (Die 
Gynfikologische Operationskursns) (Dr. W. 
Liepmann) (review), 89; Text-book of (Dr. 
W. 8. Gardner) (review). 1086; and 
obstetrics, short review of, 1887-1912, 1369; 
Vol. IV. or System of Treatment by Many 
Writers (review), 759. 828; Sixth Inter¬ 
national Congress of, 851 


H 


Habershon, Dr. S. H., discussion on patho¬ 
genesis, diagnosis, and medical treatment of 
gastric ulcer, 372 

Hrcm&teraesis due to arteriosclerosis of gastric 
vessels, 1028, 1177; fatal, in child due to 
cirrhosis of liver, 440; gastro-enterostomy 
for. followed by ileus and farad vomiting, 
1365 

Hirmatocolpos, case of, 1150 
n.-vinatology and Bacteriology, Clinical, for 
PractitionersKDr.W. D’Bste Kmory) (review), 
1728 

ILcmatology, Clinical, Pocket-book of (Tm- 
chenbuch der Klinlschen Hamatologie) (Dr. 
von Dom&rus) (review), 698 
Hjcmatoporphyrlnuria as part of familial 
syndrome, 960 

Hematuria due to bacillus coli, Ac., 1206; and 
congenital syphilis, case of, 1219 
Haemolytic properties of mushrooms, 1253 
H.vmophillc organisms, meningitis due to 
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Haemorrhage, concealed accidental rupture of 
uterus in c&bo of. 531; extra-dural, cases of 
(Dr. J. F. L. Whittingdale), 1361; intra¬ 
ocular, 526; intraperitoneal, in subcutaneous 
rupture of kidney, expectant treatment, 
recovery (Mr. E. G. Stanley), 757; .middle 
meningeal, vascular lesion in (Dr. F. W. 
Jones), 7; retinal, in purpura htrmorrhaglca, 
323; severe intraperitoneal, case of, 1152; 
spontaneous arterial, complicating suppura¬ 
tive appendicitis. 773 ; from throat, fatal 
case, 1507; uterine, during pregnancy, 
delivery and childbed, surgical treatment 
of. 853 

Hemorrhoidal area, complete excision of, 
373 

Haenische. Dr. G. F., X ray treatment of 
uterine fibroids, 374 

Haig, Dr. A., diet and inoperable cancer, 185 
Hair, abnormal tuft of. and plica neuropathtca 
(Dr. W. K. Sibley). 1717 ; implantation of. 
734; and 8kln, Care of (Dr.W. A. Pusey) 
(review), 764; mercury in. 1737 
Hairy growth, abundant, over sacro-lumbar 
region, two cases, 1656 

Hajek, Prof. M., treatment of chronic suppura¬ 
tive disease of the ethmoidal sinuses, 533 
Haldane, Dr. J. 8., Methods of Air Analysis, 
1912 (review), 833 

Haldane. Lord, installation of, as Chancellor 
of Bristol University. 1249 
Halifax, county borough of, report of school 
medical officer, 1533 

Hall. Dr. A. J., case of Intention tremor, 1374; 

remedies, ancient and modern. 1588 
Hall, Dr. B., medical profession and the 
National Insurance Act. 481 
Hall. Prof. I. W., discussion on eclampsia, 
458 

Hall, Dr. W. W. t Metred Playlets, 1912 (re¬ 
view), 833 

Hall-Edwards and Jones (see Freeman r. Hall- 
Edwards and Jones) 

Hammond, Maj. F. A. L., prolapse of female 
urethra in a young child, 1584 
Hampshire, Mr. C. H., Volumetric Analysis, 
1912 (review), 833 

flampson, Mr. W., control of rapid and 
irregular heart-beats by the electrical stimu¬ 
lation of muscles, 520 

Hampel ead General and North-West London 
Hospital, information for students, 605 
Handley, Mr. W. 8., discussion on carcinoma 
of the rectum, 301; pelvic appendicitis and 
ita treatment, 1724; trans-articular opera¬ 
tions on the knee- and elbow-joints for 
fracture, 373 

Hand muscles, atrophy of, with cervical ribs, 
1719 

Hands, practical method of disinfecting, with 
tincture of iodine, 121 

Handwriting, art of, decay of, discoupten- 
anced, 892 

Hanson, Mr. H. D., forcible feeding, 993 
Harding, Mrs. A., The Dominant Chord 
(review), 700 

Hardinge Lady, Linen League founded by, 
for hospitals, 414 

Hardships during disinfection of houses, 1467 
Hare, Dr. F., respiratory neuroses; 1541 
Hariord, Mr. M. 8., medical profession and the 
National Insurance Act, 480, 1105 
Hargrave, Mr. B., A Year’s Gardening, 1912 
(review), 765 

HArley, Prof. V.. discussion on pathogenesis, 
diagnosis, and medical treatment of gastric 
ulcer, 372 

Harman, Mr. N. B., cases of senile central 
choroiditis, 1724; discussion on Board of 
Trade standard of ej’esigbt for sailors. 384; 
on iridocyclitis, 333; opaque nerve-fibres in 
left eye, 1724; on pituitary tumour. 1374; 
on use of salvarsan in diseases of eye, 
526; on use of tuberculin in diseases of oye, 
452 

Hannan, Dr. W. M., forcible feeding of 
suffrage prisoners, 671; and Lockwood, Mr. 
C. B.. removal of an iutrathoracic thyroid 
tumour, 23 

Harris, Col., accident to, 562 
Harris, Mr. D. L., preservation of rabies virus, 
167 

Harris, Mr. H. E. t case of congenital pyloric 
stenosis, 1514 

Harris, Dr. J. D., ultra-violet light in the 
treatment of alopecia, 25 
Harrisson, Col. D., discussion on factors 
affecting marching power of troops, 463 
Harrogate, guide to, 740 

Harry, Dr. P. A., natural correction of myopia, 
969 

Hart., Dr. Bernard, The Psychology of Insanity, 
1912 (review), 1786 

Hartshorne, Mr. B. F., reputed cancer “cure,” 
1056 

Harveian orat’on on the passing of morbid 
anatomy, delivered at the Koval College of 
Physicians of London (Sir J. F. Gdodhart), 
1129; (leading article), 1162 


Harveian Society of London, annual dinner, 
1445 

Harvey, Dr. H., payment by capitation t>. pay¬ 
ment per attendance, 448, 449 
Harvey, William, contemporary portrait of, 
1506; completeness of work of, 1129 
Hasheesh, Bsssy on, including Observations 
and Experiments (Mr. V. Robinson) (review), 
1228 

Hastings, county borough of, report of school 
medical officer of, 783 

Hatpins, dangers of, 1124; severe stab in back 
from, 861 

Haughton, Mr. W. S., recent case of the 
Lorenz operation, demonstrating by X rays 
the development of the acetabulum, 
521 

Haultaln, Dr* F. W. N., discussion on eclampsia, 
458-9; on treatment of inllam raatory 
diseases of the uterine appendages, 311 
Haur.y, Surg.-Maj., hooligans in the army and 
their rational treatment. 843 
Hausen, Dr. S., discussion on biology and 
eugenics, 328 

Havana, bubonic plague in, 265 
Haward. Mr. II., discussion of report of special 
committee on treatment of fractures, 
374 

Haward, Mr. W., Clinton Dent. 786 
Hawkins (see Robertson v. Hawkins) 

Hay, Dr. J., discussion on treatment of heart 
muscle affections, 460 

Hay, Dr. M., recommendations of, relating to 
tuberculosis in Aberdeen. 854 
Hancock, Mr. G. 8., teaching of the deaf, 

Hayes. Mr. A. A., cattle and horses as typhoid 
carriers, 1543 

Hay fever, vaccine treatment (Dr. A. G. EL 
Lovell), 1716 

Bayfield, medical officer of, strictures on in- 
sanltariness of district made by, on retiring 
("parting shot ”), 914 
Hayward, Mr. A. B.. presentation to. 57 
“ Hazell’s Annual, 1913 ” (review), 1732 
Headache, recurrent, 1055; treatment of, 992 
Health committee, Bristol, appointment of 
medical man as chairman. 1615 
Head bandage, ad justable, 1662 
Health, Conference on, at Perth (Australia), 
1759 ; sexual, and morals, 1199; and sanita- 
tation in Ashanti. 739; Exhibition and Con¬ 
ference, 43; in Relation to Everyday Life 
(Health to Date) (Dr. W. T. Fernie) (review), 
30; in Wei-Hai-Wei, 205; of Belfast (1911), 
915; of Birmingham, 1324; of city workers, 
conference on, 1381; of Europeans in Bast 
Africa (Dr. A. K. Horn). 776; of Jamaica, 
566, 1767; of Malta, 1266; in Northern 
Nigeria, 1562; in Sierra Leone, 1563; of 
South Australia. 1047 
Health officers for Indian towns, 123 
Health resort, importance of Davos as a, 131 
Health resorts, crowded, precautions against 
fire in, 165 

Health Resorts of the British Islands (Dr. N. T. 

Wood), 1912 (review), 1787 
Heart, condition of, in pulmonary tuberculosis 
1416; congenital disease of, cvstlc liver, 
and cystic kidney, case of, 1510; disease 
of, caused by insanitary dwellings, 
792; dextrose in treatment of certain 
forms of, 314; in relation to trau¬ 
matic dermatitis and other cutaneous 
lesions, 540; Maladies des Cunir, (Dr. J. 
Oastaigne and Dr. C. Ksmein) (review). 1087; 
recent advances In our knowledge of (Dr. 
A. J. Whiting), 146; and manual labour, 849 ; 
endothelioma of, 1301 ; irregularities of 
vagus stimulation and paresis in, 86; irrita¬ 
bility of, produced by contracted and 
fibroid lung, 1417; standardisation of tonics 
for, 460; and Aorta. Practical Treatise of 
Diseases of (Traite Pratique des Maladies du 
Coeur et de l’Aorte) (M. E. Baric) (review), 
698 

Heart-beat, Clinical Disorders of (Dr. T. 
Lewis) (review), 1657 

Heart-beats, rapid and irregular, control of, 
by electrical stimulation of muscles, 520 
Heart-block, temporary partial, occurring as 
sequel to acute pneumonia (Dr. A. L. 
Dykes). 1008 

Heart-failure in arteno-sclerosis, treatment by 
digitalis, 74 

Heart-muscle affections apart from valvular 
disease, 460; irregularities of, 1131; (see 
also Cardio-vascular system) 

Hearts, two, comparison between, 388 
Heath. Mr. II. L.. discussion on administrative 
measures in tuberculosis, 382 
Heating and lighting by gas, hygienic and 
economic aspects of, 1125 
Heaton, Mr. G.. discussion on carcinoma of 
the rectum, 301 

Hebb. Dr. R. G., and Hicks, Dr. J. A. B. t de¬ 
monstration of clinical-pathological methods, 
1512 

HebDflteotomy, 1221 


Hecht, Mr. A., and Pick, Prof. A., Clinical 
Symptomatology, with Special Reference to 
Life-threatening Symptoms and Their Treat¬ 
ment, 1911 (review), 514 
Hedley, Dr. J. P., excretion of creatln In 
pregnancy and the toxaemias of pregnancy, 

Hedonal, administration of, 117; intravenous, 
1221; value of. 1394 

Hedonal anaesthesia, 1297; death after, case of, 
1297; its use in children, 1298 ; 30 cases of, 
1302 

Heel, epiphysitis of the os calcls, 322 
Hehlr. Lieut.-Col. P., The March : its 
Mechanism, Effects, and Hygiene, 1912 (re¬ 
view), 515 

Heliotherapy, 1253; in laryngeal tuberculosis, 
1028 

Hellier, Dr. J. B., discussion on treatment of 
« the inflammatory diseases of the uterine 
appendages, 311 

Hefme, Sir N. W., medical profession and the 
National Insurance Act, 1037 
Hemiatrophy, partial, of face and tongue, 
case of, 1506 

Hemiatrophy and hemihypertrophy and 
their lateral localisation, 708 
Hemihypertrophy of body, with nsvus and 
varicose veins (Mr. E. D. Telford) 1291 
Hemiplegia, case of, 1727 ; organic, following 
typhoid fever, 1720 

Heinsley, Mr. A., discussion on practical 
eugenics, 328 

Henderson, Dr. D. K., bromide delirium, 262 
Henderson, Dr. J., septicaemia with local endo¬ 
cardial lesion, with records of nine cases, 745 
Henderson, Dr. .Eneas, medical orofession 
and the National Insurance Act, 725 
Henry, Sir E , attempt upon life of, 1602 
Henry, Dr. H. G. M.. meningitis due to haemo- 
philic organisms. 380 

Henry. Dr. R. W. W., discussion on adminis¬ 
trative provisions for prevention of 
[ malingering, 379; public medical servioe 
recently established in Leicestershire and 
Rutlandshire. 307 

Hepatic insufficiency, new sign of, 191 
Hepatitis, diffuse, 4l3 

Hepburn, Dr. M. L., ophthalmology of general 
practice. 13, 260 

Herezel, Prof. B. von, honour to, 492; rank of 
baron conferred upon, 734 
Hereditary transmission of tumours, 1570 
Heredity, 1515; in mental disorders, 1135; in¬ 
fluence of. on birth and death-rates, 354 
Hereford County and City Asylum at Burghill 
(annual report for year 1911), 1454 
Hernaman-Johnson, Dr. F., inquiry into the 
causes of failure of X ray treatment in deep- 
seated cancer. 375 

Hernia, epigastric. 997; inguinal, in infant, 
treatment of, 1511; in linea semilunaris, 
997 ; umbilical, in adults, 998; in Infants 
and children. 997; ventral, abstracts of two 
lectures on (Mr. W. H. Battle), 997; 
characters of, 935; early operation of, 936; 
in suppurative and clean cases, 932; 
traumatic or incisional (Mr. W. H. Battle), 
931 ; treatment by filigree implantatiou, 
1720 

Hernial sacs, some unusual contents in, 814; 

case of appendix abscess in, 1503 
Heron, Dr. D., extreme alcoholism, 772 
llerringham. Dr. W. P., Seventeenth Inter¬ 
national Congress of Medicine (London, 
1913), 1243; two brothers exhibiting unusual 
rashes, 1076 

Herself, Talks with Women Concerning Them¬ 
selves (Dr. E. B. Lowry) (review), 242 
Hertfordshire County Council, report of 
school medical officer, 1173 
Hertz, Dr. A, F.. discussion on pathogenesis, 
diagnosis and medical treatment of duodenal 
nicer, 372; the normal stomach, 517; 
(leading article) 542; organic hemiplegia 
following typhoid fever. 1720 
HeBwall Sanatorium, 1326 
Hett, Mr. G. 8 ., discussion on employment of 
alkaloid bodies prior to inhalation, infusion 
or subdural in jeotion in ana'sthetics, 523 
Hewitt, Sir F. W., and Robinson, Dr. H., 
Anaesthetics and their Administration: a 
Text-book for Medical aud Dental Practi¬ 
tioners and Students, 1912 (review), 1154, 
1233 

Hewlett, Dr. R. T. t Pathology, General and 
Special, for Students of Medicine (review), 
26; and Nanklvell, Dr. A. T.. treatment of 
diphtheria infection by moans of diphtheria 
antitoxin. 143 

Hexamethvlentetramine in systemic infec¬ 
tions, 1231 

Hickey. Mr. C. C., award of Royal Humane 
Society to, 1401 

Hicks, Dr. B.. Fleming's (Hecht’s) modifica¬ 
tion and the Wasaermann test. 116 
Hicks, Dr. J. A. B.. and Hebb, Dr. B. G., de¬ 
monstration of clinical-pathological methods, 
1512 
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Hidden Pear, the (Mr. J. Blyth) (review). 700 
Htggens, Mr. C., note on a case of double 
cataract: case of General Booth, 1073 
Hi^h frequency apparatus, diathermy by, 

Highland medical service. 672 
Highlands, medical banefits in (Parliamentary 
question), 1264; and Islands (Scotland), 
medical service in, 727,1251,1326; (Parlia¬ 
mentary question), 1559 
Hllger, fir. W., Hypnosis and Suggestion: 
their Nature. Action, Importance, and Posi¬ 
tion among Therapeutic Agents, 1912 
(review), 1516 . . 

Hill, Mr. C. A., limit of arsenic in official sub¬ 
stances and preparations and Its determina¬ 
tion, 546 , _, . 

Hill, Dr. L., Caisson Sickness and the Physio¬ 
logy of Work in Compressed Air, 1912 (re¬ 
view), 514; dangers of ill-ventilated rooms 
(leading article), 766; discussion on phy¬ 
siology of intraocular pressure. 1651 
Hill, Dr. R. A. P., the acetone-Wright method 
of leucocyte-counting, 1179 
Hill* Dr.'W., discussion on differential diagnosis 
of oesophageal stenosis, 386 
Hilliard, Mr. H.,and Coleman, Mr. F., Anaes¬ 
thetics in Dental Surgery, 1912 (review), 
761 

Hndu University, proposed. 562 
Hngston, Mr. C. A., presentation to, 1474 
Hnshelwood, Dr. J., a lecture on eye sym¬ 
ptoms and the early diagnosis of diseases of 
the nervous system, delivered at the Glasgow 
Western Medical School, 743; treatment of 
word-blindess, acquired and oongenital, 
453 

Hip, double dislocation of. 1029: tuberculous 
disease of, 1374 

Hlg-joints, traumatic dislocation of, case, 

Hirschsprung’s disease, 1365, 1511; case of, 

Hlrsohstein, Dr. L., Ueber 8ifureretention als 
Krankheitsursache, zngleich ein Beitrag 
zum Chemismus des dchafes, 1911 (review), 
1380 

Hirtz M., pyramidon in typhoid fever, 121 
Histology, Morbid Bssentials of (Prof. A. S. F. 
Gruubaum) (review), 1018; Pathological, 
Elements of (Grundziige der pathologisch- 
hlstologlschen Techuik) (Dr. A. Miilbsrger) 
(review), 443 , 

Hobday, Prof. F., appointment of. 1314; and 
Whitfield, Dr. A., transmission of sarcoptic 
mange of the dog and cat to man, 1449 
Hobson, Dr. J. M., The Arkwrights, a Tale of 
Old Croydon, 1912 (roview), 1089 
Hodgetts, Dr. G., presidential address at the 
annual meeting of the Canadian Public 
Health Association, 1041 
Hcefftcke’s splint, rheumatoid arthritis treated 
by, case of, 1364 

Hoffbauer, Dr., pitultrin (extract of the hypo¬ 
physis) as an ecbolic. 857 
Hoffendahl, Dr. K., Biochemie ftir Zahnarzte 
nnd Studlerende. 1912 (review), 1658; 
Taschenbuch der ZAbnhellkunde, 1912 (re¬ 
view), 1158 

Hoffmann, Dr. F. L , discussion on practical 
eugenic *, 328 

Hoffmeister, Mr. H. E. W., appointment of, 
1314 

Holbom, baby show of. 993 
Holden, Dr. S. J. C., discussion on admini¬ 
strative measures iu tuberculosis, 382 
Holiday guides, 348 

Holland division of Lincolnshire, sanatorium 
treatment in (Parliamentary question), 
1569 

Hollander, Dr. B , First Signs of Insanity: 
their Prevention and Treatment, 1912 
(review), 1516 

Holmes, Dr. Gordon, and Batten, Dr. F. B., 
the progressive spinal muscular atrophy of 
infants (Werdnfg- Hoffmann type), 897 
Home, Surg.-Gcn. Sir A I)., Service Memories, 
1912 (review), 27 

Home for Epileptics at Magbull, 120 
Home for M»nchestcr and Salford Crippled 
Children, 410 

Home for Mothors near Berlin, 1254 
Home Rule and medical education (Parlia¬ 
mentary question). 1407 ; and medical educa¬ 
tion and registration, 1593 
Horae Rule Bill and General Medical Council, 
1754 ; and Irish Universities. 1251 
Homicide in United States (1911). 1184 
Hood, Dr. D. W\ C , hfrmatemesls due to 
arterio fcUrosis of the gasl ric vessels, 1177 
Hood, Mr. G. F., Problems in Practical 
Chemistry, 1912 (review), 832 
Hoof, I)r. D. V., gastrogenic HUrrlnta. 1026 
Hooker. Dr.J. S., recurrent headache, 1055 
Hookworm disease in Alabama. 1649 
ooligans in French Army, rational treatment 
of, 843 

Hope, Mr. C. W. M., suppuration in the nasal 
sinuses, 1727 


Hope, Dr. E. W., expanding scope of sanitary 
administration. 1120; protective influence of 
vaccination, 410 

Hope, Dr. H. S., need for infant management, 
1374 

H6pttal Boucicaut, Paris, epidemic of para¬ 
typhoid at. 910 _ _ _ 

Hopkins, Mr. P., and Shaw, Dr. H. Batty, 
boy, aged 7. with (1) double-jointedneas; (2) 
dermatolysis (“elastic skin") with great 
friability of skin and excessive tendency to 
bruising; and (3) multiple subcutaneous 
tumours on the limbs (? fibromata, ? neuro¬ 
mata), 1077 

Horder, Dr. T. J., diet and inoperable cancer, 
117; investigation of puncture fluids aa an 
aid to diagnosis and treatment, 531 
Hormones, activities of cells controlled by, 
683; chemical nature of, 684 
Horn, Dr. A. E., health of Europeans in East 
Africa. 776 , _ . _ 

Hornabrook, Mr. R. W., open ethyl chloride 
anaesthesia, 545 

Horne. Dr. W. J., discussion on syphilis as 
cause of stenosis of gullet, 386 ; on treatment 
of chronic suppurative disease of ethmoidal 
sinuses, 534 

Horse flesh as food, 1125; plague In Kansas, 
1114 

Horse-bean, removal of, from middle ear, 
1152 

Horses and cattle as typhoid carriers, 1543 
Horsley, SlrV., discussion on diagnosis and 
treatment of compression paraplegia, 461; on 
report of Special Committee on Treatment of 
Fractures. 374; and others, preliminary 
report on the forcible feeding of suffrage 
prisoners. 549 

Hort, Mr. B. C., and Penfold, Dr. W. J., study 
of the pyrngenetlc properties of the B. 
typhosus. 379 

Hospital, floating. In New York, 266; gift of, 
1228 

Hospital accommodation at Rosyth (Parlia¬ 
mentary question). 1121 
Hospital Almoners' Council, 1692 
Hospital for Consumption and Diseases of the 
Chest, Brompton, 540; information for 
students 606 

Hospital, new, opening of, In Vienna, 1756 
Hospital for Sick Children, Belfast, staff of, 
630 

Hospital for Sick Children, Great Ormond- 
street, information for students, 607 
Hospital for Women, Soho-square, information 
for students. 607 

Hospital of St. John of Jerusalem, Order, 
appointments to knighthood, 471 
Hospital operations, attendance of non- 
medical persons at, 189 
Hospital records, care of, 166; value of, 1605 
Hospital residentsand National Insurance Act, 
1473 

Hospital Saturday at Ilfracombe, 411, 1753; 
Melbourne, 1759 

Hospital ships of Royal Italian navy, 488 
Hospital Sisters and their Duties (Miss E. C. 
Liickcs) (review), 699 

Hospital Sunday Fund, Newcastle-on-Tyne, 

120 

Hospitals, abuse of, in Belfast, 915; comoiaed, 
in India, 1255; infoctious, of Liverpool, re¬ 
sults of bed isolation in, 727; and National 
Insurance ;Act ((Parliamentary question). 
1626 ; partially rate-supported, question of 
fees for honorary staff, 131; and port 
sanitary committee, Liverpool, 1546; rate- 
or State-supported, in Canada, relative 
merits of, 1042; reform of out-patients’ 
department of, 308; use and construc¬ 
tion of, for infectious diseases (leading 
article), 1022; and Insurance Act (Parliamen¬ 
tary question!, 1693; and Insurance Commis¬ 
sioners (Parliamentary question', 1264; and 
Insurance committees (Parliamentary ques¬ 
tion', 346 ; and legacy duties (Parliamentary 
question). 59 ; in temporary Delhi, 1116; in 
United Provinces. India, 1115: of Australia, 
nationalisation of, 266; of London, out¬ 
patient departments of (leading article), 541; 
robberies from. 492 ; of Paris, 264 ; voluntary 
position of, under National Insurance Act, 
1759; (leading article), 1521; of Vienna, 
abuses in out-patient departments of, 1619: 
voluntary, and National Insurance Act, 1613 
Hossack, Dr.,transmission of plague, 796 
Hostel for women at Cardiff. 1546 
Houghton, Maj. J. W. II.. spinal analgesia, 
report on 400 operations at the Military Hos¬ 
pital, Aldershot, 1008 

House Flics, Disease Carriers, Dtngerous 
Activities of. and Means of Destroying Them 
(Dr. L. O. Howard) (review), 442 
House fly and disease, relation between (Parlia¬ 
mentary question), 1407 
House of Commons, ventilation of (Parlia¬ 
mentary question), 1122 
Houses, insanitary, heart disease caused by. 
792 


Housing, conference on, at Cardiff, 1682; 
problem of, in England and America, 
706; and phthisis (Parliamentary question), 
129; iu Llanelly, 411; and Town Planning 
Act at Yeovil. 1504; in Wales, 791; In 
Ystradgynlais rural district (Parliamentary 
question), 202 ; of workers at Rosyth (Parlia¬ 
mentary question), 1192 
Houssay, Dr. F. t discussion on practical 
eugenics, 328; and Le Double, Prof. A. F„ 
Lea Velus, Contribution A l’Etude dee 
Variations par Excds du SvstCme Pileux do 
l’Homme, 1912 (review), 367 
Houston, Dr. A. C., bacterium coll, it* 
varieties, and the significance of their occur¬ 
rence in water-supplies, 312 
Hove education committee, scheme for treat¬ 
ment of defective school children. 924 
Howto Become a Pharmacist. 1912 (review), 
1787 

Howard, Dr. L. O., The House Fly: Disease 
Carrier, an Account of its Dangerous 
Activities and of the means of Destroying it, 
1912 (review), 442 

Howarth, Dr. W. J., appointment of, 1741 
Howell, Dr. C. M. H., discussion on diagnosis 
and treatment of compression paraplegia, 
461 

Howlett, Mr. E. H., standardisation of radium 
dosage, 305 

Hudson, Dr. B., practical use of vaccine treat¬ 
ment in pulmonary tuberculosis, 1148 
Hughes, Mr. E. O., chronic oedema of one leg 
in a child, 752; two cases of congenital 
syphilitic disease of the knee-joint, 1365 
Hughes, Mr. G. S., acute irreducible intussus¬ 
ception in a child aged 6 months, resection, 
recovery, with a note by Mr. D’Arcy Power, 
878 

Hughes, Dr. J. B., presentation to, 127 
Hughes. Nurse, Feeding and Care of Infanta 
and Children, with Special Reference to 
Cases of Difficult Digestion (review), 92 
Hull Royal Infirmary, information for 
students, 611 

Human races, evolution of, a slow process, 808 
Humphris, Dr. F. H., electricity in the treat¬ 
ment of obesity, 519, 520; relations of the 
practitioner and the specialist in X ray work, 
1243 

Hungary, cholera in, 454, 913 ; new university 
for, m 

Hunt, Dr. M., discussion on education of 
specialist on laryngology and otology, 454 
Hunter, Dr W., discussion on early cardiac 
complications of rheumatism, 300 ; on patho¬ 
genesis, diagnosis, and medical treatment of 
gastric ulcer, 372; treatment of gonorrhoea, 
17a7 

Hunter, Prof. W. K., case of infantile splenic 
leukremia, 1083; sclerodermia with calcareous 
deposits in the subcutaneous tissues of the 
fingers, 1083; note on a case of angina 
abdominis, 12, 1672 

Hunterian Society, 1749; medal of, 1105, 
1529 

Huntingdonshire county council, report of 
school medical officer, 1172 
Hurty. Dr., disinfection of schools, 1181 
Hutchinson, Sir J., Archives of Surgery, 

1388 

Hutchison, Dr. R., Hirschsprung's disease. 
1365, 1720; the dyspepsias of childhood a'ter 
the period of infancy, 450 
Hutton, Dr. II. R., discussion on dyspepsias 
of childhood, 450 

Huxley and early days of bacteriology, 1271 
Huxley lecture on some problems in infection 
and its control, delivered in the Charing 
Cross Hospital (Prof. S. Flexner), 1271; 
(leading article), 1309 
Hyderabad, water supply of, 414,1255 
Hydrology, Elementary (M. A. Chassevant) 
(review), 953 

Hydronephrosis, radiography in, 1401 
Ilydroquinine. 1161 

Hygiene, (child), post-graduate medical course 
in, 1357; industrial, financial aspects, 865; 
International Congress of, at Washington, 
programme of, 98; mental, conference 
on, 1686; popularising of, 1248; pro¬ 
paganda work in, 1247; sex, 1465; sexual, 
to be taught in New Jersey Schools, 266; and 
Demography, Fifteenth International Con- 
gre c s of. at Washington, 839, 971. 1039,1247, 
1399, 1464; proceedings, 1107, 1180; rush of 
tourists to America at time of, 250; Science 
of, Text-book of Laboratory Practice for 
Public Health Students (Mr, W. C. C. 
Pakes) ■ (review), 1591; and party politics 
in United States, 1247 ; and Sanitation, 
Military (Dr. C. n. Melville) (review), 
760; as study for ministerial official* 
In France, 1401 ; for children in New York 
City. 1471; for Teachers (Dr. R. A. Lyster) 
(review), 359; (Mr. R. A. Rowlands) (review), 
1518; in France, 1046; of the Jews (Die 
Hygiene der Juden), 1912 (review), 1224 
Hypenemia of optic discs, symptom of 
diseases •! nervois system, 745 
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Hyperemia, Treatment of Acute Surgical 
Infections (Lehrbuch der Hyper&miebe- 
bandlung akuter chirurgischer (Dr. B. 
Joseph) (review), 1157 

Hypertrichosis, X ray treatment of, 376, 513 ; 
Le Velus, Contribution a l'Etude des Varia¬ 
tions per Exchs du System© Fileux de 
1'Homme (Prof. A. F. Le Double et Dr. F. 
Houssay) (review), 367 

Hypnosis and Suggestion, Nature, Action, 
Importance and Position of, among Thera- 
Agents (Dr. W. H. flilger) (review), 

Hyphomycetes and otherfungi, importance of, 
in tropical pathology, 455 
Hypophysis, extract of (pltuitrin), as ecbolic, 


peutic 

1516 


I 

Ice. W.K. machine for making, 161 
Icebergs, localisation of, 993 
Idiocy and Infantilism accompanying cerebral 
maidevelopment, ca«:e of, 1219 
Igersheimer, Dr. J.. discussion on iridocyclitis, 
384; on use of salvarsan in diseases of eye, 
525 

Ileocecal valve, appendix, caecum, and five 
inches of ileum resection of, for sarcoma, 
1365; and ten inches of ileum, resection of 
for (1) chronic appendicitis, (2) for obstruc¬ 
tion following entero-anastomosis, 1364 
Ileo-colostomy in treatment of chronic intes¬ 
tinal stasis causing trigeminal neuralgia, 827 
Ileum, appendix and colon, morbid conditions 
of, association of duodenal ulcer with, 536 ; 
five inches of ileoca?cal valve, cfrcura. and 
appendix, resection of. for sarcoma, 1365; 
ten inches of ileocecal valve, appendix, and 
caecum, resection of for (1) chronic appendi¬ 
citis, (2) for obstruction following entero- 
anastomosis, 1364 

Ilfracombe, Hospital Saturday at, 411,1753 
Illiterates, test types for, 955 
Imagination, question of power of syphilis to 
heighten, 500 

Immigrants, United Stales report on, 1042 
Immunity. Methods of Diagnosis and Therapy 
and their Practical Application (Dr. j. 
Citron) (review'), 29 ; pathology of, illustrated 
by behaviour of fluid exudates f rom tissues 
and body cavities in amte and chronic bac¬ 
terial infection (Mr. L. S. Dudgeon), 1-7; 
(leading article), 33 
Imperial Cancer Research Fund, 174 
Imperial Medical Reform Union, 1473; resolu¬ 
tions of, relating to National Insurance Act, 
1401; and National Insurance Act, 199 
Incas, inferences relating to prevalence of 
syphilis among, from pottery of, 498 
Ince-ln-Makerfield. urban district of, sanitary 
circumstances and administration of, 44 
Income-tax and professional men, 1629; 

warning in regard to, 803 
Income-tax returns, alleged under-statement 
of patients' fees in, 1183 
Incorporated Sanitary Association of Scotland, 
Congress of, 975 

Index of Practical Nursing (Dr. J. B. Cook) 
(review), 297 

India, amtebic c >litis in, prevalence, dia¬ 
gnosis, and emetine cure (Ma.j. L. Rogers), 
1062; Chinese troops in, 1103; cocaine and 
morphia in (Parliamentary question), 203 ; 
deaths from pltgue in, 562 ; medical book 
catalogue for, 1195 ; medical practice in, 260; 
(leading article), 32 

India, Notes from.— Indian sanitary ser¬ 
vice ; Health officers for Indian towns; 
Indian sanitary inspectors; The 1911 Census; 
Casualties of Aborexpedition, 123— Honorary 
physicians to Government hospitals ; Noises 
in Calcutta; A golf champion, 124— Yellow 
fever danger; King Edward Memorial Cot¬ 
tage Hospital for Europeans ; Mysterious 
epidemic in Tinnevelly district; The St. 
John Ambulance Association in India ; 
Death of a medical woman ; Cholera in 
Bombay; Prevention of rabies; Health of 
Aden ; Bengal Sanatorium ; Lady Grover 
Hospital Fund for officers’ families, 194 — 
A banana-meal industry, 195— The Pasteur 
Institute; Water-supply of Hyderabad; The 
new Delhi; Lady Hardinge's Linen League 
for Hospitals, 414— Science in the Calcutta 
University; Rangoon water-supply; Women’s 
Indian Medical Service; Cholera in Rangoon; 
Prevention of plague by oil, 415 -Malaria 
In Bengal; Mosquito Brigades in Calcutta; 
Irrigation and milaria at Lahore; University 
for Burma; Calcutta Medical College ; Acci¬ 
dent to Inspector-general of civil hospitals; 
Temporary Del hi ; Cholera in Sind ; Bac¬ 
teriology in India; Malaria In the Punjab; 
Proposed Hindu university ; Nomenclature 
in army ; Deaths from p’ague ia India, 562— 
Pasteur Institute cf India, 795— Cocaine 
habit in India; Transmission of plague; A 


progressive municipality; Outbreak of fever 
in Calcutta, 796—Hospitals of the new 
capital ; Women’s Medical Service for 
India; Hospitals in the United Provinces ; 
Sanitary Commissioner with the Govern¬ 
ment of India ; King Bdward memorial at 
Mandalay; Deaths from wild animals and 
snakes, 1115—Medical training college for 
Indian Women ; The Delhi College project; 
Health of the Punjab, 1254—Dispensary 
for Bombay Jews ; Tuberculosis in India ; 
Small-pox in Bengal; Combined Indian hos¬ 
pitals; Malaria classes in the Punjab; Vac¬ 
cination in the Punjab; Small-pox hospital 
at Simla; Water-supply at Hyderabad ; Ana¬ 
lytical laboratory at Karachi; Oipum-o\tIng 
in India, 1255—School of Tropical Medicine 
in Calcutta ; Calcutta water-supply ; Tuber¬ 
culosis in Bombay; Rangoon water-supply; 
Cholera. 1551—Malaria at Delhi; Rat destruc¬ 
tion ; Colvin Hospital at Allahabad, 1552 

India, plague epidemic in (leadlngarlicle), 704, 
1336; prevention and treatment of cholera 
in, 1449; problem of kala-azar in (leading 
article), 890; women of, medical aid to, 
803; work of Indian Medical Service in, 
408 ; yellow fever in, 834 
Indian kala-azar problem (leading article), 
890 

Indian Medical Gazette, 1749 
Indian Medical Sendee, examination for, 1749; 
pass lists, 334; prospects in, 646; regu¬ 
lations for examination and conditions of 
service, 642; Synopses of Rules and Regu¬ 
lations Regarding Pay, Promotion, Pension, 
Leave, Examinations, &c., in the I.M.S., 
Both Military and Civil (Maj. B. G. Seton 
and Maj. J. Gould) (review), 515; work of, 
in India, 408 

Indian Sanitary Service (Parliamentary ques¬ 
tion), 344 

Iadian Subordinate Medical Service, 182 
Indians, American, medical aid for. 795 
Industrial diseases, clinic for study of. In 
Milan, 1C47; (Parliamentary question), 276; 
employment of married women, influence 
of, on birth-rate and sex-ratio at birth (Dr. 
H. R. Jones), 391; hygiene (see Hygiene, 
industrial); insurance (see Insurance, 
industrial; life, dust and fume as foes of 
(Sir T. Oliver), 865, 896, 1180 
Inebriate Institutions, mentally defectives in 
(Parliamentary question), 1193 
Inebriates, institutions for, in Victoria, 1047; 
released from reformatories, after-care and 
residence of, 1325; treatment of, 1399 
Inebriates Bill, 128 

Infancy, two unusual forms of meningitis 
occurring in (I)r. E. B. Smith and Dr. 
A. W. G. Woodforde), 236; and childhood, 
anicmia in, relation of iron to (Dr. H. T. 
Ashby), 150; tuberculous disease and tuber¬ 
culous infection in, 521 

Infant, aged 6 months, acute irreducible intus¬ 
susception in, resection, recovery (Mr. G. 8. 
Hughes), 878; congenital syphilitic, treated 
by intravenous injection of neosalvarsan, 
1506; unusual malformation of anus in, 521 
Infant Feeding, 1912 (Dr. C. G Grulee) 
(review), 885 

Infantilism and idiocy accompanying cerebral 
maldevelopment (? sclerosis), case of. 1219 
Infantilism, der Infantillsmus die Asthenie 
und deren Beziehungen zum Nervensystem 
(Prof. P. Mathes) (review), 1379 
Infanta, care of, Congress on, 1253 ; feeding- 
bottles of, legislation relative to, in 
Germany, 1618; in New York, 561 ; 
pure milk in relation to, 1181; homo 
fo*, in Edinburgh, 1326; mortality of, 
city of Birmingham, report on, 177; in 
Canada, 734; in Duudee, 728; in England 
and Wales, 712; in Glasgow, 1044; in 
Rhondda valleys, 791; need for manage¬ 
ment of, 1374; protection of, in France, 
1684; umbilical hernia in, 997 ; and 
Children. Diseases of (Dr. H. D. Chapin) (re¬ 
view), 296; Feediog and Care of. Special 
Reference to Case* of Difficult Digestion 
(Nurse Hughes) (review), 92; under school 
age, safeguarding of, from tuberculosis, 
1345 ; (see also Muscular atrophy, progressive 
spinal); and Young Children, Care of (Dr. 
A. D. Fordyce) (review), 1659 
Infection, some problems In, and control of 
Prof. S. Flexner), 1271; (leading article), 
309; tuberculous, source of, in children 
1J44 

Infections, systemic, nexamethylentetramine 
in, 1231 

Imectfous diseases, common mortality from, 
in Ireland, 965; mortality from, 351; 
nursing of (Dr. F. J. Woollacott) (review), 
92; pancreatitis with jaundice in, notes on 
four cases (Mr. W. L. Goldie), 1295; Pre¬ 
ventive Treatment of (Dr. B. C. Seaton) (re¬ 
view), 27; use and construction of hospitals 
for (leading article), 1022 


Infectious hospitals, Liverpool, annual in¬ 
spection of, vaccination exemptions, 50 
Infective disease occurring in Ringoon, bac¬ 
teriology of, 529 

Infusion in anaesthetics, employment of alka- 
loidal bodies prior to, with view to abro¬ 
gating del iterious after-effects, 523 
Infusion anaesthesia, intravenous, 303 
Inge, Very Rev. W. R., the Dean of 
St. Paul’s, and Christian Science, 1243 
Inhalation, continuous antiseptic, in treat¬ 
ment of pulmonary tuberculosis, 445; in 
anaesthetics, employment of alkaloidal 
bodies prior to, with view to abrogating 
deleterious after-effects, 523 
Inhalations, continuous, in treatment of 
tuberculosis, 1463 

Inheritance, physical basis of, 1200; somato- 

f enlc, 1202; ultimate theory of, not morpho- 
»glcal, 1199; Welsmann's theory of, 
1199 

Injuries, occupation, of farriers, 121; to bones at 
wrist, analysis of. based on radiographic 
examination of 214 cases (Dr. R. Knox and 
Dr. R. V. A. Salmond). 1213 
Inquests, witness’s fees at, to medical officers 
of institutions, 1171 

Insane, care of, In colonies, 842; divorce of 
(Le Divorce des AlieneV) (Dr. L. Graux) 
(review'!, 1088; Egyptian Government, hos¬ 
pital for, sixteenth annual report, 778; 
forcible feeling of. 671 

Insanitaiion of dwellings, heart disease caused 
by, 792 

Insanity, acute, nuclei of neutrophile cell in, 
462; First Signs of, Prevention and Treat¬ 
ment of (Dr. B. Hollander) (review!, 1516; 
as reason for divorce, 1752; use of extract of 
brain tissue in treatment of various forms 
of, 539; in Ireland, 793 

Insanity, Gyna'cologtcal Prophylaxis in (Die 
Gyniikologische Pr iphylaxe bei Wahnainn) 
(Prof. L. M. Bossi) (review), 157 
Insanity, the Psychology of (Dr. Bernard Hart) 
(review), 1786 

Insect flagellates, complication of problem of 
transmission of lelshmanla by, 45fe 
Insects, experiments as to carriage by, of 
poliomyelitis virus, 1275 
Inspectors, medical, and sanatoria administra¬ 
tion in Ireland (Parliamentary question), 
1263; of Food, Encyclopaedia for (Mr. A. H. 
Walker) (review'), 1020; in nullity suit, 
appointment of medical women aa, 

Instincts, natural, perversions of, mental 
states arising from and connected with, 844 ; 
probabilities of. 1562 

Institutions, medical officers of, witness’s fees 
at inquests to, 1171 

Instruments and Appliances Required for 
Operations and Dressing of Cases (Lt-Col. 
R. II. CaBtor) (review), 1159; Surgical, used 
In Operations (Dr. H. Burrows) (review), 
516 

Insurance, industrial, child w'elfare and 
(Dr. R. Murray Leslie), 898; medical 
inspection of school children in con¬ 
nexion with, 900 ; pensions for children 
under, 900; social and economic benefits, 
£98; special benefits for tuberculous 
children under, 899; voluntary, sup¬ 
plementary, 900 

Insurance Commissioners, Irish, difficulties of, 
915; and hospitals (Parliamentary question), 
1264; and questions of professional discipline 
(Parliamentary question), 1477 
Insurance Committees, of London, action of, 
1692; medical men on, 412; medical men 
and (Parliamentary question), 277; and 
hospitals (Parliamentary question). 346; In 
Scotland and sanatorium benefit, 1693 
Insurance law, German, medical attendance 
under (Parliamentary question), 276 
Insured persrns, medical attendance on 
(Parliamentary question), 1477; and free 
choice of medical men (Parliamentary 
qucsMon), 1121; and their dependents 
(Parliamentary question), 346; and tuber¬ 
culosis (Parliamentary question), 1478 
Insurers, voluntary, under the Act (Parlia¬ 
mentary question), 420 

Integration of the “social organism’’(Sir T. 
Clifford Allbutt), 284 

International Association of Psediatry, 
Congress of, 1328 

International Committee for Post graduate 
Medical Education, 773 

International Dental Federation, annual meet¬ 
ing, 718 

International Society of Tuberculosis. 121 
Intestinal obstruction, acute, four cases of, 
1514; chronic, by cherry-stones, 1617; trau¬ 
matic, 1167 

Intestinal stasis, chronic. 1615; chronic (Mr. 
W. A. Lane), 1706. 1721 ; chronic, case 
of trigeminal neuralgia in, treated by ileo- 
colostomy, 827; discussion on, 1721 
1778 
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Intestinal staala (Dr. S. R. Schofield), 1836 

Intestine, e.\cretor 3 r function of, in relation to 
disease, 536 ; small, and common bile-duct, 
strictures of a year after ovariotomy In 
patient of 78, death (Mr. J. D. Malcolm). 
1009; small, fatal acute ulceration limited 
to. 1585 

Intestines, Diseases of (Diagnosis und Therapie 
der Magen und Darmkrankheitcn) (Dr. W. 
Zweig) (review), 697 ; rarer forms of 
affections of, 1152 ; throat, and nose, passage 
0n infected animals) of poliomyelitis virus 
into, 1274 

Intoxication-Psychoses (Dr. F. Kanngieseer) 
(review), 1380* 

Intracranial tumour, cue of, 948 ; disease, case 
of, 1515 

Intraligamentary cyst, rupture of hseraor- 
rhagic corpus luteum Into, resembling 
ruptured ectopic pregnancy (Dr. 8. G. 
Luker), 1075 

Intramigration, effect of, on national health, 
823 

Intraocular pressure, physiology of, discus¬ 
sion on,1651 

Intratracheal administration of ether, 376; 
apparatus for, 377 

Intussusception, acute irreducible, in a child 
aged six months; resection; recovery (Mr. 
G. S. Hughes), 878; case of recurring attacks 
of, 154 

Invalids and Convalescents, Food for (Miss 
W. 8. Gibbs) (review). 516 

Inverurie Hospital, extension of. 1548 

Involution changes, tumours due to, 1570 

Iodine, more general use of, in first aid treat¬ 
ment of accidental wounds, 463; quantity 
of, in thyroid glands, 405; tincture of, 
practical method of disinfecting bands with, 
121; tincture of, in treatment of small-pox, 
1526 

Iodine container for use In emergency, 1481 

Ionic medication, 374,1725; experiments on 
physics of, 375 

Ipecacuanha and emetine, relative values of, 
1242 


Ireland, Correspondence from.— Honorary 
Fellowships in Dublin ; Limerick and con¬ 
tract practice; Lectures by asylum doctors, 
51—Insurance Act; Cattle plague; Milk- 
supply of Belfast, 52— Ireland and the Insur¬ 
ance Act; Belfast Insurance Committee ; 
Reception of the Insurance Act, 191— 
national Insurace Act; Effect of the Insur¬ 
ance Act on Belfast hospitals; Women’s 
National Health Association and the sana¬ 
torium benefit ; Attack on a sanatorium; 
Milk-Bupply of Dublin, 263—Dea^h of Surg.- 
Gen. S. B. Roe, C.B.; Death of Dr. David 
Baldwin Jacob; Death of Mr. R. J. Mont¬ 
gomery, 264—National Insurance Act; 
Peamount Sanatorium; the Kegistrar- 
Genoral’s report ; the late Dr. James 
Mcllroy; Louth Tuberculosis Dispensary; 
Anatomy appointment, 338—Medical men on 
Insurance Committees ; Peamount Sana¬ 
torium ; Public fear of tuberculosis ; Health 
of Belfast ; Tuberculosis problem In Belfast; 
Down county council, 412—National Insur¬ 
ance Act. the Conjoint Committee; The 
Women’s National Health Association and 
the Conjoint Committee ; Domiciliary treat¬ 
ment of tuberculous patients; Death of Dr. 
John James Clyde; Down county council, 

487—Women’s National Health Association 
and the Conjoint Committee; The Insur¬ 
ance Act; Census returns for Belfast and 
neighbourhood, 560—Belfast Asylum, 561 — 
Report of the Local Government Board ; 
Sanatorium benefit and the Women’s 
National Health Association ; Administration 
of sanatorium benefit, 728—Administration 
of sanatorium benefits in Ireland ; School of 
physic in Ireland: Trini y College Post¬ 
graduate classes; Insanity iii Ireland; Food 
as p*rt of sanatorium benefit; Women's 
National Health Association and the pro¬ 
fession ; Belfast medical profession and 
friendly societies, 793; Down District 
Asvlum; Timothv White. LR.C.P. A S. 
Kdiu.. LF.P.S. Glasg., 794-Local medicsl 
committees and secrecy; Congratulatory 
addresses to Dublin University, 85o—Meeting 
of the medical profession of Dublin ; Friendly 
societies in Belfast and the medical pro¬ 
fession; Sanatorium benefits; Registration 
and supervision of midwives; Scarlet fever 
in Belfast, 856-Meeting of the medical pro¬ 
fession in Dublin; Administration of sana¬ 
torium benefit; Difficulties of Irish Insur¬ 
ance Commissioners; Hospital abuse in 
Belfast; Health of Belfast in 1911; Death of 
Professor J. Stuart Dickey, M.D , 915, 916- 
National Insurance Act : the medical pro¬ 
fession In Dublin; Unanimity in Belfast; 
Presentation to Dr. J. T. Creerv, 975- 
Mediral profession and the Friendly 
Societies; Local Government Board and the 


sanatorium benefit; Insurance Act and the 
medical profession in Belfast, 1045—Royal 
Academy of Medicine in Ireland ; National 
Insurance Bill; Dispensary doctors’ salaries ; 
Local Medical Committees ; Belfast Medical 
School, 1111—Irish Universities and the 
Home Rule Bill; National Insurance Act 
and Irish feeling, 1251—Friendly societies 
and the profession ; Peamount sanatorium ; 
Royal College of Physicians; Royal Victoria 
Hospital, Belfast; Workhouse medical 
officers’ salaries; Death of Brig.-8urg. 
Thomas B. Moriarty, M.D., 1252—Ireland 
and medical benefits under the National 
Insurance Act; Model scheme for the treatr 
ment of tuberculosis; Training in tuber¬ 
culosis work; Care of the feeble-minded; 
Dispensary doctor and the public, 1327— 
Belfast guardians and the medical profession; 
Scarlet fever in Belfast, 1323—Ireland and 
medical benefits under the National Insur¬ 
ance Act, 1400—Poor-law medical officers as 
oounty councillors; Local conditions of 
employment of medical officers ; Sanatorium 
burned to the ground; Royal Humane 
Society’s award to a medical man; Ulster 
Medical Society; Belfast Union Infirmary, 
1401—Sanatorium benefit and the provision 
of food and clothing, 1467—Dublin profession 
and Mr. Lloyd George’s proposals; Poor-law 
medical officers* salaries ; National Insurance 
Act, 1468 ; Women’s National Health Asso¬ 
ciation and midwives ; Opening meetings of 
medical societies; Dublin guardians and 
bodies for dissection; Ulster Medical Society; 
Administration of sanatorium benefit. 1548; 
Guarantee fund for the Dublin profession ; 
Women’s National Health Association; 
National Insurance Act: The treatment of 
tuberculosis, 1683—Walter Bernard, F.R C.P. 
Irel.. M.R.C.8. Eng.; Prof. J. I. Lynham, 
of Galway. 1684-Right Hon. Michael Cox 
and the medical profession; The medical 
rofession in Ireland and the Insurance Act; 
he profession in Dublin and the Friendly 
Societies; The General Medical Council and 
the Home Rule Bill; Collier dispensary ; 
Belfast workhouse hospitals and medical 
students, 1754,1755 

Ireland, sanatorium benefit in, 1751 ; re- 

S ort of Registrar-General of, for 1911, 
34; sanatorlums approved in (Parliamen¬ 
tary question), 419; sanatorlums in (Parlia¬ 
mentary question), 1263, 1693,1694; adminis¬ 
tration in, and medical inspectors (Parlia¬ 
mentary question), 1263; grants in (Parlia¬ 
mentary question), 61, 1477; salaries of tuber¬ 
culosis officers in. 673 : staff tour for medical 
services in, 1318; tuberculous cattle in 
(Parliamentary question), 1764 ; tuber¬ 
culous dispensaries in (Parliamentary ques¬ 
tion), 277; and increased medical grant 
(Parliamentary question), 1264; and Mental 
Deficiency Bill (Parliamentary question), 59 
Iridocyclitis, 382 

Iris, affections of, treatment in general 
practice, 16; perforation and prolapse follow¬ 
ing metastatic abscess of sclera, 1649 
Irish county councils nnd the sanatorium 
benefit (Parliamentary question), 345 
Irish Insurance Commissioners and Local 
Medical Committees, 1111 
Iritis, gonorrhoeal, six attacks of, within four 
years, notes on case of. 366 
Iron, large amount of, stored up In foetal liver 
at birth (Dr. H. T Ashby), loO ; relation of, 
to anirmia in Infancy and childhood (Dr. 
II. T. Ashby), 150 

Iron wire, advantages of. in sutures of bone 
especially of patella (Dr. E. W. H. Groves), 

945 

Irrigation, reopening of, in Lahore. 562 
Irving, Dr. K. J., discussion on public medical 
service, 308; Six Cardinal Points and After: 
A National Medical Service (review), 297 
Is anatomical description sufficiently con¬ 
structive ? 1831 

Isolation hospitals in Devonshire, 974; re¬ 
ception of tuberculous patients by (Parlia¬ 
mentary question), 1121 
Italian army, antityphoid Inoculation in, 340 
Italian Hospital, information for students, 606 
Italy, cholera in, 1124 ; conditions of practice 
for British medical men in, 662 

Italy. Correspondence from.— Campaign of 
the Red Cross Society against malaria in 
the Pontine marshes; Antityphoid In¬ 
oculation ; the Paterno trial; Seaside 
homes and "Alpine colonies,” 340—Hos¬ 
pital nursing in Italy. National Anti-alco¬ 
hol Congress, 1619—Hospital ships of 
the Royal Italian navy; Therapeutic effects 
of intravenous Injection of strophanthin, 

488—Serious accident to Professor Burci, 

489—Fifth Italian Congress on Pellagra; 
Case of rabies cured by salvarsan; Dust 
nuisance, 917, 918 —Professor Murri’s gift to 


theOspizlo Marino of Bologna; Occultism In 
Tripoli, 1046—The clinic for the study of 
industrial diseaees in Milan, 1047—Open air 
school in Florence, 1113— Hther by the open 
method ; Max Nordan and the International 
Eugenics Congress, 1114— State Medical 
Service ; Accident to Signor Marconi, 1329— 
First national congress of the history of 
medical and natural sciencea; Croce Homs 
in the Balkans, 1330 

Itch (see Copra itch) 

Ivens, Dr. Frances, discussion on thejtreat- 
ment of the inflammatory diseases St the 
uterine appendages, 311 

Ivory Coast, " travelling nurses ” for, 975 


J 


Jacob, Dr. D. B., obituary, 264 
Jacob, Dr. F. H., case of extensive fibro- 
angioma treated by radium, 1581 
Jacob, M., old fracture of both malleoli, 
1468 

Jacobi, Dr. A., chairmanship at Fifteenth 
International Congress of Hygiene and 
Demography, 1181 

Jahreskurse fiir Aerztliche Fortbildung 
(review), 159, 887, 1443 
Jamaica, health of, 566.1767 
James, Mr. K. R., and Fedden, Mr. W. F.„ two 
cases of pulsating exophthalmos in which 
the carotid artery was ligatured, 237 
James, Dr. W., prevention of the development 
of pernicious malaria, 98 
Jamieson, Dr. W. A., Care of the Skin In 
Health, 1912 (review), 764 
Jansen. Dr. M., Achondroplasia, its Nature 
and Cause: A Study of the Stunting of 
Growth in Embryonic Cell Groups caused by 
Amnion-pressure in the Different Stages of 
the Development of the Skeleton (Anen- 
cephaly, Achondroplasia, Kakomelia). 1912 
(review), 87; physiological scoliosis. 520 
Japan, conditions of practice for British 
medical men in, 716; navy of. 1609 
Jarrow, borough of, report of school medical 
officer, 1172 

Jaundice, acholuric, case of, 1364 ; in anaemia 
of pernicious type, case of, 1082; accom¬ 
panying pancreatitis in infectious dis eas es, 
notes on four cases (Mr. W. L. Goldie), 1295; 
epidemic catarrhal, 1507; obstructive, 
relieved by operation (Dr. K. H. Jones), 
1500 

Jeffrey, Dr. W., obituary, 416 
Jejunostomy in combination with anterior 
gastro enterostomy in treatment of chronic 
gastric ulcer (Dr. B. T. Tatlow), 1434 
Jellinek, Dr. S., dangers of electricity from 
the clinical, forensic, and hygienic points of 
view, 1452 

Jenkins, Mr. C. J., indications for Schwartce’s 
operation, 455 

Jennings, Dr. W. O., TurcoRoman bath, 1231 
Jervis, Dr. J. J., and Dykes, Dr. A- L., case of 
multiple gummata with an unusual defor¬ 
mity of the liver, 364 

Jervis-street Hospital, Dublin, information for 
students, 633 

Jewesbury, Dr. R. C., and Toplev, Dr. 
W. W. C.. affections of the voluntary 
muscles, 251 

Jews, Hygiene of (Die Hygiene der Juden), 
1912 (review), 1224; of Bombay, dispensary 
for. 1255 

Jex-Blake, Dr. Sophia, the late, memorial to, 
1250 

Johannesburg Hospital, management of, 1685 
John of Gaddesden, 1267; (loading article)* 856 
Johnson, Mr. J. T. O., proposed new treatment 
for human trypanosomiasis, 1541 
Johnson, Mr. R-, discussion on amesthetics in 
pelvic and abdominal operations, 1300 
Johnstone, Dr. R. W., chorioangioma of the 
placenta. 530 

Johnson, Dr. Samuel, and the doctors, 1737 
Joint Counties Asylum for the Treatment of 
Mental Disease. Carmarthen, annual report 
for year 1911, 782 

Joint, new. formation o f , two cases, 1509 
Joints, Tuberculous Diseases of, 1911 (Sir 
W. W. Cheyno) (review), 882; after-result* 
of major operations for, 302; and Bones. 
Diseases of (Mr. A. H. Tubby) (review). 1376; 
Inflammatory Diseases of (Mr. P. Daniel) 
(review), 1516 

Jona, Dr. J. L.. discussion on anrcsthetios in 
pelvic and abdominal operations, 1300 
Jones. Mr. C. S.. and Cantlie, Mr. J., Sun Y»t 
Sen and the Awakening of China (review), 

158 

Jones. Dr. F. W., vascular lesion In some 
cases of mlddlo meningeal hemorrhage, 7 
Jones. Mr. H. R., National Insurance Act 
Criticised and Reviewed in Plain sod 
Popular Language (review), 298 
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Jones. Dr. II. K., industrial employment of 
married women, its influence on the birth- 
rate and the sex ratio at birth, 399 
Jones, Dr. K. H., obstructive jaundice relieved 
by operation, 15G0 

Jones, Dr. L., ionic medication, 374 
Jones, Dr. Richard, discussion on significance 
of varieties of B. coli in water-supplies, 
313 

Jones. Dr. Robert, review of the Congress of 
Alienists and Neurologists of French- 
speaking Countries. 841 

Jones, Mr. Robert, presidential address on the 
treatment of fractures, delivered at Liverpool 
Medical Institution. 1109 
Jones, Mr. R. H. Experimental Domestic 
Science. 1912 (review), 832 
Jordan, Dr. A. C , discussion on intestinal 
stasis, 1721; peribronchial phthisis, 518; and 
Williamson, Dr. O. K., Ilunterlan Society's 
medal, 1105 

Jordan, Mr. W. II., Principles of Human 
Nutrition, 1912 (review). 1378 
Joseph, Dr. K., Lehrbuch der Hvper&miebe- 
handlung akutcr chirurgi-cher Infektionen, 
mlt einem Vorwort von Prof. August Bier 
(review), 1157 

Journal of Anatomy and Physiology (review), 
701, 1734 

Journal of Hygiene (review), 298. 1660 
Journal of Laryngology. Rhinologv, and Oto¬ 
logy (review), 517, 1228, 1592 
Journal, new medical, in Esperanto, 1629 
Journal of Physiology (review), 243, 444, 833, 
1306, 1661 

Journal of the Royal Army Medical Corps, 478, 
1103,1393 

Jousset, method of, of demonstrating B. tuber¬ 
culosis in pleural fluids (Dr. S. R. Gloyne), 
827 


K 

Kahler, Dr. O., differential diagnosis of oeso¬ 
phageal stenosis. 385 

Kaiser, H.M the, objection of, to enamel 
saucepans, 565 

Kala-azar, Indian, some experimental facts re, 
456; problem of, 456; in India (leading 
article), 590; question of spread of, by mos¬ 
quitoes, 249 

Kanngiesser, Dr. F., Intoxications-Psychosen : 
Ein Vademecum fiir die Aertzllche, 1912 
(review), 1380 

Kansas, horse plague in, 1114 
Karachi, analytical laboratory at, 1255 
Kassowitz, Prof., birthday honours to, 1329 
Katanga, Sleeping Sickness at (La Maladie 
du Somrneil au Katanga), 1912 (Dr. F. O. 
Stohr) (review), 1157 

Kedrowsky, Rost, Williams, Clegg, Duval, 
leprosy cultures of, comparison between, 

Keeling, Dr. G. S., medical profession and the 
National Insurance Act. 1244, 1397 
Keen, Dr. W. W.. influence of antivivisection 
on character, 97 

Kehr, Prof., treatment of gall stones, 192 
Keith, Dr. A., an address on modern problems 
relating to the antiquity of man, delivered 
before the British Association for the 
Advancement of Science. 807; the Bcll- 
Magendie controversy, 968; TheIIuman Body 
(review). 1731 

Kellock, Mr. T. H., boy shown after pneu- 
roonotomy for foreign body in right lung, 
1720; case of traumatic pancreAl ic cyst after 
operation. 1219 ; note on a case of recurring 
attacks of intussusception, 154 
Kellogg. Prof. V. L.. discussion on sociology 
and eugenics, 328 

Kelly, Mr. R. E.. apparatus for the intra¬ 
tracheal insufflation of ether, 377; discussion 
on technique of ether administration, 1588 
Keloid of eyelids associated in its onset with 
measles, case of, 1503 

Kennedy, Prof. R., care of birth paralysis, 
1083; dislocation of the left shoulder 
followed by paralysis, 1083 
Kennish, Mr. J., medical profession and the 
National Insurance Act, 1038,1245 
Kent and Canterbury General Hospital, Infor¬ 
mation for students, 610 
Kent County Asylum at Banning Heath, 
annual report for year 1911, 1260; at 
Gbartham Downs. Canterbury, annual 
report for year 1911, 1454 
Kermauner, Dr. F., and Schottlaender. Dr. J., 
Zur Kenntnis des Uteruskarzinoms, 1912 
(review). 950 

Kerr, Prof. J. M. M., discussion on eclampsia, 
459 ; year's work in the Glasgow Royal 
Infirmary. 1726 

Kesteven, Dr. H. L., Manual of Practical Bio¬ 
chemistry for the Use of Students during 
Introductory Courses. 1912 (review'), 30 
Kettle, Dr. E. H., carcinoma and sarcoma of 
the same breast, 750 


Kidney, cystic, cystic liver, and con¬ 
genital heart disease, case of, 1510; 

moveable, and chronic colitis, relationship 
between (Dr. J. Liddell), 817; subcu¬ 
taneous rupture of, intraperitoneal hemor¬ 
rhage, expectant treatment, recovery (Mr. 
K. G. Stanley), 757; and liver, effect of 
ether and chloroform upon, in health and in 
certain infections. 524 

Killian’s operation for frontal sinus suppura¬ 
tion, 1366 

Kincardine and the provision of sanatoriums, 
337 

Kindborg, Dr. B., Theorle und Praxis der 
inneren Medizen, vol. if., die Stoffwech- 
selstbrungen, die Krankbeiten des 
Bewegungsapparates und der Verdauungs- 
organe, 1912 (review), 1225 
King, Mr. N. C., the Medical Register, 1036 
King Edward VII.'s Hospital, Cardiff, informa¬ 
tion for students, 602 

King Edward’s Hospital Fund, London, 965, 
1761 ; Memorial Cottage Hospital for 
Europeans in the Punjab, 194 ; Memorial 
Hospital, opening of, 79; memorial Bcheme, 
nurses under, 490; Welsh national memorial 
for the prevention and abolition of tuber¬ 
culosis, 143 

King’s College, London, department of bacterio¬ 
logy and public health. Increased accommo¬ 
dation, 871 “ ew premises, 1186; information 
for students, 582 

King’s Collet.e Hospital, removal of. after over 
70 years, from Portugal street to Camberwell, 
1410 ; site of, 1180 

King’s College Hospital Medical School, 
Information for students, 582; Medical 
School (University of London), 248 
Kingdom (The) of Slender Swords (Hallie E. 
Rives) (review), 700 

Klnghom, Dr. A., and Yorke, Dr. W., trypano¬ 
somes Infecting game and domestic stock in 
Luangwa Valley, North-Eastern Rhodesia, 
387 

Kingseat Asylum, Aberdeen, 263; Mental 
Hospital, Aberdeen, annual report for 1911. 
101 

Kingsford, Dr. A. B., discussion on employ¬ 
ment of alkaloidal bodies prior to inhalation, 
infusion or subdural injection in anaesthetics, 
t)24 

Kirghiz Steppes, plague in, 483,913,1323 
Kirkcaldy, small-pox cases at, 1044,1326; (Par¬ 
liamentary question), 1265 
Kirkpatrick, Dr. T. C., discussion on hedonal 
anaesthesia, 1302 ; discussion on surgical 
tuberculosis, 1655 

Kirmisson, M., Ogston’s operation in the treat¬ 
ment of tarsalgia, 264 
Klssingen, baths of. 1481 

Kitchen staff of General Hospital, Vienna, 
bacillus carriers among. 1183 
Klein, Dr. B. G., and McDonagh, Mr. J. E. B., 
some points concerning the vaccine treat¬ 
ment of gonorrhoea and the regulation 
thereof by the complement fixation test, 
1509 

Klelne, Prof. F. R., identity and transmission 
of trypanosomes, 387 

Klinlk ffir Psyehische und Nervti«C Krank- 
heiton (review), 1160 

Knaggs, Prof. R. L., case of tubal pregnancy, 
development to term without rupture, litho- 
paxlion (skeletoniaatlon', perforation, peri¬ 
tonitis, operation, coincident uterine preg¬ 
nancy, subsequent delivery of a living child, 
75 

Knee, semilunar cartilages of, injuries to 
(leading article). 1447 ; trans-articular opera¬ 
tions on, for fracture, 373 
Knee-joint, congenital syphilitic disease of, 
tw'o cases, 1365; oblique fracture of femur 
into, and of tibke and fibuke, 1(77; septic 
diseases of, four cases of various organs, 
1510; tuberculous disease of, 1373 
Knight, Dr. A. P., school inspection in Canada. 

Knight, Dr. J., obituary, 920 
Knocker, Mr. D., Workmen's Compensation 
Digest, 1912 (review', 1441 
Knowledge (review), 1734 
Knowlton, Mr. F. P , and Starling. Prof. E. H., 
on the nature of pancreatic diabetes, pre¬ 
liminary communication, 812 
Knox, Dr. R., prophylactic use of X rays 
before and after operation for malignant 
disease, 753; and Salmond, Dr. R. W. A., an 
analysis of injuries to the bones at the wrist, 
based on the radiographic examination of 
214 cases, 1213 

Kobcr, Dr. G. M., street noises, 1180 
Kocher, Prof. Th., ad dr era of congratulation 
to, 1171; donation to University of Berne. 101 
Kohlbrugge, Dr. J. H. F., Anglo-Saxon as a 
tropical colonist, 1536 

Kollarits, Dr. J., Charakter und Nervdsitat: 
Yorlesungen fiber Wesen des Charakters und 
der Nervdsitfct und fiber die Verhfitung der 
Nervfisitttt, 1912 (review), 1225 


Kdllner, Dr. Hans, Die Storungen des F&rben- 
alnnes, ihre Kllnlschc Bedeutung und ibre 
Diagnose, 1912 (review). 1786 

Korstnyi, Prof. A. von, influence of benzol on 
leukaemia, 250 

Krankenkasse (compulsory insurance against 
sickness), free choice of medical advisers for 
members of. 121 

Krause. Dr. Paul, and Garre, Carl, Lehrtraeh 
der Thera pie innerer Krankhelten, edited 
by, vnl. ii. (review), 951 

Kropotkin, Prince, discussion on sociology and 
eugenics, 328 

Kurri Kurri Hospital, New South Wales, dis¬ 
pute at, 797 


L 

Laboratory, analytical, at Karachi, 1256; 
cheapest manner of fitting up (Dr. H. W. 
Crowe), 472 ; Government, work of, 959 
Laboratory Mot hods, with Special Reference to 
Needs of General Practitioners (Dr. B. G. 
Rand, and Dr. E. G. C. Williams) (review), 
1085 

Laboratory tests, importance of controlling 
vaccine therapy by, 529 
Laboratory work under National Health 
Insurance and Public Health Acts, 1246 
Labour, manual, and cardiac disease, 849; 
pltuttrin tu, 544; rupture of lung In, case 
of, 1012; subcutaneous emphysema in, 
1029 

Lace-workers, Dupuytrens contraction among. 

Lack, Dr. H. L., treatment of chronic 
8 uj 5 purativo disease ot ethmoidal sinuses, 

Lacrymal sac acd duct, treatment in general 
practice of affections of, 15 
Lacrymation, K15, 12*1 
Lactagol, 702 

Ladarne. Prof., theories of Freud, 1470 
ladies Guild of St. Thomas, 1476 
Lady At>erdeen and Peamount Sanatorium, 338 
Lady Grover Hospital Fund for Officers’ 
Families. 194 

Lag&ssr, M., action on the bile in vitro on the 
dove opment of Intestinal microbes, 488 
Lahore, irrigation and mat&iia at, 562 
Lake, Mr. K., aural vertigo (non-suppurative), 
a clinical and t hero peut leal study, 1638; fatal 
case of left otorrhma, 1151 
Lambeth Infirmary, atatiatics of, 195 
Lsmv. M. Calve M., treatment of aooliesls, 
1549 

Lancashire, Lunacy in, 1326 ; report of medical 
officer of health of, 1325 
Lancashire county council and coat of dis¬ 
pensaries and sanatoriums under Insurance 
Act. 409 

Lakcf.t, The, quotations frun, 770; Students 
number of. omissions in. 799 
Lane. Mr. W. A., award of the Nobel prize to 
Dr. Alexis Carrel, 1103; chronic intestinal 
stasK 1706,1721 

Lan|b Miss E. M., Old English Towns (review), 

Langmead, Dr. F. 8., discussion on early 
cardiac complications of rheumatism, 300; 
discussion on fatal acute ulceration united 
to small intestine, 1585 

Lang worthy, Mr. W. 8., presentation to, 
1474 

Lannelongue, Prof., proposed memorial to, 
1617 

Lapage, Dr. C. P., discussion on dyspepsias of 
childhood, 451; primary carcinoma of the 
liver, 1507; tuberculous disease and tuber¬ 
culous infection in infancy and childhood 
521 

Laquet. M. B , and Carles. M. J., oysters as 
food for the tuberculous, 1112 
Laryngeal mucus catheter, 317 
LaryDgitlB. septic, followed by septicaemia, 
case of, 512 

Laryngology and otology, education of 
specialist in, 453 

Larynx, tertiary syphilis of, case, 1367 
Lateral sinua, thrombosis of, and meningitis, 
case of, 1151 

Latham, Dr. A., Advisory Committee under 
the National Insurance Act. 1543 
Latham, Dr. A., and English, Mr. T. Crisp, 
A System of Treatment, by Many Writers, 
edited by, in four vols : vols. i, il., ill., 
iv., 1912 (review), 441, 696, 759, 828 
Latimer, Dr. H. A„ presentation to, 1759 
Laudanum drinkers, question of restriction of 
supply to, 1697 

Lauffer, Dr. P. A., Electrical Injuries, 1912 
(review), 1592 

Laundries, Chinese, in Manchester, 1043 
Laurance. Mr. L., Visual Optics and Sight- 
testing, 1912 (review), 370 
Laorle, Dr. J., case of Crcsarean section for 
obstruction caused by subperitoneal tumour, 
1726 




INDEX TO VOLUME II., 1912. 


The Lajtokt, 

Dec. 28, 1912. 


xxiv 


Law, Dr. W. F. t sanitation of estates in British 
Guiana, 527 

Lawrence, Dr. H. G., unusual case of prole nged 
fever presenting acute hepatic changes, 25 
Lawrence, Dr. S. C , annual meeting of Fellows 
and Members of the Royal College 6f Sur¬ 
geons of England, 1679 
Laws, Mr. W. G., man in the making, 1440 
Lazarus-Barlow, Dr. W 3., introductory 
address at opening of session of Middlesex 
Hospita 1 , 937 

Lea, Dr. C. 15., auricular fibrillation, 1215; four 
cases of auricular tachycardia, 1585 


Lead poisoning, 176,1616; in ceramic industry, 
1192; (Parliamentary question), 1337; in South 
Wales (Parliamentary question), 1693; in 
spelter industry (Parliamentary question). 
1764; new rules for (Parliamentary ques¬ 
tion), 1763 

Leader, Dr. H., pneumococcal infections, 1588 


LEADING ARTICLES. 


Bicentenary of the Medical School of the Uni¬ 
versity of Dublin, 94—British Medical 
Association, address in medicine, 245—The 
address In surgery, 246—Crime and punish¬ 
ment, 1090—Decline in the birth-rate and 
death-rate. 392—Detection and treatment of 
eaily phthisis. 1309—Examination for smoke 
inspectors, 767—Injuries to the semilunar 
cartilages of the knee, 1447—Intercepting 
trap, 835—International memorial to Lister, 
247—International standardisation of dis¬ 
infectants, 1163—John of Gaddesden, 836- 
Language of the public orator, 705—Legisla¬ 
tion concerning propiietary medicines, 889 
—Medical applications of radiology, 542 
—Medical practice in India, 32—Medical 
referees in relation to workmen's comprnsa- 
tion and other litigation, 1023—Memorial to 
Lord Lister, 1229—Mental deficiency: the 
dropped Bill, 1664—Mutual amenities of 
surgeons and ana'sthetists, 1599—National 
Insurance Act, 31, 96, 393, 465. 766, 838, 889. 
956. 1024. 1092. 1163, 1229, 1308, 1446, 1600. 
1665, 1736—and the action of the British 
Medical Association, 244 ; the medical out¬ 
look, 162; the position of the voluntary 
hospitals. 1521; and the administration 
of sanatorium benefit, 1382; and a State 
medical service. 318—Nature of life, 703— 
New Pure Milk Bill, 1735—Our knowledge of 
syphilis, 163—Out-patient departments of 
London hospitals, 541—Pathology of im¬ 
munity, 33—Perforated duolenal ulcer, 
96-Plague epidemic in India, a review, 704 
—Practical eugenics, 319—Preventive medi¬ 
cine and public feeling, 392—Problems in 
infection and their solution, 1309—Problem 
of sanatorium bent fit, 164—Report of the 
Divorce Commission and the medical pro¬ 
fession, 1663—Report of the Registrar- 
General for 1910, 466—Secret remedies, 1383 
—Scientific spirit in medicine, 1599—Stand¬ 
point of modern pathology, 1162—Stuffi¬ 
ness, 766—Temperance reform, 1523—Use 
and construction of hospitals for infec¬ 
tious diseases, 1022—The war, 1230—Work 
of Alexis Carrel, 1091 


Leber’s disease of optic nerve, extensive 
pedigree of, 1366 

Lecdne, Dr., action against, 1328 
Le Dentu. M., treatment of fractures of the 
patella. 1617 

Le Double, Pi of. A. F., Traits des Variations 
de la Collone Vertebrale de I'Homme, et 
Leur Signification au Point de Vue de 
l’Anthropologie Zoologlque, 1912 (review), 
951 ; et Hnussay, Dr, F., Les Velus, Con¬ 
tribution a I’Etudc des Variations par Exces 
du SysUMne Pileux de l’llomme, 1912 
(review), 357 

Ledward, Dr. H. D , discussion on payment by 
capitation c. payment per attendance. 450 
Lee, Dr. W. W.. United States report on 
Immigrants, 1042 

Leecb, Dr. E. B., discussion on gastric ulcer, 
1439 

Leedham-Green, Mr. C. A., comparison of 
methods employed for inducing anesthesia 
and analgesia lespectively, with special 
reference to after-effects, 376; discussion on 
carcinoma of the rectum, 301; on examina¬ 
tion of patient by anesthetist some days 
previously to operation, 306 
Leads, post-graduate study at, 667 
Leeds, University of, degree in dental surgery, 
657 ; diploma in public health, 650; informa¬ 
tion for students, 597 ; pass lists, 126 
Leeds General Infirmary, information for 
students, 598 : scheme of extension, 778 
Lees, Dr. D. B , Bradshaw lecture on the 
diagnosis and treatment of incipient pul¬ 
monary tuberculosis, delivered at the Roy’al 
College of Physicians, London, 1278 ; (lead¬ 
ing article). 1309; diagnosis and treatment 
of oarly cardiac complications of rheu¬ 
matism, 300 


Le Fort's operation for prolapse, 1438 

Le Fur, Dr., medical and surgical treatment in 
renal tuberculosis, 976 

Leg, chronic oedema of, in child (Mr. B. O. 
Hughes). 752; lymphangioplasty in ele¬ 
phantiasis of, 528 ‘ 

Legg, Mr. T. P., and Berry, Mr. J., Hare-lip 
and Cleft Palate, with Special Reference to 
the Operative Treatment and Its Results, 
1912 (review', 1785 

Legacy duties and hospitals (Parliamentary 
quest iou, 59 

Legislation concerning proprietary remedies, 
1177; (leading article), 889; for Protection of 
Women (Lord Charnwood) (review), 1088; In 
regard to flannelette, 168 

Le Grand, Dr. W. J., medical profession and 
the National Insurance Act, 187 

Legueu, Pr^f. M., and Michon, M. E., 
Maladies de la Vessie et du Penis, 1912 
(review), 1516 ; radiography in hydro¬ 
nephrosis, 1401 

Legs, varicose veins in, case of, 1511 

Leicester and Rutland public medical service. 
54 

Leicester Infirmary, Information for students, 
611 


Leicestershire, public medical service recently 
established in, 307 

Leishmania, problem of transmission of, com¬ 
plicated by insect flsgellates, 456 

Lcitz, Mr. E., honorary degree conferred upon, 
1411 

Lenzmann, Dr. R., Die Anwendung des 
Salvarsan (Dioxydiamidoareenobenzol) in 
,Erztllchen Praxis (review). 1158 

Lepers, settlement for, at Fiji, 1480 

Leprosy, cultures of, of Clegg, Duval, 
Kedrowsky. Rost, and Williams, comparison 
between, 456; cure of. In New Caledonia, 
1684; human, organism eultlvated from 
lesions of, and etiological significance of. 
455; problem of, 455; and small-pox in 
Basutoland. 993 

Leslie, Dr. M., and Schofield, Dr. A. T., 
psychasthenla and its differentiation from 
neurasthenia. 539 

Leslie, Dr R. Murray,child welfare and indus¬ 
trial Insurance, 898; discussion on intestinal 
stasis, 1723 

Lesne, M., and others, facial erysipelas and 
streptccoccjemia, 962 

Letteis to Myself by a Woman of Forty 
(review), 242 

Letts’ Diaries and Calendars (review), 
1733 

Letts’ Medical Diary for 1913 (review), 
1733 


Letts’ Nurses' Report Book and‘Diary for 1913 
(review), 1733 

Lettsom, Dr. J. C., and the Medical Society 
of London, 1054 

Leucocyte counts, acetone-Wright method of. 
1179; diagnostic and prognostic value of, in 
ctrihoMs of liver, 355 

Leukaemia, infantile splenic, 1083; influence 
of benzol upon, 250 

Leverton Spry. Mr. E. J., obituary, 1249 
Levy, Dr. A. G., cardiac reaction of adrenalin 
In chloroformed subjects, 524 
Lewandowsky, Prof. M., Praktlsche Neuro¬ 
logic fiir Aerztc, 1912 ireview), 1019 
Lewers, Dr. A. H. N., Practical Text-book of 
i he Diseases of Women, 1912 (review), 1017 
Lewis, Island of, medical service in. 1111 
Lewis, Dr. T., Clinical Disorders < f the Heart¬ 
beat, a Handbook for Practitioners and 
Students, 1912 (review), 1657; a correction, 
1544; lecture on the clinical significance 
of different forms of regular tachycardia, 
delivered at University College Hospital, 
1418 


Lewis Jubilee Sanatorium, Bengal, 194 
Lewisham, memorial to late King at, 1021 
Leyden lecture on cancer, 1403 
Libel action, medical, 1532 
Licensing boards, medical men on, South 
Africa, 490 

Lickley, Dr. J. D., The Nervous System, an 
Elementary Handbook of the Anatomy and 
Physiology of the Nervous System, 1912 
(review^. 884 

Liddell, Dr. J., the relationship between 
moveable kidney and chronic colitis, 
817 


Liepmann, Dr. W.. Der Gynkkologischc Opera* 
tlouskursus, 1912 (review), 89 
Life, average duration of, and possibility of 
prolongation of, 685; Chemical Phenomena 
in (Prof. F. Czapek) (review), 832; end cf, 
635; indvidual ambition to better conditions 
of, 1410: Mastery of (Dr, G. T. Trench) (re¬ 
view), 238; nature and origin of, 849; and 
Maintenance of (Prof. K. A. Schafer) (re¬ 
view), 1227; (leading article), 703; origin of 
further experiments concerning, 1508; 
source of, possibility of spontaneous genera¬ 
tion, 677 

Life not identical with soul, 675 


Lighting and heatlug by gas, hygienic and 
economic aspects of, 1125 
Lillingston, Dr. C., further observations on the 
pneumothorax treatment cf phthisis, 1642; 
treatment of pulmonary tuberculosis by arti¬ 
ficial pneumothorax, 1669 
Limbs, multiple subcutaneous tumours on 
(? fibromata ? neuromata), in boy aged 7, 
with double-jointedness and derma* olysis 
(“elastic skin”*, with great friability of skin 
and excessive tendency to bruising, 1077 ; 
and trunk, multiple petechial spots on 
accompanying papilliform lesions of scrotum, 
540 

Limerick, practitioners of, and contract prac¬ 
tice, 51 

Lincolnshire. Sanatoria in (Parliamentary 
question), 1263 

Lincolnshire County Asylum at Kesteven, 
annual report for year 1911,1456 
Lindsay, Miss D., and Clark, Dr. G. H., 
distribution of chloroform in the blood, 
235 

Lindsay, Dr. J., the ovum in relation to 
sterility and abortion, presidential address 
at the Glasgow Obstetrical and Gynaecologi¬ 
cal Society, 1302 

Lindsey, parts of, report of school medical 
officer, 111 

Linea semilunaris, hernia In, 997 
Linen League for Hospitals, Lady H&rdlngo’s, 
414 

Lipoids, function of, in vital processes, 536 
Liquors, spirituous, increased consumption of, 
in United States, 795 

Lister, Dr. T. D., medical profession and 
National Insurance Act, 1612 
Lister, Lord, international memorial to, 2*7 ; 
memorial to, 274. 1235; (leading article*, 
1229; work of, 1078; Memorial to, at Uni¬ 
versity College Hospital, 919 
Lister House, Manchester, ceremony by com¬ 
mittee of, on retirement of Mr. G. A. Wright, 
1043 

Lister Institute of Preventive Medicine, 
lectures at, 959 

Literary intelligence, 161, 418, 604 , 735, 765, 
859, 1007, 1261, 1303, 1405, 1456, 1687, 

1716 _ 

Literature, medical, “ Cast,” 1562 
Lithopiedion (skeletonisation), formation of, In 
case of tubal pregnancy (Prof. R. S. Knaggs 
and Mr. W. W. Walker), 75 
Litmus paper, reaction of urine to, 1670 
Little, May, Complete Cake Book (review), 
1159 

Llttlewood, Mr. II.,.case of salivary fistula, 
1727 

Liver, acute ihanges of, presented, in 
unusual case of prolonged fever (Dr. 
H. G. Lawrence), 25; cirrhosis of, dia¬ 
gnostic and prognostic value of leucocyte 
counts in, 35b ; (cystic) cystic kidney, and 
congenital heart diseate, case of, 1510; fatal 
ha?matemesis in child due to, 440; foetal, 
large amount of iron stored up at bitih (Dr. 
H. T. Ashhy), 150; permeability of, to 
methylene blue, new* sign of hepatic insuffi¬ 
ciency, 191 ; specimen of, exhibiting carci¬ 
nomatous deposits of two types, llb2; and 
spleen, surgery of, 1614 ; unusual deformity 
of, accompany ing multiple gumm&ta, case of 
(Dr. J. J. Jervis and Dr. A. L. Dykes), 364 ; 
and kidneys, effect of ether and chloroform 
on, in health and in certain infect ion?, 
524 


Liverpool, Correspondence from.— New 
professor of pathology in the University of 
Liverpool; Appointment of city bacterio- 
. loglst; Memorial to the late Sir Robert 
Bryce at the University of Liverpool; Joint 
matriculation board; Annual inspection of 
the city infectious hospitals; Vaccination 
exemptions; The King and Queen and the 
Wigan Infirmary. 50—Home for epileptics at 
Maghull; Degree Cay at the University of 
Liverpool ; Liverpool School of Tropical 
Medicine, 120— Projected par.chial epileptic 
colony at Maghull; Dr. Hope's annual report 
and tne protective influence of vaccination, 
410—SAimtoiium benefits in Liverpool, the 
local subcommittee working under diffi¬ 
cult le?; Liverpool infectious hospitals and 
bed isolatiou, 727—Port sanitary and hos¬ 
pitals authority, a year’s work, 1108—Liver¬ 
pool Medical Institution, Inaugural address 
by the President; St. Luke’s Day medical 
service, 1109—Results of Improved sanitar 
tion ; Eaton Hail fund for charities ; Dearth 
of cottages in Cheshire, 1182 — Liverpool 
School of Tropical Medicine, 1325—Bequests 
to Liverpool charities and the University of 
Liverpool; Ueswall Sanatorium; Lunacy in 
Lancathlre; Royal Albert Institution, Lan¬ 
caster. 1326-Medical treatment of Bchool 
children; Epidemic of measles in the city; 
Hospitals and port sanitary committee. 
1546 
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Liverpool, city of, report of school medical 
officer. 606; eightieth annual meeting of 
British Medtcal Association in, 371; proceed¬ 
ings, 267; past history of, with medical associa¬ 
tions, 371; post-graduate study at, 667 ; 
University of, appointment of professor of 
bacteriology, 192; awards of, 119; degree and 
diploma In dental surgery, 657 ; degree and 
diploma in hygiene, 650; diploma in tropical 
medicine, 650; information for students. 593 
44 Live Stock Journal Almanac, 1913" (review), 
1733 

Llanelly, homing in, 411 
Lloyd, Mr. J., discussion on circinoma of the 
rectum, 302 * 

Lloyd, Mr. R. W., discussion on pelvic appen¬ 
dicitis, 1725 

Lttbker, Prof., obituary, 1402 
Local author! ies and treatment.of tuberculosis 
(Parliamentary question), 1559 
Local Government Board, intervention as to 
salary of medical officer, 1195; regulations 
of, concerning milk and cream, 399; in 
Dublin, and sanatorium benefit, 1045; for 
Ireland, report of, 728 
Local medical committee* in Ireland, 1111 
Local medical societies in Ireland and Becrecy, 
855 

Locke, Dr. E. A.. Food Values, Practical 
Tables for Use in Private Practice and 
Public Institution*, 1911 (review), 1021 
Lockwood, Mr. C. B.. and Ilarmer, Mr. W. D., 
removal of an intrai horacic ihyrold tumour, 
23 

Locomotion, Organs of. Diseases (Theorie und 
Praxis der lnneren Medizin (Dr. R. Kindborg) 
(review), 1225 

Locomotor Ataxia, Sur*iral Treatment of (Dr. 

L. D. Denslow) (review), 762 
Locum teuents, letter of caution to persons 
seeking,494 ; supply and demand for, 670 
Lodgings, overcrow ded, effect cf, upon growth, 

Lorn hard-street, Old. 862 
London, administration of sa: atorium benefit 
in, 1671, 1743 

London, Bishop cf, Women’s Holiday Fund, 
131 

London, City of, vacant medical officrrshlp, 
1235; coroners’ districts of, 41; lire protec¬ 
tion in, and London County Council, 1543; 
hospitals of, out patient departments of 
(leading article), 541; Insurance Committee 
of, action by, 1692; provision for sana¬ 
torium benefit in, 1388 ; provision of street 
ambulances for, 1531; relation to, of Mental 
Deficiency Bill, 1912, 1031 ; sanatorium 
benefit in, 921; treatment of consumptives 
in (Parliamentary question), 1559; treatment 
of tuberculosis in, lb72; tuberculosis play in, 
1624 

London, University of, appointment by, of 
chair of zoology at King’s College, 1491; 
appointments and lecturer?, 1637; award of 
medals, 1476; examination in State medi¬ 
cine, 649; club for graduates and officers, 1623; 
Faculty of Medicine, 1289; ii. formation for 
students, 576; pass lists, 272, 417.1556 ; ques¬ 
tion of site, 2C0; site of (Parliamentary 
question), 276, 344 

London, vital statistics during June, 1912,179, 
180; during July, 1912, 552, 553; during 
August, 1912, 908, S09; during September, 
1912, 1099, 1100; during October, 1912. 1535, 
1536; during December. 1912,1746,1747 
London and Counties Medical Protection 
Society, 1133 

London County Council. Asylums Committee 
of, annual report of. 1739 ; medical affaire of, 
41, 254,1098,1388,1839; school medical officer- 
ship under, appointments, 418 
London County Medical Officer and the in¬ 
surance committee for the county, 340 
London Dermatological Society, 74 
London Hospital, information for students, 
583 

London Hospital Medical College, award of 
scholarships, 1C97; presentation of prizes. 

London Lo<k Hospital and Rescue Home, in¬ 
formation for students, 609 
London Medical Exhibition, 922, 962 
London Post-Graduate Association, Informa¬ 
tion for students, 665 

London (Royal Free Hospital) School of 
Medicine for Women, eppolutments and 
scholarships at, 3?3 Information for 
students, 589 

London School of Clinical Medicine, post¬ 
graduate study at, 665 

London School of Tropical Medicine: appeal 
for £100.000.127; extension of appeal, 252 ; 
pass lists. 343 ; post-graduate study at, 665 
Londcn Throat Hospital, Information for 
students, 6C9 

Londonderry, sanatorium grant for (Parlia¬ 
mentary question), 1336 
Longevity, records of, 862; In west country, 


Lorenz operation, recent case of, demonstrating 
by X rays development of the acetabulum, 

Louth Tuberculin Dispensary, appointment of 
Mr. J. A. McQuillan. 338 
Love, Encyclopaedia of (Encyclopedic de 
1’Amour) (M. C. F. P£rez) (review). 1088 
14 Love Gilds the Scene and Women Guide the 
Plot" (Agnes and Egerton Castle) (review), 
7C0 

Love, Dr. J K., cruses and prevention of 
deafness, 38; prevention of deafness in 
non-suppurative cases, 454 
Lovell, Dr. A. G H . the vaccine treatment of 
hay fever, 1716 

Lovell, Mr. H. H., cbituary, 190 

Lovett, Dr. R. W., and Bradford, Dr. B. H.. 

Orthopedic Surgery, 1912 (review), 1225 
Low, Dr. G. C.. appointment of, 1741 
Lowndes, Mr. F. W., note on past history of 
Liverpool, with medical associations, 371 
Lowry, Dr. E. B., Confidences, Talks with a 
Young Girl Concerning Herself (revlew),242; 
False Modesty, that Protects Vice 1)3* 
Ignorance, 1912 (review), 242; Herself, Talks 
with Women Concerning Themselves, 1912 
(review), 242; Truths,Talks wdth a Boy Con¬ 
cerning Himself, 1912(review), 242 
Low’s Handbook to the Charities of London, 
1055 

Lutngwa Va’ley, North-Eastern Rhodesia, 
trypanosomes li fecting game and domestic 
stock in, 387 

Luard. Dr. II. B , medical profession and the 
National Insurance Act, 1397, 1679 
Luca-*, Mr. R. Clement, case of complete 
eradication of extensive recurrent cancer 
affecting both breasts and axilla 1 ; death 
15 years later from heart disease and dropsy 
at the age of 82 years, 1644 
Lucifer matches, improved methods of manu¬ 
facture leading to abolition of phosphorus 
necrosis, 869 

Liickes, Miss E. C., hospital sisters and their 
duties. 699 

Luker, Dr. S. G., case of rupture of a haemor¬ 
rhagic corpus luteum into an lntraliga- 
rnentary cyst, resembling ruptured ectopic 
pregnancy, 1075 
Lonacy in Lancashire, 1326 
Lunacy visiting committee, Croydon (Parlia- 
men»ary question), 1407 
Lunatics, long time, cost of, 1325 ; in England 
and Wales (Parliamentary question), 346 
Lung, collapsed, offect on pulmonary circula¬ 
tion, 1417 ; contracted and fibroid, producing 
cardiac irritability, 1417; right, foreign 
body in. pneumonotomv for, 1720: rupture 
of, In labour, case of, 1012 
Lungs, apices of, and “oval loterspinous 
dulness, systematic posterior percussion of, 
as aid to early diagnosis, 445; and Bronchi, 
Primary and Malignant Growths of (Dr. 
J. Adler) (review), 1657 ; disease of. asso¬ 
ciation of inhalation of dust with, 869, 870; 
prevalence in smoky atmosphere, 865; 
syphilitic affections of, immunity in native 
races, 227; unilateral tuberculous disease of, 
production of artificial pneumothorax in 
treatment of, 446 

Lymph stream of spinal cord, infection of, pro¬ 
ducing inflammatory reactions in spinal 
cord.1166 

Lympbadenoma, case of, 85 
Lymphangloplasty in elephantiasis of leg. 528 
Lymphangitis, distant, in appendicitis, 97 
Lymphosarcoma, case of, treated by radium. 

1373 ; treated with Coley’s fluid, case of, 1727 
Lynham.Prof. J. I., obituary, 1681 
Lyon, Dr. T. G., care of consumptives, a 
review and a forecast. 755; care and after¬ 
care of consumptives, 773 
Lyons, model hospital for, 191 
Lyons, Dr. W. C. t a new form of tuberculin 
(T.F.), some Inotes on its diagnostic and 
therapeutic value, 1582 
Lyster, Dr. R. A., Text-look of Hygiene for 
Teachers, 1912 (review), 369 
Lyttelton, Rev. the Hon. E., Character and 
Religion, 1912 (review), 1379 


M 

McAfee, Dr. W. G., discussion on diagnosis and 
treatment i f compression parapleg-a, 461 

Mscalister, Dr. C. J , contribution to the study 
of symphytum officinale, 460; neuroses and 
psyehoses of the climacteric, 308 

MacAlister, Sir D., presidential address at the 
General Council of Medical Education and 
Registration. 1554 

MacAlister. Mr. J. Y. W., uniformity In 
medical reprints, 1103 

Macallum, Prof., discussion on the neuron, 
316 

McCabe, Dr. F. F., destruction of mosquito 
larva*, 467 


McCanh, Mr. F. J., a correction, 970; tech¬ 
nique of the more extensive abdominal 
operations for cancer of the womb, 819 
McUardle, Dr. W. J., discussion on effect of 
ether and chloroform on liver and kidneyain 
health and in certain conditions, 525; on 
employment of alkaloldal bodies prior to 
Inhalation, infusion, or subdural injection in 
anaesthetic?, 524; on examination of patient 
by anaesthetist tome days previously to 
operation, 306; on intravenous infusion 
arucsthesla, 305 

McCaw, Dr. J., Aids to the Treatment of 
Dheases of Children, 1912 (review), 1591 
McClinlic, Dr. T. B., death of, 796 
McConnel, Dr. H. W., after-care under 
National Insurance Act, 773, 774 
McConnell, Mr. A. A., cerebellar tumour 
tieated by decompression, 1302 
McCowen, Captain W. T., special promotion of, 
1459 

McCulloch, Dr. H. D., prophylactic use of 
X rays before and after operation for 
malignant disease, 1037 

McCullough, Dr. J. W. S., Ontario Publle 
Health Act, 1042 

McCurdy, Mr. S. L.. Oral Surgery: A Text¬ 
book on General Surgery ana Medicine aa 
Applied to Dentistry, 1912 (review), 1226 
McCurick, Dr. T., purpura fulminana as a 
sequela of scarlet fever, 165 
McDonagh, Mr. J. E. K., complete life- 
hist or 3 T of ihe organism of sypnllis. 1650; 
rational met hi d of treating syphilis. 540; the 
life-cycle of the organism of syphilis, 1011, 
1178; and Klein, Dr. B.G., some points con¬ 
cerning the vaccine treatment of gonorrhoea 
and the regulation thereof by the comple¬ 
ment fixation test, 1509 

Macdonald, Dr. A . and Turton, Mr. R. 8., con¬ 
ditions which foster endemlcity of enteiio 
fever, 167 

Macdonald, Prof. J. S., discussion on function 
of lipoids in vital processes, 537; on some 
instances of uncertainty in reflex reactions, 
537; on the neuron, 316 
Macdcnell, Sir J., discussion on practical 
eugenics, 328 

McDougall, Dr. W., Psychology : the Study of 
Behaviour, 1912 (review), 515, 516 
McDowal), Dr. C. F., the nuclei of the neutro- 
philo cell in acute insanity, 462 
Macewen, Sir W., development and growth of 
bone, normal and abnormal, 314 
Macfarlane, Dr. H. D., central placenta previa 
successfully’ treated by Ctcsarean section, 
1726 

McGavin, Mr. L. II., abdominoperineal 
excision of the rectum, transverse colos¬ 
tomy, 1077; apparatus for exerting extension 
on fragments in cases of fractures In length 
of tibia, 1078; filigree implantation, 1720; 
case of gastro-enterostomy for bamatemesls 
followed by ileus and farcal vomiting, 1366; 
case of resection of c;rcum, ileocsecal valve, 
appendix, and 5 inches of ileum for sarcoma, 
1365; and 10 inches of ileum for (1) chronic 
appendicitis, (2) obstruction following an 
entero anastomosis, 1364 ; oblique fracture 
of the femur into the knee-joint and of both 
I ibla* and fibula?, 1077 

McGowan, Dr. J. P., and Fraser, Dr. J., pre¬ 
liminary note on a method of vaccinal treat¬ 
ment of surgical tuberculosis, 508 
McIIroy, Dr. A. L , internal secretion of the 
ovaries, 1451 

McIIroy, Dr. James, obituary notice,338 
McIntosh, Dr. J., and Fildcs, Dr. C., 
Syphilis from the Modern Standpoint (re¬ 
view), 1C86 ; and others, ncosalvarsan, 82 
Mackay, Dr. G., discussion on iridocyclitis, 383; 
discussion on malingering, 1653; use of 
tuberculin in diseases of the eye, opening 
of discussion, 451 

Mackay, Lt.-Col H., improved methods of aid 
in the field, 114 

McKcand, Dr. W. J.,and Reid, Dr. M., case of 
la^e caseous tubercle of the myocardium, 

McKochnie. Maj. W. E., a*dema in pneu¬ 
monia, 4C9 

McKendrick, Mr. A., Malingering and its 
Detection under the Workmen’s Compensa¬ 
tion and other Acts, 1912 (review), 
1658 

McKendrick, Mr. A., and Robertson, Dr. W., 
Public Health Law: an Epitome of Law 
applicable to England, Wales, and Scotland, 
1912 (review), lt58 

McKendrick, Prof. J. G., Principles of Physio¬ 
logy, 1912 (review), 516 

MacKenna. Dr. R. W., and Stopford-Trylor, 
Dr G. G. S. ( ionic medication. 1725 
McKenzie, Dr. D., case of lateral sinus throm¬ 
bosis and meningitis, 1151 ; Denker’s oj ora¬ 
tion for maxillary antrum suppuration. 
1366 

Mackenzie, Dr. H., discussion on respiratory 
neuroses, 1368 
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McKenzie, Dr. J., and Marshall, Dr. B. M., 
clinical and pathological study of some cases 
of dementia pnecox, S39 

McKerron, Prof. R. G.. appointment of, 792; 
to chair of midwifery in Aberdeen Uni¬ 
versity. 1251 

McKillop, Mr. L. M., appendicitis in typhoid 
fever, 37 

Mackintosh, Dr. A. H. G., case of acute nasal 
catarrh due to a Gram-negative bacillus re¬ 
sembling the “distemper 7 ’ group of organ¬ 
isms. 1647 

Mackintosh, Dr. A. W., appointment of, 
487 

Mackintosh, Dr. J. S.. effect of intramigration 
on national health, 523 

Maclean, Dr. II., testing urines for sugar, 
535 

MacLennan, Dr. A., discussion on patho¬ 
genesis, diagnosis, and medical treatment of 
gastric ulcer, 372; three cases of pancreatitis, 
1514 


McNaughton, Dr. M, W. A., and Rhea, Dr. 

L. J., typhoid pericarditis, 963 
MacNaughton-Jones, Dr. H., a report on the 
surgery of the peritoneum, inado to the 
Sixth International Congress of Obstetrics 
and Gynjecology held in Berlin, 1059 
McQuillan, Mr. J. A., appointment, 338 
McVall, Dr. J. C., administrative measures in 
tuberculosis, 381 

Mac vie, Mr. S., presentation to, 1149 
Madden, Prof. F. C., base of papilliform lesions 
(lymphangiomata?) of the scrotum with 
multiple peteohlal spots on the trunk and 
limbs, 540; lymphangloplasty in elephant¬ 
iasis of the leg, 528 

Magcndie, illuminating flash of, in discovery 
of motor and sensory nerve channels, 905 
(see also Bell-Magendle controversy) 
Maghull, home for epileptics at, 120; pro¬ 
jected parochial epileptic colony at, 410 
Magistrates, medical, 127. 1405; Mr. J. 

Cropper. Mr. E. Ryan, 1405 
Ma^nan, M., bed treatment of mental diseases. 


Malr, Dr. L. W. D , death of, 1314: obituary, 
1403 

Maklns, Mr. G. H., O.B., discussion on 
sarcomata and myelomata of long bones. 


1437 


Malaga as health resort. 1679 
Malaga Medical Journal, 1679 
Malaria, classes on, In the Punjab, 1255; (Mr. 
L. Harcourt’s statement in House of Com¬ 
mons), 59, 60; investigations into parasites 
of, 1525; mental and nervous complica¬ 
tions of, 845; pernicious, prevention of 
development of, 98 ; recent research on, 1387; 
and other diseases In Lahore, 562; In Bengal, 
662; in Bombay (Parliamentary questiou). 
1122; in Delhi, 408, 1552; in the Pontine 
marshes, campaign of Red Cross Society 
against, 340 ; in the Punjab, 562 
Malarial fever in North China. 1185 
Malaya, sanitation of agricultural estates in 


Malcolm, Mr. J. D., ovariotomy about 40 years 
after a discharge of total bones through the 
rectum, recovery; death a year later at the 
age of 78 from strictures of the small intes¬ 
tine and of the common bile-duct, 
1009 


Malformations, Morphology (Die Morpho¬ 
logic der Missblidungen des Menschen und 
der Tiere, Herausgegeben von Dr. E. 
Schwalbe, tell iii.-viii. (review), 1085 

Malignant disease, forms of, benefited by 
radium treatment, 304; mortality from, in 
Ireland,965 ; (primary intrathoracic)clinical 
aspects of. 1375; prophylactic use of X rays 
before and after operation for, 1037; (Dr. R. 
Knox', 753; of testicle, radical operation for, 
1654 ; three cases benefited by radium treat¬ 
ment, 1731 

Malignant growths, action in, of radium and 
X rays, 304; in animals, treatment of, 339; 
In fox terrier bitch. 1301; Primary, of 
Lungs and Bronchi (Dr. J. Adler) (review), 
1657 


Malignant tumours, growth of knowledge of. 

Malingering,administrative provisions for pre¬ 
vention of, 378; and Its Detection under the 
Workmen’s Compensation and other Acts 
(Mr. A. McKendrick) (review), 1658; dis¬ 
cussion on, 1653; some points in, 1182 
Mallns, Prof. K., gift of, to the University of Bir¬ 
mingham, 169 ; some points in a short review 
of obstetrics and gynaecology, 1887-1912, 
presidential address at the Midland Obstet¬ 
rical and Gynaecological Society, 1369, 
1771 

Malleoli, both, old fracture of, 1468 
Mallroyd, urban district of. sanitary circum¬ 
stances and adminstration of, report of 
Inspector of the medical department of the 
Local Government Board, 782 
Malta, health of, 1266 


Man, antiquity of, orthodox views on, heterodox 
views on, 807; modern, history of, 809; pro- 
plems relating to antiquity of (Dr. A. Keith), 
807; infected by poliomyelitis, site of entry 
of virus Into, 1274 ; and animals. Indigenous 
to South America, syphilis in, 497 
Man in the making (prehistoric man), 1440 
Manchester, cleansing of, reduction in death- 
rate, 409 


Mahchkstkr, Correrpokdence from.—P ro¬ 
fessor Seller's inaugural addrets on medical 
jurisprudence; St. Mary's Hospitals; Tuber¬ 
culous disease in Manchester meat market; 
Heavy mortality of children in Salford, 49— 
Mr. John Burns on modem pauperism; 
Effect of milk-feed on school children in 
Salford ; Summer session of the University; 
Stockport and its new water-supply, 189— 
Cleansing of a city; Bovine tuberculosis; 
Lancashire connty council and cost of dis¬ 
pensaries and sanatoriums under the Insur¬ 
ance Act, 409—Degree day at Manchester 
University; Home for Manchester and 
Salford crippled children, 410—Adoption of 
Notification of Births Act; Compulsory de¬ 
tention of a consumptive patient, first case 
under powers of a new Act at St. Helens, 
790—Port Sanitary Authorities and disinfec¬ 
tion of ships ; Manchester pure milk supply. 
Annual report of medical officer of health; 
Parting shot; Street traffic nohes. Health 
of children affected, wasted lessons, 913, 914 
—Opening of medical session in the 
University of Manchester, Addresses by Dr. 
Rolleston and Professor Stirling; Big scheme 
for a sanatorium by Stockport and other 
towns; Chinese laundries in Manchester; 
Lister House and the retirement of Mr. 
G. A. Wright; Post-graduate lectures at 
the Royal Infirmary; Post - graduate 
demonstrations at the Salford Royal 
Hospital, 1043 — Recent medical events; 
Cleansing Department of a great city; 
Cremation in Manchester; Some points on 
malingering. 1182—Ancoat's Hospital, 
annual report; Salford Royal Hospital, 
annual meeting; A generous offer; Tribute 
to the late Dr. J. Dixon Mann ; Cost of long¬ 
time lunatics; Report of medical officer of 
health of the County; After-care and resi¬ 
dence of inebriates released from reform¬ 
atories, 1325—Accidents in the cotton mills ; 
“accident days," 1465—Food adulteration, 
low percentage in Manchester; Irish milk 
commission in Manchester; Searchlights at 
sea; Manchester University Court meeting, 
1466—Midwives Act in, 767—Post-graduate 
study at. 667, 668—University of, degree 
day at, 410—Diploma in dentistry, 668- 
Victoria University, pass-lists, 343 


Manchester Children’s Hospital, information 
for students, 597 

Manchester Northern Hospital for Women and 
Children, information for students, 597 
Manchester Port Sanitary Authority and 
disinfection of ships. 913 
Manchester Royal Infirmary, information for 
students, 597 

Mandalay, King Edward Memorial at, 1115 
M&nfield, Mr. G. H. II., presentation to, 1406 
Mange, sarooptlc, of dog and cat, transmission 
of, to man. 1449 

Mann, Dr., Atlas of Killian’s Tracheo-broncho- 
scopy (review), 951 

Mann, Dr. G. and Gage, Dr. J. G., on the 
changes induced in blood by feeding, a study 
in ceUular physiology, 1069 
Mann, Dr. J. D* (the late), tribute to, 1325 
Mann, Dr. L. and Bornttau, Dr. L. H., Hand- 
buch der Gcsamten Medizinischen Anwend- 
ungen der Blektriziiit, 1911 (review), 239 
Manson, Dr. J. S., transposition of the visoera, 
388 

Manuscrif t, new Greek medical, from Egypt, 

Marching (of Troops), Mechanism. Effects, and 
Hygiene of (Lieut.-Col. P. II eh in (review), 

Marching power of troops, factors affecting, 

Marchoux, Prof. E., problem of leprosy, 455 
Marconi, Signor, accident to, 1329 
Marinesco. Prof.. bioc 5 toneurology as revealed 
by the ultra-microscope, 1604 
Marie, Mr. J., death of, 1140 
Marmots, hibernating, results of inoculation 
of, with plague virus. 840 
Marple. Dr. W. B., discussion on use of 
safvnrsan in diseases of eye, 525; discussion 
on use of tuberculin in diseases of eye, 452 
Married women, industrial employment, in¬ 
fluence on birth-rate and sex-ratio at birth 
(Dr. II. R. Jones), 399 
Marschalko, Dr , neosalvarsan, 918 
Marseilles, precautions against plague taken by 
port authorities of, 789 


Marshall, Mr. C. D., discussion on Board of 
Trade standard of eyesight for sailors, 384 
Marshall, Prof. C. R., clinical experiences with 
tetr&hydropapaveroline hydrochloride, 316 
Marshall, Dr. R. M., and McKenzie, Dr. I., 
clinical and pathological study of some osses 
of dementia prsccox, 539 

Martin, Dr. A. M., injuries to the semilazutr 
cartilages; a personal experience of 449 
cases of operation, 1013, 1067 
Martin, Mr. C., results of treatment of tlxe- 
inflammatory diseases of the uterine appen¬ 
dages, 310 

Martin, M. J. F., and Delore, M. X., distant 
lymphangitis In appendicitis, 97 
Martin, Prof. J. M., Practical Electro-thera¬ 
peutics and X Ray Therapy. 1912'review). 29 
Martin, Mr. N. U., iodine content of thyroid 
gland, 405 

Martin, Dr. W., barium sulphate in X ray 
diagnosis, 48 

Marx, Dr. H., Die Missbildungen des Ohres 
(Die Morphologic der Missbildungen des 
Menschen und der Tiere), 1911 (review), 91 
Massachusetts, infantile paralysis in, 36 
Massage. Zabludowski's Technique of (Zablu- 
dowski’s Tecknik der Massage) (review), 92 ; 
and mobilisation in treatment of fractures 
(Dr. J. B. Mennell), 949; and Swedish Move¬ 
ments, application of, to various Diseases of 
the Body (Mr. K. W. Ostiom) (review), 
1088 

Mastoid forceps, new. 464 
Mastoid operation, complete, 851; complete, 
epithelial grafting as means of effecting sure 
and rapid healing of cavity left by (Mr. C. A. 
Ballance), 428 

Matches (see Lucifer matches) 

Mater iDfirmorum Hospital, Belfast, staff of, 
630 

Mater Miserlcordia* Hospital, Dublin, informa¬ 
tion for students, 633 

Materia MedicA and Pharmacy for Medical 
Students, with Appendix on Incompatibility 
(Mr. R. R. Bennett) Preview), 953 
Maternity benefit, administration of (Parlia¬ 
mentary question), 1122 ; (Parliamentary 
question), 1559 

Maternity Hospital, Belfast, staff of, 630 
Maternity insurance, benefits of, 898 
Mathe. Dr. L., La Responsibilile AttOnuee 
(review, 1378 

Mathes, Prof. P., Der Infantillsmns, die 
Asthenle und deren Bezieh ungen zum 
Nervonsystem, 1912 (review), 1379 
Mathias, Lieut.-Col. U. B.. obituary, 114 
Matriculation, joint board of, at Liverpool 
University, 50 

Matriculation Directory (review), 1787 
Matson, Maj. C. G., Motoring for Two from 
10s. a Week, 1912 (review), 887 
Matter, living, colloid constitution of, 676; 
t possibility of synthesis of, 677; and non¬ 
living, Identity of physical and chemical pro¬ 
cesses on, 676; similarity of growth and re¬ 
production in, 677; similarity of movements 
In, 676; problems of, identical with problems 
of life, 676 

Maxwell, Dr. R. D., case of eclampsia treated 
by Caesarean section, 1437 ; case of haunato- 
colpos, with remarks on the structure of the 
vaginal wall, 1150 

May, Dr. A., report on sleeping sickness in 
Northern Nigeria, 893 
May, Dr. O., a correction, 1396 
Mayors, medical, 1381; Mr. M. J. Doldge, 
1476 : Mr. J. Young. Mr. W. I. Fern, Mr. B. 
R. Alexander, Mr. J. Parks, Mr. H. Stott, 
Mr. W. S. Gibb, Mr.N.W.Fowles-Humphreys, 
Mr. W. R. Maurice, Mr. H. Stallard. Mr. 
O. W. Griffith. Mr. J. P. Atkinson, Mr. B. 
Cure ton, Mr. G. W. Joseph, Surg.-Maj. B. L. 
McSheehy, 1381 

Mayou, Mr. M. S., Diseases of the Bye (review), 
883 

Meachen, Dr. G. N., plea for the more system¬ 
atic study of morbid conditions of the nails, 
540 

Meals and recreation, proper distribution of, in 
school curriculum, 839 

Measles, epidemic of. In Liverpool, 1546; 
keloid of eyelids associated in itB onset with* 
case of. 1503; Bch< ol children and (Parlia¬ 
mentary question), 277; spread of, 249; in 
Golspie, 1327 

Meat, inspection of, at Deptford, Birkenhead, 
and Bristol (Parliamentary question), 1558; 
poisoning by, in Cornwall, 492 
Meat market. Manchester, tuberculous disease 
in, 49 

Meath Hospital and County Dublin Infirmary, 
information for students, 634 
Mediastinal tumours, early symptoms of, 1587; 

(Dr. J. Lloyd Roberta), 1714 
Medical account disputed, 1616 
Medical Acts and Irish Parliament (Parlia¬ 
mentary question), 1763 
Medical appliances and Shops' Act (Parlia* 
mentary question), 59 
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Medical attendance under German insurance 
law (Parliamentary question), 276; suc¬ 
cessful claim for, 1552 

Medical benefit, actuarial calculation of (Par¬ 
liamentary question), 1407; administration 
of, under National Insurance Act, 1688; ad¬ 
ministration of (Parliamentary question), 
1122 ; draft regulations for administration of, 
and General Medical Council 1256; funds for 
(Parliamentary question), 1626 ; increased 
grant for. and Ireland (Parliamentary queer 
lion), 1264; memorandum as to, furnished to 
British Medical Association by Chancellor of 
Exchequer, 1620; (Parliamentary question), 
1626 ; provisions for, meeting of practi¬ 
tioners favourable to, 1335; Treasury grant 
for (Parliamentary question), 14CT7; and 
alternative payments (Parliamentary ques¬ 
tion. 202 ; in Bristol, 974; in colliery districts. 
1249 ; in Germany (Parliamentary question), 
277, 1263, 1694; in Germany and Denmark 
(Dr. 1. G. Gibbon) (review), >1153 ; (see also 
National Insurance Act) 

Medical benefits (Parliamentary question), 
1406; and fishermen (Parliamentary ques¬ 
tion). 1264; and workmen’s compensation 
(Parliamentary question), 1121; in the High¬ 
lands (Parliamentary question), 1264; under 
National Insurance Act, action of Parliament 
concerning. 1052; feeling in Ireland, 1527; in 
Ireland, 1400; rules for administration of, 
1048 ; (see also National Insurance Act) 
Medical Bill, 1762; (Parliamentary question), 
1693 

Medic il book catalogue for India and 
Australasia, 1196 

Medical College and Hospital for Indian 
women, project of, for Demi, 1264 
Medical and Dental Defence Union of Scot¬ 
land, 1616 

Medical diary. 64, 132, 207. 281, 349. 422, 494, 
666.673,740, 804, 862. 924, 994,1066,1126.1196, 
1267. 1539. 1411, 1482, 1563, 1629, 1697,1768 
Medical Directory, 336 
Medical education, aoademicIdeal in, 320 
Medical examining bodies of United Kingdom, 
574 

Medical experts in cases relating to industrial 

accidents, 121 

Medical Faculty, queetfon of, in University of 
British Columbia, 1183 

Medical Graduates' College and Pollclinio, 
Information for students, 666 
Medical history, society for the study of, 
establishment of, 1253 

Medical Home, Paris charity bazaar for, 1684 
Medical Inspection Act, management of visual 
defects in children under, 522. 523 
Medical jurisprudence. Prof. Seller’s address 
on, 49 

Medical man, choice of, under National Insur¬ 
ance Act (Parliamentary question), 420; 
imprisonment for falsely pretending to be, 44 
Medical men, honours to, 774,1607 ; foreign, in 
Germany, 1618; native, in Calabar (Parlia¬ 
mentary question), 1558; native, in West 
Africa (Parliamentary question), 1477; and 
the Insurance Act (Parliamentary question), 
345; and Insurance Committees (Parlia¬ 
mentary question), 277; and mid wives’emer¬ 
gency notes, discussed at General Medical 
Council, 1593; on Insurance Committees in 
Scotland (Parliamentary question), 346; re¬ 
creations of, 566, 673 
Medical Missions Institute, 243 
Medical officer, dispensary, and the Irish public, 
1327; salary of, intervention of Local Govern¬ 
ment Board as to, 1195 

Medical officers, local conditions of employment 
of, 1401; of health, independence of, 1248; 
training of, 1248; of health, security of 
tenure of, 1741; and London County Insur¬ 
ance Committee, 340 ; and sanatorium 
benefits (Parliamentary question), 346 
Medical payments of Friendly Societies (Par¬ 
liamentary question), 277 
Medical practice in India (leading article), 32 
Medical problem in war, crux of, 1438 
Medical profession, remuneration for services 
under National Insurance Act (Parliamentary 
question), 1121; remuneration under National 
Insurance Act (Parliamentary question), 
1193; negotiations with, in regard to 
administration of medical benefits (Parlia¬ 
mentary question). 1693; and National In¬ 
surance Act. 335, 672. 911 ; correspondence 
on, 1179, 1180 ; and public affairs. 399 
Medical Register, 1036; entry of name in. 
removed after proof of decease. 1596; official 
notification of change of address in, 921; re¬ 
storation to, 1593 

Medical schools of United Kingdom, 574 
Medical service, public, for Leicester and 
Rutland, 54 ; under professional control, 
307 (see also Public medical service); under 
National Insurance Act (Parliamentary ques¬ 
tion), 1336. 1694 

Medical services in the Highlands (Parlia¬ 
mentary question), 1559 


Medical Sickness and Accident Society, 22,937, 
1261,1557 

MEDICAL SOCIETIES. 
ACsculapiax 8ociett. — Enlarged prostate, 
1513 

Bradford Medico-Chirurgical Society.— 
Presidents inaugural address, 1652 
Brighton and Sussex Medico-Chirurgigal 
Society.— Exhibition of cases; Administra¬ 
tion of tuberculin, 921 

Bristol Medico-Chirurgical SocncTY.—Con¬ 
genital pyloric stenosis; Pyocyaneus septi¬ 
caemia ; Rheumatoid arthritis ; Gastric super- 
acidity, 1514 

Clinical Society of Manchester.— Rarer 
forms of intestinal affections, 1152 
Devon and Exeter Medico-Chirurgical 
Society.— Some cases of pyrexia, 1589 
Edinburgh Medico-Chirurgical Society.— 
Exhibition of cases; Food requirements of 
children; Vagus stimulation and paresis in 
treatment of cardiac irregularities, 85—Per¬ 
forated duodenal ulcer; Nitrous oxide and 
oxygen as an anaesthetic for dental and 
surgical purposes; Treatment of lympho¬ 
sarcoma by radium, 1370 ; malingering, 1653 
Edinburgh Obstetrical Society.— Presi¬ 
dential address; Election of officers, 1512 
Glasgow Medico Chirurgical 8ocikty.— 
Exhibition of cases, 1083—Otosclerosis, 1303 
—Lesions of bllharzial disease, 1375—Exhibi¬ 
tion and report of cases, 1514 
Glasgow Obstetrical and Gynaecological 
Society.— Exhibition of specimens; Presi¬ 
dent’s address, 1302; Exhibition of speci¬ 
mens ; Record of a year's work; Caesarean 
section; Central placenta pnrvia; Unusual 
indication for C»sarean section, 1726 
Harvbian 8ociety of London.— Exhibition 
of cases, 1152—Preparation, choice of anaes¬ 
thetic, and its management in difficult types 
of patients during abdominal and pelvic 
operations, 1299—Heredity; Some bacterial 
Infections of the urinary tract, 1515; Suppura¬ 
tion in nasal sinuses ; Injury as predisposing 
cause of new growths, 1727 
Hunterian Society.— Sleepiness, 1082— Presi¬ 
dential address on recent work and the 
application oi physiological investigation to 
surgery; Apparatus for the Intravenous 
administration of anaesthetics; Paraldehyde 
as an intravenous anaesthetic; Intravenous 
hedonal. 1220—Exhibition of cases and speci¬ 
mens, 1511 

Leeds and West Riding Medico-Chirur¬ 
gical Society.— Gleanings from general 
practice ; Exhibition of cases and specimens, 
1152—Ciinioal aspects of primary intra- 
thoracio malignant disease; Exhibition of 
cases ‘and "specimens, 1375, 1727 — Psycho¬ 
analysis ; Exhibition of cases and specimens, 
1515 

Liverpool Medical Institution.— Hebosteo- 
tomy; Laorymatlon; Intracranial tuber¬ 
culosis in adults, 1221—Exhibition of speci¬ 
mens; Endothelioma of the heart; Recent 
experimental investigations in production of 
immunity to carcinoma, 1301—Considera¬ 
tions of temperature for treatment by tuber¬ 
culin ; Treatment of tuberculosis with tuber¬ 
culin, 1368—Suppression of convulsion in 
eclampsia; Early symptoms of mediastinal 
tumoura; Technique, of ether administra¬ 
tion, 1587 

London* Dermatological Society.— Presi¬ 
dent’s introductory address; Exhibition of 
cases. 1655 

Manchester Medical Society.— Dysmenor- 
rhoea; Lacrymation; Slow pulse, 1015— 
Gastric ulcer. 1438 

Medical Society of London.— President’s 
address; Anaemia of the pernicious type 
with alcoholic jaundice. 1078—Hedonal anes¬ 
thesia, 1297—Discussion on respiratory 
neuroses, 1367—Exhibition of clinical cases, 
1509—Intestinal stasis, 1721,1778 
Medico - Psychological Association of 
Great Britain and Ireland.— Death cer¬ 
tification and registration, 1588 
Midland Obstetrical and Gyn.ecological 
Society.— A journal forth© society; Election 
of officers; Presidential address, 1369 
Nottingham Medico-Chirurgical Society. 
—Word-blindness and allied conditions, 1222 
—Man in the making, 1440 ; Treatment of 
gonorrhoea; Exhibition of cases and speci¬ 
mens, 1727 

Oxfo rd Medica l Soci kty. —Epidemic cerebro¬ 
spinal meningitis. 1785 

Royal Academy of Mrdicine in Ireland.— 
Section oj Medicine : Vitalism in practical 
medicine, 1439—Symphysiotomy, pubio- 
tomy. and Caesarean section; Tubal preg¬ 
nancy ; Sterility, 1513— Section of Surgery : 
Cerebellar tumour treated by decompression; 
Hedonal as an anaesthetic. 1302— Radical 
operation for malignant disease of the 
testicle; Dloradln in surgical tuberculosis, 
1654 


Royal Society of Medicine.— Resumed 
debate on syphilis, 84— Section of Amea- 
thetics : Death after hedonal anaesthesia; 
Exhibition of apparatus, 1297—Administra¬ 
tion of anaesthetics In America, 1652— 
Section for the Study of Disease in 
Children: Precocious development; Ex¬ 
hibition of clinical cases and specimens, 
1219—Exhibition of cases and specimens; 
Epidemic catarrhal jaundice, 1506— Clinical 
Section: Exhibition of clinical cases, 1076,1354, 
1718— Section nf the History of Medicine : 
Election of officers; A down survey manu¬ 
script of William Petty; Contributions from 
history of medicine to problem of transmis¬ 
sion of typhus; Contemporary portraits of 
John Banister and William Harvey; Exhibi¬ 
tion of Italian diplomas, 1504— Laryngotogi- 
cal Section : Exhibition of cases and speci¬ 
mens. 1366, 1720— Medical Section : Rupture 
of an aneurysm of the aorta into the right 
auricle, 1150—Fatal acute uloeration limited 
to the small intestine; Auricular tachycardia, 
1585— Section of Obstetrics and Qynseeology : 
Case of hacmatocolpos; Gelatinous glandular 
cysts of the ovary and the so-called pseudo¬ 
myxoma of the peritoneum, 1150— Eclampsia 
treated by Caesarean section; Le Fort's 
operation for prolapse, 1437, 1438— Hydro¬ 
cephalus complicated bv eclampsia, fibroid, 
and a contraction ring; The contraction ting 
as a cause of dystocia, 1777— Section of Oph¬ 
thalmology: Inaugural meeting, 546—Exhi¬ 
bition of cases; Sarcoma of the choroid; 
Leber’s disease of the optic nerves; Retlno- 
cboroiditis Juxta-papillaris, 1365— Otoluai- 
cal Section: Introductory address; Physio¬ 
logy of the intra-ocular pressure, 1651— 
Exhibition of cases and specimens, 1151— 
Pathological Section : Thyroid action and 
reaction; The microscopic structure of urate 
calculi, 1151—Origin of life; Effect of radium 
on muscle-nerve preparations; Vaccine 
treatment of gonorrhoea* 1508— Complete 
life-history of the organism of syphilis, 
1650— Surgical Section: Injuries to the 
semilunar cartilages, 1013—Discussion on 
sarcomata and myelomata of the long bones, 
1362, 1435-Filigree Implantation, 1720 

Scottish Otological and Laryngologioax, 
Society.— Lantern demonstrations ; Reports 
of cases; and Exhibition of cases and 
specimens, 1784 

Sheffield Medico-Chirurgical Society.— 
Exhibition of cases ; Importance of ocular 
symptoms in general disease, 1374—Pneumo¬ 
coccal infections; Diagnosis of intrathoraclo 
tubercle in childhood; Exhibition of cases 
and specimens, 1588 

Society of Medical Officbks of Health.- 
Need for infant management, 1374 

United Services Medical Society,— Pre¬ 
sident’s address; Evacuation of sick and 
wounded in the Territorial Force, 1083 

United States Medical Society.— Crux of 
the medical prob'em in war, 1438 

West London Medico Chirurgical Society. 
—President’s address; Exhibition of cases, 
1014,1373—Senile central choroiditis; Pelvic 
appendicitis, 1724 

Medical society, new, for Vienna* 1329 

Medical Society of London and Dr. Lettsom, 
1054 

Medical study tour (A.P.M.), 63 

Medical treatment, difficulties of, 34.118 

Medical women and the white slave traffic, 344 

Medical and Surgical Reports of St. Luke’s 
Hospital, New York (review), 1381 

Medicine, address in, on the relations of the 
circulation, delivered at the eightieth annual 
meeting of the British Medical Association 
(Dr. G. A. Gibson), 209; (leading article), 245; 
best general education for, 927; clinical, and 
universities, 929; System of. Dealing with 
Diagnosis, Prognosis, and Treatment of 
Disease (Dr. T. D. Savill) (review), 1087 ; 
French Congress of, 1252; general, and oph¬ 
thalmology, relations of, 74o; and Surgery, 
Vols. I. and II. of System of Treatment by 
Many Writers, 1912 (review), 696; History 01 , 
Congress on, 898; Internal, Lehrbuch der 
Therapie innerer Krankheiten, vol. ii. (re¬ 
view). 961; International Congress, Seven¬ 
teenth. of London, 1913, 1245; Practical, 
Elements of (Dr. A. H. Carter) (review), 1305; 
vitalism in, 1439; Practice of (Cr. J. M. 
Anders (review), 1515; Practice of (Dr. A. A. 
Stevens) (review), 698; preventive, public 
feeding concerning (leading article), 392; 
profession of, tribute from Lord Rosebery, 
54; Seventeenth International Congress of, 
arrangements for, 1116; national committee 
of Hungary, 1112; of 1913, museum at, 1453 ; 
scientific spirit In (leading article), 1599, 
System of, by Many Writers, Vol. IX., 
Diseases of Skin and General Index (review); 
1084; words, names, and phrases in, 1043; 
and eugenics, discussion at First Interna¬ 
tional Eugenics Congress, 329 
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Mnkicnrc aitd the Law. —Action by medical 
man to recover fees, 255—Case of Seddon, 
1454—Dental treatment by an unqualified 

J eraon, 255—Free nan v. Hall-Edwards and 
ones, 1744—Robertson v. Hawkins, 1453— 
Falsely pretending to be a medical man, 44 
—Illegal operation, 1171 — Medical libel 
action, 1532—Medical treatment of school 
children in Scotland, 1744—Medical women 
appointed as inspectors in a nullity suit. 
1744—Medical woman and her income- 
tax, 1744—Pharmacists and the Shops 
Act, 1171—Points under the Insurance 
Act, 834—Post-mortem examination of a 
hospital patient. 1238-Rain as an adultera 
tor, 256—Sale uf weak solutions of carbolic 
acid, 1171—Successful claim for medical 
attendances. 1532—Tuberculosis and cement 
dust, 44—Unsuccessful claim for negligence 
against a dentist, 1237—Witness’s fees at in- 

? nests to medical officers of institutions, 
171 


Medicine and science, results of classical 
training in regard to, 927 
Medicine, modern statistical methods io, 
1144 

Medico-legal Examinations and Workmen’s 
Oompensation Act (Sir J. Collie) (review), 
950 

Medico-Psychological Association of Great 
Britain and Ireland, annual meeting, 175 
Meeker, Mr. Q. H., reaction of urine to litmus 
paper, 1670 

Meerut, reported outbreak of dengue fever at 
(Parliamentary question), 1559 
Megaw, Maj. J. W. B., note on Maj. Leonard 
Rogers’s method of treatment of Asiatic 
cholera, 1424, 1449 

Melbourne Hospital, new buildings fund, 
415 

Melland, Dr. C. H., three cases of slow pulse, 
1015 

Melville, Dr. C H., Military Hygiene and 
Sanitation. 1912 (review), 760 
Memory, troubles of, after traumatisms, 121 
Men and Measures, a History of Weights and 
Measures, Ancient and Modern (Mr. E. 
Nicholson) (review), 1443 
Menci&re, Dr. L., operative treatment of 
winging of the scapula from paralysis of the 
serratus magnus, 470 

Mendel, Dr. Kurt, und Tobias, Dr. E., Die 
Tab8sder Frauen, 1912 (review). 1442 * 

Meningeal disturbances, transitory, of tuber¬ 
culous origin, 264 

Meningitis, and lateral sinus thrombosis, case 
of, 1151; case of, in which the only organism 
that could be cultivated from cerebro-spinal 
fluid during life was bacillus of proteus 
group (Dr. E. A. Ross), 1292; cerebro-spinal 
pneumococcal, ca«e of (Mr. J. H. Gumming), 
1294; due to hsemophlllc organisms, 380; 
retrogressive tuberculosis, case of (Dr. W. T. 
Brooks and Dr. A. G. Gibbon), 815; two 
unusual forms of, occurring in infancy (Dr. 
H. B. Smith and Dr. A. W. G. Woodforde), 
238 

Mennell, Dr. J. B. t early functional treatment 
In contusions and sprains of the back, 788; 
Treatment of Fractures by Mobilisation and 
Massage (review), 949 

Mennell, Dr. Z., hedonal infusion anesthesia, 
1297 

Menstruation, Irregularity of, symptomatic of 
tuberculosis, 113 

Mental Deficiencv Rill, 175. 275. 344,1121,1191. 
1263, 1334, 1406:1476, 1558, 1625 ; decision of 
Government regarding (leading article), 1664; 
postponement of (Parliamentary question). 
1693; relation to London of. 1031; and 
Ireland (Parliamentary question), 59 
Mental diseases, bed treatment of, 413 
Mental disorders, address on (Sir G. H. Savage), 
1134.1165; transmission of, tendency to, 1136 
Mental Examinations, Methods of (Dr. 6. T. 
Franz) 'review), 949 

Mentallv defective and crippled children, 
921 


Mentally defectives in inebriate institutions 
(Parliamentary question). 1193 
“Mentally exceptional ” children, 1178 
Mercier, Dr. C. A., discussion on death certifica¬ 
tion and reg'stration, 1587 ; drunkenness and 
the effects of alcohol, 1678; inaugural address 
on drunkenness and the physiological effect 
of alcohol, delivered before the Midland 
Medical Society, 1492; (leading article). 
1523 ; John of Gaddesden, 1267 ; preliminary 
report on the forcible bathing of prisoners, 


Mercer's Hospital, Dublin, information for 
students, 634 

Mental Hospital for the county borough of 
Leicester and West Humberstone, annual 
report for the year 1191, 1455 
Mercurial poisoning, industrial, as seen in 
felt-hat makers (Dr. F. E. Tylecote), 1137, 
1166 


Mercury, administration of, some uncommon 
methods in treatment of syphilis (Dr. D. 
Freshwater), 360, 396; in hair, 1737; fumes 
of effects on workers, 869 
Mercy Hospital, Cork, information forstudents, 
627 

Meriolsm, case of, 295 
Merthyr, open-air school proposed for, 1250 
Mesnil, Prof. F.,trypanosoma rhodesiense and 
trypanosoma gambiense, 387 
Mestrezat, Dr. W., Le Liquide Oephalo-Rachl- 
dien Normal et Pathologique, 1912 (review), 
1018 

Metabolism, Disturbances of (Theorie und 
Praxis der inneren Medizin) (Dr. E. Kind- 
borg) (review), 1225; Protein. Physiology of 
(Dr. E. P. Cathcart) (review), 363 
Meteorological daily readings, 65,133, 206,280, 
348. 423, 495. 567, 741, 805, 863, 925. 995, 1067, 
1127, 1195, 1269, 1339, 1411, 1481, 1565, 1631, 
1699.1769 

Methylene blue, permeability of liver to, new 
sign of hepatic insufficiency. 191 
“Metred Playlets ” (Dr. W. W. Hall (review), 
833 

Metropolis, night noises of, 851; the treat¬ 
ment of tubereulosi i in (Parliamentary ques¬ 
tion), 1265; the treatment of tuberculous 
patients in (Parliamentary question), 1337 
Metropolitan Asylums Board.aDpolntment of a 
research bacteriologist, 1661; diploma in 
public health, 712; lectures and demonstra¬ 
tions, 1642 ; and medical education, 1761; 
and treatment of tuberculosis (Parliamentary 
question), 1625 

Metropolitan Ear, Nose, and Throat Hospital, 
Information forstudents, 609 
Metropolitan Hospital festival dinner. 195 
Metropolitan Hospital Sunday Fund, 44, 256, 
1693, 1788 

Metropolitan Nursing Association, 1094 
Metropolitan police, surgeon-in-chief to, appli¬ 
cation for post of, 1030; appointment to, 
1235 

Meyers, Dr. J., syphilis of the stomach, 
1450 

Mlcbon. M. B., and Legueu, Prcf. M., Maladies 
de la Vessie et du Penis. 1912 (review). 1516 
Microbe of variola, cultivation of (Prof. W. J. 
Simpson). 20 

Microbes, intestinal, action of bile in vitro on 
development of, 488; vitality of. Influence 
of chemical composition of air cn, 1670 
Micro-organisms, manner of reaching urinary 
tract, 1204 ; in urine, clinical importance of, 
1205 

Middlesex Hospital annual dinner, 1051; 
inform ition for students, 585; opening of 
session, introductory address by Dr. W. S. 
Lazarus - Barlow, 937; Medical School, 
scholarships and prizes, 323 
Middleton-Goldsmith lectures, 1184 
Midland Medical Society, 1325 
Midwife, charge against. 1109 
Midwifery nursing, preliminary training in, 
921 

Midwives, action of Women’s National Health 
Association in relation to control of, 1548; 
Certified, Training for Profession of (Dr. 
E. L C. Appel) (review), 242; registra¬ 
tion and supervision of, in Belfast, 856; 
training of, regulations governing, 36; and 
National Insurance Act (Parliamentary 
question), • 276 ; Act, in Cornwall, 1249; in 
Manchester, 707; in Somerset, 190 
Midwives* emergency notes, medical men and, 
discussed at General Medical Council, 1593 
Milan, clinic for study of industrial diseases in, 
1047 

Mileage allowances unde' National Insurance 
Act (Parliamentary qnestion), 1336 
Miles, Mr. C. II., Historical Outline of 
Ambulance from the Earliest Time, 1912 
'review), 1159 

Militarism and eugenics, 418 
“Military Surgeon, The,” 1102,1677; (review), 
334; (Washington), 47 

Milk, clean, by statute, 437; defective, con¬ 
doned by magistrates of East Dereham, 
Norfolk, 565; pure, In relation to care of 
infants, 1181; rain as aduIterative of, 255; 
sale of, in New York, 1549; sale of. in Scot¬ 
land (Parliamentary question), 112?; syn¬ 
thetic, 1095; of tuberculous cattle, present 
danger of human infection from, 1667 
Milk and cream, regulations of Local Govern¬ 
ment Board concerning, 399 
Milk Bill (Parliamentary question), 1052 
Milk Commission (Irish) in Manchester, 1466 
Milk and Dairies Bill, 1693, 1762; (Parlia¬ 
mentary question), 1754 
Milk-feed, effect of, on school children in 
Salford, 189 

Milk-supply (Parliamentary question), 1193; 

E ure, prevention of tuberculosis by, 1345; of 
elfast, 52; of Dublin, 263; of London, 1389; 
of Manchester, purity of, 913 
Mill, Dr 11. R., British Rainfall, 1911, 1912 
(review), 1731 


Miller, Dr. G., discussion on pathogenesis, 
diagnosis, and medical treatment of gastric 
ulcer, 372 

Miller, Dr. C. H., case of auricular fibrillation 
and pregnancy, 1218 

Miller, Dr. R., case of cerebral maldevelop- 
ment (? sclerosis) with infantilism and 
Idiocy, 1219; and Coombs, Dr. C., histology 
of experimental rheumatism, 1540 
Milligan, Dr. W., discussion on acute suppura¬ 
tion in middle ear, neglect of, and proper 
treatment, 385; on the value of decom¬ 
pression operations in intracranial com¬ 
plications of otitic origin, 385 
Mills, Dr. H. II., medical profession and 
National Insurance Act, 479,1038,1681 
Milroy, Dr. J. A., rapid method for the 
estimation of urea, 537 

Milroy, Prof. T. H , observations on the pro¬ 
duction of apneoa. 537 
Mind and body, relationship between, 1135 
Miner, notion of, as to inediml attendance 
(“a suggestion ”). 1055 
Mineral springs at Gastein, 730 
Mineral substances in diet, importance of, 462 
Miners, accidents to, and National Insurance 
Act (Parliamentary question), 1477 
Miners’ phthisis, 870; Bill, South Africa, 53; 
recommendation of safeguards against, in 
South Africa, 1550; (see also Nystagmus, 
Miners’) 

Mines, Mr. G. R., discussion on rdlo of calcium 
salts as therapeutic agents, 533 
Mines department, South Africa, report of, 
1551; employees of. in South Africa, mor¬ 
tality amongst, 977; oxygen supply in, 
proposal to reduce, 868 

Mlnet, Prof. J., acute abdominal aortitis after 
scarlet fever, 398 

Minett, Dr. E. P.. discussion on leprosy 
cultures, 456; and Wise, Dr. K. S.. sanita¬ 
tion of estates in British Guiana, 527 
Mistakes of assistants, 1178 
Mitchell, Dr. C., Modern Urinology, System of 
Urine Analysis and Diagnosis, 1912 (review), 
1592 

Mitchell, Mr. J. A., fatal poisoniog due to the 
use of picric acid as a dusting powder for 
a burn,471 

Mltton, Mr. G. K.. Englishwoman’s Year Book, 
1913 (review), 1732 

Modern Science and the Illusions of Prof. 

Bergson (H. S. R Elliot) (review). 296 
Modern statistical methods in medicine, 1844 
Moffatt, Dr. C. W. P., Science French Course, 
1912 (review), 1021 

Molluscum contaglosum, very exuberant 
growth ot, case (Dr. W. Calwell), 694 
Mombassa, plague at (Parliamentary qnestion), 
1406 

Mongour. M., and Fouquet, M., ophthalmic 
reaction to tuberculin, 52 
Monk, Lleut.-Col. C.. I.M.S., ret., mitigation 
of street, noises, 1542; night noises of the 
metropolis, 851 

Monmouthshire, amalgamation of colliery dis¬ 
tricts in, 411; sanatorium treatment in, 
1546; school clinics for, 854; water-supply of 
western valley a, 1546 

Montessoii Society of United Kingdom, 
system of eiucation. 42, 1474 
Montgomery, Mr. R. J., obituary, 264 
Montrose Sanitary Congress of, 975 
Moore, Dr. B., Dawn of the Hea’th Age 
(review), 297; discussion on the neuron, 
316; on public medical service, 308; import¬ 
ance of mineral substances in diet., 462; rdle 
of calcium salts as therapeutic agents, 538 
Moore, Dr. F. C.. discussion on Bright’s disease, 
390; on gastric ulcer, 1438 
Moore, Mr. G., Spring Days (review), 700 
Morel, M. L., Les Parathyroides (The Para¬ 
thyroids) (review), 696 
“ Morgagni Institute,” 862 
Morgan, Dr. W. P., and others, observations 
on the pharmaco therapy of pneumococcus 
infections, 1633. 1701 
Morgenroth’s drug in pneumonia, 1704 
Moriarty, Brig.-9urg. T. B., obituary, 1252 
Morlson, Dr. A., discussion on auricular tachy¬ 
cardia, 1586 

Morlson, Ml s H , proposed memorial to, 26, 
1116 

Morland, Dr. E. C., quantitative outaneons 
tuberculin test ((^uanti-Pirqnet) (Q.P. for 
short), 688; and Rivi&re, Dr. 0., Tuberculin 
Treatment, 1912 (review). 241 
Morocco, alcoholism In, 1685; plague in, 1325 
Morphia and cocaine in India (Parliamentary 
question), 203 

Morphinism, treatment of, 494 
Morphology, laboratory of, inauguration of, at 
the Invalides, Paris, 1112 
Morris, Sir H., discussion on syphilis, 85; 
observations on the history of syphilis, on 
the Wassermann reaction and paraayphills, 
and on treatment, being the closing remarks 
at the fourth and concluding debate on 
syphilis at the Royal Society of Medicine, 497 
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Morrison. Dr. W., a native operation, 48 
Morse, Mr. S., obituary, 1467 
Morsell. Prof. B., discussion on biology and 
eugenics, 327 

Mortimer, Mr. J. D. B., discussion on anes¬ 
thetics in pelvic and abdominal operations. 
1300; on death after hedooal anesthesia, 1297 
Morton, Mr. C. A., discussion on acute 
appendicitis, 448; on carcinoma of the 
rectum. 301 ; on sarcomata and myelomata 
of long bones, 1436 

Morton, Dr. K . dangers of electricity, 1539; 
X ray diagnosis of some forms of arthritis, 
518; (leading article), 543 
Morton, Dr. W. C., is anatomical description 
sufficiently constructive? 1831 
Mosher, Dr. H. P., discussion on syphilis as 
cause of stenosis of gullet, 386; on treatment 
of chronic suppurative disease of ethmoidal 
sinuses, 534 

14 Mosnasanitary towel, 1697 
Mosquito brigades in Calcutta, 562 
Mosquitoes, adult, in wooden barracks, destruc¬ 
tion of, 1469; destruction of larva* of, 467; 
question of spread of kala azar by, 249 
Moss, Prof. M.. and Tugendreicb, Dr. G , 
Krankheit und Social Lage, vol. 11. (review), 
1912, 830 

Mosse, Hon. C. B., obituary, 114 
Motals, M., relation of wine and cider to gout, 
120 

Mothers, Home for, near Berlin, 1254 
Motor ambulances and petrol tax (Pa-Ha- 
men tary question), 1122 
Motor-car summons dismissed on account of 
urgent operation (surgeon’s moral “ force 
vnajeure ”), 916 
Motor traffic, fatal toll of, 166 
Motoring for Two, from 10s. a Week (Maj. 

C. G. Matson) f»-®view), 887 
Motoring notes,187, 1 40, 1836 
Motors, exhibition of at Olympia, 1323 
Mott, Dr. F. W., blo-phyBica and bio-chemistry 
of the neuron, 315 

Moullin, Mr. C. Mansell, the Bradshaw Lecture 
on the biology of tumours, delivered before 
the Royal College of Surgeons, 1567; and 
others, preliminary report on the forcible 
feeding of suffrage prisoners, 549 
Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and North- 
wood, information for students, 607 
Mouse in bread, 1758 

Mouth gag. improved, 243; and Teeth, 
Diseases of (Dr. H. P. Pickerill) (review), 764 
Movement, phenomena indicative of life. 
676 

Movements, similarity of, in living and non¬ 
living matter, 676 

Moynihan, Sir B. G. A., Duodenal Ulcer, 1912 
(review), 1376 

Mucocele of anterior ethmoidal cells (Mr. B. C. 
Allen). 1645 

Muir. Mr. J. C. P., medical profession and the 
National Insurance Act, 725 
Muirhead, Dr. T. B., a natural correction of 
myopia, 770, 787, 850 

Miilberger, Dr. A.. Grundznge der patho- 
togisch-hlstologiscben Technlk, 1912 (review). 

Mullally, Dr. G. T., chronic intestinal stasis, 
case of trigeminal neuralgia treated by ileo- 
colostomy, 827 

Mullen, Dr. W. L., suicide of, 1047 
Mulzer. Dr P., Therapy of Syphilis, its 
Development and Present Position, 1912 
(review-), 442,1088 

Mumford. Dr. J. G., 100 Surgical Problems, 
the Experience of Daily Practice Dissected 
and Explained 1911 (review), 157 
Mummery, Mr. P. L, clinical remarks on 
intractable constipation treated by operation, 
founded on a paper read before the Surgical 
Section of the Royal Society of Medicine, 
135; the rebate on petrol duty for medical 
men, 336 

Mummies, royal, of Egypt, 1385 
Mumps followed by acute bulbar palsy, 709; 
operative treatment of orchitis due to. 1036; 
orchitis due to, operat ive treatment, 896 
Munich, system of medical cooperation in sick 
elubwork In, 710 

Municipal dispensary and tuberculiiftreatment 
(Dr. A. M. Fraser and Dr. Hilda Clark), 289, 
322 

Munster, sanatorium patienta in (Parliamen¬ 
tary question), 1264 ; treat ment of tubercular 
patient8 in (Parliamentary question), 1192 
Murard, D J., and Patel, Prof. M.. spontaneous 
arterial hemorrhage complicating suppura¬ 
tive appendicitis, 773 

Murat, Drs. L. and P,, L’Idee de Dieu dans *' 
Sciences Con temporal nos, Le? Merveille' 
Corps Humain, 1912 (review), 761 
Murphy, Sir S. F., an address on some i <nts 
in the decline oi the birth-rate and >ath- 
rate,, delivered before the Prevent iv Alcdl- 
dne Section of the Congress of tb /Royal 
Sanitary Institute at York, 351, 392 / 


Murray, Dr. D. H.. pruritus anl, 911 
Murray, Dr. H. L., discussion on eclampsia, 
458 

Murray, Mr. J., and Wynter, Dr. W. B., sub¬ 
cutaneous drainage for ascites, 1719 
Murray, Mr R. W. p peculiar condition of the 
ears following burns, 471 
Murray, Mr. T. A., filtration, 1042 
Murrell, Dr. W., obituary, 124; sudden death 
of, 38 

Murri, Prof. A., gift of, to the Osplzlo Marino 
of,Bologna, 104H 

Mursell, Mr. H. T., perforatlog appendicitis of 
bilharzial origin, 818 

Musoles, electrical stimulation of, for control 
of rapid and irregular heart beats, 520; lrido- 
ciliary, periodic spasm of, in paralysis of 
third nerve, case of, 1366; Ocular. Treatise 
on (Ophthalmic Myology) (Dr. G. C. Savage) 
(review), 1441; of forearms, atrophy of, case 
of, 1220; voluntary affections of, 251 
Muscle-nerve preparation of frog, effects of 
radiations of radium upon. 1508,1509 
Muscles of upper arm, w-asting of, in multiple 
ex os* oses, 1507 

Muscular atrophy, progressive spinal of 
infants (Werdiiig-Hoffmann type), 897; 
strain causing progressive spinal amyo- 
atrophy, 1027 

Museum, medico-legal, formation of, at Boyal 
College of Surgeons of England, 13K5 
Museum at Seventeenth International Medical 
Congress, 1913, 1453 

Museum of Royal College of Surgeons of 
England, new medico legal collection at, 740 
Mushrooms, ha*molytic properties of, 1253 
Muthol, 161 

Myasthenia gravis, 1738 

Myelomata and sarcomata of long bones, 1362 ; 
discussion on, 1435 

Myglnd, Dr., and blood-clot dressing, corre¬ 
spondence relating to, 969; complete 
mastoid operation, 851; discussion on acute 
suppuration in middle ear, neglect of and 
proper treatment, 385; on prevention of 
deafness in non suppurative cases, 455; 
education of the specialist in laryngology and 
otology, opening of discussion, 453 
Myocardium, large caseous tubercle of, case 
(Dr. W. J. McKeand and Dr. D. M. Reid), 
693 

Myology, Ophthalmic (Dr. G. C. 

(review), 1441 
Myopes, vision of, 1124 
Mvopia, natural correction of, 770, 787, 

'969 

Myositis ossificans, traumatic, case of, 
Myxoedeu'a, case of, 1146 
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Naeser, Mr. V. t discussion c 
eugenics, 328 

Navi, treatment of, 539 

Navus and varicose veins acty^ 
hypertrophy of body ('" 

1291 

Nails, morbid conditions 
systematic study of, 

Nalsh, Dr. A. E., diag'jfeis of intrathoraclc 
tubercle in childhoo. 

Nanklvell, Dr. A. T,. ft /t Hewlett, Prof. R. T., 
treatment of diphe / /ria infection by means 
of diphtheria antil^ln, 143 

Napoleon I., centenarian living, acqualuted 
with, 708 / 

Nasopharynx, Dleases of (Dr. C. A. Dighton) 
(review). 1591 / 

National Anti-JPeohol Congress, 1619 

National ComJuttee of Hungary for Seven¬ 
teenth Intcpa&tional Congress of Medicine, 
1112 j 

National Dental Hospital, annual dinner, 1624; 
and College, information for students. 
659 

N&tlonalJLe&lth, effect of intramigration upon, 

523 

Natioi 


Health Insurance, literature con- 
reviews, 297; plain exposition of 
for employers and employed (J. T. 
R(Jhards), 298; a public medical service 
"er professional control, 307; and the 
. licAl profession, 335; Act and Public 
_ealth Act, laboratory work under, 1246 
.tional Hospital for the Paralysed and Bpi- 
eptic, Queen - squire, information tor 
students, 606 ; special course of lectures at, 
1170 

National Insurance, provisional regulations of 
joint committee acting jointly with the In¬ 
surance Commissioners, the Scottish In¬ 
surance Commissioners, and the Welsh In¬ 
surance Commissioners as to the administra¬ 
tion of medical benefit, 979.989 ; in Germany 
a-id professional secrecy, 1760 ; Practitioners’ 
Ass elation, 1759; Que tlons and Answers on 
(Mr. G. Stone). «review), 887; (see also In- 
suran e, industrial) 


National Insurance Act, 1042; action of 
British Medical Association relating to 
(leading article), 244; action of Swansea 
hospital staff in relation to, 854; adminis¬ 
tration of medical bonefit under, 1688; ad¬ 
ministration of sanatorium benefit, 340; 
Advisory Committee under, 1543; after¬ 
care under (Dr. H. W. McConnell) 773, 
774; attendance on patients under (Par¬ 
liamentary question), 1407 ; attitude of 
medical men in Ireland, 560; benefits of 
deposit contributors under (Parliamentary 
question), 420; and Bristol medical men, 
1752; capitation fee under (Parliamentary 
question), 346; capitation grant under 
(Parliamentary question), 1122; choice 
of doctor under (Parliamentary question), 
420; Conjoint Committee and Women’s 
National Health Association, 560; contribu¬ 
tion of nurses under (Parliamentary ques¬ 
tion). 1193; contributions under (Parlia¬ 
mentary question), 1052; cost of dispensaries 
and san&toriums under, and Lancashire 
county council, 409; county medical offioer 
for London and the Insurance Committee 
for the county, 340; country practice in 
sparsely populated districts in Scotland, 
1753; Criticised and Reviewed In Plain 
and Popular Language (H. E. Jones) 
(review), 298 ; diagnosis, treatment, and 
research under, discussed at General Medical 
Council, 1597; domiciliary treatment (Parlia¬ 
mentary question), 346; effect of, on Belfast 
hospitals, 263; Exolained, Annotated, and 
Indexed (Mr. A. S. Pringle) (review), 88; 
feeling in Ireland, 1251 ; and hospitals (Par¬ 
liamentary question, 1626. 1693; income of 
married women under, 55; inspection of 
pharmacies under (Parliamentary question), 
1764 ; insured persons and their dependents 
(Parlivmentary question), 346; Irish Conjoint 
Committee, 487 ; and Women’s National 
HeaAh Association, 487; (leading article), 
31 96, 393. 465. 766. 838. 889, 956. 1024, 1092, 
1229.1308,1446,1600, 1665, 1736; medical 
Aangemsnts under (Parliamentary ques- 
fon), 1407; medical benefits under, action of 
‘arliament concerning. 1052; feeling lo 

y Ireland. 1327; financial provision for (Parlia¬ 
mentary question), 1192; in Ireland, 1400; 
in Wales and Scotland, issued as white paper, 
1192; medical attendance under, in rural 
districts (Parliamentary question), 1626; 
medical clauses of, 1222; and medical 
education, 1749; medical fees under, and 
Aberdeen town council, 1251; medical out¬ 
look (leading article , 162 ; medical profession 
and, 692,911; and medical profession. 1612; 
and medical profession in Ireland, 1754; and 
medical profession (Parliamentary question), 
1764, 1765; correspondence relating to, 
1544, 1679 ; and medical men (Parlia¬ 
mentary question', 1625. 1626; medical 

remuneration under (Parliamentary ques¬ 
tion), 1693; medical service under (Par¬ 
liamentary question), 1336, 1694; meeting 
in Belfast in relation to, 263: midwives 
and (Parliamentary question). 276; memo¬ 
randum as to medical benefit furnished to 
the British Medical Association by the 
Chancellor of the Exchequer, 1620; mileage 
allowances under (Parliamentary question), 
1336 ; Newbury and District Medical Society, 
342; Newcastle representatives on the Insur¬ 
ance Commiteee, 120 ; note on Sir W. 
Piender's report, 342; open letter from Mr. 
Lloyd George relating to, 124; points under, 
834 ; Poor-law Medical Service as affected by, 
39; position of medical profession in relation 
to, 1256, 1331; position of volunt&ry 
hospitals (leading article), 1521; provision 
of medical treatment under (Parliamen¬ 
tary question), 1263; public medical ser¬ 
vice for Wandsworth area, 340; recep¬ 
tion of, in Ireland. 191; regulations as 
to drugs under (PariUmentary question), 
1192; remuneration of medical profession 
under (Parliamentary question), 1121, 1193 ; 
of pharmacists under, 1256; repott to 
General Medical Council, 1593 ; resolutions of 
Imperial Medical Reform Union relating to, 
1404 ; resolution of medical men of north of 
Scotland relating to, 1467 ; resolution of Royal 
College of Surgeons relating to, 1532; rules for 
administration of medical benefit under, 1048; 
sanatorium benefit under, 914 ; resolutions 
passed, 915; sanatoriums under (Parlia¬ 
mentary question), 1477 ; special represen¬ 
tative meeting of British Medical Asso¬ 
ciation In regard to, 1472; State Medical 
Service Association, 312; statement by 
Mr. Lloyd George to Advisory Committee, 
1187, 1192 ; to British Medical Association in 
regard to, 1332 ; by medical Btaff of Royal 
Infirmary of Edinburgh, 190; statement 
from Royal Colleges to the medical pro 
fession in Scotland, 1753 ; statistics of 
approved societies (Parliamentary question), 
420; supply of drugs under (Parliamentary 
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question), 1559; unanimity of medical men 
of Belfast relating to, 9TO; treatment 
of tuberculoids under, 1683; and voluntary 
hospitals, 1613; voluntary insurers under 
(Parliamentary question), 420; and the 
administration of sanatorium benefit 
(leadingartlcle),1382; and Banffshire doctors, 
728; and Bristol Provisional Medical Com¬ 
mittee, 1404; and consultants’ fees (Parlia¬ 
mentary question), 1264; and cost of drugs 
<Parliamentary question). 1264; and Cottage 
Benefit Nursing Association, 1106; and Devon 
county council, 792; and district nursing 
<Parliamentary question), 59,128 ; and East 
of Scotland madical practitioners, 55; and 
Bdinburgh Royal Infirmary, 486; and 
feeble-minded workers (Parliamentary ques¬ 
tion), 61; and Friendly Societies, 973; and 
hospital employees (Parliamentary ques¬ 
tion), 59; and hospital residents, 1473; 
and Imperial Medical Reform Union, 199 ; 
and insurance of nurses, 51; and Irish 
medical committees, 338; and medical men, 
correspondence relating to. 724; (Parlia¬ 
mentary question), 128. 129, 205, 345, 419; of 
Newcastle-on-Tyne. 973; and the medical 
profession. 201, 335, 1336; correspondence 
relating to. 49, 186, 479, 555, 851, 970, 1037, 
1105,1244, 1320, 1396; (Parliamentary ques 
tion), 61; in Aberdeen, 262 ; in Belfast, 1045; 
in Belfast and Ulster, 52; In Dublin, 975; in 
Bdinburgh, 262; in Elgin and Nairn, 262; in 
Scotland, 1044; and miners’ accidents (Par¬ 
liamentary question), 1477; and National 
Medical Union, 1404; and pharmaceutical 
•chemists in Scotland (Parliamentary ques¬ 
tion), 129; and resident medical officers, 1048; 
and 8ociety of Apothecaries of London, 1473; 
and a State medical service (leadiniarticle), 
318; and State Sickness Insurance Com¬ 
mittee of the British Medical Association, 
fA\ in Dundee, and medical attendance, 
1251; in Ireland, 191, 1468; voting as to 
acceptance or refusal of service, 17o9, and 
Wallasey Hospital Amalgamation, 1662; the 
special Representative Meeting of >he 
British Medical Association, 1837; an apptil 
to the medical profession, 1839; reslgnatlo. 
from the Council of the British Medicai 
Association. 1839; National Insurance Prac¬ 
titioners’ Association, 1839 (sec also under 
Medical benefit. Medical benefits. Sana¬ 
torium benefit) 

National Insurance Bill in Ireland, 1111 
National Insurance Committees, medical men 
on, in Scotland (Parliamentary question), 346 
National League against Alcoholism, French, 
1617 

National Maternity Hospital, Dublin, informa¬ 
tion for students, 634 

Natioual Medical Union, 125; and National 
Insurance Act, 1404; and provisional regula¬ 
tions, 1256; resolution of, regarding. Dr. L. 
Shaw, 1760 

National Sanatorium Association (Canada), 
fourteenth annual report, 1183 
National University of Ireland, degrees in 
dental surgery, 658; degree and diploma In 
public health, 651; information for students, 
024 , 

Native labour, debate on, in House of 
Assembly, South Africa, 52; races, im¬ 
munity in, of syphilitic lung affections 
(Maj. H. C. French), 227 
Nature-study above the snow-line, 1093 
Naval Medical Association of Japan, 114 
Naval Medical Service, appointments as acting 
surgeons in, 1035; evolution and growth of, 
1083 

Navy, Australian, surgeons of, 796; British, 
health of, 1749 ; Japanese. 1609 
Near East, cholera and plague in, 912; war and 
disease in, 1322 

Necessitous ladies’ holiday fund, 422 
Neck, rupture of aneurysm in, cause of death 
in coarctation of aorta in adult (Dr. F. P. 
Weber and Dr. F. W. Price), 692 
Necrosis of spleen, acute colliquative (Dr. 

G. W. Watson and Dr. M. J. Stewwt), 877 
Nelson, establishment of school clinic at, 955 
Heo Malthusianism and eugenics, 960 
Neosalvarsan, 918; (Dr. J. McIntosh and 
others), 82; intravenous injection of, con¬ 
genital syphilitic infant treated by, 1506 
Nerve, median, involvement of, in fracture of 
carpal scaphoid bone (Mr. W. A. Campbell), 
1296 

Nerve channels, motor and sensory, discovery 
of, claim of Sir Charles Bell to. 900; illu¬ 
minating flash of Magendie in, 904 
Nerve-fibres, opaque, in left eye, 1724 
Nerve-palsies, right-sided cranial, 1511 
Nerves, Conquest of (Dr. J. W. Courtney) 
(review), 239; motor and sensory, claim of 
Sir Charles Bell to discovery of. 253; optic, 
atrophy of, in association with diseases of 
nervous system, 745; extensive pedigree of, 
Leber’s disease of, 1366; “ original ” and 
•• snperadded,” 902; right-sided cranial, 
paralysis of, 1511 


Nervous centres, retarded awakening of, 
1549 

Nervous diseases, proposed hospital for, in 
Birmingham, 1044; urinary infection in, 
1207 

Nervous System, Anatomy and Physiology of, 
1912 (Dr. J. D. Lickley) (review), 884; Central 
and Special Senses, Physiology of (Mr. 
N. Y. Vazifdar) (review), 1592; evolution 
of, 682; eye symptoms in early diagnosis 
of disesses of (Dr. J. Hinshelwood), 
743; exposition of, by Sir Charles Bell, 
criticism of, 903; part played by, in 
maintenance of aggregate life, 632 ; regula¬ 
tion of movements by, involuntary move¬ 
ments, 682; voluntary movements, 682; 
regulation of secretion by, 683; study of, as 
a whole, 1135 

Nervous System, Relations of Infantilism and 
Asthenia to (Der Infantilism us, die Asthenle. 
und deren Beziehungen zum Nervensystem) 
(Prof. P. Mathes) (review), 1379 
Nervousness (Chftrakter und Nervdsit&t) (Dr. J. 

Kollarits) (review), 1225 
Netherlands, conditions of practice for British 
medical men in, 715 

Nettleship, Mr. B., sarcoma of the choroid, 
1366; and Thompson, Dr. A. H., extensive 
pedigree of Leber's disease of the optic 
nerves, 1366 

Neum nn. Prof. H., obituary notice, 339 
Neuralgia, trigeminal, In chronic intestinal 
stasis, treste i bv ileo-colostomy, 827 
Neurasthenia, differentiation of psycbasthenla 
from. 539 

Neuritis, brachial, diagnosis of, 482; optic, 
symptom of diseases of nervous system, 744 
Neurologists and alienists of French-speaking 
countries, review of congress of, 1912 (Dr. R. 
Jones), 841 

Neurology, Practical (Prof. M. Lewandowsky) 
(review), 1019 

Neuron, the, bio physics and bio chemistry of, 
315 ; observations on (Dr. H. Campbell), 102, 
170,324,401 

Neuroses, respiratory, 1541; (Dr. S. West), 
1352; discussion oil, 1367; and psychoses 
of the climacteric, their prognosis and treat¬ 
ment, 308; (see also Simulation Neuroses) 
Neusser, Prof, von, the late. 730 
Neutrophlle cell, nuclei of, in acute insanity, 
462 

N<w Caledonia, cure of leprosy in, 1684 
, Navel 1, Dr. A. G., treatment of small-pox by 
application of tincture of iodine, 1526 
NewVrowtbs, predisposing cause of, 1727 
New hospital for Women, Euston-road, in- 
form^lon for students, 605 


New Inventions — Adjustable head bandage, 
1662; Aj.usthesia-finder, 1089—Continuous 
drop eber bottle for administration 
of etherV>y^ the open method, 317— 
Improved \iger-grlp tongue forceps, 3°1— 
Improved south gag, 243—Intratracheal 
ether appar&us, 1520—Laryngeal mucus 
catheter, 317—Edified uterine cupper, 93— 
New mastoid foceps, 464—New structure 
guide, 955—Test ^pes f >r young children 
and illiterates,955-Tonsil enucleator, 1089- 
Tube for irrigation othe aural cavities, 1662— 
Uterine bougie intrduoer. 1307 

New Jersey, sex hygien to be taught in 
schools of, 266 

New York, care of infant*, in, 561; clearing 
houses for defective cbdren in, 1550; 
decrease in death-rate of, ; floating hos¬ 
pital in, 266; lectures in, $19; preventive 
measures against tuberculosa i n . 1528; sale 
of milk in, 1549; third ann\$ meeting of 
Clinical Congress of Surge*.s of North 
America in, 1614 * 

New York City, child hygiene if 1471; con¬ 
tract, practice in, 414; third annu' meeting 
of Clinical Congreas of SurgeonNf North 
America, 1681 

New York Hospital, munificent gift 
New York State, rabies in, 193; suites in, 
795 

New Zealand, conditions of practice f or 
British medical men in, 717 <> 

Newbolt, Mr. P.. discussion on carrfnon* 0 f 
the rectum, 302; subclavian aneury\ 
447 ^ 

Newbury and District Medical Society ai 
National Insurance Act, 342 
Newcastle-on-Tyne, College of Medicine^ 
Information for students, 591 

Newcastle-on-Tyne. Correspondence from. 
—Hospital Sunday Fund ; Newcastle medical 
officer's report on school children ; Convoca¬ 
tion at Durham University; The Insurance 
Act: Representatives on the Insurance 
Committee, 120—Fire at the College of 
Medicine; Medical men and the Insurance 
Aot; Friendly Societies and the Act* 973- 
Post-graduate and study at, 668 


Newport (Mon.), insanitary ships at, 411 
Newsholme, Dr., testimonial from (Parlia¬ 
mentary question), 1626 
Newton Abbot (Devon) Hospital, 974 
Niceforo, Prof. A., discussion on sociology and 
eugenics, 328 

Nicholson, Mr. E.. Men and Measures; A 
History of Weights and Measures, Ancient 
and Modern, 1912 (review), 1443 
Nicholson, Surg.-Lieut.-Col. B., A.M.D., 

weights and measures, ancient and 
modern, 1610 

Nicolle, M., and others, acute cholera vaccina¬ 
tion, 857 

Nictner, Prof., inaugural lecture on the 
modern combat against tuberculosis amongst 
children, delivered at the Medical School of 
the Royal Hospital for Diseases of the Chest, 
City-road, London, 1343 
Nigeria, Northern, health and sanitation In, 
1562 

Nigeria and its Tin Fields (Mr. A. F. Calvert) 
(review), 954 

Night, Dr., disinfection of schools, 1181 
Night noises of Metropolis, 851 
Night work, prohibition among women in 
Austria, 917 

Niles, Dr. G. M-, Pellagra, an American 
Problem, 1912 (review), 28 
Nitrous oxide and oxygen as anaesthetic for 
dental and surgical uurposes, 1372; anaes¬ 
thesia. history of. 1014 

Niven, Dr. J., new developments in tubercu¬ 
losis, 381 

Nobel prize, 1253; award of, to Dr. A. Carrel 
1103 

Noel, Mr. H. L. C., use of paraldehyde as an 
intravenous anaesthetic, 1220; and Souttar, 
Mr. H. S., intravenous injection of paralde¬ 
hyde, 818 

Noises, in Calcutta, 124; (see also Street 
noises) 

Norbury. Mr. L. E. C.. esse of spina bifida 
(meningo-myelocele), 1506 
Nordau, Prof. M., refusal of invitation to 
International Eugenics Congress, 1114 
Norfolk and Norwich Hospital, information 
for students, 611 

North-East London Post-Graduate College, 
information for students, 666 
North Staffordshire Infirmary and Bye Hos¬ 
pital, Hartshill, Stoke-on-Trent, informa¬ 
tion for students, 611 

Northampton General Hospital, information 
for students, 611 

Northumberland, Durham, and Newcastle In¬ 
firmary for Diseases of the Eye, members of 
staff, 592 

Norton, Mr. A. T., death of, 399; obituary, 
491 

Norway, compulsory notification of phthisis 
in. 1168 

Norwich, public medical service scheme estab¬ 
lished 1902 in, 307 

Nose, Accessory Sinuses of, in Children (Prof. 

A. Onodi) (review), 1516 
Nose, Throat, Bar, and Eye (Practical Medi- 
cine Series) (review), 1519 
Nose, throat, and intestines, passage (in in- 
fectei animals) of poliomyelitis virus into, 
1274 

Notes and Short Comments.— An income¬ 
taxwarning, 803— Authorship of the ninetieth 
psalm, 803—Bechuanaland, 1054—Bad Kis- 
singen, 1481—Birth- and death-rates in 
Queensland, 279 — Blake Society, 348 — 
“Canadian News,” 1267—“Cast ’ medical 
literature, 1562 — Caution, 63 — Charities 
Register and Digest, 1912, 740—Children’s 
Country Holidays Fund, 206—Cholera in 
Italy, 1124 - Country surgeon, 63—Creme de 
menthe and the acapnia hypothesis, 1481— 
Crime de menthe and acapnia. 1562- 
Criminology. 1480—Curious card, 1055— 
Daniel Baugh Institute of Anatomy, Phila¬ 
delphia, 802—Davos as a health resort, 131- 
Defective milk condoned, 565—Dirty city, 
494—Disinfection in cattle plague. 422— 
DoIIb, 1629—Drawings of Guy’s Hospital, 
1124—Early instance of medicinal smok¬ 
ing, 1480—The econocooker. 1562—Elabo¬ 
rate petty fraud. 1195 — Jit hies of spas, 
992—Falkland Islands. 803—Fiji Leper 
Settlements, 1480—Filing of pamphlets, 
862—Fire and Christmas Season, 1697 
— Forcible feeding. 993-Gibraltar, 280-Gui 
Patlu, 131—Girls’ School Year Book, 739- 
Government institutions in Ceylon, 205— 
Graduation ceremony at the Union Medical 
JDollege, Pekin, 279—Harrogate, 740—Hat pin 
.jknger, 1124 — Health and sanitation in 
"Yiantl, 739—Health in Philippine Islands, 
‘A—Health matters in Gambia, 802- Health 
oX er * 4n Wei-Hai-Wei, 205— Health of 
\ca, 566—Health of Malta. 1266 —Health 
"■u^Xnltation lu Northern Nigeria, 1562— 
\md sanitation in Sierra Leone, 1563 — 

1 ! tides, 348—Horse-flesh aa food, 1125 

•id its honorary staff, 131— 



TkxLaxcet, 

Dec. 28,1912. 


INDEX TO VOLUME II., 1912. 


How to live on threepence a day, 1196— 
Hygienic and economic aspects of gas-heating 
and lighting, 1125—Iceberg localisation, 993— 
Improved health conditions in Rome, 422— 

“ Including attendance," 739—Ingenious 
cigarette holder, 348—Instincts and proba¬ 
bilities, 1563—Interesting ceremony, 1338 
—Iodine container for use in emergency, 
1481—John of Gaddesden, 1267—Keeping 
shop, 206—“Kill that fly,” 63—Levelling 
upwards, 1410—Low’s Handbook to the 
Charities of London, 1065—Malaga Medical 
Journal, 1697—Mayor of Holborn’s baby 
show. 993—Medical affairs in the Argentine, 
739—Medical aid to the women of India, 
803—Medical book catalogue for India and 
Australasia, 1195—Medical officer's salary 
and Local Government Board, 1195—Medical 
Society and Dr. Lettsom, 1054—Medical study 
tour (“ A. P. M.”), 63—“ Morgagni Institute, 
862—“Mosna” Sanitary Towel, 1697— 
Necessitous Ladies’ Holiday Fund, 422—New 
Bath Spaexpress. 1339—New Medical Journal 
in Esperanto, 1629—Medico-legal collection at 
the Museum of the Royal College of Surgeons 
of England, 740—Novel bookmarker, 1481— 
Nyasaland Protectorate, 1124—Old Lombard- 
street. 862-Palmist severely punished, 1267 
— Position of vaccination in the West of 
England, 740—Practice in 1836, 1266—Pre¬ 
liminary report on the forcible bathing of 
prisoners, 801—Prison medical statistics, 
1195—Professional men and the income tax, 
1629—Proposed Anglo-American Medical 
Entente, 1339—Public house trust, 1124— 
Recent advances in pharmaceutical 
chemistry and therapeutics (E. Merck), 
1411—Recent pistol shooting, 13538—Records 
of longevity ,862—Recreations of medical men, 
566. 673—Recurrent headache, 1055—Reflex 
stimulation of the vagus centre in sea¬ 
sickness, 1338—Relations of physician, phar¬ 
macist, and patient, 739—Removal of King’s 
College Hospital after over 70 years 
from Portugal-street to Camberwell, 
1410—Reputed cancer “cure.” If 55- 
Revolver again, 206—Sand-flies. 740, 1339— 
Sehlfl Home of Recovery, 1696— Small¬ 
pox and leprosy In Basutoland, 993— 
Soluble salts of emetine. 1161—Somaliland, 
1410—Stab in the back, 861—Suggestion, 1055 
—Swallowing of a pin and its dangers, 279— 
Sydney water-supply and sewerage, 1C55— 
“ The little less, ’ 131—To those seeking a 
locum tenent, 494—Toxic factor in tobacco, 
1410—Treatment of morphinism, 494—Re¬ 
current headache, 992—Ringworm, 1054— 
“ True morality,” 348—Tuberculin dispensary 
league, 348—Turtle farming, 8C4, 1480— 
Tutmonda Esperanta Ku racist a Asooio 
(World-wide Esperantist Physicians’ Associa¬ 
tion), 861—Useful pamphlet on tuberculosis, 
803—The vision of myopes, 1124—“ Walt and 
see,” 348—Wanted, evening work, 1267 
—“ Wellcome ” Photographic Exposure 
Record and Diary, 1697—Women’s Holiday 
Fund, 131 

Notification of Births Act, adoption of, at 
Manchester, 790; (Parliamentary question), 
277 

Nottingham, recent Banlt&ry reforms in, 43 
Nottingham City Asylum at Mapperley Hill, 
annual report for year 1911,1455 
Nottingham General Hospital, information for 
stu^ents, 611 

Nottinghamshire, Old, Memorials of (review), 
954 

Novalophan, 1520 

Novis, Mr. R. S M case of myxoedema, 
1146 

Nurses’ contributions under National Insur¬ 
ance Act (Parliamentary question), 1193 
Nurses, grievances of, in Germany, 1254 ; insur¬ 
ance of, under National Insurance Act, 51; 
Text-book for. Anatomy, Physiology, Surgery, 
and Medicine (Mr. E. W. H. Groves and Dr. 
J. M. Fortescue-Brlckdale (review), 831 ; 
trained, demand for, in South Africa, 978; 
“travelling,” for Ivory Coast, 975 
Nurses and Workmen’s Compensation Act, 
51 

Nurses'Complete Medical Dictionary (review), 
953 

Nurses’ home at Dumfries Infirmary, 975 
Nurses’ Registration Bill (Parliamentary 
question, 59 

Nurses under King Edward VII. memorial 
scheme, 490 

Nursing \Home) (Mr. C. F. Wightman) (re¬ 
view), 1228; (hospital) in Italy, 1619; 
Modern Methods in (G. J. Sanders)~(revtew), 
885; Practical, Index of (Dr. J. B Cook) 
(review), 297; for Home Nurses (Miss C. A. 
Alkens) (review), 1155 
Nutresco products, 702 

Nutrition, effects of, on proportion of sexes, 
354; Human, Principles of (Mr. W. H. 
Jordan) (review), 1378 


Nyasaland Protectorate, 1124 
Nystagmus, miners’, 418; not infrequent 
symptom of organic disease of nervous 
system, 744 


Ooestty, electricity in treatment of, 519,620 

Obituary. —Abbott, John Theodore, F.R.C.8. 
Irel., 733 — Bagshawe, Frederic, M.D. 
Cantab., F.R.C.P. Lond., J.P.. 1330— 

Balfonr, T. Stevenson, M.D., C.M. Edln., 
7S8 — Ball, Walter, M.B., B.S. Lond., 
J.P., 920—Benson, Arthnr nenrv. M.A., 
M.B.Durh., F.R.C.8. Irel., 1472-Bldwell, 
Leonard Arthur, F.R.C.S. Eng., 797— 
Birch, Lleut-Coi. Edward Alfred, M.D. 
Brux., F.R.C.P. Loud., 1687—Bishop, 
Edward Stanmore, F.R.C.S. Eng., 416— 
Charles. John James, M.D., M.Ch. Q.U.I., 
D.8c. (Hon. Caur A), L.R.C.S.Fdin., F.R.S.B., 
563-Clapton, William, F.R.C.S. Eng.. L.S.A., 
799—Clarke, Albert Bleckly, L.S.A.. L R.C.S. 
Edin., 416— Cocking, William Tusting. M.D. 
Lond., M R.C.S. Eng., 1186—Dent, Clinton 
Thomas, M.C. Cantab., F.R.C.S. Eng., 730— 
Duncan. Andrew, M.D., B.S. Lond., F.R.C.P. 
Lond., F.R.C.S. Eng., 1186-Eadon, William 
Frederick Bailey, L.R.C.P., L.R.C.8. Edin., 
920—Eyre, George Graves, M.B.. C.M. Edin., 
978 — Fletcher, Robert, M.D. Columb., 
M.R.C.S. Eng., L.S.A., 1471-Glbb, James 
Glennv, M.D., M.S. Durh., F.R.C.S.Eng., 
1115—Godfrey, Frank, LR.C.P. & 8. Edin , 
1553-Jeffrey, William, M.D. Edin., L.R.C.S. 
Edin , 416—'Knight, John, M.D.. C.M.Glasg., 
D.P.H. Camb., 920-McIlroy, James, M.B. 
Glasg., L.R.C.S. Edin., 338—Mair, Ludovlc 
William Darra, M.D.Lond., M.R.C.S. Eng., 

L. R.C.P. Lond., D.P.H.. 1403 — Murrell, 

William, M.D. Brux., F.R.C.P. Lond , 124— 
Norton, Arthur Trehem, C.B., F.R.C.S. 
Eng., 491 — O’Reilly, Robert Maitland, 
Surgeon-Genera!, United States Army, 
retired, 1553—Pope, Frank Montague, M.D. 
Cantab., F.R.C.P. Lond., 1330—Ranking, 
John Ebenezor, M.A.. M.D. Oxon., F.R.C.P. 
Lond., 857—Ritchie, Edward Duguid. M A., 

M. B., B C. Cantab., M.R.C.8. Eng., LS.A., 
266—Robinson, Samuel William, B.A., M.D., 
B.Ch. Dub., 1687—Rogers, Thomas Lawee, 
M.D. St. And.. M.R.C.P. Lond., M.R.C.S. 
Eng., 491—Sinclair, Sir William Japp, 
M.A., M.D. Aberd , M.R.C.P. Lend., 733— 
Tayler, G. Christopher, M.D. Lond., 

L. R.C.P Lond. M.R.C.S. Eng.. 1687 — 

Thompson, Reginald Edward, M.D. Cantab., 
F.R.C.P. Lond., 797—Williams, Charles 
Theodore, M.V.O.. M.A.; M.D. Oxon., 

F.R.C.P. Lond., 1757—Woakes, Edward, 

M. D. Lond., M.R.C.S. Eng., 1047 

O'Brien, Dr. J. R., and Wilson, Dr. H. M., 
treatment of anaphylactic shook, 557 
Obstetrical practice, problems of, 1681 
Obstetrics, Influence of Syphilis on (Die 
Syphilis, mit besonderer Beriicksichtigung 
auf Geburtshiilfe (Dr. F. Weber) (review), 
1155; International Congress of. date, 339 ; 
and Gviifccology, short review of, 1887-1912, 
1369; Sixth International Congress of, 851; 
Vol. IV. of System of Treatment, by Many 
Writers (review), 759. 828 
O'Carroll, Dr. J., “vitalism” in practical 
medicine, 1439 

Occipital region, right, tumour of, 1511 
Occultism in Tripoli, 1046 
Occupation Diseases, Third International Con¬ 
gress for, 1096 / 

O’Connor. Dr. J^ some reflections on gastro¬ 
jejunostomy, W43 

Ocular imbalance and auditory affections, rela¬ 
tion of, 526 /symptoms, importance of, in 
general disease,' 1375 

(Edema, angio-neurotic, cure of, after adminis¬ 
tration of mlvarsan, 470; chronic, of one leg 
in child (Mr. K. O. Hughes), 752; in pneu¬ 
monia, 4C9 

(Esophagus, painful ulcer (fissure) of mouth of, 
associated with atrophic catarrh of pharynx, 
two cases, 386; stenosis of, differential dia¬ 
gnosis of, 385 ; structure of, case. 1506 
Officials, tuberculous, question in Fiance, 
1045 

Offspring, effect of parental alcoholism upon, 
1201 

Ogston’s operation In treatment of tarsalgia, 
264 ^ 

Oil in prevention of plague, 415 
*• Oknd, sleeper o t, complete cure after 32 
years of stupor, 545 
Old towns and uew needs, 323 
Oldham, Dr. H. F., note on Sir W. Plender’s 
report, 342 

°’Lear^Dr. R. D., departure of, to Balkan 


Oliver, Dr. M. J., discussion on significance oT 
varieties of B. coll in water-supplies. 313 
Oliver, Sir Thomas, address on dust and fumes, 
foes of industrial life, delivered at the Con¬ 
gress of Hygiene, Washington, 865, 896;. 
dust and fumes as foes of industrial life, 
1180 

Olivier, Dr. E.. Anatomie Topographiqne et 
Chlrurgle du Thymus (review), 1729 
Olympia, motor exhibition at, 1323 
O'Malley, Mr. J. F., exhibition of tonsillectdme, 
1721 

Omentum, great, torsion of, 468 
Onodi. Prof. A., Accessory Sinuses of the Nose 
in Children (review), 1516 
Ontario, health officers of, 735; osteopathy in,. 

1183 ; Public Health Act., 1042 
Openshaw, Mr. T. H.. C.M.G., and Roth. Mr. 

P. B., the treatment of Pott's disease, 1706 
Operating Theatre in Private Practice (Mr. 

C. H. Whlteford) (review), 887 
Operation, illegal, 1171 

Operations, hospital, attendance of non¬ 
medical persons at, 189; Instruments and 
Appliances Required for (Lt.-Col. R. H. 
Castor) (review). 1159; (native), 48; Surgical’ 
Instruments and Appliances used in (Dr. 
H. Burrows) (review), 516; urgent, motor¬ 
car summons dismissed on account of 
(surgeon’s moral “force majeure”), 916 
Ophthalmia, compulsory notification of (Par¬ 
liamentary question), 1478 
Ophthalmia neonatorum, duty of practitioner 
in cases of (Dr. S. Stephenson), 1558 
Ophthalmic Hospital, Belfast, Information for 
students. 630 

Ophthalmic reaction to tuberculin, 52 
Ophtbalmological Society, question of amalga¬ 
mation of, with Royal Sooiety of Medicine,. 
169 

Ophthalmology of general practice. 118, 260„ 
336; (Mr. M. L. Hepburn), 13; Oxford Con¬ 
gress on, 468; Text-book of, in Form of 
Clinical Lectures (Dr. P. Homer) (review), 
1156; and general medicine, relations of,. 
743 

Opium agreement (Parliamentary question),. 
1192; production of, in China (Parliamentary 
question), 1122 
Opium-eating in India, 1255 
Opium-habit (Mr. L. Harcourt’s statement in. 

the House of Commons), 60 
Oppenhelmer, Prof. C., Grundriss der Bio- 
chemie fiir Studierende und Aertze, 1912: 
(review), 90 

Oppenhelmer, Dr. R., Urologlsche Operatlons- 
lehre (review), 158 

Optic discs, h ypenvmia of, symptom of dlseases- 
of nervous system, 745 

Optics, Physiological, Practical Exercises iiv 
(Dr. G. J. Burch) (review), 157; Visual, and 
Bight Testing (Mr. L. Laurence) (review),. 

Optophone, the, 526, 527 

Orator, public, language of (leading article),. 
705 

Orchitis due to mumps, operative treatment 
of, 895,1036 

O Reilly, Burg.-Gen. R. M., obituary, 1553 
Organism, primitive, division into germ and 
somatic cells, 1567 

Organs, arrest of development of, 1671 
Oriental Sore In Cambay, Etiology of. Pre¬ 
liminary Report (Capt. W. S. Patton) (re¬ 
view), 240 

Ormond, Mr. A. W., case of pemphigus of the 
conjunctiva, 1365 ; case of retino-cborolditis- 
Juxta-papillaris, 1366; discussion on irido¬ 
cyclitis, 383 

Orr, Dr. D.,and Rows. Dr. K. G., inflammatory 
reactions produced in the spinal cord by 
Infection of its lymph stream, 1166 
Ortbopa’dic8, Vademekum der Speziellen. 
Ohirurgie und Orthop&die fiir Aerzte (Dr. 
H. Ziegner) (review), 1227 
Orton, Dr. G. H., discussion on.saroomata and. 

myelomata of the long bones, 1437 
Os caicis, epiphysitis of, 322 
Osier, Prof. Sir W., cerebral angiospasm, 1463; 
circulatory disturbance with cervical rib,. 
1077 ; down survey manuscript of William. 
Petty, 1504 

Ospizio Marino of Bologna, Prof. Murri’sglft 
to. 1046 

Osteitis deformans, case for diagnosis, 1510 
Osteitis, fibrou sand fibrocystic, 621 
Osteology, Human Prof. A. F. Dixon) (review). 

Osteoma of forearm, case of, 1507 
Osteomyelitis of spiLe, eight cases (Dr. G. R. 
Strong), 1576 

Osteopathy in Ontario, 1183 ‘ P ^ 

Ostrom.Mr. K. W., Massage and the Swedish. 
Movements, their Application to Varloua- 
Diseases of the Body, 1912 (review)* 
1088 

O’Sullivan, Mr. J. B., discussion on pavmenk 
capitation v. payment per attendance* 
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Oswald, Dr. L. R., discussion on neuroses and 



Moyennes et leurs Complications (M. P. 
Descomps and M. P. Gibert) (review), 90 
Otology and laryngology, education of 
specialist in, 453 

Otorrhcea, intractable, due to latent empyema 
of antrum of Highmore, 165; left, fatal case 
of, 1151 

Otosclerosis. 1303 
Ottawa, typhoid fever at, 735 
Out-patients’ departments of hospitals, reform 
of, 308; of London hospitals (leading article), 
541 

Oval interspinous dulness and apices, 
systematic posterior percussion of, as aid to 
early diagnosis of phthisis, 445 
Ovaries, internal secretions of, 1451 
Ovariotomy about 40 years after discharge of 
foetal bones through rectum, recovery, death 
a year later at age of 78 from strictures to 
small Intestine and of common bile-duct 
• Mr. J.D. Malcolm), 1009 
Ovary, cysts of, 1302; containing 32 pints of 
fluid following pregnancy, 84 ; gelatinous 
cyst of, perforation of, causing pseudo¬ 
myxoma of peritoneum, and associated with 
similar cystic disease of vermiform appendix 
CMr. T. W. Eden). 1498; gelatinous glandular 
cysts of, and so-oalled pseudomyxoma of 
peritoneum, 1150 

Overcrowding, alleged, of sanatorium (Parlia¬ 
mentary question), 419 ; in Glasgow, 792 
Ovum in relation to sterility and abortion, 
1301 

Owen. Dr. E. L., medical profession and the 
National Insurance Act, 1320 
Oxford Medical Society, 1785 
Oxford, University of, 1692; appointment of 
examiners for medical digrees. 1538; award of 
scholarship, 122; degrees conferred by, 1190, 
1334, 1404 ; diploma in public health, 646; 
information for students, 574 ; opening of 
new department of pharmacology, 1404 ; 
p si-lists, 56. 342.1692 
Oxiord Ophthalmological Congress, 126 
Oxygen, administration of vapours of ether 
and chloroform with, either separately or 
mixed in any proportion and in (approxi¬ 
mately) definite percentages, 377 ; intra- 
peritoneal, injections of, during abdominal 
ope ations, 828 *, supply of, in mines, pro¬ 
posal to reduce, 868 ; and nitrous oxide as 
amesthelic for dental and surgical cases, 
137 

Oysters, 7C9; as food for tuberculous patients, 
1112 

Ozonair, portable apparatus, 161 
Ozone and ultra-violet rays, 1247 


P 


Picdiatry, International Congress of, 1253 
Page, Mr. C. M., administration of hedonal, 
117; further experiences of hedonal anaes¬ 
thesia, 1297; intravenous hedonal, 1221 ; 
treatment of the sick and wounded in Con¬ 
stantinople, 1749 

Page, Mr. H. M., discussion on administration 
of anesthetics, 377 

Paine, Dr. A., and Poynton, Dr. P. J., further 
contribution to the study of the etiology of 
appendicitis as a result of a blood infection, 
with particular reference to the tonsils as 
the primary stat of infection, 439 
Paisley, tuberculosis dispensary for, 413 
Fakes, Dr. W. C. C., Science of Hygiene: 
Text-b >ok of Laboratory Practice for Public 
Health Students, 1912 (review), 1591 
Palladium methyl violet method in staining 
sections from eases of demontia paralytica, 
874 

Palmer, Dr. F. S., Friedreich’s ataxia in 
brother and sister, 1373; rheumatoid 
arthritis. 1374 ; two cases of Friedreich’s 
ataxia, 1510 

Palmer, Mr. H. L.. case of malignant scarlet 
fever, death in 30 hours, necropsy, 758 
Palmist, severe punishment of, 1267 
Palsy, acute bulbar following on mumps, 
709 

Paludism, prophylaxis of. 488 
Pammel, Prof. L. II , Manual of Poisonous 
Plants, chiefly of Eastern North America, 
with Brief Notes on Economic and Medicinal 
Plants and numerous Illustrations (review), 
762 

Pamphlets, filing of. 862 

Panama Canal, effect of bad sauitarv con¬ 
ditions of South American ports on traffic i; , 
265; Canal Zone, s* ven-day fever in, 1388 
Pancreas, advanced fibrosis of. 1152; imperfect 
development of. and imperforate anus in asso¬ 
ciation with cnnyenhai absence of the gall¬ 
bladder (Mr. II. Blakeway), 365; large cyst 
of, 1374 ; secretions of, 6i4 


Pancreatic cyst, traumatic, after operation, 
case of, 1219 

Pancreatitis, three cases of, 1514; acute, two 
cases of, abdominal drainage, appendicos- 
tomy, recovery (Mr. W. Billington and Mr. 
B. G. Goodwin), 752; with jaundice in In¬ 
fectious diseases, notes on four cases (Mr. 
W. L. Goldie), 1295 

Panels, local (Parliamentary question), 1625 

Panton, Dr. P. N., Fleming’s (Hecht’s) 
modification and the Wassermann test, 
48 

Panton, Dr. P. N„ and Tidy, Dr. H. L., note 
on the occurrence of the colon bacillus In the 
blood, 1500 

Papilla, Optic, Diseases of (Die Neurologie dea 
Auges) (Dr. H. Wilbrand and Dr. Saenger) 
(review), 1017 

Papilliform lesions (lymphangiomata?) of 
scrotum, with multiple petechial spots on 
trunk and limbs, 540 

Papin, M. F., and Bitot, M. E., haematemeais 
due to arterio-sclerosls of the gastric vessels, 
1028 

Pappenheim, Dr. A., Atlas der menschllchen 
Blutzeflen, 1912 (review), 829, 1730 

Paraldehyde, intravenous injection of (Mr. 
H. S. Souttar and Mr. II. L. C. Noel), 
818; use of, a9 intravenous anaesthetics, 
1220 

Paralysis, birth, case of, 1083; following dis¬ 
location of left shoulder, 1083; general, of 
Insane, question whether racial immunity to 
active syphilis favours, 501; (see also 
Dementia paralytica); infantile, amputation 
in (Mr. E. M. Corner and Mr. C. E. Bashall), 
874; general, terminal states in pellagra 
resembling, 1602; in Massachusetts, 36; 
Landry's, with some unusual symptoms, 
case of, 366; motor and speech, due to 
cerebral angiospasm (Dr. W. Russell), 1349; 
ocular, importance of, in early diagnosis of 
diseases of the nervous system, 743; of 
serratus magnus, winging of scapula from, 
operative treatment of. 470; of third nerve 
with periodic spasm of irido ciliary muscles, 
1366 ; partial. John Shaw's paper on, 
901 ; Ulnar (Dr. K. Singer) (review), 
1590 

Paranoiacs and defectives in United States of 
America, 1549 

Parasites (blood), researches on, at Zoological 
Gardens, 1528 ; malarial, investigations into, 
1525; causation of tumours by, proof want¬ 
ing, 1567 

Parainore, Dr. K. H., Three Lectures on 
Unicellula Cancrl, the Parasite of Cancer, by 
the late Sir Henry Butlln, Bart., edited by, 
1912, (review), 886 

Paraplegia, compression, diagnosis, and treat¬ 
ment of, 461 

Parasitic nature of diseases, 634 

Parasitology (review). 160, 1159 

Pdrasyphiiis, history of (Sir U. Morris), 497 

Parathyroids, nccesiity of, to life, 683 

Paratyphoid fever, epidemic of, at Hdpital 
Bouclcaut, 916 

Paratyphoids, the (Les Paratypholdes) (M. L. 
Morel) (review)\696 

Pardoe, Mr. J. G.,Wge cyst of the pancreas, 


Paris, Correspondence from.— Prevention 
of cholera; Honour wo Prof. Charles Rlchet; 
Physical deforinitiesXamong children; Oph¬ 
thalmic reaction to tuberculin ; Treatmentof 
pulmonary tuberculosa by artificial pneumo¬ 
thorax, 52—Wine, ciddf, and gout; Pyra- 
midon in typhoid fevor\ Medical experts in 
industrial accidents: Occupation injuries of 
farriers; Practical method of disinfecting 
the hands with tincture oP iodine; Troubles 
of tho memory after trailmatisms; Inter¬ 
national Society of Tuberculosis, 121—Model 
hospital for Lyons; Popul&lon of France 
daring 1911; Permeability (V the liver to 
methylene blue; A new sitfP of hepatic 
insufficiency, 191—The Pari'l hospitals; 
Ogston’s operation in the treatment of 
tarsalgia; The surgeon as an »A>eratjr on 
himself; Transitory meningeal dfrt urbauces 
of tuberculous origin ; Academy of Medicine ; 
Death of Prof. Joannes ChatiiV 264— 
Treatment of duodenal ulcer; Daftgers of 
coloured toys; A frequent variety o! senile 
rheumaticdefo.mltv,338—Bed treatment of 
mentil diseases; Treatment of “trac”; 
Superstition; Diffuse hepatitis; Typhoid 
fever, 413—Prophylaxis of paludism ; Fife at 
tho Faculty of Medicine at l’ouloirto; 
Pituitrine in accoucbements; Notification 
of tuberculosis in France ; Action of the bite 
in vitro on the development of intestinal 
microbes, 483—Gilts to the Academy ct 
Medicine; Height of Frenchmen; Danger 
to child health; First International Con 
gresj on Comparative Pathology; Radium 
laboratory,672—Bequests In aid of science; 
Transmission of relapsing fever; Congress 


for the advancement of science, 729—Com¬ 
petitive examinations for hospital extern©* 
ships; Consumption of alcohol in France; 
Association d’Ensetgneraent Medical Pro¬ 
fessional ; Wet nurses, 794—Visit of Austrian 
medical men to Paris; Dissection facilities, 

856— Anticholera vaccination ; Competition 
for hospital externeship; An unusual accident, 

857— Sanitary statistics in France ; Victim of 
duty honoured ; Epidemic of paratyphoid at 
the Hopital Bouclcaut; Surgeon’s moral 
“force majeure”; How public drunkenness 
is dealt with in Angers; Death of Dr. 
Danlos and Dr. Irieig, 916, 917—“ Travelling 
nutees” for tho Ivory Coast, 975-Medical 
and surgical treatment in renal tuberculosis; 
Total resection of the stomach; Campaign 
against cancer, 976—Tuberculous officials, 
1045—International Congress on Refrigera¬ 
tion ; Hygiene in France; Curable forms of 
angina pectoris, 1046—Compulsory notifica¬ 
tion of tuberculosis, 1111—Oysters as food for 
the tuberculous; Twenty-fifth Congress of 
the Association Franeaise de Chlrurgle; 
Inauguration of the laboratory of morpho¬ 
logy at the Invalides, 1112—French Congress 
of Medicine, 1252; Nobel prize; Perils of 
radiography; International Congress of 
Pacdiatry ; Haemolytic properties of mush¬ 
rooms ; Heliotherapy, 1253—Preventive vac¬ 
cination for typhoid fever; Now institute 
for scientific research ; Origin of appendi¬ 
citis; First International Congress of Com¬ 
parative Pathology; International Associa¬ 
tion of Paediatry; Action against a surgeon, 
1328—Treatment of sterility in woman; 
College of athletes; Hygiene as a study for 
Ministerial officials; Lodging growth ; Radio¬ 
graphy in hydronephrosis, 1401—Obituary 
notes, 1402; Commission on depopulation; 
Air of Paris underground railway and 
churches; International Congress of Phy¬ 
sical Education; An old fracture of both 
malleoli, 1468 — Destruction of adult 
mosquitoes in wooden barracks, 1469- 
Treatment of scoliosis; Retarded awakening 
of the nervous centres; Treatment of cancer 
by formol injections, 1549—Lead poisoning, 
1616—National league against alcoholism; 
Dust; Chronic intestinal obstruction by 
cherry-stones; Treatment of fractures of the 
patella; Cocainism; Splenic diagnosis of 
typhoid fever, 1617—Cure of leprosy in New 
Caledonia; Charity bazaar for the Medical 
Home; Protection of infants ; Exhibition of 
physical education and sport; Academy of 
Medicine; Alcoholism, 1685—Provision of 
baths for Paris; Intravenous injections of 
s&lvarsan In Sydenham’s chorea ; Radio¬ 
therapy and exophthalmic goitre ; Ibolation 
of tuberculous patients in hospitals, 
1755 

Parker, Prof. R., discussion on transarticular 
operations on knee- and elbow-joints for 
fracture, 373 

Parkinson, Dr. J. P., case of congenital 
syphilis and hematuria, 1219; erythremia, 
with an account of six cases, 1425 

Parliament, Irish, and the Medical Acts 
(Parliamentary question), 1763 

Parliamentary I xtelligexce.— House o / 
Lords: (July 17th) Medical profession and 
Insurance Act, 201—(July 29tb) Indian 
Sanitary Service. 344—(Nov. 7th) Medical 
benefits, 14C6-(Dec. 5th) Medical Bill; Post¬ 
ponement of Mental Deficiency Bill, 1693— 
House of Commons : (June 26) Hospitals and 
legacy duty; Nurses’ registration; Distr.ot 
nursing and the Insurance Act; (June 27th) 
Tsetse ily in East Africa; Shops Act and 
medical appliances; Ireland and the Mental 
Deficiency Bill; Hospital employees and the 
Insurance Act; Penzance Workhouse Iso¬ 
lation Hospital; Medical progress in the 
Crown Colonies; Treatment of syphilis; 
Beri-berl and malaria, 59— Sleeping sickness ; 
Health in West Africa; Study of tropical 
medicine; Opium habit; (July 1st) Epi¬ 
thelioma in brickyards, 60—Feeble-minded 
workers and the Insurance Act; (July 2nd) 
Medical profession and the Insurance Act; 
Sanatorium grants in Ireland, 61—(July 3rd) 
Certificates lor sanatorium benefit; Death- 
rate among children; Forcible feeding; 
Tube-feeding of suffragist prisoners ; 
(July 4th) Medical men and the Insurance 
Act; Purification of rivers; Small pox hos¬ 
pitals; District nursing and the Insurance 
Act, 128—Phthisis ami housing; Metro¬ 
politan ambulances; (July 8th) Sanatorium 
benefits; Pharmaceutic il chemists in Scot¬ 
land and the Insurance Act ; Grant Medical 
College. Bombay; (July 10th) Medical pro¬ 
fession and the Insurance Act, 129— 
(July 10th) Medical benefits and alternative 
payments; Housing in Ystradgynlais rural 
district; Colour-blindnera and sight tests; 
Title.culous persons in prisons; (July 11th) 
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Provision of sanatorium treatment; 
(July 16tb) Sanatoria benefit; Medical men 
and the Insurance Act; Morphia and cocaine 
in India, 203—(July 17th) Sanatorium benefit 
In Wiltshire, 275—Medical attendance under 
the Qerman insurance law; Sanatorium 
benefit and supplies of cod-liver oil; Mid¬ 
wives and the Insurance Act; Site of the 
University of London; Industrial diseases; 
(July 18th) Institutions for tuberculous 
patients; (July 19th) Sanatorium benefit In 
Wiltshire, 276-(July 22nd) Medical pay¬ 
ments of Friendly Societies; Medical men 
and Insurance Committees; Demands of 
the British Medical Association; Sanatorium 
benefit ii Wiltshire; Tuberculous dispen¬ 
saries in Ireland ; Certificates of Births Act; 
School children and measles ; (July 24th) 
Medical benefit in Germany, 277 — 
(July 24th) Site of London University; 
Vaccination exemptions in Scotland; Pea- 
mount Sanatorium; Belfast Sanatorium 
Grant; (July 25th) Peamount Sanatorium; 
Irish county councils and sanatorium 
benefit; Application forms for sanatorium 
benefit; Sanatorium accommodation in 
England; (July 26th) Medical men and 
the Insurance Act, 344, 345—(July 

29th) Accommodation for tuberculous 
patients; Insurance committees and hos¬ 
pitals ; Medical officers of health and sana¬ 
torium benefits; Koyal Commission on Vivi¬ 
section; (July 20th); Medical men on 
Insurance committees in Scotland; Capita¬ 
tion fee under Insurance Act; Lunatics in 
England and Wales; (July 31st) Inspection 
of sanatoriums; Insurance Act and domi¬ 
ciliary treatment ; Insured persons and their 
dependents; Thirty sanatoriums approved; 
Statistics of sick t>enefit societies, 346— 
(Aug. 1st) Sanatorium benefit; Medical men 
and the Insurance Act; (Aug. 2nd) Sana¬ 
torium benefit; Certificates of successful 
vaccination ; (Aug. 5th) Cough due to mouldy 
sago; Departmental Committee on tuber¬ 
culosis; Alleged overcrowding of a sina- 
torium; Four sanatoriums approved in 
Ireland; (Aug. 6th) Sanatorium benefit 
limited by funds available, 419—Benefits of 
the deposit contributor; Immediate adminis¬ 
tration of sanatorium benefit ; Statistics of 
approved societies; Suggested abolition of 
sanatorium benefit; (Aug. 7th) Choice of 
doctor under the National Insurance Act; 
Voluntary insurers under the Act, 420— 
(Oct. 7th) Expenses of the Sleeping Sickness 
Commission; Contributions under the 
Insurance Act; (Oct. 8th) The milk 
Bill; (Oct. 9th) Sanatorium benefit, 1062 
—Hospital accommodation at Rosyth; 
(Oct. 10th) Remuneration of medical 

f >rofession; Insured persons and the 
ree choice of medical man; Workmen’s 
compensation and medical benefits; Isolation 
hospitals and tuberculous patients, 1121- 
Motor ambulance and the petrol tax ; Ventila¬ 
tion of the House of Commons; (Oct. 14th) 
Opium production in China; Administration 
of medical benefit; Capitation grant under 
the Insurance Act; (Oct. 15th) Sale of milk 
in Scotland ; Malaria in Bombay ; (Oct. 18th) 
Administration of maternity benefit, 1122— 
(Oct. 17th) Water-supply of Peamount Sana¬ 
torium ; Sanatorium benefi t in County Cork ; 
Treatment of tubercular patients in Munster; 
Insurance Act and drugs ; Dust and lead in 

L otteries ; (Oct. 21st) Government and a 
tate medical service; Financial provision 
for medical benefit; Opium agreement; 
(Oct. 22nd) Dublin practitioners and friendly 
society appointments; Housing of Rosyth 
workers; Milk-supply ; N urses and insur¬ 
ance; Mentally defective in Inebriate insti¬ 
tutions ; (Oct.23rd) Remuneration of medical 
profession under Insurance Act, 1192,1193— 
(Oct. 23rd) Provision of medical treatment 
under the Insurance Act; Medical benefit in 
Germany; Sanatoria benefits in the Isle of 
Wight; Sanatoria in Lincolnshire; Dublin 
practitioners and friendly societies; 
(Oct. 24th) Sanatoria in Ireland; Medical 
inspectors and sanatorium administration in 
Ireland; Ireland and the increased medical 
grant; Board of superintendence of the 
Dublin hospitals; Treatment of sleeping 
sickness; Experiments on livinganlmals ; In¬ 
struction of defective and epileptic children; 
(Oct. 28th) Insurance Act and the cost of 
drugs; Medical attendance on old members of 
Friendly Societies; The Insurance Act and 
consulting fees; Insurance Commissioners 
and hospitals; Fishermen and medical 
benefits; Sanatorium patients in Munster; 
Medical benefits in the Highlands. 1264— 
Professional appointments at Bombay 
Medical College; (Oct. 29th) Small-pox at 
Kirkcaldy; Treatment of tuberculosis in 
the metropolis; (Oct. 30th) Treatment of 
consumptives, 1255—Plague in India; 


West African Medical Service; (Oct. 31st) 
Fatal case of anthrax ; Sanatorium treatment 
of dependents of Insured persons; Sana¬ 
torium benefit for soldiers and sailors; Pure 
Bread Bill; Teeth and pure bread ; (Nov. 4th) 
Medical service under the Insurance Act; 
Mileage allowances under the Insurance Act; 
Sanatorium treatment for Reading patients ; 
Sanatorium grant for Londonderry, 1336- 
Lead poisoning in the ceramic industry; 
(Nov. 5th) Treatment of tuberculous 
patients in the metropolis; (Nov. 6th) Cace 
of rural practitioners, 1337—Plague at 
Mombassa ; Ravages of tuberculosis ; 
(Nov. 7th) Peamount Sanatorium, 1406- 
Treasury grant for medical benefit; An 
actuarial calculation of medical benefit; 
Rural practitioners in Scotland; Supply of 
drugs; Attendance on patients under the 
Insurance Act; (Nov. 11th) Home Rule and 
medical education; Medical arrangements 
under the Insurance Act; Croydon lunacy 
visiting committee; Sanatorium benefit; 
(Nor. )2th) Extra-mural schools of medicine 
at Edinburgh; Medical teaching fees in 
Scottish universities; Births in the United 
Kingdom; (Nov. 13th) House fly and 
disease, 1407—Native medical men In 
West Africa; (Nov. 14th) Sanatoriums under 
the National Insurance Act; Treatment of 
tuberculous persons; Attendance on Insured 
persons; Insurance Commissioners and 
questions of professional discipline: Miners' 
accidents and the Insurance Act; (Nov. 18th) 
Sanatorium grants in Ireland, 1477—Com¬ 
pulsory notification of ophthalmia; (Nov 20th) 
Insured persons and tuberculosis. 1478— 
(Nov. 20th) Native medical men in Calabar; 
Notification of pulmonary tuberculosis; 
(Nov. 21st) Meat inspection at Deptford, 
Birkenhead, and Bristol; Provisions against 
cholera risks, 1558—Sanatorium treatment 
in the Holland division ; Incidence of sana¬ 
torium benefit; Supply of drugs under the 
Insurance Act; Medical service in the High¬ 
lands; Inclusive medical fees at Scottish 
universities; Reported outbreak of dengue 
fever at Meerut; Education authorities and 
the declining birth-rate; (Nov. 25th) 
Maternity benefit; Treatment of consump¬ 
tives in London ; Local authorities and the 
treatment of tuberculosis; Beds in sanatoria, 
1559—(Nov. 27th) Medical men and the 
Insurance Act, Local panels; Funds for 
medical benefit; Tuberculous children in 
Regent’s Park; Sohemes for dealing with 
tuberculosis; Metropolitan Asylums Board 
and tuberculosis treatment; Epidemic at the 
Foundling Hospital, 1625—Hospitals and the 
Insurance Act; (Now 28th) Sanatorium 
accommodation; Sanatorium benefit in 
Derby and Sheffield; Testimonial from Dr. 
Newsholme; (Dec. 2nd) Medical attendance 
in rural districts under the Insurance Act; 
Medical and sanatorium benefits; Sanatorium 
benefit; Extra-mural schools of medicine in 
Scotland; Teaching posts in the Indian 
medical colleges; Ignition of flannelette 
clothes; Lead poisoning in South Wales; 
(Dec. 3rd) Notification of pulmonary tuber¬ 
culosis; Medical practitioners and the 
Insurance Act; Treatment of tuberculosis, 
1626—(Dec. 4th) West African medical ap¬ 
pointments ; (Dec. 5th) Negotiations with 
the medical profession; Medical remunera¬ 
tion under the Insurance Act; Possibilities 
of sanatorium benefit; Sanatoria in Ireland ; 
(Dec. 9th) Hospitals and the Insurance Act, 
1693—Medical benefits in Germany; Medical 
remuneration for domiciliary treatment of 
tuberculosis in Scotland ; Colliery workers 
and medical attendance; Health of spelter- 
men in Swansea district; Deaths from burn¬ 
ing flannelette; (Dec. 10th) Site of West¬ 
minster Hospital ; Sanatorium benefit 
in the West Riding; Sanatorium treat¬ 
ment in Ireland; Sanitary condition 
of Prestwlch ; (Dec. 11th) Medical 
service under the Insurance Act, 1694- 
Sanatorium benefit; Sanatorium accommo¬ 
dation in Essex, 1762,1763—(Dec. 12th) New 
rules for lead poisoning; Women’s National 
Health Association; Sanatorium benefit in 
West Riding of Yorkshire; Maintenance of 
sanatoriums; Irish Parliament and the 
Medical Acts, 1763; (Dec. 16th) Medical men 
and Friendly Society patients; Medical 

E rofession and the Insurance Act; Milk and 
'airies Bill; Lead poisoning in the spelter 
industry; (Dec. 17tb) Medical profession 
and the Insurance Act; Inspection of 
Pharmacies under the Insurance Act; 
Tuberculous cattle in Ireland, 1764— 
(Dec. 18th) Medical Profession and the 
Insurance Act, 1765—Notes on Current 
Topics: Select Committee on Patent 
Medicines; Deaths and Burials 'Bill, 
58—Select Committee on Patent Medicines. 
127—Deaths and Burials Bill; The 


Inebriates Bill, 128—Select Committee on 
Patent Medicines, 201—Mental Deficiency 
Bill; Feeble-minded Persons (Control) Bill; 
Experiments on living animals; 8elect 
Committee on Patent Medicines, 275— 
British Medical Association and Insurance 
Commissioners; Mental Deficiency Bill, 344— 
Parliament and medical benefits, 1052- 
Mental Deficiency Bill; Te’egraphist’s 
cramp. 1121—Select Committee on Patent 
Medicines ; Mental Deficiency Bill; Medical 
benefits in England and Wales; Chancellor 
of the Exchequer and the medical 
profession, 1191, 1192—Select Committee 
on Patent Medicines, 1262—Mental 
Deficiency Bill, 1263,1334—Patent Medicines 
Committee, 1335— Medical profession and 
the Insurance Act, 1336—Select Committee 
on Patent Medicines, 1405 — Mental 
Deficiency Bill; Defeat of the Government; 
Mr. Asquith’s motion to rescind the 
decision of the House on Sir Frederick 
Banbury's amendment, 1406—Parliamentary 
crisis; Mental Deficiency Bill, 1476—Mental 
Deficiency Bill; Select Committee on Patent 
Medicines 1558 —Select Committee om 
Patent Medicines; Mental Deficiency Bill 
16i5—Chancellor of the Exchequer and the 
medical profession ; Milk and Dairies Bill • 
Scottish Insurance Committees and sana¬ 
torium benefit, 1693—Medical Bill; Milk 
and Dairies Bill ; Select Committee on 
Patent Medicines ; Tuberculosis (Preven¬ 
tion) Ireland, Bill, 1762 


Parole in e spray compound, 1445 

Pangr, Dr. L. A., flannelette question, 1243, 

Pangp, MissB. G., “cast” medical literature. 

Parsons, Mr. J. H., treatment of unilateral 
cataract, 1289 

Parsons, Dr. L. D., tuberculin In the diagnosis 
and treatment of tuberculous diseases 
especially pulmonary tuberculosis, 446 ’ 

Parsons, Dr. L. G., and Stanley, Dr. J. D., the 
progressive spinal muscular atrophy of 
infants (Werdnig- Hoffmann type), 897 
Part, Mr. A. F., public-house trust, 1124 
Parturition and Pregnancy, Advice to Wives 
on (Mr. 8. Bingham) (review). 169 
Party politics and hygiene in United States 

1QA7 * 


Pass lists: Examining Board in England 
by the Royal Colleges of Physicians of 
London and Surgeons of England, 125. 
199, 272, 1049, 1119; Queen’s University of 
Belfast, 273; Royal Colleges of Physicians 
of Loudon and Surgeons of England, 
342, 1475; Royal Colleges of Physicians 
and Surgeons of Edinburgh and Royal 
Faculty of Physicians and Surgeons of • 
Glasgow, 417; Royal College of Surgeons, 
Edinburgh, 1261 ; Royal College of Surgeons 
of England, 200, 417, 1049, 1119, 1475,; 
Society of Apothecaries of London, 272, 
735, 1119, 1556 ; University of Aberdeen, 126; 
University of Birmingham, 56 ; University 
of Bristol, 273, 343, 1119; University of Cam¬ 
bridge, 56, 1261, 155S; University of Cam¬ 
bridge (State Medicine Syndicate), 1190; 
University of Durham, 56,126; University of 
Glasgow, 1049; University of Leeds, 126; 
University of London, 272, 417, 1556; Uni¬ 
versity of Oxford, 56,342,1692 ; University of 
Sheffield, 56; Victoria University of Man¬ 
chester, 200, 343, 989, 1840 

Pasteur Institute of India, 795; Simla, 414 

Pasty, Cornish, deleterious effects \>f, on 
school children, 50, 51 

Patel, Prof. M., and Murard, Dr. J., spon¬ 
taneous arterial hemorrhage complicating 
suppurative appendicitis, 773 

Patella, fractures of, treatment, 1617; frac¬ 
ture of (vertical), and Charcot's disease, 1649; 
wire suture of, advantages of iron wire over 
silver and other metals (Mr. E. W. H. 
Groves), 945 

PateH a», right ligamentum, rupture of. 

Patent medicines, Select Committee on, 58, 
127, 201, (275,1191,1262,1335,1405,1558,1626, 
1762 

Paterno trial, 340 

Paterson, Prof. A. M., course of the inferior 
vena cava, 388; discussion on development 
and growth of bone, 314; on the normal 
stomach, 518 

Paterson, Mr. H. J., acute appendicitis, 448; 
discussion on carcinoma of the rectum, 301; 
is gastric ulcer a frequent precursor of 
cancer? 1710; on pathogenesis, diagnosis, 
and medical treatment of gastric ulcer, 
372; on report of special committee on 
treatment of fractures, 374 

Paterson, Dr. J. V., discussion on malingering, 
1654 

Paterson, Dr. M., discussion on administrative 
measures in tuberculosis, 381 
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Vtofcbology, Comparative, First International 
Congress of, 672, 1328; changing nature of, 
1130; Department of. College of Physicians 
and Surgeons, Columbia University, N.Y., 
vol. xti., for the Collegiate Years 1909-11 
(review), 886; General. New Treatise on 
(Nouveau Traite de Pathologic general©) 
(review), 1156; and Special (Dr. R. T. 
Hewlett) (review), 26; Social (Sozlale Patho¬ 
logic) (Dr. A. Grotjahn) (review), 1155 
Vatient. hospital, post-mortem examination 
of. 1238; physician, and pharmacist, mutual 
relations between, 739 

Patients, attendance on, under National Insur¬ 
ance Act (Parliamentary question), 1407 
Patln, Gui, 131 

fPattln, Dr. H. C.,discussion on administrative 
measures in tuberculosis, 382 
Patton, Capt. W. S., Preliminary Report of an 
Investigation into the Etiology of Oriental 
Sore in Cambay (Scientific Memoirs by 
Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India), 1912 
(review). 240 

Paul, Mr. F. T., address in surgery on personal 
experiences in the surgery of the large 
b>wel, delivered at the eightieth annual 
meeting of the British Medical Association, 
217 

Paul Philip Reitllnger prize, 1623 
Pauperism, modern, 189 

Payment of medical men by capitation r. pay¬ 
ment per attendance, 448 
Payments, alternative, and medical benefit 
(Parliamentary question), 202 
Peamount Sanatorium, 412, 1252; alleged 
overcrowding of (Parliamentary question), 
419; attack on prospective building of, 263; 
Lady Aberdeen’s reply, 338 ; (Parliamentary 
question), 344, 345, 1406; water-supply 

(Parliamentary question), 1192 
Pearl, Dr. R., discussion on biology and 
eugenics. 328 

Pearson, Dr. S. V., production of artificial 
pneumothorax in the treatment of uni¬ 
lateral tuberculous disease of the lungs, 
446 

Pearson, Mr. W., discussion on cerebellar 
tumour treated by decompression, 1302 
Pearson, Prof. K., Darwinism, medical pro¬ 
gress, and eugenics, 1525; eugenics and 
public health, 1668 

Peck ham (L.O.C.) medical treatment centre, 
1389 

Pedersen, Dr. V. C., complete cast of the 
urethra due to the application of lunar 
caustic, 397 

Pedicull capitis, method of rapidly extir- 
minating (Dr. A. Whitfield), 1648 
Pediculosis in Devon, 1109 
Pedler, Mr. H. C. G., and Poynton, Dr. F. J., 
case of amemia of the pernicious type with 
acholuric jaundice, 1082 
Peerago, conferment of, on medical men, 395; 

in abeyanoe, medical claimant for, 395 
Pellagra (Dr. S. R. Roberts) (review). 1440; 
American Conference on, 1390; Fifth Italian 
Congress on, 917; new view of origin of, 251; 
in America (Dr. G. M. Niles) (review), 28; 
terminal states in, resembling general para¬ 
lysis. 1602 

Pelvic operations, preparation of anaesthetic, 
choice of, and management in difficult type 
of patients during, 1299 

Pembrey. Dr. M. S., use of anaesthetics in 
experiments on animals, 1320 
Pemphigus of conjunctiva, case of, 1365 
Penal‘cases considered and decided at General 
Medical Council, 1554, 1593-95 
Penfold, Dr. W. J., discussion on significance 
of varieties of B. coli in water-supplies, 313; 
and Hort, Mr. K. C., Btudy of the pyrogenetlc 
properties of the B. typhosus, 379 
Penis, Diseases of (Prof. M. Legueu and M. E. 

Michon) (review), 1516 
Pennsylvania, small-pox in, 1114 
Pensions for children under Industrial 
insurance, 900 

Penzance .workhouse isolation hospital 
(Parliamentary question), 59 
Percussion, systematic posterior, of apices, and 
of "oval intersDinous dulness” as aid to 
early diagnosis. 445 

Perez, M. C. F., Encyclopedic de 1’Amour, 1912 
(review), 1088 
Pericarditis, typhoid, 963 
Peritoneum, pseudomyxoma of, arising from 
perforation of gelatinous ovarian cyst and 
associated with similar cystic disease of 
vermiform appendix. 1498 ; pseudomyxoma 
of. contribution to knowledge of (Dr. T. 
Wilson), 1496; pseudomyxoma (so-called) of, 
and gelatinous glandular cjBts of ovary, 
1150; surgery of (Dr. II. Maenaughton-Jones), 
1059; use of oil of camphor In, poisoning 
from, 546; wounds of, treatment of, 852 
Peritonitis, general tubercular, sterility the 
salient feature in, 1513; tuberculous, case of, 
1365 


Permewan, Dr. W., discussion on early 
symptoms of mediastinal tumours. 1588 
Pernambuco (Brazil), Insanitation of, 494 
Peroneal muscles, spasmodic contraction of, in 
fiat foot, 520 

Ferrott, Mr H. C.. fatal poisoning due to 
picric acid used as dusting powder for a 
burn. 727 

Persia, cholera and plague In, 1323 
Perth, institutions of, bequests to, 1044 
Perverts, education of, view* on results of, 
844 

Petren, Dr. G., causes of poet-operative deaths, 
469 

Petrol duty, rebate on, for medical men, 

336 

Petrol tax and motor ambulances (Parlia¬ 
mentary question), 1122 
Petry, Dr. K., biological significance of the 
eosinophila granules, 771 
Petty. Sir William, Down 8urvey Manuscript 
of. 1504 

Pharmacies. Inspection of, under National 
Insurance Act (Parliamentary question), 
1764 

Pharmaceutical Defence Association, Victoria, 
1553 

Pharmaceutical Society of Great Britain, 
School o(, information for stndents, 660; 
School of Pharmacy, 912 
Pharmacist, physician and patient, mutual 
relations between, 739 

Pharnacists, difficulties in complying with 
Shops Act, 1171 ; remuneration of, under 
National Insurance Act, 1256 
Pharmacological action, chemical structure 
and,1905 

Pharmacology. Manual of (Prof. W. E. Dixon) 
(review), 1304; new, 1404: new institute of, 
at University College, 1673 
Pharmacopoeia (United States), progress of 
revision of, 1386 

Pharmacopoeia Committee, report to General 
Medical Council, 1596 

Pharmaoo-therapy of pneumococcus Infections 
(Sir A. E. Wright and others), 1633, 1701 
Pharmacy, Index of (Mr. T. P. Beddoes) 
(review), 1159 ; and Materia Medlca for 
Medical Students, with Appendix on Incom¬ 
patibility (Mr, R. R. Bennett) (review), 953 
Pharynx, atrophic catarrh of, in association 
with painful ulcer (fissure) of mouth of 
(esophagus, two cases, 386 
Phelps, Mr. E. B., mortality of alcohol, 1094 
Philanthropists and Alienists (Alienistes et 
Philanthropes) (Dr. R. Semelaigne) (review), 
953 

Philippine Islands, hoalth in. 1125 
Philippine Journal of Scionce, Section B. 
(Tropical Medicine), No. 1, 1912 (review), 
888 

Philippine Journal of Tropical Medicine, No. 2, 
1912 (review), 1307 

Phillips, Dr. C. H., isolation in scarlet fever, 
522 

Phillips, Dr. II R„ improved mouth gag, 
243 

Phillips, Dr. S. P., fatal extensive ulceration 
limited to the small intestine, 1585 
Phocas, Prof. G., and B&rozze, Dr. J., 
Therapeutique Chirurgicale et Chirurgie 
Joum&li^re, 1912 (review), 1087 
Phosphorus necrosis, abolition of, consequent 
on the imDroved methods in manufacture of 
matches, 869 

Phototherapy, Electricity, its Medical and 
Surgical Applications, including, 1912 (Dr. 
C. Potts) (review), 886 

Phthisis, action of cod-liver oil in, 315; caso 
resembling, 1206; compulsory notification of, 
in Norway, 1168; miners’, 870; pneumothorax 
treatment (Dr. C. Lillingston,) 1642; peri¬ 
bronchial, 518; treatment of, in Greenock, 
792; and alcohol, 1399; and housing (Parlia¬ 
mentary question), 129; in West Sussex, 
medical fees, 1120 
Physical training, 1248 
Physically defective, employment of, 119 
Physician, pharmacist and patient, mutual 
relations between, 739 

Physics, chemistry and biology, teaching of, 
to students of medicine, 928; and bio¬ 
chemistry in relation to dermatology, 463 
Physiology, cellular, study in changes Induced 
in blood by feeding (Dr. G. Mann and Dr. 
J. G. Gage), 1069; Comparative, Handbook 
of (Handbuch der vergleichenden Physio¬ 
logic) (H. Wiaterstein), Vol. I., Physiology 
of Body Juices, Physiology of Respiration 
(Physiologic der Korpersiifte. Physiologio 
der Atmung), 1912 (review), 949; Band III. 
(review), 1442 ; Band IV., 1912 (review), 369 ; 
Human, Principles of (Dr. E. H. Starling) 
(review), 155; New. in Surgical and General 
Practice (Dr. A. H. Short) (review), 370; 
Principles of (Prof. J. G. McKendrick), 
(review), 516; teaching of, to medical 
students, 929; and Anatomy mode Easy 
(Lucy Brooks) (review), 516 


Picric acid, used as dusting powder for burn 
fatal poisoning due to, 471, 727 
Pick, Prof. A., and flecht, Mr. A., Clinical 
Symptomatology, with Special Reference to 
Life-threatening Symptoms and their Treat¬ 
ment. 1911 (review), 514 

Pickerlll, Dr. H. P., Stomatology in General 
Practice, A Text-book of Diseases of the Teeth 
and Mouth for Students and Practitioners 
(review), 764 

Pierce, Dr. B., psycho analysis, 1515 
Pilgrim steamers at Camaran, cholera on, 
913 

Pilgrimage, cholera in, 1323 
Pin, swallowing of, dangers of, 279 
Pink, Mr. J. F., obituary, 1762 
Pirle, Dr. J. H.,and Shennan, Dr. T., etiology 
of dissecting aneurysms, 535 
Pistol shooting, recent, 1338 
Pistols, shooting by, attempt upon life of Sir 
E. Henry, 1602 

Pitt, Dr. G. N., simple method of cleaning 
capillary tubes and blood pipettes, 1611 
Pltt-Taylor, Dr. F. 8., disparagement of 
chocolate, 118 

Pituitary body, development of, earlier stages 
in (Mr. J. A. Frazer), 875; gland, necessity 
of, to life. 683 ; (infundibular), extract, 
vaporole, 702; tumour, 1374 
Pituitrin (extract of the hypophysis) as 
ecbolic, 857 ; in accouchement*, 488 ; in 
labour, 544 

Placenta, chorio-angioma of, 530; pnrvla, 
central, successfully treated by Cws&rean 
section, 1726 

Plague, bubonic, fear of visitation of. in New 
York, 414; in Havana, 265; epidemic of. in 
India (leading article), 704; pneumonic, in 
Algeria, 483; precautions against, taken by 
Marseilles port authorities, 789; prevention 
of, by oil. 415; spread of, through ship rats, 
1448; transmission of, 796; and cholera, in 
near Bast, 482 ; in Persia, 1323; at Adalia, 
483; at Bushire, 483; at Durban, 53; at 
Momb&ssa (Parliamentary question), 1405 ; 
at Trieste, 484; imported, 913; in Cuba and 
Porto Rico, 919 

Plague in India (Parliamentary question), 
1336; in Kirghiz S'eppes. 483, 913. 1325 ; in 
Morocco, 1323in Near Bast, 912; in Porto 
Rico, 975, 1027; in United States. 561 . in 
West Indies, 394 

Plague virus, results of inoculation of hibernat¬ 
ing marmots with, 840 

Plante. Bconomic and Medicinal, of R astern 
North America (Prof. L. H.Pammel) (review), 
762 

Plaques, miliary, found in senile brains, 
1667 

Pleuder, Sir W., note on report of, 342; report 
of, on medical remuneration in certain 
selected areas, 196 
Pleura, route of invasion of 1489 
Pleural fluids, Joussets method of demon¬ 
strating B. tuberculosis in (Dr. S. R. Gloyne), 
827 

Pleurisy in complication of typhoid fever, 
bacteriological investigation of, 1095 ; idio¬ 
pathic, frequency of tubercle as cause of, 
1486; “ idiopathic.’’ of tuberculous origin, 
1485; relations of, to tubercle (Sir T. C. 
Allbutt), 1485 

Plica neuropathica (Dr. W. K. Sibley), 
1717 

Plimmer, Mr. II. G., discussion on intestinal 
stasis, 1721 

Plymouth, Poor-law' conference at, 1109 
Pneumococcal Infections. 1588 
Pneumococci and anti pneumococcus serum, 
observations on, 1276 

Pneumococcus infections, pharmaoo-therapy 
of (Sir A. B. Wright and others), 1633, 1701; 
unusual infection by, 1149 
Pneumonia, acute, followed by temporary 
partial heart block (Dr. A. L. Dykes); 1008; 
uniema in, 409 ; Morgenroth’s drug in, 1704 ; 
mortality from, in Ireland, 965 
Pneumonotomv for foreign body in right lung, 
case show™ after, 1720 

Pneumothorax, artificial, production of, in 
treatment of unilateral tuberculous disease 
of lungs, 446 ; artificial, in treatment of pul¬ 
monary tuberculosis, 1669; treatment of 
pulmonary tuberculosis by, 52; by induc¬ 
tion of, 99; treatment of phthisis (Dr. C. 
Lillingston). 1642 

Pockley, Dr. F. A., discussion on salvarsan in 
diseases of eye, 526 

Poinot, M. J., and Vernier. M., bamiolytic 
properties of mushrooms, 1253 
Poisoning, accidental, wdth barium carbonate, 
122 ; fatal, due to use of picric acid as dusting 
powder for burns, 471, 727 ; from use of oil of 
camphor in peritoneum, 546; (see also 
Mercurial poisoning, industrial) 

Poisonous Plants chiefly of Eastern North 
America < Dr. L. H. Pammel) (review). 762 
Poisons, parental influence of, upon offspring, 
1202 
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Poliomyellts, 1271; acute, celluloid splints in 
treatment of. 1365; in Birmingham, 486; 
anterior, recent important experimental and 
epidemiological investigations on, in Sweden, 
938; among Eskimos, 1471 ; epidemic, at 
Dellas, Texas, destructive, 1180; in Buffalo, 
795, 1114; experimental investigation of, 
routes of infection. 1272; identity of sporadic 
and epidemic cases, 1276; Infection, agent 
of, 12/2; mode of infection, 1273; trans¬ 
mission of, bv means of stable fly (stomoxvs 
oalcitrans) (Mr. J. P. Anderson and Mr. 
W. H Frost), 1502; use of celluloid splints 
in treatment of cases of (Dr. F. K. Batten), 
80; virus of, properties of. 1273; questions 
of different strains of, 1276; site of entry 
and exit in man, 1274 
Pollen, development of, 57 
Pollock, Dr. W. B. I., discussion on use of 
salvarsan in diseases of eye, 586; Intra-ocular 
hemorrhage, 526 
Polycytlwmia, case of, 1373 
Pomvita, 1520 

Poncet, Prof., heliotherapy, 1253 
Ponder, Dr C., examination of diphtheria 
specimens, a new technique hi staining with 
toluidin blue, 22 
Pons, tumour in centre of, 1511 
Pontine marshes, malaria in, campaign of Bed 
Cross Society against, 340 
Ponto-cerebellar tumour, left, case of, 1511 
Poole, Dr. E. A. B., note on a case of Landry's 
gvralysis with some unusual symptoms, 

Pooley, Mr. G. H., importance of ocular sym¬ 
ptoms in general disease, 1375 
Poor-law, annual conference on, at Plymouth, 
1109 

Poor-law administration in Wales, 1250 
Poor-law medical officers, fees of. in relaMon 
to medical inspection of school children, 165; 
as county councillors. 1401 
Poor-law Medical Officers’ Association of 
England and Wales. 39, 990, 1741 
Poor-law medical officers of Belfast, salaries 
of, 1468 

Poor-law Medical Service as affected by 
National Insurance Act, 39 
Pope, Dr. F. M., death of, 1235; obituary, 
1330 

Population of France during 1911, 191 
Port Isaac, Cornwall, sanitary condition of, 
1249 

Port Sanitary and Hospitals Authority of 
Liverpool, year’s work of, 1108 
Porter, Prof. A. W., case of colour-blindness, 
970 

Porter, Dr. W. G., and Turner, Dr. A. L., 
Skiagraphy of the Accessory Nani Sinuses, 
1912 (review), 1019 
Porthcawl Rest (8outh Wales), 791 
Porto Rico, plague In, 795. 919,1C27 
Portsmouth Municipal Dispensary, classifica¬ 
tion of patients attending (Dr. J. Fairley), 
963 

Portugal, conditions of practice for British 
medical men in, 715 

Fospisohill, Dr. I)., and Weiss, Dr. F., TTeber 
Scharbach (dor Scharlacherkrankung 
Zweiter Tell) (review), 1517 
Post-graduate research fund, Belfast, 669 
Post-graduate study, information for students, 
665 

Post-mortem examination of a hospital patient, 
1238 

Potteries, dust and lead in (Parliamentary 
question), 1192 

Pottery of Incas, Inferences relating to preva¬ 
lence of syphilis from, 498 
Pott’s disease, treatment (Mr. T. H. Openshaw 
and Mr. P. B. Both), 1708 
Potts, Dr. C , Electricity, its Medical and 
Surgical Applications, including Radio¬ 
therapy and Phototherapy, 1912 (review), 
886 

Powell, Sir R. Douglas, Bart., a lecture on the 
role of the cardlo-vascular system in pul¬ 
monary tuberculosis, delivered at the 
Brompton Hospital for Consumption and 
Diseases of the Chest, 1415 
Powell, Dr. S. A., discussion on syphilis, 
85 

Power, Mr. D’A., clinical lecture on five cases 
of acute duodenal perforation, delivered at 
St. Bartholomew’s Hospital, 67; contem¬ 
porary portrait of Dr. W'illiam Harvey, 1506 ; 
contemporary portrait of John Banister, 1506; 
(leading article), 95; note on case of acute 
irreducible intussusception in a child aged 
six months, resection, recovery (Mr. G. S. 
Hughes), 878 

Power, Dr. F. B., and Browning, Mr. H., 
choline in taraxacum root, 1605 
Povnton, Dr. F. J., case of congenital family 
choleinia, 1219 ; discussion on early cardiac 
complications of rheumatism, 300; on re¬ 
spiratory neuroses, 1368 ; and Davies, Mr. 
J. L., case of congenital heart disease, cystic 
liver, and cystic kidney, 1510; and Paine, Dr. 


A., further contribution to the study of the 
etiology of appendicitis as a result of a blood 
infection, with particular reference to the 
tonsils as the primary seat of infection, 439; 
and Pedler, Mr. H.C. G.. case of anemia of 
the pernicious type with acholuric jaundice, 
1082 . 

Practical Medicine Series. Vol. III., the Bye, 
Ear, Nose, and Throat, 1912 (review), 
1519 

Practice, general gleanings from. 1152 ; medi¬ 
cal. in 1836. 1267; unqualified, judicial 
decision relative to. 976 
Practitioner, unqualified, profusion of letters 
used by, to suggest diplomas (“ curious 
card ”), 1055 

Practitioners, rural, case of (Parliamentary 
question), 1337; in Scotland (Parliamentary 
question), 1407 

Pregnancy, haollluria during, 1207 ; pyelitis In, 
1204; surgical treatment of uterine haemor¬ 
rhage during, 853; tubal, case of. develop¬ 
ment to term without rupture, lithopedion 
(skeleton isation), perforation, peritonitis, 
operation, coincident uterine pregnancy, 
subsequent delivery of living child (Prof. 
R. L. Knaggs and Mr. W. W. Walker), 75; 
tubal, with severe symptoms without rup¬ 
ture, case of, 1513; and auricular fibrilla¬ 
tion, case of (Dr. C. II. Miller), 1218; an 
ovarian cyst containing 32 pints of fluid, 
84 ; and Parturition, Advice to Wives on 
(Mr. S. Bingham) (review), 159 ; and 
toxaemias of pregnancy, excretion of creatin 
in, 531 

Prehistoric man (mau in the making). 
1440 

Prescribera’ Formulary and Index of Pharmacy 
(Mr. T. P. Beddoesf(roview>. 1159 
Prescriptions, American, statistics on 117.C00, 

1606 

Presentations and testimonials : to Mr. H. W. 
Allan, 391; to Dr. J. T. Creery, 975; to Mr. 
W. Fitzpatrick, 391; to Mr. A. K. Hayward, 
57 ; to Mr. C. A. Hlngston, 1474 ; to Dr. J. B. 
Hughes, 127; to Mr. W. S. Langworthy, 
1474; to Dr. H. A. Latimer, 1759; to 
Mr. S. Mscvie, 1149; to Mr. G. H. H. 
Manfleld. 1405; to Dr. W. Robinson, 57; to 
Mr. 11. W. Spaight. 799; to Mr. R. Statham, 
504 ; to Mr. J. T. Wallace. 1592; to Dr. J. L. 
Watt, 201; to Mr. A. Wightwick, 1474 
Preatwich, sanitary condition (Parliamentary 
question), 1694 

Pretoria, district surgeoncy of, 1686 
Price, Dr. F. S., discussion on early cardiac 
complications of rheumatism, 300 
Price, Dr. F. W., action of digitalis on the 
blood pressure of man, 460; discussion on 
treatment of heart muscle disease, 460 ; and 
Weber. Dr. F. P., coarctation of the aorta in 
an adult, with death, due to the rupture of 
an aneurvsm In the neck, 692 
Prince of Wales General Hospital, Tottenham, 
in format ion for students, 605 
Princess Alice Memorial Hospital, Eastbourne, 
opening of new wards, 81 
Pringle, Mr. A. S., National Insurance Act, 
1911, explained, annotated, and indexed, 
with appendices consisting of the Insurance 
Commissioners’ Official Explanatory Leaflets, 
Treasury Regulations for the Joint Com¬ 
mittee, Tables of Reserve Values and 
Voluntary Contributions, Regulations for 
Procedure by the Empire, &c.. 1912 (review), 
88 

Pringle, Mr. S. S., radical operation for malig¬ 
nant disease of the testicle. 1654 
Prison medical statistics, 1195 
Prisoners, anthropological survey of, 1165; 
forcible bathing of, preliminary report on, 
801; suffrage, forcible feeding of, 119, 185 
(Parliamentary question), 128; preliminary 
report (Dr. A/F. Savill and others), 549 
Prisons, tuberculous persons in (Parliamentary 
question), 202 

Pritchard, Dr. E., “mentally exceptional’' 
children, 1178 ; multiple exostoses with 
wasting of the muscles of the upper arm, 
1507; and Drew, Mr. D., case of oesophageal 
stricture, 1506; regulation of the sale of 
proprietary and secret drugs (leading article), 
889 

Pritchard, Dr. H., aneurysm of the first part 
of the aorta, 1374 

Private Practice, Operating Theatre in (Mr. 

C. H. Whiteford) (review), 887 
Problems, some of the Twentieth century, 
1512 

Professional Pocket Book or Daily and Hourly 
Engagement Diary for 1913 (review), 1733 
Progression, mechanics of, 462 
Proprietary remedies, legislation concerning, 
1177; relation concerning (leading article), 
889 

Prostate, calculi in, 1718; enlarged, 1513; 
enlarged, total enucleation of, 10C0 cases, 447 
gumma of, 1739 

Prostatitis, non-operative treatment of, 376 


Protein Metabolism, Physiology of (Dr. B. P. 
Cathcart) (review), 368 

Protozoa and Disease, Part III., the Cause 
of Cancer (Mr. J. J. Clarke) (review), 
1658 

Prout, Dr. W. T., discussion on sanitation 
on agricultural estates in the Tropics, 
528 

Provisional Insurance Committee of Elgin and 
Nairn, 1251; Regulations and National 
Medical Union, 1255 
Pruritus, 968 
Pruritus ani, 911. 1104 
Prussia, decreasing birth-rate in, 563 
Psalm, 90tb, authorship of. 803 
Pseudo-hermaphroditism, 388 
Pseudomyxoma of peritoneum, case of, arising 
from perforation of gelatinous ovarian cyst, 
and associated with similar systlc disease of 
the vermiform appendix (Mr. T. W. Bden), 
1498; of peritoneum, contribution to know¬ 
ledge of (Prof. T. Wilson), 1496 
Pseudomyxoma, so-called, of peritoneum, and 
gelatinous glandular cysts of ovary, 

Psychasthenia and its differentiation from 
neurasthenia. 539 
Psycho-analysis. 1515 

Psychological medicine (Dr. M. Craig) (review), 
SO 

Psychologist, appointment of, by Bducatioo 
Committee, London Coonty Council, 
42 

Psychology, experimental, 1137; study of 
behaviour (Dr. W. McDougall) (review), 515, 
516 

Psychoses and neuroses of the climacteric, 
the*r prognosis and treatment, 308 
Puberty, developmental errors of, 532 
Pubiotoiny, 1513 

Public dental service, proposed, 558 
Public health, annual reports of medical 
officers of health, 905, 1834; department of 
King's College, London, increased accom¬ 
modation, 871; department in Victoria, 1758; 
diplomas in, 646; Law of 1912 (Dr. 
W. Itobert«on and Mr. A. McKendrick) 
(review'), 1158; and eugenics, 1668; move¬ 
ment for Improvement of, in America, 
1549 ; reporta of school medical officers, 
1172; uniformity in reports of, 1235 ; In 
Gambia. 802 ; in "Shanghai, 784 ; of Birming¬ 
ham, 485; of South Africa, 490 ; of Victoria 
(Australia), 796 ; of Vienna during June, 1912, 
489 

Public Health Act and National Health In¬ 
surance Act, laboratory work under, 
1246 

Public House Trust, 1124 
Public Health Committee, report to General 
Medical Council. 1595 

Publio Medical Service, proposed, for Edin¬ 
burgh, 1326; scheme established in Norwich 
in 1902, 307; for Wandsworth area. 340; 
recently established in Leicestershire and 
Rutlandshire, 307; under professional con¬ 
trol , 307; and National Insurance Act 
(leading article), 318 

Public Veterinary Services, meeting of De¬ 
partmental Committee on, 1170 
Puerperal fever, provision for, at the Bir¬ 
mingham and Midland Women’s Hospital, 
486; and Allied Infectious Diseases, 
Statistics of, 1912 (Dr. G. Geddes) (review), 
883; sepsis, indication and choice of opera¬ 
tion for, 853 

Puerperium, rashes occurring during, 532 
Pulmonary diseases (see Lungs, diseases 
of) 

Pulse, slow, three cases, 1015 
Pulse-rate in pulmonary tuberculosis, 1415 
Puncture fluids, Investigation of, as aid to 
diagnosis and treatment, 534 
Punishment and crime (leading article), 1090 
Punjab, health of, 1254; the, malaria in, 562; 
the. malaria classes in, 1255; vaccination in, 
1255 

Punnett, Mr. R. C., discussion on biology and 
eugenics, 327 

Pupils, observation of, in early diagnosis of 
diseases of nervous system, 743 
Pure Bread Bill (Parliamentary question). 1336; 
Food and Drug Law (United States), Bill for 
amendment of, 562 

Pure Milk Bill, new (leading article), 1735 
Purefoy, Mr. R. D., case of tubal pregnancy 
with severe symptoms without rupture, 
1513 ; discussion on hedonal anresthoala, 
1302; discussion on sterility, 1513 
Purpura fulminans (Dr. J. A. M. Cameron), 
1434; as sequela of scarlet fever, 165; 
hemorrhagica, retinal hemorrhage In, 
323 

Puislow, Dr. C. E„ discussion on the treat¬ 
ment of the inflammatory diseases of the 
uterine appendages, 311 
Purvis, Dr. G. C., new method of demon¬ 
strating the presence of bacillus coli in 
sewage-polluted w*ater, 438 
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Purvis, Lieut. M., attack on, by outlaws in 
India. 1538 

Pusey, Dr. W. A.. Care of the Skin and Hair, 
1912 (review), 764 

Pybus, Mr. F., enucleation v. tonsillotomy, 
850 

Pyelitis of pregnancy, 1204 

Pyramid on in typhoid fever, 121 

Pyrexia, cases of (Dr. B. V. Solly), 1571. 


Q 


Quain’s Elements of Anatomy, Vol. II., Part I., 
Text-book of Microscopic Anatomy (Prof. 
E. A. Schafer) (review), 368 
Quarantine, federal, 415; station at Quebec, 
735 ; for whooping-cough. 1767 
Quarterly Journal of Experimental Physio¬ 
logy (review), 443, 701.1444 
Quarterly Journal of Medicine (review), 516, 
1519 

Quebec, quarantine station at, 735 
Queen, the, H.R H., donations from, 418 
Queen Charlotte's Lying in Hospital and Mid¬ 
wifery Training School, Information for 
students, 607 

Queen Margaret College, University of Glas¬ 
gow, information for students, 618 
Queen’s County Sanatorium at Maryborough 
burned to ground, 1401 

Queen's Hospital, Birmingham, information 
for students, 593 

Queen’s Hospital for Children, Hackney-road, 
information for students, 608 
Queen’s University of Belfast, information for 
students, 628 ; pass-lists, 273 
Queensland, birth- and death-rates in, 279 
Questions biologiques actuelles (review), 


B 


Rabies, case cured by salvarsan, 918; pre¬ 
vention of, in India, 194; In New York 
State, 193 

Rallies virus, preservation of, 167 
Racial immunity to active syphilis, question 
whether tabes and general paralysis are 
favoured by, 501 

Radasch, Dr. H. E., and Spitzka, Prof. B. A., 
brain lesions caused by electrocution, 
1448 

Radcliffe Infirmary and County Hospital, in¬ 
formation for students. 575 
Radio-active springs at Clifton, 1109 
Radio oxygen bath, thorapy of, 304 
Radio-therapeutic and Electrical Department 
of Cancer Hospital, Fulham-road, S.W., 
1171 

Radiotherapy in exophlithalmic goitre, 1755 
Radlofnaphy, perils of, 1253; stereoscopic, as 
routine method of examination, 519; (lead¬ 
ing article), 543; in hydronephrosis. 1401 
Radiology, medical applications of (leading 
article). 542; and electro-therapeutics, out¬ 
look in, 1527 

Radiotherapy: Electricity, its Medical and 
Surgical Applications, including, 1912 (Dr. 
C. Potts) (review), 886 

Radium, forms of malignant disease benefited 
by radium treatment, 304 ; in cure of in¬ 
operable cancer of the cervix uteri, 1385; 
treatment by, of extensive fibro-angioma 
(Dr. F. H. Jacob), 1581; treatment by, in 
Vienna. 243; in Vienna General Hos¬ 
pital, 1756; in treatment of case of lympho¬ 
sarcoma, 1373; radiation of, chemical aciion 
of, 304 ; and X rays, action of, in malignant 
growths, 304; radiations of, effects of, upon 
muscle nerve preparation of frog, 1508, 
1509 

Radium dosage, standardisation of, 305 
Radium Institute and treatment of cancer. 
1751 

Radium laboratory, Paris, 672 
Radium treatment, three cases of malignant 
disease benefited by, 1731 
Kac, Dr. J., therapeutics of scarlet red, 
1678 

Railroad accidents in United States, 919 
Railway accident in Melbourne, 1552 
Ralway, Underground, of Paris, air of, 1468 
Rain as an adulterator of milk, 255 
Rainfall, British, 1911 (Dr. H. R. Mill) (review), 

Kamsayj Dr. A. M.. discussion on iridocyclitis, 
384; on use of salvarsan in diseases of eve, 
525 3 

Ramsgate, borough of. annual report of 
medical officer of health, 474 
Rand, the, small pox on, 977; water supply of, 


Rand mines, mortality in, 490 
Rangoon, cholera in, 415; infective disease 
occurring in. bacteriology of, 629; water- 
supply of, 415, 1551 

Ranking, Dr. J. E., the late, memorialto, 1398; 
obituary, 857 

Rarity of sarcoma of rectum, 336 

Rashes occurring during puerperium, 532; 

unusual, in two brothers, 1076 
Rats, destruction of, in the Punjab, 1552; ship, 
spread of plague through, 1448 
Ravitch, Dr. M. L., new view of the origin of 
pellagra. 251 

Raw, Lieut.-Col. N , treatment of syphilis 
with special reference to salvarsan. 463 
Raw, Dr. N., treatment of tuberculosis with 
tuberculin, 1368 

Rayner, Dr. A. E., treatment of hypertri¬ 
chosis by the X rays, 376 
Reade, Mr. A. G. L., and Caley, Dr. F. G., 
value of X rajs in the diagnosis of tubercu¬ 
losis in children, 1501 

Reading, sanatorium treatment for patients of 
(Parliamentary ouestion), 1336 
Rebate on petrol duty for medical men, 
336 

Reckltt, Dr. J. D , pruritus ani, 1104; tuber¬ 
culosis and ventilation, 1462 
Recreation and meals, proper distribution of, 
in school curriculum, 839 
Recreations of medical men 566, 673 
Recti, devarlcation of, 997 
Rectum, abdomino-perineal excision of trans¬ 
verse colostomy, 1077; carcinoma of, treat¬ 
ment. 301 ; discharge of fcetal bones through, 
ovariotomy about 40 years after, recovery, 
death about year later at age of 78 from 
strictures of sihaII intestine and of common 
bile-duct (Mr. J. D. Malcolm), 1009; epi¬ 
thelioma of. 220; excision of. 225; double 
route operation. 225; results, 226; malforma¬ 
tion of, case, 1507 ; prolapse of, accompanied 
by ulceration and eventration. 1167; re¬ 
storation of, in cancer of bowel, 225; sarcoma 
of, rarity of, 336 

Rectus, displacement of, in abdominal incision 
in ventral hernia. 932 

Red Crescent and Red Cross, dispute between 
members of, 265 

Red Cross, Italian, in the Balkan War, 1330; 
transferred to “ Turkish Crescent,” at seat 
of war in Tripoli, 274 ; (see also British Red 
Cross Balkan Fund), 1179 
Red Cross Society, 1242; campaign against 
malaria in the Pontine Marshes, 340; 
German, in Balkan War, 1402 
Redway, Mr., disinfection ol schools, 1181 
Rees, Dr. F., a public medical service under 
professional control, 307 
Reeves, Mr. T. C., Improved finger-grip tongue 
forceps, 391 

Referee, medical, post of, 970; in relation to 
workmen’s compensation and other litiga¬ 
tion (leading article), 1023 
Reflex reactions, some instances in uncertainty 
of, 537; stimulation of the vagus centre in 
sea-sickness. 1338 

Reformatories, after-care and residence of 
inebriates released from, 1325 
Refrigeration, International Congress on, 
1046 

Regent’s Park, tuberculous children in (Parlla- 
mentaiy question), 1625 
Regis, Prof. E., care of the insane in the 
colonies, 842 

Registrar-General, annual report of, for 1910, 
466,711, 780; for Ireland, roport for 1911,338, 
964 

Registration of deaths, 1586 
Regnault, Dr. J., description of operation for 
hernia performed on himself, 264 
Regulen biscuits, 161 

Reid, Mr. A. D., discussion on sarcomata and 
myelomata of long bones, 1436 
Reid, Dr. D. M., and McKeand, Dr. W. J., 
case of large caseous tubercle of the myo¬ 
cardium, 693 

Relapsing fever, transmission of, 729 
Religion and Character (Rev. the Hon. E. 

Lyttelton) (review), 1379 
Remedies, ancient and modern, 1588; secret, 
1383 

Remington, Dr. J. P. t progress of the revision 
of the United States Pharmacopoeia, 1386 
Remuneration, medical, in certain selected 
areas. Sir William Plender's report on, 195; 
medical, for domiciliary treatment of tuber¬ 
culosis in Scotland (Parliamentary ques¬ 
tion), 1694; medical, under National Insur¬ 
ance Act (Parliamentarv question), 1693 
Renfrew and Clydebank Joint Hospital Board, 
dismissal of medical superintendent by. 
263 

lientoul. Dr. R. R., proposed public dental 
service. 558; public medical service under 
professional control, 307 
Reprints, medical, uniformity in, 969, 
1103 


Reproduction and growth, similarity of pro¬ 
cesses of, in living and non-living matter, 
677 

Reproductive organs, internal secretions of, 
684 

Research Defence Society, 127, 1466, 1615 
Research Hospital, Cambridge. 164 
Respiration, Physiology of (Physiologic der 
Atmung) (review), 949; (tissue). 462 
Respiratory organs, non-tuberculous diseases 
of, acute and chronic, treatment by auto¬ 
genous vaccines (Mr. T. B. and Mr. G. B. 
Scott). 879 

Respirone, electric, 7(2 

Responsibility. Partial (La Responsibility 
Attenuee) (Dr. L. Mathe)(ieview), 1378 
Retinal haemorrhage in purpura haemorrhagica, 
323 

Retlno-chorolditis juxta-paplllaris, case of, 
1366 

Revolvers, lack of restriction attending pur¬ 
chase of, 206 

BO fl81 M a,u ® m disinfection of schools, 

Reynolds, Dr. E. S., diagnosis and treatment 
of compression paraplegia, opening of dis¬ 
cussion, 461 

Rhea, Dr. L. J., and McXaughton, Dr. 

M. W. A., typhoid pericarditis, 963 
Rheumatic deformity, senile, frequent variety 
of, 339 

Rheumatism, experimental histology of, 
1394, 1461, 1539. 1610, 1678; (Dr. 0. Coombs 
and othors), 1209 

Rheumatoid arthritis, case of, 1515 
Rhlnorrhcea, spasmodic, cured by irrigation of 
maxillary antra which were Infected by 
B. coli. case of. 1012 

Rhodesia (Northern), sleeping sickness in, 893 
Rhondda Valleys, infant mortality in, 
791 

Rhodium, colloidal, 1519 

Rib. cervical, circulatory disturbance with, 
1077; vascular symptoms in (Dr. T. W. 
Wood). 362 

Ribs, cervical, 519; with atrophy of hand 
muscles, 1719 

Rlberi prize of University of Turin, 799 
Richards, J. T., National Health Insurance, & 
Plain Exposition of the Act for Employers 
and Employed (review), 298 
Rlchet, Prof. C., honour to, 52 
Richmond (Surrey), borough of, report of school 
medical officer, 112 

Richmond, Whitworth, and Hardwlcke Hos¬ 
pitals, information for students, 634 
Ringworm, treatment of, 962, 1054 
Ritchie, Dr. B. D., obituary, 266 
Ritchie, Prof. J., discussion on bacteriology of 
an Infective disease occurring In Rangoan, 
529; on food requirements in children, 86; on 
meningitis due to hscmophillc origin, 380; 
on pyrogenetlc properties of B. typhosus, 
380 

Ritchie, Lteut.-Col. J. K., discussion on sani¬ 
tation of agricultural estates in the tropics, 
528 

Ritchie, Dr. L. C., discussion on importance of 
controlling vaccine therapy by laboratory 
testa. 530; on use of tuberculin in diseases of 
eye. 452 

Ritchie, Dr. W. T., auricular flutter, 1740; 
vagus stimulation aud paresis in the treat¬ 
ment of cardiac irregularities, 86 
Rivers, purification of (Parliamentary ques¬ 
tion), 128 

Rives, Hal lie B.. The Kingdom of Slender 
Swords (review). 700 

Riviere, Dr. C., discussion on dyspepsias of 
childhood. 451; and Morland, Dr. B., Tuber¬ 
culin Treatment, 1912 (review). 241 
Roads and streets, dust in, harmful effects of, 
865 

Roaf, Dr. H. E., tissue respiration, 
462 

Robberies from London hospitals, 492 
Roberts, Dr. J. L., early signs of mediastinal 
tumours, 1714 ; early symptoms of medi¬ 
astinal tumours, 1587 

Roberts, Dr. L , discussion on acne and sebor¬ 
rhea, causation and treatment of, 464 
Roberts, Dr. N., arrest of, by German authori¬ 
ties, as suspected spy, 399 
Roberts, Dr. S. R., Pellagra. History, Distribu¬ 
tion, Diagnosis, Prognosis. Treatment, and 
Etiology, 1912 (review), 1440 
Robertson v. Hawkins, dental treatment by un¬ 
qualified person, 1453 

Robertson, Dr. G. II. W., bestowal upon, of 
medal of Order of St. John of Jerusalem in 
England, 1116 

Robertson, I)r. W., and McKendrick, Mr. A., 
Public Health Law: An Epitome of Law 
Applicable to England, Wales, and Scotland, 
1912 (review), 1158 

Robertson, Dr. W. Ford, the etiology of 
dementia paralytica, 872 
Robinson, Mr. H., medical education and iho 
National Insurance Act, 1749 
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Robinson, Dr. II., and Hewitt, Sir F. ( Anaes¬ 
thetics and their Administration: A Text¬ 
book for Medical and Dental Practitioners 
and Students, 1912 (review), 1154,1233 
Robinson, Dr. 8 W.. obituary, 1687 
Robinson, Mr. V.. An Essay on Hasheesh, in¬ 
cluding Observations and Experiments, 1912 
(review), 1228 

Robinson. Dr. W., presentation to, 57 
Robson, Mr. A. W. Mayo, retirement of, 472 
Roch, permeability of 'the liver to methylene 
blue, a new' sign of hepatic insufficiency, 


Rockefeller Institute for Medical Research, 
Studies from (review), 1227; Studies from— 
(1) Rate of Tumour Growth in Underfed 
Hosts. (2) Anaphylaxis. 1912 (review). '<63 
Roe, Surg.-Gen. S. B.. C.B., obituary, 264 
Roemer, Dr. P., Text-book of Ophthalmology 
in the Form of Clinical Lectures, 1912 
(review). 1156 

Roentgen Pictures of Normal Subjects (Atlas 
Typischer Koentgenbilder von Normalen 
Menschen), (Dr. R. Grashey) (review), 158 
Roentgen rays, prophylactic use of, before and 
after operation for malignant disease (Dr. R. 
Knox), 753 ; (see also X rajs) 

Rogers, Maj. L., I.M.S., amcebic colitis in 
India, prevalence, diagnosis, and emetine 
cure, 1062: diagnostic and prognostic value 
of leucocyte counts in cirrhosis of the liver, 
365 ; note on his treatment of Asiatic cholera 
(Maj. J. W. D. Megaw), 1424. 1449 
Rogers, Dr. T. L . obituary, 491 
Rollestcn, Dr. H. D., inaugural address on 
universities and medical education,delivered 
at the opening of the medical session of the 
Victoria University at Manchester. 927 
Rolleston, Dr. J. D., case of hemorrhage from 
the throat, 1507 

Romary, M. F. M., prophylaxis of paludiam, 
488 

Rome, Improved health conditions in, 422 
Romsley Sanatorium, 1546 
Rood, Dr. F. S., intravenous infusion anaes¬ 
thesia, 305 

Rooms, ill-ventilated, dangers of (stuffiness) 
(leading article), 766 

Rojj>er, Dr. F. A., some cases of pyrexia, 


Rosebery, Lord, address at the London Hos¬ 
pital (tribute to the profession of medicine), 


Ross, Dr. A , Fleming's (Ilecht s) modification 
and the Wasscrmann reaction, 116 
Ross, Dr. E. A., case of meningitis in which 
the only organism that could be cultivated 
from the cerebro spinal fluid during life 
was a bacillus of the p rote us group, 


Ross, Mr. H. C . the life cycle of the organism 
of syphilis, 11C5, 1178 

Ross, Dr. J. S.. a correction, 1464; dhcustion 
on nitrous oxide and oxygen as anaesthetic, 
1373; and Guy, Mr. >V., nitrous oxide and 
oxygen as ane sthetic for dental and surgical 
purpose?, 1372 

Roes, Sir R., study of tropical medicine as the 
price of empire. 1230 

Rost, Staflf-Surg. Dr. G . climatic bubo, 1605 

Host, Williams, Clegg, Duval, and Kedrowsky, 
leprosy cultures of, comparison between, 
456 

Kosyth, hospital accommodation at (Parlia¬ 
mentary question), 1121; housing of workers 
at (Parliamentary question), 1198 

Roth, Mr. P. It., case for diagnosis, ? osteitis 
deformans, 1510; case of traumatic myositis 
ossificans, 1078; treatment of flat-foot, 
690 

Roth, Mr. P. B., and Openshaw, Mr. T. H., 
C.M.G., the treatment of Pott’s disease, 
1708 

Rothschild, Lord, British Red Gross Fund, 
1179 

Rotunda Hospital, Dublin, Information for 
students 634 

RoullieB, Dr., total resection of the stomach, 
976 

Uoutli. Dr. A. J. M., discussion on treatment of 
the inflammatory diseases of the uterine 
agjwndages, 311; discussion on eclampsia, 

Row, Dr. R., some experimental facts re Indian 
kala-azar, 456 

Rowlands, Mr. R. A., Hygiene for Teachers, 

1912 (review), 1518 

Rowlette, Dr. K. J., case of tubal pregnancy, 
1513 

Rows, Dr. R. G.,and Orr, Dr. D.. inflammatory 
reactions produced in the spinal cord by 
infection of its lymph stream, 1166 

Roxburgh, Berwick, and Selkirk District 
Asylum, annual j^Vort for the year 1911-12, 
1465 V 

Rojnl and District Asylums, Dundee, informa¬ 
tion for students, 621 

Royal Academy of Medicine in Ireland, 1111 ; 
transactions of, 1159 


Royal Albert Institution, Lancaster, 1326 
Royal Army Medical College, 556 
Royal Army Medical Corps, examinations in, 
641 ; prospects in, 645 

Royal Berkshire Hospital, Reading, Informa¬ 
tion for students, 611 

Rnv&l City of Dublin Hospital, staff of, 
(&4 

Roval College of Physicians of Edinburgh, 
Membership and Fellowship, 623; Royal 
Cbllege of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of 
Glasgow, conjoint examination held by, 622; 
diploma in public health, 653 
Royal College of Physicians of Ireland, annual 
meeting, 1252; information for students, 
630; and Royal College of Surgeons in 
Ireland, conjoint examinations, 631; diploma 
in public health, 654 

Royal College of Physicians of London, 
coraltia, 329; Fellowship, 603; meeting of 
comitla, 1314, 1742; membership, regulations 
for examination, 603; and Royal College of 
Surgeons of England, diploma in public 
health. 653 ; pass-lists, 342, 1475 
Royal College of Surgeons of Edinburgh, 
Fellowship. 623 ; licence in dental surgery, 
655; pass lists, 1261; single licence, 623 
Royal College of Surgeons of England. 126; 
annual meeting, 1532; annual meeting of 
Fellows and Members of, 1679; position of 
membcrs,1540; diploma in dental surgery, 654; 
election of members of Council at, 97 ; Fellow¬ 
ship, regulations for examination, 603 ; 
grant to, 1236; important additions to 
museum, 35; meetings of Council, 177, 332, 
1089, 1170, H64, 1744; new calendar, 1032; 
new medico-legal collection at museum 
of. 740; pass-lists, 200, 417, 1049, 1119, 
1476 

Royal College of Surgeons in Ireland, informa¬ 
tion for students, 631; licence in dental 
surgery, 656; schools of turgery, information 
for students, 632 

Royal Colleges of Physicians and 8urgeons of 
Edinburgh and Royal Faculty of Physicians 
and Surgeons of Glasgow', pass lists, 417 
Royal Colleges of Scotland, statement of, to 
medical profession in Scotland, relating to 
National Insurance Act, 1753 
Royal Commission on Sewage Disposal, eighth 
report on, 1530; on Vivisection (Parlia¬ 
mentary question), 346 y 

Royal Cornwall Infirmary, Truro, 543 
Royal County Sussex Hospital, Brighton, 
information for students, 610 
Royal Dental Hospital of London, 921 ; annual 
dinner, 1557; School of Dental Surgery, 
information for students, 658 
Royal Devon and Exeter Hospital, information 
for students, 610 

Royal Ear Hospital, Soho, Information for 
student?, 609 

Royal Eye Hospital, Southwark, information 
for students, 608 

Royal Faculty of Physicians and Surgeons of 
Glasgow, Fellowship, 623; licence in dental 
surgery, 656 

Royal Free Hospital, appeal for funds to pro¬ 
vide a new out patient department, 1303; 
new outpatient department for, 1051; 
opening of session, introductory addresa by 
Dr. Jane Walker, 935; site for proposed en¬ 
largement, 344 

Royal Hants County Hospital, Winchester, 
information for students, 612 
Royal Hospital, Portsmouth, information for 
students. 611 

Royal Hospital, Sheffield, 261 
Royal Hospital for Diseases of the Chest, City- 
road, information for students, 606, 667; 
Medical School, courses of lectures, 1052; 
winter session, 1120 

Royal Hospital for Sick Children, Information 
for students, 619; Edinburgh, information 
for students, 616; Glasgow, 412 
Royal Humane Society, award to medical 
man, 1401 

Roval Infirmary, Bristol, 410; T.R.H. the 
King and Queen at, 50 

Royal Infirmary, Dundee, information for 
students, 621 

ltoyal Infirmary, Edinburgh, statement of 
medical staff of, relating to National In¬ 
surance Act, 190 

Royal Infirmary, Glasgow, information for 
students, 618; year’s w'ork in, 1726 
Royal Infirmary, Liverpool, staff of, 595 
Royal Infirmary, Manchester, post-graduate 

iiF^a at Ip/lZ 

Royal Infirmary, Sheffield, 261; staff of, 600 
Royal Institute of Public Health, congress at 
Berlin, 100, 329; information for students, 
661 

Royal London Opthalmic Hospital, City-road, 
information fur students, 608 
Roval Medical Benevolent Fund, 40f, 718, 
1261 

Royal Meteorological Society, 1621 


Royal Microscopical Society, 57, 1556; conver¬ 
sazione of, 1262 

Royal Naval College, Osborne, 1749 
Royal Naval Medical Service, regulations, 
examinations, and conditions of service. 
636 

Royal Navy (Italian), hospital ships of, 488 
Royal Navy Medical Club, annual dinner. 
1393 

Royal Sanitary Institute, 858; opening of 
congress and exhibition at York, 323; 
Parkes Museum, information for students. 
661 

Royal Sanitary Institute at Torquay, 267 
Royal Society, 250th anniversary of, 169 
Royal Society of Arts, 1524 
Royal Society of Medicine, 36; 44 at home ” of, 
1740: developments in, 261; and the Society 
of Tropical Medicine and Hygiene, relations 
existing between, 1395; suggested change of 
name, 1750 

Royal South Hants and Southampton Hos¬ 
pital, information for students, 612 
Royal Southern Hospital, Liverpool, staff of, 

Royal Surgical Aid Society, 1623 
Royal Victoria Eye and Ear Hospital, Dublin, 
staff of, 634 

Royal Victoria Hospital, Belfast, 1252; staff of. 
630 

Roval Victoria Hospital for Consumption. 
Edinburgh, 1467 

Royal Victoria Infirmary, Newcastle-on-Tyne, 
information for students, 591 
Royal Westminster Ophthalmic Hospital, 
information for students, 608 
Ruata, Prof. C., “continuous inhalations** 
treatment of tuberculosis, 1463 
Rubens-Duval, M. H., and Cheron, M. H., 
cure of inoperable cancer of the cervix uteri 
by radium, 1385 

Rubner, Prof. Max, food of German workman, 
1180; inves'igations into the nature of oell 
life, 1114 

Riibramen, Dr., poisoning from use of oil of 
camphor in the peritoneum, 546 
Ruge, Prof. R , and Werth, Dr. M. zur, Trope;; • 
krankheiten und Tropenbygiene, 1912 
(review), 952 

Ruh, Dr. H. O., hhtologlcal changes in 
salvarsan poisoning. 1234 
Bundle, Dr. C., considerations of temperature 
io selection of (ases for treatment by tuber¬ 
culin. 1368 ; discussion on acute suppuration 
in mid.He ear, neglect of, and proper treat¬ 
ment, 335; on isolation in scarlet fever, 
522 

Rural districts, medical attendance in, under 
Natioual Insurance Act (Parliamentary 
question). 1626 

Rural population, displacement of. In Canada, 
1041 

Russ, Mr. C., some observations concerning 
syphilitic sera, 294 

Russell, Dr. A. C\, case of vertical fracture of 
the patella and Charcot s disease, 1649 
Russell, Dr. A. W., ovarian cysts, 1302; soft 
cancer of the uterine body, 1302 ; widening 
of the scope of Caesarean section, 1726 
Russell, Dr. W., cerebral angiospasm, 1541 
medical profession and the National In¬ 
surance Act, 186,1544 ; post-graduate lecture 
oil motor and speech paralyses due to 
cerebral angiospasm, delivered at Edin¬ 
burgh, 1319; treatment of a case of lympho¬ 
sarcoma by radium, 1373 
Russia, cholera in, 483, 913; conditions of 
practice for British medical men Id, 
716 

Rusty hot water, 321 

Rutherford, Prof. E., chemical action of the 
radiation of radium, 304 
Rutherford, Dr. W. J., and Williams,Mr. D. C., 
medical profession and the National Insur¬ 
ance Act, 1397 

Rutherfurd, Mr. U., four cases of acute intes¬ 
tinal obstruction. 1514 ; rupture of the right 
ligameutum patella*, 1514 
Rutlandshire, public medical servioe recently 
established iu, 307 

By ley, Capt. C., discussion on sanitation on 
agricultural estates iu the tropics, 528 


S 


Sabouraud, Dr. R., acne and seborrhcea, causa¬ 
tion and treatment of, 464 
Saccharometer, new, 161 

Sachs, Mr. E. O., fire protection in London and 
the London County Council. 1543 
Sacro iliac joint, surgery of. 447 
Sacro-lumbar region, abundant hairy growth 
over, two cases, 1655 

Saenger, Dr.,and Wilbrand, Dr. H., Die Neuro¬ 
logic des Auger, Vol. IV., Part II., Diseases of 
the Optic P< 4 _ 11a, with Special Reference to 
Choked Disc, lyl2 (review), 1017 
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Sago, mouldy, cough due to (Parliamentary 
question), 419 

S&hli. Prof. H., Sahll’s tuberculin treatment 
including a discussion of the nature and 
action of tuberculin and of Immunity to 
tuberculosis, 1224 

Sailors, Board of Trade standard of eyesight 
for, 584; and soldiers, sanatorium benefit for 
(Parliamentary question), 1336 
Salnsbnry, Dr. H., remarks on case of pneumo¬ 
coccal cerebro-spinal meningitis, 1295 
St. Andrew’s Ambulance Association, 1467 
St. Andrews (United College, St. Andrews and 
University College, Dundee), University of, 
information for students, 620 
St. Andrews. University of. graduation cere¬ 
mony at, 263: honorary degrees. 559, 799 
St. Andrews University Court, inclusive fee, 
337 

St. Anne Asylum, Paris, 846 
St. Austell urban council and Local Govern¬ 
ment Board, discussion between, relating to 
election of medical officer, 974 
St. Bartholomew’s Hospital, annual dinner, 
990; Austrian gift to, 1351; and College, in¬ 
formation for students, 579; medical school, 
award of entrance scholarships, 990 
St. George’s Hospital, annual dinner, 1051; 
information for students, 580; opening of 
session. Introductory address by Mr. H. B. 
Grimsdale, 937; medical school, university 
entrance scholarships, award of, 1015 
St. Helens, county borough of, annual report 
of medical officer of health, 719; typhoid 
fever at, 53 

St. Helens Act, 1911, first case of compulsory 
detention of consumptive under powers of, 
790 

St. John Ambulance Association class in 
Constantinople, 1314 

St. John Ambulance Association in India, 
194 

St. John’s Hospital for Diseases of the Skin, 
Leicester-square, information for students, 
609 

St. Luke’s Day, medical service in Liverpool, 
1109 

St. Mary’s Hospital, Information for students, 
584; opening of session and annual dinner, 
1C50; medical school, award of entrance 
‘ scholarships, 989 

St. Mary’s Hospitals, Manchester, 49 
St. Mango’s College and Glasgow Royal In¬ 
firmary, information for students, 618 
St. Paul’s. Dean of, and Christian Science, 
1243 

St. Peter Asylum at Marseilles, 845 
St. Peter’s Hospital for Stone and other 
Urinary Diseases, information for students, 

609 

St. Thomas’s Hospital, information for 
students, 585; medical school, award of 
scholarship, 274 

St. Vincent’s Hospital and Dispensary, Dublin, 
staff of, 634 

Salaries of dispensary doctors, 1111; of Poor- 
law medical officers of Belfast, 1468 ; of tuber¬ 
culosis officers in Ireland, 673 
Salary of medical officer, intervention of Local 
Government Board as to, 1195 
Salford, effect of milk-feed on school children 
in, 189 ; heavy mortality of children in, 49 
Salford Royal Hospital, generous offer to. 

1325; post-graduate demonstrations at, 1043 
Salisbury General Infirmary, information for 
Btudents. 611 

Salmond, Dr. R.W. A., and Knox, Dr. R., an 
analysis of luxuries to the bones at the wrist, 
based on the radiographic examination of 214 
cases, 1213 

Salonika, fugitives from, small-pox among, 
1756 

Salop Infirmary, Shrewsbury, information for 
students, 611 

Salvarsan, administration of. followed by cure 
of angio-neurotic oedema, 470; Employment 
of (Die Anwendung des Salvnrsans) (Dr. R. 
Lenzmann) (review), 1158; intravenous in¬ 
jections of, in Sydenham’s chorea, 1756; 
poisoning from, histological changes in, 
1234 ; (“ 606 ”) and Wassermann re¬ 

action, bearing of, on tabes and general 
paralysis, 501; in Diagnosis and Treat¬ 
ment of Syphilis (Dr. C. H. Browning 
and others) (review), 1658; treatment by. of 
rabies, cure, 918; of Syphilis with (Dr. W, 
Wecliselmann) (review), 90; use of, iu 
diseases of eye, 525; and arseuious acid, 
comparative value of, in blood and other 
non-syphilitic diseases, 315; in syphilis, 
445; in treatment of syphilis, 463 
Salzburg, anti-alcohol congress in, 917 
Sal/er, Prof. F., Diagnose und Fehidlagnose 
von Gehimerkrankungen aus der Papilla 
Nerve Optici (review), 1517 
Sampeon, Mr. II. H., operative treatment of 
Bimple fracture of the long bones in 
children, 433; discussion on intestinal stasis, 
1722 


Sanatoria accommodation in England (Parlia¬ 
mentary questions', 345; administration hi 
Ireland and medical Inspectors (P&rlia- 
aaentary question, 1263; beds in (Parlia¬ 
mentary question), 1559; benefits In Isle of 
Wight (Parliamentary question, 1263 ; grants 
in Ireland (Parliamentary question), 61; in 
Ireland (Parliamentary question), 1263,1603; 
in Lincolnshire (Parliamentary question), 
1263 

Sanatorium, joint, for Stockport and other 
towns, scheme for, 1043 
Sanatorium accommodation (Parliamentary 
question). 1626, 1763; in Essex (Parlia¬ 
mentary question), 1763 
Sanatorium benefit, administration of, 125; 
administration of, in London, 1671, 1743 ; 
under National Insurance Act, 340; under 
National Insurance Act (leading article), 
1482; in Bristol, 673, 1248; in Ireland. 728. 
793, 1548,1751; application forms for (Parlia¬ 
mentary question), 345; certificates for (Par¬ 
liamentary question), 61; immediate admin¬ 
istration of (Parliamentary question), 420 ; 
incidence of (Parliamentary question), 1559; 
limited by funds available (Parliamentary 
question). 419; memorandum of, administra¬ 
tion of, 197; organisation of, in Bristol, 
558; (Parliamentary question), 1JS, 203,419, 
1062, 1407,1626. 1762 ; possibilities of (Parlia¬ 
mentary question), 1693; problem of (leading 
article). 164 ; provision of food and 
clothing for patients in receipt of, 1467; 
provision for. in London, 1388; ques¬ 
tion of, in Scotland, 1616; and Scottish 
Insurance Commltteos, 1693; suggested 
abolition of (Parliamentary question), 420; 
supplies of food as part of, 793; under 
National Insurance Act, 914; resolutions as 
to, 915; and Irish county councils (Parlia¬ 
mentary question), 345; and Local Govern¬ 
ment Board In Dublin, 1045; and medical 
officers of health (Parliamentary question). 
346; and supplies of cod-liver oil (Parlia¬ 
mentary question), 276; and Women’s 
National Health Association, 263, 728; for 
soldier* and sailors (Parliamentary question). 
1336 ; in Aberdeen. 1111; in Belfast, 856; in 
Birmingham, 791; in Bristol, 974 ; in Cardiff, 
1249; in county Cork (Parliamentary 
question), 1192; *ln Derby and Sheffield 
(Parliamentary question), 1626; in Liver¬ 
pool, local sub-committee working under 
difficulties, 727; in London, 921; in Wilt¬ 
shire (Parliamentary question), 275, 276,277; 
grant for Londonderry (Parliamentary ques¬ 
tion), 1336 ; in West Riding (Parliamentary 
question), 1694, 1763 

Sanatorium grants in Ireland (Parliamentary 
question), 1477 ; patients m Munster (Parlia¬ 
mentary question), 1264 ; treatment, pro¬ 
vision of (Parliamentary question), 202; of 
dependents of insured persons (Parlia¬ 
mentary question), 1336; for Reading 
patients (Parliamentary question), 1336 
Sanatorium treatment of tuberculosis, accom¬ 
modation in Bristol, 1466 
Sanatorium treatment and East Sussex, 1476; 
in the Holland Division (Parliamentary 
question), 1559; In Ireland (Parliamentary 
question), 1694 ; in Monmouthshire, 
1546 

Sanatoriums.costof, under Insurance Act, and 
Lancashire county council, 409 ; inspection of 
(Parliamentary question), 346; maintenance 
of (Parliamentary question), 1763 ; provision 
of, in Kincardine, 337; thirty sanatoriums 
approved (Parliamentary question), 346; 
under National Insurance Act (Parliamen¬ 
tary question), 1477; for consumptives in 
Switzerland, 11 3; (four) approved in Ireland 
(Parliamentary question), 419; Devon and 
Cornwall Sanatorium for Consumptives, 
Didworthy, 53; Heswall Sanatorium, 1326; 
Lewis Jubilee Sanatorium. Bengal, 194; 
Peamount Sanatorium, 338, 412, 1252, 

1406; Queen’s County Sanatorium. 1401; 
Romsley Sanatorium, 1546 ; Stanhope 
Sanatoriums, 57; Winsley Sanatorium, 
1249 

Sand, Dr. R., effects of temporary complete 
stoppage of the circulation in man, 
168 

Sand-flies, 740. 1339 

Sanders, Georgiana J., Modern Methods in 
Nursing, 1912 (review), 885 
Sandwith, Dr. F. M., appointment of, 1741; 
sleeping sickness, 1666 

Sanitary administration, expanding scope of, 
1120 

Sanitary* commissioner to the Government of 
India, duties of, 1115 

Sanitary condition of Prestwioh (Parlia¬ 
mentary question), 1694 
Sanitary inspectors, Indian, 123 
Sanitary Inspectors’ Association, meetlug of 
South-Western centre of, 411 
Snnitary service, Indian, 123 
Sanitary statistics in France, 916 


Sanitation, defective, of Port Isaac, Cornwall, 
1249; improved, in Liverpool, results of, 
1182; and.centralisation, 1247; and health in 
Ashanti, 739; and health in Northern 
Nigeria, 1562; and health in 8ierra Leone, 
1563; and Hygiene, Military (Dr. C. H. 
Melville) (review), 760; of agricultural 
estates in British Guiana, 527; In Malaya, 
527; in Tropics, 527; of bakehouses, 176; of 
Nottingham, recent reforma in, 43; on 
American farms, 1399 

Sarooma, melanotic, treatment with Coley’s 
fluid, 881; resection of caecum, ileocwcal 
valve, appendix, and five inches of ileum 
for, 1365; and carcinoma of same breast 
(Dr. B. H. Kettle), 750; of bowel, 220: of 
choroid, 1366; of foot, 1719; of long bones, 
treatment of (Sir F. Eve), 1355; of rectum, 
rarity of, 336 

Sarcomata and myelomata of long bones, 1362; 
discussion on, 1435 

Sargent, Mr. P., discussion on hedonal anes¬ 
thesia, 1298 

Saucepans, enamelled, danger of, and objection 
to, by Kateer, 565 

Sauerbruch, Dr. J., and Schnmacher. Dr. E. D., 
Technik dcr Thoraxchirurgie (review), 1155 
Saundby, Prof. R., discussion on pathogenesis, 
diagnosis, and medical treatment of gastric 
uloer, 372 

Saunders, Dr. A. E., and Firth, Dr. A. C. D., 
eight cretins and two children affected with 
goitre, 1374 

Saunderson, Mr. R., medical profession and 
the National Insurance Act, 1245 
Savage, Dr. G. C., Ophthalmic Myology: A 
Systematic Treatise on the Ocular Muscles, 
second edition (review), 1441 
Savage, Sir G. H., an address on mental dis¬ 
orders, presidential address delivered before 
the Section of Psychiatry, Royal Society 
of Medicine. 1134, 1165 

Savage. Dr. W. G., significance of varieties of 
B. coll in water-supplies, 312 
Savill, Dr. A. and others, forcible feeding of 
suffrage prisoners. 119, 185, 549 ; X ray treat¬ 
ment of hypertrichosis, 513 
Savill, Dr. T. D. (the late). System of Clinical 
Medicine, dealing with the Diagnosis, Pro- 
nosls, and Treatment of Disease, for 
tudents and Practitioners, 1912 (review), 
1087 

Savill Prize, 1052 

Sawyer, Sir J., Coproetasis, 1912 (review), 
1228 

Sayer, Dr. Bttie, White Slave Traffic Bill, 
969 

Scandinavia, conditions of practice for British 
medical men in, 715 

Scapula, winging of, from paralysis of serratus 
magnuB, operative treatment of, 470 
Scarlet fever followed by acute abdominal 
aortitis, 398; isolation in, 522 ; malignant, 
death in 30 hours, necropsy, 758; purpura 
fulminans as sequela* of, 165; return cases of, 
660: in Belfast, 856,1328 
Scarlet red, therapeutics of, 1678 
Schiifer, Prof. E. A., Life, its Nature, Orgln, 
and Maintenance, 1912 (review), 1227 ; presi¬ 
dential address on the nature, origin, and 
maintenance of life, delivered before the 
British Association for the Advancement of 
Science, 675 ; (leading article), 703; Text-book 
of Microscopic Anatomy. Vol. II., Part I.. of 
Qunin’s Elements of Anatomy, 1912 (review), 
368 

S6hamberg. Dr. J. F., Diseases of the Skin and 
the Eruptive Fevers, second edition (review). 
1441 

Scharlieb, Mrs. M. A., discussion on 
eclampsia, 459; treatment of the inflam¬ 
matory diseases of the uterine appendages, 

Scheffler, Dr., Les Medicaments en Clinique, 
1912 (review), 1305 

Scheuer, Dr. O., Taschenbuch fur die Behand- 
lung der Hautkrankheiten fur Praktiscbe 
Aerzte (review), 887 
Schiff Horne of Recovery, 1696 
Schiller, Dr. F. S. U., discussion on education 
and eugenics, 328 

Schittenhelm, Dr. A., and Brugsch, Dr. 
Th., Lehrbuch klinischer Untersuchungs- 
methoden fiir Studierende und Aerzte, 1011 
(review), 884 

Schizophrenic Negativism, Theory of (Dr. B. 
Bleuler) (review), 1730 

Schlesinger, Mr. E. G., discussion on applica¬ 
tion of physiological investigation to 
surgery, 1220 

Schofield, Dr. A. T., and Leslie, Dr. M , 
Psychasthenia and it9 differentiation fmm 
neurasthenia, 539 

Scholz, Dr. L., AnomvJe Kinder, 1912 (re¬ 
view), 699 

School, open-air, proposed for Merthyr, 1250 
School children, defective treatment, scheme 
for, adopted by Hove education committee, 
924; effect of milk-feed on, in Salford, 189 ; 
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g eneral and Individual medical care for, 544 ; 

with of. affected by street traffic noises, 
914; medical inspection of. and iees of Poor- 
law medical officers, 165; medical inspection 
of, in Queensland, 1553; in Bristol, 410; in 
connexion with industrial insurance, 900; in 
Warwickshire, 261 ; instruction on, 283 ; 
medical treatment of, in London, 254 ; 
in Scotland, 1744, 1754; and measles (Parlia¬ 
mentary question), 277 ; of Austiia, decrease 
of, consequent on declining birth-rate, 1460; 
of London, arrangements for medical treat¬ 
ment of during 1912-13, 1389; dental treat¬ 
ment of, 1389; medical treatment of, 1098, 
1546; of Newcastle, medical officer’s report 
on, 120; tuberculosis in. 1756 
School clinics, establishment of, at Nelson, 956; 

for Monmouthshire, 854 
School Dental Clinic-, Foundation and 
Management of (Mr. C. E. Wallis) (review), 
1021 

School Hygiene (review), 92, 765 
School medical inspector, election of. for 
Exeter, 792 

School medical officers, reports of, 906, 
1172 

School medical officersblps under London 
County Council, appointments to, 418 
School of Medicine of the Royal Colleges, 
Edinburgh, information for students, 614 
School of Physic in Ireland, Trinity Co'lege 
post-graduate classes, 793 
School of Tropical Medicine in Calcutta, 
1557 

Schools, curriculum of, proper distribution of 
meals and recreation in, 839; diet in, 768; 
disinfection of, 1181 ; inspection of, in 
Canada, 99 ; Medical, of London, opening of, 
781 ; open-air, 1042 ; open-air, under Glasgow 
School Board, 1547; in Florence, 1113; in 
United States, 1114; use of, for housing 
visitors in Vienna. 917 ; in South Africa. 978 ; 
of medicine (extra-mural) at Edinburgh 
(Parliamentar}’ question). 1407 ; of Swansea, 
dental treatment in, 1682; of New Jersey, 
sex hygiene to be taught iu, 266 
Schools of medicine (extra-mural) in Scotland 
(Parliamentary question). 1626 
Schottlaender, Dr. J., and Kermauner, Dr. F.. 
Zur Kenntnis des Uteruskarzlnome, 1912 
(review), 950 

Schumacher, Dr. E. D., and Sauerbruch, Dr. J., 
Technik der Thoraxchirurgie (review), 
1155 

Schwalbe, Dr. E., Die Morphologie dor Miss- 
bildungen des Mensehen und der Tiere, 
Herausg. von III.-VIII. Teil, 1912 (review), 
1085 

Schwartze’s operation, Indications for, 468 
Science, bequests in aid of, in France, 729 ; 
Congress for the advancement of, 729; Ex¬ 
perimental. Domestic (Dr. R. H. Jones) 
(review), 832; Natural, Cinematograph as 
Aid to (Mr. L. Donaldson) (review), 833; 
and medicine, results of classical training in 
regard to. 927 

** Science French Course ” (Dr. 0. W. P. 
Moffatt) (review), 1021 

Sciences, Contemporary, Idea of God In, the 
Marvels of the Human Body (Drs. L. and 
P. Murat) (review), 761 

Sciences, Medical and Natural, history of 
First National Congress of, 1330 
Scientific Investigation, Advances in (Fort- 
schritte der Naturwlssenschaftlichen For- 
schung: Band IV., herausgegeben von Prof. 
Dr. E. Abderhalden) (review), 368 
Scientific institutions, tmcillary, information 
for students, 660 

Scientific research, new institute for, near 
Paris, 1328 

Sclera, affections of, treatment in general 
practice, 15 ; metastatic abscess of, followed 
by perforation and prolapse of iris, 1649 
Sclerema cutis, adultorum, case of, 1366 
Sclorodermia with calcareous deposits in sub¬ 
cutaneous tissues of fingers, case of, 1083 
Sclerosis, disseminated case of, 1511 
Scoliosis, physiological, 520; treatment of, 
1549 

Scotland, Correspondence from Insur¬ 
ance Act and insurance of Nurses ; Sick 
Children’s Hospital Fund, Aberdeen; 
Aberdeen University -. visit of oversea 
delegates, 51—National Insurance Act and 
the medical staff of the Royal Infirmary of 
Edinburgh, 190—National Insurance Act and 
the profession in Edinburgh ; Aberdeen 
medical men and the National Insurance 
Act; Medical opposition to the Insurance 
Act in Elgin and Naim; Report of the 
medical officer of health of Edinburgh; 
Graduation ceremonial at Edinburgh Uni¬ 
versity, 260—Scottish Joint Hospital Board 
and its medical superintendent ; St. 
Andrew’s University graduation ceremony; 
Instruction on medical Inspection of school 
children; Kingseat Asylum, Aberdeen, 263— 


Klncnrdine and the provision of sana- 
torlumB ; Post-graduate instruction at the 
Glasgow Royal Infirmary ; St. Andrew's Uni¬ 
versity Court: the inclusive fee; University 
of Aberdeen: the vacant chairs ; Aberdeen 
School Board : assistant medical officership; 
Aberdeen Medical Corps in cimp, 337—Royal 
Hospital for Sick Children, Glasgow, 412- 
Tuberculosis dispensary lor Paisley; Post¬ 
graduate classes at Western Dispensary, 
Glasgow', 413—University of Edinburgh: 
retirement of Professor Greenfield; Edin¬ 
burgh Koyal Infirmary and the National 
Insurance Act; British Dental Association, 
486-New hospital for Glasgow; Aberdeen 
University : chair of medicine, 487- 
Census of Glasgow; University of St. 
Andrews, honorary degrees, 559—Return 
cases of scarlet fever; Bursary for the 
University of Aberdeen. 560-Highland and 
Islands Medical Service, 727—Banffshire 
doctors and the Insurance Act; Infant 
mortality and tuberculosis in Dundee; The 
late Dr. Andrew Wilson; Aberdeen Royal 
Infirmary, 728—Overcrowding in Glasgow; 
Treatment of phthisis in Greenock ; chair of 
midwifery in Aberdeen University, 792— 
Tuberculosis in Aberdeen, the recommenda¬ 
tions of the me ileal officer of health, 854 — 
Sanitary Congress at Montrose; Glasgow 
Maternity Hospital ; Nurses’ Home at 
Dumfries Infirmary: Smoke abatement 
crusade in Glasgow, 975—Medical profession 
and the Insurance Act; Medical men and 
Advisory Committees; Infantile mortality 
in Glasgow; Appointments at Aberdeen 
Royal Infirmary ; Small pox in Kirkcaldy ; 
Bequests to ‘Perth institutions, 1044— 
Arbroath Infirmary and Sunday concerts, 
1045—University of Edinburgh ; Diphtheria 
in Edinburgh; University of Aberdeen, 
opening of session, 1110—Sanatorium benefit 
in Aberdeen ; Medical service in Lewis, 1111 
—Edinburgh University, the proposed chair 
in bacteriology, inclusive fees; The late Dr. 
Sophia Jex-Blake; Alford Hospital affairs; 
Excessive fatality of non notifiable epidemic 
diseases, 1250 ; University of Aberdeen, chair 
of midwifery; Aberdeen town council and 
medical fees under the Insurance Act; 
Elgin and Nairn Insurance Committee; 
Medical attendance and the Insurance Act in 
Dundee; Medical service in the Highlands 
and Islands, 1251—Edinburgh Infants 1 Home; 
Publio medical service scheme ; small-pox in 
Kirkcaldy; Typhoid epidemic in Aberdeen ; 
Highland and Islands medical sendee, 1326 - 
Education of Imbecile children; Measles in 
GolBpie, 1327—Royal Victoria Hospital for 
Consumption, Edinburgh; Anti vivisection 
shop; Hardships during disinfection; St. 
Andrew’s Ambulance Association ; Care of 
consumptives in Glasgow; Medical profession 
in the North of Scotland and the National 
Insurance Act, 1467—Edinburgh anti-tuber¬ 
culosis scheme, 1546—Open-air school under 
Glasgow school board; Aberdeen school 
board; Medical officer’s third annual report, 
1547—Extension of Inverurie Hospital, 1548 
—Medical and Dental Defence Union of 
Scotland; Question of sanatorium benefit; 
Aberdeen Royal Infirmary; New out-patient 
department; Practitioner’s jubilee, 1616; 
The uew presidents; Medical charities in 
Glasgow : Glasgow' and West of 8cotland Cor¬ 
poration of Trained Nurses, 1683—National 
Insurance Aco•. country practice in sparsely 
populated districts in Scotland; National 
Insurance Act: a statement from the Royal 
Colleges to the medical profession in Scot¬ 
land ; School children and medical treatment, 
1753, 1754 

Scotland, extra-mural schools of medicine on 
(Parliamentary question), 1626; Bast of, 
medical practitioners of, and National 
Insurance Act, 55 ; Insurance Committees 
of, and sanatorium benefit, 1693; medical 
benefits under National Insurance Act In, 
issued as White Paper, 1192; medical men 
on Insurance Committees (Parliamentary 
question), 346 ; medical treatment of school 
children in, 1744 ; North of, resolution of 
medical men of, in regard to National In¬ 
surance Act, 1467 ; pharmaceutical chemists 
in, and Insurance Act (Parliamentary ques¬ 
tion), 129; rural practitioners in (Parliamen¬ 
tary question), 1407; sale of milk in (Parlia¬ 
mentary question), 1122; vaccination exemp¬ 
tions in (Parliamentary question), 344 

Scott, Dr. N. C., note on intractable otorrhcea 
due to latent empyema of the antrum of 
Highmore, 155 

Soott, Mr. S. G., cervical ribs, 519; discussion 
on sarcomata and myelomata of the long 
bones, 1437 

Scott, Mr. T. B., and Mr. G. B. f record of the 
treatment of bacterial infections by auto¬ 
genous vaccines. 879 


Scritti Medici fn Omaggio a Augusto Murri, 
1912 (review), 240 

Scrotum, papilliform lesions of, with multiple 
petechiAl spots on trunk and limbs, 540 
Sea-sickness, reflex stimulation of vagus centre 
in, 1338 ; and Health (Manual for Travellers) 
(Dr. J. Byrne) (review), 765 
Seamen’s Hospital Society, information for 
students, 604 ; post-graduate study at, 
655 

Searchlights at sea, 1466 
Seaside homes and “ Alpine colonies” In Italy, 
340 

Seaton, Dr. B. C., Infectious Diseases and 
their Preventive Treatment (review), 27 
Seborrhcta and acne, causation and treatment 
of, 464 

Secretions, internal, and mental states, rela¬ 
tionship between. 1137 
Soddon, rase of. 1454 
Scgond, Prof. P., obituary, 1402 
Seleniol. colloidal, 1519 

Seller, Prof. W., address on medical juris¬ 
prudence. 49 

Selwyn, Mrs., death of. 194 
Semelaigne, l)r.R., Alienisteset Philanthropes, 
1912 (review), 953 

Semilunar cartilages. Injuries to, 1013; personal 
expericnceof 449casesof operation (Dr. A. M. 
Martin), 1067 ; loose, definition of, 1242 
Senescence and death, 684 
Septic diseases of knee-joint, four cases of, of 
various origins, 1510 

Septicemia, following septic laryngitis, case 
of, 512 ; with local endocardial lesions, with 
records of nine cases (Dr. J. Henderson), 745; 
pyocyaneus, case of, 1514 
Sequelra, Dr. J. H., treatment of ringworm. 

Sera. new. 1180 ; syphilitic, some observations 
concerning (Mr/C. Russ), 294 
Sergeant, Mr. E., discussion on administrative 
measures In tuberculosis, 382 
Serratus magnus, winging of ccapula from 
paralysis of, operative treatment of, 470 
Service Memories (Surg.-Gen. Sir A. D. Home) 
(review), 27 

Services, naval and military, medical, 46, 
113, 181, 257, 333. 406, 477, 554, 722, 785, 
848. 910, 967. 1«34. 1101. 1175, 1240,1317, 1392, 
1458, 1537, 1608, 1675.1747,1835 ; present con¬ 
ditions of, 635; report on, to General Medical 
Council, 1595 

Seton, Maj. B. G., and Gould, Maj. J., Indian 
Medical Service, being a Synopsis of the 
Rules and Regulations Regarding Pay, Pro¬ 
motion, Pension, Leave, Examinations, Ac., 
in thel.M.S., both Military and Civil, 1912 
(review). 515 

Sever, Dr. J. W., On Epiphysitis of the Os 
Calcis (review), 322 

Seville, Dr. C. F., medical profession and 
National Insurance Act, 1038 
Sewage Disposal. Royal Commission on, Eighth 
Report of, 1530 

Sewage sludge, disposal and utilisation of, 1310; 
water polluted by, new method of demon¬ 
strating presence of bacillus coli in (Dr. G. C. 
Purvis). 438 ; of Wigan, reckless expenditure 
on. 1120 

Sewerage of Bath, 559; of Camborne (Corn¬ 
wall), 730 ; of Sydney, 1055 
Sex hygiene, 1465 

Sex ratio at birth, influence of industrial em¬ 
ployment of married women upon (Dr. H. R. 
Jones), 399 

“ Sex teaching,” methods of, 1465 
Sexes, differences in proportion of, 353; estab¬ 
lishment of differences in, in formation of 
nucleated cell, 680 ; proportion of effects of 
nutrition upon, 354 

Shaftesbury, rural district and borough of, 
general sanitary circumstances and adminis¬ 
tration of, 44 

Shanghai, public health in, 784 
Shannon, Dr. D., rupture of the uterus in & 
case of concealed accidental hemorrhage, 531; 
unusual indication for Cesarean section, 
1727 

Sharp, Mr. A., laryngeal tuberculosis, 1375 
Sharp, Dr. J. G., discussion on action of cod- 
liver oil in phthisis, 315 ; and Branson, Mr. 
F. W., standardisation of digitalis, 405 
Shattock, Mr. S. G., microscopic structure of 
urate calculi, 1151 

Shaw, Mr. E. H., action of radium and 
X rays in malignant growths, 304; cases 
illustrating the value of an examination of 
the blood, 286 ; discussion on sarcomata and 
myelomata of the long bones, 1436 
Shaw, Dr. 11. Batty, and Hopkins, Mr. P., 
boy, aged 7, with (1) double-jointedness; 
(2) dermatolysis (“elastic skin”) with great 
friability of the skin and excessive tendency 
to bruising ; and (3) multiple subcutaneous 
tumours on the limbs (? fibromata, ? neuro¬ 
mata), 1077 

Shaw, John, consideration of papers of, 902; 
paper on partial paralysis, 901 
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Shaw, Dr. L., resolution of National Medical 
Union regarding, 1760 

Sheffield, city of, report of school raedicil 
officer. 906; sanatorium benefit in (Parlia¬ 
mentary question), 1626 

Sheffield, Correspondence from.— Patho 
logical department of the University; Royal 
Infirmary; Royal Hospital, 261—Tuberculin 
treatment; Bdg ir Allen Institute, 262 


Sheffield, post-graduate study at, 668; Uni¬ 
versity of. appointments, 343, 935; diploma 
in public heilth, 651; information for 
students. 599; pass lists. 56 
Sheffield Royal Hospital, staff of, 600 
Shennan, Dr. T.. discussion on Bright’s disease. 
390; on investigation of puncture fluids as 
aid to diagnosis and treitment, 535; Post 
Mortems and Morbid Anatomy (review). 883; 
and Pirie, Dr. J. H., etiology of dissecting 
aneurysm, 535 

Sherren. Mr. J., treatment of chronic ulcer of 
the stomach and duodenum by gastro¬ 
jejunostomy, with a report on 72 consecutive 
cases operated on more than two years ago, 
76 

Sherrington, Prof. C. S., discussion on the 
neuron, 316; some Instances of uncertainty 
In reflex reactions, 537 

Shields, South, county borough of, annual 
report of medical officer of health, 905 
Shields. Tunnel, and Compressed Air, Use of, 
in Subaqueous Works (Mr. W. C. Copper- 
thwat e) (review), 513 

“ Ship Captain's Medical Guide” (review), 764; 
surgeons, attendance to second-class 
passengers included in their fares, 739 
Ships, disinfection of. Manchester port 
sanitary authority and, 913; Insanitary, at 
Newport (Mon.). 4ll 

Shivdas. Mr. S. P., vaccine treatment of acute 
pneumococcal tonsillitis, 1149 
Shook, flatulence, and creme de menthe, and 
the aoapnia hypothesis, 1481 
Shop3, druggist, keeping o r , by medical men, 
legality of, 206 

Shops Act. difficulties of pharmacists in com¬ 
plying with. 1171; and medical appliances 
(Parliamentary question), 59 
Short. Dr. A. R , New Physiology in Surgical 
and General Practice, 1912 (review), 370 
Short-circuiting for obstruction in colon, 
222 

Shou’der, left, dislocation of, followed by 
paralysis. 1083 

8houlder-.jolnt, habitual dislocation of, treat¬ 
ment (Mr. K. D. Telford), 293 
Shufflebjtham, Dr. F., an address on the 
importance of early functional treatment in 
eases of contusions and sprains of the back, 
delivered before the International Congress 
on Industrial Accidents at Diisseldorf, 425, 
485 

Shuter, Dr. G. P., discussion on pelvic 
appendicitis, 1724, 1725; presidential address 
on the history of nitrous oxide anesthesia, 
delivered at the West London Modlco- 
Chirurgloal Society, 1014 
“Shuttle kissing,” dangers of, 1604 
Sibley. Dr. W. K., abnormal tuft of hair and 
plica neuropathlca, 1717; Treatment of the 
Diseases of the Skin, 1912 (review), 122S; two 
eases of abundant hairy growth over sacro¬ 
lumbar region, 1655 

Sick and wounded, evacuation of, In territorial 
force, 1084; treatment of, in Constantinople. 
1749 

Sick benefit societies, statistics of (Parlia- 
mmtary question', 346 
Slek Children s Hospital Fund. Aberdeen, 61 
Sick clubs, medical cooperation In work of, the 
Munich system, 710 

81egel, Dr. W., Das Asthma, 1912 (review). 763 
8i jrra Leone, health and sanitation in, 1563 
Si ur, M., diffuse hepatitis, 413 
Sl^ht, defects of, unaccompanied by obvious 
extern si evidence of disease, treatment in 
general practice, 19; Testing (Mr. L 
Lsurance) (review), 370; tests and colour 
blindness (Parliamentory question), 202 
Slkuret, M , pituitrlne in accouchements, 
438 

Silenus, an apology for, 337 
Silk, Dr. J. W. F., discussion on death after 
hodonal anesthesia, 1297 ; on hedonal anes¬ 
thesia, 1299; on intravenous hedonal, 


Silver wire, advantages of, in sutures of bone, 
especially of patella (Mr. B. W. H. Groves), 


Simla, progressive municipality of, 796; small¬ 
pox hospital at, 1255 

Simpson, Mr. G. C. B., discussion on Import¬ 
ance of minimal substances in diet, 462; on 
major operations for tuberculous disease of 
joints. 303; and Dunn, Mr. N., spasmodic 
c mtraction of the peroneal muscles in flat 
foot, 520 


Simpson, Dr. J. C„ respiratory neuroses, 

Sim son, Mr. J. J., Poor-law Medical Service 
as affected by the National lnsuranca Act, 
39 

Simpson, Prof. W. J., observations on the 
etiology of vaccinia and on the cultivation of 
the microbe of varlfla, 20 
Simulation-Neuroses, Diagnosis (Diagnose der 
Simulation norvdserSymptome (Dr. a. Erben) 
(review), 1084 

Sinclair, Sir W. J., death of, 671; obituary, 
733 

Sind, cholera in, 562 

Singer, Dr. C., on the secretory activity of the 
stomach in chronic appendicitis with gastric 
symptoms, with an appendix containing 
clinical descriptions of 19 cases, 1711 
Singer, Dr. K., Die Uln&rls-Lfthmung, Mono- 
graphische Studie als Boitrag zur Klinlk der 
perlpherlscbcn Nerven-Erkrankungen, 1912 
(review), 1590 

Sinus, frontal, suppuration of, Killian’s opera¬ 
tion for, 1366 

Sinusei, Accessory Nasal, Skiagraphy of, (Dr. 
A L. Turner and Dr. W. G. Porter) (review), 
1019; Accessory, of Nose in Children (Prof. 
A. Ouodi) (review), 1516; left sigmoid, left 
cavernous, and left inforior petrosal, septic 
thromboses of, case of, with suggestion for 
treatment in future cases (Mr. C. A. B&llance), 
1001 ; nasal suppuration in, 1727 
Sir Patrick Dun’s Hospital, Dublin, informa¬ 
tion for students, 633 

Six Cardinal Points and After; a National 
Medical bervioe (Dr. R. J. Irving) (review). 

297 

Skin. Care of, in Health (Dr. W. A. Jamieson) 
(review). 764; Diseases of (System of 
Medicine by many writers) (review), 1084 ; 
Taschcnbuib fiir die Bebandlung der Haut- 
krankheiten (Dr. O. Scheuer) (review’), 887; 
Treatment of (Dr. W. K. Sibley) (review), 
12'.6; and Eruptive Fevers (Dr. J. F. 
Scbamberg) (review), 1441; and Hair, Care 
of (Dr. W. A. Pusey) (review), 764; Practice, 
Golden Rules of (Dr. D. Walsh) (review), 764 
Skinner, Col. B. M.. crux of the medical 
problem in war, 1438 

Slad.tcn, Dr. A F. S., case of traumatic dis¬ 
location of b >th hip-joints, 1013; double dis- 
lo *atlon of the hip, 1029 
Slattery, Dr. J. 11 , actinomycosis occurring In 
tuberculous subjects, three cases, 1074 
Sleep, Chemistry of Ueber Sftureretention als 
Krankheitsurache, zugleich eln Beit rag 
zutn Chemismus des Schlafes) (Dr. L. Hirach- 
stein) (review) 1380 

“Sleeper of Oknd,” complete cure after 32 
years of stupor, 545 
Sleepiness. Hunterian lecture on, 1082 
Sleeping sickness (Mr. L. Harcourt'a statement 
in House of Commons), 60; treatment of 
(Parliamentary question), 1264 ; at Katanga 
(La Maladie du Sommell au Katanga, 1912) 
(Dr. F. O. Stohr) (review), 1157 ; in man pro¬ 
duced by trypanosoma rhodesiense (second 
species of trypanosome), 336; in Northern 
Rhodesia, 893 ; problem of, 1666 
Sleeping Sickness Commission, expenses of, 
Parliamentary question, 1052 
Sloan, Dr. S., experiments on the physics of 
ionic medication, 375 

Small pox, oases of, at Kirkcaldy (Parlia¬ 
mentary question), 1265; danger of, in 
Sydney, New South Wales, 797 ; and cholera, 
reappearance of. in Vienna. 729; amongst 
fugitives from Salonika, 1756; and leprosy 
in Basutoland, 993; In Bengal, 1255; In 
Kirkcaldy, 1044. 1326; In Pennsylvania, 1114; 
on the Rand, 977 ; treatment of, by applica¬ 
tion of tincture of iodine, 1526 
Small-pox hospitals (Parliamentary question), 
128; at Simla, 1255 

Smart, Maj. D., treatment of syphilis, with 
special reference to salvarsan, 463 
Smell and Taste (M. T. L. des Banoels) (review), 

696 

Smith. Dr. B., rate- or State-supported hos¬ 
pitals, 1042 

Smith, Dr. E., use of ergot in chorea, 

1396 

Smith, Dr. E. B., and Woodforde, Dr. A. W. G., 
two unusual forms of meningitis occurring in 
infancy. 236 

Smith, Mr. G., discussion on education and 
eugenics, 328 

Smith. Dr. G. C., operative treatment of the 
orchitis due to mumps, 895 
Smith, Prof. G. E., award to, 1473; the Royal 
mummies, 1335 

Smith, Dr. 11., case of intracranial tumour, 

948 

Smith, Prof. J. L.. appointment to chair 
of pathology in University of Edinburgh, 
695 ; Bright’s disease, 389 
Smith, Mr. J. S., some principles of the treat¬ 
ment of lateral curvature of the spine by 
exercise, 520 


Smith, Dr. P., neuroses and psychoses of the 
climacteric, their prognosis and treatment, 
308 

Smith, Mr. Priestley, discussion on physiology 
of intraocular pressure. 1651 
Smith. Dr. W. G.. discussion on hedonal anes¬ 
thesia. 1302 ; physics and biochemistry in 
relation to dermatology. 463 
Smith. Dr. W. M.. discussion on neuroses and 
psychoses of the climacteric, 309; use of 
extract of brain tissue In the treatment of 
various forms of insanity. 539 
Smith’s Physicians’ and Surgeons* Visiting 
List (review), 1733 

Smoke, dust and fume, relation to one 
another. 866 

Smoke abatement, crusade of, in Glasgow, 
975 

Smoke inspectors, examination for (leading 
article), 767 

Smoking, mediclna’, early instance of, 1480 
Smoky air and pulmonary diseases, 865 
Smyly, Sir W. J., applications of recent re¬ 
search in the treatment of eclampsia, open¬ 
ing of discussion on, 458; discussion on rashes 
during the puerperium, 532 ; discussion on 
sterility, 1513 

Snake bite, Buddhist charm against. 840 
Snakes, deaths from, In British India, 1115 
Snel'en, Prof., discussion on iridocyclitis, 
383 

Snow, Dr. W. B., non-operative treatment of 
prostatitis, 376 

Social Conditions and Disease (Krankheit und 
Social Lage). 1912 (review). 830 
“ Social organism,” integration of (Sir T. C. 
AUhutt), 284 

Social Position, Disease and (Krankheit und 
Social Lage) (Prof M. Mosse and Dr G. 
Tugendrelch) (review), 830 
Society for the Care of Deaf mute Children 
under School Age (Austria), 122 
Society for Relief of Widows and Orphans of 
Medical Men, 1208 

Society for the Study of Inebriety, 908 
Society of Apothecaries of London, annual 
dinner, 1623; regulations for examination, 
604; pass lists, 272, 735, 1119, 1653; resolu¬ 
tions of, in regard to National Insurance 
Act, 1473 

Society of Comparative Pathology. 101 
Society of Medical Officers of Health, 961; 
annual meeting, 1120 

Society of Members of the Royal College of 
Surgeons of England. 1398 
Society of Tropical Medicine and Hygiene, 
and Royal Society of Medicine, relations 
existing between, 1395 

Sociology and Eugenics, discussion at first 
international congreas, 323 
Sodium chloride, reduction in epilepsy 
918 

Soldiers (Hungarian), new* disease occurring 
among. 734; and sailors, sanatorium benefit 
for (Parliamentary question), 1336 
Sollv. Dr. R. V., some cases of pyrexia, 1571, 
1589 

Solomons, Dr., discussion on sterility, 
1513 

Somaliland, 1410 

Somatic cells, 1563; tumours from, 1569 
Somatic and germ cells, division of primitive 
organism Into, 1567 

Somatic tumours, principle underlying growth 
of. 1570 

Somerset, Mid wives Act in, 190; (rural), 
cottages in, 792 

Sonntag, Dr. A., and Dr. H. J. Wolff, 
Anteltung zur Funktionspriifung des Ohres 
(review), 297 

Soul, life not identical with. 675 
Soulle, Prof., typhoid fever, 413 
Souligoux, M., chronic intestinal obstruction 
by cherry-stones, 1617 

Soutar. Dr. J. G., discussion on death certi¬ 
fication and registration, 1587; presidential 
address at annual meeting of Medico- 
Psychological Association of Great Britain 
and Ireland, 175 

South Devon and East Cornwall Hospital. 
Plymouth, 1615; information for students, 
6li 

South Infirmary and County of Cork General 
Hospital, information for students, 627 
Southport,, County Borough of. annual report 
of medical officer of health, 474 
Southwark, guardians of. and Guy's Hospital, 
controversy between, 1313 
Souttar, Dr.‘ II. S., apparatus for the Intra¬ 
venous administration of anaesthetics, 1220; 
and Noel, Mr. H. L. C. t intravenous injec¬ 
tion of paraldehyde, 818 
Spaight, Mr. H/W., presentation to, 799; 
Stretcher Drill and Flag Signalling for 
Women (review), 242 

Spain, conditions of practice for British 
medical men in, 715; medical court of 
honour in,419 
Spas, ethics of, 992 
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Spasm, periodic, of irldo-cilfary muscles in 
paralysis of third nerve, case of. 1366 
Spasms, tetanoid, case of, 1219 
Special Senses snd Central Nervous System, 
Physiology of (Mr. N. J. Vazifdar) (review), 

Specialism in genito-urinary surgery, 398; in 
medicine, growth of, 398 
Specialist, education of, in laryngology and 
otology, 453; misuse of term ot, 976; and 
practitioner, relations of, in X ray work, 
1243 

Spectroscopy (Mr. E. C. C. Balv) (review), 
1660 

Spelter industry, lead poisoning in (Parlia¬ 
mentary question), 1764 
Speltermen, health of, in Swansea district (Par¬ 
liamentary question), 1694 
Spencer. Maj. C. G.. case of lymphosarcoma 
treated with Coley's fluid. 1727 
Spencer, Mr. W. G.', case of varic ose veins in 
both legs, 1511; Hirschsprung's disease, 
1511; treatment of inguinal hernia in an 
infant, 1511 

Spllsbury, Dr, 6. II., predisposing cause of 
new growths, 1727 

Spina bifida, two cases presenting unusal 
features, 1C83; meniugo-myelocele, case of, 
15C6 

Spinal analgesia, report on 400 operations at 
the Military Hospital, Aldershot (Maj. 

J. W. H. Houghton), 1008; cord,inflammatory 
reactions produced in, by infection of its 
lymph stream, 1166; and brain, pathological 
effects of poliomyelitis upon, 1272 

Spine, cervical, fracture, operation, necropsy 
(Mr. A. Doni, B80; lateral curvature of. treat- 
meat of, by exercise. 520; osteomyelitis of, 
eight cases (Dr. G. R. Strong), 1576; Physio¬ 
therapy of, Spondylotherapy (Dr. A. Abrams) 
(review), 1659; varieties and treatment (Mr. 

K. C. Elmslie), 1430 

Spiral formations in human body, 1030 
Spitzka, Prof. E. A., and Radascb, Dr. H. E., 
brain lesions produced by electrocution. 
1448 

Spleen, diagnosis of typhoid fever by, 1617; 
and liver, surgery'of, 1614; necrosis of. 
acute colliquative (Dr. G. W. Watson and 
Dr. M. J. Stewart), 877 

Splints, celluloid, in treatment of acute polio¬ 
myelitis, 13f5 ; use of. in treatment of cases 
of poliomyelitis (Dr. F. E. Button), 80 
Spondylotherapy: Physiotherapy of Spine, 
Based qn Study of Clinical Physiology (Dr. 
A. Abrams) (review), 1659 
Sporotrichosis, 539 
Sport, exhibition of, in Paris, 1635 
Sports, gymnastics and other active exercises, 
medical aspects of, 977 

41 Spotted fever” (Rocky Mountain), distribu¬ 
tion and transmission of, 795 
Sprains and contu ions on back, importance of 
early functional treatment in cases of (Dr. F. 
Shulflebotham), 425, 485 
“Spring Days” (Mr. G. Moore) (review). 

Sputum, expectorated, menace to child 
health, 672 

Squint, treatment of, In general practice, 

Stab, severe, in back, from hat-pin, 861 
Stab wound, ligature of internal mammary 
artery for, 710 

Stable fly istomoxya calcitrans). transmission 
of poliomyelitis, by means of (Mr. J. F. 
Anderson and Mr.W. II. Frost;, 1502 
Staff tour for medical services in Ireland, 1318 ; 

for Royal army medical officers. 1393 
Staffordshire county council, report of school 
medical officer, 9C6; County Lunatic Asy lum 
at Burntwood, near Lichfield, annual report 
for year 1911, 781 ; at Cheddleton, annual 
report for year 1911. 782; at Stafford, annual 
report for year 1911, 781 
Staffordshire General Infirmary, Stafford, in¬ 
formation for students, 612 
Stallybrass, Dr. C. O., discussion on signifi¬ 
cance of varieties of B.coliinwater-suppliss, 
313 

Standardisation of disinfectants, 193; (leading 
article), 1163; of radium dosage, 305 
Stanhope Sanatorium, presentation to Dr. 
William Robinson, 57 

Stauley, Mr. K. G., subcutaneous rupture of 
the kidney, Intraperitoneal hemorrhage, 
expectant treatment, recovery, 757 
Stanley, Dr. J. D., and Parsons, Dr. L. G.. the 

f irogressive 6pinal muscular atrophy of 
nfant-s (Wer inig Hoffmann type) 897 
Stanley Hospital Liverpool, staff of. 595 
Stanton, Dr. A. T , and Fraser. Dr. H., preven 
tion and cure of beri-berl. 1005 
Stanwell, M<\ W., medical profession and the 
National Insurance Act. 49 
8taphylococeus in r cction, general, value of 
bacteriological examination of urine in, 1206 
Staple, Mr. J. D., insusceptibility to vaccina¬ 
tion. 482 


Starling, Prof. E. H., discussion on physiology 
of Intraocular pressure. 1651; Principles of 
Human Physiology, 1912 (review), 155; and 
Knowlton, Mr. F. I 1 ., on the nature of 
pancreatic diabetes, preliminary communi¬ 
cation, 812 

Starr, Prof. A., myasthenia graves, 1738 
State Medical Service, establishment of (Parlia¬ 
mentary question), 1192; and National In¬ 
surance Act (leading article), 3i8; in Italy, 
1329 

State Medioal Service Association, 342, 
1255 

State Sickness Insurance Committee of British 
Medical Association and National Insurance 
Act, 54 

Statham, Mr. R., presentation to, 504 
Statistics of sick benefit societies (Parlia¬ 
mentary question), 346 
Steamships, searchlights for, 1466 
Stedman, Dr. T. L., Practical Medical Dic¬ 
tionary of Words used in Medicine, with 
their ” Derivation and Pronunciation 
(review). 1589 

Steele-Perkins, Dr. G. C., discussion on respira¬ 
tory neuroses, 1368 

Steevens' Hospital, Dublin, staff of, 634 
Stenoses, congenital pyloric, case of. 1514; 
oesophageal, differential diagnosis of, 385; 
of gullet caused by syphilis, 386 
Stephens, Dr. J. W. W.. and Fantham. Dr. 
H. B., trypanosoma rhodesiense, a second 
species of trypanosome producing sleeping 
sickness in, 386 

Stephenson, Mr. S.,c&96 of ocular torticollis, 
1220; on the duty of practitioner in cases of 
ophthalmia neonatorum, 1353; use of sal- 
varsan in diseases of t he eye, 525 
Sterilisation of the unfit, 1465 
Sterility, salient feature in general tubercular 
peritonitis, 1513; treatment of, in women, 
1401; and abortion, ovum in relation to. 
1202 

Stevens, Prof. A. A., Manual of the Practice of 
Medicine, 1911 (review), 698 
Stevens v. Bri ish Medical Assoc'ation, 1314 
Stevenson, Dr. T. H. C., discussion on death 
certification and registration, 1587 
Stewart, Dr. A , payment by capitation r. pay¬ 
ment per attendance. 449 
Stewart, Dr. J., amputation through the 
thigh for senile gangrene in a diabetic, 
aged 78, recovery, 768 

Stewart. Dr. M. J.. specimen of liver exhibiting 
carcinomatous deposits of two types, 1162 ; 
and Croom, Dr. 8. P., perforation of the 
sigmoid colon bj ? a mass of ingested cotton 
thread. 1361; and Watson, I)r. G. W.. acute 
colliquative necrosis of the spleen, 677 
Stewart, Dr. P.. case of cerebral syphilis, 
1511; case of disseminated sclerosis, 1511; 
case of extra-cerebellar tumour, 1511 ; case 
of left ponto cerebellar tumour, 1511; case 
of right-sided cranial nerve palsies, 1511; 
discussion on investigation of puncture 
fluids as aid to diagnosis and treatment, 
534; neuroses and psychoses of the 
rlimacteric. 309; tumour in the centre of 
the pons. 1511; tumour of the right occipital 
region, 1511 

Stewart, Dr T. G., discussion on diagnosis and 
treatment of compression paraplegia, 461 ; 
pituitary tumour, 1374 

Stlcr, Dr. E , hemiatrophy and hemihvper- 
trophy and their lateral localisation, 708 
Stiles. Mr. H. J., after-results of the major 
operations for tuberculous disease of joints, 
302; discussion on acute appendicitis, 448; 
on the normal stomach, 518 
Still, Dr. G. F.. Com men Disorders and 
Diseasesol Chi'dhood (review). 91 
Stirling, Miss A. H., James Hutchison Stirling 
48 

Stirling, James Hutchison, 48 
Stirling. Prof W\, words, names, and phrases 
in medicine, address at opening of medical 
session in the University of Manchester, 
1043 

Stock taking, 1768 

Stockport, new water-supply of, 189; and 
ot her towns, by-scheme of, for a sanatorium, 
1043 

Stohr, Dr. F. O., La Maladle du Somraeil au 
Katanga, 1^12 (review), 1157 
Stomach, blood-vessels, arterio-sclerosls of, 
causing tuematemesis, 1028. 1177: contents 
of, chemical examination of, 1104, 1460; 
Diseases of (Diagnosis und Theraple der 
Magen-und Darmkrankheiten (Dr. W. 

Z wrig) (review). 697; normal, 517; (leading 
article, “Medical applications of radiology "). 
542; syphilis of, 1450; total resection of. 
976; ulcer of, discussion on, 1438. 1439; 
pathogenesis, diagnosis and medical treat¬ 
ment of, 371; ulcer of. question whethe* 
frequent precursor of cancer (Mr. H. J. 
Paterson), 1710; role of gastric .juice in 
pathology of, 535; secretory activity in 
chronic appendicitis with gastric symptoms 


(Dr. C. Singer), 1711; treatment by excision 
and partial gastrectomy, 447 ; by jejunostomy 
in combination with anterior gast ro-enteroa- 
tomv (Dr. G. T. Tatlow), 1434 ; X Ray Exa¬ 
mination in Surgery (Die Bedeutung der 
Magenradlologle liir'die Chirurgie) (Dr. P. 
Claimant and Dr. M. flaudek) (review), 
1019 

Stomach and duodenum, chronic ulcer of, 
treatment by gastro-jejunostomy, report on 
72 cases (Mr. J. Sherren), 76 
Stomatology in General Practice, Text-book of 
Diseases of Teeth and Mouth (Dr. H. P. 
Pickerill) (review). 764 

Stone, Mr. D. M.. arrest of. by German autho¬ 
rities as suspected spy, 399 
Stone, Mr. G., Questions and Answers on 
National Insurance, a Practical and Clear 
Handbook for All, 1912 (review), 887 
Stone, Mr. G. W., administration of tuberculin 
in large doses in treatment of tuberculosis, 
921 

Stone, Mr. J. IL, England's Riviera, 1912 
(review), 953 

Stonev, Dr. F. A., cure of exophthalmic goitre 
by Roentgen rays. 375 

Stoney, Mr. R. A., dloradin in surgical tuber¬ 
culosis, 1655 

Stookes, Dr. A., discussion on rashes during 
the puerperium. 532 

Stopford-Taylor. Dr. G., types of dermatitis 
seborrhadca, 539 

Stopford-Taylor, Dr. G. G. S.. and MacKenna, 
Dr. R. W.. ionic medication, 1725 
Storage, cold, problem of. 1464 
Street noises, 1180; mitigation of, 1512; un¬ 
necessary, 1471 

Street-traffic noises in Manchester, bad effect 
on health of school children, 914 ; problems 
in. 1311 

Streets, dust in, harmful effects, 865 
Streptococcarmia and facial erysipelas, 962 
Streptococcal infection, value of bacterio¬ 
logical examination of urine in. 1205 
Streptococcus vaccine, dental, 702 
Stretcher Drill and Flag Signalling for Women 
(Mr. II. W. Spaight) (review), 242 
Stretton. Mr. J. L., acute duodenal perfora¬ 
tion, 1&5 

Stricture guide, new, 955 
Strong. Dr. G. R . eight cases of osteomyelitis 
of the spine, 1576 

Strophanthin, intravenous injection of, thera¬ 
peutic effects of. 488 

Struthers, Mr. J. W., perforated duodenal 
ulcer. 1370 

Stuart-Low.Mr.W., enucleation v. tonsillotomy, 
788; tonsil enucleate. 1089 
Students, address to, 569 
Students' Guide, session 1912-13. 571 
Stupor, complete cure of, a f ter 32 years, 545 
Sturrcck, Capt. G., eugenics and militarism, 
408 

Subaqueous Works. Tunnel Shields and Use 
of Compressed Air in (Dr. W. C. Copper- 
thwaite) (roview). 513 

Subcutaneous tissue, multiple calcification in, 
1077 

Subdural injection in an®-.thetics, employment 
of alkaloid bodies prior to, with view to 
al/rogating deleterious after effects, 523 
Subperitoncal tumour, CVsarean section for 
obstruction caused by, case of, 1726 
Suffolk, Old Churches of (Mr. T. H. Bryant) 
(review), 1021 

Suffrage pri-oners, forcible feeding of, 671; 
preliminary report (Dr. Agnes F. Savilland 
others), 549 

Sugar, testing urines for, 535 
Sugars, reactions of bacteria with, under dif¬ 
ferent conditions, 330 

Suggestion and Hypnosis, Nature, Action, 
Importance, and Position of. amongst Thera- 
Agents (Dr. W. Ililger) (review), 

Suicides in New York State, 795 
Su'phivmoglobina'raia localised intracorpus- 
cular, case of (Dr. H. Davis). 1145 
Sun Yet Sen and Awakening of China (Mr. J. 

Cantlie and Mr. C. S. Jones) (review), 158 
Sunday concerts and Arbroath Infirmary, 
1045' 

Sunday re6t for medical profession, 976 
Sunderland, county borough of, annual report 
of medical officer of health, 906 
Superacidity, gastric, 1515 
Superstition shown by parents in treatment of 
infant, 413 

Suppuration, acute, in middle car, neglect of, 
and proper treatment, 384 
Suprarenale, necessity of, to life, 683 
Surgeon lo chief to metropolitan police office, 
application f <r post of, 1030 
Surgeons. American, visit of, to Vienna. 122; 
and anaesthetist 8, mutualamenitiesof (lea ling 
article). 1599; assistants of, 1165; Indepen¬ 
dent actions o , during operations, 414 ; ortho¬ 
pedic, in Vienna, appeal of, relating to school 
gymnastics, 1619 
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Surgery, address In, on personal experiences in 
the surgery of the large bowel, delivered at 
the eightieth annual meeting of the British 
Medical Association (Dr. E. T. Paul), 217; 
(leading article), 246; ancient operations of, 
1234; application of physiological investiga¬ 
tion to. 1220; Archives of (Hutchinson’s), 
1388; Dental, Anaesthetics in (Mr. H. F. 
Coleman and Mr. H. Hilliard) (review), 761; 
General (Practical Medicine Series), 1912 
(review), 1088 ; in cancer of bowel, Influence 
of, pathology on, 220; Minor and Emergency 
(Dr. W. T. Dannreuther) (review), 1377; One 
Hundred Cases of (Dr. J. G. Mum ford) 
(review), 157; Oral, Text-book on General 
Surgery and Medicine as Applied to Dentistry 
(Mr. 8. L. McCurdy) (review), 1226; Ortho¬ 
paedic (Dr. E. H. Bradford and Dr. R.W. 
Lovett) (review), 1225; Special (Vade Mecum 
der Spegiellen Chlrurgle und Orthopaedic 
fur Aerzte) (Dr. H. Ziegner) (review), 1227; 
Synopses of (Dr. E.W. H. Groves) (review), 
29; (Tnerapeutlque Chirurgicale et Chlrurgle 
Joumalier ' (Dr. G. Phocas et Dr. J. 
Baro. (review), 1087 ; X ray Examination 
of St^.uach in (Die Bedeutung der Magen- 
radiologle fiir die Chlrurgle) (Dr. P. 
Claermont and Dr. M. Houdek) (review), 
1019; and General Medicine, Vols. 1. and II. 
of 8ystem of Treatment by Many Writers, 
1912 (review), 696 
Surgical Tables (review), 1158 
Surgical Treatment, Manual of (Sir W. Watson 
Cneyne and Mr. F. F. Burghard) (review), 
1591 

Surrey County Lunatic Asylum at Brookwood, 
annual report for year 1911, 782 ; at Netherne, 
annual report for year 1911. 782 
Sushruta Samhita, compendium of Bushruta, 
1025 

Sussex, East, and sanatorium treatment, 1476; 
West, phthisis cases in, medical fees, 1120; 
county council, attitude of, towards treat¬ 
ment of consumpt ion, 418; scheme for dealing 
with tuberculosis, 1557 

Sutherland, Dr. G. A., case of cerebral non¬ 
development, 1507 

Suture, accuracy and apposition of line of, 934; 
materials for and mode of, in ventral hernia, 
934 

Swalnson, Mr. J. M. G., two cases of fracture 
treated by op 3 ration and plating, 1511 
Swansea district, health of speltermen in 
(Parliamentary quession). 1694 
Swansea General and Eye Hospital and 
Swansea Convalescent Home, information 
tor students. 602 

Swansea Hospital, staff of, action of, in relation 
to National Insurance Act, 854 
Swansea, schools of, dental treatment in. 1682 
Sweden, Important experimental and epi¬ 
demiological investigations in, on acute 
anterior poliomyelitis, 938 
Swedish Movements and Massage in Treatment 
of Various Diseases (Mr. K. W. Ostrom) 
(review;, 1088 

Swedenborg's Animal Kingdom, 1912 (review), 
1305 

Swift, Dr. H. F., appointment of, 55 
Swimming Scientifically Taught (Mr. F. B. 

Dalton) (review), 700 
6wlney lectures on geology, 1624 
Swiss Society of Neurology, theories of Frond, 
1470; communications to, at meeting of, 
1470 

Switzerland, conditions of practice for British 
medical men in, 715 


Switzerland, Correspondence from 
Annual meeting of the International League 
against Epilepsy; Reduction of sodium 
chloride in epilepsy, 918—Sanatorlurns for 
consumptives; Private asylum, 1113—Swiss 
Society of Neurology, the theories of Frend; 
Communication to the meeting of the 
society, 1470 

Sydney hospital, 1553 

Sydney, State t jberculosis dispensary at, 415 ; 

water-supply and sewerage of, 1055 
Svmes, Dr. J. ()., case of rheumatoid arthritis, 
1515 

Symington, Prof J., al>domino-pelvic 
anatomy. 383; discussion on the normal 
stomach, 518 
Symphysiotomv. 1513 
Symphytum officinale, study of, 460 
Symptomatology, Clinical, with Special Refer¬ 
ence to Life-threatening Sj’roptomsand their 
Treatment (Prof. A. Pick and Mr. A. Hechl) 
(review), 514 

Symptoms, Main, Index of Differential Dia¬ 
gnosis of, 1912 (review), 1304 
Syphilis, active, question of racial lmmunitv 
to, favouring tabes and general paralysis, 
501 ; of brain, case of, 1511; congenital, 
and hematuria, esse of, 1219; conquest 
of, 1271; discussion on, 84; (leading 


article), 163; evidence from contem¬ 
porary writers of. Importation from New 
Worlcl in 1493, 499; from Modern Stand¬ 
points (Dr. J. McIntosh and Dr. P. Fildes 
(review), 1036; glossitis due to, two cases, 
1374; history of. prevalence and intensity in 
the past, 497 ; life cycle of organism of, 1105, 
1178; (Mr. J. E. R McDonagh), 1011; obser¬ 
vations on history of, on Wassermann re¬ 
action, and parasyphtlls, and on treatment 
(Sir H. Morris), 497; organism of, com¬ 
plete life-history, 1650; organism of, life-cycle 
of, 1105,1178; preventive measures agaiust, 
in Australia, 1203; probably in England long 
prior to disoovory in America, 499; prophy¬ 
laxis of, 1047 ; proposed fight against, in 
Canada, 1203; question of power of, to 
heighten imagination. 500; rational method 
of treating, 540 ; Recent Methods in Diag¬ 
nosis and Treatment of, Wassermann, serum 
Reaction, and Ehrlich’s Salvarsan (Dr. 
C. H. Browning and others) (review), 
1658; salvarsan in, 445; some uncom¬ 
mon methods of mercurial administra¬ 
tion in treatment of (Dr. D. Freshwater), 
360, 396; tertiary, of larynx, case of. 1367; 
Therapy of, its Development and Present 
Position, 1912 (review), 1088; (Theraple 
des Syphilis ihro Entwicklung, und ihre 
gogenwartiger Stand) (Dr. P. Mulzer) (re¬ 
view), 442; treatment of (Mr. L. Harcourt’s 
statement in the House of Commons), 59; 
remarks on, 503 ; with salvarsan (Dr. W. 
Wechselmann) (review), 90; with special 
reference to salvarsan, 463; variations in viru¬ 
lence of, at different periods, 500; Wasser- 
mann’s reaction as spec! Ac test for, not fully 
understood, 501 

Syphilis as cause of stenosis of gullet, 386 ; in 
man and animals indigenous to South 
America, 497; of stomach, 1450 

Syphilis in Light of Modern Research, with 
Special Regard to its Influence on Obstetrics 
and Gynaecology (Die Syphilis im Lichte der 
Modertien Forschung, Ac. (Dr. F. Weber) 
(review), 1155 

Syphilitic affections of lung, immunity in 
native races (Maj. H. C. French), 227; 
disease, congenital, of knee-joint, two cases, 
1365; sera, some observations concerning 
(Mr. C. Ross), 294 

Syria and Asia Minor, cholera in, 1322 


T 


Tabes, case of, 1727; question whether racial 
immunity to active syphilis favours. 501; 
and general paralysis, bearing of “ 606 ” and 
Wassermann’s reaction on. 501; in Women 
(Die Tabes der Frauen (Dr. K. Mendel and 
Dr. E. Tobias) (review-), 1442 
Tabloid and vaporole emetine hydrochloride, 
702 

Tachycardia, auricular, four cases, 1585; 
management of, 1421; pathological, 1419; 
physiological, 1418; recognition of different 
types, 1420; regular, clinical significance of 
different forms of (Dr. T. Lewis), 1418 
Taft, President, address at opening of Fifteenth 
International Congress of Hygiene and 
Demography at Washington, 1039 
Taphanel. M.. practical method of disinfecting 
the hands with tincture of iodine, 121 
Tar (see Gasworks tar) 

Taraxacum root, choline in, 1605 
Tarsalgia, Ogston’s operation in treatment of, 
264 

Ta-set, M., occupation Injuries of farriers, 
121 

Taste and Smell (Le Goutet l’Odorat) (M. L. 

des Bancels) (review), 696 
Tatlow, Dr. K. T., jejunostomy in combina¬ 
tion with anterior gastro-enterostomy in the 
treatment of chronic gastric ulcer. 1434 
Taunton, medical charities of. 718 
T&yler, Dr. G. C., obituary, 1687 
Taylor, Mr. E. H., discussion on cerebellar 
tumour treated by decompression, 1302 
Taylor, Dr. F., discussion on case of anrcmlaof 
pernicious type with acholuric jaundice, 
1082; discussion on auricular tachycardia, 
1586; on rupture of aneurysm of aorta into 
right auricle, 1159; Hunterian lecture on 
“ sleepiness,” 1082 

Taylor, Mr. :F. N.. Main Drainage of Towns 
1912 (review), 762 

Taylor, Mr. J., The Art of Golf (review), 700 
Taylor, Dr. J. II., discussion on public medical 
service, 308; morbid anatomy of eclampsia, 
opening of discussion, 457 
Teachers, Hvglene for (Dr. R. A. Lystcr) 
(review-), 369; Hygiene for (Mr. R. A. 
Rowlands) (review-), 1518 
Teaching post in Indian medical colleges 
(Parliamentary question), 1626 


Teeth, diseases of, in children, 521; and Mouth, 
Diseases of (Dr. H. P. Pickerill) (review), 
764; and pure bread (Parliamentary ques¬ 
tion), 1336 

Teichmann, Dr. E., and Braun, Dr. H., 
Versuche zur Immunisierung gegen Trypano- 
somen, 1912 (review), 1730 
Telegraphists’ cramp, 1121 
Telford, Mr. E. D., hemi-hypertrophy of the 
body with naevus and varicose veins, 1291; 
treatment of habitual dislocation of the 
shoulder-joint, 293 

Telling, I)r. W. H. M„ ense of tabes, 1727 ; 
clinical aspects of primary intrathoracic 
malignant disease, 1375; and Collinson, Mr. 
IL, advanced fibrosis of pancreas, 1152 
Temperance drinks, exorbitant prices of, 469 
Temperance reform (leading article), 1523 
Temperature, consideration of, in selection of 
cases for treatment by tuberculin, 1368 
Tenderness over the gall-bladder In typhoid 
fever, 1831 

Territorial army. 47, 114,182. 407. 478. 555, 723, 
786. 849, 968, 1035, 1102,1241, 1318, 1393, 1459. 
1538, 1609; evacuation of sick and wounded 
in, 1084 

Territorial decoration, bestowal of, 478 
Territorial Force Reserve. 478 
Test-types for young children and illiterates, 
955 

Testicle, artificial dislocation of, 1311; malig¬ 
nant disease of, radical operation for, 1654 
Tetanus antitoxic serum, 1161 
Tetrahydropapaveroline hydrochloride, clini¬ 
cal experiences with, 315 
Thaolaxlne, 1445 

The International Whitaker, 1913 (review), 1788 
“ The Military Surgeon,” 723, 1241 
Theobald, Dr. S., the surgeon’s assistants, 1165 
Therapeutics and pharmaceutical chemistry, 
recent advances in (E. Merck), 1411 ; Les 
Medicaments en Clinique (Dr. Scheffier) 
(review), 1305 

Thermal springs (radio-active nitrogenous) at 
Buxton, 35 

Thigh, amputation through, for senile 
gangrene in diabetic aged 78, recovery, 758 
Thiomel, 1445 

Thlroux, M., destruction of adult mosquitoes 
in wooden barracks, 1469 
“Thirteen Years of a Busy Woman’s Life” 
(Mrs. A. Tweedie) (review), 1088 
Thomas the Frank, court physician of fifteenth 
century. 768 

Thomas, Mr. D. L., spread of measles, 249 
Thomas, Mr. L. K.,discussion on examination 
of patient by anaesthetist some days pre¬ 
viously to operation, 306 
Thomas, Mr. W. F., discussion on technique of 
ether administration, 1588 
Thompson, Mr. A. H., and Nettleshlp. Mr, E., 
extensive pedigree of Leber’s disease of the 
optic nerves, 1366 

Thompson, Mr. G. S., new stricture guide, 955 
Thompson, Prof. P., development of the 
diaphragm during the first month, 388 
Thompson, Mr. It., two cases of prostatic 
calculi, 1718 

Thompson, Dr. R. E., obituary, 797 
Thompson, Prof. W. H., discussion on im¬ 
portance of minimal substances in diet, 
462 

Thomson, Prof. A., Anatomy of the Human 
Eye as Illustrated by Enlarged Stereoscopic 
Photographs, 1912 (review), 1377; discussion 
on perforated duodenal ulcer, 1372 
Thomson, Dr. II. 11., Consumption in General 
Practice, 1912 (review), 1377 
Thomson, Sir StClair, discussion on education 
of specialist in laryngology and otology, 454; 
on syphilis as cause of stenosis of gullet, 386; 
Killian’s operation for frontal sinus suppu¬ 
ration, 1366 ; removal ot fibroma by the nasal 
route, 1366 

Thorax, Surgery of (Dr. J. Sauerbruch and Dr. 

E. D. 8chumacher) (review-), 1155 
Thorpe, Sir E., Dictionary of Applied 
Chemistry, 1912 (review), 442 
Threepence a day. how to live on, 1195 
Thresh, Dr. J. C., Simple Method of Water 
Analysis, 1912 (review), 832 
Throat, haemorrhage from, fatal case. 1507 
Throat, Nose, Eye, and Bar (Practical Medicine 
Series) (review), 1519 

Throat, nose, and intestines, passage (In in¬ 
fected animals) of poliomyelitis virus into, 
1274 

Thrombosis, pulmonary, case of, 84 ; septic, of 
left sigmoid, left cavernous, and left inferior 
petrosal sinuses, case of, with suggestion 
for treatment in future cases (Mr. C. A. 
Ballance), 1001; of lateral sinus, and menin¬ 
gitis, case of, 1151 

Thymus, Topographical Anatomy and Surgery 
of (Dr. K. Olivier) (review), 1729 
Thyroid, action and reaction of, 1151 ; glands, 
iodine content in, 405; necessity of, to life, 
683; tumour, intrathoracic, removal of (Mr. 
C. B. Lockwood and Mr. W. D. Harmer), 23 
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Tibbies, Dr. W., Foods, their Origin, Compo¬ 
sition, and Manufacture, 1912 (review), 
89 

Tibia, fractures in length of, apparatus for 
exerting extension on fragments in cases of, 
1078 

Tibiae and fibriko, both, fracture of, with 
oblique fracture of femur into knee-joint, 
1077 

Tidy, Dr. H. L., chemical examination of 
gastric contents, 1104; and ranton. Dr. 
P. N., note on the ocourrence of the colon 
bacillus in the blood, 1500 
Tilley, Mr. H., discussion on sypbilis as cause 
of stenosis of gullet, 386; necrosis of cricoid 
cartilage, 1720 

Time. Influence on Second Generation (Dr. 

It. J. Ewart) (review), 1157 
Tin-plate workers, conditions of labour among, 
1110 

Tinnevelly district, India, m 3 ’sterious epi¬ 
demic in, 194 
Tissue respiration, 462 

Tissues, fluid exudates from, behaviour in 
acute and chronie bacterial infections illus¬ 
trating pathology of, immunity (Mr. L. S. 
Dudgeon). 1-7 

Tissues, method of embedding in gelatin, 58 ; 
tuberculous, direct cultivation of tubercle 
bacilli from, 380 

Tobacco, toxic factor in, 547, 1410 
Tobacco smoke, furfural or aldehydes in, 
547 

Tobias, Dr. B., and Mendel, Dr. K., Die Tabes 
der Frouen, 1912 (review), 1442 
Tod, Mr. II.. case of tertiary syphilis of the 
larynx, 1367 

Todd, Dr. C., Clinical Diagnosis, a Manual 
of Laboratory Methods, 1912 (review), 
156 

Todd, Prof. J. L., discussion on sanitation 
on agricultural estates in the tropics, 
528 

Todd, Dr. T. \Y\, the vascular symptoms in 
“cervical” rib, 362 
Tofam standard filter, 1445 
Toluidin blue, new technique in staining with, 
in examination of diphtheria specimens (Dr. 
C. Ponder), 22 

Tomklnson, Dr. J. G., vacuum electrode in 
neuro dermatitis, 540 

Tongue and face, partial hemiatrophy of, case 
of. 1506 

Tongue forceps, improved finger-grip, 391 
Tonics, heart, Btanrisrdisation of, 460 
Tonin, Dr. R., case of rabies cured by salvarsan, 

918 

Tonsil, enucleator, 1089 
Tonslllectome, exhibited, 1721 
Tonsillitis, acute pneumococcal, vaccine treat¬ 
ment of, 1149 

Tonsillotomy i\ enucleation, 788, 850 
Tonsils, operations for removal of, 726; aa 
primary seat of infection In appendicitis 
(Dr. F. J. Poynton and Dr. A. Paine), 
439 

Topley, Dr. W. W. C., and Jewesbury, Dr. 
R. C., affections of the voluntary muscles, 
251 

Toronto, addresses of Sir H. Cameron In, 1184; 

German medical men in, 1184 
Toronto Hospital for the Insane, removal of. 
735 

Torquay, Royal Sanitary Institute at, 267 
Torticollis, ocular, case of, 1220 
Tosswili, Mr. L. R., appointment, of as assistant 
medical officer to London County Council, 
411 

Tottenham town council, report of school 
medical officer, 1173 
Town planning, debate on, 1399 
Towns, Main Drainage of (Mr. F. N. Taylor) 
(review), 762; Old Bnglish (Miss E. Lang) 
(review), 1380 

Toxaunlas of pregnancy, excretion of creatln 
in, 531 

Toxic factor in tobacco, 1410 
Toxins, helminthic, 387 
Toys, coloured, dangers of, 338 
“ Trac,” treatment of, 413 
Tracheo-bronchoscopy (Killian's), Atlas of (Dr. 

Mann) (review), 951 
Trachoma, bacillus of, 1181 
Training, comparative effects of, on animal 
activities, 537 

Trap, intercepting, separating house drain 
from sewer connexion (leading article), 

Traumatisms followed by troubles of memory, 

Treasury grant for medical benefit (Parlia¬ 
mentary question), 1407 
Treatment, System of, by Many Writers. 1912 
(edited by Dr. A. Latham and Mr. T. Crisp 
English) (review), 441; Vols. I. and II., 
General Medicine and Surgery, 1912 (review), 
696; Vol. III., Special Subjects; Vol. IV., 
Obstetrics and Gynecology, 1912 (review), 
759, 828 


Tremor, c«se of (? nature), 10T8; intention, 
case of, 1374 

Trethowan, Dr. W. H., acute anterior polio¬ 
myelitis, an account of recent Important 
experimental and epidemiological investiga¬ 
tions in Sweden, 938 
Trieste, plsguc at. imported, 484. 913 
Trinity College. Dublin, bicentenary celebra¬ 
tion of medical school of, 108 ; post-graduate 
classes of medical school of, 793; (6ee also 
Dublin, University of) 

Tripoli, occultism in. 1046 
Troops, Chinese, in India, 1103 ; factors affect¬ 
ing marching power of, 463 
Tropical Diseases (Trait© Pratique de Patho- 
logie Exotique. Clinique et Tberapeutlque 
III., 1912 (review), 830; and Tropical 
Hygiene (Tropenkrnnkheiten und Tropen- 
hygiene (Prof. H. Huge and Dr. M. zur 
Werth) (review’), 952 

Tropical Diseases Bulletin (review), 1733 
Tropical Diseases Bureau, 83, 838 
Tropical H vuienc, Aids to (Dr. R. J. Blackham) 
(review),'952 

Tropical medicine, in Australia, new appoint¬ 
ments, 673; sturty of. 1230; (Mr. L. Har- 
eourt's statement in House of Commons), 
60 ; and hygiene, examinations in, Univer¬ 
sity of Cambridge. 648; Part. HI., Diseases 
due to Bacteria and other Vegetable Para¬ 
sites, to Dietetic Errors and of Unknown 
Causation (Dr. C. W. Daniels) (review), 
1016 

Tropics, sanitation of agricultural estates in, 
527 

Trotter, Mr. W.,case of advanced carcinoma of 
the epiglottis, with involvement of glands, 
1364 

1 “True morality,” 348 

Trunk and limbs, multiple petechial spots on 
accompanying papilliform lesions of scrotum, 
540 

“ Truths : Talks with a Boy Concerning Him¬ 
self ” (Dr. Lowry) (review), 242 
Trvpanosoma Gsinbiense and trypanosoma 
Khodesiense, relation between, 387; Rhodcsl- 
ense, second species of trypanosome, pro¬ 
ducing sleeping sickness in man, 386; and 
trypanosoma Gambien&e, relation between, 
387 

Trypanosomes, contribution to pathology and 
histology of, 387; identity and transmission 
of, 387; Immunisation Against (Dr. H. 
Braun and Dr. E. Teichinann) (review), 
1730 ; infecting game and domestic stock in 
Luangwa Valley, North-Eastern Rhodesia, 
387 

Trypanosomiasis, human, proposed new treat¬ 
ment for, 1541 

Tsetse ilv in East Africa (Parliamentary ques¬ 
tion), 69 

Tubby, Mr. A. H., Deformities, Including 
Diseases of the Bones and Joints, 1912 
(review), 1376; discussion on major opera¬ 
tions for tuberculous disease of joints, 303 ; 
method of operating for webbed lingers, 451; 
presidential address on recent work and the 
application of physiological investigation 
to surgerv. delivered at the Hunterian 
Society. 1220 ; treatment of injury to 
the right arm in a l>oy aged 5£ years, 
1511 

Tube for irrigation of the aural cavities, 

1662 

Tubercle, intratlioracic, in childhood, diagnosis 
of, 1588; frequency of. as cause of *’ idio¬ 
pathic” pleurisy, 1486; large caseous, of 
myocardium, case of (Dr. W. J. McKeand 
and Dr. D. M. Reid), 693; relations of 
pleurisy to (Sir T. C. All butt), 1485 
Tubercle bacilli, direct cultivation of, from 
t uberculous tissues, 380 
Tuberculin, administration in large doBes in 
tuberculosis, 921; ophthalmic reaction to, 
52; Treatment by (Dr. C. Riviere and Dr. E. 
Morlaud) (review), 241; consideration of 
temperature in selection of cases for 
treatment by, 1368; Sahli's, Nature and 
Action of, Immunity to Tuberculosis (Prof. 
II. Sahli) (review), 1224; in Sheffield, 262; 
test and blood count, 1489; (T.F.) diagnostic 
and therapeutic value (Dr. W. C. Lyons), 
1582; use of, in diseases of eye. 451 
Tuberculin in diagnosis and treatment of 
tuberculous diseases, especially pulmonary 
tuberculosis, 446 ; In treatment of tuber¬ 
culosis, 1368 

Tuberculin test, quantitative, cutaneous 
(Quanti-Pirquet) (Q.P. for short) (Dr. B. C. 
Morland;, 688; treatment and a municipal 
dispensary (Dr. A. M. Fraser and Dr. Hilda 
Clark). 289, 322 

Tuberculin dispensaries and diagnosis of tuber¬ 
culosis (Dr. J- Fairley), 963 
Tuberculin Dispensary League, 348 
Tuberculosis, 1042; action for damages for 
contraction of, from cement dust, 44; admin¬ 
istrative measures in, 381; (?) arrested, in¬ 
teresting case (Dr. C. Gayford), 1583; Bi istol 


scheme for prevention and treatment of, 
1615; campaign against, in various countries, 

1343: compulsory detention of patient suffer¬ 
ing from (first case under powers of a new 
Act at St. Helens), 790; notification of, In 
France, 1111; continuous inhalations, treat¬ 
ment of, 1463; Departmental Committee 
on (Parliamentary question). 419; dia¬ 
gnosis of. tuberculin dispensaries in rela¬ 
tion to (Dr. J. Fairley), 963; domiciliary 
treatment of, 487; exhibition on, 1546; Dr. 
Friedmann's cure of, 1602; immigration of 
persons suffering from, to Australia, 185; 
Immunity to, from Tuberculin Treatment 
(Prof. H. Sahli) (review), 1224 ; intracranial, 
in adults, 1221 ; Uolation in hospital of 
patients suffering from, 1755; medical re-, 
numeration for domiciliary treatment of, in 
Scotland (Parliamentary question), 1694; 
menstrual irregularities symptomatic of, 
1113; mortality from, 351, 780; from, in 
Ireland, 965; new developments in, 381; 
exhibition on, 492 ; notification of, in 
France, 488 ; oysters as food for p&tienta 
suffering from. 1112 ; plav in London, 
1624; Prevention (Ireland) Bill. 1762; pre¬ 
vention of, training course in Ireland 
for, 1327; preventive measures against, 
in New York. 1528; problem of, in 
Belfast, 412; public fear of, 412; ravages of 
(Parliamentary question), 1406; reception of 
patients suffering from, by isolation hos¬ 
pitals (Parliamentary question), 1121; rela¬ 
tive Incidence of human and bovine types of, 

1278; results of campaign against, in 
Ireland. 965; treatment of, in the metro¬ 
polis (Parliamentary question), 1265; by 
tuberculin in large doses, 921; model 
scheme for, in Ireland, 1327 ; with tuber¬ 
culin, 1368 ; of patients suffering from, in 
the metropolis (Parliamentary question), 

1337; of persons suffering from (Parlia¬ 
mentary question), 1477; scheme for dealing 
with, in Edinburgh. 1546 ; s^henifiLlociicaling 

with, in West Sussex, 1557 ; schemea*~Tor—_ 

dealing with (Parliamentary question), 

1625 ; in school children, 1756 ; treat¬ 
ment of. and local authorities (Parlia¬ 
mentary question), 1559; treatment of, and 
Metropolitan Aavlums Board (Parliamentary 
question), 1625; treatment of (Parliamentary 
question), 1626; treatment of, in London, 

1672; treatment of. under National Insur¬ 
ance Act, 1683; useful pamphlet ou (“The 
Problem of Consumption ”), 803; value of 
X rays in diagnosis of (Mr. A. G. L. Reode 
and Dr. F. G. Caley), 1501; war against, 
in Birmingham, 486 

Tuberculosis amongst children, modern com¬ 
bat against (Prof. Metner), 1343 ; and Dorset 
county council, 559; and insured persons 
(Parliamentary question), 1478; and ventila¬ 
tion. 1462 

Tuberculosis of bone, point of origin in, 1528 

Tuberculosis, bovine, 409 ; Bovine, Cause. 

Cure, and Eradication, Section IV. of 
Bibby’s Book on Milk (review), 1731 

Tuberculosis, juvenile, curative treatment, 

1348; diagnosis of, 1344; prevalence of, 

1343; preventive measures of, 1344 

Tuberculosis, laryngeal, 1375; laryngeal, helio¬ 
therapy in, 1C28 

Tuberculosis, pulmonary, active and qui¬ 
escent blood pressure in, 1415; association 
with inhaled dust, 869, 870; blood pres¬ 
sure in, 1415; condition of heart in, 

1416; Early Diagnosis of (Diagnostico Pricoz 
de la Tuberculosis Pulmonar (Dr. R. Pla y 
Armengol) (review), 1659; estimation of 
general improvement in, 446; improved 
classification for cases of, with view to com¬ 
parative statistics (Dr. F. it. Walters), 153 ; 
incipient, diagnosis and treatment of (Dr. 

D. B. Lees), 1278; (leading article), 1309* 
notification of (Parliamentary question), 

1558, 1626; practical use of vaccine 
treatment in (Mr. B. Hudson), 1148; 
pul6e-rate in, 1415; role of cardio*vascular 
system in (Sir R. D. Powell), 1415; ter¬ 
mination by subcutaneous and mediastinal 
emphysema, 896; treatment of, by arti¬ 
ficial pneumothorax, 52, 1669 ; by cold air, 
benefit of, 893; by continuous untiseptlc 
inhalation, 445; by induction of artificial 
pneumothorax, 99 ; by prolonged inhala¬ 
tion of antiseptic and sedative vapours, 

1318; by tuberculin in large doses, 921; 
tuberculin in diagnosis ami treatment of, 

446 

Tuberculosis, renal, early diagnosis of, 

1312 ; medical and surgical treatment In, 

976 

Tuberculosis, surgical method of vaccinal 
treatment of (Dr. J. Fraser and Dr. J. P. 
McGowan). 508; surgical treatment by 
dioradin, 1658; needs and treatment of (Mr. 

H. J. Gauvain), 356 

Tuberculosis, urinary, diagnosis and treatment 
of, 372 



xliv 


INDEX TO VOLUME II., 1912. 


The Lancet, 
Dec. 28.1912. 


Tuberculosis dispensaries in Ireland (Parlia¬ 
mentary question), 277 

Tuberculosis dispensary, prospective, for 
Paisley, 413 : State, at Sydney, 415 
Tuberculosis in Aberdeen, recommendation of 
medical officer of health relating to, 854 ; in 
Bombay, 1551 ; in Dundee. 728 ; in India, 
1255; in South Africa, increase of, by 
immigration of affected persons, 53; in 
Wales. 1110 

Tuberculosis officers in Ireland, salaries of, 673 
Tuberculous children, special benefits for, 
under industrial insurance, 899 
Tuberculous disease, decline of, in Ireland, 
964 ; tuberculin in diagnosis and treatment 
of, 446; unilateral, of lungs, production of 
t artificial pneumothorax in treatment of, 446; 
and tuberculous infection in infancy and 
childhood, 521; in Manchester Meat Market, 
49; of Bones and Joints, 1911 (Sir W. W. 
Cheyne) (review), 882; of hip, 1374; rf 
joints, after-results of major operations 
tor, 302; of knee-joint, 1373; infection 
and tuberculous disease in infancy and 
childhood, 521 ; lesions, destruction of 
blood-vessels in, 1415; officials, question 
of, in France, 1045; patients, accommoda¬ 
tion for (Parliamentary question), 346; insti¬ 
tutions for (Parliamentary question), 276; 
treatment in Munster (Parliamentary ques¬ 
tion), 1192; persons in prisons (Parlia¬ 
mentary question), 202; subjects, actino¬ 
mycosis occurring in, three cases (Dr. J. B. 
Slattery), 1074 

Tuffler, M., troubles of the memory after 
traumatism", 121 

Tuuendrclch, Dr. G., and Moa«e, Prof. M., 
Kr*nkhelt und Social Lage, vol. i., 1912 
(review), 830 

Tumour, cerebral, presenting an unusual 
“crossed reflex," 295; Growth, Rate of, in 
Underfed Hosts (Studies from the Rockefeller 
Institute for Medical Research) (review). 763 
Tunnel Shields and Compressed Air, Use of, 
in Subaqueous Works (Mr. W. C. Copper- 
thwalte) (review). 513 

Tumours, biology of iMr. C. Mansell Moullin), 
1567 ; common to all animals, 1567; causa¬ 
tion by parasites, proof wanting, 1567 ; due 
to involution changes, 1570 ; from germ cells, 
1569; inheritance of, 1570; origin of, 1569; 
origin in growth uncontrolled by develop! 
ment, 1567; simultaneous growth of, 1571; 
from somatic col Is, 1569 

Turin, University of, Riberi prize of, 
799 

Turkey, cholera In, 751; conditions of practice 
for British medical men in, 715; earthquake 
in. 561 

“Turkish Crescent." “Red Cross" trans¬ 
ferred to, at seat of war In Tripoli 274 
T urkish empire, cholera in. 482, 912 
Turner, Dr. A. L., and Porter, Dr. W. G., 
Skiagraphy of the Accessory Nasal Sinuses, 
1912 (review), 1019 

Turner, Mr. G. G., discussion on msjor opera¬ 
tions for tuberculous disease of joints, 303 
Turner, Mr. P., sarcoma of fool, 1719 
Turtle farming, 804. 1480 

Turton. Mr. R. S . and Macdonald, Dr. A , 
conditions which foster endemicity of enteric 
fever. 167 

Tutmonda Bsperanta Kuraclsta Asocio(World¬ 
wide Esperantist Physicians' Association), 
861 

Tuttle, Dr. G. M., obituary, 1471 
Tweedie, Mrs. A.. Thirteen Years of a Busy 
Woman’s Life, 1912 (review), 1088 
Tweedy, Dr. E. II., sterility, the salient 
feature in general tubercular peritonitis, 
1513; three modern operai ions of symphysio¬ 
tomy, pubiotomy, and Cesarean section, 
1513 

Tylecote, Dr. F. E , remaiks on industrial 
'mercurial poisoning as seen in felt-ha', 
makers. 1137, 1166 

Typhoid fever, 413; antityphoid inoculationin 
Italian army, 340 ; appendicitis in. 37 ; 
cattle and horses as ctrriers of. 1543; com¬ 
plicated by pleurisy, bacteriological in¬ 
vestigation of. 1095 ; condit ions which fos‘pr 
endemicity, 167 ; epidemic of, in Aberdeen, 
1326 ; mortality trom, 780 ; organic 
hemiplegia following, 1720; preventive 
vaccination for, 13;8; pvramidon in, 
121; splenic diagnosis of, 1617; rpread by 
htoilius cirrier, 795; vaccination for, bv 
li\ing sensibllised bacilli typho-d (Dr. W. 
Broughton-Alcock). 504 ; at Barnstaple, 559 ; 
at Ottawa, 735 ; at St Helen’s, 53 ; (see also 
Typhoid pericarditis', 963 
Typhoid fever, tenderness over the gall¬ 
bladder in, 1831 

Typhus fever, transmistion of, contributions 
from history of medicine to problem of, 
1505 

Tyson, Dr. W. J , discussion on pathogenesis, 
diagnosis, snd medical treatment of gastric 
ulcer, 372 


U 

Ulceration, fetal, acute, limited to small intes¬ 
tine, 1585 

Ulceration and eventration, complication wf 
prolapse of rectum, 1167 
Ulrich, Dr., reduction of sodium chloride In 
epilepsy, 918 

Ulster Hospital for Chiliren and Women, 
Belfast, staff of, 630 

Ulster Medical Society, annual dinner, 1548; 
opening meeting, 1401 

Ultra-microscope, biocy tone urology as revealed 
by, 1694 

Ultra-violet light in treatment of alopecia (Dr. 

J. D. Harris), 25 
Ultra violet rays and zone, 1247 
Unfit, the. sterilisation of, 1465 ; survival of, 
medical men in relation to, 265 
Union Infirmary. Belfast, staff of, 630 
Union Medical Bill, South Africa, 490 
Union Medical College, Pekin, graduation 
ceremony at, 279 

United Kingdom, births In (Parliamentary 
question), 1407: medical examining bodies 
and schools of, 574 

United Provinces, India, hospitals in, 1115 
United Services Medical Society, 408 
United States of America, conditions of prac¬ 
tice for British medical men in. 717 
United States Army Medical School buildings, 
for, 1687 

United States of America, Correspondence 
from.— Responsibility of medical men and 
mid wives in the reporting of births; 
Standardisation of disinfectants ; Meeting of 
the American Medical Editors’Association at 
Atlantic City; Cancer research ; Rabies in 
New' York State; Report on medical educa¬ 
tion. 193—Legislation in regard to habit¬ 
forming drugs, 194 —Bubonic plague in 
Havana: Panama Canal and South American 
ports; Yale Medical School, 265— Floating 
hospital in New York ; Sex hygiene to bo 
taught in New Jersey schools, 266—Decrease 
in the death-rate of New York, 413—Contract 
practice In New York city; Question of 
bubonic plague; An important judgment, 
414—Defective children in the United States ; 
Dr. Gulteras on the plague situation; Care 
of Infants in New York, 561-Bill to amend 
the Pure Food and Drug Law ; Death of Dr. 
Frederick Beal, 562—Typhoid fever spread by 
a bacillus carrier ; Increased consumption of 
spirituous liquors and cigarettes; Death of 
Dr. T. B. McOintic; Distribution and trans¬ 
mission of Rocky Mountain “spotted fever"; 
Medical aid for Indians; Su'cides in New 
York State; Prevalence of gonorrhienl 
vaginitis in children ; Plague in Porto R»co; 
Epidemic poliomyelitis in Buffalo, 795- 
Plague in Cuba and Porto Rico ; American 
Hospital Association ; Railroad accidents in 
the United States. 919—Preventable deaths 
in the United States; Professor Rubner on 
cell life; Small-pox in Pennsylvania; Open- 
air schools; Horse plague in Kansas; Polio¬ 
myelitis in Buffalo, 1114—Middiet on-Gold- 
smith lectures; Homicide in the United 
States in 1911, 1184 Poliomyelitis among 
Eskimos; Child hygiene in New York city; 
Unnecessary street noise*; Death of l)r. 
George Montgomery Tuttle, 1471—Public 
health movement in America; Paranoiac* 
and defectives; IIo»kworm disease In 
Alabama ; Sale 'f milk in New York ; 
Lectures in New York, 1549—Clearing house 
for defective children in New York, 1550— 
Conference on Mental Hygiene; Munificent 
gift to New' York Hospital; I)r. Alexis 
Carrel honoured; Army Medical School 
Building, 1686 

United States Pharmacopoeia, progress of 
revision i f, 1386 

Universal Medical Record (review). 1228 
Universities. Irish, and Horne Rule Bill. 1251 ; 
Scottish, inclusive medical fees at (Parlia¬ 
mentary question). 1559; Scottish, medical 
teaching fees in (Parliamentary question), 
1407 ; and medical education, relation 
between (Dr. H. H. Rolleston), 927; and one- 
portal system, 931 

University College, Cardiff, information for 
students. 601; Cork. School of Medicine, 
information for students. 626; Dublin, 
Information for student*. 6'5; Dundee, in¬ 
formation for students. 621; Galway, Senool 
of M(dic4ne, information for students, 628; 
London, 418; London, information for 
students, 587 ; new institute of pharmacology 
at.1673 

University Co liege Hospital, annual dinner, 
1050; Lister Memorial at, 919; Medical 
School, information for students, 587; 
travelling scholarship for, 905 


University Court, Bristol, annual meeting of, 
1466; Manchester, meeting of, 1466 
University intelligence, foreign. 57, 126, 273, 
418. 464! 563, 735. 776, 858. 920. 989, 1119,1190, 
1230, 1404. 1556, 1601, 1666, 1760 
Uphara, Mr. C. H., toxic factor In tobacco, 
1410 

Urea, rapid method for estimation of, 537 
Ureter, double, 388 ; obstruction of, 373 
Urethra, complete caat of, due to application 
of lunar cai stic, 397; 'cinale, prolapse tf, 
in young child, 1584 

Urinary infection in nervous diseases, 1207; 
Organs. Operations on (Urologhehe Opera¬ 
tions lehre)(Dr. R. Oppenheiraer) (review'), 
158; Passages, Normal and Surgical Ana¬ 
tomy of (Operative Chlrurgie der Harnwege, 
normale und chirurgische patbologische 
Anatomie (Prof. J. Albarran) (review), 954; 
tract, manner in which it is reached by 
micro-organisms, 1204 ; tuberculous disease 
of, diagnosis and treatment, 372 
Urine, Analysis and Diagnosis of (Dr. C. 
Mitchell) (review), 1592; diphtheria bacillus 
In, 857; effects of retention of, 536; im¬ 
portance • f bacteriol deal examination of 
(Dr. W. H. White), 1204 ; micro organisms 
in, clinical importance of, 1205; reaction of, 
to litmus paper, 1670 
Urines, testing of, for sugar, 535 
Urology, Modern, Sj'stem of Urine Analysis 
and Diagnosis (Dr. C. Mitchell) (review), 
1592; specialism in, 293 
Urticaria, giaLt, of five years’ duration, case of, 
1077 

Uterine appendages, inflammatory diseases of, 
results »»f treatment of. 310; bougie intro¬ 
ducer, 1307; cupper, mooified, 93 
Uterus, cancer of, 1302; (Zur Kenntnls des 
Uteruskarzinoms) (Dr. J. Schottlaender and 
Dr. F. Kermauner) (review), 950; prolapse of, 
853; inversion of, acute (Dr. J. H. Aytoun), 
1580; inversion of, case, 1581; radical opera¬ 
tion, 1681; treatment by Le Fort’s operation, 
1438; rupture of, in concealed accidental 
hemorrhage, case of, 531 


V 


Vacancies, weekly lists of, 62. 129. 204, 278, 347, 
421, 493. 5 C 4. 73V, 800, 860. 923. 991,1053,1123, 
1194, 1265, 1337, 1409, 1479, 1£61. 1628, 1655, 
1766 

Vaccinal treatment of surgical tuberculosis, 
method of (Dr. J. Fraser and Dr. J. P. 
McGowan ), 508 

Vaccination, anticholera, 857; decision of 
Chard board of guardians in regard to, 1467; 
exemption of, in Liverpool, 50 ; In Scotland 
lParliamentary question), 344; Insuscepti- 
bl ity to, 482; post ion of, in West of 
England, 740; preventive, for typhoid fever, 
1328; proteci ive Influence of, 410 ; successful 
certificates of (Parliamentary question), 419; 
for typhoid fever by living senBibilised 
bacilli typhobi (Dr. W. Broughton-Alcock), 
504; in Gloucester, backward slate of, 919 
In the Punjab, 1255 

Vaccine therapy, 395; importance of control 
of, by laboratory tests. 529 ; in acute pneumo¬ 
coccal tonsillitis, 1149: practical use of, in 
pulmonary tuberculosis (Dr. B. Hudson), 
1148 

Vaccine treatmentof gonorrho a, regulation of, 
by complement fixation test. 1509; of hay 
fever (Dr. A. G. H. Lovell), 1716 
Vaccli es, autogenous, in treatment of bacterial 
infection (Mr. T. B. and Mr. G. B. Scott', 
879; use of, in treatment of illnesses asso¬ 
ciated with bacillus eoli in urine, 1208; 
standardisation of. by gravimetric method, 
530; and Ci irrol of, 529 

Vaccinia, etiology of (Prof. W. J. Simpson), 20 
Vacuum electrode in neuro dermatitis 
540 

Vagina, artificial, formation of, 769; wall of 
structure of, 1150 

Vaginitis (gonorrhu-al), prevalence of, in 
children of New York, lib 
Vagus centre. reflex stimulation of, in sea¬ 
sickness. 1338 

Vagus nerve, stimulation of. and paresis, in 
treatment of cardiac irregularities, 86 
Vallois. Miss G. M.. Auitques and Curios in 
our Homes (review), 1380 
Van Wagenen. Mr. B., discussion on practical 
eugenics, 328 -w ^ 

Vaporole chloroform and ethyl iodide com¬ 
pound, 702; pituitary (infundibular) extract, 
7i 2 — M 

Vapour.*, an' iseptic and sedative treatmentof 
pulmonary tub rculosls by, 1318 • 

Varicose veins in both legs, case of. 1511 ; and 
nrrvus accompanying hemihvpertropbv of 
body ( Mr. E. D. Telford), 1291 
Variola, cultivation of microbe ot (Prof. W. J. 
Simpson), 20 
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Vascular lesion in some cases of middle menin¬ 
geal hsrmorrhsge (Dr. F. W. _ w 

Vascular symptoms m cervical rib (Dr. T. W. 

Todd), 362 . „„ 

Vaso-mot< r factor in arteiio-sclerotis, 72 
Vazifdar, Mr. N. J , Physiology of the Central 
Nerve us System and Special Senses (review), 
1592 

Veale, Brig.-Surg. T. S., obituary. 1677 
Veins, dilated and tortuous, vertical chains of, 
running down front of thorax and abdomen. 

Vena cava, inferior, course of, 388; superior, 
obstruction. 1718 „ 

Venereal diseases, prevention of, 1402; pro¬ 
phylaxis of, 266 

Vent ilation, 1399 ; and tuberculosis. 1462 
Verdon, Dr. H. W., angina abdominis. 117 
Vernier, M., and P inot, M. J., bscmolytic 
properties of mushrooms, 1253 
Vernon, Dr. H. M., function of lipoids in vital 
processes, 536 

Veronal producing dermatitis, 252 

Vertebral Column, Variations in Man, 1912 
(Prof. A. F. Le Double), 961 
Vertigo (aural) non- suppurative (Mr. R. Lake), 
1638 

Vestigial structures in relation to the epldidy 

Victoria 88 University of Manchester, 1351 ; 
diploma in public health. 649; information 
for students, 565; pass-lists, 200, 343, 
989 

Victoria (Australia), charities of, 796; public 
health of, 796; public health department in r 
1758 

Victoria Hospital for Children, Chelsea, infor¬ 
mation for students, 608 
Victoria Hospital for Diseases of Women and 
Children, Cork, information for students. 
627 


Vienna, Correspondence FROM.— Free choice 
of medical adviseis for members of the 
Krankenkassa Society for the Care of Deaf- 
Mute Children under School Age, 121—Pro¬ 
duction and consumption of beer in Austria ; 
Visit of American surgeons to Vienna Re¬ 
striction of capital punishment in Austria; 
Accidental poisoning with barium carbonate. 
122—Proposed limitation of the number of 
students of anatomy; Public health in 
Vienna during June, 489 -Reappearance of 
cholera and small-pox ; Physiological aspects 
of aeroplane flights, 729—Eastern mineral 
springs; Late Prof, von Neusser, 730—Re¬ 
gulation of hours of work for women, pro¬ 
hibition of night work ; Anti-alcohol Con¬ 
gress in Salzburg; Use of schools for 
housing visitors, 917—Bacillus carriers among 
the kitchen staff of the General Hospital; 
Alleged understatement of patients’ fees in 
income-tax returns ; Increased facilities for 
anatomical study. 1183—Balkan war and the 
Austrian medical profession; New medical 
society in Vienna ; Birthday honours to Pro¬ 
fessor Kassowltz; Relations between bodily 
constitution and disease, 1329—Decrease of 
the number of school children consequent on 
the declining birth-rate; Proposed new 
dental legislation and the medical pro¬ 
fession : Medical experiences in the Balkan 
war, 1469—Outbreaks of disease in connexion 
with the Balkan war; Orthopaedic surgeons 
and school gymnastics; Abuses in the out¬ 
patient departments. 1619—Opening of a 
new hospital; Tuberculosis in school child¬ 
ren; Radium treatment in the Vienna 
Gei eral Hospital; Small pox among fugi¬ 
tives from Sulonika, i755, 1756 

Vienna, radium treatment in, 243; University 
of. graduation in, 433 

Vincent-, M., splenic diagnosis of typhoid fever, 

1617 

Vtnebon, M., and Briand, M., Cocainism, 
1617 

Violence, death by, 894 
Virus of poliomyelitis, proDerties of, 1273 ; of 
rabies, preset va'ion of, 167 
Viruses, filterable, 1273, 1450 
Viscera, transposition o f , 388 
Visitors to Vienna, use of schools in housing, 
917 

Visual defects in children management of, 
under Mi dical Insj e_;i i n Act, 522, 523; 
fields, examination u , n early diagnosis of 
diseases of nervous system, 744 
Vital stat-htics, English, Scotch, and Irish 
towns. 45, 112. 178 . 256. 332, 475. 551, 720. 
784, 847, S07. 966. 1C32. 1098. 1174, 1239. 1316, 
1390, 1457, 1534, 16v7, 1674. 1745; of London 
during June, 1912, 179, 180; during July, 
1912, 552, 553; during August. 1912, 908, 
909; during September, 1912, 1099, 1100; 
during October, 1912, 1535, 1536; during 
November, 1912, 1746, 1747; need for, in 
South Africa, 1550 


VitalUm in practical medicine, 1439; and vital 
force, question of. 677 

Vitro-action of bile in, on development of 
intestinal microbes, 488 

Vivisection, Royal Commission on (Parlia¬ 
mentary question), 346 

Voice training, Oxford conference on, 
1553 

Volumetric Analysis (Mr. C. H. Hampshire), 

VomTttagl' fsecal, and ileus, following gastro¬ 
enterostomy for bttmatemesis, 1365 


W 

Waggett, Mr. B. B., discussion on differential 
diagnosis of (esophageal stenosis, 385 

•• Wait and see,” 348 

Walfs and Western Counties, Correspond¬ 
ence from —Munificent gift to the Cardiff 
Medical School; attendance of ^on-medical 
persons at hospital operations, 189- Bris ^ 1 
Dispensary for the Prevention of Consum- 
tion; An unusual visitor to a children s 
hospital; British Dental Association at 
Bath; Birth-rate of Bath ; Midwives Act in 
Somerset; Exeter City Asylum; Death of 
Mr H. H. Lovell, 190 -Amalgamation of 
colliery districts in Monmouthshire; Housing 
in Llanelly ; Insanitary ships at Newport 
(Mon.), 4ll—Housing in Wales; Infant 
mortality in the Rhondda Val leys; Porthoawl 
Rest, 791-Scheme for dealing with the 
feeble-minded ; School clinics for Monmouth¬ 
shire; Swansea Hospital staff and the 
National Insurance Act, 854—Tuberculosis 
in Wales: Conditions of labour among tin¬ 
plate workers, 1110; Sanatorium benefit m 
Cardiff ; Medical benefit in colliery districts, 
ipAQ_Merthyr open-air school; Poor-law 
administration. ^-Sanatorium treatment 
in Monmouthshire; Cardiff Hospital for 
Women; Western valleys (Monmouthshire) 
water-supply; Bairy Municipal Hospital, 
1646 —Pithead baths ; Cental treatment in 
the Swansea schools ; Headquarters of the 
Welsh National Memorial Association ; 
Housing conference at Cardin, 1002 


Wales, housing in, 791; medical benefits under 
National Insurance Act, Issued as White 
Paper, 1192 ; University of, information for 

WaiesRoutb. lead poisoning In (Parliamentary 

WaSfen Mr. ^disinfection of schools. 1181 
Walker Mr. A. II., Food Inspectors Bncyclo- 

W P aiC Dr 9 A ( N.'. d^on on «.„ of salvar^ 

wSkW.Vli.ft-l Whlttinflham, Dr. 

H E., results of compete removal by opera 
tion of transplanted mouse canoer, 

Walker, Dr. E. W. A., histology of experimental 
rheumatism, 1610 .. . 

Walker, Dr. Jane, introductory address at 
opening of session of Royal Free Hospital, 

Walker Dr. E. W. A., histology of expeiimental 

w5£“KS: hIV. «***•l«“* the 

wXer m M K r.^T. , r P Kn^ S . Prof. H L 

ss. 

delivery of a living child./5 

Wallace, Dr. A. J., hebosteotomy. 1221; the 
^impression of the convulsion in eclampsia, 

Wallace, Dr. J. S.. discussion on children and 
dental’diseases. 522 

Wallace. Mr. J. T.. presentation to, 1592 
Wallasey Hospital amalgamation, National 

Insumuco A ct ^ 2 BeU . Magen dle queBtlon. 
1036 *1242; on the claim of Sir Charles Beil 
to the discovery of motor and sensory nerve 

WaUfs ^Mr* C E., School Dental Clinics, their 
W Fo!mdaUonand Management, 1912 (review). 

wlSfis Mr. R. L. M., and Graham. Dr. G. 
chemical examination of the gastric ccn 
tents, 1460; and Woodwork, Dr. A. rela 
tion of the gastric Becretlon to rheumati Id 

wtuh r D 1 ?.’ d! Golden Buies of Skin Practice 
1912 (review’), 764 ; traumatic dermatitis and 
other cutaneous lesions in relation to cardio¬ 
vascular conditions, 540 

Walsh, Lieut.-Col. J. H. Tull, wietlne sal s in 
the treatment of dysentery, 11/9 


Walters, Dr. F. R , discussion on administra¬ 
tive measures in tuberculosis, 381; estima¬ 
tion of general improvement in pulmonary 
tuberculosis, 446; improved classification for 
esses of pulmonary tuberculosis with a view 
to comparative statistics, 153 
Walton, Mr. A. J., injury to the semilunar 
cartilages. 1013; operative treatment of frac¬ 
tures, 1140 

Wandsworth, public medical service for area 
of, 340 , . 

War, medical problem In, crux of, 1438 ; and 
disease in Near Bast, 1322; in Turkey rlead¬ 
ing article), 1230; Wounds In (Dr. T. Weiss) 
(review), 1731 . 

Ward, Mr. B., hedonal ansesthesia, Its use In 
children, 1298 T , 

Warden, Dr. A. A , Radium Institute and the 
treatment of cancer, 1751 
Warrington, Dr. W. B., discussion on diagnosis 
and treatment of compression paraplegia, 

461 .... 

Warrington, county borough of, report oi 
medical oflicer of health, 906 
Warwickshire, medical inspection of school 
children in, 261 

Washington, Fifteenth International Congress 
of Hygiene and Demography at, 1039, 1107, 
1247,1399, 1464 ; programme, 98 
Wassermann’s reaction, immediate cause of, 
503; and “606,” bearing of, on tabes and 
general paralysis, 501; in Diagnosis and 
Treatment of Syphilis (Dr. C. H. Browning 
and others) (review), 1658; as specific test for 
syphilis not let fully understood, 501; in 
BVDhilis (Sir H. Morris), 497 ; and Fleming’s 
(Hecbt’s) modification, 48, 115, 183, 258, 336, 

409 558 

Water, rust in hot, 321; sewage-polluted, 
new method of demonstrating presence of 
bacillus coll in (Dr. G. C. Purvis), 438; 
Simple Method of Analysis of (Dr. J. C. 
Thresh) (review’), 832 
Water-supplies, purification t f, 1247; rota¬ 
tion carried at meeting of British Medical 
Association in Liverpool, 313; significance 
of the varieties of B. coll in, 312 
Water-supply, natural, 1247 ; of Calcutta, 1561; 
new, of S’ockport, 189 ; of Hyderabad, 414, 
1255 * of Peamount Sanatorium (Parliamen¬ 
tary question), 1192 ; of the Rand, 1551; of 
Rangoon, 415, 1551; of Sydney,1055; of 
Western Valleys, Monmouthshire, 1546 
Wateiworks, new’, for Exmouth (Devon), 

Watfon?^)^’ To., remarks on the food re¬ 
quirements of children, 86 
Watson, Dr. G. W., and Stewart, Dr. M. J., 
acute colliquative necrosis of the spleen, 
877 

Watson, Dr. M. f sanitation of agricultural 
estates in Malaya. 527 

Watson-Williams, Dr. P.. diicussion on educa¬ 
tion of specialist in laryngology and otology, 
454- on treatment of chronic suppurative 
disease of ethmoidal sinuses, 534 ; and Finzl, 
Dr. N. S., three cases of malignant disease 
benefited by radium treatment, 1721 
Watt, Dr. J. L., presentation to, 201 
Watt, Dr. J. P-, return cases of scarlet fever, 

ffrtto, Mr. J. W.. medical profersion and the 
National Insurance Act, 725, 970, 1106, 

1245 

Weather, wild, of August, 1912, effect of, on 
Durlty of air, 544 

Weather of July, 1912, at home and abroad, 
396; Of Audit, 1912. 769; of September, 
1912, 10S6; of October, 1912, 1386; of 
November, 1912,1669 . 

Webber, Dr. II. W., case of appendix abscess in 
a hernial sac, 1503 

Weber Dr. F. P., bilateral cervical riba 
with unilateral (right sided) atrophy of 
hand muscUs, 1719; cervical ribs with 
atrophy of hand muscles, 1719 ; family 
cerebellar ataxia in half-sisters, 1718; cue of 
giant urticaria of five years duration, 1077; 
dlscuslon on rupture of aneurysm of aorta 
Into right auricle, 1150; multiple calcificaion 
(“calcinosis”) in the subcutaneous tissue, 
1077 • and Price, Dr. F. W.. coarctation of 
the aorta in an adult, with death due to the 
rupture of an aneurysm in the neck, 692 
Weber, Dr. Frank. Die Syphilis lm Lichte 
der modernen Forschung, mit besonderer 
llerucksiehi igung ihres Kinflusses auf 
Geburtshiilfe sund Gynakologie, 1911 (re- 

WeSelmlmi, Dr. W., Treatment of Syphilis 
with Salvarsan. 1912 (review), 90 
Weeks, Dr. I). F., discussion on biology and 
eugenics, 328 . 

Wei-lIai-Wcl, health matters in, 2u5 
Weichselbaum, Prof. A , relations between 
bodily constitution and diseat-e, 1329 
Weights and Measures, ancient and modem, 
1610; History of (Mr. K. Nicholson) 
(review), 1443 
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Weinberg, Dr. M., helminthic toxins, 
387 

Weismann, theory of. of inheritance, 
1199 

Weiss, Dr. P. and PospUchlll, Dr. D., Ueber 
Scharlach (der Scharlacherkrankung Z welter 
Tell) (review), 1517 

Weiss, Dr. T., Les Blessures de Guerre par 
les Armes Modernes et leur traiteinent 
(review), 1731 

“Wellcome” photographic exposure record 
and diary, 1697 

Welsh National Memorial Association, head¬ 
quarters of, 1682 

Werdnig-Hoffmann type of progressive spina 
muscular atrophy in infants, 897 
Werth, Dr. M. zur, and Ruge, Prof. R., 
Tropenkrankhcitcn und Tropenhygiene, 
1912 (review), 952 

West. Dr. S., on the respiratory neuroses, 
1352; unilateral asthma, 1750 
West African Medical Service (Parliamentary 
question), 1336 

West African Medical Staff, 713 
West of England Eye Infirmary, Exeter, In¬ 
formation for students. 610 
West Indies, plague in, 394 
West London Hospital. Hammersmith, infor¬ 
mation for students, 605 
West London Post-Graduate College, West 
London Hospital, information for students, 
666 

West Riding Asylum at Wakefield, annual 
report for year 1911, 1456 
Westbur.v-on-Severn, appointment of medical 
officer by guardians, questioned, 736 
Westminster Hospital, site of (Parliamentary 
question), 1694 

Westell, Dr. W. P., Wild Flowers of the Wood, 
1912 (review), 765 


Western Counties Notes.— The baths of 
Bath; Exmouth (Devon) waterworks ; 
Enteric fever at Barnstaple ; Sewerage of 
Bath; Dorset county council and tubercu¬ 
losis; Death of Dr. Winifred Benthall; 
New hospital for Powey (Cornwall), 559 


Western Infirmary, Glasgow, post-graduate 
classes at, 413 

Weatmacott, Mr. F. H., discussion on educa¬ 
tion of specialist iu laryngology and otology, 
454; on treatment of chronic suppurative 
disease of ethmoidal sinuses, 534 
Westminster Hospital, information for 
students, 588 

Weeton-Super-Mare Hospital, 1616 
Wet nurses. 794 

Whale, Dr. H., case of spasmodic rhlnorrhcea 
cured by irrigation of the maxillary antra 
which were infected by B. coll, 1012 
Wheeler, Mr. W. I. de C., discussion on 
hedonal anaesthesia, 1302; treatment of 
gastric ulcer by excision and partial gastrec¬ 
tomy, 447 ; surgery of the sacro iliac joint, 
447 

Whetham, Mr.W. C. D.,discussion on sociology 
and eugenics, 323 

Whipham, Dr. T. U., atrophy of the muscles of 
the forearms, 1220 

Whitaker, The International, 1913 (review), 
1788 

Whitaker's Almanack, 1913 (review), 1787 
Whitaker’s Peerage, Baronetage, Knightage, 
and Companionage for 1913 (review), 
1788 

Whitby, Dr. C. J., The Doctor and His Work, 
with a Hint of His Destiny and Ideals, 1912 
(review), 1378 

White, Mr. C. P., nature and origin of life, 
849 

White, Mr. F. F., tube for irrigation of aural 
cavities, 1662 

White, Prof. S., discussion on carcinoma of 
the rectum, 301; discussion on diagnosis and 
treatment of tuberculous disease of urinary 
tract, 373 

White, Mr. T., obituary, 794 
White. Dr. W. Hale, clinical address on the 
lm[*)rtance of examining the urine bacterio- 
logicaliv, delivered at the opening meeting 
of the Derby Medical Society, 1204 
White slave traffic, and medical women, 
344 

White Slave Traffic Bill, 969 
Whitcford, Mr. C. H., An Operating Theatre 
in Private Practice (review), 887 ; the rarity 
of sarcoma of the rectum, 336 
Whitehead, Dr. A. L., discussion on use of 
salvarsan iu diseases of eye, 526 
Whitehousc, Mr. 11. B., discussion on rashes 
during the puerperium, 532; discussion on 
treatment of the inflammatory diseases of 
the uterine appendages, 311 
Whitelegge, Sir A., report of, as H.M. Chief 
Inspector of Factories, for 1911, 176 
Whitelegge, Fleet-Surg. W. A., eyestrain in 
relation to gunnery, 463 


Whitfield, Dr. A., acne and seborrhoea, causa¬ 
tion and treatment of, 464; method of 
rapidly exterminating pedlculi capitis, 1648 
Whitfield, Dr. A., and Hobday, Prof. F., trans¬ 
mission of sarcoptlc mange of the dog and 
cat to man, 1449 

Whiting, Dr. A. J., recent advances in our 
knowledge of heart disease, 146 
Whitmore, Capt. A., bacteriology of an infec¬ 
tive disease occurring in Rangoon, 529 
Whittingdale, Dr. J. F. L., case of extradural 
haemorrhage, 1361 

Whlttingham, Dr. H. E., and Walker, Dr. C. B.. 
results of complete removal by operation of 
transplanted mouse cancer, 1367 
“ Who’s Who," 1913, (review), 1732 
Widal, Prof., origin of appendicitis, 1328 
Wigan, sewage scheme of, 1120 
Wight, Isle of, sanatoria benefits in (Parlia¬ 
mentary question), 1263 
Wightman, Mr. C. F., Homo Nuraing, 1912 
(review), 1228 

Wight wick, Mr. A., presentation to, 1474 
Wilbrand, Dr. H., and Saenger, Dr., Die 
Ncurologie des Auges, Vol. IV., Part II., 
The Diseases of the Optic Papilla with 
Special Reference to Choked Disc, 1912 
(review), 1017 

Wild, Dr. H., searchlights at sea, 1466 
Wild, Prof. R. B., discussion on role of calcium 
salts as therapeutic agents, 538 
Wildey, Fleet-Surg. A. G., more general use of 
Iodine in first-aid treatment of aocidental 
wounds, 463 

Wilkie, Dr. P. D., association of duodenal ulcer 
with morbid conditions of the ileum, 
appendix, and colon, 536 
Willcocks, Mr. R. W., case of a swallowed fork, 
882 

Willey, Dr. Florences., Dlseasesof Women, a 
Handbook for Nurses, 1912 (review), 699 
Williams, Dr. Anna W., trachoma bacillus, 
1181 

Williams, Drs. B. G. R. and E. G. C., Laboratory 
Methods, with 8pecial Reference to the Nee<fa 
of the General Practitioner, 1912 (review), 
1085 

Williams, Dr. C. T., obituary, 1757 
Williams, Mr. D. C.,and Rutherford, Dr. W. J., 
medical profession and the National In¬ 
surance Act, 1397 

Williams, Dr. E. C., case of precocious develop¬ 
ment, 1219 

Williams. Dr. E. G. H., medical profession and 
the National Insurance Act, 1244 
Williams, Dr. Ethel M. N., nature of colon 
bacilluria, 511 

Williams, Dr. O. T., cod-liver oil and its action 
in phthisis, 315; excretory function of the 
intestine in relation to disease, 536 
Williams, Rost, Kedrowsky, Duval, and Clegg, 
leprosy cultures of, comparison between, 
456 

Williams, Dr. R. 8.. appointment of, 1546 
Williams, Mr. W. O., medical profession and 
the National Insurance Act, 556 
Williamson, Dr. O. K., wise for diagnosis, 1507; 
and Jordan, Dr. A. C., Hunterian Society's 
medal, 1105 

Willoughby, Dr. W. G., discussion oil signifi¬ 
cance of varieties of B. coliiu water-supplies, 

Wilson, Mf. A., importance of affording the 
anaesthetist an opportunity of making a 
thorough examination of the patient some 
days previously to operation and after the 
nature of the operation has been disclosed, 
306 

Wilson, Dr. A., obituary, 728 
Wilson, Mr. G. B. t drunkenness and the effect 
of alcohol. 1751 

Wilson. Dr. H. M.. and O'Brien, Dr. J. R., 
treatment of anaphylactic shock, 557 
Wilson, Dr. J. A., case of keloid of the eyelids 
associated in its onset with measles, 
1503 

Wilson, Prof. T.. cysts of the vermiform 
appendix, a contribution to ttic knowledge 
oi pseudomyxoma of the peritoneum, 1496 ; 
gelatinous glandular cysts of the ovary and 
the so-called pseudomyxoma of the peri¬ 
toneum, 1150 

Wilson, Dr. W., to medical freemasons, 851 
Wilson. Dr. W. J., gravimetric method of 
standardising vaccines, 530 
Wilts County Asylum, annual report for year 
1911,782 

Wiltshire, sanatorium benefit in (Parliamentary 
question), 275, 276,277 
Wine and cider, relation of, to gout, 120 
Wins ley Sanatorium, 1249 
Wiuteratein, Hans, Handbuch der Verglei- 
chenden Physiologie, 23 Lief.. Band I., 
Physiologic der Korpersafte I., HlLifte, 1912 
(review), 1226 ; 24 Lief., Band III., 2 H&lfte, 
1912 (review), 1442; Herausg. von. Band IV., 
Physiologie der Reizaufnahme, Keizleitung 
und Rei z beaut wort ung, 1912 (review), 369 
Wintle, Mr. C., appointment to, 1615 


Wire, material and technic of, In suture of 
bone, with especial reference to suture of 
patella and advantages of Iron wire (Mr. 
E. W. II. Groves), 945 

Wise, Dr. K. 8., and Minett, Dr. E. P., sanita¬ 
tion of estates in British Guiana, 527 
Witnesses’ fees at inquests to medical officers 
of institutions. 1171 
Whooping-eough, quarantine for. 1767 
Woake9, Dr. E., death of, 963; obituary, 
1047 

Wolbach, Dr. B., and Bruger, Dr. C. A. L., 
contribution to the pathology and histology 
of trypanosomes, 387 

Wolff, Dr. H. J., and Dr. A. Sonntag, Aulei- 
tung zur Funktionspriifung des Ohres 
(review), 297 

Wolverhampton and Staffordshire General 
Hospital, information for students, 612 
Womb, cancer of, technique of more extensive 
abdominal operations for (Mr. F. J. McCann), 

Women, Diseases of (Dr. A. H. N. Lewera) 
(review), 1017; Handbook for Nurses (Dr. 
Florence E. Willey) (review), 699 ; Lecture 
on (Voriesungen fiber Frauenkrankheiten. 
(Dr. K. Abel) (review), 28; effect of work of, 
on diseases of, 854 ; excision in, in cancer of 
bowel, 225; hostel for, at Cardiff, 1546; 
Legislation for Protection of (Lord Charn- 
wood) (review), 1083; married, income of, 
under National Insurance Act, 55; indus¬ 
trial employment of, influence of, on birth¬ 
rate and sex-ratio at birth (Dr. H. K. Jones), 
399; regulation of hours of work for, in 
Austria, 917; Tabes in (Die Tabes der 
Frauen) (Dr. K. Mendel und Dr. B. 
Tobias) (review), 1442 ; treatment of sterility 
in, 1401 

Women of India, medical aid to, 803 
Women’s Holiday Fund, 131; India Medical 
Service, prospective, 415; Medical Service, 
proposed lor India, 1115; National Health 
Association, 1683; National Health Associa¬ 
tion, action of, relating to control of mid¬ 
wives, 1548; National Health Association 
and conjoint committee, 487, 560 ; and 
medical profession, 793; (Parliamentary 
question), 1763; and sanatorium benefit. 
263, 728 

Women’s Hospital for Children, 1759 
Wood, Dr. M. S., forcible feeding of Insane. 
671 

Wood, Dr. Neville T.. Health Resorts of the 
British Islands, 1912 (review), 1787 
Woodforde, Dr. A. W. G., and Smith, Dr. 
E. B, two unusual forms of meningitis 
occurring in infancy, 236 
Woodruff, Dr. C. E., benefit of cold air in the 
treatment of pulmonary tuberculosis, 
893 

Woods, Dr. H., diagnosis of brachial neuritis, 
482 

Woods, Mr. R. H.. acute suppuration in the 
middle ear, its neglect and proper treatment, 
384 

Woodwark, Dr. A. S., and Wallis, Mr. 
E. L. M., relation of the gastric secretion to 
rheumatoid arthritis. 942 
Woollacott, Dr. F. J., Lectures upon the 
Nursing of Infectious Diseases, 1912 (re- 
\ lew), 92 

Worcester General Infirmary, information for 
students, 612 

Worcestershire Asylum, Barnsley Hall, Broms- 
grove, annual report for year 1911, 1455 
Worcester Lunatic Asylum, Powick, annual 
report. 1911-12, 101 

Word-blindness, acquired and congenital, 
treatment of, 453; and allied conditions of, 
1222 

Words, names, and phrases in medicine, 
1043 

Work, hours of, for women, regulation in 
Austria, 917; women's, effect of, on 
diseases of, 854; in Compressed Air, Physio¬ 
logy of Caisson Sickness from tDr. L. HilD 
(review), 514 

Workers, feeble-minded and Insurance Act 
(Parliamentary question). 61 
Workhouse, conversion of, into institution for 
feeble-minded, Torrington, (Devon), 51 
Workhouse medical officer of Bridgwater 
(Somerset), enormous increase of salary of, 
1109 

Workhouse medical officers, salaries of, 792, 
1262 

Workmen, German, proof of, 1180 
Workmen's compensation and medical benefits 
(Parliamentary question). 1121; and other 
litigation, medical referees in relation to 
(leading article), 1023 ; Digest of Cases, 1912 
(Mr. D. Knocker (review), 1441 
Workmen's Compensation Act, interesting 
case under, 410; unusual case under, 897; 
Malingering and its Detection under 
(Dr. A. McKendrick) (review), 1658; 1906, 
and Medico-Legal Examinations (Sir J. 
Collie) (review), 950; and nurses, 51 
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Worth, Mr. C. A., discussion on intra¬ 
ocular haemorrhage, 526; on Iridocyclitis, 
383 

Worthing Hospital, 799,1120 

Wounds, accidental, more general use of 
iodine in first-aid treatment of, 463 

Wrench, Dr. G. T., Mastery of Life, 1912 
(review), 238 

Wright, Prof. A., resignation of, 1184 

Wrigh., Sir A. E. (and others) observations 
on the pharmaco-therapy of pneumococcus 
infections, 1633, 1701 

Wright, Mr. G. A., ceremony by committee of 
Lister House, on retirement of, 1043 ; and 
others, medical profession and the National 
Insurance Act. 1396 

Wright, Prof. W., discussion on course of 
inferior vena cava, 388; on develop¬ 
ment and growth of bone, 314; on the 
normal stomach, 518; on significance 
of varieties of B. coli in water-supplies, 
313; and Brown, Mr. R. G., vestigial 
structures in relation to the epididymis, 
388 

Wright’s Improved Physicians' and Surgeons' 
and Consultants' Visiting List (review), 
1733 

Wrist, injuries to bones at, analysis of, based 
on radiographic examination of 214 cases 
(Dr. R. Knox and Dr. .R. W. A. Salmond), 
1213 

Writers’ and Artists’ Year Book, 1913 (review)* 
1732 

Writing (see Handwriting) 

Wyatt, Mr. J. M,, Le Port's operation for pro¬ 
lapse, 1438 

Wynn, Dr. W. H., occurrence of the colon 
bacillus in the blood. 1611 

Wynne, Dr. F. E., discussion on administra¬ 
tive measures in tuberculosis, 381 ; on 
children and dental diseases, 522 

Wynter, Dr. W. E., case of acholuric jaundice, 
1364; and Murray, Mr. J., subcutaneous 
drainage for ascites, 1719 


X 

Xanthochromia and massive coagulation in 
quantitative albumin estimation of cerebro¬ 
spinal fluid (Dr. J. G. Greenfield), 685 

X ray bodies found in blood, experiments in 
(Dr. A. Balfour). 24 

X my dermatitis, victim of, medal of honour 
of "Assistance Publique awarded to (victim 
of duty honoured), 916; diagnosis, barium 
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